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THE HEALTH AND ENVIRONMENT STRATEGIC ALLIANCE
FOR THE IMPLEMENTATION OF THE LIBREVILLE DECLARATION

Adopted by Ministers of Health and Ministers of Environment at
the Second Interministerial Conference
on Health and Environment in Africa Luanda, Angola 25 - 26 November 2010.

BACKGROUND

1. The Libreville Declaration on Health and Environment in Africa was adopted on 29
August 2008 by ministers of health and ministers in charge of the environment from 52
African countries. In this Declaration, the ministers committed African countries to
establishing a health and environment strategic alliance for addressing health and
environmentissues in Africa.

2. WHO, UNEP, partners and experts representing selected countries met in Windhoek,
Namibia, from 25 to 27 February 2009, to discuss, inter alia, the Libreville Declaration and
its implications for the work of partners, and to obtain consensus on the roadmap
towards the Second Interministerial Conference on Health and Environment in 2010.
Partners issued a Windhoek statement of partners on the implementation of the
Libreville Declaration in which they committed to "provide every support to the creation of
the health and environment strategic alliance and support further its activities at both
country and international levels". The purpose of this document is to propose
arrangements for the formalization of the Health and Environment Strategic Alliance.

MISSION

3. The mission of the Health and Environment Strategic Alliance (HESA) is to implement the
Libreville Declaration at the national and international levels. It aims to develop and
coordinate actions by the health and environment sectors within the development
planning processes in order to effectively value and utilize health and environment
linkages for protecting and promoting public health and ecosystem integrity with a view to
achieving the Millennium Development Goals.

MANDATE

4. Atthe country level: The core mandate of the HESAs to support the joint implementation
ofthe Libreville Declaration by:




(i)  Steering and executing an iterative process of situation analysis and needs
assessment;

(i)  Facilitating the identification of national priorities;

(iii)  Developing national plans of joint action (NPJASs); providing guidance for the
formulation of cross-sector activities deriving from the national plans of joint
actionand involving a wide range of partners;

(iv) Monitoring and evaluating progress;
(v)  Andundertaking advocacy and resource mobilization.

The core mandate of the HESA is to support country efforts
through advocacy, collaboration, resource mobilization, capacity building, technical
supportand progress monitoring.

The organizational arrangements comprise four main entities: the Interministerial
Conference on Health and Environment in Africa, the Country Coordination Committees
(CCC), the Meeting of Partners, and the Secretariat.

(IMCHE) is a
policy forum to facilitate intersectoral dialogue and provide opportunities to take decisions
that may lead to a better alignment of resolutions adopted by meetings of the WHO
Regional Committee with those of the African Ministerial Conference on Environment,
African Union Heads of State Summits and other relevant forums, on matters concerning
health and environment linkages in Africa. The IMCHE takes place every two years and is
preceded by the Meeting of Experts. Experts on health and environment should also
organize meetings at subregional levels in collaboration with and with the support of
Regional Economic Communities (RECs) and relevant regional groupings to address
specific health and environment related issues.

UNEP, other UN agencies, regional
economic groupings, development banks, and donor countries on an annual basis with
African countries to review progress in the implementation of the Libreville
Declaration. These meetings of partners will provide guidance on the implementation of
resolutions adopted by the Interministerial Conference and endorse international-level
plans ofjoint action prepared by the Secretariat.



9. The Country Coordination Committees will act as the Secretariat of the HESA at the
national level. They will be responsible, inter alia, for the preparation, monitoring and
evaluation of NPJAs. Governments, therefore, need to establish CCCs that are
multisectoral and multidisciplinary. The CCCs have to reflect representation from all
relevant ministries and will be coordinated at supra-ministerial level. The CCCs will steer
the implementation of the Libreville Declaration. They will be overseen at the political
level by interagency committees that will include government representatives,
development partners and the civil society and should convene meetings regularly. The
exact form of the above arrangements will be decided by governments themselves,
according to their specific situations.

10. The Secretariat of the HESA at the international level will be assumed by the Joint Task
Team (JTT) in accordance with the recommendation of the first Meeting of Partners. The
JTT is currently composed of WHO and UNEP staff members. Other UN agencies,
regional economic groupings and development banks will be requested to designate a
representative to serve on the JTT, as appropriate. The JTT will develop biennial plans of
action (International Plans of Joint Action (IPJAs)) that will be based on NPJAs and aligned
with work plans of WHO, UNEP and other partners. Selected countries will participate in the
JTT on a rotational basis according to criteria agreed by the Inter-Ministerial Conference.

11. The general functions of the Secretariat are:
(a) Toprepare sessions of the Inter-ministerial Conference;

(b) To support the implementation of resolutions, decisions and declarations adopted
by the Inter-ministerial Conference;

(c) Tocoordinate technical support to countries;
(d) Toundertake advocacy and resource mobilization;
(e) Tofacilitate exchange of experiences among countries;

(f)  To support the activities of the network of surveillance of communicable and
noncommunicable diseases;

(9) Tosupportmonitoring of progress;
(h)  Tocarryoutregularevaluations;

(i)  Tofacilitate networking.




12. The Secretariat will establish technical support networks of experts (TSNs) in health and
environmentin order:

(a) tofacilitate experience sharing and information exchange among countries;

(b) to provide technical support to countries for implementation of their national
action plans;

(c) tosupportmonitoring of progress.
THE WORK OF THE SECRETARIAT AT THE INTERNATIONAL LEVEL

13. The JTT has the following main areas of work: resource mobilization and coordination;
advocacy and communication; technical support and capacity building; and monitoring and
evaluation.

14. Resource mobilization and coordination: The Libreville Declaration requests WHO,
UNEP and other partners to "increase their efforts in advocacy, resource mobilization, and
in obtaining new and additional investments in order to strengthen the strategic
alliance between health and environment". The first Meeting of Partners endorsed an
overall framework for a resource mobilization and coordination (RMC) mechanism.
Partners agreed that the RMC be designed to provide technical assistance to countries for
the formulation of relevant and technically sound proposals to substantially improve
their quality and increase the number of projects approved by donors and other
financial mechanisms. The mechanism would aim to ensure project governance by
countries. Finally, the RMC mechanism should be able to carry out resource assessment at
the global, regional and country levels.

(@) Goal:

To facilitate access to technical and financial resources by countries to meet the
objectives and targets set in their National Plans of JointAction (NPJAS).

(b) Objectives:

(i)  To identify at the national, regional and global levels, existing resources in the
health, environment and other relevant sectors that can be accessed and used
by countries for programmes and projects deriving from PJAs;

(i)  To facilitate donor collaboration in order to streamline existing funding to better
match country priorities;




(iif) To provide technical assistance to countries in the development of funding
proposals that are in line with their priorities and that best respond to donor
requirements;

(iv) Toadvise countries on project management and governance;
(v) Toraise new and additional resources;
(vi) Topromote targeted partnerships for resource mobilization.
(c) Functions:
(i)  Resource identification and mapping;
(i)  Donoridentification and mapping;
(iii) Projectidentification and mapping;
(iv) Technical assistance for proposal development;
(v) Projectmonitoring and evaluation for appropriate use of resources;
(vi) Technical assistance for project governance and trouble shooting;
(vii) Fundraising for new and additional resources;
(viii) Grantmanagement.
(d) Main products and services:

(i)  Aspecialized group of experts acquainted with procedures and requirements of
main financial instruments to support countries in resource mobilization;

(i)  Tools and methodologies for donor assessment and grant management at the
disposal of countries;

(iii) Regular forecasting reports on financial streams potentially accessible by
countries for the implementation of the Libreville Declaration;

(iv) Established mechanisms for strengthening project management and governance;

(v) Anestablished mechanism for the management of special funds.




15. Advocacy and communications
(a) Goal:

To ensure that the priority actions contained in the Libreville Declaration remain on
top of the policy and strategic agenda of countries and their partners and to
communicate and collaborate with stakeholders at the international level.

(b) Objectives:

(i)  To support countries in the development of advocacy and communications
strategies, with a particular reference to targeted and specific advocacy towards
institutions and communities including the youth, parliamentarians, local
government, education ministries, civil society and the private sector;

(i) To support the documentation, publication and dissemination of the
experiences, progress and challenges of countries and partners in the
implementation of the Libreville Declaration.

(c) Functions
(i)  Promotion of the Libreville Declaration;
(i)  Promotion of the Health and Environment Strategic Alliance;
(i) Country supportin advocacy and communication;
(iv) Promotion of knowledge sharing and information exchange;

(v) Development and dissemination of information, and outreach materials and
publications.

(d) Mainproducts and services:

()  Web site as the principal vehicle providing information, links, viewing and
downloading facility and offering support tools;

(i)  Publications;

(iii) Clear and coherent messages on HESA (Health and Environment Strategic
Alliance) issues generated by countries and eventually partners;




(iv) Fact sheets/outreach and promotion materials for different target groups:
brochures/newsletter;

(v) Communicationand Advocacy resource kit for countries;

(vi) User-friendly on-line database on countries' experiences and health and
environment country profiles;

(vii) Outreach events: exhibitions, side-events, seminars, briefings, etc.;

(viil) Web products: podcasts, web videos etc. and on-line interactive platforms for
exchange ofinformation, experiences and best practices.

16. Technical supportand capacity building
(a) Goal:

To provide guidance and support to countries for the assessment and management
of environmental risk factors for human health and ecosystem degradation.

(b)  Objective:

To support countries in the development and implementation of National Plans of
JointAction.

(c) Functions:
(i)  Policy review and formulation;
(i)  Development of national priority multisectoral programmes;
(iii)  Strengthening of health and environment institutions;
(iv) Knowledge management;
(v) Measurementofinterlinked health and environmentimpacts;

(vi) Supporting the implementation of binding and non-binding international
agreements;

(vii) Preparation of national health and environment outlook reports;

(viii) Resource allocation.




(d) Main products and services:
(i)  Anoperational network of experts competent in policy analysis and formulation,
programme development and capacity building with specific reference to health
and environmentlinkages;

(i) A special expert group on technologies to provide advice to countries on the
choice of technological options;

(iii) Training programmes for all levels in major areas of health and environment
linkages;

(iv) Frameworks for development and/or strengthening of health and environment
services in the context of health systems strengthening.

17. Monitoring and evaluation:
(a) Goal:
Tofacilitate effective implementation of the Libreville Declaration.
(b) Objective:

To assess, document and disseminate the progress made in the implementation
and impact of the Libreville Declaration, and to recommend changes, where
needed.

(c) Functions:

(i)  Development, harmonization and dissemination of monitoring and evaluation
tools and indicators;

(i) Country support for monitoring and evaluation of action plans and projects;

(iii) Development and implementation of regional-level monitoring and evaluation
activities;

(iv) Preparation of progress reports for consideration by the Inter-ministerial
Conference;

(v) Facilitation of technical and scientific support networks.
(d) Main products and services:

() A health and environment database, including a data management system
available on the public domain;




(i) Health and environment decision support tools for policy-makers and
implementers;

(i) Research partnerships for impact assessment, technological choices and
technology transfer;

(iv) Country and regional health and environment outlook reports.




