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ABBREVIATIONS AND ACRONYMS
	AAD
	Adaklu-Anyigbe District

	AED
	Academy of Educational Development

	AEFI
	Adverse Effect Following Immunisation

	APR
	Annual Progress Report

	BCC
	Behavioral Change Communication

	CAFH
	Community Action for Health

	CENCOSAD
	Center for Community Studies and Development

	CHAG
	Christian Health Association of Ghana

	cMYP
	Comprehensive Multi Year Plan

	CWSD
	Community Water and Sanitation Division

	CSO
	Civil Society Organisations

	Cvs
	Community Volunteers

	DA
	District Assemblies

	DANIDA
	Danish International Development Agency

	DFID
	Department for International Development

	DHMT
	District Health Management Teams

	FUGI
	Future Generations International

	GCNH
	Ghana Coalition of NGOs in Health

	GHS
	Ghana Health Service

	HAPPS
	HIV/AIDS Prevention Promoters 

	HPNO
	Health Population and Nutrition Officer

	HSCC
	Health Sector Coordinating Committee

	HSS
	Health System Strengthening 

	ICC
	Interagency Coordination Committee for immunization

	IEC
	Information Education and Communication

	INGO
	International Non-Governmental Organisation

	IRC
	Independent Review Committee

	M&E
	Monitoring and Evaluation

	MDGs
	Millennium development Goals

	MoH
	Ministry of Health

	NDPC
	National Development Planning Commission

	NGO
	Non-Governmental Organisation

	NNGO
	National Non- Governmental Organisation

	NPO
	National Programme Officer

	PLHIV
	Persons Living with HIV

	PPMED
	Policy Planning Monitoring and Evaluation Division

	RCH
	Reproductive and Child Health

	SHEP
	School Health Education Programme 

	SHARP
	Strengthening HIV/AIDS Response Partnerships

	TWG
	Technical Working Group

	THLDD
	Twifo Hemang Lower Denkyira District

	UN
	United Nations

	UNICEF
	United Nations Children’s Fund

	USAID
	United States of America International Development

	VIP

	Village Infrastructure Project 

	VORANGO
	Volta Region Association of NGOS

	VRWSSP
	Volta Rural Water Supply and Sanitation Project 

	WATSAN
	Water and Sanitation 

	WHO
	World Health Organisation


EXECUTIVE SUMMARY 
Please provide an executive summary of the proposal. Please include details of any Technical Working Groups that have been created to support the process, review proposals etc.

Ghana has within the context of the Health sector reforms established a mechanism for periodic Health Sector Assessments.  A key component of the Health Sector Reform in Ghana has been the institutionalization of yearly sector review by Independent External Reviewers and two Health Summits each year to assess the performance as well as to plan for the health sector, culminating in the signing of Aide Memoires for health sector actions.

One of the key concerns from the Sector Review relevant to this proposal is the weak link with Ghana’s large non-governmental sector (providing both for-profit and not-for-profit services) and the potential for using this alternative health service delivery capacity has still not been well exploited. The strategy for involving CSOs and Private Sector in health is to strengthen their capacity to support service delivery.

Following the Independent Review Committee’s suggestion to resubmit the GAVI/CSO application, the Ghana Red Cross Society and the Ghana Coalition of NGOs in Health reviewed the original proposal and agreed to incorporate the recommendations of the IRC in a revised composite proposal. The key decision was to scale down the project in terms of number of districts and communities to be covered as well as the number of organizations putting forth the joint proposal. Criteria included member NGOs that had submitted in the first proposal, working in immunisation and child health with active performance over the last 12 months and working in the deprived areas.

Following the agreement with Ghana Red Cross Society, the Board of Trustees of the Ghana Coalition of NGOs in Health agreed to focus on two regions with relatively lower immunization coverage i.e. Volta and Central regions. Hence, a district each was selected from the two regions based on immunization coverage data: AdakluAnyigbe and TwifoHemang Lower Denkyira districts.

In the previous application process nine of the NGOs which submitted applications to the Coalition were found to satisfy the GAVI eligibility. Three out of these nine NGOs operate in the Volta and Central regions and were thus chosen to participate in the revision of the proposal. Thus the application was resubmitted jointly by the Ghana Red Cross Society and three members of the Ghana Coalition of NGOs in Health.
The Ghana Red Cross Society and three eligible members of the Ghana Coalition of NGOs in Health propose to increase immunization coverage in children under five years of age and access to Reproductive and Child Health services in 100 hard-to-reach communities in two districts in the Central and Volta Regions of Ghana. This would be achieved through a strategy to stimulate demand for services in selected hard-to-reach communities and facilitating the provision of reliable services to those communities.

Demand will be stimulated through community level action that fosters networks of existing development and community groups as well as community volunteers, building the capacity of community leaders, and using existing local systems to institutionalize monitoring of communities’ health. Supply of Reproductive and Child Health service will be improved through community-service provider engagement and the delivery of reliable services through outreach services and CHPS.

The programme would be implemented mainly under two key goals;

(1) To increase immunisation coverage in children under 5 years of age and RCH services in 100 hard-to-reach rural communities within 2 Districts in Ghana by 2011.
(2) To strengthen the capacity of indigenous/local organized groups and structures to monitor and manage the community’s health.

To achieve these goals the following objectives will be pursued:
1. To identify and map 100 hard-to-reach communities within the first month of program implementation.
2. To identify and establish working relationship with existing community groups, development partners and volunteers within the first month of program implementation.

3. To create demand for immunization and RCH services in 100 hard-to-reach communities in the selected districts

4. To facilitate the delivery of outreach services to the 100 hard-to-reach communities in the selected districts

5. To build the capacity of community stakeholders to monitor and manage community health in 100 communities in AAD and THLDD.

6. To strengthen the capacity of 100 community volunteers in advocacy, I.E.&C. and vital data collection system in AAD and THLDD.  

7. To set up a standardized system to identify and document pregnancies, deliveries, neonatal, infant and maternal deaths

8. To strengthen capacity of participating NGOs/CSOs to manage the project.
The overall expected outcomes are:

· Increased sensitisation and awareness in immunisation and RCH services in the target population.

· Increased number of children vaccinated.

· Increased number of pregnant women having at least 4 ANC visits and other RCH services.
The activities selected are based on the Ghana Health Services’ (GHS) programme of work within its strategic plan, and discussion with key members of some of the District Health Administrations.  Hence, the project shall be implemented in partnership with the District Health Administrations of the selected districts.  Women within the reproductive age group and children below five years and their care givers would be the primary project target groups. However, community leadership and identified women and men groups in the community would be the secondary target groups and trained as immunisation advocates.

Project activities meet the requirements of the GAVI Alliance CSO Fund and fall within the following support areas: 

· Provision of immunisation and RCH services for hard-to-reach populations (island communities) (living in rural areas or urban slums), marginalised populations and those in crisis situations where national infrastructure may be less than optimal. 

· Provision of services that strengthen health systems, particularly at district and sub-district level such as training initiatives, management strengthening and monitoring and evaluation.
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SECTION 1: APPLICATION DEVELOPMENT PROCESS 
The aim of this section is to describe the process for developing the application for GAVI Alliance CSO support.Please begin with a description of the Health Sector Coordinating Committee (HSCC) or equivalent, including:

· Name of HSCC (or equivalent)

· Date HSCC has been operational since

· Frequency of meetings

· Overall role and function of the HSCC

· Name of any CSOs represented on the HSCC

	Name of HSCC (or equivalent): 

The Health Partners Coordinating Group (HPCG) of Ghana.
Date HSCC has been Operational since:

The Health Partners Group of Ghana has been in existence since the onset of the health sector reforms in 1996. HPCG of Ghana operates at the National level as a stand-alone structure. 

	

	Frequency of meetings:

The HPCG of Ghana holds Monthly meetings (1st Thursday of every month), quarterly Business meetings and Health Summits, which are held twice a year.

	Overall role and function:

The Health Partners Coordination Group (HPCG) of Ghana provides an oversight and coordination role for the implementation of the yearly Aide Memoires that guide the Health Sectors’ Yearly Programme of Work. The HPCG functions as a rallying point for the coordination and harmonization of issues arising during the sector’s implementation and discussions surrounding the Health Sector Strategy and Programme of Work. The HPCG provides a forum for the discussion of critical issues affecting the implementation of the Health sector reforms and partner activity coordination and harmonization.  Membership includes representatives of all developmental partners in health, the ministry of health, non-governmental organisations working in Health especially the Coalition of NGO’s in Health, Representatives from Ministry of Finance and the National Development Planning Commission (NDPC).   The HPCG is organized in such a way that sub-committees are formed on ad-hoc basis to deal with critical issues and in turn report to the main group. 
Two health summits are held each year. The first in the first quarter of the year and the second in the third quarter. The first health summit is held to discuss the performance of the health sector for the previous year whilst the second, is used to discuss the plans of the health sector for the coming year. The second health summit forms part of the health sector policies, strategies and planning process. At the planning summit, the health sector policies, plans and budget are discussed and approved with commitment from all stakeholders.
The Policy Planning Monitoring and Evaluation Division of the Ministry of Health Chairs the monthly and quarterly business meetings on behalf of the Ministry of Health. The PPMED also serves as the Secretariat for the HPCG.

Name of any CSOs represented on the HPCG:

Coalition of NGOs in Health

Christian Health Association of Ghana (CHAG)



Next, please describe the process your country followed to develop the application, including details of the Technical Working Group (if such a group has been established / used) covering:
· Who coordinated and provided oversight to the application development process?
· Who led the drafting of the overall application and was any technical assistance provided?
· What was the process for individual CSOs to submit their applications for support?
· What mechanism was adopted for choosing which CSOs to put forward for support?
	Who coordinated and provided oversight to the application development process?

The overall coordinating and oversight direction in the development of the application was done by the Policy Planning Monitoring and Evaluation Divisions of the Ministry of Health and its Agency, the Ghana Health Service. 


	Who led the drafting of the application and was any technical assistance provided?

The Director PPMED of GHS and the head of the Private Sector Unit of MoH led and coordinated the development of the GAVI CSO proposal.  The expertise of the technical team in the development of the GAVI HSS proposal was brought to bear on the GAVI CSO proposal development process.



What was the process for individual CSOs to submit their applications for support?

Following the Independent Review Committee’s suggestion to resubmit the application, the Ghana Red Cross Society and the Ghana Coalition of NGOs in Health after being informed, met to review the original proposal. The two organizations agreed to incorporate the recommendations of the IRC in a revised proposal. The key decisions were to scale down the project in terms of number of districts and communities to be covered as well as the number of organizations putting forth the joint proposal. Criteria included member NGOs that had submitted in the first proposal, working in immunisation and child health with active performance over the last 12 months and working in the deprived areas.

These CSOs had already received technical support in the development of the individual GAVI/CSO proposal in 2008 prior to the submission of the first proposal and therefore did not require additional guidance.
What mechanism was adopted for choosing which CSOs to put forward for support?

Following the agreement with Ghana Red Cross Society, the Board of Trustees of the Ghana Coalition of NGOs in Health met to review the situation. The Board of Trustees decided to focus on two regions with relatively lower immunization coverage i.e. Volta and Central regions. A district each was selected from the two regions based on immunization coverage data: Adaklu Anyigbe and Twifo-Hemang Lower Denkyira districts.
In the previous application process nine of the NGOs which submitted applications to the Coalition were found to satisfy the GAVI eligibility. Three out of these nine NGOs operate in the Volta and Central regions and were thus chosen to participate in the revision of the proposal. Thus this application is being resubmitted jointly by the Ghana Red Cross Society and three members of the Ghana Coalition of NGOs in Health namely:
1. Hope for Future Generations

2. Future Generations International

3. Seek to Save

Please then outline the specific roles and responsibilities that key partners played in this process in the table below:

Roles and responsibilities of key partners (HSCC / TWG members and others)
	Title / Post
	Organisation
	HSCC / TWG member?
	Roles in the development of the application for GAVI Alliance CSO support

	Director PPMED
	Ministry of Health
	Yes
	Chairman of the Health Partner Coordinating Group. Critically reviewed the proposal

	Director PPMED
	Ghana Health Service
	Yes
	Led the Country Task Team to develop the CSO Proposal and Application Form

	NPO Health Systems
	WHO


	Yes
	Core team member in the preparatory to completion stage.

	HPNO
	USAID
	Yes
	Review and comment  

	HSAO
	DANIDA
	Yes
	Review and Comment

	First Secretary Gender and Health 
	EKN
	Yes
	Review and comment

	Country Representative
Chief of Health and Nutrition
	UNICEF
	Yes
	Review and comment

	President


	Coalition of NGO’s in Health
	Yes
	Core Team Member in preparation to completion phase

	Head of the Private Sector Unit 
	Ministry of Health
	Yes
	Core Team Member in preparation to completion phase

	Deputy Director, IME
	Ghana Health Service
	Yes
	Core Team Member in preparation to completion phase

	Deputy Director, Policy
	Ghana Health Service
	Yes
	Core Team Member in preparation to completion phase

	Deputy Director, Planning & Budget
	Ghana Health Service
	Yes
	Core Team Member in preparation to completion phase


SECTION 2: OVERVIEW OF GAVI ALLIANCE CSO SUPPORT 
The purpose of this section is to describe the current and the intended future role of CSOs in the delivery or strengthening of health services, in particular immunisation, child health care and health system strengthening.  

Please begin by outlining the current role of CSOs in the delivery or strengthening of immunisation, child health care services and the health system. Then please state the overall objectives of this application for GAVI Alliance CSO Support.  Please ensure the chosen objectives are SMART (specific, measurable, achievable, realistic and time-bound).

Please then list the CSOs that have been chosen as potential recipients of the GAVI Alliance CSO support.  In the table below, please summarise the major activities that will be undertaken by each CSO during the course of the GAVI Alliance CSO support, and the expected outcomes per year.
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Major activities and outcomes for each CSO over the duration of the GAVI support 
	Each CSO the activities to be supported
	Expected outcomes

	
	2010
	2011

	Organize 4(four) stakeholders meeting to identify difficult to reach communities with District Assemblies and other stakeholders in 2 (two) Districts.
	Criteria for identifying hard-to-reach communities developed and agreed by key stakeholders

	

	Map 100 hard-to- reach communities
	100 hard-to-reach communities identified using the criteria.
	

	Undertake a day’s sensitization and awareness creation durbar in each hard-to-reach community.   
	A list of existing community groups, development partners and volunteers committed to the project goal.
	

	Identify and form networks of existing organized groups in each hard-to reach community.
	Network of identified groups and volunteers.


	

	Organize quarterly meetings of networks to assist in the management of the project.
	Sensitized target group that is aware of the benefits of EPI and RCH services
	

	Organize ten (10) one-day training workshops for 500 traditional and opinion leaders as advocates for immunization and RCH services.
	Increased coverage/patronage of immunization and RCH services.


	

	Identify and train 500 community volunteers to undertake & assist in immunization, RCH service delivery and BCC/IEC activities

	
	Criteria for selection of volunteers established with community stakeholders.

Community Volunteers indentified and trained.

	Participate in GHS Quarterly stakeholders meeting to discuss project outcomes

	
	Number of GHS stake holders meetings held.
Number of GHS stakeholder meetings in which NGO participates

	Facilitate and participate in Outreach activities and BCC/IEC in 100 identified difficult to reach communities.
	
	Means of transportation and other logistical  support  provided

	Organize quarterly community health durbar to monitor community health
	
	Community stakeholders have ability to organize quarterly meetings, durbars and health reviews

	Hold monthly training for 500 community volunteers in Advocacy, I.E.&C. and data collection
	
	Volunteers provide up to date records on immunization and RCH service delivery issues

	Set up standardized data collection system in communities.
	
	Standardized data collection forms developed.



	Organize stakeholders meeting to build consensus on community data collection forms
	
	Data collectors trained in use of forms.



	Train implementing NGOs /CSOs in project management

	
	30 CSOs trained in project management.



	Provide agreed logistical support to NGOs/CSOs
	
	Agreed logistical support provided to the CSOs/NGOs


Finally, please indicate how you intend to sustain the programme, both technically and financially when GAVI resources terminate (if relevant), stating the source and amount of potential funding.



SECTION 3: PROGRAMME IMPLEMENTATION PLAN 
Please prepare and submit an overall Programme Implementation Plan for the entire duration of the CSO support, based on the individual Programme Implementation Plans received in the applications from CSOs.  Please decide upon the most appropriate framework for your plan, and ensure that it includes the following:

· Introduction: rationale and summary of expected results, objectives and milestones

· Specific activities for implementing the project and implementation schedule

· Organisation and management of the project

· Overall strategy to achieve results

· Specify how the project will support the cMYP and / or the GAVI HSS proposal

· Specify how this project will be coordinated with others, and the roles of key stakeholders

	Goals
	Objectives 
	Major Activities
	Expected Results/Outcomes
	  Indicators

	Means of Verification

	To increase immunization coverage in children under 5 years of age and access to RCH services in 100 hard-to-reach communities in a district each of Central and Volta regions.
	To identify and map 100 hard-to-reach communities in the first month of programme implementation.
	· Organize 4(four) stakeholders meeting to identify difficult to reach communities with District Assemblies and other stakeholders in 2 (two) Districts.

· Map 100 hard-to- reach communities
	· Criteria for identifying hard-to-reach communities developed and agreed by key stakeholders.

· 100 hard-to-reach communities identified using the criteria.
	Number of stakeholder meetings held

Development of Criteria 

Number of hard-to-reach communities identified
	Stakeholders Meeting Reports

Availability of Criteria  for selection of hard-to-reach areas

Availability of list of hard-to-reach communities

	
	To establish working relationship with existing community groups, development partners and volunteers in the hard-to reach communities  in 2 districts
	· Undertake a day’s sensitization and awareness creation durbar in each hard-to-reach  community.   

· Identify and form networks of existing organized groups in each hard-to reach community. 

· Organize quarterly meetings of networks to assist in the management of the project. 
	· A list of existing community groups, development partners and volunteers committed to the project goal.

· Network of identified groups and volunteers.

· Quarterly meetings to plan and monitor progress organized
	Number of community groups sensitized. 

Identification of Networks organized community.

Quarterly Meetings to plan and Monitor.


	Durbar Reports

List of organized network groups.

Quarterly Meeting minutes

	
	To create demand for immunization and RCH services in 100 hard-to-reach communities in the selected districts
	· -Organize sensitization workshop for community  networks 

· Organize ten(10) one-day  training workshops for 500 traditional and opinion leaders  as advocates for immunization and RCH services.
	· Sensitized target group that is aware of the benefits of EPI and RCH services

· Increased coverage/patronage of immunization and RCH services.


	· Number of sensitized target group aware of the benefits of EPI and RCH services

Percentage increase in the number of children vaccinated

Percentage increase in the number of pregnant women having at least 4 ANC visits 


	Report

Report on Immunization and RCH services.



	
	To facilitate the delivery of outreach services to the 100 hard-to-reach communities in the selected districts.
	· Identify and train 500 community volunteers to undertake & assist in immunization, RCH service delivery and BCC/IEC activities

· Facilitate and participate in Outreach activities and BCC/IEC in 100 identified difficult to reach communities
	· Criteria for selection of volunteers established with community stakeholders.

· Community Volunteers indentified and trained

· Means of transportation and other logistical  support  provided
	Development of selection criteria with stakeholders

Number of Community Volunteers trained

Number and type of outreach services delivered monthly


	Stakeholders Meeting  Report

Training Report

NGOs Quarterly Outreach Report 



	To strengthen the capacity of indigenous/local organized groups and structures to monitor and manage the community’s health. 
	To build the capacity of community stakeholders to monitor and manage community health in 100 communities in AAD and THLDD.
	· Organize quarterly community health durbar to monitor community health
	· Two persons from each community identified and trained in advocacy, community mobilization skills.

· Community stakeholders have ability to organize quarterly meetings, durbars and health reviews
	Number of persons  identified by stakeholders and trained in advocacy, community mobilization skills 

Number of meetings (durbars and health reviews) organized.
	Training report detailing the list of persons trained.

Meeting Report.



	
	To strengthen the capacity of 500 community volunteers in advocacy, I.E.&C. and vital data collection system in AAD and THLDD.  
	· Hold monthly training for 500 community volunteers in Advocacy, I.E.&C. and data collection
	· Volunteers provide up to date records on immunization and RCH service delivery issues
	Number and type of outreach service delivered monthly. 
	Volunteers’ records.

	
	To set up a standardized system to identify and document pregnancies, deliveries, neonatal, infant and maternal deaths
	· Set up standardized data collection system in communities.

· Organize stakeholders meeting to build consensus on community data collection forms
	· Existing community data collection system examined.

· Standardized data collection forms developed.

· Data collectors (i.e. the said 500 volunteers) trained in use of forms.


	Existing Community data capturing instruments examined.

Number and type of Standardized data collection forms developed.

Number of data collectors trained in use of forms


	Report on existing community data capturing instrument.

Availability of Documentation of standardized data capturing forms.

Training Report 

	
	To strengthen capacity of participating NGOs/CSOs to manage the project
	· Train implementing NGOs /CSOs in project management

· Provide agreed logistical support to NGOs/CSOs
	· 30 CSOs trained in project management.

· Agreed logistical support provided to the CSOs/NGOs


	Number of CSOs trained in project management.

Number and type of logistic support provide to CSOs/NGOs
	Training Report

Project Progress Report


Timetable for implementation
	Major activities
	Jun
	Jul
	Aug
	Sep
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	Jul
	Aug
	Sep
	Oct
	Nov
	Dec
	Expected outcomes

	Organize 4(four) stakeholders meeting to identify difficult to reach communities with District Assemblies and other stakeholders in 2 (two) Districts.


	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Criteria for identifying hard-to-reach communities developed and agreed by key stakeholders.



	Map 100 hard-to- reach communities
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	100 hard-to-reach communities identified using the criteria.

	Undertake a day’s sensitization and awareness creation durbar in each hard-to-reach  community


	
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	A list of existing community groups

	Major activities
	Jun
	Jul
	Aug
	Sep
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	Jul
	Aug
	Sep
	Oct
	Nov
	Dec
	Expected outcomes

	Identify and form networks of existing organized groups in each hard-to reach community. 
	
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Network of identified groups and volunteers.



	Organize quarterly meetings of networks to assist in the management of the project.
	
	
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Quarterly meetings to plan and monitor progress organized.

	Organize sensitization workshop for community  networks
	
	
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Sensitized target group that is aware of the benefits of EPI and RCH services

	Organize ten (10) one-day training workshops for 500 traditional and opinion leaders as advocates for immunization and RCH services.

	
	
	
	X
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Increased coverage/patronage of immunization and RCH services.



	Major activities
	Jun
	Jul
	Aug
	Sep
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	Jul
	Aug
	Sep
	Oct
	Nov
	Dec
	Expected outcomes

	Identify and train 500 community volunteers to undertake & assist in immunization, RCH service delivery and BCC/IEC activities
	
	
	
	
	X
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	Criteria for selection of volunteers established with community stakeholders.

Community Volunteers indentified and trained.

	Facilitate and participate in Outreach activities and BCC/IEC in 100 identified difficult to reach communities
	
	
	
	
	
	X
	X
	X
	X
	X
	
	
	
	
	
	
	
	
	
	Means of transportation and other logistical  support  provided

	Organise quarterly community health durbar to  monitor community health  
	
	
	
	
	
	X
	
	
	X
	
	
	X
	
	
	X
	
	
	X
	
	Community stakeholders have ability to organize quarterly meetings, durbars and health reviews.



	Major activities
	Jun
	Jul
	Aug
	Sep
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	Jul
	Aug
	Sep
	Oct
	Nov
	Dec
	Expected outcomes

	Hold monthly training for 500 community volunteers in Advocacy, I.E.&C. and data collection
	
	
	
	
	
	
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	
	
	
	Volunteers provide up to date records on immunization and RCH service delivery issues.

	Set up standardized data collection system in communities.


	
	
	
	
	
	
	
	
	
	
	
	X
	
	
	
	
	
	
	
	Standardized data collection forms developed.

	Organize stakeholders meeting to build consensus on community data collection forms
	
	
	
	
	
	
	
	
	
	
	
	
	X
	
	
	
	
	
	
	Data collectors trained in use of forms.



	Train implementing NGOs /CSOs in project management &

Provide agreed logistical support to NGOs/CSOs

	
	
	
	
	
	
	
	
	
	
	
	
	
	X
	
	
	
	
	
	30 CSOs trained in project management & agreed logistical support provided to the CSOs/NGOs



	Major activities
	Jun
	Jul
	Aug
	Sep
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	Jul
	Aug
	Sep
	Oct
	Nov
	Dec
	Expected outcomes

	Participate in GHS Quarterly stakeholders meeting to discuss project outcomes

	
	
	X
	
	
	X
	
	
	X
	
	
	X
	
	
	X
	
	
	X
	
	Quarterly Stakeholders meeting organised to discuss project outcomes – Challenges, achievements and plan for the way forward in the quarters

	Conduct evaluation of project
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	X
	
	Evaluation report

	Organise dissemination meeting to discuss end of project report with stakeholders
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	X
	Stakeholders meeting to disseminate end of project report/outcomes in 2 project districts


SECTION 4: MONITORING AND EVALUATION 
The purpose of this section is to present the indicators that will be used to monitor performance during the course of the GAVI Alliance CSO support. The indicators in this application should be based on the indicators given in the CSO applications, which should reflect the indicators used in the cMYP and / or GAVI HSS proposal.  Please insert the relevant information in the table below.

Indicators that will be used to monitor performance
	Indicator
	Estimate of baseline

	Data Source (if any)
	Date of Baseline
	Target
	Date for Target

	PENTA coverage
	84%
	EPI Annual Report
	2006
	90%
	 2011

	% of pregnant women attending at least 4 ANC
	58.50%
	GHS Annual  Report
	2006
	70%
	 2011

	ANC 
	88.4%
	RCH Annual Report
	 2006
	95%
	 2011

	Supervised delivery (Skilled midwife)
	44.5%
	RCH Annual Report
	 2006
	65%
	 2011

	Stunting in Children <5
	22.4%
	MIC, 
	2006
	12%
	 2011

	PNC coverage
	55.9%
	GHS Annual Report
	2006
	75%
	 2011


National Coverage Rates (Data from the two selected districts were not available)

1If baseline data is not available indicate whether baseline data collection is planned and when.

Finally, please give details of the mechanisms that will be adopted to monitor these indicators, including the role of beneficiaries in the monitoring of the progress of the activities, if appropriate. 

Monitoring and evaluation will be a critical component of the programme implementation and management framework.  Monitoring of the project will be done through the existing strengthened M&E systems. The HSCC, respective District Health Administration, Ghana Health Service and target groups will all contribute to the process.  Monitoring and evaluation will therefore be undertaken in a participatory fashion and shall be organised in several but complementary ways.  

There will be various levels of monitoring

· MOH/GHS/HSCC level monitoring

· Project management monitoring

· Community level monitoring

The MOH and HSCC will monitor outcome indicators using DHMIS. Activity reports will inform the Ministry of project progress which would be used for project evaluation at monthly HSCC meetings. 

Monitoring of process indicators will be by project management and will occur at national, regional, district and community levels through various monitoring teams. At the national level, the monitoring team will comprise 2 representatives each from the Ghana Society of Red Cross and the Ghana Coalition of NGOs in Health, and a representative of Ghana Health Services. The regional monitoring team will comprise a representative each from Ghana Health Service, Ghana Society for Red Cross and Ghana Coalition of NGOs in Health. The district monitoring team will consist of representative each from Ghana Health Service, Ghana Society for Red Cross and Ghana Coalition of NGOs in Health, District Assemblies, and implementing NGOs. Monitoring at the community level will involve volunteers, community leaders, supporting NGOs including Global Action for Women Empowerment, Development Fortress Association, Bethel Youth Aid Association.

Another form of community level monitoring involves beneficiaries. Data collected and information generated from service delivery and other sources will be reviewed by the community regularly through community health durbars.

Based on the use of the indicators in the logical framework, a half yearly progress report will be prepared and distributed to GHS and DHA for review to ensure input to address any upcoming issues. These reports will help throw light on whether the project is achieving its overall goal or not. The NGOs shall also participate in quarterly review meetings of the respective District Health Management Teams to assess project implementation for monitoring and evaluation purposes.

SECTION 5: IMPLEMENTATION ARRANGEMENTS 
Please describe in this section how the GAVI Alliance CSO support will be managed. Pleaseprovide the following information:

· Name of lead organisation responsible for managing implementation of the programmes

· Name of lead organisation responsible for coordination, monitoring and quality control

· Role of HSCC (or equivalent) in implementation
· Mechanism for coordinating GAVI Alliance CSO support



Please then outline the specific roles and responsibilities of key partners in implementation in the table below:

Roles and responsibilities of key partners (HSCC / TWG members and others)
	Organisation
	HSCC / TWG member?
	Roles in the implementation of the application for GAVI Alliance CSO support

	NGOs/CSOs
	Yes
	Major implementing partners of the CSO funding window. Participate in policy dialogue, support implementation and monitoring and evaluation.

	Ministry Of Health
	Yes
	Overall monitoring and evaluation, participate in policy dialogue, support implementation and coordination.

	GHS
	Yes
	Participate in policy dialogue, support implementation, monitoring and evaluation.

	Donor Partners
	Yes
	Participate in policy dialogue, monitoring and evaluation (Health Partners meeting and Health Summit)

	MDAs
	Yes
	Participate in policy dialogue, monitoring and evaluation (Health Partners meeting and Health Summit)


Please also describe the financial management arrangements for the GAVI Alliance CSO support:

· Mechanism for channelling GAVI Alliance CSO funds into the country

· Mechanism (and responsibility) for budget use and approval

· Expected duration of the budget approval and transfer process

· Mechanism for disbursement of GAVI Alliance CSO funds

· Auditing procedures (and details of auditors, if known)

· Justification of management fees (if applicable)

Finally, please describe the arrangements for reporting on the progress in implementing and using GAVI Alliance CSO funds, including the responsible entity for preparing the APR.


SECTION 6: COSTS AND FUNDING FOR GAVI ALLIANCE CSO SUPPORT 
The aim of this section is to confirm the total amount of GAVI Alliance CSO funds available, and to calculate the costs of all proposed activities per year, and ensure that the costs do not exceed the funds available. 

The amount of GAVI Alliance CSO funds available is indicated in Table 2 of Chapter 4 of the GAVI Alliance CSO Guidelines.  Please indicate this total at the beginning of this section.

Then, please prepare a budget, based on the costs of all activities (by CSO) for the period of the GAVI Alliance support.  Please add or delete rows in the table below to give the right number of activities for each CSO. Please ensure that the total costs of managing the support (from the perspective of the HSCC or TWG as well as the CSOs) is included, as well as the costs of audit.

Please convert all costs from the CSO applications into US$ (at the current exchange rate).  

Cost of implementing GAVI Alliance CSO support
The amount of GAVI Alliance CSO funds available to Ghana is US$ 382,850.

	Activity / Area for Support
	COST FOR 18 MONTHS (US$)
	TOTAL COSTS
(US$)

	
	AA District
	THLD District
	Project Coordination
	

	Organise stakeholders meeting to identify difficult to reach communities with District Assemblies and other stakeholders in 2 Districts
	            2,021 
	                             10,884 
	 
	                                 12,905 

	
	
	
	
	

	Undertake Community entry activities to sensitize and create awareness in difficult to reach communities
	          18,065 
	                               6,007 
	 
	                                 24,072 

	
	
	
	
	

	Organise sensitization workshop for community stakeholders … training of traditional leaderships as advocates for immunisation and RCH services.
	          17,381 
	                               6,693 
	 
	                                 24,074 

	
	
	
	
	

	Train implementing NGOs /CSOs in project management
	               797 
	                              7,911 
	 
	                                   8,707 

	Identify and train community volunteers to undertake assist in  immunisation, and RCH service delivery
	          13,929 
	                             34,286 
	 
	                                 48,215 

	
	
	
	
	

	Organise & Participate in quarterly review meetings with community leadership, Women and Men Immunization Support Groups, and volunteer leadership. 
	          31,220 
	                               7,671 
	 
	                                 38,891 

	
	
	
	
	

	Facilitate and participate in Outreach activities and BCC/IEC in 100 identified difficult to reach communities
	          33,923 
	                                      -   
	 
	                                 33,923 

	
	
	
	
	

	Set up standardized data collection system in communities
	            7,615 
	                                      -   
	 
	                                   7,615 

	
	
	
	
	

	Semi annual meetings with community volunteers 
	                   -   
	                               2,605 
	 
	                                   2,605 

	
	
	
	
	

	Organise quarterly community health durbar to  monitor community health  
	            8,169 
	                                      -   
	 
	                                   8,169 

	
	
	
	
	

	Participate in GHS Quarterly stakeholders meeting to discuss project outcomes
	            1,114 
	                               1,829 
	 
	                                   2,942 

	
	
	
	
	

	
	
	
	
	

	Conduct evaluation of project
	            4,462 
	                               7,886 
	 
	                                 12,347 

	
	
	
	
	

	Organise dissemination meeting to discuss end of project report with stakeholders
	            1,940 
	                               4,571 
	 
	                                   6,511 

	
	
	
	
	

	Monitoring and Evaluation
	          20,000 
	                             20,000 
	            18,065 
	                                 58,065 

	 Management Costs 
	          24,892 
	                             27,501 
	27,000
	                                 79,393 

	Financing audit costs
	            7,200 
	                               7,214 
	
	                                 14,414 

	TOTAL COSTS
	        192,727 
	                           145,058 
	45,065
	                              382,850 


SECTION 7: ENDORSEMENT OF THE APPLICATION
Representatives of the Health Sector Coordinating Committee (HSCC), or equivalent, should endorse the application, and the Chair of the HSCC should sign the application on their behalf.All HSCC members (or equivalent) should sign the minutes of the meeting where the GAVI CSO application was endorsed. The minutes should be submitted with the application. 

Please note that the signature of HSCC members represents their agreement with the information and plans provided in this application, as well as their support for the implementation of the plans. It does not imply any financial or legal commitment on the part of the partner agency or individual.


The HSCC requests that GAVI Alliance funding partners provide financial assistance to support CSOs that can contribute to the implementation of the GAVI HSS proposal and / or the cMYPas outlined in this application.

· Chair of HSCC (or equivalent): Name, Post, Organisation, Date, Signature 


Members of the HSCC (or equivalent) endorsed this application. (Review was done with members of the HSCC by email). The correspondences and signed list are attached.

This section should also include the name and contact details of the person for the GAVI Alliance Secretariat to contact in case of any queries.  Please provide the following information:

· Contact person: Name, Post, Organisation, Tel No., Fax No., Address, Email


	Document (with equivalent name used in-country)
	Available

(Yes/No)
	
	
	
	Duration 

	
	Ghana Red Cross
	Future Generation International
	Hope for Future Generations
	Seek To Save
	

	Last CSO annual and audited report
	
	Yes (2007)
	Yes (2008)
	Yes (2008)
	

	Registration document
	Established by Act of Parliament in 1958
	Yes (1995)
	Yes  (2001)
	Yes (2005)
	

	CSO constitution
	Yes
	Yes 
	Yes 
	Yes 
	

	Strategic plan (if available)
	Yes
	Yes 
	No
	Yes 
	

	Reports of recent similar projects completed (if any)
	Yes (2007)
	Yes (2006)
	Yes (2008)
	Yes
	

	Reports of any external evaluations of the CSO (if any)
	No
	Yes (2006)
	Yes (2008)
	Yes (2008)
	

	Banking Form
	Yes 
	Yes
	Yes
	Yes
	

	Attachment Number
	1
	2
	3
	4
	


ANNEX Documents Submitted in Support of the GAVI CSO Support Application

Please submit the following documents with this application (in electronic copy if possible). Please number and list the documents in the table below:

BANKING FORMS

Banking Form for HSCC Applications to the GAVI Alliance Secretariat

Covering Letter

(To be completed by HSCC chair on letter-headed paper)
TO: Dr Julian Lob-Levyt

Executive Secretary

GAVI Alliance Secretariat

C/o UNICEF

Palais de Nations

CH 1211 Geneva 10

Switzerland

	On the ……………………………… I received the original of the BANKING DETAILS form, which is attached.

I certify that the form does bear the signatures of the following officials:



	
	Name
	
	
	Title

	Government’s authorizing official
	
	
	
	

	Bank’s authorizing official 
	
	
	
	

	

	                                    

	Signature of UNICEF Representative:



	Name
	

	Signature
	

	Date
	

	
	


Banking Form

	GAVI Alliance


	
	Banking  Form

	

	SECTION 1 (To be completed by HSCC or country equivalent)

	
	

	In accordance with the decision on financial support made by the GAVI Alliance dated………….., the HSCC on behalf of the Government of ……………………………………………………………… hereby requests that a funding payment be made, via electronic bank transfer, as detailed below:



	Name of Institution:

(Account Holder)
	GHANA HEALTH SERVICE

	Address:
	PRIVATE MAIL BAG

	
	MINISTRIES POST OFFICE 

	
	

	City – Country:
	ACCRA- GHANA

	Telephone No.:
	+233 21684809
	Fax No.:
	+233 21 666808

	Amount in USD:  
	(To be filled in by 

GAVI Secretariat)
	Currency of the bank account:
	

	For credit to:       Bank account’s title
	GHS HQ EARMARKED USD A/C

	Bank account No.:
	.........

	At:                    Bank’s name
	ECOBANK GHANA LIMITED

	Is the bank account exclusively to be used by this programme?
	YES  (   )    NO   ( √  )

	By whom is the account audited? GHANA AUDIT SERVICE
	

	Signature of Government’s authorizing official:



	
Name:
	DR ELIAS SORY
	Seal:



	Title:
	DIRECTOR GENERAL, GHANA HEALTH SERVICE
	

	Signature:
	
	

	Date:
	29TH APRIL 2009
	

	
	
	


	SECTION 2 (To be completed by the Bank) 

	

	FINANCIAL INSTITUTION
	CORRESPONDENT BANK 

(In the United States)

	Bank Name:
	
	

	Branch Name:
	
	

	Address:


	
	

	
	
	

	City – Country:
	
	

	
	
	

	Swift code:
	
	

	Sort code:
	
	

	ABA No.:
	
	

	Telephone No.:
	
	

	Fax No.:
	
	

	
	
	

	I certify that the account No. ……………………………………………………………… is held by  (Institution name) ……………………………………………………... at this banking institution.

	The account is to be signed jointly by at least …… (number of signatories) of the following authorized signatories:
	Name of bank’s authorizing official:



	1  Name:

Title:
	
	Signature:                    
	

	
	
	Date:
	

	2  Name:

Title:
	
	Seal:

	
	
	

	
3  Name:

Title:
	
	

	
	
	

	4  Name:

Title:
	
	

	
	
	


Summary of Proposed Budget


Activity / Area for Support�
FUNDING PER YEAR�
TOTAL FUNDS�
�
�
AA District�
THLD District�
Project Coordination�
�
�
GAVI Alliance CSO Support�
       192,727 �
145,058 �
45,065�
382,850�
�
Other source:�
-----�
-----�
----�
�
�
TOTAL FUNDS�
192,727�
145,058 �
45,065�
382,850�
�



Funds will be disbursed to the NGOs through the Ghana Red Cross and reporting to the Health Sector will be done through the approved and respective monitoring mechanisms.





Current and intended future role of CSOs in the delivery or strengthening of immunization, child health care services and the health system:





Civil society organizations (CSOs) are non-profit organizations that aim to further the interests of the communities they serve. Most of them provide support in areas of education and empowerment of the vulnerable in society. The role and functions of most CSOs in the health sector fall within the following support areas: 





Community sensitization and mobilization


Advocacy


Activism


Support the provision of immunization and RCH services in hard-to-reach arrears (island communities) and population (those living in rural areas or urban slums), marginalized populations and those in crisis situations where national infrastructure may be less than optimal.





The health sector recognises the role of CSOs and the private sector and has supported their empowerment through the establishment of a Private Sector Unit within the MoH. With the support from GAVI through the HSS window, MoH intends to build CSOs/Private Sector capacity in management and team building. This is a first step in increasing the roles and responsibilities of CSOs/Private Sector in health sector development.





In the near future, CSOs intend to play the additional roles of provision of services (e.g. immunisation and child health services) and health systems strengthening, particularly at district and sub-district level such as training initiatives, management strengthening and monitoring and evaluation.





Overall objectives of this application for GAVI Alliance CSO Support:





In respect to GAVI Alliance CSO Support, the goals are


To increase immunisation coverage in children under 5 years of age and RCH services in 100 deprived rural communities within 2 Districts in Ghana by 2011.


To strengthen the capacity of indigenous/local organized groups and structures to monitor and manage the community’s health.





To achieve these goals the following objectives are to be pursued:


To identify and map 100 hard-to-reach communities within the first month of program implementation.


To identify and establish working relationship with existing community groups, development partners and volunteers within the first month of program implementation.


To create demand for immunization and RCH services in 100 hard-to-reach communities in the selected districts.


  


To set up a standardized system to identify and document pregnancies, deliveries, neonatal, infant and maternal deaths


To strengthen capacity of participating NGOs/CSOs to manage the project








Project Sustainability 





The selected NGOs operate on a small scale with support from District Assemblies, International Organisations and Individuals. Currently, our assessment shows that they do not have a long term sustainable funding. However, over the years they have operated with short-term assignments which have guaranteed their sustainability. An example is the DFID Strategic Initiative Fund (SIF) worth £100,000 from which a number of NGO’s benefited in 2005. 





The National office of the Coalition of NGOs and CHAG Secretariat has been supported by Development Partners in the Health sector on a more consistent and formalised basis. Currently, the Government of Netherlands through the Ministry of Health is supporting the secretariat of the Coalition of NGOs in the area of financial management and capacity building. This provides a first step to ensuring sustainability and accountability for funds to be managed by members of the Coalition. 





The GAVI CSO support when approved promises to be another test case for a more formal and collaborative funding to these NGOs. The GAVI HSS proposal provides for capacity building and support for NGOs at the District and Sub-district levels. The selected NGOs for the GAVI CSOs operate within the selected districts implementing the GAVI HSS and therefore are implementation partners to benefit from the GAVI HSS proposal. This is limited and ends in 2011. It is hoped that during this period (GAVI HSS & CSO proposal periods) NGOs will be more involved and strengthen their partnership with district level to benefit from   the Ministry of Health and Local Government funding.    





In the 5- year Program of Work (2007-2011) the MOH has proposed a strategic initiative fund which is meant to provide a platform for NGOs to partner District Health Management Teams to improve health delivery. 





The proposal is to implement this programme in 100 hard-to-reach communities scattered across 2 Districts throughout the country from June 2010 to December 2011.  The programme interventions are expected to contribute towards increased immunisation and utilisation of other RCH services in the participating districts and the country as a whole.  The particular targeting of traditional and other opinion leaders (religious, peers, community, etc) is expected to result in reduced attrition of child immunization interest and efforts.  It is also expected that the genuine winning of these leaders would contribute immensely to sustaining the gains of the immunization and other RCH services.  





The key objectives of this intervention focuses on widening stakeholder participation and deepening sensitization and awareness especially among traditional and opinion leaders as the primary leverage for promoting and sustaining child immunization and utilization of other RCH services available to hard-to-reach communities.These objectives would be complemented by community health capacity building and other health management system support strategies, which would be designed taking cognisance of local peculiarities, opportunities and challenges.  





Project activities meet the requirements of the GAVI Alliance CSO Fund for 1Provision of immunisation and RCH services for hard-to-reach populations (island communities) (living in rural areas or urban slums), marginalised populations and those in crisis situations where national infrastructure may be less than optimal and 2) Provision of services that strengthen health systems, particularly at district and sub-district level such as training initiatives, management strengthening and monitoring and evaluation.





The project is programmed for implementation within an 18 month period, from June 2010 to December 2011.  The milestones indicated in the programme would be critical in the monitoring of progress and review of activities.  The monthly/quarterly time schedules suggested in this programme are tentative and highlight the most probable sequence of events rather than specific defined times.  Given the diversity of local socio-cultural and economic conditions across the country and particularly among the poor, marginalised, vulnerable and hard-to-reach communities, detailed time schedules would be confirmed with local implementing NGOs who – it is anticipated – would be better informed with regards to these peculiarities for maximum impact.  However, the activity indicators would be vital in signalling and/or confirming the implementation of a given activity and would therefore be adhered to for monitoring and evaluation/review purposes.  











Name of lead organisation responsible for managing implementation of the programmes / coordination, monitoring and quality control:





The Policy Planning, Monitoring and Evaluation Division through the Private Sector Unit of the Ministry of Health will be responsible for the overall management of the GAVI CSO support. 





The Ghana Health Service in collaboration with the Coalition of NGOs in Health and Ghana Red Cross Society will be responsible for the coordination, monitoring and quality control of the CSOs activities at the various levels of the Service.





Role of HSCC (or equivalent) in implementation 





The Monthly Partners meetings and the Quarterly Business Meetings of the Ghana Health Partners Coordinating Group will be used to monitor the implementation of the support.  The coordinating Agency, i.e. the Ghana Health Service will be required to submit quarterly and half yearly progress report to Ghana Health Partners Coordinating Group.





Copies of the yearly progress report to the GAVI IRC will be shared with the Ghana Health Partners Coordinating Group for endorsement before submission.





Mechanism for coordinating GAVI Alliance CSO support





The Policy Planning Monitoring and Evaluation Departments of the Ministry of Health and Ghana Health Service, as well as the Members of the Ghana Health Partners Coordinating Group who have been involved in the development of the GAVI CSO Proposal, have been involved in other programmes such as the Global Fund.  The mechanisms for coordinating these activities will be replicated and improved.  The process of coordinating the GAVI CSO will be inline with that of the GAVI HSS.





There will be at least once yearly briefing of all supported programmes and Projected at the Health Summit held in April each year.











Mechanism for channelling GAVI Alliance CSO funds into the country:


The financial management system within the Health Sector has been developed and strengthened over the years. This system will be used for receipt and disbursement of funds from GAVI.  Funds for GAVI CSO support will be deposited into a central account at the national level. This is an existing account which is used to receive all non GoG budgetary funds.





Mechanism (and responsibility) for budget use and approval:


The MOH will use this existing arrangement to transfer and audit funds to the CSOs through the Ghana Red Cross Society and the Coalition of NGOs in Health. 





Expected duration of the budget approval and transfer process:


On approval of the proposal and subsequent receipt of funds from GAVI, the NGOs will submit requests to the Coalition and Ghana Red Cross Society for approval. On approval funds will be disbursed to the implementing NGOs. Processing will take a maximum of 2 weeks. 





Mechanism for disbursement of GAVI Alliance CSO funds:


With the arrangement for transfer of funds indicated above, funds from MOH will be transferred to the coalition of NGOS and Ghana Red Cross Society to be disbursed to the implementing NGOs.   





The existing financial management and accounting system will be used to manage and account for the funds at all levels.





Auditing procedures (and details of auditors, if known):


Financial management and accounting for the funds will be guided by existing laws and regulations of government and the MOH. According to law the Auditor general is mandated to audit all organisations that receive government funds (including donor funds from the MOH). The Audit service will therefore be requested to audit the CSOs at the district level in their normal course of audit work. The internal audit of the GHS will also in their normal audit processes visit the CSOs and audit them. The process of selecting an auditor is done through international competitive bidding usually by September of the preceding year.  





�





Justification of management fees (if applicable):





The management fees will be used for coordination, supervision and monitoring of the overall project at the various levels. It also includes auditing costs.





Arrangements for reporting on the progress in implementing and using GAVI Alliance CSO funds, including the responsible entity for preparing the APR





The existing reporting structures within the health system will be utilised. Implementing NGOs will report to monitoring teams at community, district and regional levels and these will be collated into progress reports at each of these levels by the Ghana Health Service and implementing CSOs.  The coordinating Agencies at these levels i.e. the Monitoring and Evaluation Units of the Ghana Health Service and MOH jointly with the Coalition of NGOs and Red Cross will be required to submit quarterly and half yearly progress report including financial reports to the Ghana Health Partners Coordinating Group. The GAVI/CSO task team will then prepare the APR for submission to the GAVI Secretariat.














“The Health Sector Coordination Committee (HSCC) representing .....………………………GHANA………… Government and partners commits itself to providing support to the Civil Society Organisations in this application to implement the strategy.  The HSCC further certifies that the CSOs are bona fide organisations with the expertise and management capacity to complete the work described successfully.








MR GEORGE DAKPLALLAH





DIRECTOR, POLICY PLANNING MONITORING AND EVALUATION


MINISTRY OF HEALTH


ACCRA





DATE:		28TH APRIL, 2009





SIGNATURE: 











DR MAUREEN MARTEY


HEAD, PRIVATE SECTOR UNIT


MINISTRY OF HEALTH


ACCRA





TEL NO: +233 244 369807


FAX NO: +233 21674788


EMAIL: � HYPERLINK "mailto:swiitie@yahoo.com" �swiitie@yahoo.com� 




















To facilitate the delivery of outreach services to the 100 hard-to-reach communities in the selected districts.


To build the capacity of community stakeholders to monitor and manage community health in 100 communities in AAD and THLDD.


To strengthen the capacity of 100 community volunteers in advocacy, I.E. & C. and vital data collection system in AAD and THLDD.  


To set up a standardized system to identify and document pregnancies, deliveries, neonatal, infant and maternal deaths.


To strengthen capacity of participating NGOs/CSOs to manage the project.





List of the CSOs that have been chosen as potential recipients of the GAVI Alliance CSO support





Hope For Future Generations 			–	Central Region 


Future Generations International 		– 	Volta Region 


Seek To Save Foundation			– 	Volta Region


Ghana Red Cross Society 			-	Nationwide





Hope for Future Generations will be responsible for the activities and outcomes in THLD district whilst Future Generations International and Seek To Save Foundation will be responsible for AAD.














� Minutes from HSCC meetings related to HSS should be attached as supporting documentation, together with the minutes of the HSCC meeting when the application was endorsed. The minutes should be signed by the HSCC Chair. The minutes of the meeting endorsing this GAVI HSS application should be signed by all members of the HSCC.
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