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ALLIANCE LIVES




GAVI and fragile states: a country by country approach
Policy December 2012

REQUEST FOR EMERGENCY RESPONSE
For countries in short term emergency circumstances

In December 2012, the GAVI Alliance Board approved a policy that allows tailored approaches to be applied to fragile states and time-limited responses to be extended to countries  in short-term emergency situations. The approved policy can be found in Annex 1.

As outlined in the policy GAVI will provide one-off flexibilities in order to help protect immunisation systems and existing GAVI support  in countries experiencing time-limited man-made or natural emergencies. 
How to use this form?

This form is developed to assist countries in such emergency circumstances wanting to apply for these flexibilities. When an event has occurred, the form should be completed by the country Government or a GAVI in-country partner (WHO/UNICEF). The request should then be endorsed by the country mechanism for immunisation coordination – the Interagency Coordination Committee (ICC) – or any mechanism that is coordinating the emergency response in the country. 
The completed form must be submitted to the GAVI country responsible officer and/or to proposals@gavialliance.org. Following receipt of a request, a reply can be expected within four weeks. A decision to approve the request will be taken on a country by country basis by the GAVI Executive Committee. 
1. SECTION 1: COUNTRY AND EVENT INFORMATION
	Country information

	Country name: 

	Event causing the response application and the impact on immunisation systems and/or GAVI support (please include scope of impact – national, regional, district, and affected target groups, gender and equity implications e.g., on women, children, minorities, etc.): 


2. SECTION 2: EMERGENCY REQUEST CONTENT
	Focus of application 

	Specify if the application concerns a:

· Request to approve re-programming of Health System Strengthening (HSS) support(how much and for what purpose)
· Request for additional funds and how much and for what purpose

· Request for New Vaccines Support (NVS) to replace vaccines (amount and target population)
· Request for extra TA, consultants, surge human resources 

	Specific information (activities, amounts and reporting mechanism)

	· For HSS: Please specify re-programmed and/or additional amounts, activities and type (include a brief implementation plan of how funds will be used and accounted for)

· For replacement vaccines & supplies: Please indicate vaccine/s, what presentation/s, volume of doses and target groups and how this was estimated
· Please indicate implementation arrangements, disbursement methods and timings required 

· Please indicate plans for monitoring and reporting of any additional support (separate reporting or through the APR, including key indicators and means of collecting a minimum set of relevant data. Please use tables similar to those suggested in annex 2 for emergency immunization support and annexes 3 and 4 for emergency HSS support).
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3. GOVERNANCE/ENDORSEMENT
	Application endorsed by (committee/coordinating body). Please indicate names and details of the Chair of the Committee and Committee mandate (emergency coordination, ICC etc.)

	Committee mandate:



	Names of the Chair and members
	Title 
	Organisation
	Email

	
	
	
	


4. ENDORSEMENT AND CONTACT INFORMATION
	ENDORSED BY: Government and/or WHO/UNICEF

	Name
	

	Date
	

	Signature
	

	Telephone number
	

	Email address
	

	Full postal address


	

	
	
	
	

	COMPLETED BY: Please indicate name of person/s who completed this form 

	Full name
	Title
	Organisation
	Telephone number
	E-mail address

	1.
	
	
	
	

	2.
	
	
	
	


	Other points of contact: Please indicate – if other than above – the name of the one or two officials who can be contacted by GAVI in relation to this request.

	Full name
	Title
	Organisation
	Telephone number
	E-mail address

	1.
	
	
	
	

	2.
	
	
	
	


ANNEX 1: Summary of policy with regards to emergency responses:

1. Definitions and eligibility
Short term emergency situations: this concerns time-limited situations/events that prevent a country from applying for or implementing already existing GAVI support and/or that threaten already attained immunisation achievements. For these countries, GAVI will extend time-limited one-off flexibilities (see section 5).
These short term flexibilities also apply to graduating countries in emergency situations. Graduating countries with existing support are able to re-programme cash support and request the re-routing and replacement of vaccines. However, the option to submit a new application for cash support will not be considered for these countries.
2. Operating principles

Any action under this policy will be consistent with GAVI’s mandate as defined by the GAVI Alliance Strategy 2011 – 2015.
GAVI flexibilities will only be extended at country government and/or GAVI implementing partner (WHO/UNICEF) request.
Coordination and consultation with the country government, in-country partners and international partners will guide all responses. 
3. Emergency flexibilities


Due to the dynamic nature of crises it is impossible to have a set of definitive inclusion criteria for emergency flexibilities. GAVI will therefore apply the wider definition of a time-limited event (man-made or natural) which threatens the immunisation system and/or the implementation of existing GAVI support.

Flexibilities will be extended at the request of the country government or a GAVI in-country partner (WHO/UNICEF) when an event has occurred. The request should be endorsed by the country mechanisms for immunisation coordination – the Interagency Coordination Committee (ICC) – or any mechanism that is coordinating the emergency response in the country.

Health Systems Strengthening Support (HSS)/ Health Systems Funding Platform (HSFP) support
i. Countries affected by an emergency with existing HSS/HSFP are allowed to re-programme up to 50% of any monies remaining in country from the cash support within GAVI’s HSS/HSFP mandate. The decision to re-programme will be taken by the ICC or any mechanism that is coordinating the emergency response in the country and submitted to the GAVI Executive Committee (EC) for approval (this will be given within four  weeks). A TAP review in the form of a Cash Program Audit (CPA) will be carried out if the re-programmed amount is above US$100,000.
 
ii. For emergency affected countries that do not have HSS/HSPF support, have utilised their HSS/HSFP support and/or are not able to access the support due to the crisis, GAVI will accept an emergency HSS/HSFP application by the country or by WHO/UNICEF on behalf of government. Approval for such additional support will be given on a country by country basis and the decision will be taken by the EC taking into account the country needs and GAVI’s financial situation. 
iii. For monitoring purposes, it is suggested that re-programming is reported in the APR. The annual review process will also include a report of if the emergency situation continues to exist in the country. 

New Vaccine Support

iv. Countries with New Vaccine Support (NVS) can request GAVI to:

· Re-route vaccines if applicable and revise the delivery plan in case of revised need,

· Apply for GAVI procurement of replacement vaccines in case vaccines have been destroyed,

· Apply for additional vaccine quantities (of already approved NVS support) to cater for influx of refugees, provided that it can be proved that these are not covered under the general humanitarian response funded by other donors. 

· The Secretariat will aim to respond to requests with a decision (but not delivery) within a four week timeframe. 

v. Any decision with financial implications will need to be taken by the Executive Committee (EC). 

NVS application flexibilities

vi. GAVI may also accept new NVS applications/allow introduction of NVS from GAVI eligible countries whose DTP3 coverage has dropped below the eligibility threshold due to crisis, provided that the country can reliably demonstrate that coverage rates have resumed in the post-crisis period and that it will likely reach 70% within a year of NVS introduction (exception on a country by country basis). This will be through the normal IRC procedures.

Co-financing and Performance Based Funding

vii. At the request of the country, GAVI will conduct an analysis to determine any implications for the country co-financing commitments including circumstances that may give rise to exemptions for default on a case by case basis. 

viii. For countries with Performance Based Funding (PBF) under the HSS/HSFP GAVI will conduct an analysis to determine the emergency implications for the PBF implementation at the request of the country.
Annex 2: Simplified reporting on additional vaccine support in an emergency situation
This table should be used to provide summary data on programmatic results **
Please indicate the methodology and data used for estimating the target population:

	Geographical Area covered
	Time period 
	Total number of Target population
	Vaccines including syringes and safety boxes
used
	Achievement, i.e., total vaccinated population
	Administrative Coverage (%)
	Survey Coverage (%)

	
	
	
	
	
	
	

	
	


Annex 3: HSS activities planned in response to the emergency situation

The following table should be use to report on HSS activities conducted specifically in response to the emergency situation*.

	Major Activities (insert as many rows as necessary)
	Planned Activity 
	Target /beneficiaries
	Cost
	Responsible organization
	Status of activity completion (where applicable)
	Indicator to measure achievement
	Source of information/data 
	Comments on any key achievements or constraints

	Objective 1:
	
	
	
	
	
	
	
	

	Objective 1.1:
	
	
	
	
	
	
	
	

	Activity 1.1:
	
	
	
	
	
	
	
	

	Activity 1.2: 
	
	
	
	
	
	
	
	

	Activity 1.3: 
	
	
	
	
	
	
	
	

	Activity 1.4: 
	
	
	
	
	
	
	
	

	Activity 1.5:
	
	
	
	
	
	
	
	

	Objective 1.2:
	
	
	
	
	
	
	
	

	Activity 1.2.1: 
	
	
	
	
	
	
	
	

	Activity 1.2.2: 
	
	
	
	
	
	
	
	

	Objective 1.3: 
	
	
	
	
	
	
	
	

	Activity 1.3.1:
	
	
	
	
	
	
	
	

	Activity 1.3.2:
	
	
	
	
	
	
	
	

	Objective 2: 
	
	
	
	
	
	
	
	


*This table is a modified version of table 9.2 in the HSS section of the APR
Annex 4: Summary Budget by Cost Category (simplified from HSFP/HSS Mandatory Budget Summary)
	
	
	
	
	

	
	
	

	Cost Category
	Cost 
	%
	
	

	Human Resources
	 
	 
	
	

	Technical and Management Assistance
	 
	 
	
	

	Training
	 
	 
	
	

	Health Products and Health Equipment
	 
	 
	
	

	Pharmaceutical Products (Medicines)
	 
	 
	
	

	Procurement and Supply Management Costs
	 
	 
	
	

	Infrastructure and Other Equipment
	 
	 
	
	

	Communication 
	 
	 
	
	

	Monitoring and Evaluation (M&E)
	 
	 
	
	

	Living Support to Clients/Target Population
	 
	 
	
	

	Planning and Administration
	 
	 
	
	

	Overheads
	 
	 
	
	

	Other
	 
	 
	
	

	Total
	0
	 
	
	

	
	
	
	
	











� Please see annex 4 for cost breakdown


� This review will be carried out either as a desk-review or in-country. The review will take place after the re-programmed funds have been expended.
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