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Table A: Latest baseline and annual targets (From the most recent submissions to GAVI)
	Number
	Achievements as per JRF
	Targets

	
	2008
	2009
	2010
	2011
	2012
	2013
	2014
	2015

	Births
	4.859.052


	4.746.938
	4.808.648
	4.871.160
	4.934.485
	4.998.634
	5.063.616
	5.129.443

	Infants’ deaths
	
	   208.865
	   211.331
	  214.331
	   217.117
	   219.940
	   222.799
	   225.695

	Surviving infants
	  4.859.052


	4.538.072
	4.597.067
	4.656.829
	4.717.368
	4.778.694
	4.840.817
	4.903.747

	Pregnant women
	   5.154.621
	5.221.631
	5.289.512
	5.358.276
	5.427.934
	5.497.497
	5.569.978
	5.642.387

	Target population vaccinated with BCG 
	 4.501.322


	4.651.999
	4.808.648
	4.871.160
	4.934.845
	4.998.634
	5.063.616
	5.129.443

	BCG coverage*
	    93%
	98%
	100%
	100%
	100%
	100%
	100%
	100%

	Target population vaccinated with OPV3 
	 4.451.182


	4.447.311
	4.597.067
	4.656.829
	4.717.368
	4.778.694
	4.840.817
	4.903.747

	OPV3 coverage**
	      92%
	98%
	100%
	100%
	100%
	100%
	100%
	100%

	Target population vaccinated with DTP (DTP3)***
	 4.415.641 
	
	
	
	
	
	
	

	DTP3 coverage**
	  91%
	
	
	
	
	
	
	

	Target population vaccinated with DTP (DTP1)***
	4.621.225

	
	
	
	
	
	
	

	Wastage
 rate in base-year and planned thereafter
	
	
	
	
	
	
	
	

	Duplicate these rows as many times as the number of new vaccines requested

	Target population vaccinated with 1rd dose of DTP/HB
	4859052


	4.311.168
	3.677654
	2.328.415
	
	
	
	

	Target population vaccinated with 3rd dose of DTP/HB
	4.415.641


	4.311.168
	3.677.654
	2.328.415
	0
	0
	0
	0

	…………. Coverage**
	91%
	
	
	
	
	
	
	

	Target population vaccinated with 1rd dose of DTP/HB/HIB
	
	
	919.413
	2.328.414
	4.717.368
	4.778.694
	4.840.817
	4.903.747

	…………. Coverage**
	
	
	
	
	
	
	
	

	Target population vaccinated with 3rd dose of DTP/HB/HIB
	
	
	919.413
	2.328.414
	4.717.368
	4.778.694
	4.840.817
	4.903.747

	…………. Coverage**
	
	
	
	
	
	
	
	

	Target population vaccinated with 3rd dose of Pneumococ
	
	
	
	931.366
	1.886.947
	2.867.216
	
	

	
	
	
	
	
	
	
	
	

	Target population vaccinated with 1st dose of  HB birth dose 
	2.866.181 
	4.056.297
	4.374.031
	4.439.205
	4.567930
	4.663.934
	4.709.163
	4.872.971

	Wastage1 rate in base-year and planned thereafter 
	0,05
	0,05
	0,05
	0,05
	0,05
	0,05
	0,05
	0,05

	Target population vaccinated with 1st dose of Measles 
	4372028


	4.084.265
	4.367.214
	4.656.829
	4.717.368
	4.778.694
	4.840.817
	4.903.747

	Target population vaccinated with 2nd dose of Measles
	1.129.066


	4.456.246
	4.507.340
	4.559.020
	
	
	
	

	Measles 1 doses coverage**
	90%
	90%
	95%
	100%
	100%
	100%
	100%
	100%

	Pregnant women vaccinated with TT+ 
	4080186


	5.221.631
	5.289.512
	5.358.276
	5.427.934
	5.497.497
	5.569.978
	5.642.387

	TT+ coverage****
	65%
	78%
	100%
	100%
	100%
	100%
	100%
	100%

	Vit A supplement
	Mothers (<6 weeks from delivery)
	NA
	
	
	
	
	
	
	

	
	Infants  (>6 months)
	NA
	
	
	
	
	
	
	

	Annual DTP Drop out rate  [ (  DTP1 - DTP3 ) / DTP1 ]  x 100
	4,45%
	< 5%
	<5%
	<5%
	<5%
	<5%
	<5%
	<5%

	Annual Measles Drop out rate (for countries applying for YF)
	
	
	
	
	
	
	
	


*  Number of infants vaccinated out  of total births 


**  Number of infants vaccinated out of surviving infants
***  Indicate total number of children vaccinated with either DTP alone or combined

**** Number of pregnant women vaccinated with TT+ out of total pregnant women


Table B: Updated baseline and annual targets 
	Number   
	Achievements as per JRF
	Targets

	
	2008
	2009
	2010
	2011
	2012
	2013
	2014
	2015

	Births
	4.859.052
	4.569.192
	4.636.792
	4.691.891
	
	
	
	

	Infants’ deaths
	
	     123.186
	      124.683
	112.319
	
	
	
	

	Surviving infants   
	  4.859.052
	 4.446.006
	4.512.108
	4.579.732
	
	
	
	

	Pregnant women
	
	   4.890.607 
	     4.963.319
	   5.037.705 
	
	
	
	

	Target population vaccinated with BCG 
	4.501.322
	4.477.808
	4.636.792
	4.691.891
	
	
	
	

	BCG coverage*
	
	      98%
	100%
	100%
	
	
	
	

	Target population vaccinated with OPV3 
	4.451.182
	4.357.086
	4.512.108
	4.579.732
	
	
	
	

	OPV3 coverage**
	
	98%
	100%
	100%
	
	
	
	

	Target population vaccinated with DTP (DTP3)***
	4.415.641
	   4.357.086
	4.512.108
	4.579.732
	
	
	
	

	DTP3 coverage**
	
	    98%
	  100%
	100%
	
	
	
	

	Target population vaccinated with DTP (DTP1)***
	4.859.052


	4.446.006
	4.512.108
	4.579.732
	
	
	
	

	Wastage
 rate in base-year and planned thereafter
	
	
	
	
	
	
	
	

	Duplicate these rows as many times as the number of new vaccines requested

	Target population vaccinated with 1rd dose of DTP/HB
	4.859.052
	4.446.006
	4.512.108
	4.579.732
	
	
	
	

	Target population vaccinated with 3rd dose of DTP/HB
	4.415.641
	4.357.086
	4.484.998
	4.522.720
	
	
	
	

	…………. Coverage**
	91%
	95%
	100%
	100%
	
	
	
	

	Target population vaccinated with 1st dose of  HB birth dose 
	2866181
	  3.881.698 
	   4.146.446 
	   4.228.161 
	
	
	
	

	Wastage1 rate in base-year and planned thereafter 
	
	
	
	
	
	
	
	

	Target population vaccinated with 1st dose of Measles 
	4.372.028
	4.446.006
	4.512.108
	4.579.732
	
	
	
	

	Target population vaccinated with 2nd dose of Measles
	1.129.066


	4.456.246
	4.507.340
	4.559.020
	
	
	
	

	Measles 1 dose  coverage**
	90%
	90%
	95%
	100%
	
	
	
	

	Pregnant women vaccinated with TT+ 
	4080186


	3.918.232 


	5.067.879 
	   5.110.964 
	
	
	
	

	TT+ coverage****
	65%
	78%
	100%
	100%
	
	
	
	

	Vit A supplement
	Mothers (<6 weeks from delivery)
	NA
	
	
	
	
	
	
	

	
	Infants  (>6 months)
	NA
	
	
	
	
	
	
	

	Annual DTP Drop out rate  [ (  DTP1 - DTP3 ) / DTP1 ]  x 100
	4,45%
	< 5%
	<5%
	<5%
	
	
	
	

	Annual Measles Drop out rate (for countries applying for YF)
	
	
	
	
	
	
	
	


*  Number of infants vaccinated out  of total births 


**  Number of infants vaccinated out of surviving infants
***  Indicate total number of children vaccinated with either DTP alone or combined

**** Number of pregnant women vaccinated with TT+ out of total pregnant women


1.  
Immunization Programme Support (ISS, NVS, INS)
1.1 Immunization Services Support (ISS)

Were the funds received  for ISS on-budget in 2008? (reflected in Ministry of Health and/or Ministry of Finance budget):  No  
If yes, please explain in detail how the GAVI Alliance ISS funding was reflected in the MoH/MoF budget in the box below. 
If not, please explain why the GAVI Alliance ISS funding was not reflected in the MoH/MoF budget and whether there is an intention to get the ISS funding on-budget in the near future?
	1. ISS budget in 2008 and 2009 as carryover from ISS GAVI phase I,  approved by GAVI Secretariat Geneva.

2. ISS – GAVI 2010 -2011 phase II approved, and reflected in the MoH/MoF budget 


1.1.1
Management of ISS Funds                          

Please describe the mechanism for management of ISS funds, including the role of the Inter-Agency Co-ordinating Committee (ICC).

Please report on any problems that have been encountered involving the use of those funds, such as delay in availability for programme use.

	1. Planning process start from district level, up to central level ( bottom-up planning process) restricted among the EPI managers through national technical meeting or workshops. 

2. Allocated funds is formalized through a Decree from the Director General of Disease Control and Environmental Health, the Ministry of Health.

3. Special treasurer responsible for GAVI-ISS and other external budget in  central and provincial level. And GAVI provincial treasurer are trained at central level.
4. EPI-Central distributed budget to all provinces & districts based on request. 
5. Financial report done by Central , Provinces & Districts. Verification done by Financial Unit board based on request.
6. Central, Provinces and Districts develop Financial report. Verification of financial reports  assisted by the financing unit based on request.

7. The management of ISS funds audited regularly by Government Auditor as well as Independent Auditor.

In 2008, ISS GAVI funds had been audited By Ghazali, Sehat and Partner  Registered Public Accountants period  2006 and 2007 in 5 location in  Central and  4  Provinces ( West Nusa Tenggara , South Kalimantan , South Sumatera  and East Java ) . 
The result was classified into 7 group, there are :  1) Financing component; 2) Fund Distribution Mechanism, 3) Recording and Responsibilities, 4) Project Report 5) Project Management Administration, Financial Transaction and 7) Financial  Evidence.
The report as attached.
. 


1.1.2
Use of Immunization Services Support

In 2008, the following major areas of activities have been funded with the GAVI Alliance Immunization Services Support contribution.

No funds received during 2008 

Remaining funds (carry over) from 2007  : Central   : US`$ 6.190.768,-
                                                                   province : US $     188.063,-
                                                                   Total       : US $ 6.378.831,-

Total Use of funds during 2008                                 : US$  2.872.241,-
Balance to be carried over to 2009  US $  3.506.749,96
Table 1.1: Use of funds during 2008*

[image: image2.emf]NO

CENTRALREGENCY/STATE/PROV.DISTRICTSPRIVATE SECTOR

1234567

1Vaccines00

2Injection supplies00

3Personnel ( Supervisor & Sect)86.942,08                     33.338,00                      53.604,08                             

4Transportation-                                    -                                    

5Maintains and overhead2.818,82                       2.818,82                        

6Training ( DQS, Cold Chain, BHWs)129.001,36                   35.890,19                      93.111,17                             

7IEC/Mobilization/printing65.818,73                     65.818,73                             

8Outreach ( Sweeping)496.491,13                   -                                    -                                           496.491,13            

9Supervision537.907,81                   33.226,02                      331.608,83                           173.072,96            

10Monitoring and Evaluation134.260,95                   28.928,36                      62.532,59                             42.800,00              

11Epidemiological Surveillance (AEFI)53.939,91                     33.137,88                      20.802,03                             

12Vehicles358.477,16                   40.229,44                      318.247,72                           

13Motorcycles28.274,11                     -                                    -                                           28.274,11              

14Cold chain eguipment/s.part48.470,26                     13.832,49                      34.637,77                             -                            

15Others:-                                    -                                    -                                           -                            

- Meeting704.804,98                   103.164,37                    256.110,10                           298.791,42            46.739,09                    

- Vaccine distribution94.416,24                     94.416,24                      

- external audit25.152,28                     25.152,28                      

- komputer83.297,46                     2.834,52                        28.940,10                             51.522,84              -                                   

- reviced guidline22.007,76                     22.007,76                      

TOTAL2.872.081,04                468.976,37                    1.265.413,12                        1.090.952,46         46.739,09                    

Remaining funds for next year3.506.749,96                 

Note: US $ 1= Rp 9.850

AREA OF IMMUNIZATIONTOTAL AMOUNTS IS

AMOUNTS OF FUNDS

PUBLICS SECTOR



1.1.3 ICC meetings

How many times did the ICC meet in 2008? 2 times (  in April & May ) 
Please attach the minutes (DOCUMENT N°.....) from all the ICC meetings held in 2008 specially the ICC minutes when the allocation and utilization of funds were discussed.
Are any Civil Society Organizations members of the ICC: Yes
if yes, which ones?

	List CSO member organizations

	1.   Rotary International

	2.   PATH


Please report on major activities conducted to strengthen immunization, as well as problems encountered in relation to implementing your multi-year plan.

	1. Supportive Supervision 

· 13 supervisors recruited to covers 18 provinces ( Riau, Riau Island, West Sumatera, Banten, West Java, East Java, West  Kalimantan, East Kalimantan, South Sulawesi, West Sulawesi, North Sulawesi, Gorontalo, Central Sulawesi, East Nusa Tenggara, Maluku, North Maluku, Papua & West Papua ). 
· Supervision by central, Provincial and selected district  to selected HC’s.

2. Meeting with Local Government, inter program and sector at all provinces.
3. Strengthening Data management

· Revised guideline of recording and reporting

· Revitalization  of Local Area Monitoring system ( In collaboration with MCCI)
     4.    Sweeping in  at 13.467 villages, 2622 HC at 2260 Districts in 25  provinces 
4. Technician Cold Chain Training at National level from all provinces, DQS Training in 3  
      Provinces with 50 participants, BHWs Training with 566 participants  in 4 provinces,

      EVSM training in 2 provinces with 60 participants.
6. Epidemiological Surveillance ( AEFI investigation )  6 provinces, and Meeting AEFI 1 time at  9 provinces.
7. Revised Guideline Recording & Reporting, Local Area Monitoring
8. Developed and printed IEC material & Form ( registration book, vaccine stock, banner )
 

	


Attachments:
Three (additional) documents are required as a prerequisite for continued GAVI ISS support in 2010:  

a) Signed minutes (DOCUMENT N°……) of the ICC meeting that endorse this section of the Annual Progress Report for 2008. This should also include the minutes of the ICC meeting when the financial statement was presented to the ICC.
b) Most recent external audit report (DOCUMENT N°……) (e.g. Auditor General’s Report or equivalent) of account(s) to which the GAVI ISS funds are transferred.
c) Detailed Financial Statement of funds (DOCUMENT N°……) spent during the reporting year (2008).
d) The detailed Financial Statement  must  be signed by the Financial Controller in the Ministry of Health and/or Ministry of Finance and the chair of the ICC, as indicated below: 
1.1.4 Immunization Data Quality Audit (DQA) 

If a DQA was implemented in 2007 or 2008 please list the recommendations below:
	List major recommendations
DQS was conducted in  2008 at 6 provinces .There are were Riau, Bangka Belitung, West Kalimantan, West Sulawesi, Central Sulawesi and Papua provinces.
Recommendation : 

· Provide training for data management ( including RR system and LAM )

· Intensive socialization of the new RR policy and collaborate with other programme.

· Provide on the job training  and strengthening supervision and monitoring

· Improve coordination within program ( MCH program ).

The DQS`result as attached  (attachment No….)





Has a plan of action to improve the reporting system based on the recommendations from the last DQA been prepared?







YES                              NO              

If yes, what is the status of recommendations and the progress of implementation and attach the plan.

	1) Training DQS in  4 provinces
2)  Revitalized of LAM ( Local Area Monitoring )  :

· Developed LAM Tool ( soft ware)

· Workshop LAM at central level  with participants from all provinces.

· Distribution tool to all Health Centre
· Training LAM for Health Service Unit at province and district.

3)  Updated RR form 



Please highlight in which ICC meeting the plan of action for the last DQA was discussed and endorsed by the ICC. [mm/yyyy]  No
Please report on any studies conducted and challenges encountered regarding EPI issues and administrative data reporting during 2008 (for example, coverage surveys, DHS, house hold surveys, etc).

1.    Indonesia EPI Coverage Evaluation Survey 2007/2008.
       Conducted by Centre for Epidemiology Research and Surveillance, Department Epidemiology 

       Public Health Faculty, University of Indonesia. Supported by WHO, UNICEF, Millennium
       Challenge Corporation Immunization Project (MCC/IP)

2.  Indonesia Basic Health Research done by National Institute Health Research 2007

Table 1. Summary of immunization indicators of Routine Immunization 
	Vaccines
	Crude ( Card + History)

	
	Indonesian Coverage Evaluation Survey (2007/2008)
	Indonesian Basic Health ( 2007)

	BCG
	90.8
	86.9

	DPT1
	             87.0
	-

	DPT3
	75.4
	67.7

	OPV3
	83.3
	71.0

	Measles
	80.1
	81.6

	Hep B1
	86.5
	-

	Hep B3
	74.2
	62.8

	BCG Scar:
	80.0
	

	Full Immunization
	65.1
	46.2

	Not Completed
	-
	45.3

	Drop out DTP1-DTP3
	6.9
	

	Zero Coverage
	4.0
	8.5


1.2. GAVI Alliance New & Under-used Vaccines Support (NVS)
1.2.1. Receipt of new and under-used vaccines during 2008


When was the new and under-used vaccine introduced? Please include change in doses per vial and change in presentation, (e.g. DTP + HepB mono to DTP-HepB
List new and ender –used vaccine introduced in 2008)
NA
[List any change in doses per vial and change in presentation in 2008]

 NA
Dates shipments were received in 2008.
	Vaccine
	Vials size
	Total number of Doses
	Date of Introduction
	Date shipments received (2008)

	  -
	-
	-
	-
	-

	 -
	-
	-
	-
	-

	 -
	-
	-
	-
	-


Please report on any problems encountered.

	[List problems encountered]  NA



1.2.2. Major activities

Please outline major activities that have been or will be undertaken, in relation to, introduction, phasing-in, service strengthening, etc. and report on problems encountered.

	       NA



1.2.3. Use of GAVI funding entity support for the introduction of the new vaccine

These funds were received on: [dd/mm/yyyy]

Please report on the proportion of introduction grant used, activities undertaken, and problems encountered such as delay in availability of funds for programme use.

	Year
	Amount in US$
	Date received
	Balance remaining in US$
	Activities
	List of problems

	-
	-
	-
	-
	-
	-

	-
	-
	-
	-
	-
	-


1.2.4. Effective Vaccine Store Management/Vaccine Management Assessment
When was the last Effective Vaccine Store Management (EVSM)/Vaccine Management Assessment (VMA) conducted? [2008]
If conducted in 2007/2008, please summarize the major recommendations from the EVSM/VMA.
	[List major recommendations]
During year 2008 Indonesia had been conducted EVSM in 10 Provinces:

· Bali, West Nusa Tenggara , South Kalimantan,  Central Kalimantan , East Kalimantan 


North Sulawesi, West Kalimantan  South East Sulawesi , Central Sulawesi &            South Sulawesi.
Problems:

· Lack of knowledge of staff about VVM in some area 
· EEFO ( early expired first out) not yet done effectively

· Limitation of logistic management

· Limitation of staffs responsible for cold chain in some area
· Lack of cold chain equipment

Recommendation :

· Recruited cold chain staff    provinces, funded  by GAVI during  in 2008 and continue by local government in 2009.
· Inventory of cold chain equipment, to propose to government (both local and central) or support from partners.

· Improve supervision, socialization , training and on the job training

· Conduct routine EVSM for monitoring in each level with follow up actions 

Was an action plan prepared following the EVSM/VMA: Yes
If so, please summarize main activities under the EVSM plan and the activities to address the recommendations.

Inventory of the Cold Chain Equipment for vaccine storage at various levels of Health Facilities , Support  by UNICEF  July 2007 – September 2008

Recommendation :
· Conduct National Cold Chain training 
· Supervision and facilitation for EVSM

·  EVSM training conducted by provinces/districts

· Replacement of equipment ( Local and Central GOI and partners)




Was an action plan prepared following the EVSM/VMA?  Yes
If yes, please summarize main activities under the EVSM plan and the activities to address the recommendations and their implementation status.
	List main activities] 

1.   Technician Cold Chain training at central level with participants from all provinces
2.   Training cold chain management for district officer at 7 provinces.

	


When will the next EVSM/VMA* be conducted? in  May  - August 2009
*All countries will need to conduct an EVSM/VMA in the second year of new vaccines supported under GAVI Phase 2. 
Table 1.2
	Vaccine 1: ............................NA...............................................

	Anticipated stock on 1 January 2010
	NA

	Vaccine 2: ..................NA.........................................................

	Anticipated stock on 1 January 2010
	NA

	Vaccine 3: .................NA..........................................................

	Anticipated stock on 1 January 2010
	NA


1.3 Injection Safety
1.3.1 Receipt of injection safety support (for relevant countries)
Are you receiving Injection Safety support in cash or supplies? No
If yes, please report on receipt of injection safety support provided by the GAVI Alliance during 2008 (add rows as applicable). 

	Injection Safety Material
	Quantity 
	Date received

	 -
	-
	-

	-
	-
	-

	-
	-
	-

	
	
	


Please report on any problems encountered. 

	[List problems]
  NA



1.3.2. Even if you have not received injection safety support in 2008 please report on progress of transition plan for safe injections and management of sharps waste.
 If support has ended, please report how injection safety supplies are funded. 

	[List sources of funding for injection safety supplies in 2008] 
All ADS and safety boxes  procured by government , 80% from central (APBN) and 20% from local government.



Please report how sharps waste is being disposed of. 

	[Describe how sharps is being disposed of by health facilities] 
There are several models used at the field :
· Buried in the soil at the Health Centre compound

· Incineration

· Open burning

· Needle cutter

· Needle pit




Please report problems encountered during the implementation of the transitional plan for safe injection and sharps waste.
	[List problems]
1. Delay procurement
2. Variety of funding commitment of the local government 
3. Do not follow specification (standard) 



1.3.3. Statement on use of GAVI Alliance injection safety support in 2008 (if received in the form of a cash contribution)

The following major areas of activities have been funded (specify the amount) with the GAVI Alliance injection safety support in the past year:

	[List items funded by GAVI Alliance cash support and funds remaining by the end of 2008]
Did not received injection safety support in 2008.



2. 
Vaccine Immunization Financing, Co-financing, and Financial Sustainability
Table 2.1: Overall Expenditures and Financing for Immunization

The purpose of Table 2.1 is to guide GAVI understanding of the broad trends in immunization programmed  expenditures and financial flows. 
Please the following table should be filled in using US $.
	 
	Reporting Year 2008
	Reporting Year + 1
	Reporting Year + 2

	 
	Expenditures
	Budgeted
	Budgeted

	Expenditures by Category
	 
	 
	 

	Traditional Vaccines 
	    11.925.016
	    17.050.126
	 

	Uniject HB birth dose & DPT-HB
	    18.531.834
	    20.747.767
	

	Injection supplies
	      6.678,748
	      6.497.462 
	 

	Cold Chain equipment
	   NA
	  NA
	 

	Operational costs
	         106.460
	         152.284
	 

	Other (please specify)
	 
	 
	 

	 
	 
	 
	 

	Total EPI
	      37.242.059
	     44.447.639
	 

	Total Ministry of Health expenditure
	 1.725.888.325
	1.928.934.010
	 


	Exchange rate used 
	 US $ 1 = 
Rp 9.850,-


Data shown above as only for national figure, while for province and district no data available .
Please describe trends in immunization expenditures and financing for the reporting year, such as differences between planned versus actual expenditures, financing and gaps. Give details on the reasons for the reported trends and describe the financial sustainability prospects for the immunization program over the next three years; whether the funding gaps are manageable, challenge, or alarming. If either of the latter two is applicable, please explain the strategies being pursued to address the gaps and indicate the sources/causes of the gaps.



Future Country Co-Financing (in US$)
Please refer to the excel spreadsheet Annex 1 and proceed as follows:

· Please complete the excel sheet’s “Country Specifications” Table in Tab 1 of Annex 1, using the data available in the other Tabs: Tab 3 for the commodities price list, Tab 5 for the vaccine wastage factor and Tab 4 for the minimum co-financing levels per dose.
· Then please copy the data from Annex 1 (Tab “Support Requested” Table 2) into Tables 2.2.1 (below) to summarize the support requested, and co-financed by GAVI and by the country.  
Please submit the electronic version of the excel spreadsheets Annex 1 (one Annex for each vaccine requested) together with the application.
Table 2.2.1 is designed to help understand future country level co-financing of GAVI awarded vaccines. If your country has been awarded more than one new vaccine please complete as many tables as per each new vaccine being co-financed (Table 2.2.2; Table 2.2.3; ….)
Table 2.2.1: Portion of supply to be co-financed by the country (and cost estimate, US$)
	1st vaccine:………………………………………….
	 
	2010
	2011
	2012
	2013
	2014
	2015

	Co-financing level per dose  
	
	-
	-
	-
	-
	-
	-

	Number of vaccine doses
	#
	-
	-
	-
	-
	-
	-

	Number of AD syringes
	#
	-
	-
	-
	-
	-
	-

	Number of re-constitution syringes
	#
	-
	-
	-
	-
	-
	-

	Number of safety boxes
	#
	-
	-
	-
	-
	-
	-

	Total value to be co-financed by country
	$
	-
	-
	-
	-
	-
	-


Table 2.2.2: Portion of supply to be co-financed by the country (and cost estimate, US$)
	2nd vaccine:…………………………………………
	 
	2010
	2011
	2012
	2013
	2014
	2015

	Co-financing level per dose  
	
	-
	-
	-
	-
	-
	-

	Number of vaccine doses
	#
	-
	-
	-
	-
	-
	-

	Number of AD syringes
	#
	-
	-
	-
	-
	-
	-

	Number of re-constitution syringes
	#
	-
	-
	-
	-
	-
	-

	Number of safety boxes
	#
	-
	-
	-
	-
	-
	-

	Total value to be co-financed by country
	$
	-
	-
	-
	-
	-
	-


Table 2.2.3: Portion of supply to be co-financed by the country (and cost estimate, US$)
	3rd vaccine:…………………………………………
	 
	2010
	2011
	2012
	2013
	2014
	2015

	Co-financing level per dose  
	
	-
	-
	-
	-
	-
	-

	Number of vaccine doses
	#
	-
	-
	-
	-
	-
	-

	Number of AD syringes
	#
	-
	-
	-
	-
	-
	-

	Number of re-constitution syringes
	#
	-
	-
	-
	-
	-
	-

	Number of safety boxes
	#
	-
	-
	-
	-
	-
	-

	Total value to be co-financed by country
	$
	-
	-
	-
	-
	-
	-



Table 2.3: Country Co-Financing in the Reporting Year (2008)
	Q.1: How have the proposed payment schedules and actual schedules differed in the reporting year?

	Schedule of Co-Financing Payments
	 Planned Payment Schedule in Reporting Year
	Actual Payments Date in Reporting Year
	Proposed Payment Date for Next Year

	 
	(month/year)
	(day/month)
	

	1st Awarded Vaccine (specify)
	 -
	-
	- 

	2nd Awarded Vaccine (specify)
	 -
	 -
	-

	3rd Awarded Vaccine (specify)
	 -
	 -
	-


	Q. 2:  How Much did you co-finance?

	Co-Financed Payments
	Total Amount in US$
	Total Amount in Doses

	1st Awarded Vaccine (specify)
	- 
	- 

	2nd Awarded Vaccine (specify)
	 -
	- 

	3rd Awarded Vaccine (specify)
	 -
	-


	Q. 3: What factors have slowed or hindered or accelerated mobilization of resources for vaccine co-financing?

	1. -

	2. -

	3. -

	4. -


If the country is in default please describe and explain the steps the country is planning to come out of default.

3.  Request for new and under-used vaccines for year 2010
Section 3 is to the request new and under-used vaccines and related injection safety supplies for 2010.
3.1.   Up-dated immunization targets

Please provide justification and reasons for changes to baseline, targets, wastage rate, vaccine presentation, etc. from the previously approved plan, and on reported figures which differ from those reported in the WHO/UNICEF Joint Reporting Form in the space provided below. 

Are there changes between table A and B? Yes/no

If there are changes, please describe the reasons and justification for those changes below:

	Provide justification for any changes in births:
In 2008 target based on administration request from Province Health Officer. Since 2009 EPI used target based on SUPAS ( Survey inter Census 2005) adjusted by Data & Information Centre MOH. This target used by all health programme in MOH.
______________________________________________________________________
Provide justification for any changes in surviving infants:

In SUPAS calculated that IMR in 2009 26,89 lower than census 2000 ( 4,4). It cause number of surviving infants also lower than census 2000
Provide justification for any changes in Targets by vaccine:

___________________________________________________________________________ _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Provide justification for any changes in Wastage by vaccine:
                                               No change



Vaccine 1:  NA
Please refer to the excel spreadsheet Annex 1 and proceed as follows:

· Please complete the “Country Specifications” Table in Tab 1 of Annex 1, using the data available in the other Tabs: Tab 3 for the commodities price list, Tab 5 for the vaccine wastage factor and Tab 4 for the minimum co-financing levels per dose.
· Please summarise the list of specifications of the vaccines and the related vaccination programme in Table 3.1 below, using the population data (from Table B of this APR) and the price list and co-financing levels (in Tables B, C, and D of Annex 1).
· Then please copy the data from Annex 1 (Tab “Support Requested” Table 1) into Table 3.2 (below) to summarize the support requested, and co-financed by GAVI and by the country.  
Please submit the electronic version of the excel spreadsheets Annex 1 together with the application.
(Repeat the same procedure for all other vaccines requested and fill in tables 3.3; 3.4; ......)
Table 3.1: Specifications of vaccinations with new vaccine
	
	Use data in:
	 
	2010
	2011
	2012
	2013
	2014
	2015

	Number of children to be vaccinated with the third dose
	Table B
	#
	NA
	NA 
	NA 
	NA
	 NA
	NA

	Target immunization coverage with the third dose
	Table B
	#
	 
	 
	 
	 
	 
	

	Number of children to be vaccinated with the first dose
	Table B
	#
	 
	 
	 
	 
	 
	

	Estimated vaccine wastage factor
	Excel sheet

Table E - tab 5
	#
	 
	 
	 
	 
	 
	

	Country co-financing per dose *
	Excel sheet

Table D - tab 4 
	$
	 
	 
	 
	 
	 
	


* Total price pre dose includes vaccine cost, plus freight, supplies, insurance, fees, etc 

Table 3.2: Portion of supply to be procured by the GAVI Alliance (and cost estimate, US$)

	
	 
	2010
	2011
	2012
	2013
	2014
	2015

	Number of vaccine doses
	#
	 
	 
	 
	 
	 
	

	Number of AD syringes
	#
	 
	 
	 
	 
	 
	

	Number of re-constitution syringes
	#
	 
	 
	 
	 
	 
	

	Number of safety boxes
	#
	 
	 
	 
	 
	 
	

	Total value to be co-financed by GAVI
	$
	 
	 
	 
	 
	 
	


Vaccine 2: ..............................................
Same procedure as above (table 3.1 and 3.2)
Table 3.3: Specifications of vaccinations with new vaccine
	
	Use data in:
	 
	2010
	2011
	2012
	2013
	2014
	2015

	Number of children to be vaccinated with the third dose
	Table B
	#
	 
	 
	 
	 
	 
	

	Target immunization coverage with the third dose
	Table B
	#
	 
	 
	 
	 
	 
	

	Number of children to be vaccinated with the first dose
	Table B
	#
	 
	 
	 
	 
	 
	

	Estimated vaccine wastage factor
	Excel sheet

Table E - tab 5
	#
	 
	 
	 
	 
	 
	

	Country co-financing per dose *
	Excel sheet

Table D - tab 4 
	$
	 
	 
	 
	 
	 
	


* Total price pre dose includes vaccine cost, plus freight, supplies, insurance, fees, etc 

Table 3.4: Portion of supply to be procured by the GAVI Alliance (and cost estimate, US$)

	
	 
	2010
	2011
	2012
	2013
	2014
	2015

	Number of vaccine doses
	#
	 
	 
	 
	 
	 
	

	Number of AD syringes
	#
	 
	 
	 
	 
	 
	

	Number of re-constitution syringes
	#
	 
	 
	 
	 
	 
	

	Number of safety boxes
	#
	 
	 
	 
	 
	 
	

	Total value to be co-financed by GAVI
	$
	 
	 
	 
	 
	 
	



Vaccine 3: ..............................................
Same procedure as above (table 3.1 and 3.2)

Table 3.5: Specifications of vaccinations with new vaccine
	
	Use data in:
	 
	2010
	2011
	2012
	2013
	2014
	2015

	Number of children to be vaccinated with the third dose
	Table B
	#
	 
	 
	 
	 
	 
	

	Target immunization coverage with the third dose
	Table B
	#
	 
	 
	 
	 
	 
	

	Number of children to be vaccinated with the first dose
	Table B
	#
	 
	 
	 
	 
	 
	

	Estimated vaccine wastage factor
	Excel sheet

Table E - tab 5
	#
	 
	 
	 
	 
	 
	

	Country co-financing per dose *
	Excel sheet

Table D - tab 4 
	$
	 
	 
	 
	 
	 
	


* Total price pre dose includes vaccine cost, plus freight, supplies, insurance, fees, etc 

Table 3.6: Portion of supply to be procured by the GAVI Alliance (and cost estimate, US$)

	
	 
	2010
	2011
	2012
	2013
	2014
	2015

	Number of vaccine doses
	#
	 
	 
	 
	 
	 
	

	Number of AD syringes
	#
	 
	 
	 
	 
	 
	

	Number of re-constitution syringes
	#
	 
	 
	 
	 
	 
	

	Number of safety boxes
	#
	 
	 
	 
	 
	 
	

	Total value to be co-financed by GAVI
	$
	 
	 
	 
	 
	 
	



4. Health Systems Strengthening (HSS)

	Instructions for reporting on HSS funds received 

1. As a Performance-based organisation the GAVI Alliance expects countries to report on their performance – this has been the principle behind the Annual Progress Reporting -APR- process since the launch of the GAVI Alliance.  Recognising that reporting on the HSS component can be particularly challenging given the complex nature of some HSS interventions the GAVI Alliance has prepared these notes aimed at helping countries complete the HSS section of the APR report.

2. All countries are expected to report on HSS on the basis of the January to December calendar year.  Reports should be received by 15th May of the year after the one being reported. 

3. This section only needs to be completed by those countries that have been approved and received funding for their HSS proposal before or during the last calendar year. For countries that received HSS funds within the last 3 months of the reported year can use this as an inception report to discuss progress achieved and in order to enable release of HSS funds for the following year on time. 

4. It is very important to fill in this reporting template thoroughly and accurately, and to ensure that prior to its submission to the GAVI Alliance this report has been verified by the relevant country coordination mechanisms (ICC, HSCC or equivalent) in terms of its accuracy and validity of facts, figures and sources used.  Inaccurate, incomplete or unsubstantiated reporting may lead to the report not being accepted by the Independent Review Committee (IRC) that monitors all APR reports, in which case the report might be sent back to the country and this may cause delays in the release of further HSS funds.   Incomplete, inaccurate or unsubstantiated reporting may also cause the IRC to recommend against the release of further HSS funds. 

5. Please use additional space than that provided in this reporting template, as necessary.




4.1 Information relating to this report: 

a) Fiscal year runs from January   to December.

b) This HSS report covers the period from September 2008 to December 2008 

c) Duration of current National Health Plan is from January 2008 to December 2008

d) Duration of the immunisation cMYP: 2007-2011 

e) Who was responsible for putting together this HSS report who may be contacted by the GAVI secretariat or by the IRC for any possible clarifications? 
It is important for the IRC to understand key stages and actors involved in the process of putting the report together.  For example: ‘This report was prepared by the Planning Directorate of the Ministry of Health.  It was then submitted to UNICEF and the WHO country offices for necessary verification of sources and review.  Once their feedback had been acted upon the report was finally sent to the Health Sector Coordination Committee (or ICC, or equivalent) for final review and approval.  Approval was obtained at the meeting of the HSCC on 10th March 2008.  Minutes of the said meeting have been included as annex XX to this report.’
	Name
	Organisation
	Role played in report submission
	Contact email and telephone number

	Government focal point to contact for any clarifications

	Dr. Andi Muhadir, MPH

Director of Immunization & Surveillance
	Directorate General of DC & EH
	Program Manager
	021 -4240611, 021-4257044

	Other partners and contacts who took part in putting this report together

	Dr. Edi Suranto, MPH

Secretary of the DG of CH
	Secretariat of the Directorate General of Community Health
	Technical Advisor
	www.edi_suranto@yahoo.com/0215279216

	Dr. Sri Hermiyanti , MSc. Director Of Maternal Health
	Directorate of Maternal  Health
	Technical Advisor
	kesibu@gmail.com

	Dr. Hj. Fatni Sulani,DTM&H,MSi Director Of Child Health
	Directorate Of Child Health
	Technical Advisor
	subditbayi@yahoo.c0m

	Dr. Bambang Sardjono, MPH. Director Of Community Health
	Directorate Of Community Health
	Technical Advisor
	bamsar@yahoo.com


f) Please describe briefly the main sources of information used in this HSS report and how was information verified (validated) at country level prior to its submission to the GAVI Alliance. Were any issues of substance raised in terms of accuracy or validity of information and, if so, how were these dealt with or resolved? 
This issue should be addressed in each section of the report, as different sections may use different sources.  In this section however one might expect to find what the MAIN sources of information were and a mention to any IMPORTANT issues raised in terms of validity, reliability, etcetera of information presented.  For example: The main sources of information used have been the external Annual Health Sector Review undertaken on (such date) and the data from the Ministry of Health Planning Office.  WHO questioned some of the service coverage figures used in section XX and these were tallied with WHO´s own data from the YY study.  The relevant parts of these documents used for this report have been appended to this report as annexes X, Y and Z.
	The information for this report was obtained from the implementing units of the  project activities



g) In putting together this report did you experience any difficulties that are worth sharing with the GAVI HSS Secretariat or with the IRC in order to improve future reporting? Please provide any suggestions for improving the HSS section of the APR report? Are there any ways for HSS reporting to be more harmonised with existing country reporting systems in your country?

	· Yes we have done,  since the Project Implementation Manual (PIM) and the organizational structure have not been developed.

· PIM and organizational detail should get endorsement by the National Program Manager of GAVI Indonesia (The DG of Disease Control of Environmental Health).

· GAVI HSS should use the existing country recording and reporting system.




4.2 Overall support breakdown financially

Period for which support approved and new requests. For this APR, these are measured in calendar years, but in future it is hoped this will be fiscal year reporting:

	
	Year

	
	2007
	2008
	2009
	2010
	2011
	2012
	2013
	2014
	2015

	Amount of funds approved
	
	7.961.000
    
	16.866.397

     
	
	
	
	
	
	

	Date the funds arrived


	
	Oct 06, 2008
And March 27, 2009

	
	
	
	
	
	
	

	Amount spent
	
	  0
	
	
	
	
	
	
	

	Balance
	
	7.691.000
	16.866.297
	
	
	
	
	
	

	Amount requested
	
	7.961.852
	16.866.397
	
	
	
	
	
	


Amount spent in 2008:   0

Remaining balance from total:   7.961.000
Table 4.3 note: This section should report according to the original activities featuring in the HSS proposal.  It is very important to be precise about the extent of progress, so please allocate a percentage to each activity line, from 0% to 100% completion..  Use the right hand side of the table to provide an explanation about progress achieved as well as to bring to the attention of the reviewers any issues relating to changes that have taken place or that are being proposed in relation to the original activities.  

Please do mention whenever relevant the SOURCES of information used to report on each activity. The section on support functions (management, M&E and Technical Support) is also very important to the GAVI Alliance.  Is the management of HSS funds effective, and is action being taken on any salient issues?  Have steps been taken to improve M&E of HSS funds, and to what extent is the M&E integrated with country systems (such as, for example, annual sector reviews)?  Are there any issues to raise in relation to technical support needs or gaps that might improve the effectiveness of HSS funding?
	Table 4.3 HSS Activities in reporting year  (ie. 2008)
	

	Major Activities
	Planned Activity for reporting year
	Report on progress
 (% achievement)
	Available GAVI HSS resources for the reporting year (2008)
	Expenditure of GAVI HSS in reporting year (2008)
	Carried forward (balance) into 2009)
	Explanation of differences in activities and expenditures from original application or previously approved adjustment and detail of achievements

	Objective 1: 

Community mobilized to support MCH
	
	
	
	
	
	Have not yet being planned / executed

 

	Activity 1.1: 

Assessment and mapping of existing situation relating to community activities in the selected provinces
	
	
	
	
	
	Have not yet being planned / executed

	Activity 1.2:

Selection of kaders (CHWs) within their own communities and village level training of kaders using existing training materials
	
	
	
	
	
	Have not yet being planned / executed

	Activity 1.3:

Development, procurement and distribution of IEC materials and equipment including Buku KIA (MCH handbook)
	
	
	
	
	
	Have not yet being planned / executed

	Activity 1.4: 

Sensitization of community and religious leaders to MCH issues including immunization, and the role of kaders
	
	
	
	
	
	Have not yet being planned / executed

	Activity 1.5: 

Provision of small grants for the operational costs of community level collective action
	
	
	
	
	
	Have not yet being planned / executed

	Objective 2: 

Management capacity of MCH personnel improved
	
	
	
	
	
	

	Activity 2.1: 

Needs assesment by MoH/PHO/DHO staff of MCH management issues at district and puskesmas levels
	
	
	
	
	
	Have not yet being planned / executed

	Activity 2.2:

Advocacy by MoH/PHO staff to district administration and political leaders for adequate budgetary support of MCH activities
	
	
	
	
	
	Have not yet being planned / executed

	Activity 2.3:

Development and distribution of management guidelines, tools (such as supervision
	
	
	
	
	
	Have not yet being planned / executed

	Activity 2.4:

Plan, design and conduct trainning of district Training Teams who will perform the team training at puskesmas level
	
	
	
	
	
	Have not yet being planned / executed

	Activity 2.5: 

Puskesmas team training in microplaning, supervision, M&E, surveillance and managing community development
	
	
	
	
	
	Have not yet being planned / executed

	Activity 2.6:

Provision of operational cost to support implementation of improved management in the topics of the team training
	
	
	
	
	
	Have not yet being planned / executed

	Objective 3:

Partnership formed with non-government agencies
	
	
	
	
	
	

	Activity 3.1:

Identification of partners, development of action plans, formulation of MOUs
	
	
	
	
	
	Have not yet being planned / executed

	Activity 3.2:

Strengthening coordination, implementation of MOU, including regular consultations and joint monitoring and evaluation
	
	
	
	
	
	Have not yet being planned / executed

	Activity 3.3:

Engaging private sector partners in MCH service delivery, including orientation to government policies on MCH, and sensitization of TBAs and private midwives
	
	
	
	
	
	Have not yet being planned / executed

	Objective 4:

Operational research on critical barriers performed
	
	
	
	
	
	Have not yet being planned / executed

	Activity 4.1:

Pilot project on contracting health service provision for an under-served locality in Papua
	
	
	
	
	
	Have not yet being planned / executed

	Activity 4.2:

Operational research on incentives for kaders and salaried staff of puskesmas
	
	
	
	
	
	Have not yet being planned / executed

	Support Functions
	
	
	
	
	
	

	Management
	
	
	
	
	
	 GAVI  HSS Secretariate development  in progress.

	M&E
	
	
	
	
	
	

	Technical Support
	
	
	
	
	
	


Table 4.4 note: This table should provide up to date information on work taking place in the first part of the year when this report is being submitted i.e. between January and April 2009 for reports submitted in May 2009.

The column on Planned expenditure in coming year should be as per the estimates provided in the APR report of last year (Table 4.6 of last year’s report) or –in the case of first time HSS reporters- as shown in the original HSS proposal.  

Any significant differences (15% or higher) between previous and present “planned expenditure” should be explained in the last column on the right.
	Table 4.4 Planned HSS Activities for current year (ie. January – December 2009) and emphasise which have been carried out between January and April 2009

	Major Activities
	Planned Activity for current year (ie.2009)
	Planned expenditure in coming year 
	Balance available

(To be automatically filled in from previous table) 
	Request for 2009
	Explanation of differences in activities and expenditures from original application or previously approved adjustments**

	Objective 1: 

Community mobilized to support MCH
	
	
	
	
	

	Activity 1.1: 

Assessment and mapping of existing situation relating to community activities in the selected provinces
	Sub Activities

4.  Village mapping and data updating in the targeted areas.
5. Data collection and analysis 
	371.705

664.770

1.036.475
	
	     
	

	Activity 1.2:

Training materials Selection of kaders (CHWs) within their own communities and village level training of kaders using existing
	Sub Activites
1. cadres training of poskesdes (village health post), midwives in the village community and religious leaders in birth preparedness and complication readiness (P4K),and  MCH handbook 

	1.740.211


	181.090

	
	

	Activity 1.3:

Development, procurement and distribution of IEC materials and equipment including Buku KIA (MCH handbook)
	Sub activities

1. Birth preparedness and complication readiness (P4K) Campaign in local level.
2. P4K at local level  and implementation of MCH handbook Campaign at central level.

3. Printing of IEC material of MCH handbook
4. Adjustment  of MCH handbook for Eastern Part of Indonesia.
	40.000

105.263

723.408
143.663

10.483


	2.528.746

	
	

	Activity 1.4: 

Sensitization of community and religious leaders to MCH issues including immunization, and the role of kaders
	1. Socialization to  religious leaders in birth preparedness and complication readiness (P4K),and  MCH handbook 

	731.680
	731.585
	
	

	Activity 1.5: 

Provision of small grants for the operational costs of community level collective action
	Village’s Operational cost for health activities
	2.212.316
	170.316
	
	

	Objective 2: 

Management capacity of MCH personnel improved
	
	
	
	
	

	Activity 2.1: 

Needs assesment by MoH/PHO/DHO staff of MCH management issues at district and puskesmas levels
	 1. Integration meeting  of P4K materials, MCH handbooks and Vit K1 injection, MCH cohort implementation  at the central level.

2. Maternal perinatal Review focusing on neonatal death related to neonatal tetanus and KIPI (adverse event following immunization)in district.


	23.789

220.909


	310.029

	
	

	Activity 2.2:

Advocacy by MoH/PHO staff to district administration and political leaders for adequate budgetary support of MCH activities
	1. Workshop of DTPS KIBBLA (district team problem solving – of maternal, infant new born and child) for districts/ municipalities.

	193.158


	217.760
	
	

	Activity 2.3:

Development and distribution of management guidelines, tools (such as supervision
	1.  Printing of birth cohort register, IMCI module and forms, Vit K1 guidelines, AMP guidelines

2.  Review of Health Centre Management guideline. 
3. Review of training modules of health centre management.
4. Review of training modules of alert village.
5. Development of Technical guidance of GAVI HSS implementation.


	252.748

5.789

5.158

5.789

10.947

280.431


	406.042

	
	

	Activity 2.4:

Plan, design and conduct training of district Training Teams who will perform the team training at puskesmas level
	1. Orientation of P4K, danger sign, TBA midwife partnership,  MCH handbook, Vit K1 injection, cohort implementation, local area monitoring (PWS) for MCH program in districts/ municipalities.
2. TOT on P4K, MCH handbook, Vit K1 injections, Hepatitis B0, MCH cohort implementation at province level.
3. Orientation of maternal perinatal review, Vit K1 injection at birth, MCH handbook and infant cohort registration at province level
4.  Facilitative supervisors training in district.
5. TOT of health centre management for provinces
6. TOT of health centre management for districts/ municipalities.
7. Training of integrated management of childhood illness including young infant to avoid missed opportunity immunization at birth
8. Orientation of maternal perinatal review and verbal autopsy focusing on neonatal death related to neonatal tetanus and KIPI (adverse event following immunization) in province
9. Training of integrated management of childhood illness including young infant to avoid misses opportunity immunization at birth

	221.837
51.053

24.327
126.547

19.418

63.947

51.643

51.643

2.689.037


	1.616.393

	
	

	Activity 2.5: 

Puskesmas team training in microplaning, supervision, M&E, surveillance and managing community development
	1.  Orientation of P4K, danger sign, midwife TBA  partnership,  MCH handbook, Vit K1 injection, cohort implementation, MCH  local area monitoring (PWS)  for health centre providers.
2. Orientation of P4K, danger sign, midwife TBA  partnership,  MCH handbook, Vit K1 injection, cohort implementation, MCH  local area monitoring (PWS)  for  midwives.
3. Training of facilitative supervision in health centre.
4. Training of health centre management for  health centre providers..

5. Training of health village post management for  midwives in village.
6. Training of alert village for  health centre.

	600.558

513.853

993.221

1.043.053

2.640.000

570.631

	-3.090.355

	
	Health Centre providers needed for  strengthening  in managerial capacity connecting immunization coverage improvement especially in DTP3. 

Health centre providers should have attention intensively, they work hard and responsible in the GAVI HSS activity especially to raise MCH coverage and immunization target. For achievement of  this objectives should have be back up fund greater math with local project fund needed.

	Activity 2.6:

Provision of operational cost to support implementation of improved management in the topics of the team training
	1.  Provincial meeting of local area monitoring (PWS).

2. District/ municipalities meeting of local area monitoring (PWS).
3. Health Centre meeting of local area monitoring (PWS).
4. Neonatal visit.
5. Verbal Autopsy 

	10.895

75.873
935.530
1.729.705
 278.889


	-278.238
0


	
	

	Objective 3:

Partnership formed with non-government agencies
	
	
	
	
	

	Activity 3.1:

Identification of partners, development of action plans, formulation of MOUs
	1. Coordination meeting of Public private partnership concept of MCH. 

	51.052

	146.280
	
	

	Activity 3.2:

Strengthening coordination, implementation of MOU, including regular consultations and joint monitoring and evaluation
	 Socialization and ad vocation of infant health program for professional organization


	36.607
	974.862
	
	

	Activity 3.3:

Engaging private sector partners in MCH service delivery, including orientation to government policies on MCH, and sensitization of TBAs and private midwives
	
	
	1.099.373
	
	

	Objective 4:

Operational research on critical barriers performed
	
	
	
	
	

	Activity 4.1:

Pilot project on contracting health service provision for an under-served locality in Papua
	Pilot project on contracting health service provision for an under-served locality in Papua
	105.263
	159.965
	265.229
	

	Activity 4.2:

Operational research on incentives for volunteers and salaried staff of HC’s
	Operational research


	52.631
	765.947
	
	

	Support costs
	
	
	
	
	

	Management costs
	
	837.009
	
	
	

	M&E support costs
	
	736.612
	0

	
	

	Technical support
	
	125.663
	0
	
	


	TOTAL COSTS
	
	22.097.185

	
	
	(This figure should correspond to the figure shown for 2009 in table 4.2)


Note : We  need speed up the activities for 2009, so we plan more budget rather than original HS proposal .

	Table 4.5 Planned HSS Activities for next year (ie. 2010 FY) This information will help GAVI’s financial planning commitments

	Major Activities
	Planned Activity for current year (ie.2009)
	Planned expenditure in coming year 
	Balance available

(To be automatically filled in from previous table) 
	Request for 2010
	Explanation of differences in activities and expenditures from original application or previously approved adjustments**

	Objective 1:
	
	
	
	
	

	Activity 1.1: 
	
	
	
	
	

	Activity 1.2:
	
	
	
	
	

	Activity 1.3:
	
	
	
	
	

	Activity 1.4: 

	
	
	
	
	

	Activity 1.5: 
	
	
	
	
	

	Objective 2: 
	
	
	
	
	

	Activity 2.1: 
	
	
	
	
	

	Activity 2.2:
	
	
	
	
	

	Activity 2.3:
	
	
	
	
	

	Activity 2.4:
	
	
	
	
	

	Activity 2.5: 
	
	
	
	
	

	Activity 2.6:


	
	
	
	
	

	Objective 3:


	
	
	
	
	

	Activity 3.1:


	
	
	
	
	

	Activity 3.2:


	
	
	
	
	

	Activity 3.3:
	
	
	
	
	

	Objective 4:


	
	
	
	
	

	Activity 4.1:
	
	
	
	
	

	Activity 4.2:
	
	
	
	
	

	Support costs
	
	
	
	
	

	Management costs
	
	
	
	
	

	M&E support costs
	
	
	
	
	

	Technical support
	
	
	
	
	

	TOTAL COSTS
	
	
	
	
	


4.6 Programme implementation for reporting year:
a) Please provide a narrative on major accomplishments (especially impacts on health service programs, notably the immunization program), problems encountered and solutions found or proposed, and any other salient information that the country would like GAVI to know about. Any reprogramming should be highlighted here as well. 
This section should act as an executive summary of performance, problems and issues linked to the use of the HSS funds.  This is the section where the reporters point the attention of reviewers to key facts, what these mean and, if necessary, what can be done to improve future performance of HSS funds.
	The approval of the proposal from GAVI Board was received on mid August 2008. The project has just started, therefore, there is no major accomplishment yet In the technical aspect.  
However, the project has accomplished the establishment of HSS Secretariat, development the Project Implementation Manual, and information of the project to the selected local government.

Since the implementation of the project involving many units in  Ministry of Health  such as : EPI Unit, Health  Promotion Unit, Community Health Unit and Bureau of Planning.  

The problem we encountered was the coordination.  However, there was an agreement that  a internal coordination meeting  will be conducted  monthly. 




b) Are any Civil Society Organizations involved in the implementation of the HSS proposal? If so, describe their participation? For those pilot countries that have received CSO funding there is a separate questionnaire focusing exclusively on the CSO support after this HSS section.  
	CSOs are intended to be involved for the project component no.3, namely : Partnership with NGOs. However, the stage of the project implementation has not reached that activities yet 

 


4.7 Financial overview during reporting year:

4.7 note: In general, HSS funds are expected to be visible in the MOH budget and add value to it, rather than HSS being seen or shown as separate “project” funds.  These are the kind of issues to be discussed in this section
a) Are funds on-budget (reflected in the Ministry of Health and Ministry of Finance budget): Yes/No

If not, why not and how will it be ensured that funds will be on-budget ? Please provide details. 
	No, GAVI is off budget. MOH is still processing GAVI’s  project fund  registration to Ministry of Finance, Since the number of registration is not getting yet, funds are still off budged. 



b) Are there any issues relating to financial management and audit of HSS funds or of their linked bank accounts that have been raised by auditors or any other parties?  Are there any issues in the audit report (to be attached to this report) that relate to the HSS funds?  Please explain.

	HSS activities have not yet implemented. So there is no audit activities and report yet.9999999



4.8 General overview of targets achieved
	Table 4.8 Progress on Indicators included in application

	Strategy
	Objective
	Indicator
	Numerator
	Denominator
	Data Source
	Baseline Value
	Source
	Date of Baseline
	Target
	Date for Target
	Current status
	Explanation of any reasons for non achievement of targets

	
	
	1. Percentage of community health worker (kaders) in target sub-district trained in community mobilization
	Number of community health worker in target sub-district trained in community mobilization
	Total number of community health worker in the target district
	Health center/district health office reports
	
	District Health Office
	
	80%
	Dec 09
	
	HSS activities have not yet being implemented 

	
	
	2. Percentage of village which received operational cost support
	Number of villages in target sub-districts which received operational cost support
	Total number of village in the target sub-district
	District Health Office reports
	
	District Health Office
	
	100%
	Dec 09
	
	HSS activities have not yet being implemented 

	
	
	3. Percentage of the target sub-districts with staff trained in management
	Number of the targeted sub-districts with staff trained in management
	Total number of targeted sub-districts
	Provincial Health Office compilation of DHO report
	
	Provincial Health Office
	
	100%
	Dec 09
	
	HSS activities have not yet being implemented 

	
	
	4. Percentage of the sub-districts regularly following good management practices after training
	Number of sub-districts institutionalizing practices after training
	Total number of sub-districts targeted for management training
	Provincial Health Office compilation of DHO reports Provincial Health Office
	
	Provincial Health Office
	
	80%
	Dec 09
	
	HSS activities have not yet being implemented 

	
	
	5. Percentage of the target districts having joint regular meeting with CSOs
	Number of the target districts having regular meeting with CSOs
	The number of target districts in the target province
	Provincial Health Office reports
	
	Provincial Health Office 
	
	100%
	Dec 09
	
	HSS activities have not yet being implemented 


4.9 Attachments
Five pieces of further information are required for further disbursement or allocation of future vaccines. 

a. Signed minutes of the HSCC meeting endorsing this reporting form
b. Latest Health Sector Review report
c. Audit report of account to which the GAVI HSS funds are transferred to

d. Financial statement of funds spent during the reporting year (2008)

e. This sheet needs to be signed by the government official in charge of the accounts HSS funds have been transferred to, as below. 

	Financial Comptroller Ministry of Health:

	Name: Dr. Andi Muhadir. MPH

	Title/Post: Director Immunization & Surveillance

	Signature:



	Date:  May 14 , 2009


5.  
Strengthened Involvement of Civil Society Organisations (CSOs)

1.1 TYPE A: Support to strengthen coordination and representation of CSOs

This section is to be completed by countries that have received GAVI TYPE A CSO support

Please fill text directly into the boxes below, which can be expanded to accommodate the text.

Please list any abbreviations and acronyms that are used in this report below:

PKK      :  Family Welfare Movement
Pramuka :  Indonesian Scout Movement (Member of WOSM)

PATH      :  Program of Appropriate Technology for Health

IMC         :  International Medical Corps

TWG
   :  Technical Working Group

5.1.1 Mapping exercise
Please describe progress with any mapping exercise that has been undertaken to outline the key civil society stakeholders involved with health systems strengthening or immunisation. Please identify conducted any mapping exercise, the expected results and the timeline (please indicate if this has changed).

	In process



Please describe any hurdles or difficulties encountered with the proposed methodology for identifying the most appropriate in-country CSOs involved or contributing to immunisation, child health and/or health systems strengthening. Please describe how these problems were overcome, and include any other information relating to this exercise that you think it would be useful for the GAVI Alliance secretariat or Independent Review Committee to know about.

	 Not yet started



5.1.2 Nomination process
Please describe progress with processes for nominating CSO representatives to the HSCC (or equivalent) and ICC, and any selection criteria that have been developed. Please indicate the initial number of CSOs represented in the HSCC (or equivalent) and ICC, the current number and the final target. Please state how often CSO representatives attend meetings (% meetings attended).

	From 11 CSO’s that have proposed Terms of Reference (form C) and was reviewed by The GAVI Consultant and TWG, it was selected 4 CSO’s, 2 CSO’s from Indonesian Country and 2 CSO’s from Other Countries : Gerakan Pramuka (Indonesian Scout Movement Organization), TP PKK (Family Welfare and Empowerment Movement Organization),  IMC and PATH

100% CSO attended on HSCC Meeting


Please provide Terms of Reference for the CSOs (if developed), or describe their expected roles below. State if there are guidelines/policies governing this. Outline the election process and how the CSO community will be/have been involved in the process, and any problems that have arisen. 

	Partnership with CSOs for strengthening immunization coverage.

Each CSOs made the proposal, reviewed CSOs proposal by TWGs, nomination decided by HSCC meeting.


Please state whether participation by CSOs in national level coordination mechanisms (HSCC or equivalent and ICC) has resulted in a change in the way that CSOs interact with the Ministry of Health. Is there now a specific team in the Ministry of Health responsible for linking with CSOs? Please also indicate whether there has been any impact on how CSOs interact with each other.

	Center for Health promotion is the unit responsible for coordinating between Ministry of Health and the CSOs.

The support of CSOs will increased the target, especially for immunization and mother and child health through the community participation, training and services in a certain area  


5.1.3 Receipt of funds
Please indicate in the table below the total funds approved by GAVI (by activity), the amounts received and used in 2008, and the total funds due to be received in 2009 (if any).

	ACTIVITIES
	Total funds approved
	2008 Funds US$
	Total funds due in 2009

	
	
	Funds received
	Funds used
	Remaining balance
	

	Mapping exercise
	7,912
	7,912
	-
	7,912
	

	
	
	
	
	
	

	
	
	
	
	
	

	Nomination process
	22,857
	22,857
	6,373
	16,484
	

	
	
	
	
	
	

	
	
	
	
	
	

	Management costs
	69,231
	69,231
	7,912
	61,319 
	

	TOTAL COSTS
	100,000
	100,000
	14,282
	85,718
	


5.1.4 Management of funds
Please describe the mechanism for management of GAVI funds to strengthen the involvement and representation of CSOs, and indicate if and where this differs from the proposal. Please identify who has overall management responsibility for use of the funds, and report on any problems that have been encountered involving the use of those funds, such as delay in availability for programme use.

	Based on the MOU between Ministry of Health and CSO, the project manager (DG of DC & EH) will disburse fund to CSOs through the Center of Health Promotion, after the request verified by finance officer. The expenditure by CSOs based on the Plan of Action (POA). CSOs should reported routinely ( every three months) both financial and technical report.
A the end of the project, CSO should report the outputs based on the indicators stated in the MOU/contract.




TYPE B: Support for CSOs to help implement the GAVI HSS proposal or cMYP

This section is to be completed by countries that have received GAVI TYPE B CSO support

Please fill in text directly into the boxes below, which can be expanded to accommodate the text.

Please list any abbreviations and acronyms that are used in this report below:

PKK      :  Family Welfare Movement

Pramuka :  Indonesian Scout Movement (Member of WOSM)

PATH      :  Program of Appropriate Technology for Health

IMC         :  International Medical Corps

TWG
   :  Technical Working Group

5.2.1 Programme implementation
Briefly describe progress with the implementation of the planned activities. Please specify how they have supported the implementation of the GAVI HSS proposal or cMYP (refer to your proposal). State the key successes that have been achieved in this period of GAVI Alliance support to CSOs.

	Not yet implementation



Please indicate any major problems (including delays in implementation), and how these have been overcome. Please also identify the lead organisation responsible for managing the grant implementation (and if this has changed from the proposal), the role of the HSCC (or equivalent). 
	To conduct the preparation such as go into the guidelines and government regulation, coordinating with programs and sectors, need so much time. It caused the delays in implementation. But now we are ready with POA, Project implementation Manual and recruiting staff and conducting coordination meeting.
The lead organization responsible for managing the grant (Director General of DC & EH MOH) is still in line with the proposal

The role of HSCC as steering committee advisory body also still in line with the proposal




Please state whether the GAVI Alliance Type B support to CSOs has resulted in a change in the way that CSOs interact with the Ministry of Health, and or / how CSOs interact with each other. 

CSO Interact with MOH going  better, indicated frequent meetings. Interact with each other also better. They develop the POA together so they could synchronized the place, time and activities. 
Please outline whether the support has led to a greater involvement by CSOs in immunisation and health systems strengthening (give the current number of CSOs involved, and the initial number). 

We try its empowers them to support the immunization and health system strengthening by GAVI Support. CSOs include, this CSOs support only 4 CSOs. But by HSS support we try to cover more CSO wich actually had been involve in the Health Programme.
Please give the names of the CSOs that have been supported so far with GAVI Alliance Type B CSO support and the type of organisation. Please state if were previously involved in immunisation and / or health systems strengthening activities, and their relationship with the Ministry of Health.

For each CSO, please indicate the major activities that have been undertaken, and the outcomes that have been achieved as a result. Please refer to the expected outcomes listed in the proposal. 

	Name of CSO (and  type of organisation)
	Previous involvement in immunisation / HSS
	GAVI supported activities undertaken in 2008
	Outcomes achieved

	TP PKK
	
	1. Develop manuals ( two) for cadres and PKK MT on EPI-MCH

2. Orientation for PKK  MT on manual at the project trial areas

3. Retraining for cadres using  the manual

4. Implementation (promote, motivate and mobilize mother who has children)
	

	Pramuka
	
	1.  Develop module

2. Develop training material and IEC materials

3. Training in immunization and community out reach

4. Implementation
	

	PATH
	
	1. Data collection (base line and final data collections on EPI and MCH conditions)

2. Detailed implementation plan

3. Training

4. Supervision

5. Review meeting
	

	IMC
	
	1. Baseline survey will be done prior to programme implementation

2. Support to village health posts (assistance to DHO mobile clinics)

3. Training of cadres

4. Training of TBAs

5. Training of nurses/midwives (members of nurses and midwives association)

6. Dissemination of IEC

7. On-the-job training and support to health staff in village health posts/Health Centre

8. End line survey
	

	
	
	
	


Please list the CSOs that have not yet been funded, but are due to receive support in 2009/2010, with the expected activities and related outcomes. Please indicate the year you expect support to start. Please state if are currently involved in immunisation and / or health systems strengthening. 

Please also indicate the new activities to be undertaken by those CSOs already supported. 

	Name of CSO (and  type of organisation)
	Current involvement in immunisation / HSS
	GAVI supported activities due in 2009 / 2010
	Expected outcomes

	Aisyiyah
	
	
	

	The Muslimat Nu Welfare Foundation
	
	
	

	Public Health  Association
	
	
	

	Midwives Association
	
	
	

	Nurses  Association
	
	
	

	PPPKMI
	
	
	

	Medical doctor Association
	
	
	

	IDAI
	
	
	

	Family Planning Association
	
	
	

	YKAI
	
	
	





5.2.2 Receipt of funds
Please indicate in the table below the total funds approved by GAVI, the amounts received and used in 2008, and the total funds due to be received in 2009 and 2010. Please put every CSO in a different line, and include all CSOs expected to be funded during the period of support. Please include all management costs and financial auditing costs, even if not yet incurred.  
	NAME OF CSO
	Total funds approved
	2008 Funds US$ (,000)
	Total funds due in 2009
	Total funds due in 2010

	
	
	Funds received
	Funds used
	Remaining balance
	
	

	
	
	
	
	
	
	

	PKK
	879.120
	259.073
	0
	259.073
	620.047
	

	Pramuka
	225.201
	65.322
	0
	65.322
	159.879
	

	PATH
	1.428.000
	556.00
	0
	556.00
	872.000
	

	IMC
	914.335
	301.730
	0
	301.730
	612.605
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Management costs   (of all CSOs)
	453.000
	87.942
	0
	87.942
	365.402
	

	Management costs   (of HSCC / TWG)
	
	
	
	
	
	

	Financial auditing costs (of all CSOs)
	
	
	
	
	
	

	TOTAL COSTS
	3.900.000
	1.270.667
	0
	1.270.667
	2.629.933
	


5.2.3 Management of funds
Please describe the financial management arrangements for the GAVI Alliance funds, including who has overall management responsibility and indicate where this differs from the proposal. Describe the mechanism for budgeting and approving use of funds and disbursement to CSOs,

	Mechanism for the use of GAVI funds:

Based on the MOU between the Department of Health with CSO. CSO funding requests to the Health Promotion Center as the implementing unit; The Health Promotion Center submit to Director of Epidemiology and Immunization; The request in the verification by the finance team from Director of Epidemiology and Immunization; After being approved by KPA and then the funding sent to the GAVI CSO Health Promotion Center; From GAVI the funding are send to CSO.
Health Promotion Center responsible for all funds 

(until now still in the process)




Please give details of the management and auditing costs listed above, and report any problems that have been experienced with management of funds, including delay in availability of funds.

	Not yet implemented






5.2.4 Monitoring and Evaluation
Please give details of the indicators that are being used to monitor performance. Outline progress in the last year (baseline value and current status), and the targets (with dates for achievement). 

These indicators will be in the CSO application and reflect the cMYP and / or GAVI HSS proposal.
	Activity / outcome
	Indicator
	Data source
	Baseline value
	Date of baseline
	Current status
	Date recorded
	Target
	Date for target

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Not yet Implemented

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Finally, please give details of the mechanisms that are being used to monitor these indicators, including the role of beneficiaries in monitoring the progress of activities, and how often this occurs. Indicate any problems experienced in measuring the indicators, and any changes proposed.
	



6.
Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	May 14, 2009
	

	Reporting Period (consistent with previous calendar year)
	2008
	

	Government signatures
	V
	

	ICC endorsed
	V
	

	ISS reported on 
	V
	

	DQA reported on
	-
	

	Reported on use of Vaccine introduction grant
	-
	

	Injection Safety Reported on
	-
	

	Immunisation Financing & Sustainability Reported on (progress against country IF&S indicators)
	
	

	New Vaccine Request including co-financing completed and Excel sheet attached
	-
	

	Revised request for injection safety completed (where applicable)
	-
	

	HSS reported on 
	V
	

	ICC minutes attached to the report
	V
	

	HSCC minutes, audit report of account for HSS funds and annual health sector review report attached to Annual Progress Report
	V
	


7.  
Comments

ICC/HSCC comments:

Please provide any comments that you may wish to bring to the attention of the monitoring IRC in the course of this review and any information you may wish to share in relation to challenges you have experienced during the year under review.
	


~ End ~   







V




















    NA
































� The formula to calculate a vaccine wastage rate (in percentage): [ ( A – B ) / A ] x 100.   Whereby : A = The number of doses distributed for use according to the supply  records with correction for stock balance at the end of the supply period; B =  the number of  vaccinations with the same vaccine in the same period. For new vaccines check table (  after Table 7.1.


� The formula to calculate a vaccine wastage rate (in percentage): [ ( A – B ) / A ] x 100.   Whereby : A = The number of doses distributed for use according to the supply  records with correction for stock balance at the end of the supply period; B =  the number of  vaccinations with the same vaccine in the same period. For new vaccines check table (  after Table 7.1.


� For example, number of Village Health Workers trained, numbers of buildings constructed or vehicles distributed  


� Type A GAVI Alliance CSO support is available to all GAVI eligible countries.


� Type B GAVI Alliance CSO Support is available to 10 pilot GAVI eligible countries only: Afghanistan, Burundi, Bolivia, DR Congo, Ethiopia, Georgia, Ghana, Indonesia, Mozambique and Pakistan. 
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				AREA OF IMMUNIZATION		TOTAL AMOUNTS IS		AMOUNTS OF FUNDS

		NO						PUBLICS SECTOR

								CENTRAL		REGENCY/STATE/PROV.		DISTRICTS		PRIVATE SECTOR

		1		2		3		4		5		6		7

		1		Vaccines		0		0

		2		Injection supplies		0		0

		3		Personnel ( Supervisor & Sect)		86,942.08		33,338.00		53,604.08

		4		Transportation		-		-

		5		Maintains and overhead		2,818.82		2,818.82

		6		Training ( DQS, Cold Chain, BHWs)		129,001.36		35,890.19		93,111.17

		7		IEC/Mobilization/printing		65,818.73				65,818.73

		8		Outreach ( Sweeping)		496,491.13		-		-		496,491.13

		9		Supervision		537,907.81		33,226.02		331,608.83		173,072.96

		10		Monitoring and Evaluation		134,260.95		28,928.36		62,532.59		42,800.00

		11		Epidemiological Surveillance (AEFI)		53,939.91		33,137.88		20,802.03

		12		Vehicles		358,477.16		40,229.44		318,247.72

		13		Motorcycles		28,274.11		-		-		28,274.11

		14		Cold chain eguipment/s.part		48,470.26		13,832.49		34,637.77		-

		15		Others:		-		-		-		-

				- Meeting		704,804.98		103,164.37		256,110.10		298,791.42		46,739.09

				- Vaccine distribution		94,416.24		94,416.24

				- external audit		25,152.28		25,152.28

				- komputer		83,297.46		2,834.52		28,940.10		51,522.84		-

				- reviced guidline		22,007.76		22,007.76

				TOTAL		2,872,081.04		468,976.37		1,265,413.12		1,090,952.46		46,739.09

				Remaining funds for next year		3,506,749.96

		Note: US $ 1= Rp 9.850






