MINUTES MEETING OF HEALTH SECTOR COORDINATING COMMITTEE ( HSCC )
Hotel Puri Denpasar - Jakarta,27 December 2011

1.  Meeting was conducted on 27 December 2011 at Hotel Puri Denpasar – Kuningan, Jakarta Selatan and was chaired by Director of Surveillance, Imunisasi, Quarantine and ‘Matra’ Health, Dr. Andi Muhadir (under permission of  the  Chairperson of Health Sector Coordinating Committee). 
2. The objective of the meeting is to review of the GAVI’s activities on the year 2011, which are :

· APR 2010

· Aide memoire

· Endorsment of the explanation on condition NVS proposal

· Progress report of ISS, CSO and HSS components.

3. The Secretary general on her written speech was said :

· Activities result on those 3 (three)GAVI’s components have to strengthen Immunization coverage.

· HSCC meeting have to give direction to the project so that all components GAVI’s activities conducted parallelism and synergism based on approved proposal by GAVI-Geneva.

· So far, coverage of CSO component is higher compare than ISS component and HSS component. 

4. The delegate from PKLN (Center of Foreign Affair Cooperation)- Dr. Widyarti  mention: 

· The completed and detailed data of the activities have to be submitted.
· Suggested, measurable output of each component has to formulate till year 2014 that could be reviewed by members of HSCC and other stakeholder.
5. The delegate from Pusat Promosi Kesehatan (Center of Health Promotion) – Ms Muhani :

· Disbursement  of GAVI CSO was USD 1,207.00
6. Dr. Andi Muhadir :

· All GAVI’s fund already sent to all units, so all directors should monitor their units to optimali zed their performance.

· Due to all foreign aid budged has been put in the APBN budget (State Budget) document, so that the priority activities should be equal with other APBN budget.  

· The Integrated Immunization Secretariat have to quarterly report that consist of : 
1. Implementation of  GAVI fund from others components (should be in line to the impact of increasing immunization coverage).

2. The list and the objective of next activities.
3. Completed of monthly report have to formulated by all GAVI’s components.

7. Presentation of Immunization program by Dr. Sandra, about :

· Presented on coverage of Immunization year 2011 (until December 20th) : BCG : 83-84% ; HBO : < 70% ; DPT3 : 83% ; and the UCI at village level  just 75%.

· Obstacles : 

1. Lack of accessibility

2. High drop-out

3. Geographical disparity.

4. Difficulty to reach the coverage area.

5. Lack of other party cooperation.

6. Increased of Anti Immunization campaign.

· Strategy :

1. Since WHO Searo declared that 2012 as a Year of Intensification of Routine Immunization, this momentum to be used to Increase information campaign.

2. To strengthen the man power resources and cold chain management.

3. Through implementation activities of Local Area Monitoring (LAM).

8. Ny. Subekti of members of PKK : 

· Suggested: one of Integration activities on community involvement, has to trained field PKK member  to be health cadre.

9. Ny Azizah hog Aisyiah ( consortium ) :

· Suggested  : Consortium activity not only in monitoring  and evaluation but also involved in training activity and cadre training.

10. Dr. Widyarti of PKLN :

· Immunization coverage performance of 5 (five) GAVI’s project provinces comparing to National data, and also compare to other non-GAVI’s project provinces. 

11. From Directorate of Child Health : 

· Will be conducted reviewing  (re-evaluation) with CSO component area consideration.

· Stagnant condition of Papua region should be taken into consideration.

12. HSS : 

· National umbrella have established, but the implementation in the field needs field to be monitored.

13. Directorate of Maternal Health :

· NGO have been involved at National level, then need to strengthened at field activities.

14. Dr. Andi Muhadir of SIMKAR :

· Reciprocally, at PKK/IBI activity have to invited Immunization and MCH sectors.  

15. Dr. Wistianto of Secretary of directorate of MCH : 

· In community participation strategy, is not just increase demand only but also include training activities of private health sector.

16. Presentation on HSS component (by Ibu Isti R)

· Progress of GAVI HSS 2011

· Expenditures of GAVI HSS as of 20 Dec 2011 except Papua and Papua Barat.

· Plan in 2012 :

· Plan of GAVI HSS by remaining 1 tranche funds :

1. Activity emphasized in the district level.

2. Bidding document and procurement process for operational research on critical barriers.
3. Management and monitoring and evaluation.

· Plan of GAVI HSS by next disbursement (including reprogramming 2012)

1. Activities in district as original proposal.

2. Activities in case of reprogramming.

a. Strengthening reporting and recording.

b. Special emphasis on the low UCI village.

c. Strengthening implementation of MCH and Immunization materials for midwife institutions. 

· Problems and issues of GAVI HSS. 

· Problems : 

1. The activities started in March due to management matter.

2. Activities of operational research was not conducted yet due to disbursed only a part of the funds.

3. Limitation of the GAVI HSS staff.

· Issues :

1. The fix date of the next disbursement from GAVI Geneve.

2. The structure organization of GAVI HSS.

3. Management unit in central and provincial level.
17. Dr. Andi Muhadir :

· HSS, in strengthening Health Services System. (Question : how far through these system have been support  the Immunization coverage?) 

· Have assessment  result have been designed and followed up in order to support Immunization program ?

· Exit strategy have to justified  and so that can be supported by APBN ( National Budget allocation ). 

· To formulate the project resume/summary and have to undersigned by Secretary General, MOH.

18. Dr. Sandra Ratih :

· At 2013, NVS will start to be implemented at Province West Java, NTB, Bali and D.I. Jogyakarta.

· For those purpose need sosialisation activity with involving of PKK cadre to the grass root level.

· Training material will be formulated at 2012 and will start trained at 2012 to 2014.

19. Dr. Andi Muhadir attented  that implemented of NVS have to supported by Ministery of Health decree and launched by Ministry.

20. Conclusion :

· GAVI activities at 2011 have implemented based on planned, although some of activities realization still not reach the target.

· Needs to integrate all the program in order to strengthened the Immunization and MCH programs.

· All programs have to formulate monthly report, send to project manager and Secretary General and cc to all stakeholder.

· All components have to socialized  GAVI program.

· Yearly GAVI report in booklet form have to coordinated by GAVI secretariat. 

· To added BPPSDM (Center of Human Development Body) in new organization structure is task of Technical Team.

· NVS proposal explaination on condition is endorse by HSCC members meeting   

· Very soon, Ministry of Health and Finance signatures and HSCC endorsement of have to submitted to Chairman of HSCC and by Friday 30 december 2011 have to sent to GAVI Geneva.

Jakarta, 27 December 2011
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