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GAVI ALLIANCE
GRANT TERMSAND CONDITIONS

FUNDING USED SOLELY FOR APPROVED PROGRAMMES

The applicant country (“Country”) confirms that all funding provided by the GAVI Alliance will be used and applied for the sole purpose of fulfilling
the programme(s) described in the Country’s application. Any significant change from the approved programme(s) must be reviewed and approved
in advance by the GAV1 Alliance. All funding decisions for the application are made at the discretion of the GAVI Alliance Board and are subject to
IRC processes and the availability of funds.

AMENDMENT TO THE APPLICATION
The Country will notify the GAVI Alliance in its Annual Progress Report if it wishes to propose any change to the programme(s) description in its
application. The GAVI Alliance will document any change approved by the GAVI Alliance, and the Country’s application will be amended.

RETURN OF FUNDS

The Country agrees to reimburse to the GAV| Alliance al funding amounts that are not used for the programme(s) described inits application. The
country’s reimbursement must be in US dollars and be provided, unless otherwise decided by the GAVI Alliance, within sixty (60) days after the
Country receives the GAVI Alliance’s request for a reimbursement and be paid to the account or accounts as directed by the GAVI Alliance.

SUSPENSION/ TERMINATION

The GAVI Alliance may suspend al or part of its funding to the Country if it has reason to suspect that funds have been used for purpose other than
for the programmes described in the Country’s application, or any GAVI Alliance-approved amendment to the application. The GAVI Alliance
retains the right to terminate its support to the Country for the programmes described in its application if a misuse of GAV| Alliance fundsis
confirmed.

ANTICORRUPTION
The Country confirms that funds provided by the GAV I Alliance shall not be offered by the Country to any third person, nor will the Country seek in
connection with its application any gift, payment or benefit directly or indirectly that could be construed as an illegal or corrupt practice.

AUDITS AND RECORDS

The Country will conduct annua financia audits, and share these with the GAV| Alliance, as requested. The GAV | Alliance reserves theright, on its
own or through an agent, to perform audits or other financial management assessment to ensure the accountability of funds disbursed to the Country.
The Country will maintain accurate accounting records documenting how GAV | Alliance funds are used. The Country will maintain its accounting
records in accordance with its government-approved accounting standards for at least three years after the date of last disbursement of GAVI Alliance
funds. If thereis any claims of misuse of funds, Country will maintain such records until the audit findings are final. The Country agrees not to
assert any documentary privilege against the GAVI Alliance in connection with any audit.

CONFIRMATION OF LEGAL VALIDITY

The Country and the signatories for the Country confirm that its application, and Annual Progress Report, are accurate and correct and form legally
binding obligations on the Country, under the Country’s law, to perform the programmes described in its application, as amended, if applicable, in the
APR.

CONFIRMATION OF COMPLIANCE WITH THE GAVI ALLIANCE TRANSPARANCY AND ACCOUNTABILITY POLICY
The Country confirmsthat it is familiar with the GAV| Alliance Transparency and Accountability Policy (TAP) and complies with the requirements
therein.

USE OF COMMERCIAL BANK ACCOUNTS

The Country is responsible for undertaking the necessary due diligence on al commercial banks used to manage GAV | cash-based support. The
Country confirmsthat it will take all responsibility for replenishing GAV | cash support lost due to bank insolvency, fraud or any other unforeseen
event.

ARBITRATION

Any dispute between the Country and the GAV | Alliance arising out of or relating to its application that is not settled amicably within a reasonable
period of time, will be submitted to arbitration at the request of either the GAVI Alliance or the Country. The arbitration will be conducted in
accordance with the then-current UNCITRAL Arbitration Rules. The parties agree to be bound by the arbitration award, as the final adjudication of
any such dispute. The place of arbitration will be Geneva, Switzerland. The language of the arbitration will be English.

For any dispute for which the amount at issueis US$ 100,000 or less, there will be one arbitrator appointed by the GAVI Alliance. For any dispute
for which the amount at issue is greater than US $100,000 there will be three arbitrators appointed as follows: The GAVI Alliance and the Country
will each appoint one arbitrator, and the two arbitrators so appointed will jointly appoint athird arbitrator who shall be the chairperson.

The GAVI Alliance will not be liable to the country for any claim or loss relating to the programmes described in the application, including without
limitation, any financial loss, reliance claims, any harm to property, or personal injury or death. Country is solely responsible for all aspects of
managing and implementing the programmes described in its application..

By filling this APR the country will inform GAVI about :
e accomplishments using GAVI resources in the past year
important problems that were encountered and how the country has tried to overcome them
Meeting accountability needs concerning the use of GAVI disbursed funding and in-country arrangements with development partners
Requesting more funds that had been approved in previous application for ISYNVSHSS, but have not yet been released
how GAVI can make the APR more user-friendly while meeting GAVI’s principles to be accountable and transparent.
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By igning this page, the Government hereby atlest the validity af the mlormation provided in the repuort,
including all attachments, annexes, finaneial satements andfor awdit reports. The Government further
conlirms thal vaceines, supplies and inding wers ased in sccondance with the GAVL Alliance Sitandaid
Grant Teems and Conditions as stated i page 2 of this Annual Progress Report (AFPR).

For the Government of Mongolla. . .coovoiini o i s oaes

Please naote that this APR will not he reviewed or approved by the Independent Keview Committes without
the signatures of bath the Minister of [Tealth & Finance or their delepated authority.

T P e | 2 LT e T

Viee Minister fé:ntﬂ'iti fr:trdc‘i.;:-gmt-:ll auihntyL Vii.:%: I‘rﬁn;a’tl:r ufF::nancc [li'f dtliljfaml authority):
i ' Title! | e Gch_irkhuu’} ..... "
Signa?ture:! ?:ML—
§ Date;| “?:ﬁ.'?s' ﬂgﬂ#i
Full name ......Dr. D. NARANGEREL Full name ...Tr. G Surenkhand..............
Paosition.....Senior officer in charge for Pogition... Deputy Director in charge for
Communicable DMseases, MoH...... Infectious Disease Swrveillance, Mational Cnztre
Telephone...... 976-5126-3631_............... for Communicable Disenses, MoH
E-mail; narsas] us@yahoo.com Telephone.....976-11-431-T98.......c00n,
E-mail: g surenkhand/vahoo.com
Bullmamme - s e e e ol nameses S
| w7l T 1 e R S e P e s i e R e DR
AR el Pl o T s s Sy o =] i e ST R R e P
Banailr s n s s Ecrrdn et s i Ee e e N S
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) if rep.::-.".rm:g o I85, INS, NFE suzport

We, the undersigned members of the immunisation lnter-Agency Co-ordinating Committee (1CC) endorse
this report. Signature of endorsement of this document does not imply any financial (or legal} commitment
an the par: of the partner agency or individual,

The GAVI] Alliznce Transpareney and Accountability Poliey is an integral part of GAVT Allianee monitoring
of country parformance. By signing this firrm the ICC members confirm ther the finds received from the
Ay Alliance have heen used for purposes stated within the approved application and managed ina
transparent manner, in accordance with government rules and regnlations for financial management.

- MameTitle . Ageney/Drganisation Date
J. Tsalmon, Chairperson of [CC, Vice £
Minister af Health Ministry of Health

5. Togsidelger, Director, Public Haalch
Palizy Tmplementation and Coordination | Ministry of Health
Department

). Narangerel, Officer in charge of
| Communicable Diseascs Control

| Minsiry of Health

Trublic Iealth Institatz

:l
Ms. BMunkhtoul, Officer Minisry of Finance
and Feonomy

D, Wiwal Rojanapithayakom WHO country office

Lt Ty A o S R D L e

De. D. Sodbayvar WHO country office i
(WeGutlralastig o LEE o S bl BRI e ]

Mg, Bana Flowers : e P o
iR%ﬁ_i_f_iﬁn_t_ﬁf—'.nt??v?z'?!‘}!i_?ﬂ___rgI ____________ e I f?ﬂ 0
Mrs. ¥, Surenchimeg, Health an e : [
| Nutcition Specialist | Fckialasomind

Mr. Ishids Yukio : L 1 fir
Resident Represenlalive JICA !{.""\'qﬁ fﬂ;)‘? 1!3/{95f1f] .
Vo : ; fas

_____________________________________________________________________________________________________________ L
TCC aeay wizh 10 send informal commeris lo: gpo@eavielignoe org

A comments will be treated confidenially

Carrents PO hariRers,

o 15 i ¥ Raeh, AT , { |
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HSCC Signatures Page
If the country is reporting on HSS

We, the undersigned members of the National Health Sector Coordinating Committee (HSCC), ™ [insert
name] endorse thisreport on the Health Systems Strengthening Programme. Signature of endorsement of this
document does not imply any financia (or legal) commitment on the part of the partner agency or individual.

The GAVI Alliance Transparency and Accountability Policy is an integral part of GAVI Alliance monitoring
of country performance. By signing this form the HSCC members confirm that the funds received from the
GAVI Alliance have been used for purposes stated within the approved application and managed in a
transparent manner, in accordance with government rules and regulations for financial management.
Furthermore, the HSCC confirms that the content of this report has been based upon accurate and verifiable
financial reporting.

Name/Title Agency/Organisation Signature Date

HSCC may wish to send informal commentsto: apr@gavialliance.org
All comments will be treated confidentially

Comments from partners:
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Signatures Page for GAVI Alliance CSO Support (Type A & B)

This report on the GAVI Alliance CSO Support has been completed by:
N2 10 PP

(011

DA
RS0 (=S

This report has been prepared in consultation with CSO representatives participating in national level
coordination mechanisms (HSCC or equivalent and ICC) and those involved in the mapping exercise (for
Type A funding), and those receiving support from the GAV1 Alliance to help implement the GAVI HSS
proposal or cMYP (for Type B funding).

We, the undersgned members of the Nationa Heath Sector Coordinating Committee,
............................................. (insert name of committee) endorse this report on the GAVI Alliance
CSO Support.

Name/Title Agency/Organisation Signature Date

Signature of endorsement does not imply any financial (or legal) commitment on the part of the partner
agency or individual.
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List of supporting documents attached to thisAPR

1. Expandthelist asappropriate;
2. List the documentsin sequential number;
3. Copy the document number in the relevant section of the APR

Document Title APR
N° Section
1 Calculation of Mongolia's ISS-NV S support for 2011 (Annex 1) 1'13;, 3'4;
2.1-2.4 Minutes of all the ICC meetings held in 2009 15
NA Financial statement for the use of ISS funds in the 2009 calendar year 2.3
NA External audit report of 1SS funds during the most recent fiscal year (if available) 2.3
Financial statement for the use of New Vaccines Introduction Grant fundsin the
NA 323
2009 cdendar year
3 Report of the last Effective Vaccine Store Management, (EV SM)/V accine 34
Management Assessment (VMA) '
24 Minutes of the ICC meeting endorsing the change of vaccine presentation (if not 35
' included among the above listed minutes) '
NA New cMY P for the years 3.6
Minutes of the ICC meeting endorsing the country request for extension of new
24 vaccine support for theyears........... (if not included among the above listed 3.6
minutes)
NA Minutes of the HSCC meetings held in 2009 including those on 518
discussion/endorsement of this report - o
NA Latest Health Sector Review Report 51.8
NA Financial statement for the use of HSS fundsin the 2009 calendar year 5.8
NA External audit report for HSS funds during the most recent fiscal year (if 58
available) '
NA CSO mapping report 6.1.1
NA Financial statement for the use of CSO “Type B’ funds in the 2009 calendar year 6.2.4
NA External audit report for CSO ‘Type B’ funds during the most recent fiscal year (if 6.2.4
available) -
4 New Vaccine Introduction grant with 100,000 US$ for changing of penta-valent

(DTP-Hep B-Hib) vaccine presentation from lyophilized to liquid.
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1. General Programme Management Component

11 Updated baseline and annual targets (fill in Table 1 in Annex1-excell)

The numbers for 2009 in Table 1 must be consistent with those that the country reported in the
WHO/UNICEF Joint Reporting Form (JRF) for 2009. The numbersfor 2010-15 in Table 1 should be
consistent with those that the country provided to GAVI in previous APR or in new application for GAVI
support or incMYP.

In the space below, please provide justification and reasons for those numbers that in this APR are different
from the referenced ones:

Provide justification for any changesin births:

The 2009 JRF figures are sourced from the National Bureau of Statistics. The number of surviving
infantsin the JRF isin fact the number of annual births: 68,762. Thisis consistent with the number of
births as noted in Table 1 of this APR.

Thetota birth cohort originaly projected in the cMY P (2007-2012, third edition, 4 May 2007) at the
time of its drafting was 52,223. Because of demographic changes, the actual birthsin 2009 were
68,762. As referenced in the publication “Health Indicators 2008, Department of Health (pages 6-7),
population growth rates have increased from 1.17 in 2005 to 1.80 in 2008. This boom is dueto two key
factors:
1. Economic growth and overall stabilization of the economy in itstransition to a market-based
system;
2. A Government incentive programme which provides cash alowance for every new born infant
registered officially in the socia welfare system (families receive alump sum of approximately
USD $85.00 at birth, plus an additional USD $18 per additional child per quarter)

In Table 1, the births for years 2010-2015 therefore differ from the previous year’s APR estimates
because of the adjusted population growth rate (1.8%), per the “Health Indicators 2008” document
referenced above and annexed herewith.

Provide justification for any changesin surviving infants:

The surviving infants in the JRF per target group represent aggregated projected data from the
subnational level. The surviving infantsin Table 1 are based on actual data end-year.

Provide justification for any changesin Targets by vaccine:

The population targets are higher than previously projected for the reasons explained above. The
programme targets are projected to be higher (98% versus 96%) as compared to the APR from 2008
because achievements in 2009 already attained 97% DTP3 coverage.

Provide justification for any changesin Wastage by vaccine:

The coverage achievementsin Mongolia are already quite high, over 95%. Because the Ministry has
instituted an integrated services strategy based on the Reaching Every District Strategy (RED), it is
asking for consideration of increased wastage from 1.11 to 1.18 (10% to 15%) for the two-dose
lyophilized pentavalent vaccine, asthe unreached populations are very dispersed geographicaly and a
large proportion are nomadic, migrating groups. However, the wastage may be reduced (5%) with
switch to single dose pentavalent vaccine as planned in 2010 and already approved by GAVI.
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1.2 | mmunisation achievements in 2009

Please comment on the achievements of immunisation programme against targets (as stated in last year’s
APR), the key major activities conducted and the challenges faced in 2009 and how these were addressed:

1. Policy and Strategy

1. Monovaent measles vaccine was replaced nation-wide by measles-mumps-rubella (MMR) vaccine starting
in September 2009. The following activities were taken to implement this change:
¢ A National workshop on measles elimination was organized for all sub-national EPI managers
¢ Guidelines on theintroduction of MMR vaccines were devel oped and provided by the Health Minister
under Order # 263, dated 18 August 2009.
¢ The Nationa routine immunization schedul e was updated by the Government under Resolution # 185,
dated 24 June 2009.

2. A nationa plan on pandemic vaccine deployment and vaccination in Mongolia was devel oped and
approved by WHO. Subsequently, Mongolia became the first country in the world receiving WHO donated
pandemic vaccine among 95 countries.

3. Mongolia's HSS proposal was submitted on April 29 2009 to GAVI and was approved by the GAVI
Executive Committee on July 30, 2009. The proposal development process was commended as reflecting
best practice: “it iswell designed, it shows full country ownership and a good use of technical assistance.”

2. Immunization achievements

1. Supplementary immunization activities against meningococcal disease were conducted over the period
2008-2009. Among thetarget group of 2-14 year old children, 111,841 were vaccinated with
polysaccharides meningitis vaccine against A, C and W serotype and campaign coverage reached 87.2%.

2. Mongoliafinanced EPI vaccinesin 2009 for atotal amount of $1,136,012.00. Thisincluded all routine
vaccines used in the programme, as well as 60,000 doses for DTP-HepB-Hib that needed to cover a
shortfall from GAV1 supplied vaccines

3. Anintegrated service delivery strategy under Reaching Every District (RED) framework was implemented
in Bayanzurkh and Chingeltei district Health Departments of Ulaanbaatar city. There were established 4
new immunization points in remote ger area of Bayanzurkh district with trained vaccination nurse and
number of children who missed from routine immunization decreased from 219 to 13 due to outreach
immunization service.

4. Anadditiona 3,199 children in remote areas who missed routine immunization were vaccinated through
catch-up immunization.

3. Cold chain strengthening

1. WHO Vaccination Supplies Stock Management software was installed at the National Central Vaccine
Storage (CV'S) and national cold chain staff trained, with UNICEF support

2. Maintenance was conducted on 38 MK 074 refrigeratorsin 7 provinces and 1 city-district.

3. Vaccine storage capacity was evaluated at all levels, as part of the devel opment process for the HIN1
deployment plan.

4. Two EPI staff persons attended the Regional-Intercountry Training on Vaccine Management, conducted by
UNICEF East Asia Pacific.

4. Surveillance activities

1. Pilot surveillance for congenital rubella syndrome (CRS) was established in the city of Ulaanbaatar:
o TheMaterna and Child Health Research Centre was selected as a pilot site covering 4 outpatient
cabinets and 7 inpatient wards.
e Orientation training was provided for paediatricians and clinicians.
o Blood specimens are collected during case investigations for suspected CRS cases and all testing is
conducted by the National Mead es Laboratory
2. Hospital-based sentinel surveillance for childhood meningitis and pneumococcal diseases and rotavirus
diarrhoea among children under 5 years old is undertaken by the National Centre for Communicable
Diseases in collaboration with district hospitals in Ulaanbaatar
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Post-marketing surveillance for perta-valent vaccine is in place: in 2009, a total of four AT s
following pentavalent vaceine were reported and investigated {1 cases of stierile abscess at the
injection site and 1 case of seizure)

A Mational Hepatitis B serosurvey is being conductad in collabomation with the Health Science
University of Mengolia involving 5,800 children sped 4-6 veass old in 11 provinces end 3 bigger
wilius,

The Mational Measles and Folio Jaboratories ware pecredited by WPRL

6. A nalivng] inventory of bicmedical laboreieres handling with infoctious and patentially infoctions
polie materials wese conducted by the Mational Polinmye'itis |aborstory of Puslic [lealth [nsciutz,

o

W

5. Ssummary of Trainings

1. Training on “Momitaring and evaluation of routine immunization coverage™ was held in Gosi-Alai,
Sukhbaatar, Arkhangai ard Zevkhan provinces for 109 soum, family clinic doctors and vaceinaturs.

2. Eafe immunizmtion ireining was canducted in Khovd, Orkhon, DarkhanUul, Bulgan anl Tuv,
provinees for 203 soum, family clinic's doctors and vaccinators.

3. Training on the “RED strafcany™ training was held in Dornogoyi province and Bayanzurkh Jdistric! for
38 sounr and family ¢linic vaccinators,

4. A national workshiop en “How to implamen: the Measles elimination stratesy™ was held For BRI
mangzers from Z1 provinees and 9 districis.

3. Aonatienal taming on “Data manegement on YPD surveillence” was conducted Tor EPL mampers of |
Tuy, Domod. Beyankhongor provieces and § eity-districts.

. accing supply and stock management training was conducted for EP] mans gers of Bavareirkh,
Songinokhairkhan districts and National Center for Communicalle Disses,

1. Training an “MMR vaccine miraduction™ was conducted for vaccinators and P managzrs rom 2
provinces and % city-districts.

. Training on strengthening AFP surveillance was condueted or P managers and pediatricians in 9
city-districts.

9. Training on the proper injection lechnique for HIN1 vaccine was conducted for vaccinators and EPI
managers from 21 proviress and 9 eity-districts.

10, In 2009, a total of 750 hezlth workers al provdncizl or national leval benetitted from EP@ reluted
training.

Lf Is werz nat reached, please cortment on reasons for nat reaching the targets:

I3 Dhara assessthents

131 Plesss comment on any discrepancies berwesn imimunisation eoverage dala from different sources
{for example, iF survey Jata irdicale coverage levels that are differen: then those measured through
{he administmative data system. or if the WHOVUNICEF Eatimate of Mational Immunisation
Coverape and the official country estimate are d:fferent)'.

There was mo immunization coverage survey conducted in 2009, The last data assessment that was

eonducted in 2004 did not reflect high discrepancy between administrative and susvey data A MICs s

stheduled for 2010 and a Census i3 scheduled fo- 201 1.

1.3.2 Have any assessments af admiristrative daca systems been conducted from 2008 to the present? E)
If YES: e

Please describe the assessment(s) and when they tork place.

" Flimss sale thot the FFHO UNICEF vafimaies G 009 wall ot be evariabla e Sl Q00 ana S W PEPLGETCTIE SRGTEET 0o IR e airies
12 Annua Progress Separt 2009
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1.3.3 Please describe any activities undertaken to improve administrative data systems from 2008
to the present.

2. Toimprove data management on surveillance for vaccine-preventable diseases, a national-level
training was conducted for provincial and district EPl managers, with support from WPRO.

3. Toimprove vaccine stock management, installation of WHO V accination Supplies Stock
Management software and training was conducted, with support from UNICEF. Vaccine supply
and stock management training was conducted for EPI managers of Bayanzirkh,
Songinokhairkhan districts and staff from National Center for Communicable Diseases.

1.3.4 Please describe any plansthat arein place, or will be put into place, to make further

improvements to administrative data systems.

The software programme currently being used for immunization coverage reporting at the national
level isbeing improved. After the software upgrade, the sub-national level staff will be trained
(soum, family clinic and aimag, district health department) in its applications.

1.4 Overall Expenditures and Financing for |mmunisation

The purpose of Table 2 is to guide GAVI understanding of the broad trends in immunisation programme
expenditures and financial flows. Please fill the table using US$.

Table 2: Overall Expenditure and Financing for Immunisation from all sources (Government and
donors) in USS.

Expenditures by Category E\)(( g:?cg(t)gge 5’ g;g%i% E ;jrgggaldl
Traditional Vaccines® (includes pentavalent) 947,096 1,254,391
New Vaccines (MMR) 188,916 0
Injection supplies with AD syringes 33,744 54,553
Injection supply with syringes other than ADs 10,942 17,250
Cold Chain equipment - 44,844
Operational costs 157,655 215,000
Other (please specify)
Training for health workers 72,076 44,000
Total EPI 1,410,429 1,790,868
Total Government Health

| Exchangerate used | USD=1,442 MNT |
Please describe trends in immunisation 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 financia sustainability prospects for the immunisation program over the next three
years; whether the funding gaps are manageable, chalenging, or aarming. 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.

! Traditional vaccines: BCG, DTP, OPV (or IPV), Mealses 1% dose (or the combined MR, MMR), TT. Some countries will also include
HepB and Hib vaccines in this row, if these vaccines were introduced without GAVI support.
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In the APR for 2008, the projected spending was $1,752,226. Actud spending was lower because the MMR
vaccine was introduced later than expected. Furthermore, the ‘dzud’ crisis situation (severe, heavy snowfall and
brutal cold) afflicted many parts of the country, crippling delivery of many routine services and diverting
resources toward emergency response (food, medicines, clothing, etc).

Since the development of Mongolia’s first cMYP, there have been significant changes in the political context,
economy and demographics of the country. The EPI programme has further matured with the introduction of
MMR, strengthening of health systems and RED strategies. Therefore, the Government plansto revisethecMYP
for the 2011-2015 cycle to better reflect target figures and budget implication of future programme strategies.
Because of the rising burden of EPI expenditures (increased target population, MMR vaccine, RED strategy,
petrol, etc.) , therevisionsto cMY P will most importantly include are-analysis of budgeting and costing
implications. National consultations on this issue and its alignment with Health Sector planning will begin Q3/Q4
2010.

There are numerous anticipated challenges to MOH in the future, including potential donor shifts for
immunization. While the Government of Mongoliawould like to take this opportunity to expressits full
commitment to co-financing of pentavalent, as agreed with GAV| Secretariat, it must revise its co-financing
schedule as communicated in the APR submitted in 2009. Please note that beginning in 2011, the Gover nment
confirms its commitment to financing the country’s pentavalent needs at USD $0.30 per dose. Beyond 2011,
a co-payment schedule potentially exceeding that minimum level will be explored among key stakeholders during
the cMYP revision process.

1.5 Interagency Coordinating Committee (ICC)

How many times did the ICC meet in 2009? 4 times
Please attach the minutes (Document N°2.1-2.4) from all the ICC meetings held in 2009, including those of

the meeting endorsing this report.

List the key concerns or recommendations, if any, made by the ICC on items 1.1 through 1.4
In 2009 the Inter Agency Coordinating Committee (ICC) meeting was held 4 times.

1. Main topicsdiscussed during the |CC meeting on Feb 05, 2009: Introduction of MMR vaccine into
the National Immunization Program and results of sub-nationa Immunization Days against
Meningococcal diseases as conducted October 2008 (Document No2.1).

Some main comments, given by | CC members:

e MMR vaccine pilot surveillance was conducted in 2004 in Ulaanbaatar city. Pilot surveillance
outcomes were good and very few AEFIs registered.

e MMRintroduction will be nation-wide, not step-wise.

e The experience from 2007 SIA showed that quaity of SIAs must be improved, since there were
measles cases confirmed in 2008.

e Themeades elimination strategic plan should be updated to reflect rubella and mumps surveillance

2. Main topics discussed during the ICC meeting on April 23, 2009: Discussion and approval of the
submission of the HSS proposal by the MoH to GAVI. Members of ICC unanimously endorsed the
project proposal to be submitted to GAVI (Document No2.2).

3. Main topics discussed during the ICC meeting on Sep 11, 2009: Surveillance report of
pneumococcal pneumonia and meningitis among children under 5 years in selected areas in Ulaanbaatar
city and consideration of introduction the new pneumococcal conjugate vaccine (Document No2.3).

Some main comments, given by |CC members:
e Capacity of cold chain system to absorb pneumocca vaccine in addition to MMR
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o Clarificafions on GAVI application provess fur new vacoine a;plicarinns_
*  lDevelopment of working proup w discuss potantia’ pneumococeal applieation in 2010 and
diserssions with MOTT expert committess required

4. Main topics discussed during lhe ICC meeting on April 23, 20000 Prierfial for Rew viccine
Introduction grant with 100,000 1733 {Decument Mod) upon switeh o liquid presentaticon, Potzntial
sehedules for Governmenl en-fmanzing of perts vaccine starting from 2002, Review of drall APR for
200 (Document Mol ),

Are oty Civil Socizty Organisations members of the 100 (ND)II wes, which ones?

Lurr DE) ieanber urge rn.u.num.w

146 Preowsty aebions in 200 0-204

What are the counfry”s main objeclives end priority actions for i BRI programme foe 20 10-2011 7 Ara they
linked with cMYP?
A discussed abave, the Government of Mongolia inends 1o revise i chYP for the paricd 201 1-2013,
g0 National consultations on this planaing issue will hegin Q304 2010, The courtry’s main pioilies
inthe curvenl Y P cemuin es follows;

L. Tocamrol Hep B infectinn throngh immusdzation including Hep B sercswvey, increase kirth dosz
covarege of Hepatitis B vaccine within the 24 hours.

I, To maiitain polio Ina: selus through increasing survelllance of AFP.

2 o elimingte of mzasles and control of rube!la ingluding improvement o messles surveillanze
performeanee at el levil

3. Todevelep and distribute quarterly feechack on %20 surveillance wl vacvimuion coverage fo a1l
Lzl

4. Conduet suzplernentery immunization activities for maasles veceine in 2011 for age growp 2-5
yoars accarding ta (e MYP an bnmuni zztion.

5 Memitoring of implementation [ealth System Strengihening projzct in the selected sites.

L.l Hepart on the use of {55 fundy n 2009

Furds received during 2000: TISE....
Ramaining fimds (carry ovar) from ECIIZIE T_.SE S |
Balancs carmed over to 2010: USE .o seessesmnen

Please repart cn major actlvities eonducted to strengthen immunisation using 155 funds in 20049,

Ministry of Health o Mlungedia did not raeeive any financia’ sugport for 155 in 2005, _‘

1.2 Manggement of IS Fumds

Arnual Progress Repert 2009
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Haz a GAM] Fisancial Management Axsessment (FMA) been condueted prios to, or during the 2000 calendar
vear” { IF YES): ploase complete Part A below,

ki [ IF NOv | : pleass complete Part B below.
Fart A: briefly describe progress against requirements and conditioss which were agraed it any A de
Memoire corcluded between GAVI and the couniry, as well as conditions not mat in the managemant of [55
finds.

The GAYVT FMA was conductad 16-23 Janvary, 200101, The Aide Memoire not }--;.':.hc:v::n sigred hetween
GAYT and the Government of Mongzo!ia.

Assessment Conclusion and Recommendntions (cxeerpts):
¥t 1 eritical that resncarces are uzed for intended purposes and gre gvailable wher nesded. This in com
means that the funds disbursed for veceination and immurisation purposes - to purchase the veccines al
| supoorting [acilities arrenpements'equipmentidelivery mecharisme (cold chuin equipmanr, vehicles. ele),
ard the salanes of the vaccinarors are aveilalle, when nesded.

Whilst there is no evidencs thal the current finaneial managament mechanisms wsed by GoM in the
management of GAVI 1S5 support have failed to ensure (et alresdy disbursed fungs are vsed Jor intendad
purposes and when nesdad, and altheugh the public financial managznent systems of Mozgulia have
improred in the maors recent pasl, the Gl that donor pariners in Mongolia are nol using them may appear to
indicate Ul residual nisks atter the improvemens are stll high eod may therefoee pressnt a high Aduclacy
risk w GAVI cash resources to the Country. Accondingly, the GAY] mission is croposing & loancing
mechanism that is, in effect, a continuation of present financing arrangerrents bt with enhaneed!
streryrthened confrals over procaiement,”

Pari B: briefly deseribe the financizl manapement arancerrents and prosess used for vour 158 funds.
Indicate whether 1S5 fumids have been included in national health szeton placs and budpets. Beoorl alse oo
any zroblems that have been encountered invalving the use of [SE funds, suck as delays in availability of
[unads [ur programme use.

Plocwe fnelucke deteils on: the fype oF bark oeccusifs) wsed (commercial verses pavernmes rr.u.'_cnm.v.frj_' Do udgees
care appraved aw funas are chaarelied fo the sel-natione vels, fnenciel reporiing ovvangemeniy of otk tha sub-
miione s vaional fevels, axd the overall rala o tiee 100 i dhis process

LY Deweniled expenditure of 1S5 funds during tie 2009 cale sy vear

Plagaz aftreh a detailed tinarcial stetement for the use of IS5 furds during the 2009 calendar vear

(Document N cmescessmmines] Y Termia of reference for i finanetal staterment are anfocfed i daner 20,
Tinancial slaternents should be signed by the Chief Accountant or by the Permarent Secretary of Ministry of
Healtk.

Lxrerral audit reports for 155, 1154, US0 Type B programmes are duc to the GAYT Secretarial sis months
following the elose of your government's fiscal year, Ifan external audil reporl is available for your 155
programme during your govertiment's sl ravenl Mscal year, this must also be attached (Docament

e S e

14 Reguest for IS5 reward

In Jumg 2009, the GAVI Board deeided 1o impeove the svatem o moniler performarce of immunisation
programomnes g e relaled celeuletion of pecformance based rewards. Stersing from 2008 reporting vear, a

rounrry is enrifled o a reward:
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a) if the number of children vaccinated with DTP3 is higher than the previous year’s achievement (or
the previous high), and

b) if the reported administrative coverage of DTP3 (reported in the JRF) isin line with the
WHO/UNICEF coverage estimate for the same year.

If you may be eligible for 1SS reward based on DTP3 achievements in 2009 immunisation programme,
estimate the $ amount by filling Table 3in Annex 1.7

2 The Monitoring IRC will review the ISS section of the APR after the WHO/UNICEF coverage estimate is made available.
Annual Progress Report 2009
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3. New and Under-used Vaccines Support (NVS)

3.1 Receipt of new & under-used vaccines for 2009 vaccination programme

Did you receive the approved amount of vaccine dosesthat GAVI communicated to you in its decision letter
(DL)?Fill Table 4.

Table 4. Vaccines received for 2009 vaccinations against approvals for 2009

[A] [B]
. Total doses of
. Total dosesfor Total dosesreceived D
Vaccine Type 2009 in DL Date of DL by end 2009 * postpoinneg (;jlecl) iveries
DTP-Hep B-Hib 83,600 08 Sep 2008 83,600 NA
DTP-Hep B-Hib 83,600 08 Sep 2008 83,600 NA
Total 167,200 167,200 NA

* Pleasealso include any deliveries from the previous year received against this DL

If numbers[A] and [B] are different,

What are the main problems

encountered? (Lower vaccine utilisation There were no problemsin vaccine shipment and arrival processes.

than anticipated? Delay in shipments? Stock- However, the approved amount for 2009 was inadequate to meet all
outs? Excessive stocks? Problems with cold target population needs, requiring the Government of Mongoliato self-
chain’? Doses discarded because VVM changed procure. Please refer to section 3.3.

colour or because of the expiry date?...)

What actions have you taken to
improve the vaccine management, e.g.
such as adjusting the plan for vaccine

shipments? (in the country and with UNICEF
SD)

The WHO EV SM was conducted and key recommendations were
followed-up, such as the installation of computerised stock system.

3.2 Introduction of a New Vaccinein 2009

3.2.1 If you have been approved by GAVI to introduce a new vaccine in 2009,
please refer to the vaccine introduction plan in the proposal approved and
report on achievements.

New Vaccine Introduction grant by GAVI was not received in 2009.

Vaccine introduced:

Phased introduction [YES/ NOJ Date of introduction ............ccccceeneee.

Nationwide introduction [YES/ NQ] Date of introduction ............ccocoveveverieneeene.

The time and scale of introduction was as
planned in the proposal ? If not, why?

3.22 Useof new vaccinesintroduction grant (or lumpsum): NA

Funds of Vaccines Introduction Grant received: Uss Receipt date:

Please report on major activities that have been undertaken in relation to the introduction of a new vaccine,
using the GAVI New Vaccine Introduction Grant.

No vaccine introduction grant was received for 2009. However, as the Government of Mongolia had been
approved for a switchover to liquid pentavalent in 2010, it is hereby requesting consideration of releasein
2011 for anew installment of vaccine introduction grant funds to adequately prepare health staff and
facilitate introduction.
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Please deseribe any problems encountersd in (e implementzrion of the plonned activitics:

Is there a balance of the intoduction geam that will he carried fnmarjﬂﬂﬂ “\}
IFYES, how much? LISS.... Bk

lplﬂﬁt describe the activities (et will be undertaken with the balance of finds:

Please see above request in 3.22.

PEceE
321 Theteiled sxpenditure of New Vaceines Introduetion Grant [unds during the 2009 calendar vm{ﬁ )
|

Plogse attzeh a detalled financial statement for the use of Mew Yacenes Introducon Grant funds in r.h;hm
calendar vear {Document No.. o menin. i Teris of reference for this Jincanctal statement are cifoched in
Anpiers 2. Fingneial slatements should be signed by ﬂ].l: Chief Accountan® or by the Fennarent Secrelury ol
Ministry of Health.

33 Report om counny co-fineacing i 2000 G applicahls)

Table 5: Four questions o counley co-financing in 2009 ;
| 1. 12 How have the progued payment schedoles and actwal schedules differed in the reporting vear?

| Plarnmed Payimen Actuz| Payments et
| Sehedube of Co-Financing Fayments Scheikia inyl-ml Lkt in 2005 Pﬂ!'r"“-e_““-"“'-"
ar 2010
{month'yeas) davsmanth)

DTP-Hep B- il 2 viulslyoph
2" Awarded Vaccle | specu})
’*'“Amrdad‘-’m a1k i

| Q. 2 Actual co-financed amoonts and doses? ;
| Co-Financed Payments Total Amount n LI5% [ Totl Ao in Troses
TITP-Hep B- 1h 2 visl=Ayoph
2™ Awerded Vaccine (apeci vy
Jed Veccing (speci

2. Domor (specify)
3. Elt_'lu[ﬁpmlﬁl

f]' &: “‘hﬂt fm:turs lave !ﬂ!E]H‘alPd slawedd or himerad mabilkzation of ry [ — for yieeine cu—ﬁnam:mg
I Tincveassed mum ber o birih cobort led to co-fnancing by Govarnment whied was plannad fo stort in 2012,

T
| 3.

4

Althovagh the Government of Maongolia has been approved by GAVT for 100% of its pantavalent nesds in |
200% and 2010, the programme did in fact face a shortfall in vaccine neads for 2008, because ol the large!
| population arowth rate and sebsequent ciscrepancies, as raised eerlies in this report. Tio adoress this issue,
|_the Gevernment of Mengolia was obliged to self-procure 60,000 doses of IN1-HepB-11ib taroush UNICER
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Procurement Services at avalue of USD $234,469.80. (please see attached documentation)

Again in 2010, the Government of Mongoliawill be challenged with asimilar constraint, as the projected
target of surviving infants as noted in the previous APR was 64,527, which is an under-estimate from what
isexpected at this year’s reporting 68,589 (diff 4,332). As GAVI honored only a portion of the increased
request from last year’s APR, again the Government kindly requests consideration of the higher target
populations noted in the spreadsheets 2010-2015 herein so no vaccine shortages are faced.

If the country isin default please describe and explain the steps the country is planning to take to meet its co-
financing requirements. For more information, please see the GAVI Alliance Default Policy
http://www.gavialliance.org/resources/9  Co_Financing Default Policy.pdf
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3.4

Effective Vaceine Store Management Voccine Manasemenl Asse soment

When was the last Effective Vaceine Store Manupemen! (EVAM) Vaceine Management Assessment (VA
eonducted? October, 2006

It comducted in 200872008, please atlach (be cepurl. (Document 23, EYSM report of Mongolia)

An EVSEAWMA report must be stteched from those connfries which have introduced a Mew and Lnd 25 gsed

Waceine with GAVI support befors 2008, =

Was an action plas prepered following the E‘u’ﬁ.‘wl-".-‘hh@ﬁ)

IT yex, plesse summarize main activites w address the EVSMYMA recommendations and their
ititplernenation status.

A vange of vaceine management sctivitize were undentaken as faller-up to the EVSM:

1.

2

s

Twao ERI staff persons atrended the Regicnal-Interccuntry Training on Wacsine Munapgement,
conducted by UINICET East Asia Pacific,

WO Vaccination Supalies Stock Maragenen) (WSS selvare way installed a1 the Mational
Central Vaceine Storage (CWS) ard national cold chain staft were 1iained

Wacring supaly und stock management training was held Sar EPI manuzers oF Bayanzirkh,
Senginokhairkihan districts and national level, Tcilitated by UNICEF consultans,

A vaceine mantgement puidelines wes devel oped. printed #nd distriboled to all levels

Yaveine slock registers ware updated and prodoced for eimag, distriet, soum level health facilities
Procedures in managemenl issues of the CVE (fire eontrol, contingency plan, internet eonrection]
wiete impreved

In 2000, there are continved plans for roll-cul ol the WS3M o lower levels and additionzl capacity building
activities for LY 5M Tollow-up.

When i3 the next EVSMWRA* planned?
EVEM Is planned 1o be conducted in HAS profect sites duving 2000 2003, 2 sowms i one provinee and 5
Iharoos In one cin-diptrice

*AN countries will nead o conducl an EV SR MA 0 the second vear of new vaecines supported under GA V] Phase 2

33

Chernge of vaccine preseniaiion

tou would prefor during 200 1 ta receive a vaccine presefiation which differs from what you are currently
being supplied (for instance, the mimber of doses per vial; from one form (liquid/lyophilised) to the othor;
.-} please provide the vaccine specifications and relfar 1o the minutes of the ICC meeting recommending the
char ge of vaccine presentation. |F supphed throogh LINICEF, planning for a switeh in presentation sheuld be
initizted following the issuance of Decizion Letter for nest vear, taking into account country achvities niesdsd
i arder b swilch ae well as supply availub: iy,

Please specily below e new vaccine presentation;

funds 1o adequeately prepare health staff and facilitats introduction. A detailed bodget braakdown is

Please attach the minutes of the 100 meating (Document N°2,4) that has endeorsed the requested chenga.

Anrual Pragress Reporl 2009
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As stated in 3.2.2, the Goverment of Mongolia had been approved for a switchover to liquid pentavalenr in
2010, 1t iy hereby reguesting consiceration of release in 2010 for a new Installment o vaecine introd uction
Srrar!
provided in Document Mod, Tha ICC meeting a minute endorsing the fonmuletion change is attached
eIl DA i e e T e D e S e L e e ek
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3.0 Renewal of multiovear vaveines support for those couniries whie corvent support is erding
ir 2000

I£ 2010 iz the lagt vear of approved multiyear support for o eertain vaceine and the canni=y wishes to extend
LiAV] support, the country should request for an extension of the co-financing agreement with GAVI for
vaccing support swrting from 2017 and for the duretion of & cew Comprehensive Multi-Year Plan (chdY P

The: eowtry hersby request for an exoension of GAVI suppoct for feaceine Hpads)] vaccine for the vears
200 1- fend yaor). At the same time it commils itself to co-finence the procuramen. of fraccine cpeps)|
vaguine in accordance with the minimum GAVI co-financing levels as summarised 171 Annex |

The mulll-}cill extension of ... oo e VECCTRE TP vaccine suppod i in line with the now YT
for the years .. L .ﬂm‘:m:w*‘r? which is atached o this AFK (Document N2

The country TCC has endersed ths request tor estended supporl of foccine npedal) vaceine at the 106
maeling whose minuzes are arteched 1o this APR. (Thcnment N24)

37 Reguest for continued suppodt for vaccimes for 200 F vrocinarion prosrameie

In crder to reques: NS support for 2001 vacecinarion dn fhe fol lowing:

1. G fo Armex 1 (excel filz)

2. Select the sheet correspanding to the vaccines requested for GAY ! support in 2011 (g
HepB & Hib; Tabled,? YF erc)

3. Fill in e specifications of those requested veccines ]| the first 1able on thss wop of the shest (e,
Table 4.1.1 Specifieations for HepD & [ik; Table £.21 Specificatinns for YF etc)

4. View the support 1o be provided by GaV] and co-financad by the country which is automatioslly
calculated in the two rahles below fe.g. Tables 412 and 4.1.3. for HepB & Hib; Tables 4.2 2. and
4,23, for YT etc)

2. Cenlirm hen: below that vour request for 201 | vaceines support is s per Annzx 1

tf [;T_§' ](‘E‘ﬂ'.lﬁI:l)[ [NLY, I don’|

"
s
g L

a, Tabl=d. |

=N

Ty yiu dem’ t confirm, pleass explain:
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4. Injection Safety Support (INS)

In this section the country should report about the three-year GAVI support of injection safety material for routine immunisation. In this section the
country should not report on the injection safety material that is received bundled with new vaccines funded by GAVI

Receipt of injection safety support in 2009 (for relevant countries)

Areyou receiving Injection Safety support in cash[ YES/NO ] or supplies[ YESINO] ?

If INS supplies are received, please report on receipt of injection safety support provided by the GAVI
Alliance during 2009 (add rows as applicable).

Table 7: Received Injection Safety Material in 2009 (bundled with pentavalent vaccine
Injection Safety M aterial Quantity Datereceived

51.
52.
53.

Please report on any problems encountered:

41 Progress of transition plan for safe injections and management of shar ps waste.

Even if you have not received injection safety support in 2009 please report on progress of transition plan for
safe injections and management of sharps waste.

If support has ended, please report what types of syringes are used and the funding sources:

Table 8: Funding sources of Injection Safety material in 2009
Vaccine Types of syringe used in 2009 routine EPI Funding sour ces of 2009

Please report how sharps waste is being disposed of:

Does the country have an injection safety policy/plan? [ YES/ NO]

If YES: Have you encountered any problem during the implementation of the transitional plan for safe
injection and sharps waste? (Please report in box below)

IF NO: Arethere plans to have one? (Please report in box below)
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4.2 Satement on use of GAVI Alliance injection safety support in 2009 (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:
Fund from GAVI received in 2009 (US$): .....0.......

Amount spent in 2009 (US$).......0.............
Balance carried over to 2010 (US$):...0.............

Table 9: Expenditure for 2009 activities

2009 activitiesfor Injection Safety financed with GAVI support

Expenditurein US$

Total

If abalance has been left, list below the activities that will be financed in 2010:

Table 10: Planned activities and budget for 2010

Planned 2010 activitiesfor Injection Safety financed with the balance of 2009
GAVI support

Budget in US$

Total
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5. Health System Strengthening Support (HSS)

Mongolia not yet received any fund on HSS as of April 25, 2010 although the proposa was
approved by GAVI Executive Committee’s meeting on July 30, 2009. GAVI FMA has taken place
in Jan 2010 and Aide Memoire is expected to be signed by GAVI and GoM.

I nstructionsfor reporting on HSS funds received

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

2. All countries are expected to report on GAVI HSS on the basis of the January to December calendar year. In
instances when countries received funds late in 2009, or experienced other types of delays that limited
implementation in 2009, these countries are encouraged to provide interim reporting on HSS
implementation during the 1 January to 30 April period. This additional reporting should be provided in
Table 13.

HSS reports should be received by 15" May 2010.

It isvery important to fill in this reporting template thoroughly and accurately and to ensure that, prior toits

submission to the GAVI Alliance, thisreport has been verified by therelevant country coor dination
mechanisms (HSCC or equivalent) in terms of its accuracy and validity of facts, figures and sources used.
Inaccurate, incomplete or unsubstantiated reporting may lead the Independent Review Committee (IRC)
either to send the APR back to the country (and this may cause delaysin the release of further HSS funds),
or to recommend against the release of further HSS funds or only 50% of next tranche.

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

Please attach all required supporting documents (see list of supporting documents on page 8 of this APR
form).

Background to the 2010 HSS monitoring section

It has been noted by the previous monitoring Independent review committee, 2009 mid-term HSS eval uation
and tracking study” that the monitoring of HSS investments is one of the weakest parts of the design.

All countries should note that the IRC will have difficulty in approving further trenches of funding for HSS
without the following information:

e Completeness of this section and reporting on agreed indicators, as outlined in the approved M& E
framework outlined in the proposal and approval |etter;

o Demonstrating (with tangible evidence) strong links between activities, output, outcome and impact
indicators;

o Evidence of approval and discussion by the in country coordination mechanism;

e Outlinetechnical support that may be required to either support the implementation or monitoring of the
GAVI HSS investment in the coming year

e Annua health sector reviews or Swap reports, where applicable and relevant

e Audit report of account to which the GAVI HSS funds are transferred to

e Financial statement of funds spent during the reporting year (2009)

® All available at http://www.gavialliance.org/performance/evaluation/index.php
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51 I nformation relating to this report

5.1.1. Government fiscal year (cycle) runs from January (month) to December (month)

5.1.2. ThisGAVI HSS report covers 2009 calendar year from January to December

5.1.3. Duration of current National Health Plan is from ........... (month/year)to ............. (month/year).
5.1.4. Duration of the current immunisation cMY Pisfrom 2007 (month/year) to 2012 (month/year)

5.1.5. Person(s) responsible for putting together this HSS report who can be contacted by the GAVI
secretariat or by the IRC for possible clarifications:

[Itisimportant 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. 1t 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 10" March 2008. Minutes of the said meeting have been included as annex XX to this report.’]

Name Or ganisation ROI?EFI)?));ted n Contact email and telephone
submission number

Government focal point to contact for any programmatic clarifications:

Focal point for any accounting of financial management clarifications:

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

5.1.6 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 (especially financia information
and indicators values) and, if so, how were these dealt with or resolved?

[Thisissue 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.]

26 Annual Progress Report 2009



5.1.7. 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?

5.1.8. Health Sector Coordinating Committee (HSCC)

How many times did the HSCC meet in 20097 ..........ccccceu..ee.

Please attach the minutes (Document N°.....) from all the HSCC meetings held in 2009, including those of
the meeting which discussed/endorsed this report

Latest Health Sector Review report is also attached (Document N°........ ).

5.2. Receipt and expenditure of HSSfunds in the 2009 calendar year

Please complete the table 11 below for each year of your government’s approved multi-year HSS
programme.

Table 11: Receipt and expenditure of HSS funds

2007 2008 2009 2010 2011 2012 2013 2014 2015

Original annual budgets
(per the originally approved
HSS proposal)

Revised annual budgets (if
revised by previous Annual
Progress Reviews)

Total funds received from
GAV I during the calendar
year

Total expenditure during
the calendar year

Balance carried forward to
next calendar year

Amount of funding
requested for future
calendar year(s)

Please note that figures for funds carried forward from 2008, income received in 2009, expenditure in 2009,
and balance to be carried forward to 2010 should match figures presented in the financial statement for HSS
that should be attached to this APR.

Please provide comments on any programmatic or financia issues that have arisen from delayed

disbursements of GAVI HSS (For example, has the country had to delay key areas of its health programme due to fund delays
or have other budget lines needed to be used whilst waiting for GAVI HSS disbursement):
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5.3. Report on HSS activities in 2009 reporting year

Note on Table 12 below: This section should report according to the original activities featuring in the HSSapplication. It isvery 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 asto bring to the attention of the reviewers any
issuesrelating to changes that have taken place or that are being proposed in relation to the original activities. It is very important that the country provides details based on the M& E framework in the
original application and approval letter.

Please do mention whenever relevant the SOURCES of information used to report on each activity.

Table 12: HSS activitiesin the 2009 reporting year

Explanation of differencesin activitiesand expendituresfrom original application or previously

Major Activities Planned Activity for 2009 approved adjustment and detail of achievements

Objective 1:

Activity 1.1:

Activity 1.2:

Objective 2:

Activity 2.1:

Activity 2.2:

Objective 3:

Activity 3.1:

Activity 3.2:
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5.4. Support functions

This section on support functions (management, M& E and Technical Support) is also very important to the GAVI Alliance. |sthe 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)? Arethere any issuesto raisein
relation to technical support needs or gaps that might improve the effectiveness of HSS funding?

5.4.1. Management

Ouitline how management of GAVI HSS funds has been supported in the reporting year and any changes to management processes in the coming year:

5.4.2. Monitoring and Evaluation (M&E)

Ouitline any inputs that were required for supporting M& E activitiesin the reporting year and also any support that may be required in the coming reporting year to
strengthen national capacity to monitor GAVI HSS investments:

5.4.3. Technica Support

Outline what technical support needs may be required to support either programmatic implementation or M& E. This should emphasise the use of partners aswell as
sustainable options for use of national institutes:
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Note on Table 13: Thistable should provide up to date information on work taking place during the calendar year during which this report has been submitted (i.e. 2010).

The column on planned expenditure in the 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 HSSreporters- as
shown in the original HSS application. Any significant differences (15% or higher) between previous and present “planned expenditure™ should be explained in the last column on the right, documenting when
the changes have been endorsed by the HSCC. Any discrepancies between the originally approved application activities/ objectives and the planned current implementation plan should also be explained here

Table 13; Planned HSS Activities for 2010

Major Activities

Planned Activity for 2010

Original budget for 2010
(asapproved in the HSS
proposal or asadjusted
during past Annual
Progress Reviews)

Revised budget for
2010 (proposed)

2010 actual expenditure asat 30
April 2010

Explanation of differencesin activitiesand budgets
from originally approved application or previously
approved adjustments

Objective 1:

Activity 1.1:

Activity 1.2:

Objective 2:

Activity 2.1:

Activity 2.2:

Objective 3:

Activity 3.1:

Activity 3.2:

TOTAL COSTS

Annual Progress Report 2009

31




Table 14: Planned HSS Activities for next year (ie. 2011 FY) Thisinformation will help GAVI’s financial planning commitments

Major Activities

Planned Activity for 2011

Original budget for 2011

(asapproved in the HSS

proposal or asadjusted
during past Annual
Progress Reviews)

Revised budget for
2011 (proposed)

Explanation of differencesin activitiesand budgets
from originally approved application or previousy
approved adjustments

Objective 1:

Activity 1.1:

Activity 1.2:

Objective 2:

Activity 2.1:

Activity 2.2:

Objective 3:

Activity 3.1:

Activity 3.2:

TOTAL COSTS
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5.5. Programme implementation for 2009 reporting year

5.5.1. Please provide a narrative on major accomplishments (especially impacts on health service
programs, notably the immunisation program), problems encountered and solutions found or proposed,
and any other salient information that the country would like GAV1 to know about. Any
reprogramming should be highlighted here as well. This should be based on the original proposal that
was approved and explain any significant differences— it should also clarify the linkages between
activities, output, outcomes and impact indicators.

This section should act as an executive summary of performance, problems and issues linked to the use of the HSSfunds. Thisisthe
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 HSSfunds.

5.5.2. Areany Civil Society Organisations involved in the implementation of the HSS proposal ? If so,
describe their participation? For those pilot countries that have received CSO funding thereisa
separate questionnaire focusing exclusively on the CSO support after this HSS section.

5.6. Management of HSS funds

Has a GAVI Financia Management Assessment (FMA) been conducted prior to or during the 2009 calendar
year ? [IF YES] : please complete Part A below.
[ I1F NO ] : please complete Part B below.

Part A: further describe progress against requirements and conditions which were agreed in any Aide
Memoire concluded between GAVI and the country, as well as conditions not met in the management of
HSS funds.

Part B: briefly describe the financial management arrangements and process used for your HSS funds.
Notify whether HSS funds have been included in national health sector plans and budgets. Report also on
any problems that have been encountered involving the use of HSS funds, such as delaysin availahility of
funds for programme use.
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Please include details on: the type of bank account(s) used (commercial versus government accounts); how budgets
are approved; how funds are channelled to the sub-national levels; financial reporting arrangements at both the sub-
national and national levels; and the overall role of the ICC in this process.

5.7. Detailed expenditure of HSS funds during the 2009 calendar year

Please attach a detailed financia statement for the use of HSS funds during the 2009 calendar year
(Document N°.........ccoeueee. ). (Terms of reference for this financial statement are attached in Annex 2).
Financial statements should be signed by the Chief Accountant or by the Permanent Secretary of Ministry of
Health.

If any expenditures for the January — April 2010 period are reported above in Table 16, a separate, detailed
financial statement for the use of these HSS funds must also be attached (Document N°................... ).

External audit reports for HSS, 1SS and CSO-b programmes are due to the GAV|I Secretariat six months
following the close of your government’s fiscal year. If an external audit report is available for your HSS
programme during your government’s most recent fiscal year, this should also be attached (Document

A\ ).
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5.8. General overview of targets achieved

The indicators and objectives reported here should be exactly the same as the ones outlined in the original approved application and decision letter. There should be clear
links to give an overview of the indicators used to measure outputs, outcomes and impact:

Table 15: Indicators listed in original application approved

Name of Objective or Indicator (Insert as many rows as necessary)

Numer ator

Denominator

Data Source

Baseline Value and
date

Baseline Source

2009 Target

Objective 1:

11

12

Objective 2:

21

22

In the space below, please provide justification and reasons for those indicators that in this APR are different from the original approved application:

Providejustification for any changesin the definition of theindicators:

Providejustification for any changesin the denominator:

Providejustification for any changesin data sour ce:
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Table 16: Trend of values achieved

NaTa%?; L&?ﬁcgaoerrgxssreg:gg:;ﬂ%rzaa;: iiit;jc;rtlo?k))ove 2007 2008 2009 Explanation of any reasons for non achievement of targets
11
12
21
22

Explain any weaknesses in links between indicators for inputs, outputs and outcomes:

5.9. Other sources of funding in pooled mechanism for HSS

If other donors are contributing to the achievement of objectives outlined in the GAVI HSS proposal, please outline the amount and links to inputs being reported on:

Table 17: Sources of HSS fundsin a pooled mechanism

Donor Amount in US$

Duration of support

Contributing to which objective of GAVI HSS proposal
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6. Strengthened Involvement of Civil Society Organisations (CSOs)

Mongolia has been never supported by CSO grant.

6.1. TYPE A: Support to strengthen coordination and representation of CSOs

This section isto be completed by countriesthat 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:

6.1.1.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 describe the
mapping exercise, the expected results and the timeline (please indicate if this has changed). Please
attach the report from the mapping exercise to this progress report, if the mapping exercise has been
completed (Document N°................ ).

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.

4 Type A GAVI Alliance CSO support is available to all GAVI eligible countries.
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6.1.2.Nomination process

Please describe progress with processes for nominating CSO representatives to the HSCC (or equivalent)
and ICC, and any selection criteriathat 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).

Please provide Terms of Reference for the CSOs (if developed), or describe their expected roles bel ow.
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.

Please state whether participation by CSOsin nationa 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.

6.1.3.Receipt and expenditure of CSO Type A funds
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Please ensure that the figures reported below are consistent with financial reports and/or audit reports
submitted for CSO Type A funds for the 2009 year.

Funds received during 2009: USS................

Remaining funds (carried over) from 2008: USS.............
Balance to be carried over to 2010: USS.................
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6.2. TYPE B: Support for CSOs to help implement the GAVI HSS proposal or cMYP

This section isto be completed by countriesthat 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:

6.2.1.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 cMY P (refer to your proposal). State the key
successes that have been achieved in this period of GAVI Alliance support to CSOs.

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).

® 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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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.

Please outline whether the support has led to a change in the level and type of involvement by CSOsin
immunisation and health systems strengthening (give the current number of CSOsinvolved, and the
initial number).

Please outline any impact of the delayed disbursement of funds may have had on implementation and the
need for any other support.

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 aresult. Please refer to the expected outcomes listed in the proposal.

Table 18: Outcomes of CSOs activities

Name of CSO (and Previousinvolvement in GAVI supported activities

type of organisation) immunisation / HSS undertaken in 2009 Outcomes achieved
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Please list the CSOs that have not yet been funded, but are due to receive support in 2010/2011, 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 aready supported.
Table 19: Planned activities and expected outcomes for 2010/2011

Name of CSO (and Current involvement in GAVI supported activitiesduein Expected outcomes
type of organisation) immunisation / HSS 2010/ 2011 P

6.2.2.Receipt and expenditure of CSO Type B funds

Please ensure that the figures reported below are consistent with financial reports and/or audit reports
submitted for CSO Type B funds for the 2009 year.

Funds received during 2009: USS................
Remaining funds (carried over) from 2008: USS.............
Balance to be carried over to 2010: USS.................
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6.2.3.Management of GAVI CSO Type B funds

Has a GAVI Financia Management Assessment (FMA) been conducted prior to or during the 2009
calendar year ? [ IF YES] : please complete Part A below.
[ IF NO] : please complete Part B below.

Part A: further describe progress against requirements and conditions for the management of CSO Type
B funds which were agreed in any Aide Memoire concluded between GAVI and the country, aswell as
conditions not met in the management of CSO Type B funds.

Part B: briefly describe the financial management arrangements and process used for your CSO Type B
funds. Indicate whether CSO Type B funds have been included in national health sector plans and
budgets. Report also on any problems that have been encountered involving the use of CSO Type B
funds, such as delaysin availability of funds for programme use.

Please include details on: the type of bank account(s) used (commercial versus government accounts); how budgets
are approved; how funds are channelled to the sub-national levels; financial reporting arrangements at both the sub-
national and national levels, and the overall role of the HSCC in this process.

6.2.4.Detailed expenditure of CSO Type B funds during the 2009 caendar year

Please attach a detailed financial statement for the use of CSO Type B funds during the 2009 calendar
year (Document N°................... ). (Terms of reference for thisfinancial statement are attached in Annex
4). Financial statements should be signed by the Chief Accountant or by the Permanent Secretary of
Ministry of Health.

External audit reports for CSO Type B, ISS, HSS programmes are due to the GAV Secretariat six
months following the close of your government’s fiscal year. If an external audit report is available for
your CSO Type B programme during your government’s most recent fiscal year, this should also be
attached (Document N°...........coc....... ).

6.2.5.Monitoring and Evaluation

Please give details of the indicators that are being used to monitor performance; outline progressin 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 thecMYP and / or GAVI HSS proposal.

Table 20: Progress of CSOs project implementation
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Activity /
outcome

Indicator

Data source

Baseline value
and date

Current
status

Date recor ded

Target

Date for
target

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.
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7. Checklist

Table 21: Checklist of acompleted APR form

Fill the blank cells according to the areas of support reported in the APR. Within each blank cell, please type: Y=Submitted or N=Not submitted.

MANDATORY REQUIREMENTS
(if oneismissingthe APR isNOT FOR IRC REVIEW)

ISS

NVS

HSS

CSO

Signature of Minister of Health (or delegated authority) of APR

Signature of Minister of Finance (or delegated authority) of APR

Signatures of members of ICC/HSCC in APR Form

Provision of Minutes of ICC/HSCC meeting endorsing APR

Provision of complete excel sheet for each vaccine request

Provision of Financia Statements of GAVI support in cash

Consistency in targets for each vaccines (tables and excel)

Justification of new targetsif different from previous approval (section 1.1)

O O |NO||AR|W|IN|F

Correct co-financing level per dose of vaccine

[
o

Report on targets achieved (tables 15,16, 20)

=
=

Provision of cMY P for re-applying

OTHER REQUIREMENTS

ISS

NVS

HSS

CSO

12

Anticipated balancein stock asat 1 January 2010 in Annex 1

13

Consistency between targets, coverage data and survey data

14

L atest external audit reports (Fiscal year 2009)

15

Provide information on procedure for management of cash

16

Health Sector Review Report

17

Provision of new Banking details

18

Attach VMA if the country introduced a New and Underused V accine before 2008

with GAVI support

19

Attach the CSO Mapping report (Type A)
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8. Comments
Comments from |CC/HSCC Chairs;

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. These could be in addition to the approved minutes, which
should be included in the attachments

~End ~
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GAVI ANNUAL PROGRESS REPORT ANNEX 2
TERMS OF REFERENCE:

FINANCIAL STATEMENTS FOR IMMUNISATION SERVICES SUPPORT (I1SS) AND

-0 Qo0 o

NEW VACCINE INTRODUCTION GRANTS

All countries that have received ISS /new vaccine introduction grants during the 2009 calendar
year, or had balances of funding remaining from previously disbursed |SS/new vaccine
introduction grantsin 2009, are required to submit financial statements for these programmes as
part of their Annual Progress Reports.

Financial statements should be compiled based upon countries’ own national standards for
accounting, thus GAV1 will not provide a single template to countries with pre-determined cost
categories.

At a minimum, GAVI requires asimple statement of income and expenditure for activity during
the 2009 calendar year, to be comprised of points (a) through (f), below. A sample basic
statement of income and expenditure is provided on page 2 of this annex.

Funds carried forward from the 2008 calendar year (opening balance as of 1 January 2009)
Income received from GAVI during 2009

Other income received during 2009 (interest, fees, etc)

Total expenditure during the calendar year

Closing balance as of 31 December 2009

A detailed analysis of expenditures during 2009, based on your government’s own system of
economic classification. This analysis should summarise total annual expenditure for the year
by your government’s own system of economic classification, and relevant cost categories, for
example: wages & salaries. If possible, please report on the budget for each category at the
beginning of the calendar year, actual expenditure during the calendar year, and the balance
remaining for each cost category as of 31 December 2009 (referred to as the “variance”).

Financial statements should be compiled in local currency, with an indication of the USD
exchange rate applied. Countries should provide additional explanation of how and why a
particular rate of exchange has been applied, and any supplementary notes that may help the
GAVI Allianceinits review of the financia statements.

Financial statements need not have been audited/certified prior to their submission to GAVI.
However, it is understood that these statements should be subjected to scrutiny during each
country’s external audit for the 2009 financial year. Audits for ISS are due to the GAVI
Secretariat 6 months following the close of each country’s financial year.
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MINIMUM REQUIREMENTS FOR ISSAND VACCINE INTRODUCTION GRANT FINANCIAL STATEMENTS
An example statement of income & expenditure

Summary of Income and expenditure — GAVI ISS

Local Currency (CFA) Value in USD7
Balance brought forward fram 2008 [halance a3 of 31 Darsmber 200F) 25,202 830 33.C00
Summary of income received during 2009
Income received fronn GAY o7, 483 200 12C,000
Incore o inlerssl 7,865,780 18.C00
Cither income (fees) 179,666 375
Total Income Bh 338 bl 136, 3/h
Total expenditure during 2008 30,592 132 63.2562
Balance as at 31 December 2008 [balancc cardcd forward to 2010) 60,139.024 125,523
Detailed analysis of expenditure by economic classification® - GAV] ISS
Budget in Budget in Actual in Actual in Variance in Variance in
CFA UsD CFA usD CFA UsD
Salary expenditure
Wages & salares 2 (00,000 4,174 0 0 2.CC0,000 4,174
Per diem payments g 000,000 18,785 €,150,000 12,336 2,850,000 5,949
MNen-salary expendlture
Training 13,000,000 27,7134 12 650,000 26,403 350,00C 731
Fuel 2 L0 nog G G 4,100,000 33149 1,000 Cou 208
IMainenance & overneads 2 £gg 000 5210 1,000,000 2087 1 5C0,000 3,131
Other axpenditure
Vericles 12 500,000 26,090 €,792,132 14 177 57C7,888 11,913
TOTALS FOR 2008 42,000,000 87,663 30,592,132 £3,852 11,407 568 23 811

"Ar average rate of CFA /7011 = USD 1 appled.
§ Experciure CEteqones are iIndicative, and o7y INcludec “croemonstration purposes. Each imolemanting govemmert should provide stztaments in accordance with 11s own

syslem for aconomic ciassificetion.
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GAVI ANNUAL PROGRESS REPORT ANNEX 3
TERMS OF REFERENCE:

FINANCIAL STATEMENTS FOR HEALTH SYSTEMS STRENGTHENING (HSS)

-0 Q00T

All countries that have received HSS grants during the 2009 calendar year, or had balances of
funding remaining from previously disbursed HSS grants in 2009, are required to submit financial
statements for these programmes as part of their Annual Progress Reports.

Financial statements should be compiled based upon countries’ own national standards for
accounting, thus GAV1 will not provide a single template to countries with pre-determined cost
categories.

At aminimum, GAVI requires asimple statement of income and expenditure for activity during
the 2009 calendar year, to be comprised of points (a) through (f), below. A sample basic
statement of income and expenditure is provided on page 3 of this annex.

Funds carried forward from the 2008 calendar year (opening balance as of 1 January 2009)

Income received from GAVI during 2009

Other income received during 2009 (interest, fees, etc)

Total expenditure during the calendar year

Closing balance as of 31 December 2009
A detailed analysis of expenditures during 2009, based on your government’s own system of
economic classification. This analysis should summarise total annual expenditure for each HSS
objective and activity, per your government’s originally approved HSS proposal, with further
breakdown by cost category (for example: wages & salaries). Cost categories used should be
based upon your government’s own system for economic classification. Please report the budget
for each objective, activity and cost category at the beginning of the calendar year, the actual
expenditure during the calendar year, and the balance remaining for each objective, activity and
cost category as of 31 December 2009 (referred to as the “variance™).

Financial statements should be compiled inlocal currency, with anindication of the USD
exchange rate applied. Countries should provide additional explanation of how and why a
particular rate of exchange has been applied, and any supplementary notes that may help the
GAVI Allianceinits review of the financia statements.

Financial statements need not have been audited/certified prior to their submission to GAVI.
However, it is understood that these statements should be subjected to scrutiny during each
country’s external audit for the 2009 financial year. Auditsfor HSS are due to the GAVI
Secretariat 6 months following the close of each country’s financial year.
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MINIMUM REQUIREMENTS FOR HSS FINANCIAL STATEMENTS:

An example statement of income & expenditure

Summary of income and expenditure - GAVI HSS

¥ An averags rate of CEAATO 11 - USD 1 applied.

Local Currency (CFA) Value in USD®
Balance brought forward from 2008 (balance as of 31 December 2008) 25,392,830 23,000
Summary of income received during 2008
Income reseivec from GAWVI 57492 200 120,000
lncormne o interest 7,665,760 16,000
Other innome [fees) 179 A6 arh
Total Income 65 338 526 136,275
Total expenditure during 2009 30592132 83,852
Balance as at 31 December 2009 (baiance carmed forward to 2010) A0 139 374 12h R23
Detailed analysis of expendi'ture h‘y economic classification™ — GAVI HSS
Budget in Budgetin | Actualin Actual in Variance in Variance in
CFA uso CFA usoD CFA uso
HSS FROPOSAL OBJECTIVE 1: EXPAND ACCESS TD PRIORITY DISTRICTS
ACTIVITY 1.1: TRAINING OF HEALTH WORKER S
Salary expenditure
Wages & salaries | 2,000,000 4174 0 D 2,000,0C0 4174
Per-ciem paymerts | 9,000,000 18,785 8,150,000 12,836 2,850,0C0 5,949
MNon-salary expendlture
[raming | 13,000,000 21,134 12,650,000 25,413 350,000 31
TOTALFORACTIVITY 1.1 24,000,000 50,003 | 1€,800,000 | 39,239 5,200,000 10,854

10 Experdilur calegurni=s dre indicalive, & only incluced fon demorshation pu pos=s. Edch inplementng goveromenl shiould provide slelemenls in accomd4nce wilh ils

own HSS oroposa objectives/activities and system for econcmic classification.
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ACTIMITY 1.2: REHABILITATION OF HEALTH CENTRES

Non-salary expenditure
Maintenance & nverneacs | 2 h00 0010 b T 001 (00 A URHS 1 AN N0 4151
Other expendliture
Equipmant | 3,000,000 5,252 4.000.000 8,349 -1,000,000 2,087
Capilal wuiks | 12,500,000 28,090 6.792.132 14177 5,707,868 14,913
TOTAL FORACTIVITY 1.2 18,000,000 37,570 | 11,792,122 24,613 5,207,858 12,957
TOTALS FORCBJECTIVE 1 42,000,000 §7.663 | 30592132  63.352 11,407,868 23,811
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GAVI ANNUAL PROGRESS REPORT ANNEX 4
TERMS OF REFERENCE:

FINANCIAL STATEMENTS FOR CIVIL SOCIETY ORGANISATION (CSO) TYPE B

il SN I

All countries that have received CSO “Type B’ grants during the 2009 calendar year, or had
balances of funding remaining from previously disbursed CSO ‘Type B’ grants in 2009, are
required to submit financial statements for these programmes as part of their Annual Progress
Reports.

Financial statements should be compiled based upon countries’ own national standardsfor
accounting, thus GAV1 will not provide a single template to countries with pre-determined cost
categories.

At a minimum, GAVI requires asimple statement of income and expenditure for activity during
the 2009 calendar year, to be comprised of points (a) through (f), below. A sample basic
statement of income and expenditure is provided on page 3 of this annex.

Funds carried forward from the 2008 calendar year (opening balance as of 1 January 2009)

Income received from GAVI during 2009

Other income received during 2009 (interest, fees, etc)

Total expenditure during the calendar year

Closing balance as of 31 December 2009
A detailed analysis of expenditures during 2009, based on your government’s own system of
economic classification. This analysis should summarise total annual expenditure by each civil
society partner, per your government’s originally approved CSO ‘Type B’ proposal, with further
breakdown by cost category (for example: wages & salaries). Cost categories used should be
based upon your government’s own system for economic classification. Please report the budget
for each objective, activity and cost category at the beginning of the calendar year, the actual
expenditure during the calendar year, and the balance remaining for each objective, activity and
cost category as of 31 December 2009 (referred to as the “variance”).

Financial statements should be compiled in local currency, with an indication of the USD
exchange rate applied. Countries should provide additional explanation of how and why a
particular rate of exchange has been applied, and any supplementary notes that may help the
GAVI Allianceinitsreview of the financial statements.

Financial statements need not have been audited/certified prior to their submission to GAVI.
However, it is understood that these statements should be subjected to scrutiny during each
country’s external audit for the 2009 financial year. Audits for CSO ‘Type B’ are due to the
GAVI Secretariat 6 months following the close of each country’s financial year.
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MINIMUM REQUIREMENTS FOR CSO ‘Type B’ FINANCIAL STATEMENTS:
An example statement of income & expenditure

Summary of Incomea and expenditura— GAVICSO ‘Type B’

Local Currency [LHA) Value in Uspt!
Balance brouzht forwrard from 2008 (balonce os of 31 December 2003) 25,392,830 52,000
Summary of income received during 2009
Intome received from Gavil 57,393,270 10,000
Income from interest 7.665,760 16,000
Other inmnme (Tees) 179,566 375
Total Income 65,238,626 126,375
Total expendlture durlng Fo0g 30,397,137 3. A57
Balance as at 31 December 2000 (Ealence corried forward to 2010) 60,129,224 125,523
Detailed analysis of expenditure by economic classification2— GAVICE0 ‘Type B’
Budzet in Budget in Actuel in Actual in Variance in Variance in
CFA LIED CFA s CFA UsD
CS0O 1: CARITAS
salary expanditure
Wages & salaries | 2,000,00C 2,171 D 0 2,000,000 4,174
Per-diempaymenls 3.C00,00C 18,783 4,150,000 12.536 2,830,000 3.943
Mun-salary expendilure
Tralning | 73,700,007 77,134 12 650,000 6,403 asn,nen 731
IOIAL HOR US01: CARIAS 24,000,000 50,093 18,800,000 39,239 5,200,000 10,654
€50 2; SAVETHE CHILDREN
salary expenditura
Per dicmpayments | 2,500,000 5,213 1,000,000 2,087 1,500,000 3,131

L Anaverggerale ol CFA4AT3,11=U5D 1 avulied.

12 Expenditure categories areindicative, and only 'ncludedfor demonstration purseses. Each mplamenting government should provice statements inaccordance withits cwn
CS0 ' Type BF proposal and system for economic classification.
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Mon-salary expenditure
Tiaininz | 3.000.000 6262 4.000.000 5.345 -1.000.000 -2.087
Other cxpenditure
Capital works | 12.500.000 26,050 6.792.132 14177 5,707,368 11,513
TOTALTOR CS0 2. SAVLE TIIT CTHLDRLEN 15000 DO 37570 11,792 137 14613 5,207 86% 12,957
TOTALSFOR ALL C50s 42,000,000 87,663 30,502,131 | 63,352 11,407,868 23,911




