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Organizational Principles and Terms of Reference for the

Reproductive Health Supplies Coalition

Introduction

1. Projections based on public-sector contraceptive supply donation and funding trends point to shortfalls in the supply of contraceptives and condoms for family planning and AIDS prevention over the next two decades. These predicted shortfalls (for supplies only, exclusive of the systems needed to deliver them) are the result of increasing demand and large numbers of people entering the reproductive age group. Data on contraceptive needs and supply donation are relatively sound; data for other essential reproductive health (RH) supplies are more limited. Generating demand for the RH medicines and commodities necessary to address critical public health needs and, at the same time, ensuring a continuous supply to meet demand, are complex responsibilities shared between country governments, international donors, NGOs and the private commercial sector. Ensuring the availability of RH supplies is an issue not only of resources but also of their efficient and effective use. 

2. The 1994 International Conference on Population and Development (ICPD) in Cairo focused on the objective of universal access to reproductive health care by 2015, including RH supplies. In 2001 UNFPA and other donors initiated a “Call to Action” to help achieve reproductive health commodity security.
 Stimulated by the “Call to Action,” participants at a May 2001 global meeting on contraceptive security, convened in Istanbul, Turkey, repeatedly called for a more effective coordination of efforts, inputs, and resources. One of the four strategic objectives arising out of the meeting was for “collective action by, among, and between implementing and funding partners guided by country, regional, and global strategic plans.”
 Specifically, participants recommended:

A revitalized donor coordination council should be supported with human and financial resources to ensure that the principal funders of supplies are working together, sharing information, and helping to solve this looming crisis.2
3. The “Arenas for Action” of the Istanbul declaration, endorsed by all participants, further recommended concerted activity among donors who support commodity programs through supplies and logistics assistance: 

Donors can best help countries address their needs by flexible and simplified procedures to maximize the benefit and timeliness of their assistance, at minimal cost. Building on existing mechanisms countries should take the lead in coordinating donor efforts. Donors should strive for greater consistency and coherence in their policies and practices.2
4. Major RH supplies donors currently would benefit from an enhanced mechanism to maximize coordination, problem solving, and strategic planning necessary to ensure complementarity of assistance related to critical RH supplies. The UNFPA Global Initiative on Reproductive Health Commodity Management
 for many years hosted a forum on contraceptive commodity management that enabled information exchange among major commodity donors and key NGOs. The more recent Task Team on Reproductive Health Commodities, charged with examining the feasibility and structure of an RH supplies fund or facility, also serves as a model of constructive exchange and progress toward an agreed-upon goal within a collegial atmosphere. The Reproductive Health Supplies Coalition builds directly on the foundation of the Task Team.

Reproductive Health Supplies Coalition

Background

5.
At a January 9, 2004, meeting, Task Team members informally identified a number of positive outcomes related to their participation over the previous year. These included an ongoing, heightened awareness of RH supply issues that, in some cases, transcended individual Task Team members, and was absorbed by their respective organizations; the fostering of a collaborative spirit and trust among participants; and sharing information, views, and work plans to help maximize the impact of work effort and avoid unnecessary duplication. All Task Team members at the January 9 meeting also expressed interest in participating in the development of an ongoing mechanism to retain and expand the positive elements of the Task Team. The following document lays out terms of reference for such a mechanism.
Assumptions

6.
Interest in developing an ongoing and effective Reproductive Health Supplies Coalition for collaborative strategic thinking and action, joint problem solving, and information sharing is rooted in a set of key assumptions and principles:

a. The Coalition is based upon a foundation of shared trust and joint commitment to reproductive health supply security at the country level.

b. Member organizations bring different strengths and comparative advantages to the table; this diversity provides the basis for collaboration to advance efforts across organizations.

c. Member organizations recognize the importance and value of sharing organizational priorities and perspectives on reproductive health commodities.

d. Member organizations support their own participation through commitment and energy, and with their own funds.

e. Members recognize that to gain value from the Coalition, they must not only participate in the development of useful meeting content and discussion, but be willing to commit the resources necessary to work together on follow-up activities.

f. Within each member organization, senior staff are actively supportive of the Coalition and committed to the joint work initiated through the Coalition.

g. Member organizations will strive for consistency in representation.

h. Representatives come to meetings fully briefed and prepared, are able to speak for their organizations on agenda topics, and can commit to short- and immediate-term activities undertaken by the Coalition as a whole or one or more Coalition organizations.

i. On a regular basis, and initially after the first year, Coalition members will conduct or commission a critical review to assess the value of the Coalition. Based on this assessment the Coalition will decide whether to continue and if adjustments in scope and/or operations are necessary.

Reproductive Health Supplies Coalition Vision/Mission

7. The Reproductive Health Supplies Coalition serves as a valued forum, where the partners share organizational priorities and perspectives, and develop joint strategies and activities to move toward full supply of RH commodities with an initial focus on contraceptives and condoms in developing countries. 

Objectives of the Reproductive Health Coalition

8. Specific objectives of the Reproductive Health Supplies Coalition are to:

a. Facilitate timely sharing of organizational priorities and perspectives relative to RH supplies.
 

b. Identify and address key issues that can be most effectively advanced through the collaborative efforts of the Coalition (as a whole or in smaller groups) where the organizations involved have and will provide the necessary financial and human resources. 
c.
Respond to and act on specific issues where organizations will commit to the necessary financial, technical, and/or human resources to solve them.
Member Terms of Reference

9. Organizational members will: 

a. Identify one consistent representative to the Coalition. This representative will come to meetings fully briefed and prepared to speak on all agenda topics, and will participate in phone conferences as needed.

b. Support the costs of the organization’s participation in the Coalition. The exception is a developing-country representative whose traveling costs and per diem for the first four meetings will be paid for by the SI and for subsequent meetings by one or more of the Coalition members.

10. Member representatives will:

a. Select the chair of the Coalition, to rotate on a two-year basis (the current chair’s term began April 2004).

b. Use the Coalition as a mechanism for sharing priorities, strategies, and perspectives on reproductive health supply security.

c. Constructively raise, discuss, and seek resolution to problems that impede progress toward RH supply security at the country level.

d. Actively seek and develop opportunities for enhanced effectiveness through joint activities undertaken by Coalition members and pursue those activities outside the meetings.

e. Establish performance metrics and milestones for collaborative activities.

11. Membership and structure of the Reproductive Health Supplies Coalition

Core membership of the Coalition will be drawn from key sectors engaged in the total market and comprised of the following organizational members:

Developing-country Coalition members will rotate on a two-year basis beginning with the November 2004 meeting:

a. Ministry of Health, Paraguay (Latin-America Caribbean)

b. Ministry of Finance, Planning & Economic Development, Uganda (Africa)

c. Ministry of Health and Family Welfare, India (Asia-Pacific)

d. Shanghai Institute of Planned Parenthood Research, China (Asia-Pacific)

e. Ministry of Health, Romania (Eastern Europe/Former Soviet Union)

Multilateral Organizations:

f. United Nations Population Fund

g. World Health Organization, Essential Drugs Management Unit

h. World Bank

Bilateral Donors:

i. United States Agency for International Development

j. Department for International Development (United Kingdom)

k. European Commission

l. KfW Development Bank

m. Netherlands Ministry of Foreign Affairs

Private Donors:

n. Bill & Melinda Gates Foundation.

o. United Nations Foundation.

p. One representative of other U.S. private foundations active in RH supplies security—Wallace Global Fund.
Nongovernmental Organizations:

q. International Planned Parenthood Federation.

r. PROFAMILIA/Colombia.

s. The Supply Initiative.

t. Partners in Population and Development.

Social Marketing Organizations:

u. Population Services International.

v. GSMF International/Ghana.

Depending upon activities undertaken by the Coalition or issues raised for discussion, representatives of specific countries, development organizations, and other institutions such as commercial manufacturers or distributors, will be invited to attend Coalition meetings. Individual Coalition members will support the participation of these representatives as needed and appropriate.

A steering committee will provide strategic advice and input to the chair on a periodic and as-needed basis to clarify priority issues, outcomes, and next steps between meetings. Members of the steering committee will be representative of the broader sectors represented in the Coalition membership. Members by sector identified at the November 12 Coalition meeting are: Coalition Chair, USAID (Bilaterals); Uganda Ministry of Finance, Planning and Economic Development (Developing Country Governments), Gates Foundation (Private Foundations), PROFAMILIA/Colombia and IPPF (NGOs), UNFPA and World Bank (Multilaterals), Supply Initiative (Coalition staff).

The Coalition will also form ongoing working groups whose primary purpose is to provide continuity, leadership, and follow-through on agreed upon action items and plans identified at Coalition meetings. Working groups and lead member organizations are: Advocacy Working Group (Supply Initiative), Data/Methodology (UNFPA), and Total Market (IPPF). Additional working groups will be identified and formed as needed. In addition to the working groups, specific task teams related to a particular area of interest will be formed as needed.

Operation of the Reproductive Health Supplies Coalition

12. Meetings will be organized and conducted as follows:

a. Meetings: The Coalition meets twice annually for a two-day session. 

b. Agenda: The chair will prepare a provisional agenda with the assistance of the Coalition staff (for the first 24 months of the Coalition, the Supply Initiative will fill the role of staff). Three months prior to the meeting, staff to the Coalition solicit agenda topics from all partners. The chair will also convene the steering committee as needed to assist in agenda development and clarification of priority issues and outcomes. Coalition staff in collaboration with members submitting agenda items will prepare a clear, concise summary highlighting issues (one-page maximum), their implications (including resource implications where appropriate), and recommend action(s) required of the Coalition. Staff and members also will recommend and provide additional relevant background material as necessary. Six weeks prior to the meeting the chair assisted by the staff will send each member organization an electronic version of the agenda with all additional relevant information. The chair and staff must receive late agenda submissions no later than three weeks prior to the meeting. 

c. Documents for each meeting also will include a short, user-friendly update on Coalition activities and action plans This material will be provided as part of the premeeting packet, so as to focus meeting time on issues for discussion rather than debriefing on informational issues.

d. Meetings will be documented in the form of meeting minutes and action plans.

e. As needed, the chair assisted by the Coalition staff will arrange quarterly phone meetings to discuss emerging topics and/or to help ensure member progress on action plan assignments. Agenda topics will be prepared as described above but with less comprehensive background materials.

f. Coalition decisions will be made on a consensus basis by a group consisting of one lead individual representing each member organization.

Terms of Reference for the Coalition Chair and Coalition Staff

13. The position of chair of the Coalition will rotate amongst Coalition members on a biennial basis. Each chair will be responsible for carrying out the following responsibilities: 

a. Oversee the agenda preparation for the Coalition meetings and sign off on provisional agenda.

b. Invite new members and guests.

c. Convene the Coalition meetings.

d. Sign off on the meeting report.

e. Encourage frank discussion and bring the group to action-oriented decisions.

f. Oversee preparation and distribution of an annual summary of progress on Coalition activities.

g. As deemed necessary by the Coalition, issue press releases on behalf of the Coalition.

h. Conduct a brief orientation with the new chair (for the following meeting), especially for any follow-up actions to be taken.

i. Identify and secure meeting space with assistance of the Coalition staff.

Terms of Reference for Staff to the Coalition 

14. At the January 9 task team meeting there was broad agreement on the need for ongoing staff support to ensure the effective functioning of the Coalition. Following are terms of reference for staff to the Coalition: 

a. Work with chair to finalize meeting dates and locations.

b. Draft meeting agendas.

c. Prepare all meeting documents and work to draft background summaries of agenda items as necessary.

d. Draft meeting reports for chair’s approval and disseminate them to members. Minutes will include agreed-upon action items and member roles and responsibilities.

e. Draft reports of all teleconferences for chair’s approval.

f. Track progress of Coalition activities, provide updates to members, and assist as needed and feasible to ensure completion of activities.

g. Draft annual summary of Coalition activities and progress for approval by Coalition chair.

h. In collaboration with Coalition members, document successes arising from the Coalition.

i. After the first year, survey Coalition members and draft lessons learned and recommendations for the future 

j. At the direction of the chair, convene the steering committee and provide leadership to support sustained operation of the Coalition.

k. Provide twice annual meeting facilitation.

l. Arrange for meeting meals and AV equipment.

m. Maintain Coalition archival files.

� http://www.unfpa.org/upload/lib_pub_file/135_filename_rhcstrategy.pdf


� PAI. Meeting the Reproductive Challenge: Securing Contraceptives, and Condoms for HIV/AIDS Prevention: Report of a Meeting, November 2001.








� http://www.unfpa.org/about/report/report98/eff1.htm


� It is not the intention here that partner organizations will share detailed work plans, rather that partners will share the priorities and strategies that inform their work plans.
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