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Treatment Action Group (TAG) very much appreciates the opportunity to comment on the Global Health Initiative (GHI) consultation document released February 1, 2010. Specific comments to particular sections of the document are included below.
Under The New Approach
Coordination, collaboration and integration-at all levels: 
· Overall, the document “Implementation of the Global Health Initiative” presents a promising vision for the GHI, but lacks the level of detail to be considered a real implementation plan. Much of the nuts and bolts of how the GHI will be managed, implemented and monitored to reach its goals are not detailed. The document is unclear about who will be responsible for overseeing the GHI from the Washington DC agency level to operations at the country level. The success of the GHI will largely depend on the effectiveness of mechanisms designed to coordinate the many elements of implementing and monitoring the GHI. A more specific and detailed plan should be developed for consultation with stakeholders. 

· In many countries, health requires a multi-sectoral response. The GHI should consider an approach that aims to coordinate not only among U.S. government agencies and other donors, but also across relevant ministries such as Ministries of Women, Family Welfare, Social Justice, Social Development, Water and Child Development. 

Strengthening and leveraging other efforts: The GHI focuses on leveraging GAVI, the Global Fund and the GPEI. Why does the document not also include the World Bank as another major multilateral organization involved in supporting countries’ health sector? In the 1980s and 1990s, the World Bank, heavily supported by the U.S. government, promoted Structural Adjustment Programs (SAPs) in developing countries which contributed to a near widespread collapse of health systems in many developing countries. It is critically important to remember this history and to not repeat it. Recent reports

 demonstrate the Bank’s continued weak track record in health. The U.S. government needs to firmly commit to making the Bank more accountable and to eliminating harmful Bank policies that will undermine the ability of the GHI to succeed and ultimately achieve long-lasting positive impact in target countries.  
Partnership with countries: The GHI should seize on this opportunity to facilitate change in the behavior of many partner governments towards civil society. It is critical that in working with civil society, there is a focus on engaging with national, local and community-based organizations, patient groups, the poor and other vulnerable, stigmatized and marginalized groups. All too often, international NGOs serve as the representatives of country civil society in donor-government policymaking discussions. The GHI should make a point to cultivate indigenous groups’ capacity to take-over from international NGOs as representatives in these discussions.
Learning and accountability: What is the evidence that results-based financing (RBF) will achieve a positive and lasting impact on the health of people and countries’ health systems? To date, little evidence exists to solidly conclude that RBF will result in improved health status and an effective and efficient health system, especially for the poorest and most marginalized populations. It is essential that any RBF mechanism implemented by the GHI is well designed and closely monitored to ensure that incentives result in positive behaviors.
Under The Operational Plan
Do more of what works: The document needs to detail the process for who decides “what works”. The GHI should ensure inclusiveness of a range of views and opinions in discussions to identify best practices and models of health service delivery and strengthening. 

Regarding the process of implementation, the document states that the process “will begin with an assessment of existing national health plans”. Currently the International Health Partnership and related initiatives (IHP+) has developed a draft tool, guidelines and approach to donors jointly assessing a national health plan. The GHI should consider participating in and helping to improve this process, called Joint Assessment of National Strategies (JANS)
, in order to align with other donors and reduce a partner government’s transaction costs. By participating in JANS, the aim is that the number of separate assessments by different donors will be reduced. 
Accelerating Impact: GHI Plus: The document describes that GHI Plus countries will be required to have MOUs with the U.S. government, which will “build on existing health sector agreements between the U.S. government and partner governments.” However, this implies that the MOU will be a separate document which adds a transaction cost for partner governments. Understanding that there will be a need for some type of formal agreement between the U.S. government and partner governments on the GHI, the GHI should seek as much as possible to minimize transaction costs related to the development of additional MOUs. 
The activities outlined to be supported by the GHI Strategic Reserve Fund are worthy and necessary. However, other technical assistance initiatives exist. The consultation document is unclear how technical assistance efforts provided by the Reserve Fund will be additive rather than duplicative of or the success of Reserve Fund TA will not be undermined by other TA initiatives, such as:

· Harmonization for Health in Africa (HHA)
, a joint mechanism of technical support and assistance to African countries provided by the WHO, World Bank, UNAIDS, UNICEF, UNFPA and the African Development Bank specifically on health financing (e.g. sector-wide approaches, budget support, poverty reduction strategy papers)
· The new U.K. Department for International Development’s Centre for Progressive Health Financing (CPHF) which will provide technical assistance for countries to develop and implement health financing policies in order to support rapid progress towards universal coverage of health services for women and children
· Health Metrics Network
, a global partnership aimed at supporting the improvement and strengthening of health information systems of developing countries

· Other bilateral- and multilateral-specific technical assistance

Transparency & Accountability of GHI Activities: The GHI should create a website similar to the website created to track spending and impact of the stimulus monies (www.recovery.gov). This website will allow the public to account for progress by the GHI to achieve its goals. It should include country MOU documents, detailed information about country implementers and their activities including spending levels and progress towards targets.
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