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	Interim Reprogramming Submission based on Section 9 of the Annual Progress Report (APR): Health Systems Strengthening (HSS) Cash Support


	January 2013
Country:
MADAGASCAR
WHO region:
Proposal title: 
Proposal approved on:
April 27, 2007
Start date:

October 15, 2008

Original Proposed end date:
December 31, 2011
Duration of support requested:
Four years
Revised new end date, based on this reprogramming request:
December 31, 2014
Funding request:
Original grant amount approved by GAVI
US$ 11,215,608.40
Amount spent through December 31, 2012
    US$ 4,362,186.92
Amount for total reprogramming request
$ 3,549,249.80
Amount requesting for 2014
$ 3,549,249.80
Currency:
USD
Primary contact
Secondary contact
Name
SAHONDRA HARISOA Lalao Josée
RAKOTOMANGA Louis Marius
Title 
Director of Health Districts
Head of the Department of Immunization
Organization 
Ministry of Public Health
Ministry of Public Health
Mailing address
Androhibe - Antananarivo – BP: 8121
Mahamasina - Antananarivo
Telephone
034 05 517 93 – 032 04 417 86
033 07 647 16 – 034 81 957 87
Fax
E-mail address
jhsahondra@sante.gov.mg
rakotomariuslouis@gmail.com
Alternative e-mail address
jhsahondra@gmail.com
Instructions


	1. Request for the reprogramming of a previously approved GAVI HSS grant should be made when some or all programme objectives and activities have been changed. 
2. If you are proposing changes to approved activities and budget (reprogramming) please explain these changes in this report (Table/Section 1, 2 and 3) and provide explanations for each change so that the IRC can approve the revised budget and activities. Please note that if the change in budget is greater than 15% of the approved allocation for the specific activity in that financial year, these proposed changes must be submitted for IRC approval. The changes must have been discussed and documented in the HSCC (or equivalent). 
3. You may use your reprogramming request to propose more activities and faster spending of HSS funds than in the original proposal, if you are able to justify adequate implementation arrangements are in place.
4. Please ensure that, prior to its submission to the GAVI Alliance Secretariat, this report is been endorsed by the relevant country coordination mechanisms (HSCC or equivalent) as provided for on the signature page in terms of its accuracy and validity of facts, figures and sources used.
5. Please attach all required supporting documents. These include:
a.  Signatures of HSCC members and Minister of Health
b.  Latest Health Sector Review Report, if different from what was last submitted with an APR
c.  Financial statement for the use of HSS funds in the 2012 calendar year
d. External audit report for HSS funds during the most recent fiscal year (as available)
Any other documents to support or justify reprogramming.
6. The following principles are at the core of GAVI’s approach to health system strengthening and should be reflected in the reprogramming request where applicable:  
a. The purpose of GAVI HSS support is to address system bottlenecks to achieve better immunization outcomes;
b. The performance of the HSS grant will be measured through intermediate results as well as immunization outcomes; therefore, the reprogramming must clearly indicate any changes to indicators; 
c. GAVI support should be consistent with the principles of alignment with country health plans and processes, harmonization with other donor funding, and support for country systems by not creating parallel processes in the country (in keeping with Paris, Accra and Busan declarations);
d. Complementarity: demonstrating how the HSS grant fits within the country's context and other donor funding;
e. Linkages between HSS support and support required for new vaccine introductions (as included in new vaccine proposals made to GAVI) are encouraged;
f. The application of lessons learned from previous GAVI HSS grants or from other support; 
g. Engagement of CSOs in systems efforts to improve immunization outcomes; 
h. Sustainability: demonstrating how the results achieved by the HSS grant will be maintained and built on after the term of the grant; 
i. Taking steps to overcome barriers to access related to gender and equity so as to reach the unreached and underserved populations with health services.
7. The GAVI Alliance Independent Review Committee (IRC) reviews all reprogramming requests. In addition to the information listed above, the IRC requires the following information to be included in order to approve disbursements of HSS funding: 
a. Reporting on agreed indicators, as outlined in the approved M&E framework, proposal and approval letter;
b. Demonstration of (with tangible evidence) strong links between activities, output, outcome and impact indicators;
c. Outline of technical support that may be required to either support the implementation or monitoring of the GAVI HSS investment in the coming year.
8. Inaccurate, incomplete or unsubstantiated reporting may lead the IRC to either send this request back to your country for clarification (which may cause delays in the release of further HSS funds) or to recommend against the release of further HSS funds.


	1.  Planned HSS Objectives and Activities for 2013 - 2014


	1.1. If you are reprogramming, please justify why you are doing so 
Why was the implementation of the activities of the 1st proposal delayed? This is due to the:

· Approval pending from the decision-making committee (September 2008)

· Socio-political crisis which began in January 2009 and which resulted in a major disruption both within the Department 

responsible for health at all levels (Central, regional and district) and the collaboration with the Partners (Coordination committee)

Recommendations from FMA 2011, in September 2011, to suspend all activities and prepare a reprogramming without

delaying any objectives and activities contained in the original proposal except the activities prioritized by the HSCC/ICC and 

in progress (Contractualization and procurement of equipment in the process of completion)

Hence the activities could be resumed completely only in August 2012 after a recommendation from the decision-making committee 

Meeting, which decided to wait for the formal approval letter for the use of funds to start the reprogrammed activities, especially the 

acquisition of the cold chain through UNICEF.

Why reprogram? Certain objectives/activities contained in the 1st proposal have not completely considered the strengthening of the 

system to improve the performance of EPI (Obsolescence/inadequacy/non-functionality of the cold chain and increased supply and use
existence of JNV pockets/not achieved in other remote districts). This led to the extension of health services in intervention areas (initially 

40 districts and currently 112).

Moreover, these observations were also recommended by the FMA – September 2011, resulting in the revision of certain objectives/

activities.

Finally, the external EPI review in 2012, recommended, among others, the expansion of storage capacity for the introduction of 

new vaccines.

These activities, which were deemed a priority, were covered by the balance of the 3rd disbursement till the end 
of 2013 and the reprogramming of activities starting January 2014 will be carried out under the 4th disbursement.
1.2. If you are reprogramming, please outline the decision making process for any proposed changes. 
Please include the HSCC report with regard to the role of government, development partners, and the CSOs.
A small MSANP committee carried out the collection of information/documentation from the Immunization Department and 

UNICEF. Then the drafting committee (MSANP, PTF including WHO and UNICEF, CSO) conducted a review. Of the information/ documentation collected and prepared the initial draft on an excel spreadsheet with a presentation to the 

 technical committee  on June 14, 2013.

After the approval of the spreadsheet by the technical committee, the drafting committee started preparing the reprogramming proposal

on the form.

Following the inclusion of the new comments and recommendations, a technical committee meeting for pre-validation (July 09, 2013) was held
before holding  the decision-making committee meeting (July 23, 2013) for approval.



Please use Table 1 on page 4 to outline planned objectives and activities for 2013. If you are proposing changes to your objectives, activities or budget (reprogramming) please explain these changes in the table below and provide explanations for each change. If you are proposing changes for 2014 then please include a second table for 2014.
	Table 1: Planned HSS Objectives and Activities for 2013 (insert as many rows as necessary & attach any supporting documents to justify reprogramming)
	

	
	
	
	
	
	
	
	
	              in USD

	Original approved objective
	Revised objective         (if relevant)
	Brief justification for revision
	Original approved activity
	Revised activity (if relevant)
	Brief justification for revision
	Original approved budget
	Revised budget (if relevant)
	Brief justification for revision

	 Objective 1 – Strengthen the supply of quality health services to the entire population
	 Objective 1 – Strengthen the access of the population to quality primary health care services in medical facilities unavailable to marginalized populations 
	- The initial objective does not address the bottlenecks identified during the implementation of the activities of the Project. 
 - To improve the relationship between the objective and the activities
	 
	 
	 
	 
2,505,940.20

	 
           2,151,426.40   

	

	 
	 
	 
	 Act 1.1 Contract health workers in isolated medical facilities
	 Act 1.1 Contract health workers in medical facilities unavailable to marginalized populations
	Strengthen relationships with other partners
To better respect the equity of GAVI’s instructions.
	512,900.90
	684,036.00

	Increase of $171,135.10  transferred from Act 1.4
* Salary Jan – Dec 2014
     - 19 physicians x $ 434 x 12 months =  $ 98,952
     - 178 Paramedics x $ 269 x 12 months =  $ 574,584
TOTAL: US$ 673,536
* Provision for new recruitments in case of resignation to retain the budgeted item and for preparing new recruits: $ 10.500 


	 
	 
	 
	 Act 1.4 Renovate 15 PHCs per year in order to improve the physical appearance and the reception
	 Act 1.4: Contribute to bringing the PHCs up to standard to make health facilities and cold chains secure
	Activity revised during the 2012-1013 reprogramming in order to ensure security of cold chain equipment in particular and also to improve the reception
	1,708,982.60
	110,000.00

	 Reduction of $ 1,598,982.60
Following the FMA 2011, the unit cost of renovation was lowered since it only took cold chain security into account.  
Therefore, $ 110,000 suffices for the renovation of 10 PHCs and the monitoring of the work. 
The difference was transferred to:
Act 1.4: US$ 171,135.10
Act 1.6: US$ 209,211.70
Act 1.7: US$ 948,241.20
Act 4.1: US$ 270,394.60

	
	
	
	Act 1.5 Conduct missions to validate Annual Work Plans 2011 (22 regions) 
Bottom-up process
	
	This activity is no longer relevant if we refer to the recommendations of the external review of the EPI and the introduction of the new vaccine. Hence the functionality of the cold chain was strengthened (Act 1.7), 
	 84,119.20
	0
	Non utilized funds - $ 84,119,20 
Since the activity was not considered relevant, these funds were transferred to Act. 4.1: $ 46,528,20 and
Act 4.3: US$ 37,591.00

	
	
	
	Act 1.6 Equip 10 Public Health District Services with a 4x4 vehicle, 2 cars for central supervisors, 120 motor cycles for PHCs
	Act 1.6: Provide 4x4 vehicles to Districts and motorcycles for PHCs/ District Health Services to facilitate supervision, supply of vaccines and access to remote zones
	To resolve the main obstacles in immunization services and to reach the most vulnerable and remote populations
	120,788.30
	330,000.00

	Increase of $ 209,211.70  transferred from Act 1.4 
* To ensure the payment of Insurance for all rolling stock acquired (120 motor cycles, 15 4x4 vehicles): $ 100,500 for 12 months.
* Acquisition of 45 motor cycles for the PHCs and 2 4x4 vehicles for Health Districts: $ 229.500


	
	
	
	Act 1.7  Introduce and test different strategies for the increase in financial accessibility of the people to healthcare services in 5 Public Health District Services:  Mutual insurance system through the Projet Communes Championnes, vouchers for malaria  

	Act 1.7: Rebuild and maintain cold chain functionality 
	Given that the cold chain is a priority for EPI and based on the recommendations from FMA 2011 on strengthening the immunization system, activity 1.7, of the initial proposal, on mutual health organizations has not been considered relevant and was redirected to benefit the reconstruction and functioning of the cold chain.
The goal is to:

- Provide required cold chain equipment (acquisition of solar refrigerator, refrigerated trucks, spare parts and petrol) to strengthen the routine system, which will automatically benefit the introduction of new vaccines, mainly Rota, by referring to the 2012 rehabilitation plan and selection criteria for equipment.
	79,149.20
	1,027,390.40

	Increase of $ 948,241.20  transferred from Act 1.4
* For acquiring 50 solar refrigerators costing $ 500,000 
* For acquiring 02 refrigerated trucks costing $ 160,000
* Grant to PHCs for refrigerator spare parts - $ 74,000 
* Grant of petrol for the 2400 PHCs - $ 252,000
* Transport, installation costs and training on the maintenance of cold chain  -  $ 41,390.40

	 Objective 2 – Improve Health Sector Human Resource management 
	 Objective 2 – Improve financial management and promote good governance for the availability of resources at operational level (funds, vaccines, OG…….)
	Objective 2- Original objective was not retained as the activities related to human resources are already considered in objective 1/act 1.1
Moreover, other partners are already contributing to the improvement of human resources (UNICEF, UNFPA, PASSOBA)
Finally, based on the recommendations from FMA 2011, on financial management, the preparation of a procedures manual for the use of GAVI funds is necessary.
	 
	 
	 
	576,577.20
	 114,000.00
	 

	 
	 
	 
	 Act 2.2 Conduct the monitoring of priority health activities through the EPI gateway in target districts with a focus on the continuum of maternal and infant care in the target zones, development of corrective strategies to improve program management
	 
	Activity abandoned since the DQS is already a monitoring activity (duplication)
	576,577.20
	0
	 These funds were transferred to: 
*Act 2.3: US$ 54,000
*Act 2.4: US$ 40,000
*Act 2.5: US$ 20,000
*Act 3.1: US$ 336,000
*Act 4.1: $ 126 577.20


	
	
	
	
	Act 2.3  Train/ upgrade the skills of members of the Regional Management Team / District Management Team using the HSS/GAVI project procedures manual 
	Following the recommendations of the APS 2013 for improving financial management, training on the procedure manual is deemed necessary
	
	54,000.00
	Two-day workshop in 22 regions: 
22 Regions x $ 2,400 = 
US$ 54000


	 
	 
	 
	 
	Act 2.4  Verify the efficacy of activities carried out at District level (internal audit and supervision)
	One of the recommendations of the FMA 2011 required the involvement of the Ministry's internal control body
	 
	40,000.00

	Internal control mission at the level of the 65 Districts: 
US$ 40,000


	
	
	
	
	Act 2.5 Conduct a study on the performance based funding of Health Districts (SARA, technical assistance…..)

	To have quality data on the performance of Districts which will be used as a base document for the evaluation of the required performance for the acquisition of funds for the new proposal 2014 - 2018
	
	20,000.00
	Consulting work


	 Objective 3 – Stimulate the demand for, and use of health services

	 Objective 3 – Reduce the number of unvaccinated children
	To create a link between the bottleneck, the objective and the activities
	 
	 
	 
	132,603.50
	468,603.50
	 

	
	
	
	Act 3.1: Create a list of NGOs and associations working at community level by region  
	 Act 3.1: Implement the RED approach at the District level 
	The RED is a strategy to reduce the number of unvaccinated children
	
	             336,000.00   

	Increase of $ 336,000 transferred from Act 2.2 
* 112 Public Health District Services x $ 3,000 = $ 336,000
This fund will be sent to the districts

	 
	 
	 
	 Act 3.2 Hold review meetings with the communities in target zones
Proposed targets: 100 Communities
	 Act 3.2: Create service contracts for HSS/GAVI project activities with CSOs  
(Communal Commissions to Develop Health, Community, NGO……) 
	Community structures and CSOs were established at community level as per the National Health Policy
	132,603.50
	 
             132,603.50   

	* This involves financing 6 meetings with Communities in 6 remote districts with a high proportion of unvaccinated children: 
$ 32,603.50
* This involves the evaluation of immunization activities planned by the CA/Health Committee :  
Bonuses for the CAs which performed well in immunization activities = $ 100,000


	 Objective 4 – Strengthen and institutionalize a system of monitoring and evaluation
	 Objective 4 – Make quality data available at all levels
	Link between bottlenecks and the objective
	 
	 
	 
	 
              255,329.10   

	 
653,220.00

	 

	
	
	
	Act 4.1: Train health workers on the utility and use of data for planning and decision-making in the target zones
	Act 4.1: Train health workers on the utility and use of data and implement quality control at District/PHC level
	The objective of the revised activity is to improve the quality of EPI data with the introduction of DQS (Quality control of data) and self-evaluation and data utilization strengthening techniques
	
	443,500.00

	Increase of $ 443,500 from: 
Act 1.4 -  $ 270,394.60
Act 1.5 - $ 46,528.20  
Act 2.2 - $ 120,577.20
* Multiplication of EPI management tools (Cards for children, scorecards, Child health records): $ 250.500
* Training of PHC heads in utility and use of data (UDD)/ DQS in 32 districts with a data recovery problem: $ 100.000
* Monitoring/ supervision of agents trained in UDD/DQS in 74 Districts : $ 93.000


	 
	 
	 
	 Act 4.2 Evaluate the process of transferring health data from PHCs to the central level in order to identify bottlenecks
	Activity already completed in 2012
	
	9,223.80
	0

	Of the amount initially allocated, 9,223.80 were not utilized which are to be transferred to Act 4.3


	 
	 
	 
	 Act 4.3 Conduct periodic monitoring and supervision reviews in districts
	Act 4.3 Prepare action plans in Districts / PHCs through periodic reviews and half-yearly meetings
	To be able to prepare action plans during meetings
	105,415.20
	189,720.00
	Increase of $ 84,304.80  from : 
Act 1.5  - $ 37,591.00 
Act 4.2  - $ 9,223.80 
Act 4.4 - $ 37,490.00 
* technical and financial support for periodic reviews of districts/PHCs -  $ 133,200 
* technical and financial support for half-yearly reviews of Regions and Districts -  $ 56,520 


	
	
	
	Act 4.4 Support coaching activities in target zones

	
	Already included in Act 4.3
	140,690.10
	0             

	Funds transferred to:
Act 4.3 - $ 37,490.00 
Act 4.5 - $ 20.000 
Management Costs -  $ 83,200.10
 

	
	
	
	
	Act 4.5 Evaluate the performance of Regions/Districts with regard to activities supported by HSS/GAVI during the 1st Proposal
	New activity inserted in this reprogramming for evaluation at the end of the project (1st proposal)
	0
	20,000.00
	Increase in funds from Act. 4.4 by $ 20,000


	 MANAGEMENT COSTS 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	 
	 Management Costs
	 
	Following the recommendations of the APS 2013 concerning the recruitment of 2 assistant accountants, whose salaries will be included in Management Costs as well as compensatory payments of officials involved in the GAVI project according to the Procedure Manual validated by the ICC/HSCC  
	78,799.90
	 
               162,000.00

	Increase of $ 83,200.10 transferred from the funds of Act 4.4 

	
	
	
	
	Personnel
	
	
	42,000.00
	

	
	
	
	
	Vehicles
	
	
	9,600.00
	

	
	
	
	
	Communication 
	
	
	2,400.00
	

	
	
	
	
	Office supplies and  computer consumables
	
	
	7,000.00
	

	
	
	
	
	Office furniture/ Computer hardware
	
	
	7,500.00
	

	
	
	
	
	Monitoring/Supervision of the utilization of funds
	
	
	74,000.00
	

	
	
	
	
	Audit 2013
	
	
	12,500.00
	

	
	
	
	
	Miscellaneous expenses: healthy snacks….
	
	
	5,000.00
	

	
	
	
	
	Bank charges
	
	
	2,000.00
	

	 
	 
	 
	 TOTAL

	 
	 
	3,549,249.80
	3,549,249.80
	 


	2.   Revised indicators


	

	

	If the proposed changes to your objectives, activities and budget for 2013 affect the indicators used to measure progress, please use Table 2 to propose revised indicators for the remainder of your HSS grant.

	Table 2: Revised indicators for HSS grant in the case of reprogramming (insert as many rows as necessary & attach any supporting documents to justify reprogramming)

	
	
	
	
	
	
	
	

	Name of revised Objective or Indicator
	Numerator
	Denominator
	Data Source
	Baseline value and date
	Baseline Source
	Agreed target till end of support in original HSS application
	2013 Target

	 Objective 1 – Strengthen the access of the population to quality primary health care services in medical facilities unavailable to the marginalized populations
	 
	 
	 
	 
	 
	 
	 

	Indicator Objective 1: 
Utilization rate of external consultations in PHCs in target zones
	Number of external consultations in the PHCs
	Population covered by the PHCs
	Health Statistics Service
	31.2% - 2010
	Health Statistics Yearbook 
	56%
	49%

	DTCHepBHib1 vaccine coverage rate
	Children aged 0 to 11 months who received DTCHepBHib1 immunization
	Children aged 0 to 11 months in the sector
	Immunization Service
	 96% - 1012
	Immunization Service
	 100%
	 100%

	 Act 1.1 Contracting of health agents in remote or marginalized health facilities in isolated zones
	 
	 
	 
	 
	 
	 
	 

	Indicator: 
Number of PHCs that received personnel provided by GAVI
	Number of PHCs that received personnel
	-
	Health District Directorate
	 197 – 2012
	Health District Directorate (DDS)
	150
	197

	Act 1.4: Contribute to bringing the PHCs up to standard to make cold chains secure
	 
	 
	 
	 
	 
	 
	 

	Indicator: 
Number of PHCs brought up to standard (made secure)
	Number of PHCs subjected to security processes
	-
	Works acceptance report
	23 PHCs in 2012
	DDS DAAF/SILOP
	45 PHCs
	10 PHCs

	Act 1.6: Provide the Districts with 4X4 vehicles and motorcycles for the PHCs/ District Health Services to facilitate supervision, supply of vaccines and access to remote zones 
	 
	 
	 
	 
	 
	 
	 

	Indicator: 
Implementation rate of supervision conducted by the District Management Team
	Number of supervisions conducted
	Number of supervisions planned
	Annual Report of Districts
	60% - 2012
	Annual Health Sector Report (Monitoring / Evaluation Division)
	 -
	 70%

	Act 1.7: Rebuilding and maintenance of cold chain functionality
	 
	 
	 
	 
	 
	 
	 

	Indicators: 
 Percentage of health facilities with functional refrigerators
	Number of health facilities with functional refrigerators
	Number of FS
	Annual report on Immunization Services
	80% -2012 
	Annual report on Immunization Services
	 -
	85% 

	Number of Regional Public Health Directorates with a functional cold room
	Number of Regional Public Health Directorates with a functional cold room
	-
	
	 0 – 2012
	
	- 
	22 Regions

	Percentage of health facilities that did not face a shortage in inputs (petrol, vaccines…)
	Number of health facilities that did not face a shortage in inputs (petrol, vaccines…)
	Total number of PHCs with petrol operated refrigerators
	
	 85% -2012
	
	-
	100% PHCs with zero shortage

	Objective 2 – Improve financial management and promote good governance for the availability of resources at operational level 
	 
	 
	 
	 
	 
	 
	 

	Indicator: 
Percentage of districts with timely RED funding (1st month of the current quarter)
	Number of districts with timely RED funding
	Total number of districts
(112 districts)
	PMU HSS/GAVI
	92% - 2012
(68/74 Districts)
	PMU HSS/GAVI
	 -
	100%
(112 Districts)

	Act 2.1  Train the members of Regional/District Management Teams on the HSS/GAVI project procedure manual
	 
	 
	 
	 
	 
	 
	 

	Indicators: 
Percentage of peripheral level managers trained in the use of the procedure manual of the HSS/GAVI project
	Number of peripheral level managers trained
	Total number of managers to be trained
	Training reports
	·  
	PMU HSS/GAVI
	 -
	268
(22 Regions)

	Percentage:
Districts that have justified the funds utilized, on time (3 months)
	Number of districts that have justified the funds utilized on time (3 months)
	  Number of districts that have received the funds
	Technical and financial report
	
	
	
	

	Act 2.4: Verify the efficacy of activities conducted at the District level through internal audit and supervision
	
	
	
	
	
	
	

	Percentage of Districts that have carried out at least 80% of planned and funded activities
	Number of Districts that have carried out at least 80% of planned and funded activities
	Number of districts funded
	Internal audit, supervision report and activity reports from Districts
	
	
	
	

	Act 2.5 Conduct a study on the performance based funding of Health Districts (SARA, technical assistance…..)
	 
	 
	 
	 
	 
	 
	 

	Indicators: 
Availability of a study on the performance of Health Districts (SARA)
	-
	-
	Study report from the Consultant
	 -
	Study report from the Consultant
	 -
	1

	Objective 3 – Reduce the number of unvaccinated children 
	 
	 
	 
	 
	 
	 
	 

	Indicators: 
Coverage rate of children aged 0 to 11 months receiving the DTP3 vaccine
	Children aged 0 to 11 months receiving the DTPHepBHib1 vaccine
	Children aged 0 to 11 months in the sector
	Immunization Service 
	90%
	Immunization Service

	 -
	90%

	Act 3.1: Implement the RED approach at the District level
	 
	 
	 
	 
	 
	 
	 

	Indicators: 
Percentage of children lost to follow-up between DTP1 and DTP3
	Number of unvaccinated children 
	Number of children having received DTP3
	Annual Immunization Service report
	10% - 2012
	Annual Immunization Service report
	-
	< 10%

	Act 3.2: Create service contracts for activities of the HSS/GAVI project with CSOs  
(Communal Commissions to Develop Health, Community, NGO……)
	 
	 
	 
	 
	 
	 
	 

	Indicator 
Number of contracts expired
	Number of contracts expired
	-
	Contracts 
	 Not Determined (ND)
	HSS/GAVI
	-
	5

	Rate of implementation of activities by the CSOs
	Number of activities implemented by the CSOs
	Number of activities scheduled
	Activity report of CSOs/NGOs
	 ND
	Activity report of CSOs/NGOs
	-
	75%

	 Objective 4 – Make quality data available at all levels 
	 
	 
	 
	 
	 
	 
	 

	Indicator : 
	Number of Districts having at least 75% of quality data in the DQS
	Number of Districts having conducted the DQS
	Annual Immunization Service report
	30% - 2012 
	Annual Immunization Service report
	 -
	50%

	Percentage of Districts having at least 75% of quality data in the DQS
	
	
	
	
	
	
	

	Act 4.1 Train health workers on the utility and use of data and implement quality control at the District/PHC level
	 
	 
	 
	 
	 
	 
	 

	Indicators: 
Percentage of health facilities equipped with Management Tools
	Number of health facilities equipped with Management Tools
	Total number of health facilities
	Annual Immunization Service report
	 50%
	Annual Immunization Service report
	 -
	70%

	Act 4.4 Prepare action plans in Districts/ PHCs through periodic reviews and half-yearly meetings 
	  
	 
	 
	 
	 
	 
	 

	Indicators:
Percentage of Districts/PHCs with an established action plan
	Number of Districts/PHCs with an established action plan
	Total number of Districts/PHCs
	Quarterly/annual reports of the Districts
	100%
	Quarterly/annual reports of the Districts
	-
	100%

	Percentage of districts with a DTP3 immunization coverage rate greater than 90%
	Number of districts with an immunization coverage rate greater than 90%
	 Total number of districts  
	Immunization Service
	 36%
	Immunization Service
	 80%
	89 Districts/112
(80% Districts have an immunization coverage rate > 90%)

	Act 4.5: Evaluate the performance of Regions/Districts with regard to activities supported by HSS/GAVI during the 1st Proposal
	 
	 
	 
	 
	 
	 
	 

	Indicators: 
Percentage difference between supported and unsupported districts
	Number of performing districts
	Number of non-performing districts
	Annual Immunization Service report
	ND
	Annual Immunization Service report
	- 
	 70%

	
	
	

	2.1. Please provide justification for proposed changes in the definition, denominator and data source of the indicators proposed in Table 2.

	
Analysis of EPI activity reports and recommendations from the external EPI review, 2012, highlighted new priority guidelines; including improving the quality of cold equipment and strengthening the RED approach to reduce the number of ENV and extension of intervention zones by considering the remote and marginalized areas. This led to the identification of new indicators.


	2.2. Please explain how the changes in indicators outlined in Table 2 will allow you to achieve your targets.

	
The original proposal focuses mainly on an increase in immunization coverage. In order to be able to improve the performance of health facilities, performance indicators and interim indicators, indicating an increase in the number of difficult to reach children and those in marginalized zones, partially vaccinated or unvaccinated children, have been included in the reprogramming.

	

	4.�. Other sources of HSS funding


	

	If other donors are contributing to the achievement of the country’s objectives as outlined in Table 1 above, please outline in Table 3 the amounts and links to inputs being reported.
Table 3: Sources of HSS funds in your country (insert as many rows as necessary & attach any supporting documents to justify reprogramming)
Donor
Amount 
Duration of support
Type of activities funded
European Union through the “Basic social services support project” managed by UNICEF
22,000,000 Euro
October 2012 – October 2015 (3 years)
- Strengthening of Human Resources
- PHC services (Minimum Package of Activities)
- Assistance in supplying health inputs 
- Strengthening the Health Information System

- Intervention zone: Regions of Atsimo Andrefana, Anosy, Menabe, SAVA, Analanjirofo
World Bank through the “Emergency Support Project to the Basic Sectors of Education, Nutrition and Health” managed by Health UGP.
US$ 25,000,000
August 1, 2013 -  July 30, 2016

(3 years)
- Taking responsibility for pregnant women and children under 5 years old in the Regions of: Vatovavy Fitovinany, Atsimo Atsinanana, Androy, Haute Mahatsiatra, Amoron’i Mania
- Taking responsibility for neglected tropical diseases: (filariasis, schistosomiasis …)
- Acquisition of Technical and rolling equipment for BHC
UNICEF
US$ 2,991,000
2013
- Purchase of vaccines
- Procurement of cold chains
- Mother and Child Health Week/ AVW
- Supporting the advanced strategy 
- Support the region of Analamanga: RED, supervision, periodic review … (Duration???)
WHO
US$ 580,000
2012 - 2013
- Surveillance of vaccine-preventable diseases 
- Routine immunization
- Strengthening the Information System
AFD through “Joint Support Program to the Health Sector” (PACSS) managed by the Health UGP.
1st phase : 5,000,000 Euro
1st 0ct 2010 – 31 Mar 2012
18 months 
- Program to Support Health Districts
- Strengthening of National Policy for Development of Human Resources 
- Strengthening of Laboratories (Epidemiological Surveillance)
2nd phase : 7,000,000 Euro
1 Apr 2012 – 31 Mar 2014
24 months
For information, the health sector has many stakeholders, including for specific supports, but the stakeholders for the health system are mainly those mentioned in table 3.


	4.�. Progress on HSS activities to date


	4.1. Please complete the sections below to provide updates since the submission of the last APR to GAVI.
Please report on major activities conducted to strengthen immunization services using HSS funds in Table 4. It is very important to be precise about the extent of progress using the M&E framework in your original application. 
Please provide the following information for each planned activity:
· The percentage of activity completed where applicable
· An explanation about progress achieved and constraints, if any
· The source of information/ data if relevant.


	Table 4: HSS activities in the 2012 reporting year (insert as many rows as necessary)

	
	
	
	

	Major Activities (insert as many rows as necessary)
	Planned Activity for 2012
	Percentage of Activity completed (annual) (where applicable)
	Source of information/ data (if relevant)

	Objective 1: Increase the visits of the people to health facilities (particularly the following services: CE, PF, Immunization, childbirth at the center, prenatal consultation)
	Act 1.1: Contracting of health agents in isolated health facilities in accordance with the Training plan and recruitment procedures
	100
	- Activity report with supporting expense receipts

- Contracts for contracted agents (with original contract in HSS/GAVI and a copy of the contract in DRH, Health District Directorate, Regional Health Directorate, District Public Health Service)

- List of the 65 Primary Health Centers (PHCs) 

Explanation:

(65 new paramedics recruited out of the 65 planned for 2012)

	Objective 1: Increase the visits of the people to health facilities (particularly the following services: CE, PF, Immunization, childbirth at the center, prenatal consultation)
	Act 1.4: Contribute to bringing the PHCs up to standard to make the health facilities and cold chains secure (painting, roofing, metal cabinets, security bars, locks, etc.) 
	83
	- Activity report with supporting receipts of expenses 

- Acceptance report 

- List of 23 PHCs to be brought up to standard 

Explanation:

19 PHCs renovated and 4 PHCs with work in progress out of 23 PHCs planned

	Objective 1: Increase the visits of the people to health facilities (particularly the following services: CE, PF, Immunization, childbirth at the center, prenatal consultation)
	Act 1.5: Prepare an annual work plan based on introducing the RED approach and the PBM approach at the peripheral level
	100
	- Activity report with supporting expense receipts

Explanation :
Support to prepare annual work plans at the regional level by organizing work meetings by region to compile the situation in regions and present the value added by the PHC with contracted agents and prepare a consolidated annual work plan which will be subsequently validated (scheduled for February 2013) 

	Objective 1: Increase the visits of the people to health facilities (particularly the following services: CE, PF, Immunization, childbirth at the center, prenatal consultation)
	Act 1.6: Provide the central supervisors with a 4X4 vehicle and 120 motorcycles for the PHCs/ District Health Services using the procurement procedure
	100
	- Activity report with supporting expense receipts for the procurement of the vehicle 

- Acceptance reports for the motorcycles 

Explanation:
01 vehicle  (procedures implemented in 2012 and delivery awaited) 

80 Motorcycles 

	Objective 1: Increase the visits of the people to health facilities (particularly the following services: CE, PF, Immunization, childbirth at the center, prenatal consultation)
	Act 1.7: Rebuild and make the cold chains operational using the procurement procedure (UNICEF/EVMA)
	Procurement = 100 % but awaiting delivery 
	- Activity report with supporting expense receipts

Explanation :
Activity in the process of completion for the procurement of cold chain equipment: delivery awaited with payment already completed for :
• 13 cold rooms out of 13 planned
• 51 solar refrigerators

• Spare parts

Petrol supply for 2 to 3 months for 473 PHCs in 21 Public Health District Services  in 11 Regional Public Health Directorates 

	Objective 2: Improve financial management and promote good governance
	Act 2.1: Strengthen administrative and financial management for the project at the peripheral level in accordance with the HSS Project administrative and financial procedures manual
	Activity in progress
	- Activity report with supporting expense receipts

Explanation :
Activity in progress: Administrative and financial procedures manual on the utilization of GAVI funds (HSS and Immunization Service Support) awaiting validation (to be validated in February 2013)

	Objective 2: Improve financial management and promote good governance
	Act 2.2: Implement innovative strategies to reduce the number of unvaccinated children: monitoring, follow-up the implementation of the RED approach and the National Community Health Policy


	87.8 %
	

- Activity report with supporting expense receipts

Explanation :
87.8 % (= 65/74 Public Health District Services in 18 Regional Public Health Directorates) received support for the implementation of the RED approach for improvement in performance and management of the program

	Objective 3: Increase the use of health services by the people
	Act 3.1: Using the ARCGIS software, prepare a regional map of the NGOs and associations working at community level
	0
	- Activity discontinued in 2012 and adjustment of the HSS budget made in August 2012


	Objective 3: Increase the use of health services by the people
	Act 3.2: Organize six-monthly coordination and partnership development meetings with the Communal Commissions to Develop Health (CCDH) and the Communal Health Committees (Communal HCOMs) in the target districts
	0
	
Explanation:
Working tools required to be used by HCOM and Communities and for the installation and functioning of coordination structures at community level have been validated

	Objective 3: Increase the use of health services by the people
	Act 3.4: Prepare an action plan for the HCOM/CAs trained in Community Activities Package/CIP/CRIS in 20 District Health Services with poor performance
	0
	- Activity report with supporting receipts of expenses

Explanation: 
Training aid for use by the PAC Guide with the CIP/CRIS for the training of community agents updated and available

	Objective 3: Increase the use of health services by the people
	Act 3.5: Prepare data and recommendations on the non-use of the Equity Fund
	100
	- Written report of the consultancy work

- Activity report with supporting receipts of expenses

Explanation:
100% (Report presenting a strengthening plan for the Equity Fund validated and available and being distributed)

	Objective 4: Improve data management for decision-making
	Act 4.1: Institutionalize usefulness/use of data (UDD+ DQS) for planning, implementation and decision-making in the 74 Districts
	40%
	- Activity report with supporting receipts of expenses

Explanation:
Training aid (Training manual on the usefulness and use of data for planning and decision-making) updated and available
Training of trainers on DQS completed



	Objective 4: Improve data management for decision-making
	Act 4.2: Prepare data and recommendations on data inconsistency to identify bottlenecks
	Activity in progress
	- Activity report with supporting receipts of expenses

Explanation:
Activity in progress: submission of the evaluation report identifying the bottlenecks on data inconsistency at the operational level scheduled in February 2013


	Objective 4: Improve data management for decision-making
	Act 4.3: Provide technical and financial support for the reviews (periodic for the PHCs/target districts and annual reviews with the regions and target districts)
	68.91 %
	- Activity report with supporting receipts of expenses

- Meeting for the 2nd annual review integrated with the National Committee for Reproductive Health    


Explanation:

An annual review of coordination and orientation in districts and regions completed
An annual review of monitoring/evaluation in regions and districts completed

68.91% = 51/74 districts receiving technical and financial support  for the PHCs periodic reviews

	4.2. For each objective and activity (i.e. Objective 1, Activity 1.1, Activity 1.2, etc.), explain the progress achieved and relevant constraints (e.g. evaluations, HSCC meetings).
Major Activities (insert as many rows as necessary)
Explain progress achieved and relevant constraints
Act 1.1: Contracting of health agents in isolated health facilities in accordance with the Training plan and recruitment procedures
Progress achieved 
Strengthening of healthcare services through the reopening of closed PHCs and strengthening of the provision of services at the level of PHCs delivered by agents approaching retirement.   
It should be noted that during 2012, a total of 114 health workers  (113 paramedics and 1 physician) were recruited including the 65 new paramedics planned to be recruited, 11 health workers to replace the health workers in service who were recruited by the State after the previous recruitment drives and 38 withdrawals

Constraint  
No physicians meeting the identified requirements had applied
Act 1.4: Contribute to bringing the PHCs up to standard to make the health facilities and cold chains secure (painting, roofing, metal cabinets, security bars, locks, etc.)
Progress achieved
Strengthening of the security in health facilities and cold chains as well as contributing to the improvement of reception  

Constraint
Delay in starting of work following delays in proceedings or adverse weather
Act 1.5: Prepare an annual work plan based on introducing the RED approach and the PBM approach at the peripheral level
Progress achieved
Increase in the number of PHC/ Public Health District Services supported in the preparation of their annual work plan focused on the EPI (by including points such as purchase of petrol in the annual work plans of the PHC) for the strengthening of immunization and community activities

Constraint
- Lack of coordination 
- The consultation of PHCs is not yet really effective in the bottom-up planning process in many cases

Act 1.6: Provide the central supervisors with a 4X4 vehicle and 120 motorcycles for the PHCs/ Public Health District Services using the procurement procedure
Progress achieved
Increase in the number of PHCs receiving aid in remote rural zones, permitting the implementation of integrated advanced strategies  

Constraint 
- Imbalance between the insufficient supply and the high demand 
- Delay in proceedings (problems with payment of VAT)

Act 1.7: Rebuild and make the cold chains operational using the procurement procedure (UNICEF/EVMA)
Progress achieved
The list of PHC/District Health Service/Regional Public Health Directorates receiving aid is already finalized and the cold chain equipment (refrigerators/cold rooms) are awaiting delivery

Strengthening of the functioning of the cold chain by increasing the PHCs that are provided petrol  

Constraint
Requirement to adjust the budget because of under-estimation of requirements fixed while planning during the reprogramming after the FMA 2011 for procurement of cold chain equipment          

Act 2.1: Strengthen administrative and financial management for the project at the peripheral level in accordance with the HSS Project administrative and financial procedures manual
Progress achieved
Effective contribution of the members of the Technical Committee in the process of drafting the administrative and financial procedures manual on the use of GAVI funds (HSS and Immunization Service Support) 

Constraint
None

Act 2.2: Implement innovative strategies to reduce the number of unvaccinated children: monitoring, follow-up the implementation of the RED approach and the National Community Health Policy


Progress achieved
Strengthening of routine immunization and contribution to the implementation of the Mother and Child Health Week in November 2012 

Constraint
Change in managers or failure in transmission of information
Act 3.1: Using the ARCGIS software, prepare a regional map of the NGOs and associations working at community level
Progress achieved
Training sessions for managers on the use of the new version of the CSM software carried out in 2011 and the purchase of the user’s license for the ARCGIS software for the finalization of the tool by the Consultant is planned
 
Constraint 
The funds available for the implementation of activities at the district level are insufficient. And since this activity was considered lower in priority than the EPI activities, a reallocation of the funds allocated for this activity was done.
Act 3.2: Organize six-monthly coordination and partnership development meetings with the Communal Commissions to Develop Health (CCDH) and the Communal Health Committees (Communal HCOMs) in the targeted districts
Progress achieved
Efficacy of health committees at community level (HCOM Communities) which represent the leaders of operationalization and re-launch for the setting up of CCDH which represent the decision-making committee at community level

Constraint
The reluctance of community level managers contributes to the delay in the setting up of CCDH despite the efforts made by the Health Ministry
Act 3.4: Prepare an action plan for the HCOM/CAs trained in Community Activities Package/CIP/CRIS in 20 District Health Services with poor performance
Progress achieved
Training aid for community agents on the use of the Community Activities Package Guide along with the CIP/CRIS updated and a list of the target District Health Services already finalized with the training planned for beginning of 2013 

Constraint 
Delay in the appointment of the new manager resulting in the delay in implementation
Act 3.5: Prepare data and recommendations on the non-use of the Equity Fund
Progress achieved
Report presenting a plan for strengthening the Equity Fund available

Constraint 
Change in manager at the level of the Community Health Service
Act 4.1: Institutionalize data usefulness/use (UDD+ DQS) for planning, implementation and decision-making in the 74 Districts
Progress achieved
Strengthening of the use and quality control of EPI data at the PHC and District Health Services levels  

Constraint
Insufficient time allocated
Act 4.2: Prepare data and recommendations on data inconsistency to identify bottlenecks
Progress achieved
Evaluation report identifying bottlenecks on data inconsistency at operational level in the process of being validated 

Constraint
None
Act 4.3: Provide technical and financial support for the reviews (periodic for the PHCs/target districts and annual for the regions and target districts)
Progress achieved
- Inconsistency between data and actuals during reviews at different levels
- Situation and needs identified in the context of the Mother and Child Health Week 

Constraint 
 Change in managers or failure in transmission of information


	4.3. Explain why any activities that have not been implemented, or have been modified, with references.
Act 1.1: Contracting of health agents in isolated health facilities in accordance with the Training plan and recruitment procedures
The objective established for 2012 was to recruit 65 new paramedics on contract to continue the reopening of PHCs and strengthen the provision of services at the PHC level having agents about to retire to improve the performance of the EPI. But taking into account attrition and recruitment of agents into the government, 49 new health workers had to be recruited to replacing them in the reprogramming. The recruitment of paramedics instead of physicians as planned in the original proposal was due to requests by regional managers and insufficient applicants for the posts of physicians.  
Act 1.4: Contribute to bringing the PHCs up to standard to make the health facilities and cold chains secure (painting, roofing, metal cabinets, security bars, locks, etc.)
The objective established for 2012 was to bring 23 PHCs up to standard to make health facilities and cold chains secure. 19 PHCs have improved receptions and 04 PHCs have work in progress. There was a delay in starting work following delays in proceedings or adverse weather 
Act 1.5: Prepare an annual work plan based on introducing the RED approach and the PBM  (Performance based Management) approach at the peripheral level
The objective is to have consolidated annual work plans focused on the EPI in target districts. Support in the preparation of the annual work plans at the regional levels through the organization of work meetings of two days per region to compile the condition of the region and present the value added by the PHC with contracted agents, and to prepare a consolidated annual work plan was provided. The validation of these consolidated annual work plans for Districts/Regions is planned for February 2013. (Outline of annual work plan 2013 prepared based on the Challenges and Strategies of the Interim Plan 2012/2013 of the Ministry of Public Health at the Public Health District Services and Regional Public Health Directorate levels validated). 
However, it should be noted that the consultation of PHCs is not really effective as yet in the bottom-up planning process in many cases and that there is a lack of coordination. 
Act 1.6: Provide the central supervisors with a 4X4 vehicle and 120 motorcycles for the PHCs/ Public Health District Services using the procurement procedure
For this activity, the delivery of a vehicle for the central supervisors witnessed a delay following in problems in the payment of VAT by the Ministry of Health. However the supply of 80 motorcycles for selected PHCs is in progress.   
Act 1.7: Rebuild and make the cold chains operational using the procurement procedure (UNICEF/EVMA)
This activity figures among the recommendations of the FMA 2011. The budget was adjusted to be able to implement this activity due to underestimation of requirements during the planning in the reprogramming after FMA 2011. UN procedures were used for the procurement of cold chain equipment (refrigerators and cold rooms) through UNICEF following the recommendations of the members of the Coordination Committee during the meeting on July 26, 2012. 
This activity is in progress: payment has already been made for 13 cold rooms (out of 13 planned) and 51 solar refrigerators (instead of 10 RCW50 refrigerators for the PHCs opened, 02 solar refrigerators with 02 voltage stabilizers in the District Health Services without electricity and 70 TCW3000 refrigerators/freezers with stabilizers for the needy districts) which are awaiting delivery. The choice of solar refrigerators while ordering was dictated by environmental and economic considerations in the long run.
Act 2.1: Strengthen administrative and financial management for the project at the peripheral level in accordance with the administrative and financial procedures manual of the HSS Project 
This activity has the objective of improving the financial management following procedures and recommendations described in the HSS Project administrative and financial procedures manual. 
The consultancy work on the preparation of the administrative and financial procedures manual on the utilization of GAVI funds (HSS and Immunization Service Support) are in progress; the manual is awaiting validation.
Practical training of managers at the level of supported districts will be held after the validation of the Procedures Manual
The availability of a software program compatible with the administrative and financial procedures manual on the utilization of GAVI funds is planned
Act 2.2: Implement innovative strategies to reduce the number of unvaccinated children: monitoring, following up the implementation of the RED approach and the National Community Health Policy
For this activity, a guide for simplified monitoring was updated and 65 districts received technical and financial support for implementing corrective action required after the monitoring
This activity experienced a delay in implementation following change of managers or failure in transmission of information (Request not made or delayed for certain districts)
Act 3.1: Using the ARCGIS software, prepare a regional map of the NGOs and associations working at the community level
The training of managers on the use of the health card software has already been conducted and the purchase of the license for the geographic information systems software ArcGIS for refinement of the tool by the Consultant has been scheduled during the reprogramming of the utilization of EPI funds for 2012.
Nevertheless, considering that the funds available for the implementation of activities at district level are not sufficient and since this activity was judged to be low priority compared to EPI activities, the readjustment of funds allocated for this activity was proposed in August 2012.
Act 3.2: Organize six-monthly coordination and partnership development meetings with the Communal Commissions to Develop Health (CCDH) and the Communal Health Committees (Communal HCOMs) in the targeted districts
The validation of working tools required to be used by HCOM and Communities and for the installation and functioning of coordination structures at community level has been achieved for this activity. However, considering the priorities of the EPI based on the recommendations of the External Review of the EPI 2012 and the socio-political crisis currently faced by Madagascar which contributes to the delay in the setting up of the Communal Commissions to Develop Health, the activities concerning the organization of six-monthly meetings on the coordination and development of the partnership between Communal Commissions to Develop Health (CCDH) and the community Health Committees (HCOM Communities) in the target districts have been moved to 2013 and the funds allocated have been adjusted during the adjustment of the HSS budget in November 2012. 
Act 3.4: Prepare an action plan for the HCOM/CAs trained in Community Activities Package/CIP/CRIS in 20 District Health Services with poor performance
This activity was planned to be conducted in 20 districts out of 57 low performing districts that are being newly supported.
The updating of the training tool for community agents on the use of the Community Activities Package Guide with CIP/CRIS in the target District Health Services has been completed. Joint missions (Ministry of Public Health and CSOs) of monitoring/supervisory training of community agents (health workers) have also been organized in certain zones where the Community Activities Package training has already taken place.
The training of trainers at the regional and district levels as well as the training of community agents (health workers) on the use of the updated Community Activities Package Guide/CIP/CRIS in the target District Health Services are planned for the beginning of 2013. This activity faced a delay in implementation after a change in the manager at the level of the Community Health Service.
Act 3.5: Prepare data and recommendations on the non-use of the Equity Fund
The report presenting a plan to strengthen the Equity Fund is available. The release is planned to be integrated with the release of results of the research on the inconsistency of data in order to identify the bottlenecks
Act 4.1: Institutionalize data usefulness/use (UDD+ DQS) for planning, implementation and decision-making in the 74 Districts
The objective of this activity is to improve the quality of EPI data through the introduction of the DQS (data quality control) and self-evaluation techniques in the curricula for training and strengthening of the use of data. 
A review of the training curricula on UDD (phases/selection of topics to be covered) as well as training of trainers was conducted.  
The budget allocated for the practical application of simplified UDD+DQS with PHC health workers planned for 18 target regions and 74 target districts was reduced to meet the gap with respect to EPI priorities based on the recommendation of the external review (contribution to the training of health workers in 113 SDSP in practical immunization, surveillance, RED and the introduction of the new Rota virus vaccines at the Public Health District Services level) and these activities will be proposed for implementation in 22 regions and 112 health districts in 2013. 
Act 4.2: Prepare data and recommendations on data inconsistency to identify bottlenecks
The consultancy work on the preparation of the evaluation report identifying the bottlenecks on the consistency of data is in progress and the report is planned for 2013. The release of the report is planned to be integrated with the release of results of the study on the utilization of the Equity Fund.  
Act 4.3: Provide technical and financial support for the reviews (periodic for the PHCs/targeted districts and annual for the regions and targeted districts)
This activity has the objective of holding meetings for coordination, monitoring and evaluation of operations with target regions and districts
A 1st annual review of coordination and orientation was held with the regions and districts. A 2nd annual monitoring and evaluation review of regions and districts, integrated with the National Committee of Health and Reproduction was held in December 2012 with the 22 regions and 112 districts
51 out of the 74 District Health Service supported had a periodic review with their PHC. This activity was not completed to 100% following changes in the managers and lack of communication during exchanges on the continuity of the activities (Request not made or delayed for certain districts) and the activity was taken over by other programs
9.2.3 If GAVI HSS grant has been utilized to provide national health human resources incentives, how has the GAVI HSS grant been contributing to the implementation of national Human Resource policy or guidelines? 
The GAVI HSS grant has not been utilized to provide personnel incentives despite the fact that these measures are pertinent to the effort to improve the performance of national human resources. 
Nevertheless, GAVI activities related to providing human resources by contracting health workers has positive effects on the healthcare system (Value added by GAVI HSS) since they contribute to : 
· Motivating personnel awaiting an aided  job post 
· Helping the healthcare system by making personnel available
· Encouraging private institutes to train human resources and integrate them into the system
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