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October 2007 – Revised February 2008
An electronic version of this document is available on the GAVI Alliance website (www.gavialliance.org) and provided on CD. Email submissions are highly recommended, including scanned documents containing the required signatures. Please send the completed application to:
Mr Craig Burgess

Senior Programme Officer

GAVI Alliance Secretariat

c/o UNICEF, Palais des Nations

1211 Geneva 10, Switzerland

Email: cburgess@gavialliance.org
Please ensure that the application has been received by the GAVI Secretariat on or before the day of the deadline. Proposals received after that date will not be taken into consideration for that review round. GAVI will not be responsible for delays or non-delivery of proposals by courier services. 
All documents and attachments should in English or French. All required information should be included in this application form. The GAVI Secretariat will not accept any separate proposal documents. The GAVI Secretariat is unable to return submitted documents and attachments to countries. Unless otherwise specified, documents may be shared with GAVI Alliance partners, collaborators and the general public. 
Please direct all enquiries to: 
Mr Craig Burgess  (cburgess@gavialliance.org) or representatives of a GAVI partner agency.  
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Abbreviations and Acronyms
	AGUIBEF
	Associação Guineense para O Bem-Estar Familiar

	ARV
	Antiretroviral

	HA
	Health Areas

	CHA
	Community Health Agents

	BCG
	Bacillus Calmette-Guerin

	WB
	World Bank

	CCA
	Country Common Assessment

	ICC
	Inter-Agency Coordination Committee

	HC
	Health Centre

	CECOME
	Essential Drug Purchasing Centre

	ANC
	Antenatal Consultations

	UD
	Unavailable data

	DOTS
	Directly Observed Treatment, Short course

	RHA
	Regional Health Authority

	DTP
	Diphtheria Tetanus Pertussis

	AS
	Advanced Strategy

	ENS
	National School of Health

	GAVI
	Global Alliance for Vaccines and Immunisation

	HepB
	Hepatitis B

	Hib
	Haemophilus Influenzae Type b

	BI
	Bamako Initiative

	IEC
	Information, Education and Communication (on health)

	ITN
	Insecticide-Treated Net

	MoH
	Ministry of Health

	NC
	Nutrition Core

	WHO
	World Health Organisation

	NGO
	Non-Governmental Organisation

	MPA
	Minimum Package of Activities

	EPI
	Expanded Programme on Immunisation

	FP
	Family Planning

	GDP
	Gross Domestic Product

	NHDP
	National Health Development Plan

	NMCP
	National Malaria Control Programme

	NACP
	National Aids Control Programme

	BHP
	Bandim Health Project

	PMTCT
	Prevention of Mother-To-Child Transmission

	GNP
	Gross National Product

	HHR
	Health Human Resources

	HSS
	Health System Strengthening

	M&E
	Monitoring and Evaluation

	AIDS
	Acquired Immune Deficiency Syndrome

	RH
	Reproductive Health

	GLT
	General Laboratory Technician

	UNICEF
	United Nations International Children’s Fund

	CHU
	Community Health Unit

	USD
	United States Dollar

	HIV
	Human Immunodeficiency Virus

	Vit A
	Vitamin A


Executive Summary

This application has been prepared within the context of the drafting of a new NHDP and a National Human Resource Development Plan by the Ministry of Health technical team, with the support of a consultant financed by GAVI. It follows an initial application that has been improved and clarified in line with the recommendations made by the GAVI secretariat. The decision to submit an application to GAVI was taken in mid-2006, before the start of the NHDP 2 process.

By strengthening certain key aspects of the Guinean health system, the aim of this application is to focus additional resources on the country’s 41 most deprived health areas, in order to reduce existing divides present in those regions in terms of immunisation coverage, access to health care and the availability of a minimum package of essential activities. This application is part of the process of the National Plan to Combat Poverty and a new NHDP for the 2008-2012 period.

The impact objectives to which this proposal will contribute are the Millennium Development Goals, which are reflected in the PRSP of Guinea-Bissau. They are:

· Contribute to reducing the under-five mortality rate by 2015 – 134/1,000

· Contribute to reducing the maternal mortality rate by 2015 – 525/100,000.

The following national, regional and local objectives have been identified: 

1. Improve the strategic management capacity of the Ministry of Public Health technical team;

2. Improve the strategic and operational management capacity of the regional health authority teams, particularly in the 9 priority health regions;

3. Make the national strategy operational by developing local health strategies in the priority health areas;

4. Place the health teams at the centre of the implementation of advanced strategies, stepped up to achieve the desired health gains;

5. Develop human resource management tools in the priority health areas, that contribute to maintaining a high level of professional motivation by rewarding the additional efforts needed to achieve the desired performance gains;

6. Enhance the mobility of the teams responsible for implementing the ASs with the acquisition of two-wheeled vehicles and the development of a system for the maintenance of those vehicles;

7. Integrate the implementation of the ASs with the communication and reference system of the regional health authority (radios, telephones and ambulances) and with community support systems (CHAs and traditional birth attendants). 

Duration of the support and amount of funds

The application covers the 5 years of the implementation period of the new 2008-2012 NHDP. It will require a total of US$4.408 million; it is proposed that US$1.428 million or 32.5% of that amount be financed by GAVI.

Main strategies and activities

The two main strategies that will be developed are the advanced strategy and enhancing the delivery of services in the 41 health areas identified as underprivileged and under-served. These 41 health areas, located in 9 regions, represent 23% of the total population of the country, i.e. 333,000 Guineans. They have been selected according to the following criteria: DTP3 and measles coverage, difficulty of access, level of development and population characteristics, absence of support from partners, level of performance of the regional team.

The actions to be carried out with the support of GAVI HSS will be the core actions of the new NHDP to be implemented as of 2008. Each of the three main areas of this proposal corresponds to a package of activities including the following:

1. National and regional actions to strengthen the health system: US$691,992 (48.4% of the total)

· Improve the financial management system of the regional health authorities

· Set up a system for the management of means of transport for the regional health authorities

· Improve the monitoring and evaluation system of the MoH

2. Selection of health areas and preparation of the local health strategy: US$158,119 (11.1% of the total)

· Confirm the existence of inclusion criteria

· Identify opportunities for and threats to implementation of the strengthened advanced strategy

· Prepare a local health strategy

3. Implementation of the local health strategy: US$578,127 (40.5% of the total)

· Support system for health centres, health stations and basic health units (BHUs)

· Improve training

· Introduce a bonus system

· Improve transport and communication within the context of supporting the implementation of a local health strategy

· Implement the MPA

· Local surveillance system

· Increase social mobilisation in the community and lobby decision-makers

Support costs totalling US$295,648 for monitoring, evaluation and technical assistance have been included. 

Expected results

The health system strengthening work should reduce inequalities between these health areas and the national average, based on the following indicators:

· DTP3 coverage: 90% by 2010 in the selected areas, compared with 44% in 2006

· The proportion of births attended by skilled health personnel: to reach 50% by 2015

· Vitamin A supplementation rate: to reach 95% by 2010

· Number of children sleeping under mosquito nets: to reach 85% by 2010

In addition, the number of regions with more than 80% DTP3 coverage: 10 compared with 5 in 2006. These results will contribute to achieving the impact objectives.

The support from GAVI will equate to US$0.86 per year per beneficiary, or US$5.05 per child under five years of age per year in the targeted regions. For the population of Guinea-Bissau as a whole, this support would represent US$0.19 per person per year. If this support is granted, it will represent an increase of approximately 1.2% in annual per capita public health spending.

This application to GAVI comes at a pivotal moment, with the launch of a new NHDP, when human resources have become a priority for the health sector, yet progress towards the MDGs remains tough. The strategic support of GAVI could contribute to reversing the trend and obtaining significant health benefits for Guinean women and children. 

Section 1: Application Development Process

1.1: The HSCC (or country equivalent)

	Name of HSCC (or equivalent):

Expanded Inter-Agency Coordination Committee (ICC)


	HSCC operational since:

12 September 2000, but the enlarged ICC dates from 2007



	Organisational structure (e.g. sub-committee, stand-alone): 

Technical Subcommittee for Vaccination, Technical Subcommittee for IEC under the former ICC. It is envisaged that the various existing technical groups could also merge


	Frequency of meetings:

Between 4 and 6 ordinary meetings a year



	Overall role and function:

The terms of reference of the new enlarged ICC, which should eventually become a Health Sector Coordination Committee, are in the process of being drafted. Those of the enlarged ICC are as follows: 
1. Coordinate the various partners in the field of health

2. Analyse plan proposals and apply for grants and approval thereof

3. Follow up and implement health and vaccination plans and discuss the results

4. Advocate the mobilisation of funds

5. Raise the awareness of communities with regard to the NHDP and vaccination schedules.



1.2: Overview of application development process

	Who coordinated and provided oversight to the application development process?

The application was coordinated by the health policy adviser of the office of the Minister of Health and supervised by the General Directorate of Public Health and the General Directorate of Planning and Cooperation

	Who led the drafting of the application? Was any technical assistance provided?

Drafting of the application was overseen by the consultant provided by GAVI and was supported by the technical committee set up by the General Directorate of Planning and Cooperation

	Give a brief timeline of activities, meetings and reviews that preceded submission of the proposal.

In January 2007, the MoH, in conjunction with partners such as UNICEF, the WHO and UNFPA, began the process of drafting a new National Health Development Plan, including an in-depth analysis of human resources and the organisation of the health system. On 30 January, the technical group for the GAVI HSS application met under the supervision of the Director General of Planning and Cooperation. The weak points of the previous application were reviewed, and a working methodology and schedule were established. The technical group met again on 27 February and in the first week of March.
From 26 to 28 March, two members of the technical group took part in a sub-regional workshop organised by WHO/AFRO on health system strengthening. In the first week of April, the consultant carried out his first support mission with the technical group; this was an opportunity to revise the objectives and strategies from the perspective of NHDP 2. Progress with the HSS application was regularly reported to the NHDP 2 technical committee. 
At the same time, the working group on human resources worked on a situation analysis and carried out qualitative research, in the form of focus group discussions.

In early July, the methodology was modified to define a limited group entrusted with completing drafting of the application during the second visit from the consultant (early August). This last visit provided an opportunity to document a number of key aspects of the new application. 

	Who was involved in reviewing the application, and what process was adopted?

On 26 September, a consultation meeting - enlarged to include 38 stakeholders from all sectors of civil society - was held to confirm that the proposed strategies and processes were still acceptable, within the more general framework of NHDP 2, which was still being drafted. A list of the stakeholders invited to examine the application is attached hereto. Prior to the meeting, the application was sent to each of the stakeholders to give them a chance to peruse the content and put questions to the technical team. Stakeholders that were absent during the consultation meeting were contacted individually afterwards. 

	Who approved and endorsed the application before submission to the GAVI Secretariat?

To approve the application, a wider committee meeting based on the composition of the current ICC was held. Some thirty stakeholders were invited to this meeting, including members of the MCC (Multisectoral Coordination Committee – Global Fund), NGOs active in the area of health, members of the private sector, representatives of the diplomatic corps and bilateral partners. 



1.3: Roles and responsibilities of key partners (HSCC members and others)

	Title / Post
	Organisation
	HSCC member yes/no
	Roles and responsibilities of this partner in development of the GAVI HSS application

	Minister


	Ministry of Health
	Yes
	Joint chair of the health sector coordination committee. Participation in the meetings of the ICC to discuss and approve the application.

	Minister


	Ministry of Finance
	Yes
	Joint chair of the health sector coordination committee, in particular for the public financing aspect. Participation in the meetings of the ICC to discuss and approve the application.

	Director General of Health
	Ministry of Health
	Yes
	Participation in the meetings of the ICC to discuss and approve the application.

	Director General of Health Infrastructure
	Ministry of Health
	Yes
	Participation in the application preparation meetings. Participation in the meetings of the ICC to discuss and approve the application. Organisation of the work of the consultant.

	Head of the Office of the Minister of Health/Health policy adviser
	Ministry of Health
	No
	Coordinator of the taskforce that prepared the application.

	Director of PHC
	Ministry of Health
	Yes
	Consistency of the technical aspects with the objectives of the NHDP

	Director of Family Health
	Ministry of Health
	Yes
	Coordinator of the application drafting group. Consistency of the technical aspects with the objectives of the family health programme

	EPI Director


	Ministry of Health
	Yes
	Coordinator of the drafting group. Consistency of the technical aspects with the objectives of the EPI

	Manager


	NHDP management unit
	Yes
	Participation in the taskforce that prepared the application, contributing to its budgeting. Support for management of HSS funds and coordination of financing

	Planner


	NHDP management unit
	Yes
	Participation in the taskforce that prepared the application, contributing to the description of the HSS fund management mechanisms and coordination of financing

	Health Programme Officer
	UNICEF
	Yes
	Technical support for preparation of the application. Participation in the meetings of the taskforce. Participation in the meetings of the ICC to discuss and approve the application.

	NPO/EPI
	WHO
	Yes
	Technical support for preparation of the application. Participation in the meetings of the taskforce. Participation in the meetings of the ICC to discuss and approve the application.

	Reproductive health expert
	UNFPA
	Yes
	Technical support for preparation of the application. Participation in the meetings of the taskforce. Participation in the meetings of the ICC to discuss and approve the application.

	Programme Officer
	PLAN
	Yes
	Technical support for preparation of the application. Participation in the meetings of the taskforce. Participation in the meetings of the ICC to discuss and approve the application.

	National representative
	World Bank
	Yes
	Technical support for preparation of the application. Participation in the meetings of the taskforce, contributing to the financial management support mechanisms. Participation in the meetings of the ICC to discuss and approve the application.

	Ministerial adviser
	Coopération Française
	Yes
	Technical support for preparation of the application. Participation in the meetings of the taskforce, contributing to budgeting and the financial management support mechanism. Participation in the meetings of the ICC to discuss and approve the application.

	President


	ROTARY
	Yes
	Participation in the meetings of the ICC to discuss and approve the application.


1.4: Additional comments on the GAVI HSS application development process

The country had already submitted an initial application at the end of October 2006. Although requiring improvement, it did identify a number of key points in the health system that needed strengthening and involved the gathering of opinions from a comprehensive range of partners. 
However, due to a number of weak points in the initial application, the GAVI CEI group was unable to approve it. Nonetheless, it provided an opportunity to progress. The lessons learned have contributed positively to development of the new application, particularly with regard to harmonisation of immunisation coverage data, demographic data, the budget and the selection criteria for the allocation of funds.
After the non-approval of the first application, submitted in October 2006, the Ministry of Public Health (MoPH), in collaboration with the WHO, requested the technical support of GAVI in the form of consultancy. In response to that request, in April, a consultant arrived in the person of Prof. Paulo Ferrinho who, with the support of the Vaccination Technical Committee (VTC), analysed the context of the current health system in Guinea-Bissau, resulting in the selection of several criteria for the allocation of GAVI funding, as well as the preparation of the strategies for the application, among other things. This mission lasted two weeks. At the end of this first visit, the technical team supporting the consultant continued the work, in parallel with the drafting of NHDP 2, which is currently at the stage of analysing the health situation in each of the country’s health areas. 
In August, when the consultant returned, the objectives of the application were defined, as were the packages of activities, the final submission schedule and the selection of partners with which to work. Moreover, the final budget was prepared, then approved by the partners.

This application has been developed as an integral part of the strategic planning process currently underway at the Ministry of Public Health of Guinea-Bissau. Consequently, it has benefited from a series of formal and informal consultations within a very wide framework. In the main, the consultations have been led by the coordinators and members of 7 thematic working groups. 
These consultations took the form of formal recorded interviews with health sector leaders, trade unionists, NGOs, including the missionary sector, and bilateral and multilateral partners. The aim was to guarantee a stronger objective basis from which to analyse the situation and recommend objectives and goals. A series of formal, structured consultations of 3 groups of key informants (NGOs, health users and health professionals) were carried out, using the “focus group discussion” methodology (24 sessions were held). In addition, questionnaires to the heads of each health authority and each region of the country, specific questionnaires for hospitals, programmes and the central authority have been used to guide the future strategies of the next plan. 
All processes for implementing local health strategies will involve systematic consultation of all the stakeholders in the regions in question.

Section 2: Country Background Information

2.1: Current socio-demographic and economic country information

	Information
	Value
	Information
	Value

	Population (regions 2007)
	1,454,203 (projection based on the 1991 census)
	GNI per capita (2007)
	USD 235 (Ministry of Finance)

	Annual birth cohort (regions 2007)
	53,805

 (projection based on the 1991 census)
	Under-five mortality rate (2007)
	205/1,000 (UNICEF, The State of the World’s Children, 2007)**

	Surviving infants* (2007)
	47,134 (projection based on the 1991 census and UNICEF report)
	Infant mortality rate (2007)
	124/1,000 (UNICEF, The State of the World’s Children, 2007)**

	Percentage of GNI
allocated to health
	21.5% (Ministry of Finance)
	Percentage of government expenditure on health
	7.65% (Ministry of Public Health, 2006)


* Surviving infants = infants surviving the first 12 months of life.

** Although not yet officially published, the figures of a new MICS study carried out in 2006 are already available. Mortality among under fives is estimated at 223 per 1000 and infant mortality at 138 per 1000.
2.2: Overview of the National Health Sector Strategic Plan

Through the Ministry of Public Health, since 1993, the government of Guinea-Bissau has defined a National Health Policy, the bases and principles of which were reflected in the first National Health Development Plan (NHDP) adopted in 1997 and revised in 2002, for the 2003-2007 period.

The National Health Development Plan addresses: 

1. Improving management of the national health system at the central, regional and local levels (micro-planning coordinators);

2. Improving management of health units, programmes and services;

3. Increasing access to a minimum package of activities, through an advanced strategy if necessary;

4. Promoting the joint management and joint financing of health activities (through the Bamako Initiative);

5. Guaranteeing a qualitatively and quantitatively adequate labour force, which is motivated to meet the health needs of the populations it serves, through actions identified in the National Health Human Resource Development Plan, the implementation of which has encountered major obstacles due to a policy vacuum.

In 2006, it was decided to produce NHDP 2, with a timeframe extending to 2012. This decision coincided with that to push ahead with the preparation of a National Health Human Resource Development Plan and the preparation of this GAVI HSS application. 

In his context of wider planning, the GAVI HSS application benefited from a whole strategic planning process, involving consultations with partners, formal consultations through focus groups with users and health service providers (from the public and private, profit and non-profit sectors), as well as formal interviews with NGOs and professional associations. The process was coordinated by a technical secretariat and supported by various thematic groups, namely: human resources, environmental health, service delivery, emergency situations, financing, governance and research, monitoring and evaluation. Each thematic group has its terms of reference and all the working methodologies include wide consultation processes involving various stakeholders. 
It is important to underline that, due to its character and scope, the NHDP continues to be an extremely useful tool for the Guinean Health System, which is based on primary health care (PHC) and aims to achieve health gains for all Guineans.

These goals will continue to be valid in the new NHDP. The differences between the current NHDP and the NHDP which is now being put together are prefigured in this GAVI HSS application: greater proximity of management to local realities through the adoption and implementation of local health strategies, greater attention to inequalities between health areas through the provision of a minimum package of activities (MPA), with referral possibilities, increased motivation, satisfaction, qualification and performance of human resources and proximity to communities through community health agents.

To better understand the application, it is important to explain the advanced strategy in Guinea-Bissau.

Advanced strategy and minimum package of activities

The advanced strategy (SA) has been adopted with the aim of improving the coverage of the national vaccination programme, as well as the nutritional state of children under 5 years of age, micronutrient supplementation, neonatal tetanus control activities and the monitoring of pregnancies with antenatal consultations for the large agglomerations furthest from the referral health centre. 

The establishment of a circuit of periodic visits by health workers to theses villages, identified and planned in advance, is an ideal opportunity to involve the communities in the use of prevention activities and provide information on health issues. This strategy is implemented by a general nurse, a midwife, or in their absence, an assistant member of staff, who also plans the monthly visit circuit. 

The technical resources provided include motorcycles and fuel, cool boxes for transporting vaccines and vaccination equipment, Salter scales for weighing children under 5 years of age, a few essential drugs (tetracycline, eye ointment, antimalarial drugs, antipyretics, vitamin A). At sites where there are no basic health units, the treatments and equipment are complemented by folic acid and ferrous sulphate, a stethoscope and blood pressure cuff, scales to weigh pregnant women to be able to offer antenatal consultations (not including the distribution of condoms or birth spacing methods). 

The community health agents (CHA) are responsible for informing the communities of the dates of the visits of the health workers within the AS and organising the community during the visits. They can also take advantage of these visits to present unresolved clinical cases or cases that they think should be referred for consultation. 

The traditional birth attendants (TBAs) who accompany the scheduled visits of the midwives organise the pregnant women and refer cases for the attention of the midwives. They also keep records of the pregnant women in the region. When the TBAs consider it necessary to refer a pregnant woman for treatment at a health centre, they accompany them to the appointment. 

Midwives and nurses use these visits as an opportunity to supervise the work of the community health agents. The community agents are informed of the dates of visits by the Bamako Initiative management committees.   

Section 3: Situation Analysis / Needs Assessment

3.1: Recent health system assessments

	Title of the assessment
	Participating agencies
	Areas / themes covered
	Dates

	1. Assessment of the immunisation coverage of children (12-23 months) in 6 health regions (Bafatá, Gabu, Oio, Biombo, Quínara and Cacheu) within the framework of the accelerated strategy for child survival and development, financed by UNICEF (ASDC)
	RHA

Programmes and services of the MoH

WHO

UNICEF

UNFPA
	Immunisation coverage by antigen. 
Social mobilisation.

Supplementation of children with Vit A.

Availability and use of insecticide-treated nets.
	2004

	2. External evaluation of the strategic plan to fight malaria with the technical assistance of the WHO
	MoH (NMCP)

WHO

RHA


	Increasing the correct treatment of cases of malaria.

Malaria control.

Social mobilisation/advocacy/social marketing.

Integrated epidemiological surveillance.

Supervision/monitoring/evaluation.

Promotion of operational research.

Enhancing capacities.
	2005

	3. Assessment of the MoPH-World Bank indicators by the BHP with financial support from the WB
	NHDP

BHP

SNLS

MAP
	Evaluation of indicators: vaccination; use of insecticide-treated nets; births attended by skilled health personnel; knowledge of HIV-AIDS in the 11 health regions.
Retrospective analysis of existing data for the 11 health regions covered by the current DSS.

Partnership to improve the national health information system (HIS).
	2006

	4. Mid-term revision within the framework of Ministry of Health-UNICEF cooperation(2003 – 2007)
	UNICEF

MoH

NACP, NMCP, RH, NC and EPI
	Treatment of childhood diseases.

Nutrition and micronutrient supplements.

Risk-free maternity.

Increasing routine immunisation.

Epidemiological surveillance.

Increasing institutional capacity in the control of HIV/AIDS.

Prevention and control of HIV/AIDS.

Supplying drinking water and training water management committees.

Construction of health and health education facilities.
	2005




	Title of the evaluation
	Participating agencies
	Areas / themes covered
	Dates

	5. Human resources in the Guinea-Bissau health sector. Review of the situation & recommendations, and actions / objectives to incorporate into the 2008-2012 National Health Development Plan


	MoH

WB
	Governance, management and administration of human resources at the various levels of the health system. Characteristics of the labour force, including production, turnover of HHR. Current situation and needs, objectives and targets.
	2007

	6. NHDP 2: analysis of the situation and definition of the strategies underway

	MoH, health sector
	Thematic groups: 
· Delivery of services and emergencies;

· General administration, governance, research, monitoring and evaluation;

· Funding health and partnerships.
	


3.2: Major barriers to improving immunisation coverage identified in recent assessments

	
	Problems (obstacles / barriers)

	1. Assessment of the immunisation coverage of children (12-23 months) – UNICEF/MoPH

	1.1 Institutional instability caused by the 1998 political-military conflict

1.2  Most dropouts observed between DTP1 and DTP3

1.3 The level of knowledge of the agents surveyed about vaccines and vaccination is low

1.4 The absence of support from partners in the Quinara Region

	2. External evaluation of the strategic plan to fight malaria with the technical assistance of the WHO


	2. 1. Insufficient human resources

2. 2. Quantitatively and qualitatively inadequate infrastructure

2.3. Although the funding from the Global Fund runs until 2009, the purchase of ACTs is not included

2.4. The number of partners has greatly diminished since the internal conflict

2.5. Inadequate monitoring and evaluation system

	3. Assessment of the MoPH-World Bank indicators by the BHP with financial support from the WB
	3.1. Discrepancy between epidemiology data and that of the regions

3.2. Shortcomings in the recording of data

3.3. Data analysis difficulties among health area staff

3.4. The need to revise the health information system manuals

3.5. Poor coverage, especially in the Tombali Region

	4. f Mid-term revision within the framework of Ministry of Health-UNICEF cooperation
	4.1. Political-institutional instability

4.2. Delays in the submission of supporting documents for expenditure

4.3. Insufficient qualified personnel


Main recommendations resulting from the assessments: 

	Assessments
	Recommendations

	1. Assessment of the immunisation coverage of children (12-23 months) in 6 health regions (Bafatá, Gabu, Oio, Biombo, Quínara and Cacheu) within the framework of the accelerated strategy for child survival and development, financed by UNICEF
	1.1 Develop social mobilisation to improve knowledge of the diseases prevented by vaccination

1.2  Encourage the habit of sleeping under insecticide-treated nets

1.3 Develop support within the framework of implementing the accelerated advanced strategy for child development and survival between UNICEF and the MoH for all the regions, by promoting the use of low-cost insecticide-treated nets (ITNs) by the population

1.4 Discover the reasons for the low use of ITNs in the Oio region compared with children of the same age in the Bafata and Gabu regions, despite the awareness campaigns

	External evaluation of the strategic plan to fight malaria with the technical assistance of the WHO
	2.1. Prepare the 2006-2010 strategic plan with the involvement of the partners

2.2. Extend the free emergency kit experiment to all referral hospitals

2.3. Plan the ITN campaign annually

	3. Assessment of the MoPH-World Bank indicators by the BHP with financial support from the WB
	3.1. Make a decision about monthly information, bearing in mind that it must be easy to gather

3.2. Prepare datasheets to be used during the delivery of services

3.3. Review recommendations for training during evaluation meetings

3.4. The conditions must be created at the DHE to monitor the implementation of and give greater importance to quality control

3.5. A discussion must be undertaken to validate the target populations to be used until the new census has been carried out

3.5. The DCPS must promote the idea of a census of the target population with the support of community organisations

3.6. Increase support for the Tombali Region.

	4. Mid-term revision within the framework of Ministry of Health-UNICEF cooperation
	4.1. Institutionalise the accelerated strategy for child development and survival, including two vitamin A supplementations and the impregnation of mosquito nets

4.2. Secure government resources for the acquisition of routine vaccines and vaccination consumables

4.3. Expand the strategy for the Prevention of Mother-to-Child HIV Transmission (PMTCT)

4.4. Promote a change of behaviour among families in the area of health and nutrition through multisectoral collaboration 

	5. Human resources in the Guinea-Bissau health sector. Review of the situation & recommendations, and actions / objectives to incorporate into the 2008-2012 National Health Development Plan

	1. Strengthen the governance, administration and management of health professionals

a. Set up a coordination structure

b. Create a specific professional body for health professionals and adopt codes of professional conduct

c. Set up a new personnel management system (classification, careers, postings, etc.)

d. Set up an adequate information system

2. Improving staff working conditions and motivation

a. Review salaries, bonuses and the way they are paid, including bonuses for community volunteers

b. Improve housing conditions

c. Offer early retirement to auxiliary staff with no promotion possibilities

3. Increase the training capacity

a. Support the faculty of medicine with the training of general practitioners 

b. Draw up a training plan

c. Improve the working conditions and motivation of ENS staff

d. Train sufficient nurses and midwives


3.3: Barriers that are being adequately addressed with existing resources

	
	Progress

	1. Assessment of the immunisation coverage of children (12-23 months) – UNICEF/MoPH

	1.1. Step up social mobilisation to improve knowledge of the diseases covered by vaccination
	Increasing health education sessions on national, private and community radio stations, as well as in the activities of advanced strategies, in consultation sessions at health centres. 

	1.2 Encourage the population to sleep under insecticide-treated nets


	Reducing customs duty on the import of mosquito nets and insecticide-treatment products, and reducing the price of ITNs; distributing free ITNs for children under 5 years of age and pregnant women. The BHP survey report indicates that the percentage of children sleeping under ITNs increased by 36% in the first half of 2005 to 72% in 2006; existence of 326 community health agents who promote the use of ITNs in communities.

	1.3. Discover the reasons for the low use of ITNs in the Oio region compared with children of the same age in the Bafata and Gabu regions, despite the awareness campaigns
	In progress

	2. External evaluation of the strategic plan to fight malaria

	2.1. Prepare the 2006-2010 strategic plan with the involvement of the partners
	2.1. Strategic plan drafted and approved

	2.2. Extend the free emergency kit experiment to all referral hospitals
	2.2. Emergency kit experiment to be extended to all national and regional referral hospitals in the country



	2.3. Plan the ITN campaign annually
	2.3. Mosquito net impregnation campaign organised annually

	3. Assessment of the NHDP indicators*

	Evaluation report recently approved (13/10/2006)

	4. Mid-term revision of the cooperation between UNICEF and the MoH

	4.1. Institutionalise the accelerated strategy for child development and survival, including double vitamin A supplementation and the impregnation of mosquito nets
	4.1. Instead of vitamin A only being administered in national campaigns (against polio, measles and mosquito net impregnation) it will be administered routinely within the framework of the EPI, the IMCD and to women postpartum

	4.2. Secure government resources for the acquisition of routine vaccines and vaccination consumables


	4.2. An item has been included in the state budget for the purchase of vaccines and consumables

	4.3. Expansion of the mother-to-child transmission prevention strategy
	4.3. Conditions created for the performance of rapid testing at health centres

Health workers trained in the treatment and monitoring of PLHIV

	5. Human resources in the Guinea-Bissau health sector. Review of the situation & recommendations, and actions / objectives to incorporate into the 2008-2012 NHDP
	Proposal for revision of the salary scale


3.4: Barriers not being adequately addressed that require additional support from GAVI HSS

The following observation forms the basis of this application: significant inequalities between health areas; great diversity in a small country of 32 ethnic groups, resulting in cultural specificities which impact health. Although these aspects have not been addressed in the various assessments mentioned, it is clear that they are extremely important for a health strategy committed to increasing proximity and sustainability, and reducing inequalities.

In order to understand these aspects, it is necessary to understand the national health system of Guinea-Bissau. It operates at three levels - central, regional and peripheral – and defines the different types of care delivery structures. The central structures comprise two General Directorates, the offices of services (including the coordination of national programmes) and national referral centres. The intermediate regional level consists of 11 regional health authorities and the local level 114 health areas.

The care delivery structures are as follows: one national referral hospital and four specialist referral centres (respiratory medicine, leprosy, mental health, rehabilitation); at the intermediate level, five regional hospitals, 112 health centres (types A, B and C) and 37 health stations. In addition, there are community health units in the villages, which are supported by the Community Health Agents and traditional midwives, who are not employed by the national health service.

Due to the geography, demographic distribution and varying degrees of interest from partners in the different regions and health areas, the realities encountered vary greatly.  

According to the joint report of United Nations countries, the health system of Guinea-Bissau is marked by a limited patient handling capacity, in both the capital, Bissau, and the provinces. Indeed, of the 697 basic health units that existed in 2007, only half were operational in 2007 and had the drugs needed to meet the primary health care needs of the communities, and only 5 of the 11 health regions, besides the Autonomous Sector of Bissau had a “Regional Hospital” in 2007.

The analysis carried out in the CCA estimates that the limited capacity of the health system translates as a very poor healthcare offer, due to the scarcity of and distance between health facilities, and the shortage of human resources. The scarce equipment and infrastructures available are located in urban areas along the economic corridor, in towns such as Bissau, Bafata and Gabu, while the south of the country and the Bijagos Islands suffer from insufficient coverage. The limited offer is a result of the shortage of personnel, which limits the services available. 
Health professional shortages affect all categories, including doctors, nurses, auxiliary health personnel, midwives and laboratory assistants. Moreover, there is uneven distribution of health personnel. 
The human resources problem is due to the drain of skilled professionals in search of better working conditions and remuneration (low salaries paid irregularly), combined with a loss of motivation among those that remain and a shortage of travel and communication facilities. One of the main outcomes of this is the failure to implement the advanced strategies in a large number of health areas.

Section 4: Goals and Objectives of GAVI HSS Support

4.1: Goals of GAVI HSS support

	Although the shortage of resources is widespread in an essentially poor country such as Guinea-Bissau, significant inequalities in social, demographic and health indicators are still found between the different health areas. The new national health strategy, which retains the previous strategic guidelines, is also based on this recognition of major inequalities between health areas, leading to the need to focus greater attention on the most deprived health areas. 

This application recognises that the way the health areas operate is a fundamental condition for improving immunisation coverage, health care for mothers, newborns and children, and health care in general. 
Improving health coverage following the development and revitalisation of the least favoured health areas will make it possible to i) provide access to vaccination services to more children and, ii) increase the regularity of vaccination sessions, thus helping reduce inequalities between the different health areas and improve both local and overall health indicators.


4.2: Objectives of GAVI HSS support

	The impact objectives to which this application will contribute are the Millennium Development Goals. They are:

· Contribute to reducing the under-five mortality rate by 2015 – 48/1,000

· Contribute to reducing the maternal mortality rate by 2015 – 228.5/1,000.

In order to achieve these impacts, it will be necessary to strengthen the health system of Guinea-Bissau, addressing aspects that contribute not only to better immunisation coverage, but also, by taking advantage of the care delivery sub-systems of the health system, strengthening the other components of the advanced strategy and the MPA in the priority health areas, according to explicit criteria to be defined. In this respect, it is proposed that the work envisaged here contribute to the following national, regional and local process objectives:
Please note that the activity implementation schedule (T = Time-bound) is provided in table 5.2.

PACKAGE 1: NATIONAL AND REGIONAL ACTION TO STRENGTHEN THE HEALTH SYSTEM
Improve the strategic and operational management capacity of the regional health authority teams, particularly in the 9 priority health regions, during the 6 six months of the project.

Objective P1.1: Set up a system for the management of means of transport for the 9 regional health authorities
Objective P1.2: Improve the financial management systems in the 9 regional health authorities, to improve the support provided to the health areas
OBJ 2 Improve the strategic and operational management capacity of the regional health authority teams, particularly in the 9 priority health regions

Objective P1.3: Improve the central system for monitoring and evaluating indicators in the 41 health areas.
PACKAGE 2: SELECTION OF HEALTH AREAS AND PREPARATION OF THE LOCAL HEALTH STRATEGY
Objective P2.1: Evaluate the 41 priority health areas to identify opportunities and constraints linked to the implementation of a minimum health package
Objective P2.2: Prepare a local health strategy for the implementation of a minimum package of activities for each of the 41 priority health areas
PACKAGE 3: IMPLEMENTATION OF THE LOCAL HEALTH STRATEGY
Objective P3.1: Enhance the technical capacity of health workers in the 41 priority health areas
Objective P3.2: Set up a motivation system for the teams in the 41 health areas, based on expected results
· Develop and implement, in the last two years, human resource management tools in the priority health areas, that contribute to maintaining a high level of professional motivation by rewarding the additional efforts needed to achieve the desired performance gains

Objective P3.3: Improve coverage with a minimum package of activities in the 41 priority health areas, through fixed and advanced strategies
· Place the health teams in the most neglected health areas (classed as priority areas for this application) at the centre of the implementation of advanced strategies, stepped up to achieve the desired health gains, specifically:

a. Promoting the immunisation coverage of children

b. Promoting immunisation coverage among pregnant women during ANCs

c. Improving ANC coverage 

d. Improving the coverage of births attended by health professionals

· Enhance the mobility of the teams responsible for implementing the ASs in the priority health areas, with the acquisition of bicycles and motorcycles (to be specified health area by health area, during preparation of the local health strategy) and the development of a system for the maintenance of those vehicles (during the first year of the project)

Objective P3.4: Ensure that the indicators are analysed and applied in each of the priority health areas
Objective P3.5: Increase social mobilisation in the community and lobby decision-makers in the priority health areas


Section 5: GAVI HSS Activities and Implementation Schedule 

5.1: Sustainability of GAVI HSS support

This application is part of the national health strategy.

It recognises that, as one strategy cycle (2003-2007) ends and another (2008-2012) begins, some health areas are worse off than many others. 
It recognises that in order for those more deprived health areas to achieve the national objectives and targets, they will require specific attention and additional resources.

It recognises that the failure to implement advanced strategic actions is due to the shortage of the resources needed by health workers who must travel in order to perform integrated activities at remote sites. In this context, the treatment of patients by care providers at health centres tends to take precedence, to the detriment of contact with isolated populations. 

It recognises that enhancing the delivery of integrated services through the minimum package of prevention and health promotion activities, made available to the population during the advanced strategies implemented in the community, represents an opportunity to increase vaccination coverage and influence other fundamental aspects of child health. The main aim of the proposal will be to develop this strategy over the next 3 years.

Additional resources and work, combined with the success of this application, should put those most underdeveloped health areas on a more even footing with the other health areas in the country, which perform better with the resources allocated for implementation of the NHDP. Reducing inequalities between health areas will enhance the sustainability of the new NHDP.

5.1.1 Choice of health areas to support

For this GAVI HSS support, 41 health areas have been chosen, located in 18 of the 36 administrative sectors (excluding the Autonomous Sector of Bissau) and 9 of the 11 health regions (including the Autonomous Sector of Bissau). The choice of HAs reflects a commitment to improving health services, including vaccination services, in some areas while maintaining the current level of services where they are already adequate. The selection criteria used were:

· Vaccination coverage for DPT3 and/or measles <60%;

· Insufficient access to health facilities, means of communication (radio or telephone) and transport (for the advanced strategy and evacuation); 

· Level of development and population characteristics (population density, availability of HHR, schools, living conditions, access to drinking water, sanitary conditions, supply of essential goods) which impede access to health care or make the region less attractive for health worker postings (this criterion is an inclusion criterion if the MoPH wants to overcome obstacles beyond those taken into account in the GAVI HSS proposal – i.e. the government must guarantee the existence of minimum conditions to ensure the successful implementation of the GAVI HSS proposal, such as the assignment of personnel to health areas which are currently unstaffed);

· Poor existing or expected support from partners;

· Poor performance of the regional management team.

Based on these criteria, 9 of the 11 regions and 41 of the 114 health areas were initially identified (see attachment).

The approximate number of beneficiaries in these HAs is estimated to be:

· 332,804 Guineans, i.e. 23% of the total population (in 2007) of Guinea-Bissau

· 26 health stations, 74% of all health stations

· 30 type C health centres, 32% of “C” HCs

· 6 type B health centres, 43% of “B” HCs

· 4 type A health centres, 100% of “A” HCs

· 289 basic health units, 45% of BHUs

· 13 doctors, i.e. 14% of doctors

· 37 general nurses, 12% of GNs

· 93 nursing assistants, 30% of nursing assistants

· 32 midwives, 14% of midwives

· 10 general laboratory technicians, 16% of GLTs

· 20 laboratory assistants, 10% of assistants

· 454 community health agents, 24% of CHAs

· 461 traditional midwives, 22% of TBAs

· 37 BI management committees, 31% of BIMCs

· 9 of the 11 regional health authorities

For a total of US$383,948 – which equates to:

· US$1.15 per capita of the beneficiary population per year

· US$9,598.7 per health centre per year

Map showing the distribution of the health areas selected to benefit from the GAVI support, according to the above-mentioned criteria:
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Sub-national data for each of the pre-selected health areas:
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5.1.2 Actions to be undertaken

As already mentioned, the actions to be undertaken with the GAVI HSS support are the core actions of the new NHDP to be implemented from 2008. These actions recognise that, even within the context of widespread deprivation in Guinea-Bissau, there are significant regional inequalities. These regional realities require the national strategy to be appropriated and adapted locally, by the local health teams, with the support of the national and regional teams, through local health strategies.

This starting point gives rise to the three main areas of this proposal, each of which corresponds to a package of activities:

1. National and regional action to strengthen the health system

2. Selection of health areas and preparation of the local health strategy

3. Implementation of the local health strategy

[image: image1.wmf]
In an initial first phase, to be implemented early on, national and regional actions will be carried out during the first 6 months of the project (Packages 1 and 2), to analyse the situation in the priority HAs, in parallel with the preparation of local health strategies for each one (Package 2). 

Package 1: National and regional action to strengthen the health system

These national and regional actions will be carried out by the national team responsible for implementing projects and overseeing all the regional health teams, although the application only covers 9 of the 11 health regions. 

These actions are illustrated in the following diagram:

All these regional actions must be supported by improved roles and capacities at the central level.

P.1.1 Set up a system for the management of means of transport
This action involves the creation of a centralised data bank of all the vehicles managed by the Ministry of Health, the drafting of a maintenance and use manual, the recruitment of logisticians to support the regional teams and the training of supervisors, as well as regular monitoring of the vehicle fleet. An evacuation mechanism for complicated births will be set up and transport will be subsidised in the form of fuel.

P1.2 Improve the financial management system
Financial management and accounting capacities will be improved at the regional level, in terms of equipment and training, and regular central level supervision will be carried out.

P1.3 Improve the monitoring and evaluation system
The GAVI project will make it possible to improve the monitoring and evaluation capacity at the central level, with the preparation of an indicator manual (describing the collection and interpretation of data), regular visits to the selected regions and health areas, dissemination of the data collected and feedback to the information producers. Finally, strengthening this capacity will make it possible to monitor inclusion conditions in the health areas in the strategy.  

Package 2 – Selection of health areas and preparation of a local health strategy for each of the selected HAs
P2.1 Evaluate the 41 priority health areas to identify opportunities and constraints linked to the implementation of a minimum health package

This first activity involves, during the first year of the proposal, operational research projects in the selected HAs, using research protocols to be implemented, for instance, by the Bandim Health Project, with the support of the national and regional teams. These projects will study the local situation by means of assessments, interviews with the local health team, including the CHAs, TBAs and BI management committees, the populations of the communities concerned and other health sector stakeholders, leading to:

P2.2 – Prepare a local health strategy for the implementation of a minimum health package

Preparation of the local health strategy. The local health strategy will be prepared and budgeted by the regional teams, with the participation of the local health teams and members of the community, under the supervision of the national team. The teams that carried out the activities of objective P2.1 will also be involved (see table 5.2). The local health strategies will probably comprise a complete advanced strategy, stepped up to address the problems of access to fixed facilities. The minimum package redefined within the framework of NHDP 2 will be incorporated in line with local realities, in order to maximise the effectiveness of the local strategies.

Decision concerning local conditions to ascertain the viability of implementing the local health strategy. In each HA, it will be necessary to decide whether or not it is viable to implement the local strategy identified above, i.e., proceed with the activities of Package 3. This decision may be tied in with various factors, such as the existence of suitably qualified people to implement the local health strategy, resistance from health personnel or the community, and so on. This decision will be taken by the enlarged ICC, taking into account the recommendation of the national coordination team, which in turn will take into account the recommendations of the regional supervision team. In exceptional cases, the enlarged ICC may decide to outsource implementation of the local strategy to a locally based NGO. Of course, the NGO will be required to use identical supervision and control rules to those of other HAs, and these conditions will be duly contractualised.

Package 3 – Implementation of the local health strategy
Depending on the local situation, the MPA should be stepped up to guarantee a minimum package, and a regular, predictable schedule that guarantees care for children under five years of age and pregnant women and the attendance of births by a midwife of a nurse-midwife. 

It will only be possible to define more specific actions in this chapter once the target groups have been established in the local health strategy for each of the health areas in the project. However, supervision should be active, centred around the TBAs, the CHAs, and should translate, in all the HAs, into active investigation of preventive diseases within the EPI and all cases of infant and maternal mortality.

This work will be structured around the 5 focus areas shown in the following diagram:   


P3.1 Enhance the technical capacity of the 41 priority health areas

Training in this area will focus on effective, validated strategies such as IMCD (care for under fives), MLM (management of vaccination) and IDS (integrated disease surveillance) for health personnel. All volunteers in the regions concerned will receive annual training. 

Additional health personnel training will be provided by the ENS and will focus on the 11 essential functions of public health, with a view to imparting practical skills for the effective performance of those functions. Training will be implemented by the ENS, with the support of the Institute of Hygiene and Tropical Medicine of Lisbon, Portugal, and other partners. The cost of the Portuguese participation and that of the other partners has not been allocated to the budget for this project.

P3.2 Set up a motivation system for the teams in the 41 priority health areas
The most logical approach will be to reward a whole team, rather than individuals, for the achievement of performance targets in a given health area. First, this system and the performance indicators to be taken into account will be set up, and then the parties concerned will be informed. It will be necessary to monitor the training received by each person, and the human resources data bank of the Ministry of Health will need to be adapted accordingly.  
P3.3 Improve coverage with a minimum package of activities

Successful implementation of the activities will depend on the availability of financial and logistical resources, as well as good cold chain capacity. The recruitment of a person whose role will be to ensure maintenance of the cold chain is planned for each region. 
P3.4 Ensure that indicators are analysed and used

The local strategy must include a specially adapted, active and reactive local surveillance system.

P3.5 Increase social mobilisation

The participation and contribution of the communities and community leaders will be essential to the success of the local strategies. That is why messages in the various media will be adapted to the local realities.
5.2: Major Activities and Implementation Schedule

	Major Activities
	Year 1

(2008)
	Year 2

(2009)
	Year 3

(2010)
	Year 4

(2011)
	Year 5

(2012)

	
	Q1
	Q2
	Q3
	Q4
	Q1
	Q2
	Q3
	Q4
	Q1
	Q2
	Q3
	Q4
	Q1
	Q2
	Q3
	Q4
	Q1
	Q2
	Q3
	Q4

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	PACKAGE 1: NATIONAL AND REGIONAL ACTION TO STRENGTHEN THE HEALTH SYSTEM
	
	
	
	
	

	Objective P1.1: Set up a system for the management of means of transport for the 9 Regional Health Authorities
	
	
	
	
	

	Activity 1.1.1  Set up a data bank of cars and motorcycles
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 1.1.2  Supervise maintenance of the vehicle fleet
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 1.1.3  Purchase means of transport and fuel in accordance with the needs of the fleet
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 1.1.4  Make arrangements for transportation to referral centres in the event of complicated births
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Objective P1.2: Improve the financial management system in the 9 regional health authorities, in order to improve the support provided to the health areas
	
	
	
	
	

	Activity 1.2.1  Support the setting up of an accounting system in the regions
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Objective P1.3: Improve the central system for monitoring and evaluating indicators in the 41 health areas
	
	
	
	
	

	Activity 1.3.1  Draft a GAVI HSS indicator manual and provide training in the collection and interpretation of data
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 1.3.2  Perform regular integrated supervision visits to the selected health areas
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 1.3.3  Periodic publication of an SIS operating report, comparing the recommended vision for the selected areas between each other and with the targets set
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 1.3.4  Annual meeting for verification of criteria by the enlarged NHDP technical monitoring committee
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	

	PACKAGE 2: SELECTION OF HEALTH AREAS AND PREPARATION OF THE LOCAL HEALTH STRATEGY
	
	
	
	
	

	Objective P2.1: Evaluate 41 priority health areas to identify opportunities and constraints linked to the implementation of a minimum health package
	
	
	
	
	

	Activity 2.1.1  Organise meetings with traditional leaders
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 2.1.2  Organise meetings with CHAs/TBAs on major signs of diseases
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 2.1.3  Devise key messages for the EPI, IMCD, RH
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 2.1.4  Design and distribute audiovisual materials
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Objective P2.2: Prepare a local health strategy for the implementation of a minimum package of activities for each of the 41 priority health areas
	
	
	
	
	

	Activity 2.2.1  Prepare a local health strategy
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 2.2.2  Decide whether local conditions render implementation of the local health strategy feasible
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 2.2.3  Define the minimum package of activities (MPA), in a well structured manner
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	

	PACKAGE 3: IMPLEMENTATION OF THE LOCAL HEALTH STRATEGY
	
	
	
	
	

	Objective P3.1: Enhance the technical capacity of health workers in the 41 priority health areas
	
	
	
	
	

	Activity 3.1.1  Ongoing annual training in IMCD and MLM areas
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 3.1.2  Basic and continuing training for CHAs
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Objective P3.2: Set up a motivation system for the teams in the 41 health areas, based on expected results
	
	
	
	
	

	Activity 3.2.1  Create an incentive system for health centre teams, including community health agents and TBAs
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 3.2.2  Set up a performance bonus account for HC teams
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 3.2.3  Support management of the human resource database (including details of performance and continuing professional development)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 3.2.4  Identify the implementation indicators to be used and the rules for structuring the implementation bonus, clarifying how it will be communicated to the members of the health teams
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Objective P3.3: Improve coverage with a minimum package of activities in the 41 priority health areas, through fixed and advanced strategies
	
	
	
	
	

	Activity 3.3.1  Regularly allocate funds to the upkeep of means of transport for the advanced strategy
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 3.3.2  Set up a resource allocation system, in accordance with the operational plans of the EPI
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 3.3.3  Ensure maintenance of the cold chain
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Objective P3.4: Ensure that the indicators are analysed and used in each of the priority health areas
	
	
	
	
	

	Activity 3.4.1  Define and implement an active surveillance system (defined in Package 1) of home births, diseases avoided by the EPI and all cases of infant and maternal mortality
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Objective P3.5: Increase social mobilisation in the community and lobby decision-makers in the priority health areas
	
	
	
	
	

	Activity 3.5.1  Train and raise awareness among village chiefs, TBAs, traditional leaders and radio journalists in relation to disease control
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 3.5.2  Devise key messages and audiovisual materials
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 3.5.3  Broadcast messages on community and other radio stations 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 3.5.4  Acquire communication equipment
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 3.5.5  Reproduce and expand audiovisual materials
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 3.5.6  Organise advocacy meetings
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Section 6: Monitoring, Evaluation and Operational Research

Examples of impact indicators

· Maternal mortality rate

Examples of outcome indicators

· National measles vaccination coverage

· Proportion of districts with coverage at 80% or above

· Hib coverage

· HepB coverage, BCG coverage

· DTP1-DTP3 dropout rate

· Proportion of births attended by skilled health personnel

· Use of antenatal care

· Vitamin A supplementation rate

	Intervention
	Possible indicators

	Immunisation
	National measles coverage; proportion of districts with coverage at 80% or above; BCG coverage; Polio 3 coverage; Hib coverage; HepB3 coverage

	Maternity care
	Antenatal care use; skilled birth attendance; 2 or more doses of tetanus toxoid; caesarean section rate; postnatal care

	Family planning
	Contraceptive use among women

	Treatment of sick children
	Oral rehydration therapy and continued feeding for children with diarrhoea; care seeking for pneumonia; antibiotic treatment for pneumonia

	Nutrition
	Breastfeeding rate; (start on first day, exclusive at 0-3 months, supplements at 6-9 months); vitamin A supplementation rate to children aged 6-59 months (within last 6 months) and postpartum to mother within 8 weeks

	Water/sanitation
	Access to a safe water source; adequate sanitary facilities

	Tuberculosis
	DOTS treatment coverage (treatment success rate times case detection rate)

	Malaria
	Children with fever receiving anti-malarials; children sleeping under ITNs

	AIDS
	% of HIV-positive pregnant women receiving ARVs; PMTCT among pregnant women


 Examples of output indicators

	Indicator
	Numerator
	Denominator
	Data source

	Systematic supervision
	Number of health centres visited at least 6 times in the last year, using a quantified checklist
	Total number of health centres
	Health facility survey

	Knowledge of health workers
	Mean score of health workers in public and NGO health centres in verbal knowledge test including case scenarios
	
	Health facility survey

	Drug availability index
	Average number of ten selected essential drugs that are in stock in sampled health centres
	
	HMIS & health facility survey


6.1: Impact and outcome indicators

	Indicator
	Baseline value

	GAVI health areas
	Source

	Date of baseline
	Target
	Target deadline

	1. National DTP3 coverage (%)
	77.23 %
	44%
	Joint report
	2006
	90 %
	2009

	2. Number / % of districts achieving ≥80% DTP3 coverage
	5 / 11
	3
	cMYP
	2005
	10/11 over 90%
	2009

	3. Under-five mortality rate (per 1000)
	223/1000
	NA
	MICS 
	2006
	134/1000

(DENARP)
	2015

	4. Proportion of births attended by skilled health personnel
	39 %
	NA
	MICS 
	2006
	60 %

(MM roadmap)
	2015

	5. Vitamin A supplementation rate
	59 %
	NA
	MICS 
	2006


	95 %

(micronutrients plan)
	2010

	6. Children sleeping under insecticide-treated nets
	39 %
	NA
	MICS 
	2006
	85 %

(NMCP)
	2010


For all these indicators, the objective is not only that stated in the above table, but also to reduce the difference between the value of the indicator in the chosen health area and the national average for that indicator by at least 50%. Once the health situation in the priority HAs has been assessed, these indicators may be modified, in consultation with the GAVI HSS secretariat and after evaluation by the enlarged ICC.

6.2: Output indicators



* The supervision team will have a checklist to verify all these activities, health area by health area. 

	Indicator
	Numerator
	Denominator
	Data source
	Baseline value
	Source
	Date of baseline
	Target
	Target deadline

	Percentage of HAs that have begun implementing package 3 and have been visited at least 4 times in the last year, using a quantified checklist of activities planned for the period (Activity 1.3.2)
	HAs that have been visited at least 4 times in the year (0 at present)
	HAs that have begun implementing package 3 – planned for 41 health areas
	Supervision teams*
	Will only be possible once package 3 is underway in 2009
	
	2009
	100%

(41/41 priority health areas)
	2010

	Percentage of critical situations (emergency situations or implementation of advanced strategies) during which necessary transport was not available (Activities 1.1.1 – 1.1.4)
	Number of critical situations during which necessary transport is not available
	Number of critical situations (emergency situations or implementation of advanced strategies) requiring transport
	Supervision teams*

	Will only be possible once package 3 is underway in 2009
	
	2009
	30%
	2010

	Percentage of health area teams that have not met the bonus criteria (Activity 3.2.1) 
	Number of teams that have not met the bonus criteria
	Total number of HA teams that have begun implementing package 3
	Supervision teams*

	Will only be possible once package 3 is underway in 2009
	
	2009
	0%
	2010

	Percentage of the HAs assessed that have an approved local health strategy and have decided whether or not to proceed with package 3 (Activity 2.2.1)
	Number of HAs assessed that have an approved local health strategy and have decided whether or not to proceed with package 3
	41 priority HAs within the framework of this proposal 
	Supervision teams*

	0
	
	2008
	100%
	2009

	Percentage of people who have not received at least 5 days of training per semester: 5 – Enhancing technical skills (Activities 3.1.1; 3.1.2)
	Number of people who have not received at least 5 days of training per semester 
	Total people involved in the implementation of package 3, including CHAs and TBAs
	Supervision teams*

	
	Will be evaluated during 2008, in Package 2
	2008
	100%
	2010

	Percentage of monthly mobilisation actions carried out in accordance with the local health strategy definition (Activities 3.5.1; 3.5.3)
	Number of monthly mobilisation actions carried out in accordance with the local health strategy definition
	Number of planned monthly mobilisation actions
	Supervision teams*

	Will only be possible once package 3 is underway in 2009
	Will be evaluated during 2008, in Package 2
	2008
	100%
	2010


6.3: Data collection, analysis and use

	Indicator
	Data collection
	Data analysis
	 Use of data

	Impact and outcome
	
	
	

	1. National DTP3 coverage (%)
	Hygiene and Epidemiology Department
	EPI
	NHDP technical monitoring committee

EPI

	2. Number / % of districts achieving ≥80% DTP3 coverage
	EPI
	NHDP technical monitoring committee
	NHDP technical monitoring committee

	3. Under-five mortality rate

(per 1000)
	MICS 
	NHDP technical monitoring committee
	NHDP technical monitoring committee

	4. Proportion of births attended by skilled health personnel
	Hygiene and Epidemiology Directorate


	Reproductive health programme
	NHDP technical monitoring committee

	5. Vitamin A supplementation rate
	Family health programme (nutrition)


	Family health programme (nutrition)


	NHDP technical monitoring committee

	6. Children sleeping under insecticide-treated nets
	NMCP


	NMCP
	NHDP technical monitoring committee

	Output
	
	
	

	Percentage of HAs that have begun implementing package 3 and have been visited at least 4 times in the last year, using a quantified checklist of activities planned for the period (Activity 1.3.2)
	Regional Health Authorities


	Regional Health Authorities
	Regional Health Authorities

NHDP technical monitoring committee

	Percentage of critical situations (emergency situations or implementation of advanced strategies) during which necessary transport was not available (Activities 1.1.1 – 1.1.4)
	Health Centres

Regional Health Authorities


	Health Centres

Regional Health Authorities


	NHDP technical monitoring committee

	Percentage of health area teams that have not met the bonus criteria (Activity 3.2.1) 
	Regional Health Authorities
	Regional Health Authorities

Human Resources Directorate
	NHDP technical monitoring committee                   Human Resources Directorate

	Percentage of the HAs assessed that have an approved local health strategy and have decided whether or not to proceed with package 3 (Activity 2.2.1)
	Regional Health Authorities


	NHDP technical monitoring committee
	ICC (CCSS)

	Percentage of people who have not received at least 5 days of training per semester: 5 – Enhancing technical skills (Activities 3.1.1; 3.1.2)
	Regional Health Authorities

Human Resources Directorate


	Regional Health Authorities

Human Resources Directorate


	Human Resources Directorate

	Percentage of monthly mobilisation actions carried out in accordance with the local health strategy definition (Activities 3.5.1; 3.5.3)
	Health Centres

Regional Health Authorities


	Health Centres

Regional Health Authorities


	NHDP technical monitoring committee


6.4: Strengthening the M&E system

This is included in activities P1.4 and P3.6.

6.5: Operational research

Operational research is an essential component of this proposal. It is considered an essential element of operational decision-making and management of the implementation of the intervention at all levels.  

It is included under objectives P2.1 and P2.2, which comprise activities involving operational research, surveying and analysis of the local reality, and identifying obstacles to and opportunities for implementation of the local health strategies.

The activities of P3.4.1 involve active surveillance of incidents considered critical, which will be specified in the course of implementing activities P2.1 and P2.2. This active surveillance involves the development of an incident identification system (for incidents such as neonatal death, cases of tetanus), which will require home investigation by the TBAs or CHAs, in accordance with the protocols and forms previously established. The aim of this active surveillance is to identify the reason for occurrence of the critical incident. Those reasons will be reported and discussed with both the local health strategy team and the supervision team, identifying, step by step, responses to avoid or minimise recurrence of the incident.

Section 7: Implementation Arrangements

7.1: Management of GAVI HSS support

	Management mechanism
	Description

	Name of lead individual / group responsible for managing GAVI HSS implementation / M&E, etc.
	NHDP management unit

	Role of the enlarged ICC in implementation of GAVI HSS and M&E (and the future Health Sector Coordination Committee)
	Validation of local health strategies, coordination of GAVI resources with other health sector resources, possible strategic adaptations in response to monitoring and evaluation data, at the suggestion of the NHDP technical monitoring committee

	Mechanism for coordinating GAVI HSS with other activities and programmes of the system
	NHDP technical monitoring committee


The project coordination mechanisms will be integrated with the mechanisms planned for the technical and financial management of NHDP 2, namely, a technical monitoring committee which will be responsible for overseeing the annual operational plans of each health region and coordinating integration of the actions of all the partners. The local strategies for the selected health areas will be integrated into this process. The NHDP 2 management unit that manages the Global Fund, ADB funding, will be responsible for financial management, and monitoring disbursements. Monitoring and evaluation will be carried out jointly by the two bodies.

It is envisaged that a Health Sector Coordination Committee will be created within the framework of the NHDP 2 governance improvement actions.

7.2: Roles and responsibilities of the key partners (HSCC members and others)

	Title / Post
	Organisation
	HSCC member yes/no
	Roles and responsibilities of this partner in the GAVI HSS implementation

	Minister


	Ministry of Health
	Yes


	Joint chair of the health sector coordination committee

	Minister


	Ministry of Finance
	Yes
	Joint chair of the health sector coordination committee, in particular for the public financing aspect

	Director General of Health
	Ministry of Health
	Yes
	Consistency of the technical aspects with the objectives of the NHDP

	Director General of Health Infrastructure
	Ministry of Health
	Yes
	Integration of system support with the programmes of other donors

	Manager
	NHDP management unit
	Yes
	Executive coordination of the project. Support for management of HSS funds and coordination of financing

	Director of PHC
	Ministry of Health
	Yes
	Consistency of the technical aspects with the objectives of the NHDP

	Director of Family Health
	Ministry of Health
	Yes
	Consistency of the technical aspects with the objectives of the family health programme

	EPI Director
	Ministry of Health
	Yes
	Consistency of the technical aspects with the objectives of the EPI

	Director of the Human Resources Department
	Ministry of Health
	No
	Coordination of training. Support for P1.3 and P3.3 activities

	Head of longitudinal survey monitoring
	Bandim Health Project, Ministry of Health, Bissau
	No
	Support for implementation of activity package 2

	Director
	National School of Health, Ministry of Health, Bissau
	No
	Coordination and implementation of training activities

	Health Programme Officer
	UNICEF
	Yes
	Technical support for vaccination programmes

	NPO/EPI
	WHO
	Yes
	Technical support for vaccination programmes

	Reproductive health expert
	UNFPA
	Yes
	Reproductive health strategies

	Programme Officer
	PLAN
	Yes
	Support for the Gabu (and Bafata) health regions. Package 3

	National representative
	World Bank
	Yes
	Support for financial management

	Ministerial adviser
	Coopération Française
	No
	Support with coordinating activities, drafting activity reports 

Support for financial management

	President
	ROTARY
	Yes
	Technical assistance at the central level

	Clinical Research Manager
	Effective Intervention
	No
	Support for the Quinara and Tombali health regions. Packages 2 and 3

	Programme Coordinator
	AMI
	No
	Support for the Bolama region. Packages 2 and 3

	National representative
	CARITAS
	Yes
	Support for all health regions, package 3

	National Coordinator
	Médecins du Monde
	No
	Support for the Bijagos region. Packages 2 and 3

	National Coordinator
	VIDA
	No
	Support for the Sao Domingos region, package 3

	Deputy Director
	Institute of Hygiene and Tropical Medicine of Portugal
	No
	Support for training activities

	Deputy Director
	Institute of Hygiene and Tropical Medicine of Portugal
	No
	Support for training activities


The various actors in the project will contribute to either technical aspects or the decision-making structures of the CCSS, which will give the green light for the implementation of the local health strategies prepared in the regions, determine the specific contribution of each partner and, in particular, approve the spending plans for the GAVI funds. A very important coordination role will also be carried out by the Regional Health Authorities, which will integrate the local health strategies and associated activities into their plans. 


7.3: Financial management of GAVI HSS support

	Mechanism / procedure
	Description

	Mechanism for channelling GAVI HSS funds into the country
	From a special account opened with a commercial bank and managed by the management unit, with a co-signing arrangement between the Ministry of Health and the Public Treasury

	Mechanism for channelling GAVI HSS funds from the central level to the periphery
	Via the bank accounts held by each region, based on an annual plan of activities and expenditure approved by the management committee

	Mechanism (and responsibility) for budget use and approval
	An activity report and a financial report will be prepared each half-year, in accordance with the NHDP 2 procedures manual

	Mechanism for disbursement of GAVI HSS funds
	The management committee of the enlarged NHDP is responsible for coordinating support for the health sector and a link will be created with the inter-agency coordination committee (ICC), whose mission is to supervise vaccination and epidemiology surveillance activities

A Health Sector Coordination Committee will be created, to be co-chaired by the Ministers of Health and Finance

	Auditing procedures
	An annual management audit will be performed by an auditing firm contracted in accordance with international procurement procedures


Separate accounts will be kept for spending allocated to the GAVI HSS project, and the accounting procedures set out in the management manual of the NHDP 2 management unit will be applied. Disbursements will take the form of a cash advance, and must be supported by invoices and receipts. The first disbursement will be made based on the action plan and budget of each of the local strategies. The second disbursement will depend on initial achievements, proven by the submission of supporting documents. Failure to provide these accounting documents will lead to suspension of future disbursements and may prompt an investigation if the delay persists, in order to avoid penalising populations and actors in peripheral regions. The management of advances will be entrusted to a supervisor in each health region, who will be accountable for the sums received (an administrator, in most cases). The head of each health area

7.4: Procurement mechanisms

The procurement procedures set out in the NHDP management manual, recently revised to take into account the management of Global Fund subsidies, will be used by default.

7.5: Reporting arrangements

The body responsible for preparing the Annual Health Report will be the Procurement Division of the NHDP management unit. 

Financial transfers from the central level to the more peripheral levels will be performed via the current accounting system of the NHDP management unit, with the mediation of the regional administrator of the Regional Health Authority. 

External audits will be conducted every half-year, in accordance with the provisions of the financing agreement.

7.6: Technical assistance requirements

	Activities requiring technical assistance
	Anticipated duration
	Anticipated timing (year, quarter)
	Anticipated source (local, partner, etc.)

	1. Workshop on the management of means of transport
	2 weeks
	Q3 2008
	?

	2. Improvement of the health personnel information system
	1 month
	Q1 2009
	WHO

	3. Regular publication of an operating report
	3 years
	Q3 2008
	?

	4. Preparation of an indicator manual
	2 weeks
	Q1 2008
	?


Section 8: Costs and Funding for GAVI HSS

8.1: Cost of implementing GAVI HSS activities

	Area for support
	Cost per year in US$ (x 1000)

	
	Year of GAVI application
	Year 1 of implementation
	Year 2 of implementation
	Year 3 of implementation
	Year 4 of implementation
	Year 5 of implementation
	TOTAL COSTS

	
	
	2008
	2009
	2010
	2011
	2012
	

	Activity costs
	
	
	
	
	
	
	

	PACKAGE 1: NATIONAL AND REGIONAL ACTION TO STRENGTHEN THE HEALTH SYSTEM
	
	161,192
	117,683
	127,861
	130,539
	154,717
	691,991 

	Objective P1.1: Set up a system for the management of means of transport for the 9 Regional Health Authorities
	
	55,446
	56,621
	63,049
	69,476
	75,904
	320,496

	Objective P1.2: Improve the financial management system of the 9 regional health authorities, in order to improve the support provided to the health areas
	
	65,850
	6,000
	9,750
	6,000
	9,750
	97,350

	Objective P1.3: Improve the central system for monitoring and evaluating indicators in the 41 health areas
	
	39,896
	55,063
	55,063
	55,063
	69,063
	274,146

	PACKAGE 2: SELECTION OF HEALTH AREAS AND PREPARATION OF THE LOCAL HEALTH STRATEGY
	
	45,002
	38,985
	17,073
	39,985
	17,073
	158,119

	Objective P2.1: Evaluate 41 priority health areas to identify opportunities and constraints linked to the implementation of a minimum health package
	
	10,502
	28,985
	7,073
	29,985 
	7,073
	83,619

	Objective P2.2: Prepare a local health strategy for the implementation of a minimum package of activities for each of the 41 priority health areas
	
	34,500
	10,000
	10,000
	10,000
	10,000
	74,500

	PACKAGE 3: IMPLEMENTATION OF THE LOCAL HEALTH STRATEGY
	
	132,343
	106,535
	115,264
	101,847
	122,139
	578,127

	Objective P3.1: Enhance the technical capacity of health workers in the 41 priority health areas
	
	71,042
	6,442
	24,442
	6,442
	24,442
	132,810

	Objective P3.2: Set up a motivation system for the teams in the 41 health areas, based on expected results
	
	22,787
	22,099
	12,828
	17,412
	19,703
	94,829

	Objective P3.3: Improve coverage with a minimum package of activities in the 41 priority health areas, through fixed and advanced strategies
	
	19,746
	77,994
	77,994
	77,994
	77,994
	331,720

	Objective P3.4: Ensure that the indicators are analysed and used in each of the priority health areas
	
	7,708
	-
	-
	-
	-
	7,708

	Objective P3.5: Increase social mobilisation in the community and lobby decision-makers in the priority health areas
	
	11,060
	-
	-
	-
	-
	11,060

	TOTAL
	
	338,536
	263,203 
	260,198
	272,371
	293,928
	1,428,237

	Support costs
	
	
	
	
	
	
	

	Management costs
	
	0
	0
	0
	0
	0
	0

	M&E support costs *
	
	28 396
	18 563
	18 563
	18 563
	68 563
	152 648

	Technical support *
	
	20 000
	51 000
	36 000
	36 000
	0
	143 000

	TOTAL COSTS
	
	
	
	
	
	
	


*Note that M&E support costs are in activities 1.3.1 – 1.3.4 and technical assistance costs are in activities 1.1.1; 1.3.1; 1.3.3 and 3.3.3. The costs are indicated here, but the total remains $1,428,237. For more information, refer to the detailed budget attached. 

Examples: GAVI HSS country allocation calculation
	GAVI HSS allocation (GNI < US$365 per capita)
	Allocation per year (US$)

	
	2007
	2008
	2009
	2010
	TOTAL FUNDS

	Birth cohort
	100 000
	102 000
	104 000
	106 000
	

	Allocation per newborn
	US$5
	US$5
	US$5
	US$5
	

	Annual allocation
	US$500,000
	US$510,000
	US$520,000
	US$530,000
	US$ 2,060,000


	GAVI HSS allocation (GNI > US$365 per capita)
	Allocation per year (US$)

	
	2007
	2008
	2009
	2010
	TOTAL FUNDS

	Birth cohort
	100 000
	102 000
	104 000
	106 000
	

	Allocation per newborn
	US$2.5
	US$2.5
	US$2.5
	US$2.5
	

	Annual allocation
	US$250,000
	US$255,000
	US$260,000
	 US$265,000
	 US$ 1,030,000


8.2: Calculation of GAVI HSS country allocation

	GAVI HSS allocation
	Allocation per year (US$)

	
	Year of GAVI application
	Year 1 of implementation
	Year 2 of implementation
	Year 3 of implementation
	Year 4 of implementation
	Year 5 of implementation
	TOTAL FUNDS

	
	2007
	2008
	2009
	2010
	2011
	2012
	

	Birth cohort
	
	54 908
	56 034
	57 183
	58 355
	59 551
	

	Allocation per newborn
	
	5
	5
	5
	5
	5
	

	Annual allocation
	
	274 540
	280 170
	285 914
	291 775
	297 757
	1 430 156

	GAVI

(HSS application)
	
	338 536
	263 203
	260 198
	272 371
	293 928
	1 428 241


Source and date of GNI and birth cohort information:
GNI:
UNDP

Birth cohort: Comprehensive multi-year immunisation plan


Total other:


8.3: Sources of all expected funding for health system strengthening activities
	Funding sources
	Allocation per year (US$)

	
	Year of GAVI application
	Year 1 of implementation
	Year 2 of implementation
	Year 3 of implementation
	Year 4 of implementation
	Year 5 of implementation
	TOTAL FUNDS

	
	20…
	2008
	2009
	2010
	2011
	2012
	

	GAVI
	
	
	
	
	
	
	

	Government
	
	
	
	
	
	
	

	Donor 1.
	
	
	
	
	
	
	

	Donor 2.
	
	
	
	
	
	
	

	Donor 3.
	
	
	
	
	
	
	

	Donor 4.
	
	
	
	
	
	
	

	Total other
	
	
	
	
	
	
	

	TOTAL FUNDING
	
	
	
	
	
	
	


Source of information on funding sources:

GAVI:
application

Government


Donor 1.


Donor 2.


Donor 3.


Total other:
Total budget envisaged for the overall strategy

The entire HSS strategy for 5 years has been valued at US$4.4 million. The GAVI contribution represents 32.4% of the total. The contribution of the government and partners will be specified at a late stage, within the framework of the NHDP 2 budgeting, in which the strategy will have a central place.
Section 9: Endorsement of the Application

9.1: Government endorsement

The government of Guinea-Bissau commits to providing immunisation and other child and maternal health services on a sustainable basis. Performance on strengthening health systems will be reviewed annually through a transparent monitoring system. The government requests that the GAVI Alliance funding partners contribute financial assistance to support the strengthening of health systems as outlined in this application.
	Ministry of Health:
	Ministry of Finance:

	Name:


	Name:

	Title / Post: 
	Title / Post:



	Signature:


	Signature:

	Date:
	Date:


9.2: Endorsement of the Health Sector Coordination Committee (HSCC) or country equivalent

The members of the Health Sector Coordination Committee or equivalent endorsed this application at a meeting on 26 September 2007. The signed minutes are attached as Annex 1.

	Chair of the HSCC (or equivalent)
	

	Name: Eugénia Saldanha de Arujo


	Post / Organisation:

Ministry of Public Health

	Signature:


	Date:




9.3: Person to contact in case of enquiries:

	Name: 
Augusto Paulo Da Silva
	Title: Director General of Health Infrastructures

	
	

	Tel:       (00245) 721 05 76   
	Address: Ministry of Public Health

	
	Av. Unidade Africana BP 50

	Fax:
(00245) 20 88 11 
	Bissau

	
	Reps. Guinea-Bissau


	Email: augustopaulo.silva@gmail.com
	



ANNEX 1 Documents Submitted in Support of the GAVI HSS Application

	Document (with equivalent name used in-country)
	Available

(Yes/No)
	Duration
	Attachment Number

	National Health Sector Strategic Plan (or equivalent)


	No,

Currently being drafted 2008-2012
	5 years
	

	cMYP


	Yes
	5 years
	1

	MTEF


	No
	
	

	PRSP


	Yes
	3 years
	2

	Recent health sector assessment documents


	- Assessment of vaccination coverage (children 12-23 months)

- External evaluation of the strategic plan to fight malaria

- Assessment of NHDP indicators (BHP)

- Mid-term revision of MoPH/UNICEF cooperation

- Health sector human resources assessment


	3

4

5

6

7



	2006 joint report
	
	8

	2006 MICS
	
	9

	Minutes of the enlarged ICC, signed by the Chair of the ICC


	
	10


1- National and regional action to strengthen the health system





2 – Selection of health areas and preparation of the local strategy





3 – Implementation of the local health strategy





FOCUSES OF THE


GAVI HSS STRATEGY





P3.5 – Increasing social mobilisation





.3.4 – Ensuring that indicators are analysed and used





3.3 – Improving coverage with a minimum package of activities





3.2 – Setting up a motivation system for the teams in the 41 priority health areas





3.1 – Enhancing the technical capacity of the 41 priority health areas





Implementing the local health strategy








� 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.


� If the application identifies activities that are to be undertaken at a sub-national level, sub-national data will need to be provided where available. This will be in addition to the national data requested.


� In the last 3 years.


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


� This information is important for easy accessing and cross-referencing.


� If available, otherwise, provide the National Immunisation Plan and the Financial Sustainability Plan.


� If available, please forward the pages relevant to Health System Strengthening and this GAVI HSS application.


� If available, please forward the pages relevant to Health System Strengthening and this GAVI HSS application.
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