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 Possibly based on criteria outlined in Figure 1 for track 1 and track 2 countries 

Health Systems Funding Platform Work Plan 

Area of Work Approach to carrying out Work Time-Frame and Deliverables 

1. Harmonization and alignment of inputs and processes in countries where the partners have existing grants and credits 
supporting HSS 

Improve grant/project/program 
performance and/or reduce country 
transaction costs through joint review of 
existing projects and implementation of 
changes feasible with current processes.  
 
WB focal point: Nicole Klingen & Iraj 
Talai 
GAVI focal point: Craig Burgess and 
Jorn Heldrup 
Global Fund focal point:  George 
Shakarishvili and Olga Bornemisza 
WHO focal point: Wim Van Lerberghe 
 

Upon request, country consultation 
visits by joint agency teams as per 
agreed TOR.  
 
Joint review of projects in context of 
national strategies and other 
partners/stakeholders.  
Recommendations on 
implementation of improved 
harmonization and alignment 
followed up at country level and HQ 
level.  

Four joint country consultations completed by end 
April 2010.  
 
Specific work plan for improved 
harmonization/alignment actions agreed by June 
2010 
 
Implementation of improved practices underway by 
November 2010 

2. Developing jointly acceptable mechanisms and procedures to develop and solicit proposals for new HSS funding and to make 
new funding decisions 

(A) Pre-submission stage: (agreement on 
country eligibility, selection criteria8, 
application  
timing, application form and  
guidelines,  info and documents required, 
who  
submits, allowable scope) and related  
policy/operational implications   
(separate HSS window, HSS  
funding earmarking, HSS funding  
budget ceilings, funding duration and  
renewal, operational coordination) 

Upon request, country consultation 
visits by joint agency teams as per 
agreed TOR.  
 
Participate in ongoing JANS 
scoping missions and 
implementation (Global Fund TRP 
and GAVI IRC members may also 
participate). Learning from JANS 
appraisal review process and 
funding decision making stages: 
 

Countries choose to implement the JANS according to 
their own needs. Nepal is implementing a JANS in 
January 2010 and learning from this process and a 
possible JANS scoping mission in Ethiopia will be 
summarized for the Boards in April. However, 
additional evidence on how the JANS tool can 
contribute to the Platform will likely be needed before 
a decision point can be presented to the Boards. 
Participation in additional JANS implementation 
missions will be needed to fully understand how the 
tool can contribute to the Platform.   
 



 GAVI Alliance Board Meeting, 19-20 April 2010                           Doc 05 – Health Systems Funding Platform 

 

REFERENCE 
 

GAVI Secretariat, 6 April 2010   

 

 
WB focal point: Peter Berman and 
Logan Brenzel 
GAVI focal point: Craig Burgess and 
Jorn Heldrup 
Global Fund focal point: David Salinas 
WHO focal point:  Wim Van Lerberghe 
 
(B) Appraisal and funding decision 
making stages: (agreement on who 
reviews, mechanisms for approval, 
negotiation and signing, how decisions 
are made “jointly” on funding allocation, 
disbursements,  performance based 
funding, grant negotiation, signing and 
board approval) 
 
WB focal point: Nicole Klingen and Finn 
Schleimann 
GAVI focal point: Craig Burgess and 
Jorn Heldrup 
Global Fund focal point: Sarah 
Churchill 
WHO focal point:  Wim Van Lerberghe 

GAVI-Global Fund joint and 
individual work to develop materials 
for policy committees and board 
consideration.  
 
 
 
 
 
 
 

Jan-May ongoing: country consultations 
Jan (i) Finalize visits, (ii) joint planning for visits with 
countries, (iii) create inter-agency teams per country, 
(iv) develop ToR for team visits. Nepal JANS scoping 
visit early January.  
Feb. Ethiopia JANS scoping visit, one additional 
country visit; additional country consultation visits  
Mid February:  
Relevant sections in policy paper to Global Fund/GAVI 
committee meetings (PSC, PPC) then discussion at  
subsequent board 
Meetings 
Mid-March Preliminary  multi-country report as input 
to Board preparation processes 
April and June: Based on country consultations and 
desk work --  agreement with Executive Committee 
and Boards of the agencies on pre-assessment and 
appraisal processes An additional generic piece of 
work could outline the scope required for future 
countries and mapped changes in funders current 
processes. 
 
 
Suggested decision point for new funding 
 

3. Development of financial management and procurement processes that can be jointly applied to new funding 

(C) Harmonization and alignment of 
fiduciary (financial management oversight) 
and procurement mechanisms Funding 
modalities including management of 
expanded IFFIm, legal inputs into 
procurement and financial management 
mechanisms). This includes oversight of 
financial commitments, expenditure, audit 
and accountability. 

Using specific country examples, 
the 3 funding agencies would go 
into some detail to work with the 
country on how track 1 and track 2 
countries could receive, account for 
and audit financial support. This 
harmonisation should be 
acceptable to each of the agencies 
as well as aligned with efficient and 

Early March: Using examples from the country visits, 
outline is provided on how the fiduciary oversight, 
management and procurement mechanisms could be 
streamlined, harmonised and aligned with country 
processes. Specific recommendations for Track 1 
countries and proposals to take forward for new 
funding in Track 2 countries.  
 
Using specific country examples, a decision point as 
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WB focal point: Nicole Klingen and Iraj 
Talai 
GAVI focal point: Joe Martin 
Global Fund focal point: Martin Taylor 
WHO focal point:  Wim Van Lerberghe 
 

effective mechanisms in country. 
This work will also include in-depth 
discussions on how country 
procurement mechanism can be 
used effectively that meet 
requirements of the three funding 
entities. 

to what is possible in terms of Local Funding Agents 
(for Global Fund), ongoing financial oversight and 
procurement mechanism for the WB and Financial 
Management Assessments and procurement 
guidance for GAVI 
 
 

4. Strengthening supporting mechanisms and partnerships to improve the performance and monitoring of HSS and the HSFP 

(A) Harmonization  and development of 
performance measurement/M&E and 
reporting (incorporating IHP+ working 
group on CHeSS, agreeing on indicators, 
using annual health sector reports and 
processes). This includes programme 
oversight and monitoring programme  
implementation on a regular basis 
 
WB focal point: Ed Bos and Peter 
Berman 
GAVI focal point: Peter Hansen 
Global Fund focal point: Daniel Low 
Beer and Eddie Addai 
WHO Focal point: Ties Boerma 

WB, GAVI and Global Fund, 
coordinated by WHO, continue 
development of common 
framework. Suggested WHO 
continue to take lead role and 
outline how CHeSS and ongoing 
IHP+ subgroup work will link with 
the joint Platform design 

Mid. February: Relevant sections in policy paper to   
committee meetings (PSC, PPC) then discussion at  
subsequent board meetings  
 
End May: Using country visits to inform, outline 
negotiations that are required to agree on indicators 
and processes that will align monitoring with country 
driven approaches and processes 
  
Suggested decision point on harmonizing M&E 

 
(B) Harmonization of TA/Capacity building 
mechanisms (for developing, implementing and 
monitoring national health plans and 
strategies) 
 
WB focal point: Peter Berman and Finn 
Schleimann 
GAVI focal point: Craig Burgess and Jorn 
Heldrup 
Global Fund focal point: George 
Shakarishvili and Olga Bornemisza 
WHO focal point:  Wim Van Lerberghe 

 
Initial consultation with H8 leaders, 
others (including OECD DAC) at 
practical level in January. 
Follow up with all agencies to explore 
how to advance discussion on 
technical support provision, given 
reviews of technical assistance over 
last two years 

 
25-26 January: The Global Fund meeting on technical 
assistance gives information on current thinking on 
technical support. 
 
H8 discuss technical support issues and give steer for way 
forward 
 
By End March: follow up discussions towards principles of 
technical support provision for health systems in Platform 
countries  
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Figure 1: Track 1 and Track 2 Countries 

Track 1 countries 
 

‘Harmonization and alignment of processes and procedures of HSS 
programming based on existing portfolio’ 

 
Aim: To harmonize existing processes and procedures between WB,  
Global Fund and GAVI with the facilitation of WHO, where the agencies  
supporting HSS programming in order to better align with country processes  
and timing.  
 
Implementation approach:  
Step 1: Consultations in 3-4 countries (Pre March, 2010);  
Step 2: Global Fund/GAVI Board guidance as needed (March/Apr);  
Step 3: Implementing H&A in selected countries (following Board guidance) 
 
Criteria for selecting countries:    
i) Country demand/request; 
ii) Existing HSS support funded by all 3 funders; 
iii) Duration of support for at least next two years (i.e., until 2011); 
iv) Regular (annual)  health sector review process that includes review of 

programme and financing elements; 
v) ‗large enough‘ grants or credits with various HSS activities to make a 

good material for analysis;  
vi) All 3 funding entities agree; 
 
 

Track 2 countries  
 

Developing Processes for Future Funding Decisions 
 

Aim:  To explore ways in which the 3 funding agencies could jointly 
support HSS through: (i) a HSS funding proposal (Scenario 1); (ii) 
Support national health strategies (likely following an assessment of the 
strategy using the JANS tool) (Scenario 2); iii) a mechanism that is 
neither but more convenient for the country. 
 
Implementation approach:  
Step 1: Global Fund/GAVI improving business models, funding 
allocation mechanisms, procurement and financial oversight processes. 
Also learning from implementation of JANS tool in 3-4 countries.   
Step 2: Board guidance/approval;  
Step 3: Learning from further JANS visits; 
Step 4: Piloting the Platform in selected countries 
 
Possible country selection criteria: 
For Scenario 1: can be track 1 countries if interested, if HSS funding 
coming to an end within 2 years 
For Scenario 2:  
(i) Country has national health strategy ready for joint Platform; 
(ii)  Low Income country; 
(iii)  IHP+ and non-IHP+ countries.  
 
As directed by the GAVI and Global Fund boards, there may be 
other options preferable to the country other than 1 or 2 and these 
could be considered as well 

 

Countries could overlap or 

move Track 1→Track 2 
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Figure 2: Scenario 1: Single HSS Funding Request 
 
 
 
 
 
  
 
 
 
 
 

 
 
 
 
 

 
 
 
 
 
  
                      Global Fund                        

                          GAVI 

                          World Bank  

 
Global Fund-GAVI-WB Joint Process 
 
Global Fund-GAVI Joint Process 

     Countries submit joint HSS strategy/application 
 

Coordinated approval by both Boards;  
Option 1: Global Fund and GAVI finance different 

components of HSS strategy according to pre-agreed 
arrangements 

Option 2: Global Fund and GAVI provide different share (in 
% terms) of financing of the total approved request 

 
  

 

 Joint TRP-IRC assessment and recommendation to both 
Boards 

Option 1: Assessment in Geneva 
Option 2: In-country assessment 

 

 

                              

  Definition 
and Scope 

 

 
 

 
 
 

    Access  
 to Funding 

 
 

 
 
 
 
 

 
Assessment,   
 Approval and 

Funding 
    
  
 
 
 
 
 
 
 
 
 
 
 
     
    Program 
management 
and country 
    support 
 
     
       M&E 

 

 

Countries may pool funding at the country level 

 

GLOBAL FUND 

 

GAVI 

 

WORLD BANK 

  
Agreement on what can be funded as HSS 

Common mechanism for tracking resources invested in HSS 
  

 
 

 
Common application form and guidelines;  

Common funding window with a joint request for 
funding  

  

  
 

 
Common performance monitoring framework and agreed set of indicators   

(Countries prepare one report) 
 

 

Sharing information during approval 

Joint review of 

implementation  
Joint review of implementation  Joint review of 

implementation  

No request for proposals.  
HSS funding is based on 

Country Assistance 
Strategy 

HSS strategy in Project 

Appraisal Document 

Internal WB review and 
approval of HSS 

programs 

Approval, signing   

Funding   Funding     Funding   
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Figure 2: Scenario 2: Funding Based on Jointly Assessed of National 
Health Strategies 

 
 
 
 
 

 
 
 
 
 
  
 
 
 
 
 

             
                   Legend:  
 
                   Global Fund                        

                       GAVI 

                       World Bank  

                       Countries    

                       Global Fund-GAVI Joint Process 
                       Global Fund-GAVI-WB Joint Process 
                       Global health partners (multiple stakeholders)           
 

  Contributing to the 
shared HSS funding 

Platform 

  Contributing to 
the shared HSS 

funding Platform 
  

 Agreement on what can be funded as HSS including an indicative 
resource envelope 

Common mechanism for tracking resources invested in HSS 
 
  
  

 

Countries develop fully costed National Health Strategy, including 
cross-cutting HSS strategy and M&E framework 

 

Joint in-country assessment of the National Health Strategy based on 
IHP+ JANS approach* 

 

 

WORLD BANK 
 

GLOBAL FUND 

 

GAVI 

 Countries with favourable assessment outcome invited to submit 
funding request for HSS 

  
 

                              

Definition 
and Scope 

 
 
 
 
 
 

Access 
to Funding 

 
 

 
 

 
 
 

Assessment, 
Approval and 

Funding 
    
  
 
 
       
Program 
management, 
country support 
  and M&E 

 
 

Joint review and recommendation to Boards 
Board approval**   

 
 

Shared HSS funding Platform managed by main implementer *** 

 

Country-led harmonized program implementation  
Joint annual review using a common performance framework and M&E 

tools  
 

 

 Contributing to 
the shared HSS 

funding Platform 

* If the country has already been 
through an agreed JANS process that 
includes the three agencies, there 
would be no separate assessment                                 

 
** The independent element for 
recommending funding could be 
incorporated through having some of 
the HSS pool (former IRC/TRP HSS 
experts) participate at country level 
 
*** In Global Fund terms, this is the 
Principal Recipient (e.g. Ministry of 
Health) 
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By 6 April: Revise 
HSS paper with 
PPC comments 
for Board 
submission 

Ongoing 
Implementation 

of Joint workplan 

April-May: 
further country 
visits: Ethiopia, 
Vietnam, 
Cambodia, Mali? 

16/17 June: Board 
meeting – doc 
presented 
depends on April 
outcome meeting 

18 May: PPC 
meeting – update 
on progress 

By end April: Develop. of a 

communications strategy 

Jan-10 Feb-10 Mar-10 Apr-10 May-10 Jun-10 Jul-10 Aug-10 Sep-10 Oct-10 Nov-10 Dec-10 

Specific workplan for improved harmo./alignment actions 

Implementation of improved practices 

Preparation for piloting new funding in up to six countries based on a National Health Strategy or 
Joint HSS proposal (Track 2) 

 
Developing jointly acceptable mechanisms and procedures to solicit proposals for new HSS funding and new funding decisions 

Country consultations 

Ethiopia / 
Nepal visit 

Policy paper to 
GF/EC & Board 

Multi-country 
report for board 

Boards 
approval
s 

Boards 
approvals 
 

Develop. of financial management and procurement processes that can be jointly applied to new funding 

Strengthening supporting mechanisms and partnerships to improve the performance and monitoring of HSS and HSFP 

Policy paper to 
GF/EC & Board 

Agree on indicators 
and processes 

Harmonization 
of Technical 
Assist. 

Country consultation and Technical Design 

Harmonization and alignment of existing HSS grants in 3-5 countries (track 1) 

4 joint country consultations 

3rd week April: 
Vietnam 

1st week May: 
Cambodia? 
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Annex 4 KEY BOARD AND EXECUTIVE COMMITTEE HEALTH SYSTEMS STRENGTHENING DECISION 
POINTS 

 

A-EC     Alliance Executive Committee 
A-BD     Alliance Board 
J-BD     Joint Board meeting 
 

Session (and 
Entity) Function Description Date 

Meeting 
Type 

Alliance or Fund 
Decision Type 

A-EC Country support policies Approved earlier HSS reviews for countries that are ready 23-Mar-06 Meeting Mgmt request 

A-EC Country support policies Approved allocation criteria, review process, eligibility for HSS 23-Mar-06 Meeting Approval/Action 

J-EC (A-EC) Strategy & planning Requested Secretariat to calculate future HSS needs 07-Feb-07 
Joint 
meeting Mgmt request 

J-BD Strategy & planning HSS Update 12-May-07 
Joint 
meeting Information 

J-BD Country support policies HSS in DR Congo 29-Nov-07 
Joint 
meeting Information 

J-BD (A-BD) Country support policies 
Authorised exploring options to align GAVI policies with IHP 
mechanisms in 8 pilot countries 29-Nov-07 

Joint 
meeting Approval/Action 

J-BD (F-DB) Financial decision 
Endorsed an increase in the HSS budget window of US$ 
300,000,000 26-Feb-08 

Joint 
meeting Resolution 

J-BD (A-BD) Programme decision 
Approved an increase in the HSS budget window of US$ 
300,000,000 26-Feb-08 

Joint 
meeting Approval/Action 

J-BD (A-BD) Financial decision Approve up to 1.6 M for the expanded HSS tracking study 25-Jun-08 
Joint 
meeting Approval/Action 

(A-BD) Strategy & planning 
Endorsed a strengthened business model in a few IHP-ready 
countries,  (Mozambique and Ethiopia)  29-Oct-08 

Meeting of 
new 
Alliance 
Board Guidance 

(A-BD) Country support policies 

The Board endorsed a strengthened business model in a limited 
number of IHP-ready countries, (initially Mozambique and 
Ethiopia) with clear accountability to the GAVI Alliance Board and 
a results based approach  29-Oct-08 

Meeting of 
new 
Alliance 
Board Guidance 
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Session (and 
Entity) Function Description Date 

Meeting 
Type 

Alliance or Fund 
Decision Type 

(A-EC) Strategy & planning 

Evaluations of GAVI HSS underway in 2009 will enable the board 
to make informed decisions on future HSS funding by end 2009.  
The PPC will play the key advisory role as recommended by the 
Governance Committee and the secretariat will keep the Board  
informed on developments 21-Apr-09 Telecon Information 

(A-EC) Strategy & planning 

The joint WB/GFATM/GAVI submission to the High Level Task 
Force management will consult with the Chair and Vice-Chair 
before final submission end May 2009 21-Apr-09 Telecon Information 

(A-EC) Strategy & planning 

Endorsed the recommendations of the Programme and Policy 
Committee included in the document and timelines for board 
decision-making and guidance through end 2009 21-Apr-09 Telecon Information 

(A-BD) Strategy & planning 

Endorsed the proposed timeline and set of activities for the 
continued exploration of a joint mechanism for investment in 
health systems to improve efficiency and effectiveness of health 
systems funding 2-Jun-09 

Meeting of 
the new 
Alliance 
Board Guidance 

(A-BD) Strategy & planning 

Endorsed that the Secretariat continues to work closely with the 
PPC, the Board and Executive Committee to return to the Board 
with decision options at the November 09 Board meeting 2-Jun-09 

Meeting of 
the new 
Alliance 
Board Guidance 

(A-EC) Strategy & planning 

Confirmed that GAVI needs to send a clear message that it is not 
abandoning the mission of increasing access to immunisation in 
poor countries.  30-Sep-09 Meeting Information 

(A-EC) Strategy & planning 

Recommended that the proposal should clearly define whether 
inputs, processes, outcomes or outputs would be targeted for 
support and whether the WHO ‗six building block‘ definition of 
health will be appropriate going forward.  30-Sep-09 Meeting Information 

(A-BD) Strategy & planning 

Decided to take forward work with the World Bank, Global Fund 
to fight AIDS, TB and Malaria (GFATM), and WHO to develop a 
joint Platform for health systems strengthening (HSS), in order to 
support the delivery of vaccines, in consultation with partner 
countries, civil society, development and funding agencies.  17-Nov-09 Meeting Decision 
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Session (and 
Entity) Function Description Date 

Meeting 
Type 

Alliance or Fund 
Decision Type 

(A-BD) Strategy & planning 

Agreed that GAVI should start work with 4-5 developing countries 
to implement the joint Platform during 2010, taking into account 
the two alternatives proposed by the PPC but also considering 
other variations according to what best suits implementing 
countries.  17-Nov-09 Meeting Decision 

(A-BD) Strategy & planning 

Requested the PPC to work with the Secretariat to determine how 
GAVI should act on recommendations of the GAVI HSS 
programme mid-term evaluation and tracking study and integrate 
these into work on the joint Platform. The PPC should liaise 
directly with the GFATM Policy and Strategy Committee (PSC) 
and appropriate organs of the other joint Platform partners.  17-Nov-09 Meeting Decision 

(A-BD) Strategy & planning 

Requested the PPC to report by April 2010, to the GAVI 
Executive Committee on several elements of operationalising the 
joint Platform.  17-Nov-09 Meeting Decision 

(A-BD) Strategy & planning 

Decided to consider new country HSS proposals recommended 
by the October 2009 IRC after reviewing agreed prioritisation 
principles, available financial resources, potential supply 
constraints and ongoing work on the joint Platform.  Agreed that 
GAVI will decide how best to request new proposals for support to 
HSS on the basis of this evaluation. 17-Nov-09 Meeting Decision 
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Annex 5: Recommendations From the GAVI HSS Evaluation and 
Tracking Study and From the Overall GAVI Phase 1 
Evaluation    

 
The February 2010 HSS Update for the PPC included an extremely detailed 
analysis (16 pages) of the issues, recommendations and follow up from the HSS 
evaluation, the tracking study and the GAVI Phase 1 evaluation. This Annex 
includes the recommendations only, as a reminder of the issues raised by these 
three key documents.   
 

Technical Support and Capacity Building 
 
HSS Evaluation Recommendations 

 

GAVI must develop its secretariat‘s in-house  capacity to be able to: a) ensure 
that countries receive support needed at all stages of the GAVI HSS process....b) 
engage more with countries to engage with countries in their design of the HSS 
programmes... some of the above needs require a stronger GAVI secretariat 
while others rely on its ability to procure the required technical support...c) 
develop more practical knowledge of HSS within the secretariat, in the Alliance 
and in the countries themselves, and make this available through the normal 
business processes of working with countries. 
 
Additional in-house HSS capacity is needed in the Secretariat to assess a 
country‗s needs for technical support. This needs to be commissioned 
appropriately and in consultation with countries. In order to minimise in-house 
staffing, this could be done in the Secretariat by combining the development of a 
small HSS unit with strengthening HSS support across relevant departments. 
Arrangements for contracting technical expertise should be made to ensure that 
this is the best available. This enhanced capacity and country-differentiated 
approach should focus on improving programme design, and especially on 
incorporating stronger specification and costing of plans for monitoring and 
reporting, start up and implementation, and financial management and 
accountability 
 
GAVI should broaden its definition of technical support to be more in line with 
country definitions and use.  
 
Tracking Study Recommendation 

 

Countries should periodically update their technical support needs/plans 
throughout the life cycle of the grant and take steps to access either local or 
external technical expertise if needed. 
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Phase 1 Evaluation Recommendations 

 

The GAVI Board should examine the structures for technical debate among the 
partners within the new governance arrangements, consulting with technical and 
implementation level representatives of partner institutions to solicit their 
feedback to the currently proposed structures. The GAVI Board should also 
ensure that the Phase 2 evaluation framework includes evaluation of the 
effectiveness of structures for coordinating partner technical inputs. 
 
The GAVI Board should ensure the development of a framework and regular 
process for assessing the Secretariat‘s structure and performance, ensuring 
adequate input from GAVI partners. 
 

Review/Application and Funding Decision Making Process 
 

HSS Evaluation Recommendations 

 

Modify the process so that it takes place more in country. GAVI might need to 
subcontract the process to an intermediary, as it would be too unwieldy to 
redeploy the IRC. 
 
Undertake the performance review more at country level, as is done with grant 
assessment. Since, it is not possible to convene IRCs in each and every country 
on an annual basis, it may be advisable to contract the performance review 
function to an intermediary able to supply one or two HSS experts to undertake 
this in country and tailor it to country planning, review and budgeting cycles.  
 
The costs of implementing these recommendations are estimated to be roughly 
similar or even less than those currently paid by GAVI to technical partners and 
for convening the IRCs.  
 
Modify the process to take place more at country level. Consider contracting 
independent expertise to participate in review processes in line with the country 
cycle.  
 
Delay any new HSS submissions and approvals until proposed changes are put 
in place  
 
Tracking Study Recommendations  
 
GAVI should provide clear and consistent guidelines to countries on how GAVI 
HSS may be spent, including re-allocation/re-programming of funds and use of 
funding for recurrent costs such as salaries.  
 
GAVI IRC decisions should be based on objective criteria, a proposal checklist 
and a scoring system that can then be shared with the country. 
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GAVI should provide more guidance on how the GAVI HSS principles can be 
made operational.  Clarify what, if any, role those principles will play in the 
evaluation of GAVI HSS funding.   
 
GAVI IRC feedback on proposals should be more substantial, with clear 
explanations as to where and how proposal elements fall short.   
Phase 1 Evaluation Recommendations 

 

The GAVI Secretariat should propose a process for ensuring resolution of 
problems identified within recipient countries that includes briefings for the 
Country Support Team of problems identified through one-time evaluations, 
improving Country Support Team and Finance and Administration coordination 
regarding funding transfers, and most importantly establishing a process for 
regular internal review of the problems identified and resolution status. 
 
The GAVI Secretariat should ensure that the Accelerated Vaccine Introduction 
project incorporates all the elements of support required at country level (in 
logistics, cold chain, and other areas) for introduction of Pneumococcal and 
Rotavirus vaccines, convening independent reviewers. 
 

Monitoring GAVI HSS  
 

HSS Evaluation Recommendations 

 
Require countries (and those providing technical support) to adopt indicators that 
measure HSS outputs not just immunisation and health outcomes/impact. These 
should link objectives to activities and outputs e.g. increased service uptake, 
more regular supervision visits, reduced attrition rates in remote facilities. They 
should be programme-specific and realistically within individual country capacity 
to monitor rather than an indicator set common to all GAVI HSS funded 
programmes. This will improve programme monitoring and therefore programme 
performance, and allow better attribution of results to GAVI HSS inputs.  
 
Provide technical support to work retroactively with countries with current grants 
to achieve these improvements in indicators and monitoring arrangements. 
 
Countries need to focus more on outputs and outcomes and link objectives to 
these measures. This needs to be more tailored to the country context. 
 
Ensure much more attention is given to the links between the system barriers, 
the HSS activities and the expected outputs and that selected HSS indicators can 
measure systems change outputs and directly related outcomes  where possible. 
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Tracking Study Recommendations  
 
GAVI and other partners should work with governments to harmonize their M&E 
requirements, align them with country-specific indicators and agree on a common 
reporting format and frequency to reduce the burden on countries. 
 
The GAVI Alliance should continue to provide funding through the GAVI HSS 
grants to strengthen health management information systems.  
GAVI should strongly encourage countries to define appropriate HSS indicators 
and to more fully substantiate indicator definitions, data collection mechanisms 
and frequency of collection in the application.   
 
GAVI should recognize that few countries will submit a fully operational M&E plan 
in the application.  Consider a two-stage approach to country M&E planning, with 
the first step being submission and approval of an illustrative M&E plan with the 
GAVI HSS application and the second being development of a final M&E plan—
detailing indicators, methods, processes and costs—after the application is 
approved.  GAVI, along with other global actors in HSS funding, should provide 
technical assistance if required.    
 

GAVI should participate in multi-partner Joint Annual Review processes in 
countries and accept the reports from these reviews in place of a separate 
annual reporting requirement. 
 

Aligning More With Country Budgeting Cycles  
 
HSS Evaluation Recommendation 

 

Ensure that consideration is given to more continuous funding in line with country 
planning and budgeting cycles 
 
Tracking Study Recommendations  
 

GAVI HSS grants should continue with the same principals in much the same 
form, and other global actors involved in HSS might consider following suit. 
 
GAVI Alliance should increase its alignment with national planning and budgeting 
cycles, harmonize its reporting requirements with those of other donors, ensure 
more consistent communications with countries and stakeholders (particularly 
about GAVI HSS applications and review processes), and increase its own 
involvement in coordination mechanisms such as Joint Annual Reviews at the 
country level. 
 
The GAVI policy to align HSS grants with national health plans has a positive 
effect on implementation and should continue to be required and strengthened 
where possible. 
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A ―blue print‖ for health systems strengthening at the country level should be put 
in place, with a solid situational assessment, including ability to both financially 
and programmatically implement the HSS grant before preparing a GAVI HSS 
proposal (DR Congo). 
 
The GAVI application/proposal submission, approval, and disbursement 
processes should be better aligned and synchronized with country planning and 
budgeting cycles and with fiscal year requirements in order to avoid delays and 
thereby strengthen the predictability of the arrival of funding.  
Countries should be fully and routinely informed about the expected duration of 
proposal submission, IRC review, board approvals and disbursements so that 
they can plan more effectively for the actual receipt and use of funds.   
 
GAVI Alliance participation in country coordination processes should be 
strengthened with the intention of formally entering into pooled funding 
mechanisms, participating in the Joint Annual Review meetings that are now a 
feature in many countries; and improving t communications with countries and 
stakeholders about the GAVI HSS funding window and its requirements. 
 

Coordination, Partnership and Lesson Learning 
 
HSS Evaluation Recommendation 

 

Replace the HSS Task Team with a small HSS advisory team, chaired by GAVI 
and with clear reporting lines to GAVI. WHO, UNICEF and World Bank 
representatives should be present only as members to offer advice and to retain 
communication channels with their agencies. 
 
Tracking Study Recommendations  
 

Ministries of Health should make more concerted efforts to inform and engage 
stakeholders outside the central MoH in the planning and implementation of 
GAVI HSS, including NGOs/CSOs and sub-national health offices. 
 
The GAVI‘s ―light touch‖ model may be less appropriate for HSS grants than for 
ISS and new vaccine grants.  The GAVI Alliance should strongly consider more 
active engagement with country-level partners around core health systems 
dialogue and assessment (e.g., Joint Annual Reviews).   
 
The GAVI Alliance and its partners in-country should inform and engage 
stakeholders outside the central MoH and encourage their involvement in the 
planning and design of GAVI HSS applications. Creating awareness about GAVI 
HSS would ensure greater transparency and accountability.  
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The GAVI Alliance should strengthen its mechanisms for information sharing and 
dissemination of experiences in application, implementation and M&E. 
 
A range of mechanisms for engagement and information sharing should be 
examined.  For the early years of GAVI HSS implementation, it may be 
necessary to convene physical meetings to help germinate a ―community of 
practice‖ around these issues.   
 
Phase 1 Evaluation Recommendation 

 

The GAVI Secretariat should present a proposal to partners outlining additional 
ways to ensure that all substantive discussions among partners and with 
Secretariat staff, including those that occur outside of Board meetings, are 
shared as openly as possible – either with notes posted for public access on the 
GAVI website, or on a protected website that all partners can access. 

 
 
Risk Management, Procurement, Timeframes and Financial Oversight 
 

HSS Evaluation Recommendation 

 
The Secretariat needs to take more control of financial and programmatic 
aspects of HSS support to reduce risk, to ensure effective investments, and to 
achieve more accountability whilst retaining its flexibility for countries. A more 
pro-active and differentiated engagement with countries is required throughout all 
stages of the HSS process. 
 
Neither the financial nor the programmatic risks are being controlled adequately 
through the partnership model and it is clear that GAVI cannot rely solely on 
other institutions within the partnership to control its HSS-related risk.‘ 
 
GAVI should consider how the proposed Financial Management Assessment 
review can be incorporated into this technical support function thus obviating the 
need for building a parallel capacity to undertake this task alone. 
 
Tracking Study Recommendations  
 

The GAVI Alliance, together with donors and other in-country stakeholders, 
should work together to negotiate and contribute their share to the country‘s 
health sector development to fill gaps instead of duplicating, causing system 
fragmentation and disrupting on-going efforts. 
 
GAVI should verify that necessary fiduciary and financial management systems, 
not just bank accounts, are in place before disbursing significant amounts of 
GAVI HSS funding to a country.  
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GAVI and other stakeholders should encourage countries to continue striking a 
balance between efficiency (contracting out for procurement) and using GAVI 
HSS to build their ministries‘ own procurement capacity (managing GAVI HSS-
related procurement directly). 
 
Countries that will need to put financial management units in place or to 
strengthen financial management systems prior to receiving disbursements of 
funds for HSS implementation should establish realistic timelines for their 
implementation plans. 
 
Where financial systems/units are not already established and functioning, GAVI 
should modify its business model to allow for a two-phased approach: in phase 1, 
GAVI would support the establishment of a mechanism for financial management 
and accountability, and in phase 2, the focus would shift to actual 
implementation. 
 
Countries should assess risks and more accurately estimate timelines for pre-
implementation start-up activities, such as curriculum development and 
establishment of procurement procedures and mechanisms, in proposal 
development during GAVI HSS start-up and build their timelines accordingly.  
 
 
Phase 1 Evaluation Recommendations 

 

The GAVI Secretariat should ensure appropriate implementation procedures, 
including specifying response procedures for reported improprieties or other non-

compliance. 
 
The GAVI Board should appoint a team to coordinate work in this area, starting 
with a partners meeting to solicit input and build consensus on appropriate 
principles and policies, leading to development of a sustainability strategy that 
may incorporate a revised definition of sustainability, revision of the co-financing 
policy, and new vaccine procurement strategy. 
 

Civil Society 
 

Tracking Study Recommendation 

 
Ministries of Health, the GAVI Alliance and their in-country partners, and all 
multilateral and bilateral partners working in HSS should encourage NGOs/CSOs 
to be proactive in the health sector development process.   
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Annex 6: HSS Task Team Lessons Learnt 

The HSS task team has supported the design, implementation and information 
sharing processes of GAVI HSS since April 2006. This group has been co-
chaired by WHO, UNICEF and the World Bank. It also includes representatives 
from DFID, USAID, NORAD, developing countries, civil society, Bill and Melinda 
Gates Foundation, as well as the GAVI secretariat.  

Reflecting on key challenges encountered over more than 3 years, the group 
drafted a paper that provides recommendations for the GAVI HSS portfolio and 
for a joint (WB, Global Fund, GAVI) platform for HSS. These findings are not 
aligned with the outcomes of the recently concluded mid-term HSS evaluation, 
but build on the conclusions and recommendations of the Tracking Study, which 
have also been made available to the GAVI Alliance Board.  

 

1. Application Process / Harmonisation and Alignment 

 The overall concept of analysis of health systems constraints makes sense; 

 Standard forms & fixed rounds are not in synchrony with national planning 
cycles and are not suitable for some countries (for example SWAps / IHP+);  

 HSS window not well suited to certain types of countries.  For example, for 
small countries the effort required to apply is not justified by the amount of 
funding available.  Some Francophone countries have had difficulties 
because guidelines and other documentation were not available in French; 

 A globally-centralized IRC-type model cannot tap into the local knowledge 
requisite to assess HSS applications and cannot respond in a timely way to 
country needs;  

 The IHP+ model, although still new, offers potential to improve harmonization 
and alignment. 

 

Recommendations: 

 

1.1 One rigid application process will not suit all countries – need 2-3 different 
models to reflect different country typology; 

1.2  Set up an application review process that allows tapping into understanding 
of country context to assess country-specific health needs and health system 
constraints, and which allows utilizing country‘s official language; 

1.3 Base GAVI support on country national planning and budgeting cycles. 

 

2. Monitoring  

 Links between HSS activities and immunization coverage take time to work 
through and require a hierarchy of well thought-out indicators. Most countries 
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fall far short of this: appropriate health system indicators are not consistently 
identified in applications. Country reporting in the HSS section of the APR is 
sometimes scant;  

 The APRs do not provide the Monitoring IRC with enough information to be 
able to assess progress – as a result disbursements are not currently 
performance-based;  

 Significant amounts have already been awarded and disbursed by GAVI HSS 
($524m and $261m respectively).  If these funds are to be well monitored and 
effectively used, countries require substantial technical support. The 
monitoring processes within the GAVI secretariat also need to be substantially 
strengthened. 

 

Recommendations:  

 

2.1 Establish benchmarks of what constitutes ―satisfactory monitoring‖, and 
provide guidance on how this can be achieved in a variety of country contexts, 
including IHP+ countries and others;   

2.2 Where possible, use national monitoring processes and align reporting cycles 
with national M+E systems. 

 

3. Governance 

 There have been unclear rules from the GAVI secretariat stipulating 
expectations of its in-country Alliance partners. This has mainly been in the 
area of information, communication and expected oversight of investment 
implementation;  

 In the absence of a well established MoU between GAVI and its partners at 
country level, there are some concerns regarding timely information from the 
GAVI Secretariat on possible implementation issues at country level. 

 

Recommendations:  

 

3.1  There needs to be more clarity through formal agreements/ MoUs about the 
role and responsibilities of in-country partners to ensure that important issues are 
tackled in country; 

3.2 Existing Regional Working Group (RWG) mechanisms of coordination could 
play a stronger role in support of countries implementing and monitoring GAVI 
HSS. 

 

4. Technical support  

 Technical support has been largely confined to the proposal development 
stage. This situation is perhaps not surprising: the GAVI secretariat‘s figures 
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show that of the total $800 million, 65% has been committed and 32% 
disbursed. This means that only few monies have been actually spent by 
countries, and that the real implementation of the HSS window is still at a 
very early stage. There is insufficient technical support for programme 
implementation, monitoring and evaluation. Countries benefiting from long 
term more sustainable technical support on HSS may be better equipped. 
Additional support to GAVI institutional partners regarding technical support 
provision, in the form of long term technical support, could substantially 
improve the situation.  

 

Recommendations:  

 

4.1 Countries should be encouraged to budget for technical support throughout 
the project cycle and include it in their plans and budgets; 

4.2 Regional and sub-regional peer meetings organized by GAVI partners, 
including peer reviews, should be continued or expanded. 

   

5. Other implementation issues 

 The Financial Management Assessments (FMAs) often lead to delays in 
disbursement/ implementation and hence worsen harmonization, alignment 
and predictability;  

 Procurement can sometimes by-pass recognized national systems; 

 Large sums have previously been disbursed before audit reports received or 
FMAs conducted. 

 

Recommendations: 

 

5.1 Commence FMAs earlier in the application review process, so that it doesn‘t 
delay implementation;  

5.2 Principles for procurement need to be stipulated. A procurement plan could 
be requested as part of the negotiation phase and be done in parallel to the FMA 
to minimize implementation delays;  

5.3 Procurement plans and fiduciary oversight mechanisms should not bypass 
agreed national processes.  

 

6. Civil Society Involvement 

 Civil society involvement and role at the country level in GAVI HSS is limited; 

 There has been a rather low uptake of the ―Type A‖ support in the current 
GAVI CSO window.  
 

Recommendations:  
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6.1 Consider improving civil society involvement by reviewing ways in which civil 
society can be more engaged with coordination and implementation of GAVI 
HSS.  

 

7. Overall portfolio 

 Little learning has taken place from early implementation, contributing to weak 
knowledge management and lesson- learning across the portfolio.  

 

Recommendations:  

7.1 Build in a learning approach from the start – e.g. with ―pathfinder‖ countries in 
any future investments. 
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Annex 7: TRANSITION ARRANGEMENTS TO THE HEALTH 
SYSTEMS PLATFORM – GAVI-ELIGIBLE COUNTRIES  

 
Current status: 45 countries have been approved by the GAVI Board for GAVI 
HSS support to date. 9 countries were recommended for approval by the October 
2009 IRC and will be considered by the June 2010 Board.  
 
Guiding recommendations (HSS evaluation and tracking study): There will 
be no new HSS applications using the old design of GAVI HSS; any new support 
will be channeled through the Platform. Overarching recommendations include:  
 

 GAVI aligning its HSS support more with country budgeting and planning 

cycles 

 Exploring options to strengthen quality and responsiveness of technical 

support 

 Strengthened risk management. 

Transition: There are three distinct country groupings, each with slightly different 
ways of transitioning to improved alignment and harmonisation: 
 

1. Countries already approved (or pending approval) for GAVI HSS, likely 

to end before end 2011: focus on supporting LICs to receive HSS 

support post 2011 

If GAVI HSS support to a country ends before December 2011, the transaction 
costs of changing monitoring, procurement, fiduciary oversight or technical 
support mechanisms for only 1 year are likely to be high when compared to the 
benefits. This group of countries in 2010 and 2011 will therefore continue to: 
 

 report progress using the GAVI Annual Progress Reports  

 use existing procurement, fiduciary oversight and technical support 

mechanisms.   

The focus will be on supporting these countries to draft robust national health 
plans for their next planning cycle. Low Income Countries (LICs) would be eligible 
for potential support through the Platform, using a JANS process, with potential 
to use the annual health sector review processes after 2011. This presents an 
opportunity to align GAVI and country cycles and processes for the future 
planning cycle and potentially harmonise with Global Fund and World Bank 
support. This group of countries could be viewed as potential ‗Track 2‘ countries 
and will require scoping missions in 2010 and 2011 as they develop their new 
health plans.  The non-LICs would not be eligible for any further GAVI HSS 
support. 
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LIC GAVI HSS likely to finish by end 2011. 
Eligible for GAVI HSS through the Platform. 

Non LIC GAVI HSS likely to finish by end 
2011. Not eligible for more GAVI HSS.  

 Afghanistan 

 Bangladesh 

 Burkina Faso 

 Burundi 

 Cameroun 

 Central African Republic 

 DR Congo 

 Eritrea 

 Ethiopia 

 Ghana 

 Kenya 

 Korea DPR 

 Kyrgyzstan 

 Lao 

 Liberia 

 Madagascar 

 Malawi 

 Mali 

 Nepal 

 Niger 

 Rwanda 

 Senegal 

 Sierra Leone 

 Tajikistan 

 Togo 

 Vietnam 

 Yemen 

 Zambia 
 

 Armenia 

 Azerbaijan 

 Bolivia 

 Georgia 

 Honduras 

 Indonesia 

 Nicaragua 

 Nigeria 

 Pakistan 

 Sudan South 
 

 
 

2. Countries already approved (or pending approval) for GAVI HSS beyond 

2011  

Where GAVI HSS support extends beyond 2011, it is worth considering better 
alignment and harmonisation of existing HSS support with country processes and 
cycles. From 2011, these countries could: 
 

 Use national annual health sector review processes to report on GAVI HSS 

implementation 

 Use more harmonised approaches to procurement and fiduciary oversight 

with in-country partners 

 Review ways of receiving more harmonised technical support mechanisms. 

These countries could be regarded as ‗Track 1‘ countries in the Platform 
workplan, although the impetus to better align with country processes is NOT 
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dependent on Global Fund or World Bank support and NOT dependent on being 
an LIC, as there are no new resources required. The processes will include 
taking part in annual health sector reviews, negotiating shared indicators and 
harmonised fiduciary oversight. As LICs come to the end of their GAVI HSS 
support they will likely require support to draft robust national health plans that 
could be considered for support in future by the Platform. 
  
Countries approved (or pending approval) for GAVI HSS support beyond 2011 

 Benin 

 Bhutan 

 Cambodia 

 Cote d‘Ivoire 

 Cuba 

 Gambia 

 Guinea 

 Guinea Bissau 

 Mauritania 

 Mongolia 

 Somalia 

 Sri Lanka 

 Sudan North 

 Tchad 

 Uganda 

 
 
3. Countries which have never (or unsuccessfully) applied for GAVI HSS 

These countries would need to be at the start of their planning cycles and also be 
an LIC to be eligible for any future GAVI HSS support. These countries could be 
considered Track 2 and undertake a JANS process during their national health 
planning process. 
 

LIC: Never applied or applied 
unsuccessfully. Remain eligible. 

Non LIC: Never applied or applied 
unsuccessfully and no longer eligible for any 

GAVI HSS 

 Haiti 

 PNG 

 Uzbekistan 

 Sao Tome and Principe 

 Comoros 

 Mozambique 

 Tanzania 

 Angola 

 Djibouti 

 Guyana 

 Kiribati 

 Lesotho 

 Timor Leste 

 Ukraine 
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Annex 8:  Preliminary Note on Allocating HSS Funding Amongst 
Eligible Countries  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Introduction  
 
The GAVI Alliance wishes to programme its resources in an equitable and 
efficient manner in order to promote health systems development in low income 
countries. The current approach under the HSS window is to allocate $2.50 per 
newborn in countries with a per capita income of less than $365 (World Bank 
figure) and $5 per head for those with a higher per capita income. Eligibility for 
new HSS funds is restricted to low income countries according to the World Bank 
classification.  
 
The former system is well understood by countries and seems to be generally 
welcomed. The recent HSS evaluation highlighted its positive effects in terms of 
predictability though some questions were raised about the focus on newborns 
(based on the argument that health systems are for all of the population) and 
uncertainty related to the significant effects of a country making the transition 
from the $2.5 per head category to the $5 category.  
 

Summary  
 
This short technical note discusses how available HSS funds might be allocated 
amongst eligible countries.  
 
The current system is based on per capita GNI and the annual number of 
newborns – it is a simple system which is now well understood by countries.   
 
The Platform presents an opportunity to think again about the resource allocation 
formula. A first stage in changing the resource allocation method would be for the 
Board to give a clear steer on the general principles -  what should be the trade-off 
between equity (investment in countries with low coverage levels) and efficiency 
(many low coverage countries have problems absorbing and using funds 
efficiently)? Is it relevant that the costs of inputs vary significantly between 
countries?  Should there be a minimum grant available for small countries?  
 
Whilst the above issues are important, it is vital that the resource allocation 
formula is kept simple and uses only globally-accepted indicators.  
 
Neither the Global Fund nor the World Bank use allocation formulae to determine 
allocations to HSS (or other parts of the health sector). Any system adopted by 
GAVI would have to fit in with the wider platform arrangements. 
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The Board is interested to look at options for how resources might be allocated 
through the HSS Funding Platform and the principles which might underpin such 
decisions. In view of this GAVI cannot consider its allocation in isolation but in 
terms of how it contributes to an overall allocation of resources which best 
contributes to the delivery of development results. Neither the Global Fund nor 
the World Bank use allocation formulae to determine allocations to the health 
sector. The Global Fund relies on country proposals with the size of any 
submission linked to the presence of a funding gap. The World Bank does have a 
long-standing approach – through the IDA Resource Allocation Index process – 
to allocating resources to country programmes but has no fixed rules on how 
programmes are subsequently allocated between sectors.   
 
GAVI faces two key challenges. The first is to match demands for funding with 
available resources. The second is to allocate resources in ways which best 
conform to GAVI‘s mandate.  
 

Matching Resources with Funding 
 
The total resource envelope is uncertain but is likely to vary between $600m (the 
minimum available through IFFIm) with the possibility of a further $340m ($100m 
through IFFIm and potentially $240m through the existing HSS window). The 
modeling suggests that the current approach ($2.50/$5) as applied to low income 
countries would require $537.6m* (based on 5 year programmes). Increasing the 
allocations to $3/$6 would require $645.2m (just above the minimum likely 
funding); increasing it to ($4.50/$9) would require $967.7m (just above the 
maximum likely funding). 
 

Allocating Available Resources  
 
On what basis should resources be allocated? Are we interested in equity or 
efficiency? More specifically - what exactly do we mean by equity? Equity 
means different things to different people.  The Board needs to think through how 
it might want to apply this principle. Is it interested in equity in inputs? Or is the 
Board more interested in equity in outputs? Or equity in outcomes?  In over-
simplified terms – is the aim to ensure a fair allocation of resources and accept 
varying outputs by country. Or does the Board want to improve coverage across 
the board by, say, 10% in all eligible countries? Or is the aim to reduce 
differences in mortality rates between countries? Or, bringing efficiency in, should 
it just buy as may outputs for the least possible cost wherever they take place? 
 
Most equity based resource allocation formulae tend to be population based, 
often with some adjustment according to need. In practice ―need‖ is often 
extremely difficult to define – current utilisation is often used as a (rather 
unsatisfactory) proxy. Whilst it is possible to generate ever more complex 
formulae which better reflect need – such approaches often add little value to a 
small number of well chosen proxies. Simpler approaches are less costly to 
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maintain and are likely to be easily understood by users. Data quality also 
means that reliance on a large number of indicators runs the risk of uncertainty 
being amplified. (Even seemingly straight forward variables can often by subject 
to serious error. In the UK, for example, population estimates were estimated to 
be out by between 6 and 25%.) 
 
 Whilst such approaches might be a useful starting point, experience suggests 
that a number of other factors might need to be considered. These might include:  
 

 Different Cost Structure and Levels: If the costs of delivering outputs 
varies significantly between countries it might make sense to allocate less 
resources to countries which can raise coverage cheaply. The evidence 
suggests that unit costs tend to be much higher in countries with higher 
coverage levels. Thus, if the aim is to increase coverage in all countries by 
10% it might make sense to allocate fewer resources to countries with 
lower coverage. Equally, allocating the same level of resources on a per 
capita basis might be expected to have a bigger impact on coverage in 
countries with lower coverage rates at the outset. The model uses cost 
figures estimated as part of the ISS evaluation.   

 

 Different capacities to benefit/absorb resources: Allocating resources 
is one thing – absorbing and utilising them effectively is another. Thus 
whilst Low Income Countries Under Stress (LICUS) countries might score 
highest in terms of need they may perform worst in terms of absorptive 
capacity. One approach might therefore be to reduce their allocation 
according to some judgment of absorptive capacity. The modeling 
exercise looks at the impact of adjusting the allocations according to 
Country Policy and Institutional Assessment (CPIA) level and also LICUS 
status (classified according to severe, core, marginal) which is based on 
per capita income and CPIA level.     

 

 Different impact of Transaction Costs: Floors and ceilings: A final 
issue is whether floors (minimum allocations) or caps (maximum 
allocations) should be placed on individual countries. The rationale for this, 
in the case of floors, is that countries might be discouraged from applying 
if their allocation is seen as too low in comparison to the transactions costs 
involved in accessing funds. In the case of caps the rationale would be to 
prevent large countries taking a large share of the pie. One approach to 
this might be to leave it to the countries to decide whether it is worthwhile 
(making it less likely small countries would apply). Another might be to top 
slice the GAVI budget and provide fixed resources per country to cover 
transaction costs. (The HSS evaluation saw this as a model of good 
practice that promoted country ownership). A final, more radical approach 
might be for the Platform members to jointly agree between themselves on 
an allocation of countries. 
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Possible Options and Their Implications  
 
The following scenarios were modeled. 
Funding Levels  

 equivalent of $2.5/$5 

 equivalent of $3/$6 

 equivalent of $4.5/$9 
 
Allocation of Resources 
 
Scenario 1: Current Situation (based on newborns and $2.5/$5 allocations) 
 
Scenario 2: Population Based Approach/$2.5 and $5 thresholds maintained (i.e. 
shift from newborns to general population) (Focus is on equity of inputs)  
 
Scenario 3: 50% Population Based Approach/50% Allocation inversely related to 
per capita income (Focus is on equity of inputs)  
 
Scenario 4: Cost related adjustment: (Focus is on equity of outputs) 

(a) aimed at increasing coverage by equal numbers in eligible countries 
(b) aimed at increasing coverage by equal proportion in all eligible 
countries  

 
Scenario 5: Efficiency – based on immunising the maximum number of children 
at the lowest possible cost (based on unit costs derived from GAVI ISS 
evaluation (Abt) Focus is on efficiency) 
 
Scenario 6: Absorptive capacity adjustment: 

(a) adjustment in inverse proportion to according to CPIA  
(b) adjustment in relation to LICUS status (weighted – severe = 4, core = 
3, marginal = 2, non LICUS = 1) (Focus is on capacity to benefit)  

 
Scenario 7: Introduction of Floors: 

(i) minimum allocation of $5m per country  
 
Conclusions  
 
The GAVI Board needs to be clear on what type of equity they wish to support 
and any trade offs they would wish to make between equity and efficiency. It also 
needs to consider how they wish to respond to variable such as costs, absorptive 
capacity and the need for floors. The priorities could potentially have significant 
implications for the pattern of resource allocation.  Some of the approaches are 
likely to conflict. Whilst investment in countries with low coverage levels 
potentially offers the most efficient use of resources these countries are those 
least likely to be able to absorb and utilise funds efficiently. 
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Annex 9:  Added Value of the Platform for the GAVI Alliance 
 
Purpose: This annex responds to requests to clarify the added value of the GAVI 
– WB – GFATM systems platform, specifically for GAVI. 
 
Overview: The question is addressed in two ways: 
  

a) From the perspective of the GAVI Alliance Partnership stakeholders 
b) From the perspective of how the joint programming may strengthen the 

mission and four goals of the GAVI Alliance partnership. 
 

GAVI Alliance Partnership: 
 
Mission: Saving children’s lives and protecting people’s health by increasing 
access to immunisation in poor countries: 
 
Increasing access includes addressing the needs of the hard to reach 
populations, aiming towards universal coverage by identifying the bottlenecks in 
systems to deliver vaccines. The joint platform has the potential to contribute to 
overcoming some of these barriers and also leverage more resources for national 
health plans. 
 
GAVI’s four strategic goals: 
 

1. Contribute to strengthening the capacity of the health system to deliver 

immunisation and other health services in a sustainable manner 

2. Accelerate the uptake and use of underused and new vaccines and 

associated technologies and improve vaccine supply security 

3. Increase the predictability and sustainability of long-term financing for 

national immunisation programmes 

4. Increase and assess the added value of GAVI as a public-private global 

health partnership through improved efficiency, increased advocacy and 

continued innovation 
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Partner / Stakeholder Potential Benefit 
 
 
 

Children, and their 
caretakers 

Fewer family visits to access healthcare, as chances of 
more integrated approaches are increased 
More holistic support to health plans increases chances of 
accessing healthcare provision, rather than projectised 
approaches 
By better resource allocation (allocative efficiency), more  
resources available for other interventions 

 
 
 
 
 
 
 

Developing Country 
Governments 

Longer term planning possible, as support is more flexible 
and predictable  
The national plan, and strategies are the starting point, 
and support is focused on this, and its stated outcomes 
Resources dedicated to drafting donor specific proposals 
and reporting, could be spent on strengthening the 
government‘s own reporting systems 
Decreased transaction costs and time spent in 
administering donor specific requirements 
Joint programming may leverage more resources for 
health in general 
Strengthened coordination between partners 
Reduced fragmentation in health systems support 
Increased sustainability of new vaccine introduction by 
encouraging longer term planning and building in 
sustainability strategies to national plans 
Will increase chance of demand driven provision of 
technical support 

 
 
 
 
 

WHO 

Frees up resources to support implementation, rather 
than tying up resources in supporting donor specific 
proposal development and reporting 
Potentially highlights the added advantage of WHO 
technical support 
Builds on existing IHP+ WHO-WB led initiatives that have 
already had significant technical inputs (joint assessment 
and common monitoring frameworks) 
Strengthened coordination between partners 
New vaccine introduction includes significant systems 
costs, providing an opportunity to speed up vaccine 
introduction (focusing on pneumococcal and rotavirus 
vaccines) 
Greater commitment to Paris declaration and IHP+ 
principles 

 
 

UNICEF 

Strengthened coordination between partners 
Addresses MDG 4 systems issues within national health 
plans and presents an opportunity to address systems 
barriers of pneumo and rota vaccine introduction 
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World Bank 

Builds on existing IHP+ WHO-WB led initiatives that have 
already had significant technical inputs (joint assessment 
and common monitoring frameworks) 
Strengthened coordination between partners 
Greater commitment to Paris declaration and IHP+ 
principles 

 
BMGF 

Additional funding provided for HSS (whether through 
GAVI or elsewhere) supports introduction of new vaccines 
Greater commitment to Paris declaration and IHP+ 
principles 
Possible reduction in fiduciary risk (greater financial 
oversight and focus on monitoring) 

 
 
 
 
 
 

Donor Community 

Strengthened coordination between partners 
Greater commitment to Paris declaration and IHP+ 
principles 
Increased efficiency in aid flows (by having three – or 
eventually potentially more - major donors work together) 
Joint assessment and common monitoring will reduce 
chance of duplicative funding or reporting 
Reduction of fiduciary risk, by increasing joint oversight of 
pooled funding arrangements at country level 
By focusing on results based financing principles will 
encourage achievement of goals and targets set out in 
national plans 
Better complementarily of investments in different global 
funding mechanisms 

 
 
 

Vaccine Industry 

Ensures systems components of new vaccine introduction 
are prioritised in national plans and budgets 
Ensures that systems bottlenecks for new vaccine 
introduction may be more holistically addressed 
By working more closely with GFATM other logistics of 
new technology introduction may also be synergistically 
addressed 

 
Civil Society 

Potentially gives CSOs more voice at the planning and 
implementation stages, as  CSOs and the private sector 
are integral to the national plan 

 
 

GAVI Secretariat 

Decreases the efforts required to administer IRC 
proposals 
May increase efficiency with the GFATM, and other 
funders 
Further strengthens linkages with WHO, UNICEF, and 
other agencies 

 
Research and Technical 

Institutes 

Focus on health systems 
Potential for local institutions to be more engaged and 
provide technical support to governments, rather than 
international consultants 
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Annex 10:  Risk Analysis and Mitigating Strategies 

The main risks for the GAVI Alliance for joint systems programming and potential 
risk mitigation strategies to overcome the risks: 
 

Risk Potential strategy to overcome risk 
 
 
Partners are not committed to 
changing practices or new 
processes 

Ensure IHP+ mechanisms are used to inform partners 
of proposed changes and that commitment comes 
from top management and board members, not 
necessarily technical groups alone. 
 
Emphasis on commitments to Paris, Accra and IHP+   
 
Funding agencies will need to work with financial, 
procurement and legal departments to change 
practices 

 
Processes become more 
heavy, less flexible and less 
country friendly (especially for 
fiduciary and procurement 
issues)  

Ensure changed business model is driven by country 
needs and plans, not necessarily by institutional or 
departmental survival mechanisms. 
 
Agencies should strive to adopt the lightest possible 
joint procedures that can still fulfil accountability 
requirements. 

 
 
 
Dilution of institutional branding 
and immunisation specific 
outcomes (i.e. not using as 
many indicators as previously) 
 

WHO UNICEF joint reporting form will still be available 
 
Current IRC desk review of the JANS tool and 
common monitoring framework to ensure GAVI 
Alliance minimum criteria are within IHP+ JANS tool 
and common monitoring framework 
 
The GAVI Alliance will be represented in annual health 
reviews, including monitoring of implementation. 
 
GAVI free globally for focus on core mandate. 
 

 
Uncertainty of independence of 
any future review mechanism 
at country level 

Together with GFATM, ensure the minimum criteria for 
independent reviewer selection is upheld 
 
Current members take part in initial processes 
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Possible increased fiduciary 
risk 

Compared to current GAVI model, risk will decrease 
with explicit and collective country/partner obligation 
and agreement to monitor programmes and funding, 
as it is minimal. 
 
By use of joint funding arrangements where  
more partners and donors have an interest in having 
oversight of financial arrangements and seeing that 
they are accountable and auditable 
 
TAP policy applied 
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Annex 11: Challenges and Assumptions 
 
Challenges 
 
As well as individual risks as outlined, several generic challenges exist: 
 
Inclusive approaches to developing national health plans: commitment to 
including civil society and private sector and broader ranges of stakeholders is 
essential. 
  
Selection of initial countries (including fragile state): The HLTF highlighted 
the need to not just focus on countries with relatively strong health systems. 
These are challenging environments.  Boards will need to weigh up their appetite 
for risk when operating in such environments.  There is inherently a tension 
between harmonisation and tight accountability.. 
  
Complexity of harmonisation between established funding entities: The 
complexity of harmonising the processes between three different funding entities 
should not be underestimated.   
 
Criteria for budget envelopes per country: Each funder has its own criteria for 
resource allocation according to needs and available resources. Decisions will 
need to made about whether to ‗ring fence‘ HSS budgets, and whether to apply 
per capita or other criteria. Agencies will also need to decide what proportion of 
funds to allocate to HSS i.e. whether to apply any ‗ceilings‘ or proportions of 
overall health funding. 
   
Ensuring investment leads to programme (e.g. Immunisation) specific 
outcomes:  Immunisation outcomes have to remain in sharp focus. The IRC 
desk review has already identified the minimum suggested criteria for common 
monitoring indicators and adaptations to the joint assessment tool.  
 
Ensuring a performance based approach: This will depend on the quality of 
annual national health sector reviews, and will depend upon the incentives and 
expectations built into the design process. 
 
Is there perceived competition for funding?  There are concerns that funding 
for immunisation (or AIDS etc) might reduce if there is too much focus on a ―joint 
platform‘ for health systems.  It should not be seen as an either/or situation, but 
as a necessary complement to actually achieving health results. 
 
Working coherently with multiple partners with different views on health 
systems: This remains a challenge and often delays some processes, but focus 
on ultimate support for countries to achieve agreed health outcomes in their 
National Health Plans should help focus support on partners‘ comparative 
strengths (outlined in annex 1).  
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Key Assumptions for Achieving Success 
 

 Partners are equally committed to implementing the principles of the IHP+ 
(which includes examining the legal, financial and procurement processes in 
each supporting institution); 
 

 There needs to be a sense of urgency, willingness to ‗learn by doing‘, and 
board willingness to quickly adapt policies and procedures  

 

 Whatever the definition of health systems strengthening, there is a recognition 
that strong health systems, based on primary healthcare principles of equity 
and solidarity are vital for achieving health outcomes;  

 

 Existing or new resources are available to support systems components of 
jointly assessed national health plans; and 

 

 The in-country coordination mechanisms (including civil society and inputs of 
other H8 agencies) take ownership of the new business model of a new health 
systems platform 
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Annex 12: Issues and Annexes Presented to PPC and Board 
 

Presented externally 
Governance 

Event 
 

Date 
 

Issues 
 

Paper / Annexes 
 
 
 
 
PPC telecon 

 
 
 
 
29 March 
2010 

 
 
Outline of board paper 
decision points  
outlining specifics for 
countries, update 
based on Nov. 2009 
board 

Extracts from country consultations in 
Ethiopia, Nepal, Vietnam and 
Cambodia 
List of key consultations 
Work plan for the working group 
Evaluation and tracking study 
recommendations 
Transition arrangements for GAVI 
eligible countries 
Preliminary note on budget allocations 
to countries 

 
 
PPC face to 
face 

 
 
18 
February 
2010 

Options for eligibility 
and budget envelopes 
and country selection 
with transition 
arrangements for track 
1 countries as well as 
secretariat capacity 

Summary of track 1 and track 2 
countries 
November board decisions 
Issues, recommendations and follow up 
from the evaluation and tracking study 
Outline of GAVI country status 

 
 
 
 
Board 

 
 
 
18 
November 
2009 

Stop accepting HSS 
applications using 
current HSS guidelines 
and design and move 
towards either joint 
HSS funding proposal 
or national health 
plan, dependent on 
country context 

Summary of evaluation, tracking study, 
lessons learnt and IRC review of JANS 
Country grouping and eligibility 
Challenges and assumptions 

 
 
 
 
 
 
 
 
PPC face to 
face 

 
 
 
 
 
 
 
 
1 October 
2009 

 
 
 
 
 
 
 
Outlines November 
board paper, requests 
guidance on two 
options and required 
annexes with some 
provisional suggested 
countries 

Mechanisms used by the different 
funders to finance HSS activities 
Using the JANS tool: a review by IRC 
members on country plans outlining 
potential processes 
Links with Swaps 
Principles of platform 
Joint funding mechanisms 
Challenges and assumptions 
Perceived strategic advantages of 
agencies 
Added value for GAVI 
GAVI HSS task team lessons learnt 
Evaluation brief 
Tracking study brief 
Resource tracking summary 
Detail on national planning process 
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List of annexes already presented to 
the PPC 
 

 
EC telecon 

30 
September 
2009 

Update from PPC 
meeting 

Links with Swaps 
Principles 

 
UNGA 

23 
September 
2009 

Announcement by UK, 
Norway and Australia 
to expand IFFm  

 

 
HLTF 

18 
September 
2009 

Joint update and 
timeline to chairs of 
HLTF  

Update and timeline 

 
 
 
 
 
 
PPC face to 
face 

 
 
 
 
 
2 
September 
2009 

 
 
 
 
 
Further developing 
rationale, mechanisms 
and opportunities 

Matrix of options presented for 
assessing countries for new funding, 
monitoring and performance based 
funding 
Update on country consultation process 
Timeline and deliverables 
Added value for GAVI and other 
partners 
IHP+ common monitoring framework 
Risk analysis and mitigating strategies 
Lessons learnt by the HSS task team 
Testing the JANS tool on 26 country 
national health plans and HSS proposals 
to establish minimum criteria 

GAVI, 
GFATM, WB, 
WHO working 
group 
meeting 

20-21 
August 
2009 

Agreement on 
principles of joint 
platform and elements 
to consider in design 

Potential matrix of options and 
deliverables produced 
Strategic advantages of each of the 
partners 
Outline of project cycles of each of the 
funders 

 
 
 
 
 
 
PPC face to 
face 

 
 
 
 
 
 
5 August 
2009 

 
 
 
 
 
Guidance on structure 
of Nov. board paper, 
appraisal mechanisms 
and characteristics of 
independent review 

Potential steps for joint systems 
platform 
Resource tracking  on allocations for 
GAVI, GFATM and WB 
Evaluation and tracking study brief 
Timeline and deliverables 
IHP+ joint assessment briefing 
IHP+ common monitoring framework 
Country consultation process 
Risk analysis and mitigating strategies 
Potential options for use of joint 
appraisal and position of IRC  
HLTF recommendation 
Consensus for maternal and newborn 
health 
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PPC telecon 

 
 
8 July 2009 

Update on IHP+, 
tracking study, 
deliverables and future 
of task team. Update 
of HSS joint workshop 
in DC 

Options paper on joint funding 
ToRs for special advisers to PPC 
Outline of monitoring framework 
Position paper on June joint meeting in 
DC 
Timeline and decisions for PPC in 2009 

GAVI, 
GFATM, WB, 
WHO working 
group 
meeting 

 
25-27 June 
2009 

 
Technical workshop on 
HSS including multiple 
partner feedback 

 
Health Systems definitions paper 
Resource tracking 
Common conceptual framework 
 

 
 
PPC face to 
face 

 
 
4 June 
2009 

Update and options for 
support (small group of 
advisors or time 
limited task team) – 
request for HSS 
advisers for PPC 

 
 
Timeline and activities / deliverables 
Update on joint platform 

 
 
 
 
Board  

 
 
 
2 June 
2009 

Guidance on working 
towards harmonised HS 
and update on 
engagement with IHP+ 
ministerial review and 
HLTF and GAVI / 
GFATM / WB working 
group 

 
Timeline and set of activities 
Status of GAVI HSS 
Update on work in specific IHP+ 
countries (emphasising monitoring, 
joint assessment, monitoring options) 

 
HLTF 

22 May, 
2009 

Joint update and 
timeline to chairs of 
HLTF 

 
Update and timeline 

 
 
EC telecon 

 
 
21 April 
2009 

Update on IHP+ and 
HSS, mapping out work 
that is required / 
commissioned, 
endorsement of PPC 
meeting 

 
Proposes 2-3 page paper outlining next 
steps is submitted to the HLTF May 
meeting 

 
 
 
PPC  face to 
face 

 
 
15 April 
2009 

Update on IHP and HSS 
implementation as 
well as collaboration 
with Global Fund and 
World Bank. Outlined 
nest steps and PPC 
engagement 

Attributes of GFATM and GAVI systems 
investments 
IHP+ joint assessment brief pros and 
cons 
Overview of GAVI HSS support 
HSS task team comments and 
recommendations on joint 
programming 

 
HLTF 

10 March, 
2009 

Joint GFATM, GAVU 
signed letter to chairs 
of HLTF 

Letter of intention in preparation for 
the LHLTF meeting 13 March, 2009 

 
PPC telecon 

17 
February 
2009 

Additional info on work 
plan for approval 

More details of activities within HSS 
work plan 
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PPC face to 
face 

 
2 February 
2009 

Update on HSS 
implementation and 
monitoring and 
technical support 
review and proposal 

McKinsey study presented with 
recommendations on strengthening 
technical support available to 
countries addressing gaps 

 
Board 
meeting 

 
29  
October 
2008 

Guidance on piloting a 
strengthened GAVI 
business model in 
limited number of IHP+ 
countries, focus on 
results based approach  

 
Outline of how GAVI could be more 
consistent with IHP+ and Paris 
declaration in terms of funding, 
fiduciary frameworks and monitoring 

 
Board 
meeting 

 
26 June 
2008 

Update on HSS 
monitoring and request 
for $1.6 million for 
tracking study 

Summary of monitoring HSS plans and 
request for tracking study to 
complement evaluation 

 
Board 
meeting 

 
26 
February 
2008 

Request approved for 
budget envelope for 
HSS to total $800 
million 

Overview of status and predicted 
proposals with estimated financial 
consequences 
Risk analysis and mitigation strategies 

 
 
 
Board  

 
29 
November 
2007 

Update, request for 
$300 million and 
explore ways in which 
GAVI can work with 
the IHP+ first wave 
countries 

 
Proposals reviewed 
Financial implications 
Best practices 
IRC recommendations 

 
Board 

12 May 
2007 

 
Basic update 

Strengths, weaknesses and lessons 
learnt 
HSS task team ToRs 

 
EC telecon 

23 March 
2006 

Update on selection 
criteria and proposed 
application 
mechanisms 

Balance between immunisation and 
HSS investments, criteria for eligibility, 
caps and review, intensive set of 
learning countries, task team set up 

 
Board 

6 
December 
2005 

Investment case ($800 
million) approved for 
$500 million, approval 
allocations 

 
Outline of HSS ISS differences 
Financial scenarios 

 
 


