15t USAID-DFID NHSDP Inter-ministerial Advisory Committee Meeting held

USAID-DFID NGO Health Service Delivery Project (NHSDP) is the largest USAID and DFID co-
funded investment in Bangladesh. The project supports the delivery of an essential service package
(ESP) of primary health care through a nationwide network of 26 National NGOs, 344 static clinics,
9,018 satellite clinics and 6,666 community service providers (CSP), serving approximately 23 million
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people (15%) of the country. The project complements Government of Bangladesh’s (GOB) efforts to
maximize the reach to poor and underserved population of the country with quality ESP at an affordable
cost. NHSDP Surjer Hashi (m~}h©i nvwm) clinics provide nearly 40 million services in a year.

Realizing NHSDP’s role and potential to provide multifaceted services, MOHFW formulated the inter-
ministerial USAID-DFID NGO Health Service Delivery Project Advisory Committee on August 10,
2014, to leverage existing resources and enhance its closer collaboration with other ministries and
USAID funded other NGOs. The committee will provide strategic direction to underserved population
which other ministries have special emphases.

The first NHSDP advisory committee meeting was held on November 30, 2014. Including NHSDP and
some other USAID funded NGOs, eight ministry representatives attended the meeting under the
chairmanship of Mr. A.M. Badruddoja, Additional Secretary, and MoH&FW.

Referring the discussions in the advisory committee, it was agreed that NHSDP will directly
communicate with the ministries and discuss in details and develop plans for collaboration; They will
jointly identify strategy to serve the poor and elderly in the current programs, receive strategic direction
on involving SH clinics in the Local Level Planning of different ministries to ensure optimum utilization
of the available resources; It was also suggested that NHSDP data will be incorporated in the Govt. MIS
and will develop MOU on functional collaboration with Director MCH and DGFP.

NHSDP was given the assurance that the MOMass Communication will disseminate information and
BCC materials of NHSDP to the community level and it will collaborate with MOW&CA to identify
strategy to ensure quality services to the poor. NHSDP will further strengthen collaboration with
MoLGRD & Urban Primary Health Care to increase EPI coverage and providing services to the
underserved of the urban areas.

The meeting ended with satisfaction of the members on the matters of discussion and the decisions made
to guide NHSDP to seek support from eight ministries to complement government in achieving mutual
program goals as well as international goals and instruments such as MDG, Promise Renewed and
others.
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Government People’s Republie of Bangladash
Ministry of Health and Family Walfare
Publie Health.2

no. 45.161.053.00.00,004.2010-214 Date: 11.01.2015

Subject: Sending minutes of the meeting of 1* USAID-DFID NGO Health Servics
D&lmp_mject Advisary Commitiee held on 30 November, 2014

. The minutes of the meeting of *1* USAID-DFID NGO Health Service Dalivery
praject Advisory Committee” held on 30 November. 2014 at fhe conference room of
Ministry of Health and Family Welfare chaired by A, M. Badrudduja, Additional Becretary,

Ministry of Health and Family Welfare is belng sent herewith for kind information and
necessary action.

Enoclosure: 3 Pa!ges

Woj1e}l§
(Mohammed Mainuddin Chowdhury;
Deputy Secretary
i 9515531
Distribution (Not According to Seniority):

1) Senior Secretary, Ministry of Local Govi. & Rural development & Cooperative
4) Secretary, Ministry of Social Welfare

3 Secretary, Minisiny of Women & Children Affairs.

4) Secretary, Ministqy of Disaster Management

5) Secretary, Ministny of Information

6) Secretary, Minisiny of Chiltagong Hill Tract Affairs

7) Secretary, Ministry of Youth & Sports

8) Additional Secretary (PH & WHO), Ministry of Health and Family Welfare
9) Joint Secretary, Public Health, Ministry of Health and Family Welfare
10) Joint Chief, Ministiy of Health & Family Welfare.

11) Director, PHC & LD-MNCAH, DGHS

12) Director, MCH & LD-MCRAH, DGFP

13) Director, Hoapital,IRDGHS

14y Lins Director, CCSDP, DGFP

15) Director, IPHN & LD-NNS, DGHS

16) Deputy Director, NG-DA,

17) Representative of USAID

18) Representative of DFID

19y Medical Officer. WHO-EP!

20) Praject Divectar, Mayer Hashi-[

21) Country Director, SIAPS

22) Country Manager, AED/FANTA-2 project

23) Managing Director, SMC

24 Projact Director, TRAction

23) Chief of Party, MaMoni project

26) Project Manager, HBR, SC

27y Project Director, MAMA Bangladesh

28) Project Directar, Sisimpur

29) Palicy & Coordinatjon Adviser, NHSDP

30) Chief of Parly, NHSDP
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Gavernment People’s Republic of Bangladesh
Ministry of Health and Family Welfare

Puplic Health-2
Memo ne. 45,161,053.00,00.004.2010- Date: 21.12.2014

Subject: Meeting minutes of 15t “USAID-DFID NGO Health Service Relivery project Advisory Committae®
neld on 30 November, 2014,

Chairpersan: Mr. AM. Badruddoja, Additional Secretary, MoHFW
Date: 30 November, 2014

Time: 03:00 pm

Venua: Canference Roam, MaHFW

The list of attendance is attached annexure A

The meeting agenda
1) Bsjef presentation on performance of USAID-DEID NGO Health Service Delivery praject through
Surjer Hashi clinics in all 64 Pistricts of Bangladash,
2} Discusslon on Advisary Committee along with ToR.
3) Discussion on collaboration of health related different ministries to fncrease health, nutrition and
family planning services ta the community.
4} AOB

Dlscussion:

The Chairperson extended his warm welcome to all and shared the purpese of the meeting, After the self
Intreduction the Chairperson mentioned that realizing the performance and cammitmeant of NGO Health
Service Delivery project (NHSDP) an the health, nutrition & FP activities through Surjer Hashi {SH) clinic
network, it would not anly remain asseciated with MoHFW but it should have adequate collaborations and
coordination with other health ralated ministries and NGOs. He alsa indicated that there are a number of
opportunity to work together to imprave health status and offer FP services fram available health facilities
and service centers. We know that NHSDP Js praviding services ail over Bangladesh through 344 Surjsr
Hashi clinies bath in urban and rural areas covering ail romponents of essential service package with special
emphasis of poor, underserved and disadvantaged population. Realizing NHSDP's role and potential to
provide multifacetad services, MoHFW farmulated this inter-ministerial "USAID-DFID NGO Heslth Service
Delivery project Advisory Committee” ta leverage existing resources and enhanca its closer collabaration
with other ministries and USAID funded other NGQs, The committee will provide stratesic direction to
maximize the optimum utilization of the avaiable resources especially for ooor, wuinerable angd
underserved population which other ministries have special emphases. At this point, the Chair invitad Dr.
Halida Akhter, Chief of Party, NHSD? to present the performance cf the Surjer Hashi clinic and the scope of
Qpportunity to collaborate with ather ministries.



7} With power point presentation Pr. Hal'da Akhter presented the performance of 3H clinics and identified
the scape and opportunity to wark rogether with other individual ministries. She mentioned that in each
year NHSDP is accessing 15% fo total Bangiadeshi population with akhout 38 millian service contacts through
its Surjer Hashi clinics.

3) The Chairperson aopreciated the informative presenta tion reflecting good raview af matching areas of
NHSDP and different ministries and invited the participants and representatives of the ministries o give
their comments.

4) Rowsan Ara Begum, Deputy Secretary, Ministry of Social Walfare appreciated and supported the
presentation and added ehat Ministry of Social Walfare has also provision of Old Age scholarship and Govt.
has already declared ‘Sentar Citizen” to hanor the elderly. She assured liaison with MoHFW & NHSDP, and

will share her scope for ccllaboration in writing and NHSDP will contact her for desailed planning an
collaborative activities.

5) The Chairperson mentioned the achievements in Bangladesh that the fertiiity has heen raduced dug to
concerted effarts of hoth Govt. and NGQs but have to tackle, number of challenges such as in maternal
haalth, need to address issues of adolescent pregnancy and ensuring delivaries by Skitled Rirth Atzendants.
Nutrition is alse a big challenge. Though pangladesh has reduced child martality remarkahly but newbarn
death is still a challenge. While the Incidence of communicable disease is decraasing non-communicable
. (NCD} has become a new thallenge far us like ali over the world as it is affecting increasingly larger number
of population. The chairperson made an Ghservation that though mare SH clinics are werking In Urban area
hut Community Health Service Praviders are working in rural areas. Dr. Md. Saikhul lstam Helal, Palicy &
Coordination Advisar af NHSDP answered that NHSDP has 6,666 Community Health Service Providers (CSP)
in rural government allccated communities wha are working at the household level. He suggestad 10
increase services in hath rural and urban areas. There s a need of jocal level planning [LLPY, and NHSDP
shovld be Involved in the LLP of different ministries to plai in a coliaborative way. Dr. Halida Akhter, CoP-
NHSDP respanded that in the urhan area, there are othar NGOs, private sector health service delivery
centers who we have to compete and there practices for client referral are different and there is good
demarcation af serving areas. On the contrary, in vural areas the SH clinies are working in an allccated area
sarving undersarved and poor population.

g} Dr. Md. Shah Nawaz, Additional Director General {Admin) of DGHS made observatien on the MHSDP
service statistics that the number of ANC-1 s much higher than ANC-4 which is lower all aver the country.
Me suggested to take appropriate measures 1¢ ensure higher number of ANC-4 and appreciated the
NHSDPF’s higher number of facility dellvery shan that of home delivery through SH clinics. He strongly
suggested that NHSDOP should take necessary actions to incorporate SH clinies’ performance inta the
existing Govt. MIS. The Chief of Party of NHSDP informed that NHSDP has already canducted number af
meeting with Gavt. HMIS {Professar Azad and others) and assured that and appropriate measires woud be
taken soon to incorporate Surjer Mashi elinics’ performance in the Gevt. MIS. The statys of the progress
incarporating inte Gavt. WIS wili be infarmead in the next Advisory Committee meeting.

7) Dr. Mohammed Sharif, Directar-MCH of DGFP hignlighted the successful achiavement af NHSO? in
Teknaf district, with special mention of Red Flag strategy, that NHSDP has taken as an excellent step in one
ward in Teknaf 1o increase facility defivery. With active invelvament of the community, the Sk clinle in



Teknaf had been able tq achieve B4%4 safe delivery in that ward. Considaring this evidence hased strategy,
we can implement it in ather places to increase SBA/safe delivery as show case . Acknowledging the
contribution of SH clinic areund the country, Dr. Sharif suggested to’ increase collaboration of EmocC
services between UH&FWC and SH clinic. Appreciating the suggestions from Dr. Mohammed Sharif, the
CoP-NHSDP would be committed to wark more closaly with DGFP.

8) Mr. Md. Abdur Rahim, Director, Mass Communication told that department of Mass Communication of
Ministry of Infarmation is warking on health related activitias stch as dissemination of messages through
Radio, TV and video shaw in the community level, . Dr. Helal informed that NHSOP has already discussed
with Ms, Kamrun Nahar, Directar General of Mass Communication, who suggested to hand over the health
related BCC materials such as video Cassatte, video spots efc., and th raugh district informatlon section and
those would be exhibited at the community.

3) Mr. Md. Aynul Kahlr, Reputy Secretary (Dev.), Ministry of Women and Childran Affairs appreciated the
NHSSDP — presentation covering all service delivery statistics and indicatad that MoWB&CA is warking an

services from SH dlinics to apprapriate group of disadvantaged group, He alsa meniloned that the ministry
has adolescent clubs, s SH clinics ean easlly communicate with those clubs and ensure adolescent health
services. Mr. Kabir informed that MoW&CA has aiready identified 7,50,000 ultra-poar, so NHSDP can take
necessary action ta serve the ultra-poor population.

10) pr. Md, Tanbiru! Islam, NPQ-EP] Survelllance, WHQ Banzladesh mada correction on the presentation
Rubella should be called as Maastes & Rubaila (MR} vacelnation.. He Suggested that since NHSDP has zood
number of SH clinics in urban area, so it should work closely with hoth MoHFW & MoLGRDEC 10 cantribute
to increase urban EPI coverage, in urban and peri-urban areas.

11} Dr. Fahmida Sultana, Deputy Director (services), DGFP asked whether the SBA of $H clinics have Govt.
certificate to provide the serviees, Dr. Halida Akhter respondad that the Paramedics of SH clinics are
recelving the SBA training from Govt. Hospital/facility and after completing the training eourse they have
been certified as $8A. Dr. Akhter ensured dr. Fahmida hat NHSDP will discuss with PGFP and wiil organize a
presentation session & share NHSDP dinie based performance.

12) Carolyn Sunners, Team Leader, DFID shared that DEID is supporting NHSDP, BRAC and Marie-stopes for
quality health care services Intending to srengthen collahoration with Govr. ar lacal and natlonal level
emphacizing to improve drban health, We wiil discuss mare an how to improve urban cammunity health
seaking behavier and ensuring availabllity of quality of services In the health cara center including 84
clinics,

14} Br, Halida Akhter, CoP-NHSDP proposed that NHSDP will communicate with concerned ministries, on
the basis of cecision and discussion — during of the Advisary committes meeting and will increase
callaboration as soon as passibie. .



15) The Chairpersan highly appreciated the fruitful and effactive discussion in the meeting. He suggested to
sustain collabaration with ather ministries and NGOs, and will take appropriate action after detailed
discussion the following decisions were zaken in the meeting:

s, . Issue / subject Decision Responsibility

No. ;

1. USAID-DFID NHSDP Is providing _ Referring the discussians in the Chief of Party (CaP)-
essential service paclkages in 64 Advisory Committes, NHSDP NHSDE.

_ districts through 344 Surjer Hashi should communicate with athars | Palicy & Coordination
{$4) clinics both in urban and rural : ministry individually, discuss and | Advisar, NHSDP
area, There Is need of more develop plans for collabarate
collzboration with ather © activitles.
m.nistries, _

2. Ministry of Social Welfare has - NHSDP should communicate with | Ms, Rowsan Ara Begum,
provision of allowances for paor ¢ the ministry and identify strategy | Deputy Secretary, MosW
and elder citizen. There isa need | fo serve the poor and elder
for quality health services from the ; people on the current programs. | CaP - NHSDP
available sources. | Prajects from the avajlable Surjer

| Hasht clinics.
3. Considering the present challenges i NHSDP should communicate with } Representatives of
! such as adolescer pregnancy, : gther ministries to receive different ministries.
. increase dellvary by SBA, improve | strategic directian on involving
i nutritional status apd combat NCD | Surjer Hashi clinics in the LLP of P&C Advisor, NHSDP.
; problem and Formulate local level | different ministries to ensure
 planning with respective minisiry, © optimum utilizatien of the
| offices for collaboration. avallapie resources.
4. | Incarporate the Surjer Hashi MHSDP will communicate with Director, MIS-DGHS
j clinics’ performance in the Govt. Govt. MIS & ensure incorparation | Birector, MIS, DGFP
L MIS. of data in the Govt. MIS, NHEDP | CoP, NHSPP
| alsa inform the Advisory Director (M&F), NHSDP
| Committee on progress/present
i status of the task.
5. InTeknaf, Surjer Hashi ciinic NHSDP should write a brief
1 ensured 84% SBA in ward gescription of the initiatives and | CaP, NHSDP
: withcommunity participation. With | share with the Arvisory PEC Advisor, NHZDP
the lesson learnt, this evidencea can | Cammiitee in the next meeting.
be implemeanted in other place.

6. | There should he more NHSDP should consull with Director, MCH, DEFP.
collabarative and referral linkage | Director, MCH, DGFP and a MOU | LD-CCSDR, PGFP
on MNCAH-FP services hetween may be developed on functional | CoP, KH3DP
UH&FWC and Surjer Hashi Clinics. ; colfabaration of services.

7. Health related messages and BCC | NHSDP shauld eommunicate with

information zan he disserminated
through Mass Communication
section of Ministry of Information.

Director Geparal of Mass
Communication and hand ovar
video and BCC materials for
dissernination of infermation to
the cammunity [evel,

md. Abdur Rahim,
Directar, Mass
Cammunication.
Director, BCC, NHSDE

| PAC Coordinator, NHSDP

»



- l | disserination of information to | PEC Courdinator, NHSDP
the community level,
8. To identify the poor far ESP NHSDP may consult with MoWCA | Md. Aynul Kabir, Deputy
services from Surjer Hashi clinies and identify strategy to ensure Secretary (Dev.)
through consuliation with quality services for the poer, MoW&CA
MoWCA. Camimunity Mehilization
Advisar, NHSDP.
) To imprave EPI services In the NMSDP is suggested tg M. Tanrbirul Islam, NPO-
urban and peri-urban area, strangthen collaboration with EPI, WHQO
MolGRD & Urban Primary Health  Child & N8 Health
care to increase £P| coverage, ! Coordinator, NHSDP.

The meeting ended with thanks ta and fram the chair,
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(s
{A.M. B%rudduja}
Additional Secratary and
Chairpersan, NHSDIP Advisary Commitiee



Annexure— A

1) A.M. Badrudduja, Additional Secretary, Ministry of Health & Family Welfare.
2) Subhash Chandra Sarker, Joint Secretary (Public Health), Ministry of Health & Family Welfare

3) Dr. Md. Shah Nawaz, Additional Director General (Adm), Directorate General of Health Services.

4) Dr. Mohammed Sharif, Director-MCH and LD-MCRAH, Directorate General of Family Planning.
5)  ABM Nasirul Alam, Deputy Secretary, Ministry of Chittagong Hill Tract Affairs.

6} Rowsan Ara Begum, Deputy Secretary, Ministry of Social Welfare.

7) Dr. Khandaker Sagir Ahmed, Deputy Director, Directorate General of Drug Administration.
8) Md. Aynul Kabir, Deputy Secretary (Dev.}, Ministry of Women & Children Affairs.

9) Md. Abdur Rahim, Director, Mass Communication, Ministry of Information.

10) Iffat Ara Mahmood, Deputy Secretary, PH-2, Ministry of Health & Family Welfare.

11) Dr. Mohammad Khairul Hasan, Deputy Chief (Health), Ministry of Health & Family Welfare
12) Dr. Ashrafi Ahmed, DPM, Hospital Section, Directorate General of Health Services.

13) Dr. Fahmida Sultana, Deputy Director {Services), Directorate General of Family Planning.
14} Dr. Zebunnesa Hossain, Asstt. Director, CCSDP, Directorate General of Family Planning.
15) Dr. Halida Akhter, Chief of Party, USAID—DF!D NHSDP.

16) George Kum, Lead Auditor, USAID.

17) Carolyn Sunners, Team Leader, DFID.

18) Marietou Satin, Team Leader, USAID Service Delivery, USAID

19) Brenda Doe, Family Planning Advisor, USAID.

20) Dr. A.). Faisel, Project Director, Mayer Hashi-ll & Country Representative, EngenderHealth.
21) Atik Ahsan, Program Manager, MAMA BD D-net.

22) Joby Georze, Deputy CoP, MaMoni project, Save the Children.

23) Toslim Uddin Khan, General Manager (Program}), SMC.

24) Dr. Md. Tanbirul Islam, NPO-EPI surveillance, WHO Bangladesh.

25) Dr. Md. Saikhul Islam Helal, Policy & Coordination Advisor, NHSDP.

26) Dr. Munsur Ahmed, Manager Research, NHSDP

27) Nadim Reza, Documentation & Communication Specialist, NHSDP.

28) Md. Kamal Hossain, Administrative Officer, PH-2, Ministry of Health & Family Welfare.
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