
[image: GAVI White]
 (
Health Systems Strengthening (HSS) Cash Support
)

 (
Application Package – Proposal Form 
)


[bookmark: _Toc278640069]COUNTRY NAME: SÃO TOME AND PRINCIPE 	APPLICATION DATE: 1/15/2015
This proposal form is for use by applicants seeking to request Health Systems Strengthening (HSS) cash support from GAVI Alliance. Countries are encouraged to participate in an iterative process with GAVI Alliance partners, including civil society organizations (CSOs), in the development of HSS proposals prior to submission of this application for funding.
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The following key points highlight GAVI’s approach to health system strengthening and should be reflected in a HSS proposal: 
· One of GAVI’s strategic goals is to “contribute to strengthening the capacity of integrated health systems to deliver immunisation”. The objective of GAVI-HSS support is to address system bottlenecks to achieve better immunization outcomes, including broader coverage and more equitable access to immunisation. As such, it is necessary for the application to be based on a strong analysis of the bottlenecks and financial gaps and present a clear results chain demonstrating the link between proposed activities and improved immunisation outcomes.
· Performance-based funding (PBF) is a core approach of GAVI-HSS support. All applications must align with the new performance-based funding (PBF) approach introduced by GAVI in 2012. Countries’ performance will be judged on a predefined set of PBF indicators against which additional payments will be made to reward good performance in improving immunisation outcomes. In the framework of performance-based funding, the scheduled portion of the HSS grant must be used only for financing HSS programme activities. Countries have more latitude to determine how they wish to spend the rewards-linked payments, on the condition that these funds be allocated to the health sector. Neither planned funding nor rewards may be used to purchase vaccines or meet GAVI’s requirements to co-finance vaccine purchases, and shall not be used to pay any taxes, customs, duties, toll or other charges imposed on the importation of vaccines and related supplies. 
· GAVI's approach requires a solid monitoring and evaluation framework, measuring and documenting of outcomes and an end of support assessment. The performance of the HSS grant will be measured through intermediate indicators as well as immunisation outcomes such as coverage for the three doses of diphtheria, tetanus and pertussis vaccine (DTP), coverage for measles-containing vaccine, and the percentage of districts reporting at least 80% coverage for DTP3. In addition, in order to systematically measure and document data quality and data system improvement activities, recurring independent assessments of data quality will be a condition for all HSS applications. 
· GAVI’s approach to HSS includes support for strengthening data systems and improving data quality. Strong data systems are of fundamental importance both to countries and to the GAVI Alliance. GAVI requires that countries have systematic ways to independently evaluate administrative data quality and to track changes in data quality over time. Countries are thus encouraged to include in their proposal measures to strengthen their data systems and show how their grant will be used to help apply the recommendations or the action items agreed upon at the time of previous data quality assessments. The process of carrying out periodic assessments of data quality and following trends should be credible and accepted at the national level. Thus, including an independent element in assessments could call upon national institutions that are outside of the programme responsible for collecting or supervising data collection. 
· GAVI supports the principles of alignment and harmonization (in keeping with Paris, Accra and Busan declarations and the International Health Partnership, IHP+). The application must demonstrate how GAVI support is aligned with country health plans and processes, complementary to other donor funding, and uses existing country systems, such as for financial management and M&E activities. The IHP+ Common Monitoring and Evaluation Framework is used as a reference framework in the Supplementary Guidelines for HSS applications. 
· GAVI supports the use of Joint Assessment of National Strategies (JANS). However, if this type of assessment has been carried out, conclusions from it can be included in a country's HSS application. The Independent Review Committee (IRC) will use the results of the JANS assessment to better understand the political context in which the health sector exists; this will inform the Committee as it evaluates the credibility and feasibility of the HSS proposal. 
· In the framework of a vaccine introduction, GAVI HSS support must be used (pre- and post-introduction) to consolidate the routine immunisation system in order to expand coverage, for example with social mobilization, training, supply chain management, etc. (see activity categories in table 1) for all vaccines that are being funded.
· GAVI requests that countries identify and establish links between HSS support and the implementation of new vaccines (GAVI new vaccine support (NVS). The linking of HSS support with routine immunisation strengthening, the introduction of new vaccines as well as planning and carrying out immunisation campaigns must be shown in the proposal. Countries must show that the activities financed by HSS grants are aligned with activities financed by other types of GAVI cash-based support, such as grants for vaccine introduction and for operational support of immunisation campaigns.
· The GAVI approach for HSS includes support for community mobilization, creating the application and communication, especially the communication approach for immunisation.
· GAVI supports innovation. Countries are encouraged to be innovative in their identification of activities that are apt to eliminate the bottlenecks in order to improve immunisation outcomes.
· GAVI encourages applicants to include funding for Civil Society Organizations (CSOs) that will implement HSS support in order to improve immunisation outcomes. CSOs can receive GAVI funding through two channels: i) GAVI sends funds to the Ministry of Health, which then transfers them to the CSO, or ii) GAVI sends funds directly from GAVI to the CSO. Please refer to Annex 4 for further details. 
· Applications must include details on lessons learned from the implementation of previous grants of GAVI HSS or support coming from other sources such as previous grants for introducing new vaccines, assessment tools for effective vaccine management (EVM) or post-introduction assessment, EPI reviews, etc. 
· Applications must give information showing how the question of viability will be dealt with.
· Applications must give information showing how the question of equity (from the standpoint of gender, which predominantly affects women in general, geographical location which is also of those, and socio-economic status where the level of poverty is felt).
· Applications must show complementarity and value added from GAVI support to remove bottlenecks and strengthen the health system, with regard to support from other partners and funding sources, and with regard to other GAVI funds specific to new vaccines and/or immunisation campaigns.
· Candidates are encouraged to identify technical assistance and capacity requirements for implementing and monitoring of HSS grants. Candidates must include details on short- and medium-term technical assistance if they are applying for it, as an integral part of the HSS funding application, in order to guarantee a solid implementation and effectiveness of GAVI HSS support.
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	For further instructions, please refer to the Supplementary Guidelines for HSS Applications
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	HSS Proposal Forms and Mandatory GAVI attachments
→ Please place an ‘X’ in the box when the attachment is included 

	No.
	Attachment
	X

	1.
	HSS Proposal Form 
	X

	2.
	Signature Sheet for Ministry of Health, Ministry of Finance and Health Sector Coordination Committee (HSCC) members
	X

	3.
	Minutes of the HSCC meeting endorsing the proposal
	X

	4.
	Minutes of the last three HSCC meetings or equivalent
	X

	5.
	HSS Monitoring & Evaluation Plan 
	X

	6.
	Detailed work plan and detailed budget 
	X

	7.
	Detailed procurement plan (18 months)
	X



	Existing National Documents - Mandatory Attachments
Where possible, please attach approved national documents rather than drafts. For a highly decentralized country, provide current state/provincial level plan as well as any relevant national level documents.
→ Please place an ‘X’ in the box when the attachment is included

	No.
	Attachment
	X

	8. 
	National health strategy, national health policy or plan, or other documents attached to the proposal, highlighting strategic HSS interventions
	X

	9.
	National M&E Plan (for the health sector/strategy)
	X

	10.
	National immunisation plan
	X

	11. 
	National cMYP
	X

	12. 
	Vaccine assessments (EVM, post-introduction assessment, EPI reviews), if available
	X

	13.
	Health Sector Coordination Committee (HSCC) Mandate
	X



	Existing National Documents - Additional Attachments
Where possible, please attach approved national documents rather than drafts. For a highly decentralized country, in addition to any relevant national level document, please provide a current state/provincial level plan.
→ Please place an ‘X’ in the box when the attachment is included

	No.
	Attachment
	X

	14.
	Joint Assessment of National Health Strategy (if available)
	

	15.
	Response to Joint Assessment of National Health Strategy (if available)
	

	16.
	If funds transfers are to go directly to a CSO or CSO Network, please provide the 3 most recent published financial statements of the lead CSO, audited by a qualified independent outside auditor.
	





	[bookmark: _Toc380512141][bookmark: _Toc413654641]1. Applicant information:

	Applicant:
	MINISTRY OF HEALTH

	Country:
	SÃO TOMÉ AND PRÍNCIPE

	Proposal title:
	Application for Health Systems Strengthening (HSS) Support

	Proposed start date:
	January 2015

	Duration of support requested:
	5 years

	Total funding requested from GAVI:
	US$ = 3,040,000

	Contact Details 

	Name
	MINISTRY OF HEALTH

	Organization and Title
	FINANCIAL AND ADMINISTRATIVE DEPARTMENT (DAF)

	Mailing address
	B.P. 23 – SÃO TOMÉ, SÃO TOMÉ AND PRINCIPE

	Telephone
	+ 239 2241200

	Fax
	+ 239 2221306

	E-mail
	saudestp@hotmail.com


[bookmark: _Toc278640074][bookmark: _Toc283042942]
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	In the framework of making this application, a technical team was created by memorandum Nº 22/MS/2014 of 30 October 2014, and this team is responsible for: 
Coordinating the different activities inherent to the proposal drafting process. 
Gathering the necessary key documents,
Identifying technical assistance requirements,
This team will also be responsible for coordinating the process, from drafting the application documents to sending them to the GAVI Alliance Secretariat.
The team will respond from clarification up through Gavi Alliance's notification of the final response.
The team began working on the national consultant's TOR analysis during its first sessions.
Then the technical team participated in a regional conference in Libreville, where the first technical analyses of the health system strengthening proposals were made, in the framework of the new Gavi Alliance funding model. 
Afterwards, the national team gave a briefing of the Libreville meeting and improvements were made to the document. 
After this step there were 2 conference calls between WHO-STP and Geneva.
Two meetings took place with the members of the ICC, with the Director of Health Care Services as chair, and a member of the civil society organization taking part in this committee. 
a) The main entity in charge of fine-tuning the proposal and coordinating contributions is the Ministry of Health, under the coordination of the Financial and Administrative Department (DAF) and the support of the Health Care Department (DSS); 
b) The ICC plays a very important role, because it is the entity that does the monitoring and evaluation of all of the application procedures;
c) There is close cooperation between the EPI and other Ministry of Health departments, such as the Financial and Administrative Department (DAF), the Reproductive Health Programme, the Sector for epidemiological surveillance and health information, and the health districts, because they have direct or indirect links with immunisation activities;
d) There was participation at the district and community level which is involved in the planning and implementation of immunisation activities;
e) A member of Civil Society is part of the ICC, so the ICC is the advisory body for immunisation activities. It is chaired by the Minister of Health, a vice-president and a focal point; civil society plays an important role in mobilizing populations for immunisation.
f) Other donors/development partners, such as the WHO, UNICEF, UNFPA, the EU (European Union), Health for All, Taiwan, as well as other bilateral partners.
g) The participation of the private sector is not noted, however. 
h)  Technical assistance from the WHO was constant throughout the drafting of the proposal.
Members of Civil Society were involved in developing the HSS proposal. Several CSOs are active members of the ICC, and in this capacity have participated in two meetings called in order to review and approve the proposal. In addition, the technical team has contacted the CSOs of the sector to discuss the proposal's contents with their representatives (objectives3 in particular).



	Signatures: Government's endorsement

	

Minister of Health                                                          Minister of Finances and Public Administration
Name:   Dr. Maria de Jesus Trovoada Santos						Name: Dr. Américo D’Oliveira Ramos


Signature:                                                                        Signature:

______________________________                              _______________________________

Date :__01/________/2015                                              Date :_01/______/2015







	Signatures: endorsement of the Inter-Agency Coordinating Committee (ICC)

	We the undersigned, members of the ICC, or equivalent committee, met on 01/22/2015 (date) to review this proposal. At that meeting, we endorsed this proposal on the basis of the supporting documentation which is attached. The minutes of the meeting having been approved, the proposal is attached to this funding application.

	Please give the list of all ICC members
	
Title / Organization
	
Name
	Please sign below to show participation in the meeting during which the proposal was endorsed.
	Please sign below to show endorsement of the minutes of the meeting during which the proposal was endorsed.

	1
	Minister of Health - Chairperson
	Maria de Jesus Trovoada dos Santos
	
	

	2
	Cabinet Director
	Leonel Carvalho
	
	

	3
	Director of the DSC/MoH
	Manuela Ferreira da Costa
	
	

	4
	Director of the DAF
	Ana de Deus Botelho
	
	

	5
	Head of the EPI
	Maria Elizabeth Carvalho
	
	

	6
	Ministry of Planning and Finance
	Vera Fatima Nazare
	
	

	7
	Ministry of Economy and International C.
	Sleid Costa
	
	

	8
	UNFPA:
	Victoria d’Alva
	
	

	9
	WHO
	ZITSAMELE-CODDY, Rene
	
	

	10
	UNICEF
	Tania Radosavljevic
	
	

	11
	Portuguese Embassy
	Catarina Paes Duarte
	
	

	12
	Red Cross
	Alberto Neto
	
	

	13
	Marques de Valle Flor Institute
	Edgar Neves
	
	

	14
	GAVI Focal Point
	Antonio Lima
	
	

	15
	Rotary Club
	
	
	

	16
	
	
	
	



	Please tick the relevant box to indicate whether the signatories above include representation 
from a broader CSO platform:                     Yes X        No 

Individual members of the ICC may wish to send informal comments to:


gavihss@gavialliance.org. All comments will be treated confidentially.
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This proposal is part of the framework of the partnership agreement signed between GAVI and the Republic of Sao Tome and Principe (STP) in 2009. The proposed project is aligned on the National Health Development Plan (NHDP) 2012-2016 (Axis VI in particular). It is complementary to the other support provided by GAVI to STP, as well as to the interventions financed by other health care sector partners.
The implementation of the GAVI-HSS support is planned for a period of 5 years (January 2016 to December 2020) for a total amount of US$ 3,502,730, of which US$ 3,043,172 is to be financed by GAVI.
GAVI-HSS support addresses removing priority system bottlenecks within the health system that affect immunisation outcomes in terms of actual coverage and equity:
· Low investment by the State in the health sector and insufficient capacities of the MSAS in planning and budgeting
· NHDP that is formulated in a very general way, with no piloting body, without a monitoring-evaluation plan and with no partner coordination mechanisms
· Obsolescent cold chain, lack of waste treatment, and poor equipment and infrastructure maintenance capacities
· Lack of an integrated communication plan for the EPI and low involvement of civil society in this area
· Fragmentation of organizations responsible for surveillance and the HIS and little coordination with the EPI, insufficient use of data quality control tools and procedures, modest usage by the HDs of information collected. 
The objectives of this proposal are:	
1. Strengthen the capacity of the MoH as regards coordination and planning of EPI activities in the framework of implementing the NHDP (US$ 885,300). This objective consists of technical support and strengthening of MoH institutional capacities as regards planning, programming, coordination and management, from a technical and financial perspective, of EPI activities in the framework of better management of the implementation of the NHDP as a whole. This objective will in particular enable the mobilization of expected national funding for immunisation, the operation of the National Technical Committee on Immunisation and the implementation of an operational strategy for infrastructure and equipment maintenance.
2. Contribute to the improvement of logistics conditions for implementing the EPI in the 6 districts of Sao Tome and the autonomous region of Principe (US$ 1,508,360). This objective aims to consolidate the logistics components necessary for implementation, supervision and monitoring of EPI activities.
3. Strengthen operational capacities of civil society and of community organizations for implementation and monitoring of immunisation interventions at the community level. (US$ 756,150). This objective will enable a community mobilization and immunisation-related communication strategy to be adopted, as well as the active participation of CSOs in its implementation. 
4. Contribute to the strengthening of health information systems and epidemiological surveillance for monitoring-evaluation and management of EPI activities (US$ 352,920). This objective will enable improvement of the HIS data quality, monitoring of AEFI and the interoperability of surveillance and EPI data. 
The implementation of the project will be carried out jointly by the Health Care Department and the DAF of the MoH. Technical assistance is planned to support these two organizations and train their workers. The coordination and monitoring of activities will be carried out by the ICC and the CCM according to a coordinating mechanism set up by the project, with the objective of finding synergies with other HSS financing from partners including the Global Fund. The health districts will be directly involved in the implementation of activities to strengthen immunisation services and CSOs will be prime players, in conjunction with the CNES, in carrying out community mobilization and health-promotion activities. 
The project's target population includes the entire population of Sao Tome and Principe, or about 187,000 inhabitants according to 2014 projections (INE), distributed over both islands. The target population for routine immunisation (EPI) concerns 6,139 children from 0 to 11 months and about 7,039 pregnant women (cMYP 2012-2105, 2015 projections).
The drafting of this proposal was carried out in a very distinctive context. Indeed, a change of government took place during the fourth quarter of 2014 and the MoH departments went through a transition phase lasting several months. The new team, which is very motivated, was not actually set up and operational until after mid-January 2015. These situational constraints do not take away from the fact that this is an important priority project for Sao Tome and Principe. Such GAVI-HSS funding would actually make up a key element for, on one hand developing the NHDP 2017-2021, and on the other hand, consolidating the EPI outcomes and the successful introduction of new vaccines that the country has committed to (IPV, rotavirus, HPV and measles rubella). More generally, this HSS project will constitute an important element of the process of revising the sectoral policy framework and of strengthening the implementation of the NHDP which the Government and its partners have committed to.
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	→ Please detail in full all of the acronyms used in this funding application, including in the Monitoring and Evaluation Plan (Annex 3) and in the templates for budgeting, variance analysis and work plan (annex 4)

	Acronym
	Meaning of the acronym

	CHW
	Community Health Worker

	WB
	World Bank

	ICC
	Inter-agency Coordinating Committee

	CCM
	Multisectoral Consultative Committee

	MTEF
	Medium-Term Expenditure Framework

	CNES
	National Health Education Center

	HC
	Health Center

	DAF
	Department of Administration and Finance

	DSS
	Health Care Department 

	HF
	Health Facility

	GAVI
	Global Alliance on Vaccines and Immunisations

	AEFI
	Adverse Events Following Immunization

	MoH
	Ministry of Health

	WHO
	World Health Organization

	NGO
	Non-governmental Organization

	CSO
	Civil Society Organization

	EPI
	Expanded Program in Immunization

	NHDP
	National Health Development Plan

	NHP
	National Health Policy

	cMYP
	Comprehensive Multi-year Plan

	HP
	Health Post

	HSS
	Health Service Strengthening

	HIS
	Health Information System

	STP
	São Tomé and Príncipe

	UNFPA
	United Nations Population Fund

	UNICEF
	United Nations Children's Fund

	HU
	Health Unit
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[bookmark: _Toc346116637]
	Vaccines currently used by the immunisation programme

	Vaccine
	Year of introduction:
	Comments (including planned product changes, vaccine wastage, etc.)

	BCG
	1984
	

	OPV
	1984
	Plan to change to IPV in 2015

	DTP- HepB- Hib
	2009
	N/A

	Measles vaccine (MCV)
	1984
	N/A

	Yellow Fever vaccine (YFV)
	1984
	N/A

	Tetanus vaccine (TT)
	1984
	N/A

	Measles 2nd dose
	2013
	

	PCV 13
	2012
	

	
	
	

	Vaccine
	Month / year of introduction
	Comments (especially planned product changes, vaccine wastage, etc.)
	Has the planning for vaccine introduction been taken into account in the HSS application? If No, Why?
(Cold chain requirements, human resources, etc.)

	IPV 5 dose vial
	June 2015
	
	Yes

	HPV
	2016 
	
	Yes

	Rotavirus
	2015
	
	Yes

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



· Summary Fertility Index (SFI) 4.7% (EDS 2009)
· Gross birth rate (GBR) 37 per 1000 (2011)
· Expected births 6,599 (2014)
· Under 5 mortality rate 34 per thousand RGPH 2012
· Infant mortality rate 30 per 1000 in 2012 (RGPH 2012) versus 38 per 1000 in 2009 (EDS 2009)
· Maternal mortality rate 70 per 100,000 LB in 2011 (WHO/UNFPA/UNICEF) versus 158 per 100 000 LB in 2009 (EDS)


The findings of the EPI 2013 review are available, but the immunisation coverage survey was not included. This survey was done in the MICS 2014 but the findings are not yet available.






Evolution of routine immunisation coverage from 2009 to 2013

Starting in 2000, the immunisation coverage for the BCG, DTP3 and OPV3 antigens experienced an increase to over 80%. In 2004, 85% of health districts had a coverage above 80% compared with only one district with under 75%. Since the implementation of the "Reach Every District" (RED) strategy in 2005, coverage is above 90% for all antigens and in all districts. This strategy also contributed to the increase in coverage for vitamin A (from 3% in 2001 to 75% in 2006, MICS).

The programme's good performance in attaining the overall objectives in 2009 enabled the acceptance of STP's application for the introduction of the hepatitis B vaccine and the yellow fever vaccine in 2003 and haemophilus infections in 2009 and the new PCV-13 vaccine and the second dose of measles in 2011. 


Based on administrative data, the evolution of immunisation coverage between 2009 and 2013 is presented in the table below

Table nº III: Trends in immunisation coverage between 2009-2013 (in %) 


	Year
	BCG
	OPV 3
	MCV
	YFV 
	PENTA3 
	TT2+
	VIT A

	2009
	99.7
	98.7
	90.0
	90.4
	98.4
	90.8
	80

	2010
	99.0
	96.1
	92.5
	92.5
	96.1
	86.9
	80

	2011
	99.3
	96.2
	91.3
	91.3
	96.2
	89.6
	80

	2012
	98.7
	96.4
	91.6
	91.6
	96.4
	92
	91

	2013
	97
	97.1
	90.1
	90.1
	97.1
	90
	78
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[bookmark: _Toc413654649]6. HEALTH SYSTEM ORGANIZATION


[bookmark: _Toc413654650]  Health Structures and how they operate

The health care system in STP is based on the implementation of Primary Health Care (PHC) at the health district level. It is coupled with a dual pyramid form of organization, administrative and technical, in the aforementioned levels. This health system includes: the central level and the peripheral level, commonly known as the district level.

The Central Level

It is made up of the Ministry of Health, which essentially has the normative and strategic role. It includes:

· The Ministry's Cabinet, the central directorates in particular, the administrative and financial department, the health care department, the national center for fighting endemics and the central hospital. 
· The Health Care Department is made up of programmes for reproductive health, epidemiological surveillance, mental health, pharmaceutical regulation sector, and the National Center for Health Education (CNES). The EPI is an integral part of the reproductive health programme
· The National Center for Endemics, a sector in charge of the following programmes: The fight against Malaria, HIV/AIDS and Tuberculosis.

The district level
This is the operational level; it includes the 7 health districts, including the Autonomous Region of Principe (RAP).  The district is made up of a group of facilities designated for the purpose of responding to the populations' primary needs[footnoteRef:1]. They are: [1:  Integrated primary care, including health promotion, disease prevention and health recovery. This care is offered either in specialized facilities, or according to the district team's travels to the different communities. ] 


· The Health Centers (HC), the most differentiated facilities of the districts, with a well-defined basic functional content able to depend on a permanent interdisciplinary team that includes general practitioners, organized to offer promotion and prevention services and also having a hospitalization unit available; 
· The Health Posts (HP), a sort of extension of the HC that receive support and supervision. Their activities are under the direct responsibility of a general nurse and of the district team, which travels there periodically.  
· The Community Health Posts (CHP) which belong to rural communities, receive support to enable them to give basic first aid care and carry out health promotion. 

[bookmark: _Toc413654651]Healthcare personnel and infrastructure

The lack of human resources is a serious problem for the sector as a whole. Indeed, the number of doctors per capita went from 1 doctor per 2,284 inhabitants in 2004 to 1 doctor per 3,368 in 2014, and for nurses from 1 nurse per 908 inhabitants to 1 nurse for 1828 inhabitants for the same time period. So, as you can see, the trend is towards decreasing numbers because of managers leaving and they are also not evenly distributed. To date, the country has 38 care delivery units, including a reference hospital, 7 health centers and 30 health posts. These health facilities are spread out across the country in such a way that access to health care is guaranteed for the vast majority of the population in an average time of 60 minutes on foot. There are also some private health posts that lend support to the system.
Immunisation services are available in 26 health facilities out of the 38 in the country. In addition, the immunisation units at the central and district level are equipped with work tools, including transportation, equipment and information technology tools, communication technology (telephone, fax, internet)
[bookmark: _Toc413654652]National Health Policy and National Health Development Plan

In 1999, São Tome and Príncipe adopted a new national health policy. This national policy, which was updated in 2012, is based on values defined by the constitution of the Democratic Republic of Sao Tomé and Principe and contained in international strategies for health defense. This policy subscribes to the main criteria that set the theoretical basis of the system that determines how services are organized.  The principles advocated by the national health system and taken up in the national health policy protect universality of coverage at all levels of service, with no preconception or privilege, the integrity of services within a linked collection of promotional, preventive and curative services and actions, individual and collective, required in each case at all levels of complexity in the system and the optimization of resources allocated to each intervention level. 
In turn, the principles that determine the organization of the national health care service are: decentralization, organizing the network of health services into a hierarchy, the ability to problem-solve at all levels of practice, the use of epidemiological and statistic criteria for establishing rules, allocation of resources and a pragmatic orientation at each level, complementarity between private and public health  sectors and co-participation of the population through the recovery of health costs, directly or through the intermediary of social security institutions, according to each household's income level.  
In 2000, a health development plan (NHDP) covering the period 2001-2005 was drawn up. This plan was updated in 2012, and its goal is to improve the population's health through strengthening the district health system where immunisation activities will have a prominent role. The implementation of this plan enabled several integrated achievements to be carried out, especially in health posts and centers.
The NHDP 2012-2016 is built around the following strategic orientations: i) development of the institutional framework; ii) health services delivery; iii) human resources development; iv) strengthening health care infrastructure; v) partnership strengthening; vi) health care financing; vi) development of the pharmaceutical sector; vii) strengthening the health information system 
This GAVI HSS funding application fits in the framework of these different orientations and will enable implementation of: 
  i) development of the institutional framework: this will involve strengthening capacities for coordination, M&E, monitoring and supervision.
ii) the delivery of health services: Strengthening services will result in increasing immunisation coverage in the 7 health districts 
iii) development of human resources: by strengthening the operational capacities of the 7 health centers and training the entire team on immunisation techniques, and by training the management teams of the 7 health districts in coordinating activities, M&E, monitoring especially in the context of immunisation.
iv) strengthening of the district level: to better take advantage of resources and outcome potentials; 
v) strengthening partnership: aiming to optimize resources and full inclusion of health care in the development process. 
vi) development of the pharmaceutical sector: by equipping under-served heath centers with essential medications and strengthening the system for managing procurement and the supply chain. 
vii) strengthening the health information system; by strengthening data collection and transmission (promptness and completeness), data quality, analysis and use, with particular attention to immunisation data.
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The National Health Development Plan (PNDS) 2012-2016 is built around the following strategic orientations (for greater clarity, the numbering will be the same as in the document): 
VI.1 - Development of the institutional framework
VI.2 - Health service delivery
VI.3 - Development of human resources,
VI.4 - Strengthening health infrastructure
VI.5 - Retention of peripheral health care professionals  and improvement of access to health services
VI.6 - Development of the pharmaceutical sector
VI.7 - Strengthening the health information system 
The National Health Development Plan (NHDP) 2012-2016 does not include a specific "Immunisations" section. However, immunisation activities are mentioned directly in section VI.2.1 "Programmes to combat priority health problems" in paragraphs VI.2.4 "The fight against tuberculosis" and VI.2.5 "Preventing and combating emerging and endemic diseases." Further, immunisations are indirectly alluded to in several other sections of the NHDP.
The medium-term assessment of the strategic National Health Development Plan as well as the JANS have not yet been carried out.
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The country does not have a national plan for monitoring and evaluation of the NHDP (nor does it have other tools that could be used in its place, for that matter).
There are also no mechanisms allowing the participation of development partners in monitoring and evaluation of the implementation and financing of the NHDP. Thus, to date there has not been a joint review of the health sector.
Setting up these tools and mechanisms is a stated priority of the MoH.
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The analysis of the situation has been focused on identifying bottlenecks in the health system that have a direct impact on immunisation activity performance. The weaknesses identified include in large part those already brought up during the drafting of the cMYP in 2011 and the external review of the EPI conducted in 2013.

Bottlenecks at the sectoral and institutional level:
· Low investment by the State in the health sector and lack of national contributions to immunisation
· Insufficient capacities of the MoH as regards budgetary planning
· Poor capacity of the MA as regards planning
· NHDP that is formulated in a very general way, with no piloting body, and without a monitoring-evaluation plan
· Little multi-sectoral commitment and lack of partner coordination mechanisms
Bottlenecks at the service delivery level:
· Obsolescent cold chain and insufficient storage capacities, in particular at the health post level
· No dedicated incinerator for immunisation waste and difficulties using the national hospital's incinerator
· Insufficient supervisions due in part to the state of the vehicle fleet
· Generally poor condition of infrastructure and equipment related to the lack of maintenance and insufficient investment capacities to upgrade infrastructure
Bottlenecks at the community level and the area of social mobilization:
· Lack of an integrated communication plan for the EPI and relatively few IEC activities
· Near-absence of a social mobilization dimension in the EPI
· Insufficient involvement of the CHW network, in particular in the area of immunisation
· Low participation by civil society in the implementation of priority NHDP activities
· Poor technical and managerial capacities of the CSOs present in the sector
Bottlenecks in the areas of epidemiological surveillance and monitoring-evaluation:
· Surveillance centered exclusively on diseases and not covering all of the environmental and health risks
· HD involved in data collection but not very involved in analysis
· Fragmentation of organizations responsible at the central level for surveillance and the HIS, and little coordination with the EPI
· Insufficient use of data quality control tools and procedures




	[bookmark: _Toc349297145][bookmark: _Toc358399419][bookmark: _Toc380512152][bookmark: _Toc413654656][bookmark: _Toc346116649]10. 6. Lessons Learned and Past Experience


	Objective
	Lessons learned, highlighting successes as well as difficulties; include any lesson taken from the implementation of a grant

	Objective 1: Strengthen the capacity of the MSAS with regard to coordination and planning of EPI activities in the framework of implementing the NHDP.
	Several critical elements and the lack of a certain number of tools were identified as obstacles to the MoH directing the implementation of the national health policy. This specifically involves the lack of:
· An organization dedicated to planning within the DAF, and thus capacity in this area
· Medium-term expenditure framework and capacity within the MoH to carry out strategic budgetary planning
· An operational National Immunisation Technical Committee
· Coordination of development partners present in the health sector
In addition, the maintenance function is nearly absent at all levels of the health system, which has had a negative impact on the medium- and long-term functioning of investments made for projects

The energy and drive of persons responsible for EPI in the MoH and the good performance of immunisation activities are on the other hand, positive factors that the project could build on.

	Objective 2: Contribute to the improvement of logistics conditions for implementing the EPI in the 6 districts of Sao Tome and the autonomous region of Principe
	The DMTs do not have enough vehicles to carry out supervisions regularly. 
In addition, the cold chain at the level of the HC and HP is aging and power supply remains problematic at some sites.
Use of the Sao Tome central hospital's medical waste incinerators by the EPI teams in order to solve the waste problem.

	Objective 3: Strengthen operational capacities of civil society and of community organizations for implementation and monitoring of immunisation-related interventions at the community level.

	CSOs are relatively uninvolved in the implementation of NHDP activities. Several reasons contribute to this: few trained executives in the CSOs, rather unstructured civil society not enough partnership experience with the MSAS and its divisions in the HD. Their community mobilization and health promotion activities are not sufficiently connected, technically- and operationally-speaking, with the CNES.

Support to CHWs has up to now been done in a non-coordinated fashion without a common framework and well-established procedures (in particular for incentives) have not been adopted.

	Objective 4: Contribute to the strengthening of health information systems and epidemiological surveillance for monitoring-evaluation and management of EPI activities.
	All of the projects implemented in the health sector highlight the lack of quality assurance mechanisms for data collected in the sector and also the "passive" part played by the DMTs in the HIS area. 
In the area of immunisation in particular, DMTs only transmit immunisation activity-related data on a monthly basis, on paper. Attempts to set up an Internet connection met with mixed results. In addition, side effects of vaccines are not recorded. 






1
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	If accepted, this HSS project will be the first of its kind in Sao Tome and Principe. There is thus no previous experience in implementing a GAVI-HSS project that each team responsible for preparing this proposal was able to draw from.
The interventions of other partners aiming to strengthen the health system are also not easily usable in order to learn from and build on them to develop the project. Indeed, some of them focused on very specific facets (construction and rehabilitation of health infrastructure, for example) that were quite far removed from the areas of interest for this project. Other interventions concerning more closely related areas (in particular, World Bank and Taiwanese bilateral cooperation projects) were not systematically documented and the people who were responsible for monitoring them are not here in Sao Tome. 
In addition, over the past few years, there have been only very few specific studies or surveys on areas related to health care system performance.
Finally, as indicated in section 8 above, there are no mechanisms for monitoring the implementation of the sectoral policy and thus no lessons to build on.
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	The general objective of this project for health system strengthening (HSS) is to consolidate and ensure the sustainability of good coverage levels observed for the different EPI antigens.  The proposal is structured around the following 4 objectives that follow from the situation analysis and the bottlenecks that have been identified. These objectives are consistent with the political and strategic framework adopted by the government and especially with the strategic orientations and objectives of the NHDP (2012-2106) and the comprehensive Multi-year Plan for immunisation (2012-2015). These 4 objectives - and the corresponding activities - have been identified through a participatory process conducted by the work group established to draft the HSS proposal with all of the players and partners involved in the health sector in Sao Tome.
Objective 1: Strengthen the capacity of the Ministry of Health and Social Affairs (MA) as regards coordination and planning of EPI activities in the framework of implementing the NHDP
To meet this objective, the following is proposed: (i) support setting up an EPI management and piloting unit within the Department of Health Care of the MoH; (ii) to strengthen the Financial Affairs Department (DAF), in particular in its planning and programming functions as well as in the area of maintenance; (iii) to contribute to surveys and initiatives begun by the MoH and its partners in the areas of health system financing reform, financial resources management and reducing inequalities and inequities in the area of health; (iv) to support the MoH in the process of writing and formalizing the NHDP 2; (v) to revitalize the operation of a HIS enabling monitoring and management of the sector as a whole, including the EPI, and (vi) to support coordination, monitoring and assessment of HSS project activities.

Objective 2: Contribute to the improvement of logistics conditions for implementing the EPI in the 6 districts of Sao Tome and the autonomous region of Principe.
To meet this objective, the following is proposed: (i) strengthen district teams' supervision capacities; (ii) mitigate the weaknesses in the cold chain and vaccine management identified by the EVM; (iii) set up suitable capacities for managing immunisation-related waste; (iv) ensure continuity of the power supply for facilities responsible for vaccine storage; and (v) provide district teams with capacities in the area of maintenance.

Objective 3: Strengthen operational capacities of civil society and of community organizations for implementation and monitoring of immunisation-related interventions at the community level.
To meet this objective, the following is proposed: (i) train executives of the main health sector CSOs in community EPI implementation and promotion activities; (ii) support carrying out studies and surveys aiming to better understand perceptions, knowledge and practices of populations as regards recourse to basic health and immunisation services; (iii) support the development and implementation of promotion and information campaigns by civil society players; and (iv) contribute to structuring and recognizing civil society players partnering with the EPI at the national and international level.

Objective 4: Contribute to strengthening health information systems and epidemiological surveillance for monitoring-evaluation and management of EPI activities.
To meet this objective, the following is proposed: (i) to strengthen the capacity of district teams to analyze the data they collect (including inequity factors) and to use this information to plan EPI activities in their zones of responsibility; (ii) support the electronic data transmission system between the central level and the districts; (iii) strengthen the coordination mechanisms between the department of Epidemiology (DSS), the HIS (DAF) and the EPI for better surveillance of diseases covered by immunisation and optimize notifications of EPI activities; (iv) set up a functional mechanism for identification, recording, and correction of vaccine-related side effects; and (v) set up operational mechanisms for data quality control at the level of districts and in the central departments involved in managing EPI-related data.
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	Objective/activity
	Explanation of relation to immunisation outcome improvement

	 Objective 1: Strengthen the capacity of the MoH as regards coordination and planning of EPI activities in the framework of implementing the NHDP

	Activity 1.1: Establish an EPI cell within the DSS and provide this organization with enough resources and capacities to enable it to function.
	For the moment, immunisation activities are conducted by the Reproductive Health Programme. This will involve identifying the EPI as an autonomous programme of the DSS by passing a Ministerial Order, providing this organization with personnel, training this personnel, giving it the resources to operate and supporting it in its main functions through technical assistance. Once it is functional, this EPI cell should be able to carry out piloting and optimal implementation of all immunisation activities, in conjunction with the other MoH departments, health districts and partners involved.

	Activity 1.2: Support the development and adoption of a Medium-Term Expenditure Framework (MTEF) and support MoH initiatives and those of its partners in the areas of health system financing, such as revising certain key documents (NHP, NHDP and Health Card).
	Sao Tome and Principe does not have a MTEF for the moment, which is an indispensable tool for medium-term budgetary planning for MoH financed activities. The project will provide financial support for developing this tool (through the Ministry with technical support from the WHO). This activity should ideally be carried out in 2016 in such a way that the MTEF will cover the first 3 years of implementing the next NHDP, Health Card and National Health Policy (2017-2019). In addition, financial resources will be provided for carrying out surveys and/or seminars in areas relating to health care financing and in particular the conditions of setting up universal health care coverage designed to ensure accessibility and sustainability of priority health care services, including immunisation.

	Activity 1.3: Support the DAF in programming financial resources to be mobilized for the EPI.
	This will involve providing technical support to the DAF during the preparation, each year, of the MoH draft budget and guiding it in discussing the draft budget with the Ministry of Finance and Planning.

	Activity 1.4: Support the implementation within the DAF of an entity dedicated to organizing, financing and monitoring the maintenance of infrastructure and equipment.
	This will involve supporting the MoH in defining a maintenance function within the DAF and in mobilizing the resources necessary for it to function. The project will provide technical support for designing this entity and training its workers. The project will also supply a financial contribution to the operation of this entity. This contribution will progressively decrease in such a way that Sao Tome will be responsible for its long-term operation at the end of the project.

	Activity 1.5: Support coordination, monitoring and evaluation of proposal activities
	This will involve providing support to the EPI cell for coordination, implementation, monitoring and evaluation of HSS project activities (HSS focal point, operation, supervision, studies/surveys, verification, etc.).

	Objective 2: Contribute to the improvement of logistics conditions for implementing the EPI in the 6 districts of Sao Tome and the autonomous region of Principe



	Activity 2.1: In each of the 7 health districts (HD), provide a vehicle and support the organization of quarterly supervision missions.
	The vehicles will be used by the HMT so as to enable supervisions of health posts and activities conducted at the community level (advanced strategies and campaigns). The project will also provide logistics resources such as the purchase of fuel and travel expenses for supervisors.  These supervisions involve immunisation activities in particular.

	Activity 2.2: Provide 60 motorcycles for the 38 health facilities (HF) with the aim of facilitating and intensifying advanced strategies.
	Currently, only 7 of the 38 HF have motorcycles available for advanced strategies. This is a major obstacle to carrying out immunisation activities in communities (finding children who escaped immunisation at the health post and immunisation sessions at the community level). Until such time as the 8 HF have motorcycles in acceptable condition, 2 motorcycles have been planned through the other HF.

	Activity 2.3: Correct the weaknesses of the cold chain in the 7 HD (including the autonomous region of Principe).
	This will involve training HMTs on using/managing vaccines and the cold chain; equipping 25 HF with solar refrigerators as a supplement to those that are already available (these devices will be allocated first to the health posts suffering from frequent power outages); purchase and install, starting in 2016, 7 solar refrigerators for the 7 district health centers.

	Activity 2.4: Purchase and install 7 electrical generators for the health centers of the 6 HD and the autonomous region of Principe.
	The health centers do not all have a generator available, and some existing generators are obsolete. Vaccine storage requires that the refrigerators in which they are stored to be running constantly.  

	Activity 2.5: Purchase and installation of incinerators in the 6 HD and the autonomous region of Principe.
	For the moment, there is no possibility of destroying immunisation waste outside the SaoTome central hospital.

	Activity 2.6: Strengthen the capacity of HD in the area of vehicle and equipment maintenance. Train the teams from the 7 HD and the cold chain maintenance service providers. 
	This will involve: training the HD teams and service providers; providing them with the tools necessary for upkeep, preventive maintenance and repairs that can be made on-site; and providing a financial grant to enable maintenance contracts to be drawn up and/or for payment of repairs that require bringing in technicians from outside of the Ministry. The strengthening of the maintenance function in the HD will have a direct impact on immunisation by ensuring proper functioning of the cold chain as well as means of transportation necessary for advanced strategies and supervisions. This activity is complementary to activity 1.4. 

	Objective 3: Strengthen operational capacities of civil society and of community organizations for implementation and monitoring of immunisation-related interventions at the community level.

	Activity 3.1: Support the training of executives and volunteers from CSOs involved in immunisation activities.
	This will involve supporting development, endorsement and dissemination of training tools. The project will in addition support CSOs in identifying and training community relays, and monitoring their promotion/awareness-raising activities and/or immunisation activities through recruiting and training supervisors. Strengthening community-based activities should correct one of the weaknesses identified during the external EPI review in 2013.

	Activity 3.2: Support community activities involving EPI partner CSOs.
	The project intends to contribute to financing activities proposed by the CSOs. In particular, the following activities could be supported: local awareness-raising sessions, looking for those lost to follow-up in households, and community mobilization actions. Producing advertisements and communication materials, producing and broadcasting radio and TV shows. The committee set up at the EPI level will select, monitor implementation and assess projects proposed by CSOs. In addition, the project will support the annual organizing of commemorative ceremonies for African immunisation week by CSOs and NGOs. This event offers an excellent opportunity for awareness-raising of the population, mobilizing the media and advocacy towards community leaders and local and national decision-makers.
All of the activities should enable visits to routine immunisation facilities to be increased, community participation in mass immunisation activities to be intensified, and those lost to follow-up to be detected so they can be monitored.

	Activity 3.3: Support organizing 2 KAP surveys with households in 2017 and 2019.
	KAP surveys will enable, among other things, the population's knowledge regarding immunisation to be measured, to get a clear idea of the obstacles to immunisation and to make adjustments for better performance as regards immunisation coverage

	Activity 3.4: Help with structuring and recognition of civil society players partnering with the EPI at the national and international level.
	This will involve providing support to NGOs through the NGO Federation, which offers services directly to the Ministry of Health (operation, training of permanent staff, access to information and documentation, support in seeking outside funding, etc.) and facilitating the participation of its members in national or international conferences or workshops. The increased contribution of CSOs and other non-governmental players in carrying out priority objectives of the national health policy is an approach that is included in the NHDP. The expected benefit of a more extensive and intense partnership with civil society is particularly obvious in an area such as immunisation, where communities have an important role to play.

	Activity 3.5: Contribute to revising the community health workers' (CHW) services package.
	This will involve support for holding two workshops. One aiming to define the CHW service package and the other aiming to define standardized incentive mechanisms for CHWs.

	Activity 3.6: Support health promotion activities implemented by the CNES.
	This will involve supporting the CNES in producing advertisements and communication materials, as well as producing and broadcasting radio and TV shows. The promotion actions that are funded will be discussed with the EPI. The budget corresponding to those that have been selected will be included in the annual HSS project action plans.

	Objective 4: Contribute to the strengthening of health information systems and epidemiological surveillance for monitoring-evaluation and management of EPI activities.

	Activity 4.1: Strengthen the coordination between the EPI and organizations responsible for the HIS and epidemiological surveillance within the MoH.
	EPI assessments (external review of 2013 and joint appraisal of 2014) emphasize the lack of a strong functional link between the EPI and surveillance of diseases subject to immunisation. This situation is in part due to the fragmentation of the institutional mechanism. The project will guide the Ministry in adopting coordination mechanisms for the facilities concerned. 

	Activity 4.2: Strengthen district teams' capacity to analyze and use the data they collect
	This will involve training the district focal points in data management and in using GESIS software. The EPI cell as well as the HIS and the team responsible for epidemiological surveillance will contribute to these trainings. 

	Activity 4.3: Support setting up an electronic data transmission system between the central level and the districts
	For the moment, data transmission is done on paper and/or by telephone, which creates a risk of errors and delays. Based on a study of what is currently in existence, an Internet-based data transmission network (between the districts and the central level) and a mobile phone-based network (between health posts and districts) will be set up.

	Activity 4.4: Set up a mechanism to identify, record and correct immunisation-related side effects.
	The lack of a vaccinovigilence system is a shortcoming identified during recent assessments and reviews of the EPI.

	Activity 4.5: Support the adoption and implementation of EPI data quality control.
	This will involve setting up, in conjunction with the HIS, a data quality control mechanism at all levels of the system based in particular on the use of tools such as the DQS. The project will, in addition, support training all of the players involved in the use of these tools, as well as the holding of quarterly meetings for validating data collected at the different levels of the health system. . The EPI cell will closely monitor the adoption and consideration of these mechanisms for collection and analysis of EPI data as well as for monitoring-evaluation of the HSS project. Finally, the HIS will be provided with a vehicle in order to be able to carry out regular supervision of districts.

	Activity 4.6: Support operational research on issues relevant to decision-making
	This will involve, in conjunction with the other partners, providing technical and financial support to the MoH for defining and implementing surveys and operational research intended to provide useful information for managing priority health programmes. In the area of immunisation, operational research could for example be about the analysis of gaps in immunisation coverages within districts (between geographical areas, income quintiles, social groups, etc.) or on monitoring the prevalence of Rotavirus serotypes.
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Objective 1: Strengthen the capacity of the MoH as regards coordination and planning of EPI activities in the framework of implementing the NHDP

	
	Key activities:
· Identify the EPI within the Health Care Department and strengthen this programme's capacities
· Support the DAF in programming and mobilizing resources corresponding to priority NHDP activities
· Provide the MoH with capacities in the area of maintenance
· Support coordination, monitoring and evaluation of HSS project activities
	

	Medium-term results: 
· Strengthen EPI capacities to manage immunisation activities in conjunction with other MoH departments and partners involved in these activities.
· The MoH budget includes the expected resources for financing immunisation activities
· The EPI has the resources necessary for ensuring upkeep and maintenance of vehicles and the cold chain
· CCV-STP is functional
· Management cell for the HSS project is operational
	
	Immunization outcomes:
· Maintain immunisation coverage rates at least at the current level
· Availability of expected national contributions for financing EPI activities
· Successful implementation and monitoring of subsidies provided by GAVI and the other partners in the area of immunisation 
	

	
	Indicators relative to key activities:
· Organizational chart for the Health Care Department modified
· MTEF drafted and adopted
· DAF provided with technical skills in programming and mobilizing resources.
· Maintenance plan drawn up and adopted
· Management cell for the HSS project set up within the EPI and is functional
	
	Intermediate Results Indicators:
· EPI cell set up and functional
· National contributions to financing immunisation activities available (for traditional vaccines and the co-financing of new vaccines) according to the graduation schedule. 
· Procedures and resources dedicated to maintenance are available
· Technical competence created
· EPI budget includes an identified maintenance line
· Number of CCV-STP meetings
· Annual action plans and reports complete and submitted on time 
	
	Immunisation Outcome Indicators
· DPT3 coverage: Percentage of surviving infants receiving three doses of the diphtheria-tetanus-pertussis vaccine (DTP).
· Measles vaccine coverage: Percentage of surviving children receiving first dose of measles containing vaccine
	

	Objective 2: Contribute to the improvement of logistics conditions for implementing the EPI in the 6 districts of Sao Tome and the autonomous region of Principe
	

	
	Key activities:
· Providing means of transportation to the HD (vehicles and motorcycles)
· Strengthen the cold chain at the HD level and the Autonomous Region of Principe.
· Replace generators for HC of HD
· Equip the HD with incinerators
	
	Medium-term results:
· HD have sufficient resources to carry out regular supervisions
· The cold chain at the HD level is completely and continually operational.
· The HD are able to manage immunisation-related waste
	
	Immunization outcomes:

· All logistics resources necessary for immunisation activities are available and functional
· All EPI vaccines are available and at an appropriate temperature in the health facilities
	

	
	Indicators relative to key activities:
· 7 vehicles and 60 motorcycles received in the 7 HD
· 7 SIBIR refrigerators installed in the HC and HP refrigerators are "solar" equipped
· 7 generators installed in the HC of the HD
· Incinerators installed in the HC of the 7 HD
	
	Intermediate Results Indicators:
· Number of supervisions carried out by HD teams
· Number of children immunised and number of vaccines stocked
· Number of functional incinerators 
	
	Immunisation Outcome Indicators:
· Fully immunised children: Percentage of children aged 12-23 months who have received all essential vaccines in a country’s routine immunisation program
	

	Objective 3: Strengthen operational capacities of civil society and of community organizations for implementation and monitoring of immunisation interventions at the community level.
	

	
	Key activities:
· Strengthen the capacities of CSOs involved in partnerships with the MoH
· Support IEC and community mobilization actions implemented by the CNES
· Carry out KAP studies in households
· Redefine the role of CHW and support their activities
· Strengthen the visibility of local NGOs involved in the health sector
	
	Outputs / Intermediate outcomes: 
· CSOs present in the sector contribute effectively to EPI activities
· The CNES is an active partner of the EPI in the area of community mobilization and health promotion
· The CHW contribute effectively to implementing priority health activities at the community level
	
	Immunization outcomes:
· Communities, being better informed and mobilized, participate more actively in immunisation activities
· Children who have escaped routine immunisation are better identified and immunised
	

	
	Indicators relative to key activities:
· Number of trainings of CSO executives carried out
· Number of education and promotion campaigns carried out
· Number of local NGO representatives having participated in national and international workshops
· Number of KAP surveys carried out
	
	Intermediate Results Indicators:
· Number of activities implemented by civil society in EPI annual action plans
· CHW service package redefined
· Incentive mechanisms for CHW developed and adopted 
	
	Immunisation Outcome Indicators:
· Dropout rate: percentage point difference in immunisation coverage between the first and third dose of DTP
	

	Objective 4: Contribute to the strengthening of health information systems and epidemiological surveillance for monitoring-evaluation and management of EPI activities.
	

	
	Key activities:
· Strengthen coordination between the HIS and the department responsible for epidemiological surveillance
· Train the DMTs in strategic analysis and use of data
· Strengthen the use of data quality assurance mechanisms
· Strengthen the monitoring system for adverse events following immunisation (AEFI)
	
	Outputs / Intermediate outcomes: 
· Operational connection between HIS functions and surveillance/warning within the MoH
· National data quality workshop
· Capacity of players at all levels of the health system to make appropriate use of the information produced by the HIS
· Identification and recording of AEFI
	
	Immunization outcomes:
· Capacity to analyze the emergence of new outbreak of a vaccine-preventable disease with regard to EPI data collected through the HIS
· EPI data are verified and better quality
· Rapid and appropriate action at the appearance of AEFI
	

	
	Indicators relative to key activities:
· Procedures enabling the transfer of information between HIS and surveillance set up and used regularly
· Number of HIS focal points - M&E of trained HMTs
· Use of self-assessment procedures and/or independent assessment procedures
· A number of data quality assurance mechanism technicians trained
	
	Intermediate Results Indicators:
· % of HD producing micro-plans for immunisation each quarter based on the data collected in the previous quarter
· Number of data quality self-assessment procedures carried out
· Number of reports on AEFI drawn up 
· Number of technicians trained
	
	Immunisation Outcome Indicators:
· Geographical equity for DTP3 coverage: Percentage of districts with immunisation coverage for the three DTP doses equal to or greater than 80%.
· Socio-economic equity of immunisation coverage: difference in percentage points of DTP coverage between the poorest quintile and the richest quintile
· Number of AEFI identified
· Number of technicians trained.
	

	IMPACT: Please provide a description of the impact and one or multiple indicator(s)
· Consolidation of coverage for EPI vaccines, rapid attainment of coverage objectives for new vaccines (HPV, Rotavirus and Measles-Rubella) and improvement in health system performance (planning, financing, HIS, logistics chain and institutional disposition) to ensure the sustainability of immunisation activities.
· Contribution to lowering infant and under-5 mortality in accordance with Millennium Development Goals.

	ASSUMPTIONS:
· MoH making available necessary human resources
· Economic situation enabling the mobilization of a sufficient volume of financial resources for the health sector, investments in infrastructure and immunisation systems in particular
· Political stability and institutional stability (MoH executives)
· Capacity of MoH and its partners to develop a new truly operational national health strategy
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	The monitoring evaluation plan form appears as an attachment to the proposal. For some proposed indicators, the base values and information sources for monitoring will be specified at a later time.
As regards the outcome indicators for immunisation, there are no significant differences between the administrative data provided by the Reproductive Health Programme (and which are the official figures for the country) and UNICEF/WHO data.
The coverage rates for each of the EPI antigens are available disaggregated by district and by sex. On the other hand, there are no routine data disaggregated by poverty quintile.  
The budget allocated to monitoring evaluation activities amounts to 462920 US$. It corresponds to activities: 1.6, 4.1, 4.2, 4.3, 4.4 and 4.5 (see section 12 ‘Description of activities).  
In addition, the budget provides for financing an outside final assessment of the HSS project. A budget of US$ 30,000 is included in activity 4.6
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	[bookmark: _Toc380512159][bookmark: _Toc413654662]15. In-detail explanations of the detailed budget and work plan

	The proposed budget is structured in accordance with the objectives proposed. For each objective, the cost of scheduled activities are detailed.  We planned a budget of US$ 3,502,730 for the 4 objectives (see detailed budget in the attachments). This budget was analyzed and approved by the ICC.


	
		 
	 
	%
	Year 1
	%
	Year 2
	%
	Year 3
	%
	Year 4
	%
	Year 5

	Objective 1: Strengthen the capacity of the MSAS  as regards coordination and planning of EPI activities in the framework of implementing the NHDP
	885,300.00 
	25
	147,760.00 
	19
	247,760.00 
	32.95
	173,260.00 
	23
	173,260.00 
	23
	143,260.00 

	Objective 2: Contribute to the improvement of logistics conditions for implementing the EPI in the 6 districts of Sao Tome and the autonomous region of Principe
	1,508,360.00 
	43
	437,200.00 
	57
	242,800.00 
	32.29
	317,000.00 
	42
	352,560.00 
	48
	158,800.00 

	Objective 3: Strengthen operational capacities of civil society and of community organizations for implementation and monitoring of immunisation-related interventions at the community level.
	756,150.00 
	22
	101,630.00 
	13
	173,630.00 
	23.09
	153,630.00 
	20
	173,630.00 
	23
	153,630.00 

	Objective 4: Contribute to the strengthening of health information systems and epidemiological surveillance for monitoring-evaluation and management of EPI activities.
	352,920.00 
	10
	82,400.00 
	11
	87,664.00 
	11.66
	117,664.00 
	15
	42,664.00 
	6
	22,528.00 

	TOTAL
	3,502,730 
	100%
	768,990 
	100%
	751,854 
	100%
	761,554 
	100%
	742,114 
	100%
	478,218 
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	Total amount
	%
	GAVI
	%
	WHO
	%
	UNICEF
	%
	UNFPA
	%
	GOV
	%

	
	(US$)
	
	
	
	
	
	
	
	
	
	
	

	Objective 1: Strengthen the capacity of the MSAS  as regards coordination and planning of EPI activities in the framework of implementing the NHDP
	885,300
	100
	769,148.64
	87%
	44,265
	5%
	35,412
	4%
	17,706
	2%
	18,768.36
	2%

	Objective 2: Contribute to the improvement of logistics conditions for implementing the EPI in the 6 districts of Sao Tome and the autonomous region of Principe
	1,508,360
	100
	1,310,463.17
	87%
	75,418
	5%
	60,334
	4%
	30,167
	2%
	31,977.23
	2%

	Objective 3: Strengthen operational capacities of civil society and of community organizations for implementation and monitoring of immunisation-related interventions at the community level.
	756,150
	100
	656,943.12
	87%
	37,808
	5%
	30,246
	4%
	15,123
	2%
	16,030.38
	2%

	Objective 4: Contribute to the strengthening of health information systems and epidemiological surveillance for monitoring-evaluation and management of EPI activities.
	352,920
	100
	306,616.90
	87%
	17,646
	5%
	14,117
	4%
	7,058.4
	2%
	7481.904
	2%

	TOTAL
	3,502,730
	0
	3,043,172
	0
	175,137
	0
	140,109
	0
	70,055
	0
	74,258
	0
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	The question of viability is at the heart of this HSS proposal. The proposed project aims to strengthen the country's capacity to ensure the sustainability of immunisation activities on the financial, institutional, technical and operational levels. In addition, the activities included in this HSS proposal - and in particular, recurring costs related to these activities - were scheduled and budgeted in such a way that they will be progressively paid for by the national portion.

Financial sustainability.
The project aims to create the conditions for the financial resources necessary to fund immunisation activities (routine EPI and new vaccines) to be mobilized in the framework of the normal course of sectoral budgetary programming carried out each year by the MoH and its partners, and consistent with the efforts made by the Government of Sao Tome and Principe (GSTP) for the implementation of the National Poverty Reduction Strategy 2012-2016, updated in 2014. Objective 1 of the project is fundamentally and as a whole underpinned by this end to strengthen financial sustainability of the EPI in the context of a country whose level of expected revenue for the next few years on one hand and the introduction of new vaccines on the other will lead it to have to take on an increasing portion of immunisation activity costs. 
In each of the 4 objectives, the activities involving recurrent costs were budgeted by planning for a progressive rise in the national compensation portion in such a way that at the end of the project, funding would be covered in its entirety by the country.

Institutional sustainability
The project includes in each of its 4 objectives activities aiming to improve the organization and performance in the short, medium and long term of the MoH institutional framework. Key organizations are targeted by this institutional support: the EPI, of course, but also the DAF, the department of Epidemiology, the HIS and CNES.
Resources are also planned for strengthening over the long term the institutional capacities of CSOs involved in the implementation of immunisation activities and for organizing the civil society partners of the EPI.

Technical sustainability: 
The project includes a technical assistance component whose central objective is to transfer skills to MoH workers involved in the different functions of the health system, contributing to a successful implementation and effective monitoring of EPI activities.  Additionally, training activities are planned in each of the 4 project objectives (financial management and planning, data collection and management, health promotion and IEC, etc.

Operational sustainability 
Objective 2 of the project includes several activities aiming to improve the sustainability of logistics resources mobilized for immunisation activities, in particular the implementation of capacities with respect to maintenance, replacing generators and providing solar refrigerators.
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The activities will be implemented under the direct supervision of the Health Care Director, while the financial and administrative responsibility will be attributed to the Director of Administration and Finance of the Ministry of Health.
The activities planned will be included in the annual operation plan of the Ministry of Health. The technical assistance made available within both departments will facilitate the integration and the visibility of the EPI programme in the operational plan, especially for the programming to be done in each district, as well as the activities planned in the project.
A reform was begun with the new Ministry team to improve governance in the sector. A merger of the CCM (Global Fund) and the ICC (GAVI) is planned. The project's execution will be tracked on a quarterly basis by the ICC until such time as a sectoral coordination committee emerges from the reforms in progress.  
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	The experience of São Tomé and Principe, CSOs are not very numerous as partners in the successful implementation of the immunisation programme and/or health system strengthening, but the ones below such as the Red Cross, ASPAF, Health for All have a very fruitful involvement in this process.
At the central level: they participate in the main meetings of the different coordinating bodies that deal with HSS, immunisation, and other health care issues. As such, the OSCs thus participated in adopting and endorsing this application during the ICC meeting. 

At the operational level: (community), the CSO are the true field agents. They have several facilities that offer health care, especially first contact and awareness-raising. CSOs participate in meetings of community and health centers management organizations.  They also provide technical and logistical support in implementing field activities. Indeed, they encourage the population to visit health services in general and immunisation in particular, through their institutions such as churches and community relays. CSOs took an active part in preparing this application. In implementation, such as for example local awareness-raising sessions, looking for those lost to follow-up in households, and community mobilization actions. Producing advertisements and communication materials, producing and broadcasting radio and TV shows. The committee set up at the EPI level will select, monitor implementation and assess projects proposed by CSOs. In addition, the project will support the annual organizing of commemorative ceremonies for African immunisation week by CSOs and NGOs. This event offers an excellent opportunity for awareness-raising of the population, mobilizing the media and advocacy towards community leaders and local and national decision-makers.
We have planned a budget especially for carrying out their activities.
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	Technical assistance will be essential for supporting the Ministry of Health during a phase of institutional changes and ensure that good immunisation coverage and the rapid increase in coverage for new vaccines are maintained. In particular, it will guide the increase in competent human resources attributed to the EPI, a programme that depends on the reproductive health programme to create an EPI cell that is strengthened and integrated within the health care department. It will enable the health sector to move forward in the orientations that were able to benefit from projects that ended without being able to ensure the continuation of their effects (health information system, medium-term expenditure framework). Finally, it will be essential in order to facilitate good visibility of the EPI in defining the new NHDP. 
Long-term technical assistance will consist in 1 technical advisor (recruited internationally) and 1 manager/accountant (recruited nationally) for the EPI cell to be built around: a programme coordinator (to be recruited/identified by MoH), a logistician (to be recruited/identified by MoH), a monitoring & evaluation specialist (to be recruited/identified by MoH) and a data manager (to be recruited/identified by MoH). The technical advisor will be chiefly responsible for: i) recruiting short-term technical assistance ii) train the cell's team iii) make the connection between other departments and programmes (adolescent health, cervical cancer prevention) iv) ensure continuity of interventions in an unstable institutional context v) support the writing of operational plans and funding proposals. vi) facilitate the integration of EPI information in the HIS vii) contribute to the waste management and supervision plan viii) contribute to the functioning of the ICC, the AEFI committee and the Immunisation Advisory Committee - STP
The manager/accountant will be responsible for: i) financial management of the HSS project according to the existing DAF procedures ii) monitoring procurement in connection with the DAF heritage department iii) monitoring EPI accounting and budget iv) supporting negotiation with the Ministry of Finance when the budgets are prepared and monitoring co-financing commitments with the DAF. v) monitoring inventory and maintenance of EPI equipment, in particular the cold chain vi) on-site personnel training Vi) financing CSO activities
Short-term technical assistance will be mobilized through the strengthened cell of the EPI for i) preparing the Ministry of Health's annual budget and EPI budget (two weeks per year) ii) Supporting the preparation process for the health MTEF with the other partners iii) mid-term and final project assessments iv) defining a maintenance plan for equipment and vehicles, training a dedicated DAF team v) carrying out two KAP surveys vi) producing an annual workshop on data quality vii) contributing to defining CHW functions and an incentive package with the partners viii) support restarting the HIS 
The CNES (National Center for Health Education), a quasi-public facility that is under the Ministry of Health will be contracted for social communication services (ads for radio, television, written communication materials) in order to give the awareness-raising campaigns maximum impact and the greatest resources to the community health workers in the field.



Be careful, the first 4 lines of this table are not in the right place.  If you deem it useful, they should be inserted above, as I see it--in section 2 of Part A. The rest of the table seems to indicate that you plan to have 3 technical assistants.  Is this correct? In that case, the table should be entitled: "Technical assistance plan" with the left hand column "Profiles" and the right hand column "Main duties." I will not redo the table myself, since, as my previous comment indicated, I am not sure that I have quite grasped the TA mechanism that you have in mind. 
	[bookmark: _Toc413654669]Organization
	[bookmark: _Toc413654670]Roles of these partners in drawing up the proposal for GAVI support to  HSS

	World Health Organization
	Technical support for development of the HSS proposal of the Democratic Republic of Sao Tomé and Principe. Made a national consultant available

	GAVI
	Technical support for the development of the HSS proposal of the Democratic Republic of Sao Tomé and Principe and review of the GAVI HSS proposal before submitting it to GAVI Alliance 

	World Health Organization
	Technical support for development and submission of the HSS proposal of the Democratic Republic of Sao Tomé and Principe. Made a national consultant available.

	World Health Organization
	Libreville Workshop

	
	Technical Advisor (international), to support the Ministry of Health during a phase of institutional changes and ensure that good immunisation coverage and the rapid increase in coverage for new vaccines are maintained.

	
	Technical Advisor (International), to recruit short-term technical assistance, train the cell team, make the connection between the other departments and programmes (adolescent health, cervical cancer prevention), ensure the continuity of interventions in an unstable institutional context. Support the writing of operational plans and financing proposals. Facilitate the incorporation of EPI information in HIS, contribute to the supervision and waste management plan, contribute to the functioning of the ICC, the AEFI committee and the Immunisation Advisory Committee - STP.

	
	The manager/accountant  (National) for the financial management of the HSS project according to the existing DAF procedures, of monitoring purchases in conjunction with the DAF heritage department, budgetary and accounting monitoring of EPI and negotiation support with the Ministry of Finance when the budgets are prepared and monitoring co-financing commitments with the DAF, monitoring inventory and maintenance of EPI equipment, in particular the cold chain, on-site personnel training and financing CSO actions.

	
	 The technical advisor will be chiefly responsible for: i) recruiting short-term technical assistance ii) training the cell's team iii) making the connection between other departments and programmes (adolescent health, cervical cancer prevention) iv) ensuring continuity of interventions in an unstable institutional context v) supporting the writing of operational plans and funding proposals. vi) facilitating the integration of EPI information in the HIS vii) contributing to the waste management and supervision plan viii) contributing to the functioning of the ICC, the AEFI committee and the Immunisation Advisory Committee - STP
The manager/accountant will be responsible for: i) financial management of the HSS project according to the existing DAF procedures ii) monitoring procurement in connection with the DAF heritage department iii) monitoring EPI accounting and budget iv) supporting negotiation with the Ministry of Finance when the budgets are prepared and monitoring co-financing commitments with the DAF. v) monitoring inventory and maintenance of EPI equipment, in particular the cold chain vi) on-site personnel training Vi) financing CSO activities
Short-term technical assistance will be mobilized through the strengthened cell of the EPI for i) preparing the Ministry of Health's annual budget and EPI budget (two weeks per year) ii) Supporting the preparation process for the health MTEF with the other partners iii) mid-term and final project assessments iv) defining a maintenance plan for equipment and vehicles, training a dedicated DAF team v) carrying out two KAP surveys vi) producing an annual workshop on data quality vii) contributing to defining CHW functions and an incentive package with the partners viii) support restarting the HIS 
The CNES (National Center for Health Education), a quasi-public facility that is under the Ministry of Health will be contracted for social communication services (ads for radio, television, written communication materials) in order to give the awareness-raising campaigns maximum impact and the greatest resources to the community health workers in the field. 
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	Description of risk

	PROBABILITY
(high, medium, low)
	IMPACT
(high, medium, low)
	Mitigation Measures

	Objective 1: Strengthen the capacity of the MSAS with regard to coordination and planning of EPI activities in the framework of implementing the NHDP.

	Institutional Risks:
· Political instability and turnover of MoH executives


· Delayed beginning of the process for redefining sectoral policy
	
Medium




Medium
	
High




Low
	
Implementation and strengthening of permanent institutional and administrative organizations (and not just individuals)

Revitalization of a group of partners under the coordination of the WHO


	Fiduciary Risks:
· Poor use of funding, insufficiently justified expenditure of funds

	
Low
	
Medium
	
Systematic and regular internal and external audits

	Operational Risks:
· Delay or difficulties recruiting members of the EPI cell
	
Low
	
Medium
	Technical assistance for developing terms of reference and weekly MoH meetings with the WHO and UNICEF HSS focal points

	Programme risks relative to performance:
· Scheduling conflict
	
Low
	
Low
	
Good joint effort at scheduling for players


	Other risks:
	
	
	

	Overall Risk Rating for Objective 1 
	Medium 
	Medium
	

	Objective 2: Contribute to the improvement of logistics conditions for implementing the EPI in the 6 districts of Sao Tome and the autonomous region of Principe.

	Institutional Risks:
	
	
	

	Fiduciary Risks:
	
	
	

	Operational Risks 
	
	
	

	Programme risks relative to performance:
· Cumbersome administration


· Low motivation of personnel


· Lack of adherence to the implementation schedule of fixed, advanced and mobile immunisation strategies
	
Medium



Medium



Low
	
Medium



Medium



Low
	
Weekly meeting between the WHO and the MoH to process files
Strengthen internal tracking of requests

Begin to think about performance bonuses with the MoH and the partners in the sector

Support provided to supervisions and TA

	Other risks:
	
	
	

	Overall Risk Rating for Objective 2 
	Medium
	Low
	

	Objective 3: Strengthen operational capacities of civil society and of community organizations for implementation and monitoring of immunisation interventions at the community level.

	Institutional Risks:
· Non-recognition of CHW status
	
Low
	
Low
	Contribute to redefining the role and modus operandi of CHWs

	Fiduciary Risks:
	
	
	

	Operational Risks:
· Insufficient capacity of CSOs
	Medium
	Medium
	Performance-based selection
Strengthening of CSO capacity

	Programme risks relative to performance:
	
	
	

	Other risks:
	
	
	

	Overall Risk Rating for Objective 3 
	Low
	Low
	

	Objective 4: Contribute to the strengthening of health information systems and epidemiological surveillance for monitoring-evaluation and management of EPI activities.

	Institutional Risks:
· Reluctance of different MoH departments to collaborate
	
Low
	
Medium
	
TA and consultation workshops

	Fiduciary Risks:
	
	
	

	Operational Risks:
· Insufficient national capacity to carry out certain activities
	
Low
	
Low
	
The GAVI-HSS proposal will finance TA in order to transfer skills to the national part


	Programme risks relative to performance:
	
	
	

	Other risks:
	
	
	

	Overall Risk Rating for Objective 4
	Low
	Low
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	In this section applicants are requested to:

→ a) Describe the proposed financial management mechanism for this proposal;

→b) Complete the information form on financial management: the proposed processes and systems for ensuring effective financial management of this proposal, including the organization and capacity of the finance department and the proposed arrangements for oversight, planning and budgeting, budget execution (incl. treasury management and funds flow) , procurement, accounting and financial reporting ( incl. fixed asset management), internal control and internal audit of accounts and external audit of accounts. CSOs can receive GAVI funding through two channels: (i) GAVI sends funds to the Ministry of Health, which then transfers them to the CSO, or (ii) GAVI sends funds directly from GAVI to the CSO. Please refer to Annex 4 of the Supplemental Guidelines for further details;

→ c) List the main constraints in the (health sector’s) financial management system. Does the country plan to address these constraints/ issues? If so, please describe the Technical Assistance (TA) needs in order to fulfill the above functions.

4 pages maximum (additional pages will be required if there is more than one main implementing entity)

	Question A: applicants should indicate whether an existing financial management mechanism or modality will be employed (joint financing arrangements or other), or if a new approach is proposed. If an agency-specific financial arrangement will be used, specify which one and justify this choice.
	The financial management mechanism will be based on the existing modality in the health sector.
A specific account for the HSS project will be opened in a commercial bank with 2 signatures, or 1 from the Ministry of Health (DAF) and 1 for a representative of the GAVI Alliance (the WHO representative). 
A software program (TROMPO) is planned to be used as a financial management tool.
Financial reports will be drawn up on a quarterly basis, in order to enable project status to be tracked. 
Also planned are internal audits on a twice-yearly basis and external annual audits, as well as an internal verification of accounts. 


	Question b): Financial Management Arrangements Data Sheet

	All beneficiaries (organization/country) applying to receive direct financing from GAVI must complete this information sheet (for example the Ministry of Health and/or a CSO that receives direct financing). 

	1. Name and contact information of the focal point at the finance department of the recipient organization.
	. Dr. Ana de Deus Botelho
MINISTRY OF HEALTH 
DAF DIRECTOR
00 239 2241 200

	2. Has the recipient organization previously worked with GAVI, the World Bank, WHO, UNICEF, or the Global Fund for the prevention of AIDS, tuberculosis and malaria or other development partners and has it already received grants?
	YES, GAVI in 2003, 2009, 2012, 2013 the amount of US$ 100,000 in each year for the introduction of new vaccines.



	3. If YES
· Please provide the name and amount of the grant, as well as the years awarded.
· For completed grants from GAVI and other development partners, please briefly describe the main conclusions related to the use of these funds from a financial management results perspective.
· For current grants from GAVI and other development partners, please briefly describe any financial management or procurement problems (for example, ineligible expenses, out-of-the-norm purchases, misuse of funds, late account audit reports, and account audits that showed reserves).
	

	Oversight, Planning and Budgeting

	4. Which entity will be responsible for in-country oversight of the program? Please briefly describe its membership, meeting frequency, as well as decision making process.
	The ICC will be responsible for oversight of the programme (see membership in the attachments). Meetings dedicated to monitoring will be held quarterly.  The Ministry of Health (DAF) will present the activity plan achievements and expenditures carried out relative to the budget.

	5. Who will be responsible for annual GAVI-HSS planning and budgeting?
	Annual planning and budgeting will be done respectively by the health care department and by the DAF according to the NHDP annual operational plan.

	6. What is the planning & budgeting process and who is responsible for approving the annual GAVI-HSS work plan and budget?
	The DAF will be responsible for planning and budgeting and the ICC will be the organization responsible for approving this annual budget and work plan. Meetings dedicated to approvals will be held annually.  The Ministry of Health (DAF) will present the activity plan achievements and expenditures carried out relative to the budget.

	7. Will the GAVI-HSS programme be reflected in the budget of the Ministry of Health submitted every year to the Parliament for approval? 
	YES

	Budget Execution (incl. treasury management and funds flow)

	8. What is the suggested banking arrangement (for example, SWAp, budget support or pooled funding)? Please provide the list of the authorized signatories for the release of funds and all requests for additional funds. 
	The account currency is Dobras. The account is the DAF's (with a special HSS sub-line or else a The fund will be authorized by 2 signatories, MoH and WHO, and valid, with a mandatory WHO signature. The Ministry of Health, with DAF/DSS and WHO with its representative or its secretary. 

	9. Will GAVI HSS funds be transferred to a bank account opened at the Central Bank or at a commercial bank in the name of the Ministry of Health or the Implementing Entity? 
	GAVI-HSS funds will be transferred to the Ministry of Health bank account.

	10. Would this bank account hold only GAVI funds or also funds from other sources (government and/or donors - a “pooled account”)?

	This bank account will only hold GAVI funds.

	11. Within the HSS program, are funds planned to be transferred from central to decentralized levels (provinces, districts etc.)? If YES, please describe how fund transfers will be executed and controlled.
	
NO


	Procurement

	12. What procurement system will be used for the GAVI-HSS Program? (e.g. National Procurement Code/Act or WB/UNICEF/WHO and other Development Partners’ procurement procedures)  
	
We have applied the law on public contracting and auction, 
Law 8 2009, of August 16th

	13. Do you plan to procure certain items through GAVI's system of in-country partners at the national level (UNICEF, WHO)?
	
YES

	14. What is the staffing arrangement of the organization in procurement?  
	So, law 5/1997, in this article 63

	15. Are there procedures in place for the physical inspection and quality control of goods, works, or services delivered?
	YES

	16. Is there a complaint mechanism? Please describe. 
	YES
Law 8/2009, of August 16th

	17. Are efficient contractual dispute resolution procedures in place? Please describe. 
	Lei SAFE 

	Accounting and financial reporting (incl. fixed asset management)

	18. Which organization personnel is in charge of accounting and preparing financial reports?
	Exists in the sector but will need capacity at all levels.

	19. What accounting system is used or will be used for the GAVI-HSS Program? (Is there a specific accounting software or a manual accounting system?)
	Does not exist, so we need equipment and training of personnel.

	20. How often does the implementing entity produce interim financial reports and to whom are those submitted?  

	Quarterly

	Internal control and internal audit

	21. Does the recipient organization have a Financial Management or Operating Manual that describes the internal control system and Financial Management operational procedures?
	NO

	22. Does an internal audit department exist within recipient organization? If yes, please describe how this department will be involved in GAVI-HSS.
	NO


	23. Is there a functioning Audit Committee to follow up on the implementation of internal audit recommendations?
	NO

	External audit of accounts

	24. Will the annual financial statements be audited by a private external audit firm or a Government audit institution (e.g. Auditor General)?[footnoteRef:2]?  [2: If the annual external audit is to be performed by a private, outside auditor, please include an appropriate audit fee within the detailed budget.] 

	YES, audit office, finance inspectorate and outside court

	25. Who is responsible for the implementation of audit recommendations?
		Ministry of Health (DAF)

	Qualified personnel in financial management and planning for health care, equipment and materials, specifically for planning and financial management. For this, technical assistance in the area of management and planning is needed and of course training of personnel.
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