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Abbreviations and Acronyms

To the applicant

· Please ensure that all abbreviations and acronyms presented in the application and supporting documents are included here.

	· AECI: 

· AIEPI: 
	· Spanish Agency for International Cooperation 

· Integrated Management of Childhood Illness 

	· AMHON: 
	· Association of Municipalities of Honduras 

	· BPHS:
	· Basic Package of Health Services 

	· CCIS: 
	· Inter-agency Health Cooperation Committee 

	· CCNI: 
	· National Immunizations Advisory Committee 

	· CELADE: 
	· Latin American Demography Center

	· CESAMO: 
	· Health Center with Doctor 

	· CESAR: 
	· Rural Health Center

	· CLIPPER: 

· COHEP: 
	· Emergency Peripheral Clinic 

· Honduran Council for Private Enterprise 

	· CONCOSE: 
	· Advisory Council to the Secretariat of Health 

	· CONSALUD: 

· CUTH: 
	· National Health Council 

· Central Worker Unit of Honduras 

	· DTP3
	· Diphtheria, Tetanus and Pertussis vaccine

	· ENCOVI: 
	· National Life Condition Surveys 

	· ENDESA: 
	· Demography and Health National Survey 

	· ENESF: 
	· Epidemiology and Family Health National Survey 

	· EPI:
	· Expanded Program for Immunization

	· GAVI: 
	· Global Alliance for Vaccines and Immunization 

	· GDP:

· GNP:

· HCI: 

· HDI: 

· HPI: 

· HSS: 

· HSCC

· HU:

· ICCEC:

· IEC: 
	· Gross Domestic Product 

· Gross National Product

· Health Condition Index 

· Human Development Index 

· Human Poverty Index 

· Health Services Strengthening 

· Health Sector Coordinating Committee

· Health Units

· Integrated Care for Children with an Emphasis in the Community

· Information, Education and Communication

	· IFC:
	· Integrated Family Care

	· IHSS: 
	· Honduran Social Security Institute 

	· INE: 

· LB:

· LINVI: 
	· National Statistics Institute 

· Live Births 

· Integrated Surveillance List for Children

	· LISEM: 
	· Pregnant Women List 

	· LISMEF: 

· MI: 

· MMR:
	· Women of Fertile Age List 

· Maternal - Infant Programs

· Vaccine against Measles, Mumps and Rubella  

	· OAP: 

· PAHO:

· PHC:

· PRIESS: 
	· Operative Annual Plan 

· Pan American Health Organization 

· Primary Health Care

· Institutional Reform and Coverage Expansion Program of the Secretariat of Health 

	· PRS
	· Poverty Reduction Strategy

	· SIDA
	· Swedish Agency for International Development

	· SIVAC: 

· SITRAMEDYS: 
	· Computerized Vaccination Information System 

· Union of Medical and Related Health Workers 

	· SS: 
	· Secretariat of Health 

	· UDAS: 

· UNDP:

· UNICEF: 

· UPEG: 
	· Health Analysis Units 

· United Nations Development Program

· United Nations Children’s Fund 

· Management Planning and Evaluation Unit 

	· WHO:
	· World Health Organization


Executive Summary

The main purpose of this GAVI HSS application is to strengthen primary health care with an emphasis on integrated maternal and infant health promotion and prevention services in the Republic of Honduras.

In order to achieve this goal the proposal will focus on the implementation of Innovative respected strategies in the country such as Integrated Care for Children in the Community (ICCEC) and the extension of coverage through the delivery of a basic package of health services. These strategies require support for their development at the local level and the participation of civil society and municipal governments.  

The proposal will also focus on complementary strategies such as  improving basic equipment, consolidating monitoring, supervision and evaluation processes, (including information subsystems), as well as strengthening communication, surveillance and quality assurance mechanisms.  All of these factors will aid towards achieving integrated care that responds to the needs of the community, families and the maternal and infant population from 119 priority municipalities chosen based on health indicators, especially immunization coverage.  

For the achievement of this purpose the following objectives will be targeted: 

1) To develop the health management capacity at the local level to strengthen maternal and infant care in the 119 prioritized municipalities. 

2) To guarantee the delivery of the maternal and infant basic package of health services (BPHS-MI)
, at least four times per year, in the 119 prioritized municipalities. 

3) To extend and to complete the strategy of Integrated Care for Children in the Community (ICCEC), in the 119 prioritized municipalities. 

4) To provide the necessary basic equipment for the provision of maternal and infant services, as well as to strengthen the mobilization capacity of personnel and of transportation of vaccines. 

5) To strengthen the monitoring, supervision and evaluation process of the maternal and infant health services at the different levels of the services network. 
The priority activities for the achievement of the objectives included in this proposal are:
a) Training of departmental and municipal health teams in health surveillance, monitoring, evaluation, supervision, among others. (Objective 1)      

b) Formulation of promotion and prevention plans for the provision of maternal and
infant health services at the local level. (Objective 1)
c) Creation of a baseline in the units to intervene. (Objective 2)
d) Community leader training in ICCEC. (Objective 3)
e) Acquisition, distribution and installation of basic equipment for primary care.

 (Objective 4) 

f)  Acquisition of vehicles to support the supervision and distribution of vaccines.  (Objective 4)
g) Revision, adaptation and application of standardized tools and methodologies for monitoring, supervision and evaluation of maternal and infant care. (Objective 5)

Project progress will be measured by impact indicators according to the objectives and activities; among the most important are:

· The under-five mortality rate.

· The infant mortality rate.
· The maternal mortality rate. 

· The percentage of immunization coverage. Especially DTP3 at the national level, as well as the percentage of departments that reach a coverage rate with DTP3 higher than 80%. 

· The percentage of MMR immunization coverage in children 12-23 months of age.

Furthermore, progress will also be measured according to process indicators such as:

· The percentage of municipalities with maternal and infant health plans included in the municipal development plans. (Objective 1)
· Percentage of municipalities that received at least four BPHS per year in the 119 municipalities prioritized. (Objective 2)
· Percentage of communities implementing ICCEC. (Objective 3)

· The proportion of Health Units (HU) at the municipal level with the basic equipment necessary for maternal and infant care. (Objective 4) 

· The proportion of pregnant women that received at least four prenatal control visits. (Objective 2)

· Percentage of children with growth and development monitoring. (Objective 3) 

· Percentage of HU supervised at least 6 times per year. (Objective 5) 

Barriers, Objectives and Indicators

	Barriers
	Objectives
	Output Indicators

	1. Limited managerial capacity in health at the local levels for the development of integrated actions.2.  Insufficient quality control of information for maternal and infant health programs.
	 1)
To develop the health management capacity at the local levels to strengthen maternal and infant care in the 119 prioritized municipalities. 
	Percentage of municipalities with maternal and infant health plans included in the municipal development plan. (Objective 1)

Percentage of human resources at the local level trained in management.Percentage of human resources trained in health information systems and use of forms for maternal and infant care. 

	3. Non implementation of the BPHS delivery strategy including  Integrated Care for Children in the Community (ICCEC) in 100% of the HU in the municipalities at risk and with the highest level of social exclusion.           
	 2)
To guarantee the delivery of the maternal and infant basic package of health services (BPHS-MI), at least four times per year, in the 119 prioritized municipalities. 
3)
To extend and to implement the ICCEC strategy of in the 119 prioritized municipalities. 

	Percentage of municipalities that received at least four BPHS-MI per year in the 119 municipalities prioritized.  

The proportion of pregnant women that received at least four prenatal control visits.  
Percentage of communities implementing ICCEC. 
Percentage of children with growth and development monitoring. 

	4.  Nearly 30% of the Health Units remain closed for more than 60 days of the year due to vacations, trainings, licensing and other reasons; which hinders the delivery of immunization services and/or the basic package of health services. 
	2) To guarantee the delivery of the maternal and infant basic package of health services (BPHS-MI), at least four times per year, in the 119 prioritized municipalities.
	Percentage of HU offering services in a continuous manner throughout the year. 

	5.   Non compliance with the maternal and infant health norms due to lack of monitoring and evaluation.   
6.  Weak monitoring and evaluation capacity.
	 5)
Support the strengthening of monitoring, supervision and evaluation of maternal and infant health services at the different levels of the services network. 


	Percentage of HU supervised 6 times per year. 
Percentage of municipalities that carry out at least 4 evaluations per year.

	7. Weak supervision capacity due to lack of logistical support (vehicles, per diems, etc.).
8. Insufficient equipment for the provision of maternal and infant health services.
9. Lack of refrigerated cars for the distribution of biological materials at the national level.
	4)
To provide the necessary basic equipment for the provision of maternal and infant services, as well as to strengthen the capacity to transport personnel and vaccines. 
	The proportion of HU at the municipal level with the basic equipment necessary for maternal and infant care.


The funds required for the implementation of the project amount to two million five hundred thirty-four thousand four hundred dollars (US$2, 534,639.00) over a four year period.  The estimated cash flow is: US$487,000 for the first year (2008), US$946,000 for the second year, US$672,000 dollars for the third year, and US$429,639 for the fourth year.  The funds from the Honduran government counterpart total US $253,463 and will be allocated during the project.  Also, a contribution of US$ 5,066,463 by the Honduran Government is foreseen during the same period.  
       Budget Summary Chart
	Objective
	Description
	Activities
	Amount

	Objective 1
	Develop 
managerial 

capacity
	1.1. Capacity-building activities;
1.2. Elaboration of local plans; 

1.3. Inclusion of local plans in the municipal plans;
1.4 Assessment of the adequacy of information subsystems; 

1.5. Acquisition of hardware and software equipment.
	75,000

13,000

    0      

13,000

278,639



	Total Objective 1
	
	
	379,639

	Objective 2
	Extend coverage of 
BPHS 


	2.1. Develop a baseline;
2.2. Recruitment (closed HU);
2.3. Programming of BPHS;
2.4. Implementation strategy;
2.5. Delivery of BPHS; 

2.6. Health Campaigns.
	60,000

228,000

  22,000

  50,000

312,000

  70,000

	Total Objective 2
	
	
	742,000

	Objective 3
	Support the implementation of ICCEC
	3.1. Identification of intervention areas;
3.2. Training of community leaders;
3.3. Monitoring.
	22,000

100,000

55,000

	Total Objective 3
	
	
	177,000

	Objective 4
	Provide basic 
equipment
	4.1. Purchase of basic equipment; 

4.2. Purchase of vehicles; 
4.3. Purchase of thermic cars;
4.5. Maintenance. 

	341,000

321,000

  70,000

  35,000

	Total Objective 4
	
	
	767,000

	Objective 5
	Supervision, 

monitoring and evaluation (M&E)
	5.1. Tools and methodologies;
5.2. Annual M&E Plan;
5.3. Supervision;
5.4. Evaluation.
 
	10,000

15,000

129,000

75,000

	Total Objective 5
	
	
	229,000

	Management costs
	
	
	 100,000

	M&E support costs
	
	
	   50,000

	Technical support
	
	
	   90,000

	GRAND TOTAL 
	
	
	2,534,639


Execution of this project is expected to improve immunization coverage, and to contribute to the reduction of infant and maternal mortality centering the efforts in the promotion of care and provision of the population’s basic necessities, involving the governor and the municipal development committees. 

This request was elaborated by a multidisciplinary, inter-institutional working group established by the office of the Health Minister to prepare and monitor the preparation of the proposal.  Technical support was also provided by PAHO/WHO. The Management Planning and Evaluation Unit of the Ministry of Health (UPEG) coordinated the entire process.  

Section 1: Application Development Process

1.1: The HSCC (or country equivalent)

	Name of HSCC (or equivalent):

National Health Council (CONSALUD)


	HSCC operational since:

CONSALUD was created by the Presidential Agreement # PCM 020-2004, established on December 3rd, 2004.


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

The structure of CONSALUD consists of: 

1.- The General Assembly 

2.-The Directive Board made up of: 

· President 

· Vice-president 

· Secretary 

· Fiscal 

· Representative I

· Representative II 

· Representative III



	Frequency of meetings:

· Ordinary assemblies: every two months on the last Thursday of that month. 

· Extraordinary assemblies: by convocation of the Directive Board or by request of at least 30% of the members of CONSALUD.



	Overall role and function:

CONSALUD is a high level inter-institutional organization created to consult and give advice to the Government of the Republic and especially to the Secretariat of Health and Social Security. CONSALUD also manages the consultations among different institutions that are part of the health sector. 
The purpose of CONSALUD is to contribute towards strengthening the performance of the National Health System.  CONSALUD facilitates conditions for a continuous increase in health system efficiency and effectiveness, as well as coordinating rational and transparent use of resources.



1.2: Overview of application development process 

	Who coordinated and provided oversight to the application development process?

Management Planning and Evaluation Unit of the Secretariat of Health, (UPEG)



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

Multidisciplinary sector working group formulated the GAVI proposal with the support of a national consultant and PAHO. (See Annex)

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

· In October of 2006, the EPI technical team met and turned in forms and guides to develop the project to the UPEG technical team and Secretariat of Finance. 

· In November of 2006, the Advisory Council of the Secretariat of Health (CONCOSE), approved the initiative and delegated the management and coordination processes to formulate the proposal to the UPEG. 

· In December of 2006, the Secretariat of Health presented to CONSALUD the guidelines of the GAVI Proposal for Health Services Strengthening. 

· In January of 2007, the multidisciplinary sector working group was organized and composed of 21 members; all were assigned responsibilities according to their abilities. 

· In the second week of February 2007, 13 high-priority departmental regions and 172 municipalities with poor indicators were selected. 

· In the third week of February, the working group identified the main weaknesses to address and proceeded to prioritize the intervention guidelines according to the guidelines proposed by GAVI. 

· A proposal draft was formulated according to the problems identified in service provision and included the intervention guidelines; goals, objectives, activities, indicators and budget. 

· During the last week of February, a National Workshop for the Revision, Validation and Adaptation of the Country Proposal, was carried out with the departmental teams. 

· In the first week of March, a meeting between two departmental regions in order to reach an agreement was carried out. 

· In the second week of March, the project proposal was consolidated by incorporating the observations carried out by 20 departmental technical teams.

· In the second week of March, a regional PAHO workshop was carried out in Honduras. 

· In the second week of April, CONSALUD revised and approved the proposal. 

· The proposal was signed. 

· Document annexes and proposal were translated. 

· Proposal was sent on May 10.
· Response from GAVI received on July 12.

· Preparation of an addendum with clarifications from July 19 thru Sep. 16.

· Proposal Elaboration Workshop, Managua, Nicaragua, Sep.17 -18.

· Presentation of proposal to CONSALUD on Sep. 24. 

· Proposal with clarifications sent on Sep. 26.


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

Along with the multidisciplinary sectoral working group, other external experts participated, as well as PAHO, UNICEF and SIDA. During the proposal development process, work meetings were carried out, drafts of the document were distributed and later on they incorporated the observations.


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

CONSALUD, Secretariat of Health, Secretariat of Finance.



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 the GAVI HSS application development

	Secretary of State in the Office of Health 
	Secretariat of Health 
	Yes


	· President of CONSALUD 

· Analysis, approval and signing of the proposal 

	President 
	Medical Association of Honduras 
	Yes


	· Vice-president of CONSALUD 

· Analysis, approval and signing

	Member Director’s Board
	Honduran Council of Private Enterprise (COHEP) 
	Yes

 
	· Secretary of CONSALUD 

· Analysis, approval and signing

	President 
	Association of Pharmacists and Chemist 
	Yes

 
	· CONSALUD Regulator 

· Analysis, approval and signing

	Member Director’s Board
	Union of Medicine and Similar Workers (SITRAMEDYS) 
	Yes

 
	· Representative I of CONSALUD 

· Analysis, Approval and signing

	Member Director’s Board 


	Evangelical Confraternity of Honduras 
	Yes


	· Representative II 

· Analysis, approval and signing

	Member Director’s Board
	Central Worker Unit of Honduras (CUTH) 
	Yes


	· Representative III 

· Analysis, approval and signing

	Executive Director of the Honduran Institute of Social Security (IHSS) 
	Health Sector 
	Yes

 
	· Revision of the supply and demand of maternal and infant care services in the insured population 

· Revision of the proposals and progress made in the weekly meetings. 

	Sub-secretary of the Network of Services 
	Secretariat of Health 
	Yes

 
	· To preside over meetings of CONSALUD in the absence of the Minister. 

· Gathering and organization of the HSS-GAVI technical work teams. 

	OPS/OMS 
	International cooperation 
	Yes

 (Technical consult) 
	· Technical and logistical support; coordination with GAVI Washington, Geneva and countries of the region in the formulation and revision of the proposal. 

	UPEG Director

	Secretariat of Health 
	NO 


	· Organization of the technical working group. 

· Formulation of agendas; responsible for meeting minutes, and final reports  at the political level for the Secretariat of Health and CONSALUD regarding proposal progress. 

	Bureau of the Health Service Network 


	Secretariat of Health 
	NO 


	· Prioritization of strengths and weaknesses in health service provision. 

· Revision of the proposals and progress made in the weekly meetings. 

	Chief of the Integrated Family Care Department. 


	Secretariat of Health 
	NO 


	· Prioritization of strengths and weaknesses in the provision of family health services with an emphasis on maternal and infant care. 

· Revision of the proposals and progress made in the weekly meetings. 

	Chief of EPI 
	Secretariat of Health 
	NO 


	· Technical support in the formulation of the proposal. 

	Administrative

Management
	Secretariat of Health 
	NO 


	· Determination of the administrative-technical procedures for the financial execution of the project 

	Bureau of Investments and Budget 
	Secretariat of Finance 
	NO 
	· Determination of the financial mechanisms to allocate national counterpart funds for the project. 

· Incorporation of the project into the database of projects and investments for monitoring and evaluation of financial execution. 

· Support in the formulation of the agreement for financial sustainability during and after project completion. 

	SIDA
	International cooperation 
	NO 
	· Technical support in the identification and prioritization of Municipalities 

	UNICEF 
	International cooperation 
	NO 
	· Analysis, revision and technical contribution in the formulation of the proposal.


1.4: Additional comments on the GAVI HSS application development process 
Observations: 

From March 13th to the 15th the PAHO Sub-Regional Workshop was carried out in Tegucigalpa, Honduras, with the participation of the eligible countries (Bolivia, Cuba, Haiti, Nicaragua, Honduras).  During this workshop, the proposal from Honduras was presented, where it was accepted by the participants who then made comments and suggestions for its improvement.

Participation of the civil society

CONSALUD permits institutions representing civil society to interact and consult with each other: Unions, Union of Medical Workers,, Religious Organizations, the Central Workers Unit and the Honduran Council for Private Enterprise, therefore in the approval and signature of the HSS-GAVI proposal had civil society participation.
Section 2: Country Background Information
Honduras is a democratic republic, part of the Central American Isthmus covering 112,492 Km. It possesses coastline on both the Atlantic and Pacific oceans and shares borders with Guatemala, El Salvador and Nicaragua. The republic is divided into 18 departments with 298 municipalities, 3,731 towns and 27,969 villages; with a population of 7, 536,952 inhabitants in the year 2007 (National Statistics Institute, INE). 

According to the Human Development Index (HDI),
 Honduras is in the 116th position out of 177 countries with an HDI of 0.667, which is below the Latin American average of 0.797.
 Among Central American countries, Honduras occupies the second to last position in life expectancy at birth (life expectancy has increased: 75.3 years for women and 71.8 for men in 2004), and literacy (19 out of every 100 people cannot read or write). The data indicate that 16% of the population older than 10 years of age does not have any schooling and that 22% have only one to three years (among the population in rural area these percentages rise to 22% and 28%, contrasted with 9% and 15% in the urban population respectively). Honduras also comes in last in terms of income per capita; however the increase in GDP per capita from US $879 (in the year 2000) to US $884 (in the year 2003), resulted in a significant increase in the Human Development Index from 0.563 in 1990 to 0.667 in 2003. 
The Human Poverty Index (HPI) for Honduras is 34.58%, which indicates that more than two million people are impoverished.  Therefore they lack the essential elements in order to achieve development of their capacities as human beings. 
The Constitution of the Republic of Honduras establishes that the overarching objective of society and of the State is the human being, and that all the efforts of the nation should focus on promoting the full realization of being.  It also indicates that the Secretariat of Health has the responsibility to develop and implement a National Health Plan to meet the complete physical and psychological-social needs for the well-being of the population. 

With this constitutional command, in 2004, the Government of the Republic of Honduras created the National Health Council (CONSALUD) through Presidential agreement #PCM-020-2004 of December 3rd 2004. This entity joins together the governmental, non governmental, private sector and civil society organizations who function within the health sector and CONSALUD’s main function is the coordination of activities and actions to carry out health plans. 

Working jointly with External Cooperation and Civil Society, the Honduran government (which is integrated with the Health Sector Board) developed the National Health Plan for 2005-2021. 

The objectives described aim to reach the necessary goals to improve health, the quality of life and the population's well-being. This plan was formulated with a focus on sectoral and social integration, coverage and financial sustainability of the system. Within this context, the National Health Policy for the period of 2006-2010 was created. 

2.1: Current socio-demographic and economic country information

	Information
	Total
	Information
	Value

	Population


	7,536,952
(National Statistics Institute, 2006)


	GNI per capita


	$US 1,159 

(Honduras Central Bank, 2006)

	Annual Birth Cohort


	198,222
(Statistics Office, Ministry of Health, Dec. 2007)


	Under five mortality rate


	26/ 1000

(ENDESA)



	Surviving Infants* 
	193,663
(Statistics Office, Ministry of Health, Dec. 2007)


	Infant mortality rate

	23/ 1000

(ENDESA)

	Percentage of GDP 

allocated to health
	14%
(Ministry of Finance 2007).
	Percentage of government expenditure on health.

	12.23%

(Ministry of Finance 2007).


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

2.2: Overview of the National Health Sector Strategic Plan
· National Health Plan 2021 

In 2005, the Government of the Republic of Honduras, through the Health Sector Board which is made up of the Government, External Cooperation and Civil Society, formulated the National Health Plan 2021.  It is a long term plan, in which the objectives are describing the necessary goals to improve the health, quality of life and the population's well-being. 

· Objectives of the National Health Plan 2021 

1. To contribute consistently towards the well-being of the Honduran people along their life cycle; facilitate equal, opportune and affordable access to a range of promotion, protection health rehabilitation and recovery services with effectiveness, efficiency and human warmth. 

The Plan is expected to contribute to: 

· Consistently raising the HDI to 0.780 as a minimum 

· Increase life expectancy at birth to 75 years. 

· Increase the Disability Adjusted Life Years index (DALY) to 70 years as a minimum. 

· Reduce out of pocket expenditures by at least by 30%, according to per capita expenditures.
2. To raise the acceptable levels of health system performance and its capacity for prompt responses to the population's needs.  This can be achieved through the implementation of new models and focusing on health management and service provision with cost effectiveness and quality guarantees. 


The plan will have specific impact goals: 

· No less than 95% of the population will have access to health services. 

· At least 60% of the population will be affiliated with an insurance system. 

· 100% of the public and private health establishments are properly licensed and credited. 
· Strengths and Weaknesses of the National Health Plan 2021 

The main strengths identified in the plan were the new management models that are being implemented in the country and the strategy of Healthy Municipalities.  The weaknesses were extracted from the evaluation documents and not from the plan.  

· National Health Policy 2006-2010 

Within the context of the National Health Plan 2021, which was ratified by the current administration, the National Health Policy was formulated for the period from 2006-2010 

· Objectives of the National Health Policy 2006-2010 

1.
To guarantee the entire population access to promotion, prevention, curative and rehabilitative integrated health services.  These services shall be provided throughout the entire life cycle with an emphasis on gender equity and on the most vulnerable groups. 

2.
To contribute towards the goal of the gender equity, in connection with the state of health and sanitary development; through actions that provide care to address gender differences in health. 

3.
To increase the efficiency, effectiveness and quality in the delivery of health services; by means of redefining the models of management and service provision, rationing expenditures, new financing modalities and coverage for integrated health care. 

4.
To assure service quality; through the establishment and consolidation of the national licensing system and certification of service providers and products of sanitary interest. 
5.
To consolidate the health sector reform process strengthening the steering role, separation of the service provision functions and furthering the decentralization process. 

6.
To guarantee the population the availability of safe, effective, quality medications. 

7.
To promote environments and healthy lifestyles which allow the population to attain adequate living conditions. 

8.    
To establish intra-sectoral and inter-sectoral administration agreements to assure coordinated work, with the purpose of improving coverage and quality of care in health.
Main Goals of the National Health Policy 2006-2010:
1.
Reduction of maternal mortality from 108 to 82 /100,000 LB in this period. 

2.
Reduction of infant mortality from 34 to 24/1,000 LB in this period. 

3.
Maintain coverage higher than 90% for vaccination against measles, mumps and rubella (MMR) in the population younger than two years of age, differentiated by sex (175,220 and 182,932) during this period. 

4.
Have zero cases of preventable illnesses through vaccination and eradication, in both sexes (poliomyelitis). 

5.
Increase the coverage of communities that implement the strategy of Integrated Care for Children with an Emphasis in the Community (ICCEC) from 3000 at 3900 during this period. 

6.
Increase the number of pregnant women who receive care in the prenatal stage from 200,340 to 206,418 during this period. 

7.
To consistently increase the HDI to 0.780 as a minimum 

8.
To increase life expectancy at birth from 72.4 to 76.6 years

Section 3: Situation Analysis / Needs Assessment

3.1: Recent health system assessments

	Title of the assessment
	Participating agencies
	Areas / themes covered
	Dates

	National Health Plan 2021 
	Board composed of: Government of the Republic (Secretariat of Health and IHSS) 

Civil society 
	· Conceptual framework 

· National context 

· Health System  

· Sectoral strategy 

· Priorities and goals of the sector (health promotion, maternal and infant health and nutrition). 
	November 2006 

	National Health Policy 2006-2010 
	Secretariat of Health 

Honduran Institute of Social Security (IHSS) 
	· Basis of  Health Policy

· Diagnosis of the health situation 

· Challenges for the medium and immediate future 

· General policy outline
· Viability implementation and evaluation of the policy 
	2006

	Executive report of the situation of the Expanded Program for Immunizations 


	EPI / Secretariat of Health 


	· Advances according to goals (immunization coverage, diseases in stages of eradication,  elimination and control, financing, limitations, learned lessons and perspectives 2007) 
	March 2007 

	Profile of Honduran health service system 
	Secretariat of Health 

PAHO/WHO 
	· Context of the health system, demographic analysis 

· Epidemic analysis 

· Goals for the millennium 

· Determinants in health 
	January 2006 

	Social exclusion in health in selected communities of municipalities in Honduras 
	Secretariat of Health 

PAHO/WHO, SIDA,, AECI 
	· Methodological process for the characterization of the exclusion in health 

· Structure of health in the communities
· Description of the exclusion situation 

· Strategies 

· Lessons learned 
	2006

	Health Promotion Bureau, 2002 - 2005 
	Secretariat of Health 


	· Advancements of the programs, challenges and perspectives 
	February 2006 

	National Demography and Health Survey / ENDESA /preliminary report


	National Statistic Institute / INE, Secretariat of Health 

USAID 

MEASURE DHS+ 
	· Current fertility rate
· Indicators of maternal care, according to selected characteristics 

· Mortality in children according to selected characteristics 
	2005- 2006

	Follow up initiative to reduce maternal mortality and in children younger than five years of age
	Secretariat of Health, PAHO/WHO
	· Elements to continue the initiative (managing management) 

· Hospital strategies and strategies for the rest of the network 

· Petitioning of and turning over accounts 
	November 2006 

	Improvement of the level health in the Honduran population 
	UPEG / Secretariat of Health 
	· History

· Problems to solve (maternal and infant mortality) 

· Sectoral policy of support
· Formulation 
	January 2005 

	Plan for EPI financial sustainability 
	EPI/Secretariat of Health 
	· Analysis of the impact within the context of the health system 

· Costs and financing of EPI 
	March 2006 

	Health sector feasibility study in Honduras 
	Secretariat of Health 
	· History, current situation of the physical and financial intervention system for the health sector 
	May 2003 

	EPI Financing and  Policies Study 


	World Bank 
	· Finance system based on activity and its application to EPI 

· Methodology and operative strategies for  financing and general considerations
	January 2005 

	Poverty reduction strategy 
	Presidency of the Republic 
	· Characteristics of poverty 

· Components of the strategy 

· Operative framework and risks 
	November 2000 

	Strategic plan of the adjusted health information system 
	Secretariat of Health 
	· Resources 

· Source of data 

· Indicators 

· Information management 

· Products 
	  2006

	Annual evaluation of the Secretariat of Health 

Year 2006 
	Secretariat of Health 
	· Monitoring and evaluation of indicators at the national level 
	March 2007 


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

· Limited managerial capacity in health of the local levels for the development of  integrated actions.
· Weak articulation and coordination of the health services network at the national, departmental and municipal levels and also with the community.

· Nearly 30% of the Health Units remain closed for more than 60 to 90 days of the year due to vacations, trainings, licensing and other reasons; which hinders the delivery of vaccination services and/or the package of basic health services. 

· Restricted hours of service availability due to human resource limitations. 

· The population denominator at the level of the 20 departmental regions. The population estimates of those younger than one year of age as measured by the National Population and Housing Census of 2001, does not correspond to the local reality. 

· The strategy of delivering the basic health service package is not implemented in 100% of the US of at risk municipalities with excluded populations. 

· Norms for the maternal and infant care are not fulfilled due to the lack of monitoring and evaluation, as well as the limited analysis capacity of the staff and community workers. 

· A deficient supervision process due to a lack of logistical support (vehicles, per diems, etc.). 

· The lack of coordinated interventions, targeted to at risk municipalities that are guided by the causal analyses performed. Likewise, the interventions have not been evaluated appropriately and in a systematic manner (special vaccination programs, basic health service packages). 

· Insufficient equipment to provide care maternal and infant health care services. 

· The lack of cars equipped to maintain the cold chain for the distribution at the national level of biological materials. 

· The scarce quality control of information and the lack of continued follow up for children younger than five years of age, pregnant women and those of childbearing age. 

· The lack of integration of the private sector in vaccination programs and epidemiological surveillance. 

· Deficient continuation and implementation of the IEC plan at the departmental, municipal and local levels. Not incorporating local governments, organized civil society and community leaders in self-administration of resources for the development and gathering of initiatives and successful local experiences. 
· High levels of civil insecurity, most prominently in the big cities: Tegucigalpa, San Pedro Sula, La Ceiba, El Progress and Choluteca, among others.
3.3: Barriers that are being adequately addressed with existing resources

· Limited articulation of the service network, internally, at the municipal level and with the community. A series of interventions have been identified at the national, departmental and municipal levels, such as: recruiting temporary teams to provide services to excluded populations, remote communities and those without access to health establishments. 

· Nearly 30% of the Health Units remain closed for more than 60 to 90 days of the year due to vacations, trainings, licensing and other reasons; which hinders the delivery of vaccination services and/or the package of basic health services. For 2008, the Municipal Development Plans and the departmental OAP will include new positions of nuclear resource (auxiliary of infirmary), to cover US closed by vacations, licenses or others. 

· Restricted hours of service availability due to human resource limitations.  Regarding this
problem, actions have been identified that do not require external support: 

a. Holding negotiations and establishing agreements at the HU levels of the highest population concentration and the relocation of nursing resources to cover hours that are accessible to the population. In addition, the incorporation of maternal and infant promotion and prevention services in the daily schedules of the HU that experience more demand and case complexity. 

b. Channeling the population needing health services to promotion and prevention services for maternal and infant health (prenatal care, care during childbirth by qualified personnel, puerperal care, family planning, growth and development and vaccination). 

· The population denominator at the level of the 20 departmental regions. The population estimates of those younger than one year of age as measured by the National Population and Housing Census of 2001 does not correspond to the local reality. 

This problem is being approached through national funds. With the financial technical support of 
PAHO/WHO in coordination with the Department of Statistics from the SS, the INE and CELADE, 
they will carry out a study on population projections, with an emphasis on those younger than one 
year and younger than five years of age. 

· The lack of coordinated interventions, targeted to at risk municipalities that are guided by the causal analyses performed. Likewise, the interventions have not been evaluated appropriately and in a systematic manner (special vaccination programs, basic health service packages). 
 Strengthening the Units of Analysis (UDAS) and their organization at departmental and municipal level is needed. Technical guidelines have been formulated for their organization and operation. 

· The lack of integration of the private sector in vaccination programs and epidemiological surveillance. 

· High levels of civil insecurity, most prominently in the big cities: Tegucigalpa, San Pedro Sula, La Ceiba, El Progress and Choluteca, among others. 

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

· Limited managerial capacity in health at the local levels for the development of integrated actions.

· Insufficient quality control of information systems for maternal and infant health programs. 
· Non implementation of the BPHS delivery strategy including ICCEC in 100% of the HU in the municipalities at risk and with the highest level of social exclusion. 

· Nearly 30% of the Health Units remain closed for more than 60 days of the year due to vacations, trainings, licensing and other reasons; which hinders the delivery of vaccination services and/or the package of basic health services.

· Non compliance with maternal and infant health norms due to insufficient supervision.

· Non compliance with the maternal and infant health norms due to lack of monitoring and evaluation.  Also, the weak capacity for evaluating institutional and community personnel. 

· Weak supervision process due to lack of logistical support (vehicles, per diems, etc.). 

· Insufficient equipment for the provision of maternal and infant health services. 

· Lack of refrigerated cars for the distribution of biological materials at the national level. 

Section 4: Goals and Objectives of GAVI HSS Support

4.1: Goals of GAVI HSS support

	To strengthen and expand coverage of primary health care services, with emphasis in maternal and infant health promotion and prevention in the 119 municipalities at risk and with higher levels of social exclusion.


4.2: Objectives of GAVI HSS Support

	 1)To develop the health management capacity of the local levels, to strengthen maternal
    and infant care in the 119 prioritized municipalities. 

2)To guarantee the delivery of the maternal and infant basic package of health services 
    (BPHS-MI), at least four times per year, in the 119 prioritized municipalities. 

3)To extend and to complete the strategy of Integrated Care for Children in the Community
    (ICCEC), inside the 119 prioritized municipalities. 

4)To provide the necessary basic equipment for the provision of maternal and infant services,
    as well as to strengthen the mobilization capacity of personnel and of transportation of 
     vaccines. 

5)To strengthen the monitoring, supervision and evaluation process of the maternal and infant
     health services at the different levels of the services network. 


Section 5: GAVI HSS Activities and Implementation Schedule

5.1: Sustainability of GAVI HSS support

Mechanisms adopted by the country that will ensure the sustainability of the GAVI support to HSS: 

· The National Health Policy 2006 -2010 gives high priority to maternal and infant mortality reduction, and aims to achieve at least 90% of coverage of maternal and infant health services. 

· The Government will contribute with 10% of the total of donor funds, which will be incorporated in the project in the first year of execution. 

· In the departments and municipalities that have the highest number of closed HU, the Municipal Institutions included the recruiting of at least one itinerant team in their development plans. 

· The Secretariat of Finance together with the Secretariat of Health agreed to sign an “Institutional Cooperation” agreement for the Project “Strengthening of Health Services” to ensure sustainability of the actions implemented by the HSS project. 

· The Government will assign the funds required for the operation of the maternal and infant health services included in the HSS project. 

· The expansion of the Immunization Law, to be approved by the National Congress, will give higher sustainability to the EPI and therefore to the HSS project. 

· The health regions have accepted the responsibility of negotiating with the municipalities to incorporate in the municipal development budgets the acquisition of basic equipment, materials and inputs that guarantee primary care in maternal and infant health. All this with the support of the Association of Municipalities of Honduras (AMHON).

5.2: Major Activities and Implementation Schedule

	Major Activities
	Year 1

(2008)
	Year 2

(2009)
	Year 3

(2010)
	Year 4

(2011)

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

	OBJECTIVE 1)
To develop the health management capacity at the local levels to strengthen maternal and infant care in the 119 prioritized municipalities. 
	
	
	
	

	Activity 1.1:  Provide training to health teams at the departmental and municipal level on technical and managerial issues.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 1.2:  Offer financial and technical support to the process of formulating the Maternal and Infant Health Plans at the local level with emphasis on promotion and prevention.  
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 1.3: Support the incorporation of the maternal and infant health plans in the municipal development plans to ensure its implementation. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 1.4:  Improve the adequacy of information subsystems in maternal and infant health and provide training for the management, analysis, and use of the data.    
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 1.5 Acquisition of hardware and software for the implementation of the maternal and infant information subsystem network, equipment inventory, and surveillance and control of medicines and supplies.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	OBJECTIVE 2)
To guarantee the delivery of the maternal and infant basic package of health services (BPHS-MI), at least four times per year, in the 119 prioritized municipalities. 
	
	
	
	

	Activity 2.1: Review the baseline of the maternal and infant health situation in the priority HU and consolidate the information at the departmental and municipal level. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 2.2:  Recruit personnel for the HU closed due to various reasons (subject to programming).  
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 2.3: Prioritization, planning and identification of the towns per HU at the municipal level for the delivery of the BPHS, with the participation of the community and Municipal Governments. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 2.4 Resume the implementation and monitoring of the application and use of the Integrated Surveillance Children List (LINVI), Pregnant Women List (LISEM) and Women of Fertile Age List (LISMEF) as local instruments for surveillance of maternal and infant care. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 2.5: Delivery of the BPHS to the priority towns, according to local work plans, using as instruments the surveillance lists for each town. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 2.6. Organization of an annual maternal and infant care event at the department level as a mechanism to identify vulnerable groups (pregnant women, newborns, growth, development and immunization), with the participation of local governments. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	OBJECTIVE 3)
To extend and to complete the strategy of Integrated Care for Children in the Community (ICCEC), inside the 119 prioritized municipalities. 

	
	
	
	

	Activity 3.1: Identify priority towns for intervention in the selected municipalities. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 3.2: Recruitment, selection and training of leaders from the communities selected for ICCEC implementation. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 3.3: Monitor the implementation of the ICCEC strategy. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	OBJECTIVE 4)
To provide the necessary basic equipment for the provision of maternal and infant services, as well as to strengthen the mobilization capacity of personnel and of transportation of the vaccines. 

	
	
	
	

	Activity 4.1 Acquisition, distribution and installation of basic equipment for maternal and infant PHC in selected HU. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 4.2 Acquisition and transfer of 14 vehicles and 20 motorcycles to support monitoring and maintenance of the basic health equipment at the departmental level. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 4.3 Acquisition of 2 refrigerated vehicles for vaccine distribution in the selected departments, which will be kept at the National Center of Biological materials. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 4.4 Formulation and implementation of a maintenance plan for maternal and infant basic care equipment. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	OBJECTIVE 5)
To strengthen the monitoring, supervision and evaluation process of the maternal and infant health services at the different levels of the services network. 


	
	
	
	

	Activity 5.1 Revision, adaptation and application of instruments and standardized methodologies for monitoring, supervising and evaluating maternal and infant health services. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 5.2 Formulation of the departmental and municipal annual plans for monitoring, supervising and evaluating institutional and community maternal and infant health services. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 5.3 Execution of supervision and monitoring visits every three months from the department to the municipality and every other month from the municipality to the HU and the community.  
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 5.4 Evaluation, at the departmental and municipal levels, of the goals of the maternal and infant health plan in the priority municipalities with the participation of technical personnel and municipal governments.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Section 6: Monitoring, Evaluation and Operational Research

6.1: Impact and Outcome Indicators

	Indicator
	Data Source
	Baseline Value

	Source
 
	Date of Baseline
	Target
	Date for Target

	1. National DTP3 coverage (%)
	SIVAC 
	87%
	Department of Statistics/SS 
	2006
	94%
	2011

	2. Number/% of municipalities achieving ≥80% DTP3 coverage
	SIVAC 
	32%
	Department of Statistics/SS 
	2006
	80%
	2011

	3- Coverage of MMR immunization in children 12-23 months 
	SIVAC
	91%
	Department of Statistics/SS
	2006
	95%
	2011

	4. Under-five Mortality Rate (per 1000)
	ENDESA 
	26 x 1000 
	ENDESA 
	2006
	20 x 1000 
	2011

	5. Infant Mortality Rate (per 1000 LB) 
	ENDESA 
	23 x 1000 
	ENDESA 
	2006
	19 x 1000
	2011

	6. Maternal Mortality Rate (per 100,000 LB)
	IMMER
	108 X 100,000 LB
	IMMER
	1997
	82 x 100,000
	2011


6.2: Output Indicators

	Indicator
	Numerator
	Denominator
	Data Source
	Baseline Value
	Source
	Date of Baseline
	Target
	Date for Target

	1. Percentage of municipalities with maternal and infant health plans included in the municipal development plan. (Objective 1)

	Number of priority municipalities with maternal and infant health plans included in the municipal development plan
	Total of priority municipalities
	Municipal Reports
	NA
	Municipality 
	2007
	80%
	2011

	2. Percentage of human resources at the local level trained in management. (Objective 1)


	Number of qualified employees
	Total number of employees at the HU
	Departmental and Municipal reports
	NA
	
	2007
	900
	2011

	3. Percentage of human resources trained in health information systems and the use of forms for maternal and infant care.

(Objective 1)


	Number of employees qualified in information systems 
	Number of employees responsible for  information systems and management of forms
	Training Reports
	NA
	
	2007
	900
	2011

	4. Percentage of municipalities that received at least 4 BPHS per year in the 119 municipalities prioritized.  (Objective 2)


	Number of towns that received at least 4 BPHS per year 
	Number of 

towns scheduled to receive the BPHS  
	Reports from  municipalities and departments 
	0
	Reports from municipalities and departments 
	2007
	100% 
	2011

	5. The proportion of pregnant women that received at least four prenatal control visits.  (Objective 2) 


	Number of women that received more than three prenatal controls 
	Total of pregnant women 
	Ambulatory Care - Form 2 
	81%
	Department of Statistics /SS 
	2006
	90%
	2011

	6. Percentage of communities implementing ICCEC. (Objective 3)
	Number of communities with ICCEC implemented 
	Total of communities 
	Monitors monthly reports 
	0
	Monthly Summary of community activities of ICCEC
	2007
	Two communities 

by HU 
	2011

	7. Percentage of children with growth and development monitoring. (Objective 3)


	Number of children that received growth and development monitoring
	Total of children under 5 years old in the municipality
	Ambulatory Care - Form 2
	NA
	Ambulatory Care - Form 2
	60
	80
	2011

	8. Percentage of HU providing services in a continuous manner throughout the year.
(Objective 2)
	Number of HU providing services in a continuous manner throughout the year
	Total number of HU in the municipality
	Reports from municipalities and Departamental Health Offices
	75%
	Reports from municipalities and Departamental Health Offices
	2008
	80%
	2011

	9. Percentage of HU supervised at least 6 times per year.
(Objective 5)


	Number of health establishments supervised 6 times per year
	Total Number of establishments
	Municipal and departmental reports.
	0
	Health and Provision of Services Surveillance 
	2009
	Community and health personnel
	2009

	10. Percentage of municipalities that carry out at least 4 evaluations per year.

(Objective 5)
	Number of municipalities that have carried out at least 4 evaluations per year 
	Total number of municipalities 
	Municipal and departmental reports 
	NA
	Municipal and departmental reports
	2007
	Community and health personnel 
	2011

	11. Proportion of HU at municipal level with the basic equipment necessary for delivering maternal and infant care (Objective 4). 
	Number of HU with basic equipment 
	Total of HU 
	Equipment Inventory 
	NA 
	National Inventory of Goods 
	2009
	HU per municipality 
	2009


6.3: Data collection, analysis and use  

	Indicator
	Data collection
	Data analysis
	Use of data

	Impact and outcome 
	
	
	

	1. National DTP3 coverage (%)
	Information systems from immunization mobile units and HU. 

 
	- Monthly monitoring of execution of goals.

- Analysis of wall graphs with the coverage of integrated surveillance instruments. 
	· Monthly meetings with health and community personnel from the HU and the municipality. 

· Monthly reports to local governments, NGOs and civil society, through open town councils. 

	2. Number / % of districts achieving ≥80% DTP3 coverage
	Coverage by HU
	· Consolidation of reports from the HU in each municipality. 

· Analysis of HU at higher risk in each municipality. 
	· Monthly meetings with health and community personnel from the HU and the municipality. 

· Monthly reports to local governments, NGOs and civil society through open town councils. 

	3. Coverage of MMR immunization in children 12-23 months.
	At the level of HU. SIVAC.

	Epidemiological surveillance
	- Consolidation of measles eradication.

	4. Under-five mortality rate 

(per 1000 LB)
	Death reports 
	Redefine health policies. 

Allocation of resources.  
	- Sector analysis by the Ministerial Council, CONSALUD, at the Social Cabinet and Poverty Reduction Council levels.  

	5. Infant Mortality Rate (per 1000 LB)
	Death reports.
	Identification of causes of death. 
	- Orientation of health policies and programs. 

	6. Maternal mortality rate (per 100,000 LB)
	Death reports.
	Identification of causes of death
	- Redefinition of polices and programs.

	Output
	
	
	

	1. Percentage of municipalities with maternal and infant health plans included in the municipal development plan. (Objective 1)
	At the municipal and departmental levels. 
	Identification of alternative sources of funding. 
	- Strengthening of maternal and infant health actions at the local and municipal levels.


	2. Percentage of human resources at the local level trained in management. 

(Objective 1)
	Reports from workshops and training courses.


	Input for directive meetings, at all levels. 
	- Improve the analytical capacity of the local teams. 



	3. Percentage of human resources trained in health information systems and use of forms for maternal and infant care. (Objective 1)
	Reports from workshops and training courses.


	Input for directive meetings, at all levels. 
	- Implementation of strategies aimed at improving the quality of information in maternal and infant health. 

	4. Percentage of municipalities that received four BPHS per year in the 119 municipalities prioritized.  (Objective 2)
	Monthly Reports of Ambulatory Care – Form 2 
	- Analysis by HU and towns of the execution of the goals in the delivery of the BPHS. 

- Identification of facilitating factors and obstacles. 
	- Meetings at the HU level with health teams and health community leaders to analyze the execution of goals in the delivery of the BPHS. 

	5. Percentage of pregnant women that received at least four prenatal control visits.  

(National Norm)

(Objective 2). 
	Internal and external health services.
	- Monthly monitoring of execution of goals.

- Analysis of wall graphs with the coverage of integrated surveillance instruments.
	- Monthly meetings with health and community personnel from the HU and the municipality. 

- Monthly reports to local governments, NGOs and civil society through open town councils. 

	6. Percentage of communities implementing ICCEC. 

(Objective 3). 
	Monthly reports of community activities on ICCEC
	- Analysis, jointly with the monitors from the towns at higher risk, and communities to assess progress and obstacles in implementation of the strategy. 
	- Meetings at the level of the community, HU and municipalities with the participation of local governments. 

	7. Percentage of children with growth and development monitoring. (Objective 3)
	At the level of HU

Ambulatory Care – Form 2
	At the local level.
	Promotion of programs.



	8. Percentage of HU offering services in a continuous manner throughout the year.  (Objective 2)
	At the municipal and departmental levels.
	Departmental teams.
	Improve coverage of health service provision. 

	9. Percentage of HU supervised at least 6 times per year. 

(Objective 5),
	Capacity-building reports.
	Analysis and discussion of the main findings on maternal and infant integrated supervision, regarding compliance with norms, and identification of progress, obstacles and intervention plans. 
	- Meetings with health and community personnel based on the findings regarding the compliance with maternal and infant care norms. 

	10. Percentage of Municipalities that carry out at least 4 evaluations per year.

(Objective 5)
	At the municipal and departmental levels.
	- Improved information analysis and decision-making.
	Useful for directing efforts toward those towns with insufficient supervision and for improving the quality in health services delivery. 



	11. Proportion of HU at the municipal level with the basic equipment necessary for delivering  maternal and infant care.

 (Objective 4). 
	Inventory of basic equipment. 
	- Analysis of the management, use and maintenance (preventive and corrective) of the basic equipment. 
	- HU working meetings in each municipality to analyze the operational status and problems with the basic equipment. 


6.4: Strengthening M&E system

The monitoring process, supervision and evaluation will be carried out at the three levels of the health services network. 
At the National level, the UPEG - as the entity that coordinates the technical team in the formulation and implementation of the proposal in conjunction with the Bureau of Network Health Services (Dirección General de la Red de Servicios) and the EPI - will be directly responsible for monitoring, supervising and evaluating the project. 
The Secretariat of Finance will monitor and evaluate the progress of the project quarterly, according to the costs, investments, and expected results. It is important to mention that the Secretariat will carry out an evaluation of the impact and acceptability of the project and of social participation during the project’s implementation, with emphasis on: 

· Expected participation of the target population and other indirect beneficiary populations in the execution and sustainability of the project (technical, financial, manpower and other contributions). 

· Cultural acceptance with participation of ethnic groups, and with gender 
considerations.  

· Social impact of the services delivered: health, community development. 

Also, the Secretariat of Finance will carry out a legal evaluation of the all of the documentation related to the project to determine if it addresses compliance with existing laws, within the framework of the Secretariat of Finance’s mandate and based on the agreement signed between the Secretariat of Health and the Secretariat of Finance regarding the sustainability of the project. 
The UPEG will carry out a semiannual/annual project evaluation of the progress made at each participating region, based on the expected results and impact indicators, thus elaborating a yearly report. 
Department Health Network. At this level, responsibility will fall under the technical team at the department level, coordinated by the department director, with the direct participation of those in charge of Health Surveillance Services Provision and EPI. The progress of the project will be supervised, monitored and evaluated based on the implementation of the activities defined according to the objectives established at the municipal and inter-municipal levels, considering three stages: 
1. Monitoring, which will be carried out monthly through the analysis of the result indicators, and that will be the basis for the supervision and annual evaluation of the impact indicators. 

2. Supervision, which will include a revision and verification of the status of the different project components within the framework of an integrated process, using performance indicators, and a plan of action according to the situation. A detailed report of the progress, obstacles and proposed interventions will be sent to the UPEG. 

3. Evaluation of the progress of the project in biannual meetings with the municipal and inter-municipal networks to analyze the administrative and technical processes, as well as the development of the project; providing reports about the execution and validity of the objectives, activities, costs, results and impact. Based on the results, the proposed activities will either be maintained or modified, according to the objectives of the project. 

Municipal Health Network. At this level, responsibility will fall under the municipal health team who will implement, in the beneficiary HU, the three stages defined at the department level. In addition, local governments and the community will be included in the entire process, and a report consolidated by each municipality to the inter-municipal or department network, whichever is the case.
6.5: Operational Research

Within the framework of the project an operational research will be carried out on the baseline indicators of the project, at the departmental and municipal levels, by those responsible for health surveillance and promotion. The research will consider the obstacles that limit supply and demand from the population's perspective.
Section 7: Implementation Arrangements 

7.1: Management of GAVI HSS support

	Management mechanism
	Description

	Name of lead individual / unit responsible for managing GAVI HSS implementation / M&E etc.
	- Administration Planning and Evaluation Unit (UPEG): its main functions include planning and management of health services, and evaluation of health services provision, comparing the objectives with the achieved results, presenting accountability reports to society, through the Secretariat of Health. 

	Role of HSCC (or equivalent) in implementation of GAVI HSS and M&E
	- Assembling the technical work team. 

- Elaboration of agendas and aide memoirs of meetings, reports on the progress of the proposal to the Secretariat of Health and CONSALUD. 
- Submission of the final proposal at the political level and to CONSALUD for their approval. 

- Formulation of an implementation plan once the project has been approved. 

- Supervision, monitoring and evaluation of the project. 

- Elaboration of progress reports. 

	Mechanism for coordinating GAVI HSS with other system activities and programs
	- Coordination of project implementation and the search for additional funds will be carried out by CONSALUD. 

- At the departmental and municipal levels, coordination will be made through the departmental and municipal health councils. 


7.2: Roles and responsibilities of key partners (HSCC members and others)
	Title / Post
	Organization
	HSCC member yes/no
	Roles and responsibilities of this partner in the GAVI HSS  implementation

	State Secretariat of the Health Office 
	Secretariat of Health
	Yes
	· To analyze, approve or disapprove actions in the execution of the project. 

	State Secretariat of the Finance Office 
	Secretariat of Finance
	Yes
	· To analyze, approve or disapprove execution of project funds, especially national funds. 

	UPEG Director 


	Secretariat of Health
	No 
	· Programming, assignment and monitoring of execution of operative plans and financial resources. 

	Administrative Management 
	Secretariat of Health 
	No 
	· Identification of the administrative technical procedures for the financial execution of the project. 

	Bureau of Investment and Budget 
	Secretariat of Finance
	No 
	· Identification of financial mechanisms for the assignment of national counterpart funds. 

· Incorporation of the project into the projects database and investments in monitoring and evaluation of the project’s financial execution. 

· Support in the formulation of the agreement for financial sustainability during and after the project. 

	EPI 
	Secretariat of Health


	No 
	· Technical support to monitoring and evaluation activities during the project’s implementation. 

	PAHO


	WHO 
	No 
	· Technical and financial cooperation in the execution of the project.

	UNICEF 
	UN 
	No 
	· Technical cooperation. 



7.3: Financial management of GAVI HSS support

	Mechanism / procedure
	Description

	Mechanism for channelling GAVI HSS funds into the country
	Through PAHO/WHO Representation in Honduras. 



	Mechanism for channeling GAVI HSS funds from central level to the periphery
	The UPEG will elaborate, jointly with the local level, the annual work plan for the project, including costs per department and municipality. 

The work plan will serve as the basis for the assignation of resources, which will be allocated quarterly to each department through a bank account after the financial execution report for the previous trimester is submitted. 

	Mechanism (and responsibility) for budget use and approval
	UPEG will submit the annual work plan to the Secretariat of Health and Secretariat of Finance for approval. 

	Mechanism for disbursement of GAVI HSS funds
	UPEG will request the resources to PAHO based on the annual work plan, in a quarterly basis. 



	Auditing procedures
	The auditing mechanisms already used in the country and at PAHO will be employed to ensure appropriate use of funds. 




7.4: Procurement mechanisms

The existing mechanisms for procurement of supplies and services (State Contracting Law) will be used. Depending on the amount, these can be: 

· Direct Purchase 

· Public bid 

· Competition
· Emergency purchases
7.5: Reporting arrangements

UPEG in coordination with the established work team will monitor the project’s achievements on a quarterly basis, and will supervise its financial and technical execution semiannually. UPEG will present a detailed annual progress report, including information classified according to the types of intervention and levels (central, departmental and municipal); identifying obstacles in the implementation of activities and in the financial execution, and submitting intervention plans to GAVI whenever necessary. UPEG, with the technical support of PAHO, will present the annual report to GAVI by May 15th of each year.
7.6: Technical assistance requirements

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

	
	
	
	

	
	
	
	


(The requirement has been included in section 8. Management support).

Section 8: Costs and Funding for GAVI HSS

8.1: Cost of implementing GAVI HSS activities

	Support area
	Cost  per year in US dollars.(.000)
	

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

	
	2007
	2008
	2009
	2010
	2011
	

	Activity costs
	
	
	
	
	
	

	Objective 1
	
	
	
	
	
	

	Activity 1.1: Provide training to health teams at the departmental and municipal level on technical and managerial issues.

	
	
	40,000
	35,000
	
	75,000

	Activity 1.2: Offer financial and technical support to the process of formulating the Maternal and Infant Health Plans at the local level with emphasis on promotion and prevention.  

	
	
	5,000
	4,000
	4,000
	13,000

	Activity 1.3: Support the incorporation of the maternal and infant health plans in the municipal development plans to ensure its implementation.

	
	
	.00
	.00
	.00
	.00

	Activity 1.4:  Improve the adequacy of information subsystems in maternal and infant health and provide training for the management, analysis, and use of the data.   
 
	
	
	5,000
	4,000
	4,000
	13,000

	Activity 1.5 Acquisition of hardware and software for the implementation of the maternal and infant information subsystem network, equipment inventory, and surveillance and control of medicines and supplies.

	
	
	100,000
	98,000
	80,639
	278,639

	Total Objective 1
	
	
	150,000
	141,000
	88,639
	379,639

	Activity 2.1: Review the baseline of the maternal and infant health situation in the priority HU and consolidate the information at the departmental and municipal level.


	
	60,000
	
	
	
	60,000

	Activity 2.2: Recruit personnel for the closed HU (subject to programming).  

	
	57,000
	57,000
	57,000
	57,000
	228,000

	Activity 2.3: Prioritization, planning and identification of the towns per HU at the municipal level for the delivery of the BPHS, with the participation of the community and Municipal Governments.


	
	10,000
	4,000
	4,000
	4,000
	22,000

	Activity 2.4 Resume the implementation and monitoring of the application and use of the Integrated Surveillance Children List (LINVI), Pregnant Women List (LISEM) and Women of Fertile Age List (LISMEF) as local instruments for surveillance of maternal and infant care.


	
	20,000
	20,000
	10,000
	
	50,000

	Activity 2.5: Delivery of the BPHS to the priority towns, according to local work plans, using as instruments the surveillance lists for each town.


	
	47,000
	100,000
	95,000
	70,000
	312,000

	Activity 2.6. Organization of an annual maternal and infant care event at the department level as a mechanism to identify vulnerable groups (pregnant women, newborns, growth, development and immunization), with the participation of local governments.
	
	
	25,000
	25,000
	20,000
	70,000

	Total Objective 2
	
	194,000
	206,000
	191,000
	151,000
	742,000

	Activity 3.1: Identify priority towns for intervention in the selected municipalities.


	
	22,000
	
	
	
	22,000

	Activity 3.2: Recruitment, selection and training of leaders from the communities selected for ICCEC implementation


	
	
	35,000
	35,000
	30,000
	100,000

	Activity 3.3: Monitor the implementation of the ICCEC strategy.  


	
	
	20,000
	20,000
	15,000
	55,000

	Total Objective 3
	
	22,000
	55,000
	55,000
	45,000
	177,000

	Activity 4.1 Acquisition, distribution and installation of basic equipment for maternal and infant PHC in selected HU.


	
	
	201,000
	140,000
	
	341,000

	Activity 4.2 Acquisition and transfer of 14 vehicles and 20 motorcycles to support monitoring and maintenance of the basic health equipment at the departmental level.


	
	211,000
	110,000
	
	
	321,000

	Activity 4.3 Acquisition of 2 refrigerated vehicles for vaccine distribution in the selected departments, which will be kept at the National Center of Biological materials.


	
	
	70,000
	
	
	70,000

	Activity 4.4 Formulation and implementation of a maintenance plan for maternal and infant basic care equipment.


	
	
	15,000
	10,000
	10,000
	35,000

	Total Objective 4
	
	211,000
	396,000
	150,000
	10,000
	767,000

	Activity 5.1 Revision, adaptation and application of instruments and standardized methodologies for monitoring, supervising and evaluating maternal and infant health services.
	
	
	10,000
	
	
	10,000

	Activity 5.2 Formulation of the departmental and municipal annual plans for monitoring, supervising and evaluating institutional and community maternal and infant health services.


	
	
	5,000
	5,000
	5,000
	15,000

	Activity 5.3 Execution of supervision and monitoring visits every three months from the department to the municipality and every other month from the municipality to the HU and the community.

	
	
	39,000
	45,000
	45,000
	129,000

	Activity 5.4 Evaluation, at the departmental and municipal levels, of the goals of the maternal and infant health plan in the priority municipalities with the participation of technical personnel and municipal governments.

	
	
	25,000
	25,000
	25,000
	75,000

	SUB TOTAL 
	
	
	79,000
	75,000
	75,000
	229,000

	GRAND TOTAL 
	
	427,000
	886,000
	612,000
	369,639
	2,294,639

	Support costs
	
	
	
	
	
	

	Management costs
	
	25,000
	25,000
	25,000
	25,000
	100,000

	M&E support costs
	
	12,500
	12,500
	12,500
	12,500
	50,000

	Technical support
	
	22,500


	22,500


	22,500


	22,500


	90,000



	TOTAL COSTS
	
	487,000
	946,000
	672,000
	429,639
	2,534639


Management costs include office materials, furniture, equipment, and gas.
M&E support costs include recruitment of one accounting assistant.     

Technical support includes technical assistance during the execution period (four years and half)
	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

	TOTAL FUNDS


		2007

	2008
	2009
	2010
	2011
	
	Birth cohort

	198,222

	201,388

	203,059

	204,744

	206,443

	
	Allocation per newborn

	$2.5

	$2.5

	$2.5

	$2.5

	$2.5

	
	Annual allocation

	495,555

	503,470

	507,647

	511,860

	516,107

	2,534,639



	


8.2: Calculation of GAVI HSS country allocation

Source and date of GNP and birth cohort information:

GNP:
Central Bank of Honduras


Birth cohort:
Statistics Department, Secretariat of Health

Cohort Date: January 2007


Total Other:
980,000


8.3: Sources of all expected funding for health systems 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
	TOTAL FUNDS

	
	2007
	2008
	2009
	2010
	2011
	

	GAVI
	
	487,000
	946,000
	672,000
	429,639
	2,534639

	GOVERNMENT 

- Total in species 

- 10% tally funds 
	
	1,007,700

959,000

48,700
	1,093,600

999,000

94,600
	1,365,200

1,298,000

67,200
	1,599,963

1,557,000

42,963
	5,066,463

4,813,000

253,463

	UNICEF * 
	
	40,000
	50,000
	50,000
	30,000
	170,000

	UNDP * 
	
	60,000
	50,000
	40,000
	30,000
	180,000

	ASDI 
	
	30,000
	30,000
	30,000
	30,000
	120,000

	Total 

Municipal governments * * 
	
	100,000
	120,000
	140,000
	150,000
	510,000

	TOTAL Disbursed 

GAVI/Government
	
	1,494,700
	2,039,600
	2,037,200
	2,029,602
	7,601,102

	Total Disbursed Other Donors 
	
	230,000
	250,000
	260,000
	240,000
	980,000


Source of information on funding sources:

GAVI:   PAHO/WHO Representation in Honduras


Government:
Secretariat of Health


UNICEF: Representation in Honduras


UNDP: Representation in Honduras


ASDI: Representation in Honduras


Total other:
AMHON


[image: image2.emf] 
9.3: Person to contact in case of enquiries:
Name: Norma Bejarano MD. 

Title: Actually Director, Unit of Management. Planning and Evaluation in the Office of Health                                                                  
Tel No: (504) 222-1656; 238-1210
Address: Bo. El Jazmín, Ave. Cervantes, Tegucigalpa, Honduras

Fax No. (504) 238-1210
Email: norma_bejarano@yahoo.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  2015

National Health Policy

Health Services Package

	Yes

Yes

Yes
	2005-2015

2006-2010

2006-2010
	01_1_HON

01_2_HON

01_3_HON

	cMYP
 
5 Year National Immunization Plan 2006-2010 (3 files)

Financial Sustainability Plan 2006-2010

5 Year Plan annex

	No

Yes

Yes

Yes


	2006-2010

2006-2010
	02_1_HON

02_2_HON

02_3_HON

02_4_HON

02_5_HON

	MTEF
 


	No
	
	

	PRSP8
Poverty Reduction Strategic Paper
	Yes
	2001-2015
	04_HON

	Recent Health Sector Assessment documents
Country Profile Health System and Services

Reporting Form on Immunization

Evaluation on Essential Public Health Functions
National Health policy Chapter 2


	Yes

Yes

Yes

Yes

Yes
	2003-2006

2006

2005

2006

2005
	05_1_HON

05_2_HON

05_3_HON

05_4_HON

01_2_HON



	HSCC minutes, signed by Chair of HSCC


	Yes
	2007
	06-HON


The basic Package is a complementary strategy of integral attention for health, with an emphasis on the promotion of  health, individual and collective prevention, strategic surveillance of  high-priority problems and education for health in the communities; through periodic and systematized visits, with the organized participation of the communities. It is directed to infants younger than one year old, all children 1 to 4 years of age, women of  childbearing age and pregnant women. 


(see Annex). 


� 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.


� UNDP, Human Development Index, 2005


� UNDP, Human Development Index, 2005


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


� Within the last 3 years.


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


� Important for easy accessing and cross referencing


� If available – and if not, the National Immunisation Plan plus Financial Sustainability Plan


� if available please forward the pages relevant to Health Systems Strengthening and this GAVI HSS application
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