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Abbreviations and Acronyms
To the applicant

· Please ensure that all abbreviations and acronyms presented in the application and supporting documents are included here.
ABBREVIATIONS AND ACRONYMS 
AD
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African Development Bank
AG

Attorney General
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African Program on Onchocerciasis Control
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Annual Progress Report

ARI

Acute Respiratory Infections
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Christian Health Association in Malawi
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Canadian International Development Agency
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Department for International Development
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District Health Management Team

DHO

District Health Office

DHS

Demographic and Health Survey
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District Implementation Plans
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Director of Planning and Policy Development
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GoM

Government of Malawi
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HIPC

Highly Indebted Poor Countries
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Health Sector Review Group
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HSS

Health Systems Strengthening

ICC

Inter-Agency Coordinating Committee on Immunisation

IFMIS

Integrated Financial Management Information Systems

ITN

Insecticide Treated Nets
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Japan International Cooperation Agency
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Liverpool Associates in Tropical Health

MASAF
Malawi Social Action Fund

MEJN

Malawi Economic Justice Network

MGDS

Malawi Growth and Development Strategy

MICS

Multiple Indicator Cluster Survey

MLM

Middle Level Management
MoF

Ministry of Finance

MoH

Ministry of Health
MoU

Memorandum of Understanding

MRCS

Malawi Red Cross Society

MSCE

Malawi School Certificate of Education

NAC

National AIDS Commission

NHA

National Health Accounts
NGO

Non-Governmental Organisation

NSO

National Statistical Office
NAC

National AIDS Commission 

NTDs

Neglected Tropical Diseases
OI

Opportunistic Infection

PoW

Program of Work

PPAM

Private Practitioners Association in Malawi

PS

Principal Secretary

PSEPD
Principal Secretary for Economic Planning and Development

RED

Reach Every District

SH

Secretary for Health

SHRMD
Secretary for Human Resource Management and Development

SWAp

Sector Wide Approach

ST

Secretary to the Treasury

TBA

Traditional Birth Attendant

TWG

Technical Working Group

UN

United Nations

UNFPA
United Nations Population Fund

UNICEF
United Nations Children’s Fund

USAID

United States Agency for International Development

USG

United States Government

WHO

World Health Organisation

Executive Summary
To the applicant
· Please provide a summary of the proposal, including the goal and objectives of the GAVI HSS application, the main strategies/activities to be undertaken, the expected results, the duration of support and total amount of funds requested and the baseline figures and targets for the priority indicators selected.

· Please identify who took overall responsibility for preparing the GAVI HSS application, the role and nature of the HSCC (or equivalent), and the stakeholders participating in developing the application.

A. SUMMARY OF THE PROPOSAL
1. Identifying the major barriers in Malawi’s health system

The Ministry of Health has the overall responsibility of providing leadership and coordination of policy development and health services. The Ministry is the largest provider of health services in Malawi and it accounts for 60% of the health facilities and is followed by the Christian Health Association in Malawi (CHAM) which is responsible for 37% of the health facilities. The remaining 3% is owned by the private institutions. Because of limited human and financial resources, the Ministry of Health and stakeholders in the health sector defined the Essential Health Package (EHP) which focuses on 11 major interventions that predominantly affect the Malawian poor. Among other conditions, the EHP covers the prevention and treatment of vaccine preventable diseases; reproductive health interventions; prevention and treatment of schistosomiasis, management of acute respiratory infections; and malaria prevention and treatment among other interventions.  

Recent assessments of the Malawi Health Sector demonstrate that there are a number of health system barriers that affect the delivery of the EHP including the delivery of immunization services. One of the major barriers in the delivery of the EHP is the critical shortage of human resource arising from lack of strategic human resource planning and management, unattractive remuneration packages and the general under-investment in the training of health personnel. While the focus is the delivery of the EHP, recent assessments have also shown that less than 10% of the health facilities in Malawi have the capacity to deliver the EHP which demonstrates the need for upgrading most facilities and, in some cases, constructing new facilities in order to ensure the delivery of quality and equitable EHP services. Other major barriers in the health system include the gross shortage of essential basic drugs and essential medical equipment, the existence of poor financial systems and the general lack of transport for supervision, the delivery of outreach services and other EHP services. There are certain areas in Malawi which are very hard to reach and require specialized transport for example places along Lake Malawi, around and on Lake Chilwa and along River Shire. These system wide barriers affect the delivery of the EHP including the delivery of immunization services.
These system barriers need to be addressed in order to improve the delivery of the EHP. It is worth noting that there are attempts in the health sector to address these barriers. With support from the Global Fund, DFID and other development partners, the health sector is implementing the expansion of training facilities in Malawi aimed at increasing the number of health workers being trained, the recruitment and training of more staff (for example the Health Surveillance Assistants (HSAs) and the topping up of salaries for certain cadres in the health sector. The US Government is also funding the training of accounting personnel at Masters and Chartered Accountant level. All these activities are aimed at ensuring that there is an adequate number and capacity of staff in the health sector required to implement the EHP effectively and efficiently. The Government of Malawi and various donors through the Sector Wide Approach (SWAp) are supporting the purchase of different medicines including vaccines in order to address the critical shortage of essential pharmaceuticals in Malawi’s health facilities. 

With regard to equipment, there are a number of development partners that are supporting the purchase of equipment: Through the Global Fund, government will purchase 6,000 bicycles for the HSAs who will be trained using the Global Fund Health Systems Strengthening (HSS) Round 5 Grant; the Global Fund will also be used to purchase some ambulances to partly address the shortage of transport in the health sector; WHO and UNICEF also purchased motorcycles which are now quite old and expensive to run;  JICA, KfW and DFID supported the replacement of the cold chain system around 2001 which implies that the system is also old and needs replacement. On infrastructure, the Ministry of Health through SWAp is supporting the construction of 1,000 staff houses to address the shortage of housing for staff especially in hard to reach areas in rural Malawi while the African Development Bank and JICA are supporting the rehabilitation of health facilities. 
While some of the barriers in the health system are being addressed, some of these are being addressed partly while others are not being addressed at all. These barriers include the critical shortage of human resource, the lack of training in certain disciplines, poor and inadequate infrastructure, shortage of drugs and other medical supplies, poor financial systems, the aging cold chain system, the general lack of transport and the lack of electricity in most health facilities especially in rural Malawi. This Malawi GAVI HSS proposal therefore aims at seeking support for addressing barriers that are either not being adequately supported or are not being addressed at all.
2. The goal and objectives of this proposal

2.1 Overall goal

The overall goal of Malawi’s GAVI HSS proposal is to raise the health status of Malawians by reducing child and maternal morbidity and mortality through the development of an effective and efficient health delivery system which is able to maintain an increased and sustained coverage of immunisation.
2.1 Objectives of the proposal

The objectives of this proposal are five fold:

1. To improve knowledge and skills of different cadres in the health sector in Malawi.

2.To improve equitable access to EHP services and treatment of the neglected tropical diseases using EPI as a platform.

3. To ensure availability of essential equipment and services for the smooth delivery of EHP at all levels of health care.

4. To improve access to quality EHP through infrastructural strengthening.

5. To strengthen monitoring and evaluation in the health sector.

3. Specific strategies and activities to be undertaken to address objectives
Objective 1: To improve knowledge and skills of different cadres in the health sector in Malawi.
In order to address objective 1, a number of strategies and activities will be used. Firstly, the 6 year emergency human resource plan for the health sector in Malawi does not cover the training of Health Assistants (HAs) who are a link between HSAs and health facilities. HAs also have the task of supervising HSAs. The lack of supervision of HSAs is mostly due to the absence of HAs in Malawi especially with the abolition earlier on of this cadre. Targeted health workers will also be trained in the management of the cold chain system, the RED strategy and MLM and the establishment and management of the Village Health clinics. While the RED strategy training have been mainly on EPI issues, this proposal suggests that this strategy should also be used as a platform for other EHP interventions at district and community level. Health workers involved in Planning and Policy Development will also be trained at Masters level in order to increase their understanding of health planning and resource allocation among other issues. The training of health workers would not improve the delivery of health services without adequately training support staff as well. In this proposal accounting personnel will be trained at certificate level since most of them have been trained on the job. There will also be refresher courses for accounting personnel in order to brief them on new developments in their professions for example accounting in a SWAp environment among other things. The training will also cover data management which is a major problem in the health sector.
Objective 2: To improve equitable access to EHP services and treatment of the neglected tropical diseases using EPI as a platform.

In order to achieve this objective, emphasis is placed on targeted prevention and control of other neglected tropical diseases (NTDs) such as trypanosomiasis, elephantiasis, schistosomiasis and soil transmitted helminths such as tapeworm. In addition to the general population, health workers can also suffer from these diseases and the prevention and control of these diseases would therefore reduce congestion at health facilities as well as ensure that health workers are healthy and can perform their work effectively. While children may be protected against vaccine preventable diseases through immunisation, they may after that suffer from these NTDs and in some cases even die. While there is significant support for other diseases such as malaria, tuberculosis and diarrhoea there is little or no support for the control and prevention of other NTDs. Hence support is being sought to procure fly traps for the control of trypanosomiasis and procurement of mebendazole/albendazole and pranziquantel for the control and treatment of other NTDs. In this context the EPI will be used as a platform for the control and treatment for other NTDs.
Objective 3: To ensure availability of essential equipment and services for the smooth delivery of EHP at all levels of health care
Transport is a major problem that affects the delivery of the EHP. While some barriers relating to transport are being addressed, what is being done is not adequate. This proposal therefore seeks funding to procure more motorcycles including ambulance motorcycles especially for districts which have poor access; purchase of motor vehicles including trucks for the transportation of EHP supplies at zonal and district level; the purchase of additional bicycles for HSAs; and the  purchase of  motorized boats for hard to reach areas along water bodies. This proposal will also ensure the availability of simple equipment such as BP machines, weighing scales and thermometers in health facilities including some health posts. In addition to this, it has been mentioned that the cold chain system in Malawi is quite old and therefore needs gradual replacement. The capacity of the cold rooms and vaccine stores is also a major challenge for keeping vaccines; hence the need for more space. In order to address the problem of data management computers and other office equipment will also be purchased. 
Objective 4: To improve access to quality EHP through infrastructural strengthening
As has been mentioned earlier, recent reviews have shown that very few health facilities have the capacity to deliver the EHP services; hence the need to upgrade most facilities and in some cases even construct new facilities. The proposal is that at community level, health posts be constructed which will be manned by HSAs and will be used to deliver immunization and other EHP services. These health posts will be constructed in areas where there are problems of access in terms of distance and geographical location. These posts will be used to treat common illnesses (for example malaria, diarrhea, ARIs, eye diseases etc) as village clinics as well as conducting outreach services for EPI as well as other EHP services.

In addition to this, most health facilities in rural areas do not have electricity which is a major system barrier. It is therefore proposed that solar energy should be installed in facilities which do not have electricity; the facilities which have fridges run on solar should be expanded to include at least 6 staff houses; and lastly some facilities which are near ESCOM power lines should be connected to electricity. Since there is a problem of vaccine storage and that the cold chain system will be overhauled, there is a need to construct more vaccine stores/ dry stores. Lastly, there is general lack of office space at headquarters and this is why there are a number of satellite offices for MoH in Lilongwe, Malawi’s capital. In order to accommodate all the staff who are in satellite offices, there is need to construct an annex to MoH headquarters building. This would reduce traveling and time that is currently spent when there are meetings and if one wants his or her documents signed. The proposal is that, since the building itself is very costly to construct, the GAVI HSS proposal should consider contributing towards this construction activity.
Objective 5: To strengthen monitoring and evaluation in the health sector
One of the major barriers in the health system is that health workers lack the knowledge of data collection, analysis and utilisation and in most cases health facilities rely on feed back from districts or headquarters. Using funds from GAVI HSS it is proposed that health workers at district and community level should be trained in data management in order to ensure that data collection and analysis are being done at health facility level for disease trend monitoring and to guide decisions making. Since RED has mainly been used in EPI and for the first time in Malawi a proposal is being made that these two approaches should be used for other disease programs, in the 3rd year an evaluation of the impact of these two approaches will be made including some operations research. These results will be useful as they will shape the future of the program.

4. Expected results
The activities that have been proposed in this grant application are aimed at addressing the major barriers in the health system in order to ensure an effective and efficient delivery of equitable delivery of EHP services for Malawians. These activities being proposed in this application and other activities which are being funded by Government and other development partners will ensure that the health sector has adequate and properly trained health workers who have at their disposal adequate and appropriate equipment (for example vehicles and the cold chain) and essential medicines and other medical supplies necessary to efficiently deliver the EHP to the deserving poor Malawians. These activities will also ensure that the health sector has properly trained support staff (mostly accounting staff) who can properly manage accounting systems. While the delivery of other EHP services will be improved, most importantly addressing these system barriers will result in the improvement and sustenance of vaccination coverage. It is also expected that the implementation of these activities will contribute to the decrease in child morbidity and mortality and overall economic growth as detailed in the MGDS. The improvement and sustenance of immunization services will ultimately help Malawi achieve MDG 4 which is to reduce child mortality by 2015.
5. Total funding being requested

A total of US$ 14290233 is being requested from GAVI in order to implement activities proposed in this grant application phased over a period of 5 years.
6. Baseline figures and target for selected indicators
The following table gives the baseline figures and targets for selected priority indicators:

	Indicator
	Baseline Value

	Date of Baseline
	Target
	Date for Target

	1. National DTP-HepB+Hib 3 coverage (%)
	84%
	2006
	95%
	2012

	2. % of districts achieving ≥80% DTP3 coverage
	81%
	2006
	100%
	2012

	3. National Measles coverage (%)
	85%
	2006
	98%
	2012

	4. % of districts achieving ≥80% Measles coverage
	58%
	2006
	100%
	2012

	5. Under five mortality rate (per 1000)
	118
	2004
	76
	2012


B: PREPARATION OF THE MALAWI GAVI HSS PROPOSAL
	The Department of Planning and Policy Development in the MoH led the process of developing the Malawi GAVI HSS proposal with input from different stakeholders including development partners such as UNICEF and WHO. The initial draft of the HSS proposal which was ready by December 2006 was prepared during a series of working meetings in which different departments in the MoH, the Ministry of Finance, Central Medical Stores, UNICEF and WHO participated. The HSRG comprises of MoH, civil society organisations, the private sector and development partners such as DFID, Norway, UN System, US Government (USG), German Government and JICA.  This proposal was also circulated to members of the ICC for comments. Civil society organisations and the private sector participated in the development and review of this proposal through their membership in the HSRG and ICC. 


	

	


Section 1: Application Development Process

To the applicant
In this section, please describe the process for developing the GAVI HSS application.   

· Please begin with a description of your Health Sector Coordinating Committee or equivalent (Table 1.1). 

1.1: The HSCC (or country equivalent)

	Name of HSCC (or equivalent):

The name of the Health Sector Coordinating Committee in Malawi is the Health Sector Review Group (HSRG) whose Secretariat is within the Ministry of Health (MoH).  The chairmanship of this HSRC is shared between the MoH and development partners.  Currently, UNFPA is Co-Chair of the HRSG.


	HSCC operational since:

The HSRG has been operational since October 2005.
Organisational structure (e.g. Sub-committee or stand-alone)
The following organogram shows how the HSRG relates to other committees within the health sector in Malawi:

	[image: image1]
As can be seen from the organogram, the HSRG works very closely with the senior management of the Ministry of Health including the Health Donor Sub-Group. The HSRG also interacts with the different technical working groups within the SWAp mechanism established by the Ministry of Health and its stakeholders. The TWG makes recommendations for discussions and endorsement by the HSRG.


	Frequency of meetings:

The HSRG meets quarterly but with provision of ad hoc meetings when need arises. 


	Overall role and function:

The Group is also involved in the review of progress in the implementation of the Program of Work (PoW), setting health sector priorities and budget consideration in order to support and reach consensus. In consultation with the senior management of the MoH, it also reviews and endorses annual health sector plans for the health SWAp. The HSRG also undertakes advocacy for the health sector and mediates differences and harmonisation of the stakeholder agenda. 

	


To the applicant
· Next, please describe the process your country followed to develop the GAVI HSS application (Table 1.2) 
1.2: Overview of application development process 

	Who coordinated and provided oversight to the application development process?

The Department of Planning and Policy Development in the MoH provided oversight in the development of this proposal with input from different stakeholders. 


	Who led the drafting of the application and was any technical assistance provided?

The Department of Planning and Policy Development provided the overall leadership in the development of this proposal with technical assistance in form of a consultancy supported by the World Health Organisation. 


	Give a brief time line of activities, meetings and reviews that led to the proposal submission.

In 2006 GAVI requested for proposals aimed at strengthening health systems which will in turn benefit immunisation services. As a response to this call for proposals, the process of preparing a proposal to strengthen health systems in Malawi started in June 2006. Between June 2006 and December 2006, 4 workshops were convened by the Department of Planning and Policy Development of the MoH. Participants in these workshops were drawn from the Department of Preventive Health Services; Department of Human Resource; and Department of Finance and Administration; the SWAp Secretariat; and Central Medical Stores in the Ministry of Health. Other participants were from the Ministry of Finance (MoF), UNICEF and WHO. 
These workshops identified barriers and constraints in Malawi’s health system to immunisation services to be addressed by the Malawi GAVI HSS proposal with the ultimate goal of improving immunisation coverage. The workshops also had the responsibility to draft the GAVI HSS proposal. The development of this proposal was in line with Ministry of Health Programme of Work 2004-10 (PoW) and the 5 year comprehensive Immunisation Multi-Year Plan (c-MYP) and other health sector plans such as the Emergency Human Resource Plan.. 

After the development of the draft Proposal by December 2006, in January 2007 a request was sent to GAVI requesting funds for technical assistance to finalise the development of the GAVI HSS proposal for Malawi. These funds were made available to Malawi in February 2007 through WHO country office. In March 2007, Malawi participated in the GAVI HSS proposal development briefing workshop which took place in Harare, Zimbabwe. It was after the briefing workshop that WHO-AFRO identified a consultant to provide technical assistance to Malawi’s GAVI HSS proposal development process. The consultant worked with stakeholders in the development and finalisation of the proposal. When the proposal was finalised, it was circulated to the Inter-Agency Coordinating Committee (ICC) members, the civil society organisations and the private sector for comments. A meeting was held with members of the HSRG on 2nd May 2007 at the Ministry of Health headquarters in Lilongwe during which further comments were obtained. After this meeting, the proposal was finalised taking into account comments from civil society organisations, the private sector and the members of the HSRG. It was after approval by HSRG  that the proposal was submitted to GAVI for consideration.  


	Who was involved in reviewing the application, and what was the process that was adopted?

The HSRG reviewed this proposal. The HSRG comprises MoH and development partners such as DFID, Norway, UN System, US Government (USG), German Government and JICA among others. Pooled SWAp donors were represented by UNFPA while discrete donors were represented by the USG. Some civil society organisations on the HSRG represented service users while others represented service providers. Care Malawi represented service providers while service providers were represented by Lighthouse. The private sector was represented by the Private Practitioners Association in Malawi (PPAM). The Christian Health Association in Malawi (CHAM), a major health service provider after the Ministry of Health, was also involved in the development and review of this proposal. As has been mentioned earlier, the draft proposal was circulated to the Inter-Agency Coordinating Committee (ICC) on immunisation. The participation of civil society organisation and the private sector was through their participation in the HSRG.


	Who approved and endorsed the application before submission to the GAVI Secretariat?

This proposal was approved and endorsed by the Ministry of Health, Ministry of Finance and the HSRG as detailed in Section 9 of this proposal.



To the applicant
· Please describe overleaf the roles and responsibilities of key partners in the development of the GAVI HSS application (Table 1.3). 
Note: Please ensure that all key partners are included; the Ministry of Health; Ministry of Finance; Immunisation Program; bilateral and multilateral partners; relevant coordinating committees; NGOs and civil society; and private sector contributors. If there has been no involvement of civil society or the private sector in the development of the GAVI HSS application, please explain this below (1.4). 
1.3: Roles and responsibilities of key partners (HSRG members and others)
	Title / Post
	Organisation
	HSRG member yes/no
	Roles and responsibilities of this partner in the GAVI HSS application development

	Secretary for Health/HSRG Chair
	MoH
	Yes
	Overall stewardship of the proposal development process.

	Director of Planning and Policy Development
	MoH
	Yes
	Provided overall leadership in the development of the technical proposal.

	Director of Preventive Health; Finance and Administration; and SWAp.
	MoH
	Yes
	Provided technical leadership of the proposal development process in their areas of expertise.

	UNFPA Representative
	UNFPA
	Yes
	Advocacy role to health donors

	Desk Officer for Health
	MoF
	No
	Technical advice on finance and budgeting

	WHO Representative
	WHO
	Yes
	Consultancy and technical guidance in the development of the proposal 

	UNICEF Representative
	UNICEF
	Yes
	Technical guidance/expertise

	CHAM Representative
	CHAM
	Yes
	Review proposal and comments

	Malawi Red Cross Representative
	MRCS
	Yes
	Review proposal and comments

	Care Malawi Representative
	Care Malawi 
	Yes
	Review proposal and comments

	ICC 
	ICC
	No
	Review proposal and comments

	PPAM Representative
	PPAM
	No
	Review proposal and comments

	University of Malawi - Centre for Social Research
	University of Malawi
	No
	Technical guidance on proposal development


To the applicant
· If the HSCC wishes to make any additional comments or recommendations on the GAVI HSS application to the GAVI Secretariat and Independent Review Committee, please do so below. 
· Please explain if there has been no involvement of civil society or the private sector, and state if they are expected to have a service provision or advocacy role in GAVI HSS implementation.
1.4: Additional comments on the GAVI HSS application development process 

Section 2: Country Background Information

To the applicant
· Please provide the most recent socio-economic and demographic information available for your country. Please specify dates and data sources. (Table 2.1).

2.1: Current socio-demographic and economic country information

	Information
	Value
	Information
	Value

	Population
	13,187,632 (NSO Projections)
	GNI per capita
	$US 160

	Annual Birth Cohort
	686374  (NSO Projections)
	Under five mortality rate
	118/ 1000 (DHS 2004)

	Surviving Infants* 
	637894 (NSO Projections)
	Infant mortality rate 
	69/ 1000 (MICS 2006)

	Percentage of GNI 
allocated to Health
	12.8% (NHA 2002-4)

	Percentage of Government expenditure on Health 
	9.3. (NHA 2002-4)


* Surviving infants = Infants surviving the first 12 months of life

To the applicant
· Please provide a brief summary of your country’s Health Sector Plan (or equivalent), including the key objectives of the plan, the key strengths and weaknesses that have been identified through health sector analyses, and the priority areas for future development (Table 2.2).

2.2: Overview of the National Health Sector Strategic Plan

2.2.1 Summary of Malawi’s Health Sector Plan

In the 2000-2004 National Health Plan for Malawi, the Ministry of Health expressed its interest to develop and adopt the Sector-Wide Approach (SWAp) to health development as the context in which the Programme of Work (PoW) would be developed and implemented. The PoW is a six year rolling planning and working document for the period 2004-2010 and it details the priority health activities to be implemented by the MoH, development partners and major non-profit NGOs working within the health sector. The development of the PoW was consultative in nature in that Directors and their Programme Managers submitted their medium term plans while District Health Management Teams (DHMTs) developed and submitted their District Implementation Plans (DIPs). These submissions formed the basis for the PoW. The PoW has six pillars namely human resource; pharmaceutical and medical supplies; essential basic equipment; infrastructure-facilities development; routine operations at service delivery level; and central operations, policy and systems development. The principle also highlights the financing arrangements, coordination and monitoring mechanisms, governance and accountability arrangements including committee structures, and a code of conduct for all partners.
Although the SWAp initiative was adopted by Government of Malawi in 1999, it was only in 2002 that the framework (popularly known as the SWAp design mission) within which the Government of Malawi would implement the health sector SWAp was completed. The health SWAp is the vehicle through which the Ministry of Health and its collaborating partners seek to deliver the Essential Health Package, a prioritised package of services that focuses on the major causes of morbidity and mortality in Malawi, particularly those affecting the poor. 
The policy of the Ministry of Health is to raise the level of the health status of all Malawians through the development of a health delivery system capable of promoting health, preventing and reducing disease burden, protecting life and fostering the general wellbeing and increased productivity and reducing the occurrence of premature death. The delivery of health services is done at primary, secondary and tertiary levels. At primary level, rural hospitals, health facilities, health posts, outreach clinics and community initiatives such as drug revolving funds are responsible for delivering health services. District and CHAM hospitals constitute the secondary level health care delivery system and these are referral facilities for primary level health care delivery activities. Central hospitals namely Mzuzu Central Hospital in Mzuzu, Kamuzu Central Hospital in Lilongwe, Zomba Central Hospital in Zomba and Queen Elizabeth Central Hospital in Blantyre provide specialized health services and where there are no district hospitals they also act as referral facilities for primary level facilities. In addition to these, there are also specialist hospitals such as the Mental Hospital in Zomba. The provision of immunization services is done at all levels of the health care delivery system. The Ministry of Health is by far the largest provider of health services accounting for 60% of the health facilities followed by CHAM at 37% and private institutions being responsible for 3% of the health facilities. While this is the case, it should also be mentioned that traditional healers and traditional birth attendants also play an important role in the health system. For example the 2004 DHS shows that 12.1% of the women aged 15-49 years old delivered with the assistance of the TBAs and in some districts such as Salima this was as high as 23.3%.
The Ministry of Health has overall responsibility of providing leadership and coordination of policy development and health service delivery. Documents such as the Vision 2020, the Malawi Poverty Reduction Strategy Paper (which has now been replaced by the Malawi Growth and Development Strategy (MGDS) and the National Health Plans have provided guidance to the Ministry of Health and its partners on how health service delivery and service uptake can be improved. AS is the case with other developing countries, Malawi experiences a mismatch between health resources, health needs and the demands for health care. This is why an Essential Health Package (EHP) was defined by the Ministry of Health and stakeholders in the health sector and this details an effective range of priority health services that Malawi can afford to provide to Malawians free of charge. The EHP consists of a cluster of cost effective interventions delivered together to reduce the total cost of interventions by reducing the cost to patients accessing the services as well as the costs of providing the services. The EHP focuses on 11 interventions that predominantly affect the rural poor and among these are prevention and treatment of vaccine preventable diseases, malaria prevention and treatment, among other interventions. The EHP however does not address other tropical neglected diseases as shall be demonstrated later in this proposal.
2.2.2 Key strengths and weaknesses
There are some opportunities and challenges that will determine the extent to which the MoH and its stakeholders will affect the implementation of the PoW. 
(a) Opportunities

There are opportunities that need to be exploited which may contribute to the successful implementation of the PoW. One of the most important opportunities is the availability of funding opportunities that the MoH can access in order to implement some of the activities in the PoW and the willingness of the donor community to support health development. These sources of funding include donors, HIPC, MASAF, the Global Fund and the recent debt relief initiative. The signing of the Memorandum of Understanding by the pool donors demonstrates the commitment of the donors in supporting and financing the PoW. These different sources of funding which are available supplement the Government of Malawi funding to the health sector which increased from around 8% in the 1990s to 12.5% in 2006. 
Another opportunity that will help the implementation of the PoW is the decentralisation process that Malawi is implementing which will help in ensuring that districts and communities participate in health planning and decision making. The abolition of regional offices and emphasis on district and community health implementation demonstrates the extent to which the MoH has moved in the decentralisation of the provision of health services. As has been mentioned earlier, MoH and CHAM are the largest providers of health services in Malawi and the signing of the MoU between these two institutions enhances the collaborative efforts to increase access to EHP especially by the poor. 
(b) Strengths

There are also some major strengths that the MoH and its stakeholders need to exploit to fully implement the PoW that has been developed through a consultative and participatory process. The MoH demonstrated stewardship and leadership during the process of developing the SWAp and this is adequate evidence that MoH has the requisite capacity to provide the necessary guidance and leadership to all partners in the health sector who are involved in the implementation of the PoW. The wholesale implementation of activities in the health sector in the context of a limited resource envelope will not contribute to the overall health development of the majority of Malawians who are poor. Therefore the EHP was designed in order to ensure that the limited resource envelope available for the health sector are utilised efficiently and effectively for a prioritised package of services that focuses on the major causes of morbidity and mortality in Malawi, particularly those affecting the poor who are in majority. Service agreements have since been introduced within districts with CHAM institutions and between neighbouring districts which is ensuring increased coverage and access to EHP. The current budgeting system takes into consideration district implementation plans hence it is needs based and takes into consideration a range of issues including population and poverty levels in a district. These are some of the strengths that will help Malawi to implement the PoW.
(c) Weaknesses

While the above strengths exist, it should also be noted that there are also weakness which have been identified by the MoH and its partners that may affect the full implementation of the PoW. One of the most important weaknesses within the MoH is the critical shortage of staff which is mainly due to low salaries, under-investment in training institutions and migration of health workers to other countries to seek greener pastures among other factors. In some cases it has been estimated that over 50% of the total establishment for some health cadres are vacant. Other weakness in the health system include the high burden of disease mainly due to preventable diseases and conditions; poor access to health care due to geographical and economic factors; the general lack of strategic planning at district level; drug shortages (including pilferage) and poor physical infrastructure; and inadequate attention to evidence-based decision making. Lastly, another major weakness is the existence of poor and inadequate financial management systems within the health sector. As shall be seen later, the MoH and its partners have started addressing some of these weaknesses prevailing in the health sector which need to be supported.
2.2.3 Future developments in the health sector
The MGDS, which is an overarching strategy on socio-economic growth and development priorities for Malawi for the period 2006-2011, also recognises weaknesses in the health sector and recommends a number of strategies that need to be used in order to bring about improved health status for Malawians. The MGDS therefore calls for the retention of qualified health workers, improvement of working conditions, ensuring the availability of essential drugs and equipment in health facilities, infrastructural development, improved leadership and management practices and provision of a comprehensive health services package. In addition to these strategies, the MGDS further says that these should actually be complemented by awareness and educational activities aimed at improving nutrition and food production and further recommends for an integrated approach in order to bring about improved health status. The strategies contained in the MGDS are in line with the PoW for the period 2004-2010. While the MGDS calls for the provision of a comprehensive health services package, the PoW actually defines an essential health package which focuses on 11 conditions which mostly affect the poor. Future priorities for the health sector really revolve around the provision of an EHP because of the limited availability of funds; hence, having a prioritised list of health interventions as defined in the EHP will help address the major conditions prevailing among the poor who are a majority. 
Section 3: Situation Analysis / Needs Assessment
To the applicant
GAVI HSS Support: GAVI HSS support cannot address all health system barriers that impact on immunisation and other child and maternal health services. GAVI HSS support should complement and not duplicate or compete with existing (or planned) efforts to strengthen the health system. GAVI HSS support should target “gaps” in current health system development efforts. 

· Please provide information on the most recent assessments of the health sector that have identified health system barriers. (Table 3.1)
Note: Assessments can include a recent health sector review (conducted in the last 3 years), a recent report or study on sector constraints, a situation analysis (such as that conducted for the cMYP), or any combination of these. Please attach the reports of these assessments to the application (with executive summaries, if available). Please number them and list them in Annex 1. 

Note: If there have not been any recent in-depth assessments of the health system (in the last 3 years), at the very least, a desk review identifying and analysing the key health systems bottlenecks will need to be undertaken before applying for GAVI HSS support. This assessment should identify the major strengths and weaknesses in the health system, and identify where capacity needs to be strengthened to achieve and / or sustain increased immunisation coverage.

3.1: Recent health system assessments

	Title of the assessment
	Participating agencies
	Areas / themes covered
	Dates

	1. SWAp design mission Report

	LATH, DFID AND MoH
	Institutional development, technical services, human resource development, health financing, Financial management and procurement
	2002

	2. EPI Comprehensive Review 
	MoH, WHO and UNICEF
	Service delivery; vaccine supply, quality and logistics; surveillance; and human and institutional capacity
	October 2003

	3. Effective vaccine store management assessment
	MoH, WHO and UNICEF
	Management; and building and equipment
	August 2003

	4. Malawi National Health Accounts

	MoH, NAC, WHO, USAID, Actionaid and MEJN.
	Expenditure tracking for general health; HIV/AIDS; reproductive health; and child health.
	2002-2004

	4. Comprehensive EPI Multi Year Plan 2006-2010
	MoH, WHO, UNICEF
	Service delivery; vaccine supply, quality and logistics; disease surveillance; advocacy, social mobilisation and communication; and program management.
	2006

	5. A Joint Program of Work for A Health Sector Wide Approach 2004-2010
	MoH and stakeholders
	Human resource; pharmaceutical and medical supplies; essential basic equipment; infrastructure; routine operations; and central operations, policy and systems development.
	2004

	6. Multiple Indicator Cluster Survey
	National Statistical Office, MoH, UNICEF
	Fertility; child mortality; nutrition; child health including immunisation; environment; reproductive health; education; child protection; and HIV/AIDS and orphanhood
	2006

	7. Mid Year Report for the Health Sector July-December 2006
	Ministry of Health 
	Human resource, pharmaceuticals, equipment, infrastructure, EHP delivery, policy and systems support and procurement
	2007

	8. Demographic and Health Survey 2004
	National Statistical Office
	Fertility; child mortality; nutrition; child health including immunisation; environment; reproductive health; education; child protection; and HIV/AIDS and orphanhood among other issues
	2005


To the applicant
· Please provide information on the major health system barriers to improving immunisation coverage that have been identified in recent assessments listed above. (Table 3.2)
· Please provide information on those barriers that are being adequately addressed with existing resources (Table 3.3).

· Please provide information on those barriers that are not being adequately addressed and that require additional support through GAVI HSS (Table 3.4).
3.2: Major barriers to improving immunisation coverage identified in recent assessments
The recent assessments outlined above have identified a number of health system barriers to improving the delivery of the EHP including EPI. The first major system barrier is the critical shortage of human resource in the health sector. The 2004 Human Resources in the Health Sector: Toward a Solution shows that 64% of the established nurses’ posts in the MoH are vacant,  vacant posts among clinical officers is 53% and for specialists it is above 85%. The average number of nurses per health centre is 1.9 which shows that the majority of the health centres are run on 1 nurse or less and the doctor patient ratio at 1:100,000 is one of the lowest in Africa. According to the recent mid year review for the health sector for the period July-December 2006, the major interventions to address shortage of human resource focuses on retention of health workers through the payment of top-up salaries to selected 11 categories of health workers. It seems that the payment of these top-up salaries is having an impact. Table 1 below shows the vacancy rates for some selected cadres in the MoH as of January 2007:

Table 1: Shortage of Human Resource in the MoH (Source: MoH, Mid Year Health Sector Review July-Dec 2006)
	CADRE
	VACANCY RATE BEFORE SALARY TOP UP (2004)
	VACANCY RATE AFTER SALARY TOP UP (AS OF JANURAY 2007

	Doctors
	68%
	45%

	Clinicians
	32%
	11%

	Nurses
	57.6%
	55%

	Other professional health workers
	64%
	30%


It is evident from Table 1 that even though the topping up of salaries has had some impact, the vacancy rates for health workers are still very high and further action needs to be done.

A number of factors have contributed to the critical shortage of staff in the health sector in Malawi which have arisen because of poor management and leadership practices, unattractive remuneration packages and inadequate housing and other incentives. There has also been an under-investment in the training of health workers of different cadres in the health sector. In addition to all these factors, HIV/AIDS pandemic has also negatively affected the Ministry of Health. This explains why the Government declared that Malawi has a human resource crisis and the international community have described the human resource crisis in Malawi as an emergency.  The critical shortage of human resource in the health sector brings about the lack of supervision at all levels of health care and affects the effective and efficient delivery of the EHP. 
One other barrier is the lack of infrastructure to deliver a total EHP. The PoW indicates that a significant number of Malawi’s 617 health facilities require rehabilitation and upgrading for them to be able to provide a total EHP. Of these facilities, only 54 (nearly 9%) of them are able to deliver the total EHP, implying that one of the major barriers to implement this package is the lack of capacity of the majority of the health facilities. Rehabilitation and upgrading of facilities need to be prioritised for the benefit of the majority poor. There is also need for new health facilities in some areas to be constructed in order to allow equitable access to EHP services. This demonstrates that the poor state of health facilities constitutes a barrier in the provision of a full range of EHP services in Malawi. 
The gross shortage of essential drugs, essential medical diagnostic equipment and surgical supplies in Malawi’s health facilities also constitute another barrier for EHP delivery. Even where medical equipment is available, in some cases, a good proportion of these pieces of equipment are old and not functioning properly. Preventive maintenance for these pieces of equipment is in some cases lacking. The other problem that has been observed is that while the Ministry of Health may lack funds to purchase medical and other equipment, in some cases shortages of drugs and medical supplies arise because of problems related to procurement procedures and the existence of poor financial management systems. Lastly, transport is another major barrier in the delivery of the EHP
These system barriers are also applicable to the delivery of immunisation services. The recent Multiple Indicator Cluster Survey (MICS 2006) and 2004 DHS have demonstrated that in general less children are vaccinated in rural areas compared to urban areas and one of the major reasons for this is the inequitable distribution of health facilities. Outreach clinics were introduced in order to bring EHP services such as immunisation, growth monitoring, ITN distribution, antenatal care and de-worming closer to the community. The 2003 EPI Comprehensive Review and the c-MYP have demonstrated that the delivery of EPI services is also hampered by the critical shortage of staff in the Ministry of Health, transport related problems (insufficient numbers of vehicles, motorcycles and bicycles; the lack of fuel) and geographical inaccessibility of certain areas especially during the rainy season. In some cases, due to these factors immunisation sessions have been cancelled. The existence of hard to reach areas especially those around Lake Malawi, Lake Chirwa and River Shire make it very difficult for EHP services to reach the people. The conduct of outreach clinics is also affected by the general lack of motivation for the health workers who in most cases have to travel long distances either on foot or by bicycle in order to get to outreach clinics. 
The poor status of the cold chain is another system barrier that has been identified. Most of the cold chain is more than 6-7 years old and needs replacement. Some cold chain equipment is dysfunctional and there is frequent interruption, especially in the rural areas, of paraffin to run refrigerators. Even though some facilities are very close to ESCOM power lines, they are not electrified. There is also general lack of expertise among cold chain technicians to repair refrigerators, especially solar and compression refrigerators which are increasing in number. The absence of reliable electricity in the rural areas which can be used to run refrigerators and other pieces of equipment is another major system barrier that affects the delivery of EHP including immunisation services. The health sector review for the period July-December 2007 has revealed that 50% of the health facilities at least have functioning electricity either powered by ESCOM (a state owned company that provides electricity) or solar power. Such a proportion is low and attempts to install electricity should be supported. There are certain places which are hard to reach and may require specialised transport such as speed boats.
With regard to service delivery, mothers or other guardians who bring children for immunisation are supposed to be informed by vaccinators about the vaccines that are being given, the dosage, the next dose and the date of the next visit. The EPI review demonstrates that most of the health workers do not tell mothers about these issues; hence mothers may not come at the right time. The review further shows the general lack of technical knowledge on the part of the some health workers for example on the shake test and vaccine vial monitor to determine the safety and quality of vaccines and calculation of immunisation coverage. In addition to this, myths and misconceptions still prevail among some Malawians and this affects the uptake of vaccination services for example the belief that immunisations causes infertility and the tendency of some religious groups who refuse their children from being vaccinated as they believe in the protective powers of God.

While the HMIS is the official data collection tool for the MoH, the EPI data is transmitted from district health offices in parallel to this to the national level in form of hard copies which then has to be compiled and analysed. While the HMIS collects data on immunisation, the data is not as comprehensive and the reporting time for HMIS and the EPI Program are different: the EPI reports monthly while the HMIS reports quarterly. The use of hard data copies and data being entered manually poses a major system challenge as in some cases outbreaks of diseases may not be known immediately. In some instances there is limited use of these data by those collecting it at health facility level. There is also lack of computers at district level and the critical lack of computer knowledge and skills facilitate data compilation analysis and utilisation problems. In most district hospitals there is no internet and email connectivity which would facilitate electronic data transfer. The lack of basic computer knowledge and skills is a major barrier not only for the EPI. 
Some of these systemic barriers are being addressed by the Government of Malawi and its development partners while additional support is needed in order to address other barriers.
3.3: Barriers that are being adequately addressed with existing resources
There are a number of barriers that have been identified in Section 3.2 above that negatively impact on the delivery of health services. These barriers as identified above include the critical shortage of human resource, the lack of training in certain disciplines, poor and inadequate infrastructure, shortage of drugs and other medical supplies, waste management, uncoordinated procurement and poor financial systems, the general lack of transport and the lack of electricity in most health facilities especially in rural Malawi among other system barriers. This section identifies the barriers that are being adequately addressed with the existing resources for which GAVI support is not required. It also identifies the barriers that will be addressed through other support including the SWAp.
A. BARRIERS THAT ARE BEING ADEQUATELY ADDRESSED

3.3.1 Addressing the critical shortage of human resource in the health sector
The critical shortage of human resource has resulted from an inadequate capacity of training institutions to deliver the required numbers of health workers to implement the EHP. In order to address the problem of human resource, the Ministry of Health with support from development partners developed a 6 year emergency pre-service training plan (2004-2010) and the human resources emergency plan for the health sector. In the emergency pre-service plan, all health cadres except Health Assistants will be trained. DFID through the SWAp arrangement is funding this pre-service training programme and it is hoped that by 2010, adequate numbers of health workers for the health sector will be trained and vacancies in the health sector filled.
In addition to the pre-service training, Health Surveillance Assistants (HSAs), the lowest cadre in the health sector based in communities, are playing an important role in the delivery of health services including immunisation, TB, HIV/AIDS and malaria services at community level. This explains why in some circles the HSA has been dubbed the super health worker. Currently, there are about 4,662 HSAs against an establishment of 11,814 posts. Through funding from the Global Fund and SWAp an additional 6,000 HSAs will be recruited and trained and given bicycles. In addition to the recruitment and training of HSAs the 2005 Malawi Global Fund HSS proposal also aims to increase health sector supply of other health workers such as community nurses, clinical officers and pharmacists. DFID is also contributing by topping up salaries for health workers (except HSAs) in the health sector. As was shown in Table 1 above, these initiatives seem to be addressing the problem as vacancy rates have started decreasing.

Lastly, the Global Fund HSS grant will also address the problem of human resource in the health sector by building the capacity of training institutions to enrol more students by increasing the supply of senior tutors as well as supporting the development of infrastructure in the training institutions. These initiatives will therefore address the problem of human resource in the health sector and ensure the filling of vacant posts. 
While the problem of shortage of human resource will be addressed through recruitment, expansion of training facilities and long term training, this does not cover the training of HAs, some specialised trainings as well as relevant short courses such as those on procurement, transport management, RED approach, MLM and epidemiology courses. Within the SWAp however there are some funds which will be used to train personnel in procurement and transport training.  

With regard to accounting, the FIMTAP in the Office of the President and Cabinet which is being supported by the USG is providing funds for the training of accounts personnel at Masters and Chartered Accountant level abroad and it is hoped that these will address the poor accounting systems now prevalent in government including the health sector. The problem however is that this initiative does not include the training and upgrading of accounts clerical staff to certificate level as the majority of these are recruited after finishing and attaining an MSCE certificate (equivalent to O Level in the United Kingdom) are trained on the job.
3.3.2 The supply of medicines and other medical supplies
As has been mentioned earlier, the EHP targets 11 conditions. The EHP is a core deliverable component of the SWAp PoW. All traditional vaccines are procured through SWAp. However other discrete sources of funding exist for example: the GAVI alliance contributes 80% while the government contributes 20% in a co-payment arrangement for procurement of DPT-HepB-Hip3 vaccine. The purchase of Vitamin A for the EPI Program is funded by CIDA through UNICEF; the Government of Malawi, UNICEF and other stakeholders fund the ITN programme including the purchase of insecticides for the fight against malaria; and the Global Fund is funding the purchase of ART drugs and drugs for the treatment of opportunistic infections (OIs). 

Prevention of communicable diseases is a cost-effective measure as it reduces congestion at health facilities and hence this allows government to use the limited financial and human resources available efficiently. For neglected tropical diseases such as elephantiasis and onchocerciasis, Merck, a US based pharmaceutical company is currently donating drugs for the treatment. The African Program on Onchocerciasis Control (APOC) is also currently providing drugs for the Onchocerciasis. 
As for injections, the injection safety policy in Malawi requires that all injections be done using AD syringes. It is only the EPI program which has support from GAVI to purchase and distribute AD syringes. As it has been mentioned earlier, the lack of funding is hampering the full implementation of the injection safety policy for Malawi. Even though the injection policy has made this recommendation, the use of ADs however creates a problem of waste management. In terms of waste management, support has been obtained from the World Bank through the NAC to purchase incinerators and other pieces of equipment. The GoM in conjunction with stakeholders will make provide specifications of incinerators that should be purchased so that both rural and urban facilities where electricity is not there should have appropriate incinerators or other modalities of managing waste arising from use of AD syringes and other wastes. There is, however, still a need to purchase AD syringes for clinical settings as this would help in the implementation of the injection safety policy which Malawi has adopted. Other donors will therefore be identified to support Malawi in the purchase of AD syringes.

3.3.3 Essential equipment
The lack of equipment (office equipment, vehicles, bicycles, motorcycles, limited space in cold rooms, aging cold chain system) is one of the major system barriers that affect the health system in Malawi. While acknowledging the existence of this barrier, it should be noted  that there are certain issues relating to equipment that are being addressed though not adequately as there are still some large gaps. With the Malawi Global Fund HSS grant, HSAs who are community based health workers will be recruited and trained and at the end of each training session they will also be given bicycles. All newly trained HSAs (the target is about 6,000 new HSAs) under the grant from the Global Fund will have the bicycles. However, currently there are nearly 5,000 HSAs deployed in different parts of the country and their bicycles need replacement as most of them are in states of disrepair and are old. This proposal is therefore requesting funds for the purchase of 5,000 bicycles which will replace the old ones. It should be noted that these bicycles are not only being used for immunisation services but also for all other components of the EHP. 
There is on average a minimum of 5 motorcycles available in each district which were purchased by WHO and UNICEF. These motorcycles are quite old, maintenance costs are quite high and at the same time they are inadequate to cater for the district needs. Coordinators for different programs use these motorcycles for supervision and they are also widely used in the management of outreach clinics. It can be seen that the number of motor cycles in each district is inadequate and this is why there are also problems of supervision at district level. Hence, there is a need for more motorcycles in order to improve the delivery of EHP at community level. As we shall see later it is being proposed that in addition to traditional motor cycles, ambulance motor cycles should also be purchased which can be used for maternal and child health services as well as other uses such as supervision at district level.
There is a gross shortage of motor vehicles at district as well as health zonal levels. While the EPI program has at least one vehicle at district level, these vehicles are pooled and used for other non-EPI activities such as carrying patients. The EPI vehicles were purchased nearly 5 years ago. Even though with assistance from the Global Fund and SWAp some more 60 utility vehicles will be purchased, this is not adequate to cater for the transport needs for programmes at district. In addition, there is also gross shortage of trucks that can be used to transport not only EPI supplies such as refrigerators and syringes, but also other materials for the implementation of EHP services. The Malaria Control Program plans to purchase 3 trucks which will be placed in three out of the five zones but these are not adequate to cater for the transportation of EPI and other MoH supplies as they will also be busy transporting ITNs. Hence this proposal seeks to purchase more vehicles as proposed in Section 3.4 below. Lastly on transport, there are certain places in Malawi which are very hard to reach. Vehicles, motorcycles and bicycles are not all that useful to get to some of the hard to reach places especially those that are along Lake Malawi, Lake Chirwa and Shire River. So far UNICEF has purchased two motorised boats: one is in Zomba serving Lake Chirwa and the other is in Nkhata Bay along Lake Malawi. The one in Nkhata Bay has broken down partly because of intensive use. There is need for motorised boats in order to reach these areas and as of now there are no funds to purchase speed boats. 

With regard to provision of immunisation services, another system barrier is the cold chain system. The cold chain system in Malawi is aging. It was in 2001 when the cold chain system was last overhauled with support from JICA, KfW and DFID. At the time cold rooms, refrigerators, vaccine carriers, cold boxes and spare parts were purchased through support from these development partners. The whole cold chain system therefore needs to be replaced and this proposal seeks support to carry out this activity.
3.3.4 Infrastructure
There are a number of problems with regard to infrastructure and, as has been mentioned earlier, these include lack of staff houses, lack of office space, small capacity of cold rooms for vaccines, poor state of health facilities and the general need for construction of new facilities especially village health clinics. Out of all these barriers only two are being currently addressed namely the construction of staff houses and the rehabilitation of health facilities while the rest are not being addressed as shall be explained later.
(a) Construction of staff houses manning cold rooms
As a way of ensuring that the majority of the Malawians who are resident in rural areas have access to quality EHP services, it is important that health workers are attracted to work in rural areas by offering an incentive package especially for those in hard to reach areas. Even though it has not yet been operationalised, the health sector in Malawi has defined such an incentive package. The package includes an appropriate dwelling house and provision of electricity and piped water among others. While housing and related incentives target health workers in hard to reach rural areas, it is also important that technicians manning the cold rooms and vaccine stores should stay in places where they can easily be accessible in case something goes wrong at the cold room/vaccine stores. It is proposed that houses should be constructed in places which should easily be accessible or within the vicinity of these facilities. One house should be constructed in each of the regions and two more houses in the centre for the cold rooms so that relevant officers can easily monitor these facilities. As one way of attracting and retaining clinicians, nurses and other health cadres especially in rural places, Ministry of Health through SWAp is constructing 1,000 houses in hard to reach places. Some of these houses will be utilised by people manning EPI services. This will therefore not require funding from GAVI as other initiatives are already underway to address this problem as has been explained.
(b) Rehabilitation of health facilities

While DFID through SWAp arrangement has committed itself to the construction of houses for MoH staff as a way of attracting them to hard to reach areas, there is also a possibility that some of these funds will just be used to rehabilitate/renovate existing houses. Through the African Development Bank Grant (ADB), funds amounting to US$3.5 million have already been earmarked for the rehabilitation of maternal health infrastructure at district level. JICA is also supporting the renovations of some health facilities in Kasungu, Rumphi and Lilongwe. Some renovations of infrastructure are also being done by districts themselves.
B. ISSUES THAT WILL BE ADDRESSED THROUGH SWAp AND ROUTINE OPERATIONS
There are certain health system barriers that will be addressed through support from SWAp and routine operations of the Ministry of Health and other partners as discussed during the HSRG meeting on 2nd May 2007. These barriers include the lack of skills and knowledge in transport management, strategic management and leadership and procurement. Refresher courses for DHMTs and conducting supportive supervision and follow up visits on RED implementation are routine activities for the health sector that will also be supported under SWAp.

, 
(a) Orientation of  MoH drivers and officers in Transport management
Previously, the MoH has trained drivers in transport management. This training is aimed at ensuring that the vehicle fleet that the Ministry has is managed effectively and efficiently in order to ensure longer vehicle life (for example through preventive maintenance), vehicle fuel consumption and fuel utilisation and rational allocation of available transport. The training in transport management is especially important as it is one way of improving efficiency for example through allocation of vehicles towards critical system barriers vis a vis non–critical activities. Using its own resources, the MoH developed the Transport Policy for the Ministry and the training manuals. 

While some drivers have been trained in transport management, there seems to be high turnover of drivers in the health sector and more importantly the health sector acquires vehicles on a regular basis hence the need for training more drivers and the MoH cannot cope with this pressure. In addition to training drivers, MoH officers will also be trained so that they are also aware of transport management issues. This would result into efficient utilisation of Ministry vehicles and consequently better delivery of the EHP to the deserving poor Malawians. Funding for this will be obtained through SWAp.

(b) Training of  managers in strategic management and leadership 
Apart from acute shortage of staff as discussed earlier, one other major system barrier identified in the PoW is the general lack of strategic management and leadership in the health sector exemplified by the poor deployment and management policies and practices for human resources which have resulted in some cases into litigation and poor performance of the health sector. Using resources from SWAp, senior managers in the health sector will be trained in strategic human resource management and leadership as this would prevent poor deployment and unnecessary personnel transfers as well as prevent litigation. These would in turn contribute towards effective and efficient delivery of the EHP. 

(c) Training MoH personnel in procurement procedures 

In order to improve the delivery of quality EHP it is necessary that personnel in procurement should work closely with program staff in order to ensure that items and services that are being procured are according to specification and are ordered timely. The shortage of vaccines, paraffin and other drugs at district and community level may result from lack of understanding of principles of procurement procedures, among other issues. People requesting for items and services should request what they want as in some cases procurement personnel sometimes purchase things that are not really required. While Government has established the Office of Public Procurement and it has also laid down procurement procedures, these procedures and guidelines have not been widely disseminated. Using resources from SWAp personnel in the Ministry of Health including those from CMS will be oriented in procurement procedures. All officers involved in requesting for items and services and those involved in obtaining quotations on contracting and those who approve the whole process of procurement will be oriented. Specifically this training will target members of the Internal Procurement Committees at district level and managers from the central level. This training would improve issues to do with procurement and the shortage of medical and other supplies would be minimised.

(d) Conducting quarterly follow up visit to districts on implementation of the RED strategy

After training personnel at district level on the RED strategy there will be need to follow up and see how they are implementing the RED strategy and provide the necessary guidance and advice. These follow up visits will be quarterly by people from the central level including the EPI national office. This is a routine activity and it will be supported by the normal MoH budget.

(d) Conducting supportive supervision of health facilities by district staff

Supportive supervision is different from what are normally called tourist visits to health facilities. In supportive supervision use is made of supervision tools and such visits to health facilities are combined with on site training among other activities. While integrated supervision checklists were developed and disseminated in 2005, supportive supervision has been found lacking in most cases. The normal budget of the MoH will be used to support this since it is a routine activity.

(e) Conduct refresher courses for DHMTs in health care planning and supportive supervision

With Malawi implementing the decentralisation policy, the focus for the MoH is at district and community level. Strategic health planning is a major capacity handicap in the health sector especially at district level that needs to be addressed. This proposal therefore seeks funding to conduct refresher courses for DHMTs in health planning. In addition to refresher courses, supervision is one of the major barriers that has been identified. Supervision is important as it ensures quality in the delivery of the EHP among other things. Supervision is currently not being done properly because of lack of supervisory skills among other factors. The EPI comprehensive review reported that supervision was not satisfactorily done in most health facilities and this aspect has also been mentioned in a number of reviews including the PoW. SWAp funding will also be used to fund these courses.
3.4: Barriers not being adequately addressed that require additional support from GAVI HSS 

In order to address the barriers in Malawi’s health system discussed above, there are a number of strategies that will be used and these include capacity strengthening of health workers and  procurement and accounting personnel in specific fields or areas, payment of field allowances when conducting outreach activities in hard to reach areas, the procurement and distribution of medicines for other neglected tropical diseases,  purchase of a wide range of essential equipment including computers, the replacement of the cold chain system, the purchase of computers and the construction of offices, health posts and vaccine warehouses. For each one of these, there are specific activities that will be done.
3.4.1 Improving the skills and knowledge of health workers
Activity 1.1: Training of Health Assistants (HAs)
As has been said earlier, the comprehensive 6 year pre-service training and the human resource emergency plans will address the problem of human resource in the health sector. This comprehensive pre-service training does not address the shortage of Health Assistants who are a link between health facilities and HSAs. HSAs are working without adequate and meaningful supervision and it is hard for clinicians to supervise the HSAs in the field. This proposal therefore seeks funding for the training of Health Assistants for the next 4 years in order to address this gap. The proposal is that 30 HAs will be enrolled each year in Year 1 and Year 2 and then 45 HAs each year in Years 3 and 4 at the Malawi College of Health Sciences and that at the end of 4 years a total of 150 HAs would have been trained and this will ensure that within the next 4 years or so, there will be at least 5 HAs per district. The training of HAs and their deployment to health facilities will ensure that HSAs are adequately supervised than is not the case now.
Activity 1.2: Training of 4 officers from the Department of Planning and Policy Development in Health Planning
It has also been observed that most planners in MoH are Economists. In this proposal, financial support is therefore also being sought to train Health Planners in the MoH to pursue further studies in Health Planning so that they should be able to understand the principles of health planning and contribute to health planning effectively and efficiently. This training will also include policy formulation and health financing as well. The training of Economists in the MoH will just address one problem but plans are that in future, in addition to Economists, other health professionals will also be recruited into the MoH’s Department of Planning and Policy Development so that they work hand in hand with the Planners. The training in Health Planning will last 1 year and one officer from the Department of Planning and Policy Development will be sent each year in Years 1 to 3 and then 2 officers in Year 4 for the MSc in Health Economics.
Activity 1.3: Train cold chain technicians in cold chain management

The cold chain technicians in the health sector have mostly been trained in the maintenance of paraffin refrigerators and this training was also mostly given on the job. There is a move to replace paraffin refrigerators with compression and solar refrigerators. When compression refrigerators breakdown, it is difficult to repair them as the cold chain technicians have not been trained in maintaining these types of refrigerators. Funding is therefore being sought to support the conducting of the training of cold chain technicians for a period of 6 months in cold chain management including maintenance of compression (for example replacement of gas) and solar refrigerators. The last proper cold chain training was done in 1991 and since then training has been given on the job. Others who were trained at the time have since died or left the health sector. Once these people are trained, they will not only be used for EPI activities but for the whole health sector. During training they will be given an allowance, protective clothing and appropriate tools that they can use for maintenance. The proposal is that this training in cold chain management should be done by the private sector. In each district 2 technicians will be trained in cold chain management making a total of 58 technicians and an additional 2 will be drawn from National EPI Office; thus 60 technicians will be trained. The training of cold chain technicians will be done in Year 1 to 3. 
Activity 1.4: Train MoH program staff in the RED strategy

As Malawi is implementing the EHP, it faces a number of systemic challenges to reach everyone particularly women and children. While national data exists, it is imperative that districts should use district level data as they plan and implement EHP activities. The Reaching Every District (RED) approach looks at innovative strategies that can assist in improving the delivery of EHP at district and community level. Particularly, the RED approach encourages the conduct of regular outreach activities for communities which are hard to reach and have poor access, encourages supportive supervision and not the tourist approach to supervision, linking communities to health facilities, utilisation of evidence-based data to plan activities; and the efficient and effective use of scarce resources. Using the RED approach would help to address some of the systemic problems prevalent in Malawi’s health sector and help Malawi to achieve the Millennium Development Goals especially MDG 4 which is to reduce child mortality. 

With support from WHO national and regional EPI staff underwent training on RED approach. Malawi started implementing the RED approach in 2005 in districts where DPT-HepB+Hib3 coverage was less than 80%. The RED approach has mainly been used by the EPI Program and within EPI not every district has been covered. UNICEF and SWAp have been supporting the training in the RED approach. However in this proposal it is being suggested that the RED approach should also be applied for other disease programmes where training has not been done. Funding is therefore required to expand the training of health sector personnel especially those in disease programmes such as malaria and tuberculosis in the RED approach. This training will help promote integration of the delivery of the EHP. This training will target programme managers, DHMT and district coordinators.  A total of 30 staff from various programmes at district level from each of the 29 districts will be trained in the first year and the training will be repeated in Years 3 and 5 to take into consideration some new development. Hence a total of 870 people per year will attend the RED training in Years 1 to 4 making a total of 3,480. The training will last 5 days and will be done at district level.
Activity 1.5: Pay field allowances for health workers for catch up campaigns
In Malawi there are a number of hard to reach places especially those along Lake Malawi, River Shire and Lake Chirwa. For such places, health workers need motorised boats in order to get to some places. In addition to places where motorised boats are required, there are also some inland places which are hard to reach. When conducting outreach clinics for both EPI and other components of the EHP especially in hard to reach areas, health workers travel for long distances and in some cases they may only go back to their houses late in the afternoon. They do not get any field allowances when they go to the field and this may act as a big disincentive for them. In order to increase coverage through catch-up campaigns, there is need to provide a small field allowance to enable the HSAs buy lunch for themselves. This proposal therefore seeks support to enable the payment of field allowances to HSAs when they are conducting catch-up immunisation campaigns for the 4 years of GAVI support. 
Activity 1.6 Train health workers in Mid-Level Management (MLM)
In addition to physical barriers, studies have revealed that planning and management of human, material and financial resources at district and community level also constitutes a major barrier to reaching everyone in a district with EHP especially children. There is therefore a need to continually build capacity of mid level managers in order to improve their managerial skills and to provide EHP services in an integrated manner. This proposal therefore seeks financial support to train at least 30 health workers in each district in MLM over a period of 4 years. The training in MLM has focussed on EPI staff previously and if support is obtained from GAVI the training will be expanded to other sectors and disease control programs.
Activity 1.7 Enrol 5 health workers MSc Public Health

In order to strengthen Malawi’s health system, it is also important to train health workers at MSc level. In order to ensure that the health sector conducts relevant operations research to guide evidence-based decision making in the health sector, it is necessary that health workers be trained at MSc level. It is proposed that 5 people should pursue an MSc in Public Health over the 5 year period as this will increase their understanding of the principles of research and epidemiology among other issues. These training programs will be done in South African university because it is cheaper. 
Activity 1.8 Train accounting personnel up to certificate level in accounting and 1.9: Conduct refresher courses for accounting personnel
While the FIMTAB project is training accounting personnel at Masters and Charted Accountant level, it should be mentioned that after obtaining these qualifications it is highly unlikely that these people work at district level, where, with decentralisation, the focus for the delivery of the EHP is. There is also a problem of maintaining graduate accounting personnel in the Ministry of Health at district level. The bulk of the accounting work in the civil service is done by people who have attained the Malawi certificate of Education (MSCE) and have received on the job training and are Accounts Clerks. In order to improve the way accounting and finances are managed in the health sector, there is need to train the Accounts clerks at certificate level. Funding is therefore being sought to train these accounting personnel in order to improve financial management systems and accountability within the health sector. In addition to this training at certificate level, funding is also being sought to support refresher courses for accounting personnel in order to brief them in new developments in their profession. For example such training can orient accounting personnel on issues such as managing budgets; reconciliation of bank statements, and also accounting in a SWAp environment as opposed to project accounting. A total of 30 accounting personnel will be trained in year 1 at certificate level while 60 will attend annual refresher courses for them to be updated in new developments in their professions and other relevant issues. 
Currently most of the training in the health sector targets the health workers. It is however very difficult to improve the delivery of the EHP if training is mainly for health workers and support staff such as accounting and human resource personnel is neglected; hence this proposal to upgrade accounts clerks and ensure the conduct of refresher courses for accounting personnel. These activities for support staff are difficult to conduct using the SWAp funds as it is overwhelmed. In order to demonstrate this, the MoH is implementing the Integrated Financial Management Information Systems (IFMIS) program in which EPICOL, an accounting software, is being used. SWAp funds were supposed to be used to train at least one accounting person from each of the 34 cost centres in the Ministry of Health. So far only 12 cost centres have benefited from this. 

3.4.2 Supply of medicines and other medical supplies
Activity 2.1:  Procure and distribute fly traps for the control trypanosomiasis 
The World Health Organisation is supporting Malawi in the treatment of patients suffering from trypasomiasis. Currently, there is no prevention mechanism for trypanosomiasis. The Department of Parks and Wildlife stopped setting traps in the game reserves because the chemical that is used is very expensive. Funding is therefore being sought to support the Department of Parks and Wildlife to procure and set up traps to catch the flies especially in 4 critical areas namely Nyika, Vwaza, Kasungu and Nkhota Kota. Trypanosomiasis affects both health workers and the general population. Once health workers are affected, it is problematic for them to deliver the essential health package effectively and the general population cannot also work effectively. The control of trypanosomiasis and purchase of drugs for mass treatment of other neglected tropical diseases would therefore help in reducing congestion in health facilities as well as ensure that health workers are not affected by these diseases. 

Activity 2.2 and 2.3 Procure drugs for other neglected tropical diseases (NTDs)
As has been mentioned earlier, Malawi is already getting Ivermectin for the treatment of lymphatic filariasis and onchocerciasis as a donation from Merck, a US based drug manufacturing company. The African Programme on Onchocerciasis Control (APOC) is also supporting Malawi with drugs to deal with onchocerciasis. For lymphatic filariasis, two drugs can be used namely mectizan (available for up to 50 years old] and albendazole. At the same time arbendazole or mebendazole can be used for the mass treatment of lymphatic filariasis and soil transmitted helminthes such as tapeworm. UNICEF supports Malawi with albendazole for soil helminthes in underfive children but it is not adequate and not all that predictable. This proposal therefore seeks funding to purchase arbendazole for the mass treatment of lymphatic filariasis and soil transmitted helminthes. Birharzia is also a major problem among school going children as it is estimated that approximately 70% of the children are infected. There is no program that is managing this because the pranziquantel, the drug used for the treatment of birharzia, is very expensive. This proposal seeks further funding to help in the treatment of birharzia. The treatment of these diseases will significantly reduce congestion in Malawian health facilities as these conditions will be prevented. These drugs would be delivered through EPI as a platform for integration. The target for mass  treatment is children aged between 6 and 15 years and for schistomiasis the target will be lakeshore areas and the cities where this is a problem. The Government will also work with other partners and stakeholders such as Tourism in order to implement preventive measures for schistomiasis.
3.4.3 Ensuring availability of essential equipment
Activity 3.1 Purchase of motorcycle ambulance and Activity 3.2 Purchase of ordinary motorcycles  
While each district has a minimum of 5 motorcycles, these are old as they are more than 5 years old and maintenance costs are quite high. These motorcycles are not adequate as there are many programmes at district level and are being used by district coordinators for supervision purposes. They are at the same also being used for management of outreach clinics. In order to make a difference in EPI and the delivery of other EHP services some selected districts with particularly poor accessibility to EHP including antenatal care will be selected. For each of these districts, 3 motorcycle ambulances for maternal and child health services and another 3 ordinary motorcycles for supervision and conduct of outreach services by district staff will be purchased. This will contribute towards the improvement of EHP services including ummunisation.
Activity 3.3: Purchase of push bikes for HSAs

At community level, HSAs will require push bikes for them to get to outreach clinics as well as when conducting other duties such as village inspections. Those HSAs who are being recruited and trained now will get push bikes using resources from the Global Fund and SWAp. As has been mentioned earlier, there are currently 5,000 HSAs in post and most of their bicycles are quite old and some are not in use hence the need to replace all the 5,000 bicycles. With support from GAVI, it is proposed that 4,000 bicycles will be purchase for use by HSAs. There will be gradual replacement of the old bicycles and 1000 will be bought each year. The gap will be filled by the support from Global Fund. 
Activity 3.4: Purchase of motorized boats for hard to reach areas
Apart from ambulances and utility vehicles, there are some places in Malawi which are hard to reach making the delivery of EHP a very daunting task for the health sector. These are mainly places on Lake Chirwa, along Lake Malawi and along Shire River. The proposal is that 10 motorised speed boats should therefore be purchased and distributed for use in hard to reach area namely Likoma, Usisya, Mangochi, Phalombe, Nsanje, Zomba, Machinga and Nkhota Kota. These boats will not only be used for EPI outreach activities but also for the delivery of EHP in general including including response to disease outbreaks, ambulance services and other logistics. 

Activity 3.5, 3.6, 3.7 and 3.8: Purchase of motor vehicles
The lack of transport is one of the major health system barriers that impides the equitable delivery of quality EHP in Malawi. While the EPI programme may have at least a vehicle in each district, these vehicles are also being used for other purposes such as picking up of patients which disrupts the delivery of EPI services considerably and this is despite the fact that these vehicles are not good for carrying patients. In addition to this, the delivery of EPI materials and conduct of outreach clinics are also affected because of the lack of transport. This generally demonstrates the general lack of ambulances and utility vehicles at district level hence the need to purchase more vehicles. Even though the Global Fund and the Malaria programme are purchasing 20 and 40 vehicles respectively, this is not adequate and some of the vehicles in the districts are quite old and they need replacement. It is therefore proposed that 29 ambulances be purchased one for each district and this will ease transport problems at district level. In addition to ambulances, at least another 29 vehicles (double cabins) should be purchased – one for each district for use by EPI and other programs at district level.
While there are funds from the Global Fund for training of HSAs and expansion of their training facilities, none of the current 12 HSA training institutions has a minibus which can be used when they are doing practical work. The target is that there will be a total of 20 HSA training institution in the long run. This proposal therefore seeks funding for the purchase of minibuses, one for the EPI national office and then one each for the 5 zones which implies that a total of 5 minibuses will be purchased to serve the training institutions. Over the next few years, the training of HSAs will be a continuous activity as attempts are made to fill the 6,000 vacancies in this cadre hence the need for these minibuses. In addition to these, five 7 tonne trucks will be procured, 1 for each zone, for the transportation of EPI and other medical supplies. 
Activity 3.9 to Activity 3.19: Replacement of the cold chain in Malawi, purchase of standby generators and the purchase of warehouse equipment
As has been mentioned earlier, the current walk in cold room is more than 7 years old and therefore needs replacement and in addition the capacity of this cold room is small especially in the wake of introduction of new vaccines as well as the need to have a standby walk in cold room in case something happens to the one that Malawi has as of now. Refrigerators and deep freezers all need replacement as they are more than 5 years old. There is also need for additional cold boxes, vaccine carriers among others. Four standby generators should also be purchased for the cold rooms in case of electricity blackouts which are not infrequent in Malawi. The last replacement of the cold chain in Malawi was done in 2001 with support from JICA. Four standby generators and assorted warehouse equipment will also be purchased for the vaccine stores. It is proposed that the replacement of the cold chain system should be done within the first 3 years.
Activity 3.20: Purchase of computers and other office equipment
It has been mentioned that there is general lack of computers within the health sector. The training of personnel especially at district level in basic computer skills and data collection, entry and analysis and the use of electronic mail to facilitate electronic transfer of data will improve data management and sharing with the national offices. In order to facilitate this process, a 50 computers will be purchased for each district, then the EPI office and MoH headquarters, Laptops, photocopiers and other office equipment will also be purchased as detailed in the budget.
3.4.4. Infrastructural development
Activity 4.1: Construction of an annex at Ministry of Health Headquarters at Capital Hill
The MoH has satellite offices in many areas in Lilongwe and most people in these offices are supposed to be at headquarters. The current MoH headquarters office cannot accommodate all the satellite offices spread across Lilongwe and this creates a system barrier. Such a scenario makes teamwork very difficult and it is expensive in that when there are meetings involving programme managers there are a lot of movements. Funding is therefore sought for the construction of an annex to the Ministry of Health building at headquarters which will accommodate all programme managers and staff. It is proposed that this office complex should be constructed in the 4th year of the project. The construction of an annex would cost approximately about US$5.7 million. The HIV/AIDS Unit in the Ministry of Health has already contributed about US$50,000 through support from the Global Fund to the construction of the Annex. This proposal therefore seeks funding to contribute towards the cost of this annex and the rest of the funds will be sourced from elsewhere. This would address barriers that exist as of now because people from satellite offices have to travel all the way to have cheques and vouchers among other documents signed and time is not costed. 
Activity 4.2, 4.3 and 4.4: Install electricity in selected health facilities

The lack of electricity is one of the major system barriers that affect the delivery of EHP services. There are some health facilities which are very close to the ESCOM power lines but do not have electricity. It is therefore proposed that 20 such facilities will be identified and electricity installed. Currently there are 112 facilities that have refrigerators being run on solar energy. It is proposed that in addition to running solar refrigerators, solar energy should also be used to provide electricity to the health facility and at least 6 staff houses per health facility. In addition to the 112 facilities that have refrigerators being run on solar energy, 50 new solar installations will be made in other facilities thus making a total of 162 facilities being run using solar energy by the end of GAVI support. 
Activity 4.5: Construction of 40 health posts

For the efficient delivery of the EHP it is proposed that health posts be constructed especially in districts which have accessibility problems. Five such districts will be chosen. These health posts will not only cater for EPI activities but also for a wide range of services as detailed in the EHP. For example they will also be used to treat minor common illnesses such as malaria, diarrhea and ARIs. Because of problems of access, these posts will be stocked with supplies for at least three months. 
Activity 4.6, 4.7 and 4.8: Construction of vaccine stores/warehouses
As has been mentioned earlier, there is only 1 vaccine store at national level and it does not have adequate capacity to accommodate vaccines. The proposal seeks funding to construct 3 regional vaccine stores; and, one smaller version of the vaccine stores in the two big districts of Mzimba and Mangochi. Nsanje and Chitipa are districts which are on the northern and southern end of Malawi and they are not easily accessible. It is suggested that smaller versions of the vaccine stores should also be constructed in each of two districts. While Malawi desires to construct dry stores in each of the 28 districts, currently the requested number is what is required as attempts at some stage will also be made to get resources from other partners. Out of the 7 vaccine stores being proposed, SWAp/UNICEF will be requested to construct the vaccine store in the central region because of proximity.

3.4.5 Monitoring and evaluation

Activity 5.1: Train health workers in data collection, entry, interpretation and use; install internet; and train health workers in use of internet and email.

In order to address the problem of data collection, management and use, health workers at district and health centre level will be trained in these issues. It is necessary that they be trained in this area so that they can easily act on what is coming out. As has been mentioned, in some cases it is only after data has been entered at the national office that is when an epidemic is known. To avoid such scenarios, health workers will be trained. The training will target district health staff and key members of the District Executive Committee (such as Director of Planning and Development and Monitoring and Evaluation Officers) who will then be able to train health workers from health centres including HSAs. 
Activity 5.2: Evaluate the impact of Red approach including operations research
The RED approach and MLM has so far mainly been applied to EPI and not other programs in the health sector. Since health workers will be trained in these two approaches it is necessary that the impacts be evaluated and any problems associated with these approaches be sorted out so that at the end of the day Malawi has the desired impact. It is proposed that an evaluation be done by a combination of an external consultant and a local consultant. It is desired that WHO and UNICEF should participate in the evaluation in order to draw lessons that can be shared at a regional level. Technical assistance will therefore be sought to do this activity.

Section 4: Goals and Objectives of GAVI HSS Support
To the applicant
· Please describe the goals of GAVI HSS support below (Table 4.1). 
· Please describe (and number) the objectives of GAVI HSS support (Table 4.2). Please ensure that the chosen objectives are specific, measurable, achievable, realistic and time-bound.
4.1: Goals of GAVI HSS support

	The overall goal of Malawi’s GAVI HSS proposal is to raise the health status of Malawians by reducing child and maternal morbidity and mortality through the development of an effective and efficient health delivery system which is able to maintain an increased and sustained coverage of immunisation. 


4.2: Objectives of GAVI HSS Support
	The following are the objectives of the Malawi GAVI HSS support proposal which have been derived from the overall goal:
Objectives 1: To improve knowledge and skills of different cadres in the health sector in Malawi.

Objective 2: To improve equitable access to EHP services and treatment of the neglected tropical diseases using EPI as a platform.

Objective 3: To ensure availability of essential equipment and services for the smooth delivery of EHP at all levels of health care.

Objective 4: To improve access to quality EHP through infrastructural strengthening.

Objective 5: To strengthen monitoring and evaluation in the health sector.



Section 5: GAVI HSS Activities and Implementation Schedule
To the applicant
· For each objective identified in Table 4.2, please give details of the major activities that will be undertaken in order to achieve the stated objective and the implementation schedule for each of these activities over the duration of the GAVI HSS support (Table 5.2 overleaf). 
Note: GAVI recommend that GAVI HSS supports a few prioritised objectives and activities only. It should be possible to implement, monitor and evaluate the activities over the life of the GAVI HSS support. 
Note: Please add (or delete) rows so that Table 5.2 contains the correct number of objectives for your GAVI HSS application, and the correct number of activities for each of your core objectives.
Note: Please add (or delete) years so that Table 5.2 reflects duration of your GAVI HSS application
To the applicant 

· Please identify below how you intend to sustain, both technically and financially, the impact achieved with GAVI HSS support (5.1) when GAVI HSS resources are no longer available.

5.1: Sustainability of GAVI HSS support

The development of this proposal has largely been informed by the most recent health sector analyses including the PoW, the 6 year human resource emergency plan for Malawi, the MGDS, the CMYP and the EPI comprehensive review. This application reviewed the major barriers that exist in Malawi’s health system, what is being done in order to address the barriers and the barriers that are either not being addressed or those which are partly being addressed. A number of activities have been proposed in this grant application. While there is some capacity building at national level, most of the capacity building activities being proposed here target the districts and community levels which is in line with the decentralization program that Malawi has embarked on. After the districts have been capacitated, they should in turn be able to capacitate the communities as well. Once the districts have understanding of the capacity strengthening initiatives being proposed here, they should be able to mobilize resources from elsewhere and include the trainings in the annual DIPs. This will ensure the sustainability of the trainings that have been proposed here for example the training in RED approach, MLM for all disease programs and data management.

As has been explained earlier, Government and other stakeholders and development partners have acknowledged the existence of barriers in the health system and have already started addressing some of these problems but there are some areas which are not being addressed adequately or there is no support at all. These are the areas for which GAVI support is being sought. GAVI support is therefore additional to what Government and other development partners have planned through SWAp and other funding possibilities. In addition to this the health sector in Malawi will also explore how it can access funds available through debt relief that Malawi obtained recently and how best to utilize these funds to support some of the activities being proposed here for example the control and treatment of other NTDs.  While attempts will be made to utilise government funding to the health sector, the country should also be able to identify other development partners who can support the activities that have been proposed once funding from GAVI stops. 
5.2: Major Activities and Implementation Schedule
	Major Activities
	Year 1

(2007)
	Year 2

(2008)
	Year 3

(2009)
	Year 4

(2010)
	Year 5

(20…)

	
	Q1
	Q2
	Q3
	Q4
	Q1
	Q2
	Q3
	Q4
	Q1
	Q2
	Q3
	Q4
	Q1
	Q2
	Q3
	Q4
	Q1
	Q2
	Q3
	Q4

	Objective 1: To improve knowledge and skills among different cadres in the health sector.

	Activity 1.1: Train 30 health assistants (HAs) per year
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 1.2: Train 4 Planning Officers MSc in  Health Economics
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 1.3:  Train 60 Cold Chain Technicians (2/district) in Year 1, 3 and 5
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 1.4 Train 30 health workers per district from programs on the RED strategy  in Years 1, 3 and 5
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 1.5: Pay field allowances for health workers 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 1.6: Train 30 workers per district in Mid-Level Management (MLM) in Years 1, 3 and 5. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 1.7 Enrol 5 health workers MSc in Public Health  
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 1.8: Train 30 Accounts clerk up to certificate in accounting level
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 1.9: Refresher courses for 60 Accounting personnel per year
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Objective 2: To improve equitable access to EHP services and treatment of the neglected tropical diseases using EPI as a platform.  

	Activity 2.1: Purchase of fly traps for control of trypanosomiasis
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 2.2: Procurement of albendazole
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 2.3: Procurement of pranziquantel
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Objective 3: To ensure availability of essential equipment and services for the smooth delivery of EHP at all levels.

	Activity 3.1: Purchase 10 ambulance motorcycles for 5 districts with low deliveries in health facilities
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 3.2: Purchase 10 motorcycles for 5 districts 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 3.3: Purchase 5000 push bikes for use by HSAs
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 3.4: Procure 10 motorised boats for hard to reach areas
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 3.5: Purchase of 5 light trucks 7 tonne
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 3.6 Purchase of 30  4X4 Station Wagon
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 3.7 Purchase of 5 Minibuses for HSA training institutions
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 3.8 Purchase of 30 (4X4) Land Cruiser (Ambulances)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 3.5 Procurement of cold chain equipment
	1 X Walk in Cold room
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	4 X walk in cold rooms for regions
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	500 X Cold boxes
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	2000 X Vaccine carriers
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	200 X Electricity refrigerators
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	200 X Gas refrigerators
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	150 X Kerosene refrigerators
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	50 X Solar refrigerators
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	100 X Deep freezers
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 3.6: Procure 4 standby generators
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 3.7: Procure folk lift
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 3.8: Procure computer equipment and accessories
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Objective 4: To improve access to quality EHP services through infrastructure strengthening. 

	Activity 4.1: Contribute towards the construction of an annex to the Ministry of Health
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 4.2: Installation of solar electricity in 50 selected health facilities
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 4.3 Expansion of solar electricity in 112 facilities
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 4.4 Install ESCOM power in 20 health facilities
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 4.5: Construction of vaccine stores/warehouses at regional and district level
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 4.6: Construct 50 village health clinics
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Objective 5: To strengthen the monitoring and evaluation in the health sector.

	Activity 5.1: Train 20 staff at district and health centre level on data management
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 5.4: Evaluate the impact of RED approach including operations research
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Section 6: Monitoring, Evaluation and Operational Research
To the applicant
· All applications must include the three main GAVI HSS impact / outcome indicators:

i) National DTP3 coverage (%)
ii) Number / % of districts achieving ≥ 80% DTP3 coverage
 
iii) Under five mortality rate (per 1000)
· Please list up to three more impact / outcome indicators that can be used to assess the impact of GAVI HSS on improving immunisation and other child and maternal health services. 
Note: It is strongly suggested that the chosen indicators are linked with proposal objectives and not necessarily with activities. 
· For all indicators, please give a data source, the baseline value of the indicator and date, and a target level and date. Some indicators may have more than one data source (Table 6.1).
Note: The chosen indicators should be drawn from those used for monitoring the National Health Sector Plan (or equivalent) and ideally be measured already (i.e. not an extra burden to measure). They do not have to be GAVI HSS specific. Examples of additional impact and outcome indicators are given in the tables below. It is recommended that when activities are implemented primarily at sub-national level that indicators are monitored, to the extent possible, at sub-nationally as well. 

Examples of Impact Indicators

· Maternal mortality ratio
Examples of Outcome Indicators

· National measles coverage
· Proportion of districts with coverage at 80% or above

· Hib coverage
· HepB coverage, BCG coverage
· DTP1-DTP3 drop-out rate
· Proportion of births attended by skilled health personnel
· Antenatal care use
· Vitamin A supplementation rate
	Intervention
	Possible indicators

	Immunisation
	National measles coverage; proportion of districts with coverage at 80% or above; BCG coverage; Polio 3 coverage; Hib coverage; HepB3 coverage

	Maternity care
	Antenatal care use; skilled birth attendance; tetanus toxoid 2 or more doses; caesarean section rate; postnatal care

	Family planning
	Contraceptive use among women

	Treatment of sick children
	oral rehydration therapy and continued feeding for children with diarrhoea; Care seeking for pneumonia; Antibiotic treatment for pneumonia

	Nutrition
	Breastfeeding rate; (start on first day, exclusive at 0-3 months, supplements at 6-9 months); vitamin A supplementation rate to children 6-59 months (within last 6 months) and postpartum to mother within 8 weeks  

	Water/sanitation
	Access to safe water source; adequate sanitary facilities

	Tuberculosis
	DOTS treatment coverage (treatment success rate times case detection rate)

	Malaria
	Children with fever receiving anti-malarials; children sleeping under ITN

	AIDS
	% of HIV-positive pregnant women receiving ARVs; PMTCT among pregnant women


To the applicant
· Please list up to 6 output indicators based on the selected activities in section 5. (Table 6.2).
· For all indicators, please give a data source, the baseline value of the indicator and date, a target level and date, as well as a numerator and denominator. Some indicators may have more than one data source (Table 6.1).
Note: Examples of output indicators that could be used, with the related numerator, denominator (if applicable) and data source are shown below. Existing sources of information should be used to collect the information on the selected indicators wherever possible. In some countries there may be a need to carry out health facility surveys, household surveys, or establish demographic surveillance. If extra funds are required for these activities, they should be included. 
Examples of Output Indicators

	Indicator
	Numerator
	Denominator
	Data Source

	Systematic Supervision
	Number of health centres visited at least 6 times in the last year using a quantified checklist
	Total number of health centres
	Health facility survey

	Knowledge of Health Workers
	Mean score of health workers in public and NGO health centres on verbal knowledge test including case scenarios
	
	Health facility survey

	Drug availability index
	Average number of ten selected essential drugs that are in stock in sampled health centres
	
	HMIS & Health facility survey


6.1: Impact and Outcome Indicators

	Indicator
	Data Source
	Baseline Value

	Source
 
	Date of Baseline
	Target
	Date for Target

	1. National DTP-HepB+Hib 3 coverage (%)
	MICS
	84%
	MICS
	2006
	98%
	2010

	2. % of districts achieving ≥80% DTP3 coverage
	MICS
	81%
	Operations
	2006
	90%
	2010

	3. National Measles coverage (%)
	MICS
	85%
	MICS
	2006
	90%
	2010

	4. % of districts achieving ≥80% Measles coverage
	MICS
	58%
	Operations
	2006
	85%
	2010

	5. Under five mortality rate (per 1000)
	DHS
	133
	DHS
	2004
	76
	2010


6.2: Output Indicators

	Indicator
	Numerator
	Denominator
	Data Source
	Baseline Value6
	Source
	Date of Baseline
	Target
	Date for Target

	1. Knowledge of health workers on RED strategy
	Number of health workers trained in RED strategy
	Total Number of health workers
	Health facility survey
	Planned 
	-
	2008
	80%
	2010

	2. % of districts with measles coverage of more than 80%
	No. of districts with measles coverage of more than 80%
	Total number of districts in Malawi
	MICS
	58%
	Operations
	2006
	85%
	2010

	3. % of outreach clinics conducted 
	No. of outreach clinics conducted
	No. of outreach clinics planned
	Health facility survey
	86%
	EPI Comprehensive Review
	2003
	90%
	2010

	5. % of health facilities that can provide EHP
	Total Number of facilities providing EHP
	Total number of facilities
	Health facility survey
	9%
	MoH/JICA Health facilities survey
	2002
	75%
	2010

	6. Number of facilities with fridges run on solar energy
	-
	-
	Health facility survey
	112
	MoH
	2006
	162
	2010

	7. % of districts sending electronic comprehensive EPI data to National EPI Office
	Number of Districts sending electronic data
	Total number of districts
	MoH
	0%
	MoH
	2007
	100%
	2010

	8. Number of health posts constructed using GAVI funds
	-
	-
	MoH
	0
	MoH
	2007
	40
	2010

	9. No. of HAs trained through GAVI support
	-
	-
	Malawi College of Health Sciences Records
	0
	Malawi College of Health Sciences Records
	2007
	150
	2010


To the applicant
· Please describe how the data will be collected, analyzed and used. Existing data collection and analysis methods should be used wherever possible. Please indicate how data will be used at local levels and ways of sharing with other stakeholders in the last column (Table 6.3). 
6.3: Data collection, analysis and use  
	Indicator
	Data collection
	Data analysis
	Use of data

	Impact and outcome 
	
	
	

	1. National DTP3 coverage (%)
	Multiple Indicators Cluster Surveys and DHS

	Data will be anlysed using SPSS
 
	Program evaluation and development

	2. % of districts achieving ≥80% DTP3 coverage
	Multiple Indicators Cluster Surveys and DHS
	Data will be analysed using SPSS
	Program evaluation and development

	3. National Measles coverage (%)
	Multiple Indicators Cluster Surveys and DHS
	Data will be analysed using SPSS
	Program evaluation and development

	4. % of districts achieving ≥80% Measles coverage
	Multiple Indicators Cluster Surveys and DHS
	Data will be analysed using SPSS
	Program evaluation and development

	3. Under five mortality rate 
(per 1000)
	Multiple Indicators Cluster Surveys and DHS
	Data will be analysed using SPSS
	Program evaluation and development

	Output
	
	
	

	1. Knowledge of the RED approach
	Health facility Survey

	Data analysis using SPSS
	Program evaluation and development

	2. % of districts with measles coverage of more than 80%
	MICS and DHS
	Data analysis using SPSS
	Program evaluation and development

	3. % of outreach clinics conducted 
	Health facility Survey
	Data analysis using SPSS
	Program evaluation and development

	4. % of health facilities that can provide EHP
	Health facility Survey
	Data analysis using SPSS
	Program evaluation and development

	5. 5. % of health facilities that can provide EHP
	Health facility survey
	Data analysis using SPSS
	Program evaluation and development

	6. Number of facilities with fridges run on solar energy
	Health facility survey
	Data analysis using SPSS
	Program evaluation and development

	7. % of districts sending electronic comprehensive EPI data to National EPI Office
	Health facility survey
	Data analysis using SPSS
	Program evaluation and development

	8. Number of health posts constructed using GAVI funds
	Mid term and final review
	-
	Program evaluation and development


To the applicant
· Please indicate if the M&E system needs to be strengthened to measure the listed indicators and if so describe which indicators specifically need strengthening. (Table 6.4).  
· Please indicate if the GAVI HSS application includes elements of operational research that address some of the health systems barriers to better inform the decision making processes or health outcome. (Table 6.5).
6.4: Strengthening M&E system
As has been mentioned earlier, one of the major problems in Malawi’s health system is the lack of capacity among health workers especially at district and community level in data management. Training will therefore be made for district, health centre and community based health workers on issues such as data collection, data entry, data analysis and interpretation including simple report writing. These health workers especially at district level will be provided with computers and appropriate software for data analysis and report writing. It has also been mentioned that the reporting period for the HMIS and EPI are different in that HMIS reports quarterly while EPI reports monthly. Attempts will be made to harmonize these two systems in order to ensure that while quarterly reports are produced, the system should also produce monthly reports for EPI in a comprehensive manner as required by the international community. This will help in collecting all the data required for the indicators detailed above except under-five mortality which is mainly collected through DHS.
6.5: Operational Research

This GAVI HSS proposal does include elements of operational research. While the DHS, MICS and the EPI program collect data on EPI and related activities, the problem with the DHS and MICS is that they are not conducted every year. Hence, it is necessary that a country wide survey be conducted in 2009/2010 mid way through the project aimed at determining the progress that the health sector has made in terms of achieving the targets as set in the proposal as a result of the health systems strengthening initiatives that will be implemented if this proposal is funded by GAVI. In addition to the survey, a qualitative study will also be done at almost the same time to explore the factors that might have affected the implementation of the programme and how best these can be addressed.  It is proposed that the National Statistical Office with assistance from the Centre for Social Research of the University of Malawi (who will provide expertise on the conduct of qualitative studies) should jointly conduct this study with technical assistance from the World Health Organisation. The results of these studies will better inform the further development and implementation of the proposed activities.
Section 7: Implementation Arrangements 
To the applicant
· Please describe how the GAVI HSS support will be managed (Table 7.1).  Please also indicate the roles and responsibilities of all key partners in GAVI HSS implementation (Table 7.2).
Note: GAVI encourages aligning GAVI HSS with existing country mechanisms. Applicants are strongly discouraged from establishing a project management unit (PMU) for GAVI HSS. Support for PMUs will only be considered under exceptional circumstances, based on a strong rationale. 
7.1: Management of GAVI HSS support

	Management mechanism
	Description

	Name of lead individual / unit responsible for managing GAVI HSS implementation / M&E etc.
	Mr. Patrick Zimpita; Director of Planning & Policy Development, Ministry of Health


	Role of HSRG (or equivalent) in implementation of GAVI HSS and M&E
	Monitoring of Progress and  Provide Technical Guidance 


	Mechanism for coordinating GAVI HSS with other system activities and programs
	Malawi has a working SWAP environment and HSS activities being proposed here will be part of EHP/PoW. Annual plans will be developed and there will be mid year and annual reviews as is the case with other SWAp activities. SWAp Procurement procedures to be used



7.2: Roles and responsibilities of key partners (HSRG members and others)
	Title / Post
	Organisation
	HSCC member yes/no
	Roles and responsibilities of this partner in the GAVI HSS  implementation

	Secretary for Health/HSRG Chair
	MoH
	Yes
	Provide oversight in the implementation of the GAVI supported HSS

	Director of Planning and Policy Development; SWAp Secretariat
	MoH
	Yes
	Provide leadership and coordination in the implementation of GAVI HSS and also responsible for APR including monitoring annual implementation plans and producing sector reports. 

	Director of Preventive Health

	MoH
	Yes
	Provide Technical Guidance

	Director of Finance and Administration

	MoH
	Yes
	Administration of Finances and preparation of annual financial reports. Arranging audits of the GAVI HSS finances; Organising training of accounting courses and transport management

	Desk officer for Health
	MoF
	Yes
	Monitor budget performance and participate in Midyear and annual Reviews

	WHO Representative
	WHO
	Yes
	Providing technical support

	UNICEF Representative
	UNICEF
	Yes
	Providing technical support

	CHAM Representative
	CHAM
	Yes
	Implementation partner

	PPAM
	
	Yes
	Implementation partner

	NSO/CSR
	OPC/University of Malawi
	No
	Monitoring and evaluation


To the applicant
· Please give the financial management arrangements for GAVI HSS support. GAVI encourages funds to be managed ‘on-budget’. Please describe how this will be achieved (Table 7.3).  
· Please describe any procurement mechanisms that will be used for GAVI HSS (Table 7.4).

7.3: Financial management of GAVI HSS support
	Mechanism / procedure
	Description

	Mechanism for channelling GAVI HSS funds into the country
	Funds from GAVI will be deposited into the Health SWAp foreign currency denominated account (FCDA) at the Reserve Bank of Malawi (RBM).

	Mechanism for channelling GAVI HSS funds from central level to the periphery
	Funds from the FCDA at the Reserve Bank of Malawi will be transferred to the Health SWAp Malawi Kwacha Holding Account at the RBM after which the funds will be transferred to the GoM Control Account No. !. From this account, the funds will be transferred to operating bank accounts of district hospitals through Credit Ceiling System for those cost centres not IFMIS. Those cost centres on IFMIS funds are transferred from GoM Control Number 1 to GoM operating account at the RBM for payroll and other recurrent transactions.

	Mechanism (and responsibility) for budget use and approval
	The Secretary for Health will provide approval for budget use.


	Mechanism for disbursement of GAVI HSS funds
	This will be done through the SWAp process.


	Auditing procedures
	Funds will be audited by an internationally reputable firm following GoM auditing guidelines. The auditing firm will be recruited following laid down government procurement procedures.



7.4: Procurement mechanisms
Government of Malawi procurement procedures will be used and where necessary procurement procedures of partners such as UNICEF will be used.
To the applicant
· Please describe arrangements for reporting on the progress in implementing and using GAVI HSS funds, including the responsible entity for preparing the APR. (Table 7.5)

Note: The GAVI Annual Progress Report, due annually on 15 May, should demonstrate: proof of appropriate accountability for use of GAVI HSS funds, financial audit and proper procurement (in line with national regulations or via UNICEF); efficient and effective disbursement (from national to sub-national levels; in the context of a SWAp mechanism, if applicable); and evidence on progress on whether expected annual output targets and longer term outcome targets are being achieved.
7.5: Reporting arrangements

It is suggested that reports will be submitted quarterly and annually according to the Memorandum of Understanding signed by MoH and its development partners. The SWAP annual audit report must be ready by 15th September each year. The Department of Planning and Policy Development of the Ministry of Health will be responsible for preparation of the Annual Progress Reports to GAVI.
To the applicant
· Some countries will require technical assistance to implement GAVI HSS support. Please identify what technical assistance will be required during the life of GAVI HSS support, as well as the anticipated source of technical assistance if known (Table 7.6).

7.6: Technical assistance requirements

	Activities requiring technical assistance
	Anticipated duration
	Anticipated timing (year, quarter)
	Anticipated source (local, partner etc.)

	1. Mid-term evaluation of the Implementation Process
	2 weeks
	2009/2010
	International consultant

	2. National RED approach training as a platform for other EHP interventions
	1 week
	2008
	International Consultant

	3.Evaluation of the RED approach in relation to other programmes
	1 month
	2010
	International Consultant


Section 8: Costs and Funding for GAVI HSS
To the applicant

· Please calculate the costs of all activities for the duration of the GAVI HSS support. Please add or delete rows / columns to give the right number of objectives, activities and years. (Table 8.1)
Note: Please ensure that all support costs for management, M&E, and technical assistance are included. Please convert all costs to US$ (at the current exchange rate), and ensure that GAVI deflators are used for future costs (see guidelines on the GAVI website: www.gavialliance.org). 
Note: The overall total request for GAVI HSS funds in table 8.1 should not exceed the overall total  of GAVI HSS funds allocated in table 8.2. Funds may be requested in annual trenches according to estimated annual activity costs. These may vary annually from the allocation figures in table 8.2.
8.1: Cost of implementing GAVI HSS activities
	AREA OF SUPPORT
	COST PER YEAR IN US$
	
	
	
	

	
	
	
	
	
	
	

	ACTIVITY COSTS
	YEAR OF GAVI APPLICATION
	YEAR 1
	YEAR 2
	YEAR 3
	YEAR 4
	TOTAL

	
	2007
	2007
	2008
	2009
	2010
	

	Objectives 1: To improve knowledge and skills of different cadres in the health sector in Malawi.

	Activity 1.1 Train 30 HAs per year in Year 1 and 2 and then 45 HAs per year in Year 3 and 4 
	
	86571
	86571
	129857
	129857
	432857

	Activity 1.2 Train 4 Health Sector Personnel in MSc Health Planning/Management Years 2-4 
	
	
	40,000
	40,000
	80,000
	160000

	Activity 1.3 Train 60 Cold chain technicians in cold chain management and provision of tools
	
	90000
	90000
	90000
	
	270000

	Activity 1.4 Train 30 health workers/district in RED strategy
	
	52,000
	52,000
	52,000
	52,000
	208000

	Activity 1.5 Pay field allowances for health workers during catch up campaigns
	
	15429
	15429
	15429
	15429
	61714

	Activity 1.6 Train 30 health workers at district level in MLM for 1 week
	
	72,800
	72,800
	72,800
	72,800
	291200

	Activity 1.7 Enrol 5 health workers MSc Public Health
	
	100000
	
	150000
	
	250000

	Activity 1.8 Train 30 Accounts clerks at certificate in accounting
	
	30643
	
	
	
	30643

	Activity 1.9 Conduct refresher courses for 60 Accounting personnel per year
	
	42000
	42000
	42000
	42000
	168000

	
	
	
	
	
	
	

	Total Objective 1
	
	491,450
	400,808
	594,095
	394,096
	1,872,414

	
	
	
	
	
	
	

	Objective 2: To improve equitable access to EHP services and treatment of the neglected tropical diseases using EPI as a platform.

	
	
	
	
	
	
	

	2.1 Purchase fly traps
	
	5000
	
	5000
	
	10000

	2.2 Procurement of albendazole
	
	
	80,000
	80,000
	80,000
	240000

	2.3 Purchase of praziquantel
	
	
	190000
	190000
	190000
	570000

	
	
	
	
	
	
	

	Total Objective 1
	
	5000
	270000
	275000
	270000
	820000

	
	
	
	
	
	
	

	Objective 3: To ensure availability of essential equipment and services for the smooth delivery of EHP at all levels of health care.

	
	
	
	
	
	
	

	3.1 Purchase of 30 motorcycle ambulance 
	
	
	
	35714
	35714
	71429

	3.2 Purchase of 30 motor cycles
	
	
	85714
	
	85714
	171429

	3.3 Purchase of 4000 bicycles for HSAs
	
	85714
	85714
	85714
	85714
	342857

	3.4 Purchase 10 motorised boats
	
	107143
	
	
	
	107143

	3.5 Purchase of 5 light trucks 7 tonnes
	
	
	
	
	303571
	303571

	3.6 Purchase 30 4X4 Station Wagon 
	
	
	450000
	450000
	450000
	1350000

	3.7 Purchase 5 (32 seater) minibuses for HSA training institutions
	
	
	
	446429
	
	446429

	3.8 Purchase 30 ambulances
	
	400000
	400000
	400000
	
	1200000

	3.9 Purchase of walk in cold room at national level (-20 degrees)
	
	
	8100
	
	
	8100

	3.10 Purchase of walk in cold room (+4 degrees C) 
	
	
	84000
	
	
	84000

	3.11 Purchase of cold boxes (500 Yr1, 200 Yr 2)
	
	162000
	108000
	
	
	270000

	3.12 Purchase of vaccine carriers (1000 2nd yr, 1000 3rd yr)
	
	
	48000
	48000
	
	96000

	3.13 Purchase of electricity refregerators (200)
	
	131091
	131091
	
	
	262182

	3.14 Purchase of gas refrigerators (200)
	
	83270
	83270
	
	
	166540

	3.15 Purchase of kerosene refrigerators (150)
	
	60313
	60313
	
	
	120626

	3.16 Purchase of solar refrigerators (350000/refrigerator) - 50 
	
	
	109375
	109375
	
	218750

	3.17 Purchase of deep freezers (100)
	
	18365
	18365
	
	
	36730

	3.18 Purchase of 4 standby generators (50 KVA)
	
	
	30000
	30000
	
	60000

	3.19 Purchase of folk lift (1.5 ton)
	
	38,000
	
	
	
	38000

	3.19 Purchase of office equipment
	
	
	
	
	0

	50 Desktop computers
	
	
	32500
	32500
	
	65000

	10 Laptops
	
	10000
	10000
	
	
	20000

	2 Heavy duty photocpiers
	
	
	16000
	
	16000

	4 Light photocopier machines
	
	
	1114
	
	1114

	50 Printers
	
	
	536
	536
	
	1071

	4 LCD projector
	
	8000
	
	
	
	8000

	4 Fax machines
	
	107
	
	
	
	107

	2 Binding machines
	
	
	2857
	
	
	2857

	Sub-Total Objective 3
	
	1047895.9
	1701942.3
	1605232.1
	960714.29
	5315785

	
	
	
	
	
	
	

	Objective 4: To improve access to quality EHP through infrastructural strengthening.
	

	4.1 Contribute to construction of annex to MoH Building
	
	
	
	400000
	1250000
	1650000

	4.2 Install solar electricity in 50 facilities
	
	
	
	575000
	575000
	1150000

	4.3 Expand solar power to 112 facilities and 6 staff houses per facility
	
	690000
	690000
	115000
	
	1495000

	4.4 Install electricity in 20 health facilities in rural areas
	
	
	142857
	
	
	142857

	4.5 Construction of 40 Health Posts
	
	142857
	142857
	142857
	142857
	571429

	4.6 Construction of one vaccine store at national level
	
	214286
	
	
	
	214286

	4.7 Construct 3 regional vaccine stores/dry store
	
	
	428571
	
	
	428571

	4.8 Construct 4 vaccine/dry stores in selected districts
	
	
	
	285714
	
	285714

	
	
	
	
	
	
	

	Sub-Total Objective 4
	
	1047143
	1404286
	1518571
	1967857
	5937857

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Objective 5: To strengthen monitoring and evaluation in the health sector.
	
	

	
	
	
	
	
	
	

	Activity 5.1 Refresher course for 20 health workers at district level in data collection and interpretation and utilisation
	
	553071
	
	
	553071
	1106143

	Activity 5.2 Evaluate impact of RED  on the delivery and uptake of EHP including operations research
	
	
	
	50000
	
	50000

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Sub-Total Objective 5
	
	553071
	0
	50000
	553071
	1156143

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	GRAND TOTAL
	
	3,139,560
	3,507,036
	3,767,898
	3,875,739
	14,290,233


To the applicant
· Please calculate the amount of funds available per year from GAVI for the proposed GAVI HSS activities, based on the annual number of births and GNI per capita
 as follows (Table 8.2):

· If GNI < $365 per capita, country is eligible to receive up to $5 per capita

· If GNI > $365 per capita, country is eligible to receive up to $2.5 per capita

Note: The following example assumes the birth cohort in the year of GAVI application is 100,000, and gives the total fund allocations if the GNI < $365 per capita and if the GNI > $365 per capita.

Examples: GAVI HSS country allocation calculation

	GAVI HSS Allocation (GNI < $365 per capita)
	Allocation per year (US$)

	
	2007
	2008
	2009
	2010
	TOTAL FUNDS

	Birth cohort
	100,000
	102,000
	104,000
	106,000
	

	Allocation per newborn
	$5
	$5
	$5
	$5
	

	Annual allocation
	$500,000
	$510,000
	$520,000
	$530,000
	$2,060,000


	GAVI HSS Allocation (GNI > $365 per capita)
	Allocation per year (US$)

	
	2007
	2008
	2009
	2010
	TOTAL FUNDS

	Birth cohort
	100,000
	102,000
	104,000
	106,000
	

	Allocation per newborn
	$2.5
	$2.5
	$2.5
	$2.5
	

	Annual allocation
	$250,000
	$255,000
	$260,000
	$265,000
	$1,030,000


8.2: Calculation of GAVI HSS country allocation

	GAVI HSS Allocation
	Allocation per year (US$)

	
	Year of GAVI application
	Year 1 of implementation
	Year 2 of implementation
	Year 3 of implementation
	Year 4 of implementation
	Year 5 of implementation
	TOTAL FUNDS

	
	2007
	2008
	2009
	2010
	2011
	2012
	

	Birth cohort
	709495
	727923
	757792
	782952
	
	
	

	Allocation per newborn
	S$5
	S$5
	S$5
	S$5
	
	
	

	Annual allocation
	3547475
	3639615
	3788960
	3914760
	
	
	14890810


Source and date of GNI and birth cohort information:
GNI:
UN Human Development Report 2005
Birth cohort:
NSO Population Projection Report 1999-2023
Total Other:



To the applicant:

Note: Table 8.3 is not a compulsory table.  

· Please endeavour to identify the total amount of all expected health system strengthening related spending in the country during the life of the GAVI HSS application (Table 8.3).

Note: Please specify the contributions from the Government, GAVI and the main funding partners or agencies. If there are more than four main contributors, please insert more rows. Please indicate the names of the partners in the table, and group together all remaining expected contributions.  Please indicate the source of the data (Public Expenditure Review, MTEF, donor reports etc).
8.3: Sources of all expected funding for health systems strengthening activities

	Funding Sources
	Allocation per year (US$)

	
	Year of GAVI application
	Year 1 of implementation
	Year 2 of implementation
	Year 3 of implementation
	Year 4 of implementation
	Year 5 of implementation
	TOTAL FUNDS

	
	20…
	20…
	20…
	20…
	20…
	20…
	

	GAVI
	
	
	
	
	
	
	

	Government 
	
	
	
	
	
	
	

	Donor 1.
	
	
	
	
	
	
	

	Donor 2.
	
	
	
	
	
	
	

	Donor 3.
	
	
	
	
	
	
	

	Donor 4.
	
	
	
	
	
	
	

	Total Other
	
	
	
	
	
	
	

	TOTAL FUNDING
	
	
	
	
	
	
	


Source of information on funding sources:
GAVI:



Government:



Donor 1:



Donor 2:



Donor 3:



Total other:



Section 9: Endorsement of the Application
To the applicant:

· Representatives of the Ministry of Health and Ministry of Finance, and the Chair of the Health Sector Coordinating Committee (HSCC), or equivalent, should sign the GAVI HSS application.
· All HSCC members should sign the minutes of the meeting where the GAVI HSS application was endorsed. This should be submitted with the application (numbered and listed in Annex 1). 

· Please give the name and contact details of the person for GAVI to contact if there are queries. 
Note: The signature of HSCC members represents their agreement with the information and plans provided in this application, as well as their support for the implementation of the plans. It does not imply any financial or legal commitment on the part of the partner agency or individual.

9.1: Government endorsement
The Government of Malawi commits itself to providing immunisation and other child and maternal health services on a sustainable basis. Performance on strengthening health systems will be reviewed annually through a transparent monitoring system. The Government requests that the GAVI Alliance funding partners contribute financial assistance to support the strengthening of health systems as outlined in this application.

	Ministry of Health:
	Ministry of Finance:

	Name: Mr. Chris Kang’ombe
	Name: Dr. Naomi Ngwira

	Title / Post: Secretary for Health
	Title / Post: Director, Debt and Aid, Ministry of Finance

	Signature:


	Signature:

	Date: 
	Date:


9.2: Endorsement by Health Sector Review Group (HSRG) 

Members of the Health Sector Coordination Committee or equivalent endorsed this application at a meeting on 2nd May 2007 at Capital Hotel in Lilongwe, Malawi. The signed minutes are attached as Annex 1.
	Chair of HSCC (or equivalent):
	

	Name: Mr. Chris Kang’ombe

	Post / Organisation: Secretary for Health

	Signature:
	Date:


	Co-Chair of HSCC (or equivalent):
	

	Name: Ms. Alisa Cameron

	Post / Organisation: USAID

	Signature:
	Date:


9.3: Person to contact in case of enquiries:


Name: Mr. Patrick Zimpita
Title: Director of Planning and Policy Development

Tel No: (265) 789 400                   Address: Ministry of Health, P.O. Box 30377, Lilongwe 3.

Fax No. (265) 1 789 365

Email: 


ANNEX 1 Documents Submitted in Support of the GAVI HSS Application
To the applicant:

· Please number and list in the table below all the documents submitted with this application. 

Note: All supporting documentation should be available in English or French, as electronic copies wherever possible. Only documents specifically referred to in the application should be submitted.
	Document (with equivalent name used in-country)
	Available

(Yes/No)
	Duration 
	Attachment Number

	1. Joint Program of Work  (or equivalent) 

	Yes
	2004-2010
	1

	2. cMYP
 


	Yes
	2006-2010
	2

	3. MGDS

	Yes
	2006-2011
	3

	4. Recent Health Sector Assessment documents

	SWAp Design Mission Report


	Yes
	Nov 2002
	4(a)

	
	SWAp Design Mission Report Annexes 
	Yes
	Nov 2002
	4(b)

	
	EPI  Comprehensive Review
	Yes
	2003
	4(c)

	
	Effective Vaccine management assessment
	Yes
	2003
	4(d)

	
	Multiple Indicator Cluster Survey (MICS) – Preliminary Report
	Yes
	2006
	4(e)

	
	Demographic and Health Survey 2004
	Yes
	2005
	4(f)

	
	Mid year health sector review report July-Dec 2006
	Yes
	2007
	4(g)

	5. WHO UNICEF Joint Reporting Form 
	Yes
	2006
	5

	6. National Health Accounts
	Yes
	2002-2004
	6

	7. A 6 Year Emergency Pre-Service Training Plan


	Yes
	2001-02
	7(a)

	8. Human Resources in the Health Sector: Toward a Solution
	Yes
	2004
	7(b)

	9. Proposed 6 year Human Resource Relief Programme for the Malawi Health Sector: Retention, Deployment and Recruitment
	Yes
	2004
	7(c)

	8. Memorandum of Understanding Concerning the Health Sector Wide Approach in Malawi
	Yes
	2004
	8

	9. HSRG Minutes
	Yes
	2nd May 2007
	9

	10. Malawi Global Fund HSS Proposal 2005
	Health Systems Strengthening and Orphan Care and Support Proposal
	Yes
	10th June 2005
	10(a)

	
	Global Fund Program Grant Agreement 2006
	Yes
	2006
	10(b)


ANNEX 2 Banking Form
	GLOBAL ALLIANCE FOR VACCINES AND IMMUNISATION

	
	Banking  Form

	

	SECTION 1 (To be completed by payee)

	
	

	In accordance with the decision on financial support made by the Global Alliance for Vaccines and Immunisation dated . . . . . . . . . . . ,  the Government of . . . . . . . . . . . . . . . . . . . 

hereby requests that a payment be made, via electronic bank transfer, as detailed below:



	Name of Institution:

(Account Holder)
	

	Address:
	

	
	

	
	

	City – Country:
	

	Telephone No.:
	
	Fax No.:
	

	Amount in USD:  
	(To be filled in by GAVI Secretariat)
	Currency of the bank account:
	

	For credit to:       Bank account’s title
	

	Bank account No.:
	

	At:                    Bank’s name
	

	Is the bank account exclusively to be used by this program?
	YES  (   )    NO   (   )

	By whom is the account audited?
	Private Audit Firm will be engaged by Government according to MoU between GoM and Development Partners

	Signature of Government’s authorizing official:
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Name:
	
	Seal:



	Title:
	
	

	Signature:
	
	

	Date:
	
	

	
	
	


	SECTION 2 (To be completed by the Bank) 

	

	FINANCIAL INSTITUTION
	CORRESPONDENT BANK 

(In the United States)

	Bank Name:
	
	

	Branch Name:
	
	

	Address:


	
	

	
	
	

	City – Country:
	
	

	
	
	

	Swift code:
	
	

	Sort code:
	
	

	ABA No.:
	
	

	Telephone No.:
	
	

	Fax No.:
	
	

	
	
	

	I certify that the account No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Is held by (Institution name) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at this banking institution.

	The account is to be signed jointly by at least …… (number of signatories) of the following authorized signatories:
	Name of bank’s authorizing official:



	1  Name:

Title:
	
	Signature:                    
	

	
	
	Date:
	

	2  Name:

Title:
	
	Seal:

	
	
	

	[image: image3.png]AAAAAAAA




3  Name:

Title:
	
	

	
	
	

	4  Name:

Title:
	
	

	
	
	


COVERING LETTER

(To be completed by UNICEF representative on letter-headed paper)
TO:    GAVI – Secretariat

 Att. Dr Julian Lob-Levyt

Executive Secretary

 C/o UNICEF

Palais de Nations

CH 1211 Geneva 10

Switzerland
	On the ……………………………… I received the original of the BANKING DETAILS form, which is attached.

I certify that the form does bear the signatures of the following officials:



	
	Name
	
	
	Title

	Government’s authorizing official
	
	
	
	

	Bank’s authorizing official 
	
	
	
	

	

	                                    

	Signature of UNICEF Representative:



	Name
	

	Signature
	

	Date
	

	
	


� EMBED Word.Picture.8  ���








� If baseline data is not available indicate whether baseline data collection is planned and when


� Minutes from HSCC meetings related to HSS should be attached as supporting documentation, together with the minutes of the HSCC meeting when the application was endorsed. The minutes should be signed by the HSCC Chair. The minutes of the meeting endorsing this GAVI HSS application should be signed by all members of the HSCC.


� If the application identifies activities that are to be undertaken at a sub-national level, sub-national data will need to be provided where it is available. This will be in addition to the national data requested.


� Within the last 3 years.


� If number of districts is provided than the total number of districts in the country must also be provided.


� If baseline data is not available indicate whether baseline data collection is planned and when


� Important for easy accessing and cross referencing


� Data will be disaggregated by sex, educational level of parents, region, rural/urban as needed.


� It is difficult to estimate the total amount of funding for health systems strengthening over the next 5 years. One of the major sources of funding for health systems strengthening is the 2005 Global Fund Grant for HSS. The proposal and agreement forms are attached. 


� If available – and if not, the National Immunisation Plan plus Financial Sustainability Plan
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