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Joint Programming of EU+ in Ethiopia
Early 2013, the European Union (EU) along with the 20 EU Member States represented in Ethiopia and Norway (EU+) endorsed the EU+ Joint Cooperation Strategy for Ethiopia to ensure a coherent and cohesive response to Ethiopia development challenges, to improve alignment, harmonisation, results based approach, predictability and transparency, whilst avoiding overlapping or fragmented interventions. This process should lead progressively towards a framework for Joint Programming in Ethiopia by the year 2016.  
It is important to remember that joint programming is as much about analysis and planning as it is about the actual execution of the initiatives. EU+ Joint Programming will not necessarily lead to joint implementation of programmes, but where it identifies opportunities to do so then these should be capitalised on. In principle, joint programming refers more to analysis, planning, sector prioritisation, division of responsibilities and coordination than it does with respect to implementation itself.   It also allows for better synergy and complementarity between EU donors and the platform for strengthened policy dialogue with Government.

The greatest impact of joint programming is expected in terms of transparency, complementarity, coherence and predictability; therefore Joint Programming might lead the participating partners towards better complementarity across sectors, harmonisation where additional investment is required, and in some cases delegation of funding to be implemented by another partner.
Early 2014 it has been decided to focus in Ethiopia on nutrition in first instance (a draft road map has been developed and discussed and an EU+ Nutrition Group has been established). The health sector could equally be a good candidate for a pilot in EU+ joint programming and the current document makes some suggestions for how such a pilot could look like. 
At the outset, it should be mentioned that whilst the nutrition pilot will be done "according to the book" (EU joint programming road map, joint analysis of the NNP, mapping, development of a joint response), and thus requiring substantial human and financial resources to implement this, the suggestion for the health sector pilot would be to take on a more pragmatic approach and to cherry-pick key areas where EU-joint-up work could increase EU leverage in the sector policy dialogue, ultimately leading to better, better targeted and better sustained results in the sector, and enhanced EU visibility.
Health sector
A number of Member States (Ireland, Italy, Netherlands, Spain, and the United Kingdom) are actively engaged in the health sector through, amongst others, the preferred FMOH funding modality of the MDG-Performance Fund (MDG-PF). Since early 2014 the EU-delegation has selected the health sector as one of the priority areas (as described in the National Indicative Program for Ethiopia 2014 to 2020). Although France is not active on a bilateral level in Ethiopia, it does follow the global initiatives and the EU involvement from their Nairobi office.
As a group we could suggest to enhance our leverage and result orientation of the sector, by focussing on a closer collaboration among the member states

In April 2014 the various member states active in the health sector were positive about closer collaboration; however it was made clear that this Joint Programming should:

· be of a pragmatic nature;

· clearly provide value added (the collaboration will be closely monitored)

· be rather informal (a ‘learning by doing’ approach); based upon results and experiences the initiative might become more formal in the future;
· not affect the whole harmonization and coordination work among all donors in Ethiopia.
There are ample areas on which an EU+ group in Ethiopia can focus on. The following areas have been mentioned and discussed:

· Work towards enhanced strategic focus of the MDG PF

The EU and the EU-member states provide over 60% of the total MDG-PF; another 33% is provided by UN organizations and GAVI to which the EU-member states are also major contributors (30% of the governmental provided GAVI funding between 2000 and 2013 was provided by above mentioned EU member states and EC). The collaboration among all contributors to the MDG-PF is determined by the Joint Financing Arrangement (JFA).
The JFA is a well-developed and clear document. It serves the purpose for all donors to align the support with the HSDP priorities (annual planning guidelines, priority setting and review will be decided after consultations with the donors). Within the agreement there is however ample space to discuss and prioritise the most needed areas. The consultations with the FMOH will gain weight if the discussions are based upon evidence based information / in-depth reviews. Each individual donor is at this moment not able to do the review and monitoring of the MDG-PF on a country wide level. By division of monitoring roles/activities the different contributors could get a much better insight in the impact of the fund.  Jointly the EU and EU-member states could support each other (by sharing more detailed monitoring information) and the FMOH in even better performance and targeting of the MDG-PF. By working together and coordinating key messages ahead of JCF meetings, EU+ leverage could further increase and we could jointly work to enhance overall strategic direction of MDG PF interventions.
· Use EU+ joint messaging to enhance leverage towards a quality HSDP V strategy

In 2014 the new HSDP will be developed (HSDP-V for the period EFY 2008-2012). This plan will serve as the basis for the collaboration of the FMOH and the donor community for the years to come. The policy dialogue with the FMOH is a constructive one, although the donor community has to proceed with caution. An EU+ joint approach would consist of agreeing on key messages to pass in the forthcoming consultation on the draft HSDP V and might increase the chance that the issues that are of major importance for the European donors will be sufficiently reflected in the document (and implemented in the five year period).
· Strengthen our common knowledge and understanding of working in DRS. Use our joint leverage to push for adequate solutions to support DRS

Support to the four emerging regions (Afar, Somali, Gambella and Benishangul Gumuz) is an important issue for both FMOH and developing partners. Over the last year the health statistics of these four regions have been substantial lower than the ones of other regions. Recently clear acknowledgement have been given to the fact that the one-size fits all approach of the Health Extension Programme (HEP) is insufficiently achieving the set goals in the emerging regions as stipulated in the HSDP-IV. The joint European donors do have experience in some of the emerging regions. Jointly the experiences can be shared and with division of support roles 
· Work towards increased results-orientation by taking the first steps towards Health Sector Budget Support

The EU Delegation intends in the medium term to come towards sector budget support in the health sector, which has the potential to increasingly move the policy dialogue away from inputs and throughputs (MDG PF) to health outputs and outcomes, while also encouraging the government to take steps to improve health data in general and HMIS in particular. A first step to that effect will be to start conversations with the Government of Ethiopia (MoH and MOFED) to confirm its willingness and interest on SBS and to design a roadmap that would carve out key issues to be addressed (such as the need to have SMART targets in HSDP V commensurate to reasonably available funding, a Medium Term Expenditure Framework for the sector, etc). The EU Delegation would like to closely associate EU MS in the health sector to the design and – later - implementation of this roadmap. An EU Health Sector Budget Support has the potential to develop into an EU joint programme.
· Joint up work in reporting on GAVI and Global Fund funds spending in the country

Finally the European Member states and the EC provide substantial funding to GAVI and the Global Fund (35% of all pledged funds to the Global Fund in the period 2000-2013 are provided for by the six above-mentioned countries and the EC; this percentage will increase to 50% if all European countries are included). Ethiopia is a major beneficiary of both funds (Global Fund and GAVI support accounted for 46.9% of the ODA for health in the country in EFY 2005). In order to provide headquarters with proper and thorough feedback regarding the achievements at country level, as well as include the voice and the evidences from the field in the boards and administrative procedures of the global initiatives a joint approach would be beneficial. 
Based on the discussion with all member states it has been decided to have a very pragmatic and rather low-profile  start-up. The following areas will be part of the focal areas for the first period:
•
mapping of activities in the health sector by EU member states and EU delegation;

•
jint understanding of and response to audit reports (MDG-PF and PFSA);
•
exchange of information (monitoring) of both GAVI and involvement in emerging regions;
•
start conversations with Government about the potentials of Sector Budget Support and draft a road map and a concept note.
A task division among the various members will ensure bringing issues forward (focal persons).  
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