Delivering results with health system
strengthening grants
Measuring intermediate results for health system performance and
improving data quality for monitoring of immunisation outcomes
GAVI’s health systems goal (strategic goal 2) is to
contribute to strengthening the capacity of integrated
health systems to deliver immunisation. The strategic
objectives under the health systems goal are to:
1.

Contribute to resolving the major constraints to
delivering immunisation.

2.

Increase equity in access to services.

3.

Strengthen civil society engagement in the health
sector.

As part of a strengthened focus on results, GAVI has
introduced performance based funding (PBF) for health
system strengthening (HSS) grants. GAVI is drawing on
the International Health Partnership (IHP+) Monitoring
& Evaluation (M&E) framework and has been working
with partners on intermediate results for health system
performance. Intermediate results are now incorporated
in the results chain and M&E framework for HSS grants
(figure 1). Intermediate results provide the link between
HSS grant activities and improved immunisation
outcomes, such as coverage and equity.
For reporting on intermediate results, GAVI recommends
that countries identify and use tools for data collection
that are appropriate for the country context. GAVI
collaborates with the World Health Organization (WHO)
and other partners in using standardised tools that

measure data quality, service readiness, and service
availability. There are various tools available for facility
surveys and data quality assessments. Countries can
examine and select a tool deemed most beneficial
and feasible for them while ensuring use of standard
measures and methods. For reporting on the
immunisation outcome indicators for GAVI HSS grants
as listed in box 1, countries may use administrative
data, surveys and WHO/UNICEF coverage estimates.
To improve results measurement and monitoring, GAVI
is working with WHO, the Global Fund and other
agencies to strengthen country health information
systems and improve data quality. Assessing and
improving data quality is essential for tracking
progress adequately and monitoring health systems
grants, as part of overall monitoring of national
health plans. The approach builds on the IHP+
approach to strengthen one country-led platform
for monitoring, evaluation and review of national
health strategies and programme- specific strategies,
including immunisation. The IHP+ M&E framework
also highlights the importance of harnessing and
developing analytical skills and expertise to critically
evaluate data quality (see figure 2). The overall
objective of these efforts is to strengthen the
availability, quality and timeliness of country reporting
systems and analysis and use of the data they produce.

Focus on results – illustrative results chain for
GAVI HSS grants
Figure 1: Illustrative results chain for GAVI HSS grants
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Figure 2: from data to policy – an iterative cycle
Figure 2: From data to policy – an iterative cycle
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