Health Partnership group

17 March 2016

SPEAKING POINTS

· Madam Nguyen Thi Kim Tien, Minister of Health of Vietnam 

· Honourable Representative of EU Member States

· Representatives of the World Bank (Ms. Victoria Kwakwa) and the UN Agencies (Ms. Pratibha Mehta)

· Distinguished Guests, Ladies and Gentlemen,

It is a great pleasure for me to be here today, welcoming you all to the 1st Health Partnership Group meeting of 2016 and to say a few words on behalf of the EU. 

In Europe, people expect their States and Governments at home to ensure the best possible public services and to protect the principles of equal access to Health, Education and Justice. This key principles guiding public governance in Europe explain why the European Union with their Member States have been so focussed and detrimental in the process of defining the new Sustainable Development Goals within the UN. For us Europeans, it was key to see those principles enshrined in the SDG and we proudly consider to have achieved this. 

With our partners who pursue the same objectives we are ready to offer support. And this has particularly the case with Vietnam : better governance of the health sector is one of our top common priorities in our partnership. Over the last 20 years, our fruitful cooperation in the health sector has been very effective and achieved major results. All over those 20 years, we pursued common objectives such as 

(i) increasing health insurance coverage
(ii) improving access, equality and quality of services
(iii) reducing hospital overcrowding
(iv) strengthening grassroots health care network
(v) improving the health information system.

Together with our Member States and in close partnership and coordination and other Development Partners we have been very much performance-based and result oriented in focussing on the 
· Reform of the Health Information System. It entailed (i) the significant reduction by 5 (125 forms versus 25 forms) of data-collecting and reporting forms and thus reducing the workload of health statisticians at all levels; (ii) the formulation of the Strategic Plan for Health Information System, establishing a clear vision for the system until 2030.

· Health Insurance Law, Decree, Circular and Reforms under the Government-led free health insurance scheme and a sharp increase of the coverage of the poor people from 0 (1995) to 3 million (2005) and 14.3 million (2015) 

With our support, Vietnam registered excellent achievements as since 1995 infant mortality decreased by almost 50%, maternal mortality declined by nearly two third, while the malaria ratio was reduced by more than 25 times.

But that is what we did so far. What's next ? 

The new Five Year Plan for the Health Sector being presented today, will be one of the key building blocks towards implementation of the Sustainable Development Goal (SDG) in Vietnam. 
But now, increasingly, Vietnam will have to do this by its own means and budgets, with lesser ODA support.  I can assure you today, Minister, that EU will continue to provide the support of 114 million EUR or 2,808 billion VND until at least 2017, or half way through the 5-year cycle. As this will continue under the form of budget support, but more importantly in grants we have been suggesting the Ministry of Health to put particular focus on 3 objectives : 

1. Avoiding disparities between rich and poor, by concentrating efforts during the next Five Years in particular on the poorest regions of Vietnam. 
2. Operational priorities should be consistent with budgetary priorities
3. Focus should be given to non-clinical priorities such as the Health Information System as it helps policy formulation and decision making 
We are very happy today to see those suggestions well embedded in the Plan presented here today. 
Our assessment of the new Plan is very positive. Consequently, I am very proud to announce that the EU will focus its support to Vietnam on the three targets under the Health SDG

· Reducing maternal mortality ratio

· Ending preventable death of new born and children under 5 years

· Achieving universal Health Coverage 

This will translate 's on these 3 objectives in the following way :

· Objective number ONE : continue to focus our support on the 10 poorest provinces of Vietnam with following targets to achive by 2017 : 
· improving access to and use of services at grassroots level (equity and quality). This should contribute to the fight against overcrowding in hospitals at higher level. Target is 4.5% average increase  of number of visits at commune health stations 
· increasing the rate of commune health stations having a doctor. Target is increase by 8.1% in average rate of commune health stations having a doctor by increasing the proportion of deliveries attended by trained health staff by 2.5% in the 10 poorest provinces in average.

· Reduction of infant mortality ratio by 4.8% in average.

· training for the total of 5,490 primary health care staff including physician, nurses, midwives. 

· Objective Number TWO : having obtained alignment of budgetary priorities on operational priorities, we will top up Vietnam's health budget with 100 MEUR, in grants. 
· implementing hospital quality management system in all of 1201 public hospitals and some private hospitals in Vietnam by 2017.

· doubling the health insurance coverage for the near poor, from 1.9 million to 4 million, during the period of 2015-2017, and implementing MoH's roadmap to expand the capitation payment modality to cover the entire 11,164 commune-level health stations in Vietnam by 2017.

· last but not least, sector policy and technical dialogue via the Health Partnership Group; the Technical Working Groups; the Joint Annual Health Review process; and the Vietnam Health Partnership Document.

· Objective Number THREE regarding the Health Information System : provide further technical support to expand the scope of the System by developing an online health statistical reporting software based on a wider number of indicators and a larger geographic area. We have indeed already developed such system under a pilot project in 10 poorest provinces of Vietnam (for 4 indicators). The purpose for the next years is now to expand to all 63 Provinces and increase the number of indicators treated from 4 to 32.
To conclude my remark, 

I would like to congratulate the Minister of Health and Development Partners for the trust we built and the achievements we jointly made over the last 5 years in the health sector.
