The Minutes of the Meeting for Health-related Organizations

on “Donor Coordination in Mongolia”

held on October 31, 2007

Meeting place: 
VSO meeting room, 3rd floor, "Bolor" Business Center 

Meeting time: 

17:00 – 19:00 am

Discussion topic: 
Donor Coordination in Mongolia
Chairperson: 
Dr. Narantsetseg.Ts Health Director, World Vision Mongolia  
Co- organizers:

1. World Vision Mongolia 


2. VSO 

Agenda

1. Record those attending 

2. Apologies for absence

3. Minutes for 26 September, 2007 

4. Matters arising from the minutes 

5. “Secretary’s report” / Correspondence (any communications)

6. Agenda items / Matters for discussion (such as proposals, or reports on 

    ongoing projects)

“Donor Coordination In Mongolia.”
Speaker -  
A.Bold, Director of the International Cooperation Department, MoH 

7. Any Other Business 

8. Date and Time of the next meeting

Item 1: Those present 
	
	Name


	Organization
	Contact address 

	1. 
	Crost Brigitte
	Doctors of World
	mdmmongolie@hotmail.com 

	2. 
	Narantsetseg. Ts
	World Vision Mongolia
	Narantsetseg_tsevegsuren@wvim.org, 

	3. 
	Dicken Higgens
	Medicine Du Monde
	mdmmongolie@hotmail.com 

	4. 
	Tuya
	VSO health programme manager
	

	5. 
	Otgonchimeg. D 
	ADRA , Health Coordinator
	Health@adra.org.mn, 331272 

	6. 
	Javzandulam
	ADRA, Project Manager
	sejavzaa@yahoo.com, 99731783  

	7. 
	Anne Riordan
	Fulbright Felton
	ordananne@yahoo.com , 95734207

	8. 
	Lisa Powers
	Peace Corps 
	Lpowers@mn.peacecorps.gov , 311518

	9. 
	Zorigoo.D
	Peace Corps 
	dzorigbaatar@mn.peacecorps.gov , 311518

	10. 
	Sean Armstrong 
	Fulbright Fellow
	?  séance@umich.edu , 450498

	11. 
	Dr. Thilan Feuan, 
	Ex ICRC/MSF
	Fellay.mguyen@hotmail.com 

, 319447

	12. 
	Dr. Bold
	MoH
	Bold@moh.mn , 263822

	13. 
	Dr.Mohan Narula
	JICWELS, Japan
	mohan@jicwels.or.jp , 322174

	14. 
	Dr. Anar
	JICWELS, Japan
	anar@jicwels.or.jp , 322174

	15. 
	Dolgorsuren. D
	Dolma Ling Community Centers
	Doogie_912@yahoo.com , 480741

	16. 
	Munkhdalai. B
	HEAIC NGO
	b_munkhdalai@yahoo.com , 91199176

	17. 
	Nandinchimeg 
	WVIM
	Nandinchimeg_magsar@wvim.org 


Item 2 . Apologies for absence

Apologies for absence were received from: Oddvar Aadnanas ( Norwegian Lutheran M)
Item 3 Minutes for September 26, 2007 

The Minutes for the previous meeting had been circulated by email, and were approved by the meeting as being correct.
Item 4  Matters arising from the minutes 

There were no matters arising from the September meeting minutes.

Item 5  “Secretary’s report” / Correspondence (any communications)

Dicken Higgens (Medecin  Du Monde / Doctors of the World)
I have brought today a print-out of the draft version of the home page of the Health Organization Website. I welcome any comments and recommendations on topics of  the blue links.

Item 6  Matters for discussion (such as proposals, or reports on ongoing projects)

“Donor Coordination In Mongolia.”

Speaker -  

A.Bold, Director of the International Cooperation Department, MoH 

A report on this presentation is attached as an addendum at the end of these Minutes.

Item 7. Any Other Business 

1. The Chairperson thanked everyone for their participation in this meeting, particularly speakers from the MoH, Dr Bold, Dr. Mohan, and Dr. Anar .
Item 8. Date and Time of the next meeting

Date and Time of the next meeting: November 28, 2007, Wednesday, at 10 am 

Meeting place: VSO meeting room, 3rd floor, Bolor Business Center
Topic;

Open discussion 
Addendum to Minutes on the presentation

“Donor Coordination In Mongolia.”

Speaker:

A.Bold MSc

 Director of the International Cooperation Department, MoH
Before giving my presentation I wish to ask all of you:

  "What is the Sector-Wide Approach?"  (Otherwise referred to as SWAp)
Answer from Dr.Narantsetseg. Ts (WViM) 

It is a coordination mechanism for funds raised from donor organizations.

A.Bold.
During my presentation, I will focus on the following topics:
1. What Donor Coordination is and how it relates to the SWAp: Paris Declaration

2. What is a SWAp?

3. Why have a SWAp?

4. Orientation of SWAp in Mongolia: “Government-led”

5. What is the current status of SWAp in Mongolia?

6. What next? Future collaboration and coordination; NGO participation

In general, the SWAp is understood as a Sector wide approach led by the Government of Mongolia. The definition is  “The sector-wide approach is a method of working between government and development partners, led by the government and a mechanism for coordinating support to public expenditure programs for improving the efficiency and effectiveness of the performance of the sector”.

I would like to take this time to inform you of some of the historical background, recent trends in donor assistance and a brief overview of recent development in the way aid is delivered to health sectors in Mongolia, comparing SWAp and the historically older concept of project support.

The principle of the Paris Declaration is to coordinate donor support from same level of Authority. 
The concept of a Sector Wide Approach (SWAp) appeared in the 1990s as an alternative aid mechanism by which both donors and recipient countries coordinate their activities in specific sectors. 
The Paris declaration on aid effectiveness has the following principles:
· OWNERSHIP

· Partner countries exercise effective leadership over their development policies, and strategies and co-ordinate development actions

· ALIGNMENT

· Donors base their overall support on partner countries’ national development strategies, institutions and procedures

· HARMONISATION

· Donors’ actions are more harmonised, transparent and collectively effective

· MANAGING FOR RESULTS

· Managing resources and improving decision-making for results

· MUTUAL ACCOUNTABILITY

· Donors and partners are accountable for development results

	Main components for SWAp 
	Mongolian context

	Sector Policy & strategy
	Health sector master plan 2006-2015

	Sector MTEF
	Medium term expenditure framework 2005-2008

	Performance monitoring system
	Revision of the monitoring, evaluation guideline 

	Process for dialogue & coordination
	Government led HSMP implementation Coordinating Committee (HICC) including all relevant stakeholders

	Stakeholder consultation
	Working group approach/consultation with stakeholders For developing HSMP, IF and other policy documents 

	Funding arrangements
	Project based funding from a variety of funding sources moving towards possible programme based budgeting for performance

	Harmonised systems
	Individual project management with limited control from the MoH and its agencies


There have been a number of cases where the process to develop a SWAP went ahead in parallel with the development of the sector policies and strategy, without a clear vision at the outset. The experience has been at best mixed, often resulting in extended preparatory phases, leading in some cases to programmes which still lack a clear focus, and which may be over ambitious in relation to the available budget and implementation capacity.

1960s: All funds and donations were regulated by Governments.   

1970s: NGO`s involvement in Donor Coordination was increased
1980s: Integrated coordination between Donor and Government Authority 
1990s: Donors begin to return ownership to Government

I would briefly like to give information about the Orientation of the Government-led SWAp in Mongolia: 

This is a sustained partnership, led by national authorities, involving different branches of government, groups in civil society, and donor agencies, with the common goal of achieving improvements in people’s health and contributing to national human development objectives in the context of a coherent sector, 

· defined by an appropriate institutional structure and 

· national financing programme through 

· a collaborative programme of work (HSMP) with established structures 
· processes for negotiating strategic and management issues, and 

· reviewing sectoral performance against jointly agreed milestones and targets.” 

This translates to a collaborative programme of work, where sectoral policies and strategies are laid out, medium-term projections are made, and some major interventions and preconditions for donor support, such as management systems, and institutional reform are specified.

Dr. Ìîhan (??)
A project is very limited and a time-bound intervention that is carried out to meet established objectives and donor driven projects with their own management structures outside Government.
But the SWAp is way to accomplish our objectives.  The final mission of both Government Authority and External Partners is to improve the well-being of people. 

A.Bold, Director of the International Cooperation Department, MoH 

Recently, the evaluation form for health facilities have been under development and are being discussed by the Minister’s Board of the Ministry of Health.

Before we were awarded the health facilities with the intention to encourage GOOD Leaders and Managers. But we have changed the selection criteria to promote modern concepts and approaches.  
Representatives of International and local NGOs were invited to participate in this working group meeting in turn. The first participant was World Vision Mongolia and second was ADRA. We welcome every NGOs who have an interest in becoming involved in the working group meeting in the future.

In order to improve the participation of NGOs in donor coordination, we will invite Civil Society Stakeholders to become involved in regular monitoring of donor coordination in Mongolia.
The official team from Ministry of Health were sent on a study tour to the Philippines and Cambodia to learn and study Swaps in developing countries. During our trip in Cambodia we got some of useful ideas, For instance there is one umbrella NGOs named “Medicam ”  which is initiated by approximately 150 Civil Society Stakeholders. The purpose of the “Medicam ” is play the role of a BRIDGE and be representative of all Civil Society Stakeholders and put their point of view with one voice.                
'All significant funding for the sector supports a single sector policy and expenditure programme, under government leadership, adopting common approaches across the sector, and progressing towards Government procedures to disburse and account for all funds
Dr. Mohan
As matter of fact, I don’t want to use the words “Donor Organization”. Looking at the meaning of this word, the idea is that a charitable organization is an organization with charitable purposes only. It is better to consider them as a “Partners”
Dr.Narantsetseg (World Vision Mongolia)
I agree with Dr. Mohan`s thought. The many of state and local institutions are seeing us as a source of Money or lots of funds from foreign countries.
Qs from Mr. Dickens
1. How will you manage those large amount of funds? The reason is BIG Investors have been running projects with their own management structures outside of the Government.
2. You mentioned that is it open to Civil Society Stakeholders to become involved in working groups. Is it possible to attend to this working group meeting regularly?
3. Many times I have had trouble trying to find health related information from the MoH official Website. Much of the information is already outdated, and some is not in English.
4. What is the role of the WHO in the health sector of Mongolia?
5. Recently, I have read in one daily newspaper that the ADB is going to provide a large fund (million dollars) for Donor Coordination. 
Answer from A.Bold, Director of the International Cooperation Department, MoH 

It is seems there is a need to allow certain time to change a Donor`s mind and sentiment, due to the fact that every BIG donor organization has its own VISION and fund coordination.
I would like to share some of example for Swap in Mongolia. Asian Development Bank is one of the biggest donor organizations in Mongolia.

The Asian Development Bank (ADB) is major partner of the Government of Mongolia in reforming the health sector through the Health Sector Development Program (HSDP). 

The Health Sector Development  Programme II was completed in 2007.  
Meanwhile, we have been developing a proposal for the Third Health Sector development programme. Together with ADB consultants, we have been in an awkward position due to conventional issues. After lots of serious discussion, we have come to finalize the proposal.         

We apologize for the non operational Website of the Ministry of Health. Yes, we acknowledge the Information update process both in Mongolian and in English is progressing slowly. As you may be aware,  the development of the official website of the MoH is has been improving over the last 2 years.
Only three of the State Authorities have developed their Sector Master Plan. But most have developed their Master Plan with technical support from International Consultants other than the Ministry of Health. 
The Health Sector Master Plan was developed with support from a long term consultant from JICWELS,  local health workers and various stakeholders in the health sector of Mongolia over three years.

The WHO is the first and major donor organization established in Mongolia. Therefore, we have been used to following their recommendations and rules. But, from now on, we are developing our own directions and rules.     
End of presentation
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