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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.

AFD                   
Agence française de développement 

AfDB 
:
African Development Bank

AME 
:
Allaitement Maternel Exclusif

APD 
:
Aide Publique au Développement

ARV 
:
Anti-Retro-Viraux

AS-SR                
Analyse de la situation en santé de la reproduction

BM 
:
World Bank

CAMEG  
:
Centrale d'Achat des Médicaments Essentiels et Génériques

CCM                  
Country Coordinating Mécanism

CHR 
:
Centre Hospitalier Régional (regional medical center)

CHU 
:
Centre Hospitalier Universitaire (teaching medical center)

CMAP 
:
Comprehensive Multi-Annual Plan 

CMS 
:
Centre Médico-social (small clinics)

CNAO 
:
Centre National d'Appareillage Orthopédique

CNLS 
:
Conseil National de Lutte contre le SIDA

CNTS 
:
Centre National de Transfusion Sanguine

COGES 
:
Comité de Gestion (management committee)

CPN 
:
Consultation Pré Natale (prenatal consultation)

DAC 
:
Development Assistance Committee 

DDS/DPS 
:
Direction de District Sanitaire /Direction Préfectorale de la Santé

DES 
:
Direction des Etablissements de Soins

DGS 
:
Direction/Directeur Générale de la Santé 

DOTS 
:
Stratégie de traitement de la tuberculose par observation directe du malade 

DPFR 
:
Direction de la Planification, de la Formation et de la Recherche 

DPLET 
:
Direction des Pharmacies, des Laboratoires et Equipements Techniques (Department of      Pharmacies, Laboratories and Technical Equipment)

DRS 
:
Direction Régionale de la Santé (regional health care management)

ECD 
:
Equipe Cadre de District (district management team)

ECR 
:
Equipe Cadre Régionale (regional management team)

EPI                    :
Expanded Program of Immunization 

EU/ADSS
:
European Union/Appui Décentralisé au Secteur de la Santé (decentralized health care sector support)

FM 
:
Fonds Mondial

FRP/RBM 
:
Plan stratégique pour Faire Reculer le Paludisme/ Roll Back Malaria 

GAVI 
:
Global Alliance for Vaccine and Immunisation 

GDP
:
Gross Domestic Product

IDB
:
Islamic Development Bank

IDH 
:
Indicateur de Développement Humain 

IMF
: 
International Monetary Fund

IST 
:
Infection Sexuellement Transmissible

MDG 
:
Millennium Development Goal 

MEG  
:
Médicaments Essentiels et Génériques (essential generic medications)

PCIMNE 
:
Prise en Charge Intégrée des Maladies du nouveau né et de l’Enfance 

PMA 
:
Paquet Minimum d'Activités

PNDS 
:
Plan National de Développement Sanitaire (national health care development plan)

PNUD 
:
Programme des Nations Unies pour le Développement (United Nations development program)

PTME
:
Prévention de la Transmission Mère-Enfant du VIH

SNIS 
:
Système National d’Information Sanitaire

SONU 
:
Soins Obstétricaux et Néonataux d’Urgence

SOUB 
:
Soins obstétricaux d’urgence de base (basic emergency obstetric care)

SOUC 
:
Soins obstétricaux d’urgence complets (full emergency obstetric care)

UEMOA 
:
Union Economique Monétaire Ouest Africain

UNICEF 
:
United Nations Children’s Fund 

USP 
:
Unité de Soins Périphérique

WHO
:
World Health Organization

Detailed summary 

To the applicant

· Please provide a summary of the proposal, including the goal and objectives of the GAVI HSS application, the main strategies/activities to be undertaken, the expected results, the duration of support and total amount of funds requested with baseline figures and targets for the priority indicators selected.

Located in West Africa, Togo has an area of 56,600 km² and a population of 5,681,000 inhabitants in 2009.
 One-half of the population is less than 15 years of age. The annual growth rate is roughly 2.4%, with an average density of 94 inhabitants per km2.

In Togo, life expectancy at birth is low (51 years), while the mortality rates of infants less than five years of age and of mothers are especially high (123 per thousand and 478 per 100 thousand live births). This situation results from a epidemiological facies marked a predominance of transmissible illnesses, most of which are avoidable through immunization, and a resurgence of nontransmissible illnesses. 

Unfortunately, the response of the Togo health care system to this epidemiologic profile has not been effective enough to reverse the tendencies noted. The national health care system is inadequate in several respects: coverage and use of preventive and curative services are not satisfactory. The rates of immunization coverage are still weak, although administrative coverage by the Ministry of Health is rather good (almost all the antigen indicators of the EPI are above 80%, the national rate of DTC3 is 88%, and 83% of the districts have a DTC3 rate above 80%),
 the data of the study of MICS3, 2006, shows significant differences in coverage: DTC3: 65%, VAR: 63.1%, VAA (yellow fever): 49.5%, the number of children completely vaccinated is 49.2%.
 These differences show the frailty of the gains. On the other hand, more than 16% of the pregnancies do not receive medical follow-up (CPN = 83.8%), while 38% of deliveries are made without health care units and without the assistance of health care personnel (rate of assisted deliveries = 62%).
 Moreover, only 28.6% of the population visits curative public health care services.
 

The main reasons for these poor results are connected with the accessibility and the quality of the services offered. Specifically in question are: (i) the limited financial access of the people, (ii) the poor condition of the buildings and equipment (90% of the health care facilities are in a state of dilapidation), (iii) the permanent unavailability of essential generic medications (80.6% of the outlying facilities experience at least one interruption in medications and vaccines per year), (iv) a lack of qualified human resources in health care units in the rural zone (there is a deficit for all plotted categories of personnel, particularly doctors, midwives, assistant midwives and nurses, etc.) and (v) poor

collaboration between health care personnel and the community as concerns management of health care unit activities.

In order to rectify this situation, the national health care development plan (PNDS) 2009-2013 has taken up the following challenges: (i) to make available more human resources; (ii) to improve management of resources; (iii) to improve the quality of and access to health care and services; (iv) to pay particular attention to vulnerable groups (mother-child, children and adolescents, the elderly, the poor, the chronically ill, disaster victims, etc.); (v) to improve effectiveness and efficiency in health care procedures and promote an integrated approach and procedures with great health benefits.
 

For this purpose, the PNDS has set the following strategic aims: a) strengthening of the institutional framework and of health care system management; b) improvement of health care for the mother, the child, the adolescent and the elderly; c) fighting transmissible and nontransmissible diseases; d) collaboration among sectors, partnership and coordination.

The specific aims of the PNDS and the Comprehensive Multi-Annual Plan (CMAP 2007-2011 & Draft CMAP 2010-2013) are, among others: to bring immunization to at least 90% coverage for all the antigens of the EPI, follow-up of pregnancies (CPN), assisted deliveries and financial accessibility of health care services for mothers and children.

The main obstacles to bringing about these aims are (a) poor availability of medication in public health care facilities, with interruptions at 80.6%, (b) inadequate numbers of personnel, with low density for the main categories, (c) qualitatively inadequate personnel, with, for example, 89% of medical personnel of the poverty pocket districts without training in public health care, as are most of the paramedical personnel of those zones, (d) poor condition of the infrastructure and its inadequacy in certain zones, particularly rural zones (90% in dilapidation), (e) inadequacy of medico-technical equipment (38% of the outlying care units have no motorbikes for advanced strategies, while 90% have no adequate SOUB or SOUC equipment, (f) limited financial accessibility (at least 12% of the population has no access to health care), (g) poor management and coordination capability and inadequate involvement of basic community facilities, to name but these.

The obstacles currently being overcome are the following: (a) poor availability of medications in public health care facilities, with interruptions at 80.6% (government, EU, AFD, BID and FM), (b) inadequate numbers of personnel, with poor density for the main categories (government). 

In contrast, (c) the qualitative inadequacy of personnel, (d) the poor condition of infrastructure and its inadequacy in certain zones, particularly in rural zones (e) the inadequacy of medico-technical equipment (f) limited financial accessibility, (g) poor management and coordination capability and inadequate involvement of basic community facilities, especially at the district level, are not yet on the way to being overcome because they are not receiving enough support. This application requests support to solve these problems from GAVI.

An assessment on the basis of the following criteria: poverty index,
 minimum package for health (PMA), DTC3 coverage, VAR coverage, rate of assisted deliveries and rate of CPN1, showed that the gaps in overcoming the obstacles not yet addressed are located in the 21 health care districts representing the poverty pockets of the total of 35 districts making up Togo. Those districts are the following: Vo, Tandjoare, Yoto, Oti, Zio, Kpendjal, Ave, Tone, Tchaoudjo, Assoli, Dankpen, Golfe, Binah, Kozah, Bassar, Wawa, Doufelgou, Lacs, Sotouboua, Keran and Ogou.
 

The general aim of this application is to contribute to the reduction of infant, child and maternal mortality through improvement of coverage of essential health care services, particularly those beneficial to mother and child, in 21 health care districts of Togo between now and 2013.

Two specific goals are pursued: 

· The first goal aims to (i) increase to a minimum of 80% coverage for essential services integrated and rationalized in the 21 health care districts showing poor coverage in immunization and the minimum package for health between now and 2013. 

· The main activities planned for reaching this goal are: drawing up performance contracts with health care specialists (maternal and pediatric) and community representatives (ASC), updating of management tools, construction of 31 on-site accommodations for the 21 Nurses in chief (ICP) et 10 mid-wives (SF), renovation of 14 outlying health care units (USP), allocation of medico-technical equipment to 36 USP (the 14 renovated USP and the 22 new USP built by the government, all-terrain motorbikes to 75 USP for the advanced strategy and 420 bicycles for the ASC involved in blindness research and in monitoring potentially epidemic illnesses.

· The second specific goal is to (ii) increase to at least 90% access of women and children under the age of five to quality essential health care services in the 21 districts with poor immunization coverage between now and 2013. 

· The main actions to be carried out are: strengthening of capabilities of personnel by (a) the training of 220 managers from 6 regions and 21 districts in management of the health care district system, 6 senior executive managers, 21 ECD and 6 ECR in administrative and financial management procedures, 27 intermediate public health care managers, 3 health care economics managers, 1 planning manager, 1 health care services manager and 1 human resources manager, and (b) development of coaching of management personnel to lead them to solve health care problems better; elaboration and use of management procedures, units supervision and motivation of personnel by means of performance incentives.

The expected results are:

· at least 80% of the health care units in the 21 districts of the poverty zones will offer quality integrated rationalized essential health care services.

· 90% of women and children under age five will have access to quality essential health care services in the 21 districts in 2013.

In terms of effect:

· The percentage of health care districts with a DTC3 (DTC3-HepB-Hib) immunization coverage rate above 80% in the 21 districts of the poverty pockets will go from 86% in 2006 to 95% in 2013, thanks to a strengthening of capabilities in supervision and assessment review;

· National DTC3 immunization coverage rose from 88% in 2007 to 95% (DTC3-HepB-Hib) in 2013 according to forecasts of CMAP thanks to improvement in accessibility to quality care, including immunizations in the 21 districts of the poverty pockets. 

In terms of impact:

· In collaboration with the efforts of other partners, thanks to this undertaking, maternal mortality will be reduced from 478 per 100,000 live births in 2009 to less than 300 per 100,000 live births in December 2013, 

· GAVI HSS financing will be one of the main resources in reducing infant and juvenile mortality from 123 per 1,000 to less than 100 per 1,000 between 2009 and 2013

In the context of implementation, the country will supply information on the proposed financing management system in compliance with specific requirements, disseminated by GAVI pursuant to the assessment of financial management (FMA). This financing management system will allow the country to identify the best financing device for managing funds transfers. The GAVI Alliance will in turn be able to determine the additional fiducia security measures necessary to create confidence in the chosen financing device.

The gradual increase of the government budget in favor of health care and current advances in matters of transparent, equitable management will in fact allow 70% of the government’s resources to go to the social base, where the most needy population groups are. Beyond this, strengthening health care workers’ skills, improvement of medico-technical equipment and easing of the socio-political climate will favor national economic development, allowing confirmation of the viability on the financial and technical levels of the set of procedures supported by the GAVI Alliance.

The participatory aspect in the development was characterised by: (i) the Kara meeting of 26-30 November 2007 of health district management teams and civil society on strengthening the health system focused on the health district
; (ii) the meeting of 26 October 2008 in Tsévié
 marked by the identification and participatory analysis of priority problems as regards strengthening the health system, and the logical framework definition was developed at this meeting by the management teams, development partners and members of the HSCC. 

Time span and cost:

The plan covers the period from 2010 to 2014 (4 years). The total budget requested from GAVI amounts to US$4,834,180.

Section 1: Application development process.

To the applicant: section 1.1

In this section, please describe the process for developing the GAVI HSS application.

· Please begin with a description of your Health Sector Coordinating Committee or equivalent. (table 1.1). 

1.1: The HSCC (or country equivalent)

	Name of the HSCC (or its equivalent):

The procedures of the Ministry of Health are coordinated by an organization called the Health Sector Coordinating Committee (HSCC). It was created by Order N° 0030/2002/MSP of March 6, 2002.


	The HSCC has carried out its set of tasks since: its creation date, March 6, 2002.

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

 The Health Sector Coordinating Committee is composed of representatives of the public sector (12), of private sectors and of civil society, bilateral cooperative institutions, organizations of the United Nations system, nongovernmental organizations and other partners (25), i.e., a total of 37 members.

Presidency:

The HSCC is presided over by the Minister of Health; the vice-president is the Minister of Finance or his representative.



	Frequency of meetings: 12

The HSCC meets twice yearly in regular session when called by its president (cf. Art. 4) or in special session if needed.



	Overall role and function:

To serve as a framework for consultation in order to produce consensus among the Ministry of Health on the one hand, and the other ministerial departments, national and international institutions and partners operating in Togo’s health care development on the other;

To produce and maintain consensus regarding dispositions and priorities defined by the government in the area of health care;

To contribute to planning procedures with national and international partners and to mobilizing resources indispensable for financing the health care sector;

To confirm review of programs and financial management of external resources allocated to the health care sector.


To the applicant: section 1.2

· In this section, please describe the process your country followed in preparing this GAVI HSS application (Table 1.2) 

Note: Without supporting documentation (signed minutes from HSCC meetings) and a thorough outline of the process of preparing the application it will not be possible for the GAVI Independent Review Committee (IRC) to assess the involvement of key stakeholders (civil society, bilateral, private sector and representatives from hard to reach populations) in the process. The signed minutes of the HSCC meetings related to the HSS application preparation should be attached (Document Number....) as supporting documentation, together with the signed minutes of the meeting (Document Number....) where the application was endorsed by the HSCC. 

1.2: Overview of application development process 

	Who coordinated and provided oversight to the application development process?

The application development process was coordinated and supervised by the Minister of Health, President of the HSCC. 



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

For the purposes of facilitating the development of the sectoral policy documents, the Ministry of Health set up a coordinating structure called the Groupe Thématique Sectoriel-Santé (GTSS) (health-sector thematic group) defined by Ministerial Order N° 00781/06/MH/CAB/DGS,
 which specifies its mission and composition. 

The GTSS is composed of some thirty members from the following sectors:

the public sector (ministries of health, finance, defense…); civil society represented by networks of NGOS and associations and by sectarian organizations; development partners.

The GTSS coordinated production of the Diagnostic document of the health care system and of the population’s state of health care in October 2006, production of the health care strategy document focusing on Millennial Development Goals in December 2006 and the development of the PNDS 2009-2013.

In the development process of this application, a letter of invitation dated February 12, 2007, and signed by the Director General of Health was sent to 12 members of the Comité Technique Restreint de rédaction (CTR) (technical advisory committee for drafting), from the GTSS. The work results are submitted to the HSCC for assessment.

The membership of members of the editing committee in GTSS facilitates (i) collection of basic documents, (ii) analysis of the situation, (iii) synthesis of various information and (iv) development of this application. 

On August 08, 2008, the CTR
 was updated by memorandum to draft the new application taking account of the comments of the GAVI Alliance on the preceding application.

This process received technical support from local experts made available to the Ministry of Health by the Togo WHO and UNICEF to join the application development process. 



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

· on February 12, 2007: Pursuant to a briefing of the members of the HSCC on the new window opened by the GAVI Funding concerning strengthening of the health care system, and on their decision, the Director General of Health named by written invitation
 12 resource individuals to draft an application to submit to GAVI Funding.

· May 2007: submission of a request to GAVI by the government of Togo for financial support in the application development process under the New Directives.

· From July 2 to 8, 2007: organization of a workshop in Kara
 to have analysis of the situation and identification of priority problems performed by human resource staff of the Ministry of Health. 

· From November 26 to 29, 2007: brainstorming conference in Kara with the managerial teams of the health care districts on strengthening health care district capabilities
 and discussion with civil society on strengthening the health care system in Togo. The more effective and less effective plans of action of the districts were developed. 

· From December 05, 2007, to January 20, 2008: development of the human resources draft development plan financed by GAVI to draw up the development of the HSS application.

· From December 10 to 31, 2007: inquiry into the determining factors in the strengthening of the health care system in Togo: opinions of the agents and users of health care financed by GAVI to draw up the development of the HSS application.

· From December 15, 2007, to January 31, 2008: development of the document “Fundamentals of hospital management in Togo” financed by GAVI to prepare the development of the HSS application.

· From January 03 to February 28, 2008: finalization of the first application by the select committee.

· March 6, 2008: approval of the first application by the HSCC.

· March 7, 2008: submission of the application to GAVI-HSS.

· August 2008: GAVI Alliance notifies Togo to perform a resubmission.

· September 2008: HSCC support for civil society for development of the application: Strengthening of the participation of Togo organizations in the immunization services and other, associated health care services.

· October 24, 2008: participative identification and analysis of the priority problems regarding strengthening of the health care system by management teams, development partners and members of the HSCC at the Tsevie meeting,
 followed by definition of the application’s logical framework.

· October 27, 2008: amendment of the logical framework by the HSCC
 and approval of the civil society application regarding Strengthening Participation of Togo Organizations of civil society in immunization services and other allied health care services.

· November 11 to 20, 2008: Technical support mission of WHO/Geneva and Afro in the context of the development of the new application.

· November 21 to December 5, 2008: Incorporation of the amendments

· December 9 to 12, 2008: Workshop for strengthening capabilities developing applications for strengthening health care systems with GAVI Funds held in OUAGADOUGOU

· January 19 to 24, 2009: Integration of information from the Ouaga Workshop.

· March 17 to 19, 2009: meeting for peer review of the country applications in Ouaga. 

· April 24, 2009: approval of the application by the HSCC

· May 2009: Submission

· July 2009: GAVI notifies CCSS concerning its observations on CEI

· July 28, 2009: Meeting of CCSS and GAVI’s presentation of observations on CEI

· August 7 to 25, 2009: Development of responses by the team in charge of  revising Togo’s submission following amendments by the GAVI Funds independent study committee

· August 27, 2009: proposal validation meeting with responses by the CCSS
 

· September 4, 2009: proposal sent with responses to GAVI (Geneva)



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

After development of the first interim document, 45 copies were sent to the members of the HSCC and media contacts, who investigated it and made contributions during the meeting of April 24, 2009. Present at this meeting were 30 participants, composed of members of the HSCC and other media contacts.

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

The Minister of Health, Chairman of the HSCC, approved and endorsed the application before submission to the GAVI secretariat.

Was funding received form GAVI for HSS proposal development? If so, how much, when was it received, and what was it used for, or what will it be used for? 

The Ministry of Health received GAVI Alliance financing of US$50,000 in May 2007 in order to draw up a better application.

This financing served to:

· develop a “Human Resources Development Plan” document,
 which is structured on two (2) focal points:

1 – Improving availability and skill of health care personnel at all levels of the system, based on: (i) increasing personnel in every profession of the health care sector; (ii) increasing the skill of personnel and the quality of services in all administrations and all health care units.

2 – Developing a better system of human resources management in the health care sector, based on: (i) reform of the institutional framework; (ii) establishment of more professional human resources management, (ii) creation of a favorable work context for health care personnel. To reach a level of personnel problem solving, the Human Resources Development Plan specifies projected recruiting that takes into account personnel needs of the department estimated at 3,849 agents covering the period from 2008 to 2012, including 312 doctors, 2,074 paramedics and technicians and 1,463 administrative and financial personnel.

To achieve this result, a national consultant was chosen to conduct the study. The work was financed with funding received from GAVI.

· perform a study by the Ministry of Health entitled “Determining factors in strengthening Togo’s health care system: opinions of health care services agents and users.”
 Health care services users advise the Ministry of Health to: (i) strengthen human resources health care units, (ii) promote good management in health care units, (iii) revise downward the cost of health care services, (iv) develop partnership in order to facilitate active participation by communities (v) provide resource support for NGOS, which operate at the community level in the health care area.

To achieve this, the work was placed in the hands of the department of statistics and research.

      Sociologists were recruited to lead the investigation.

· perform a study entitled “Fundamentals of hospital management in Togo”
 that defined major trends of hospital policy and reviewed pricing in the country’s health care units. This made available a database of procedure costs which will be applied by all health care units for the population’s benefit. Management procedures proposed by this study are real tools serving management teams.

A national consultant was invited to lead the study, and the work was financed with funding received from GAVI.

· organize a workshop in Kara to analyze the situation and have priority problems identified by contacts of the Ministry of Health, development partners (UNICEF, WHO, UONGTO [union of Togo NGOs]) and a workshop in Lome to finalize the drafting of the application (document referenced in point 17 and in annex 18)

· support the draft team with office supplies (photocopies and reproduction, ink cartridges for the printer…)

· support work meetings of the draft team

· organize three HSCC approval meetings

· pay the mailing costs of the preceding applications.


To the applicant: section 1.3

· Please describe the roles and responsibilities of key partners in the development of the GAVI HSS application (table 1.3) 

Note: All key partners should be included in the process: the Ministry of Health, including the planning department and the immunization unit; Ministry of Finance; bilateral and multilateral partners; relevant coordinating committees; NGOs and civil society; and the private health sector. If there has been no involvement of civil society, the private health sector or other key stakeholders in the development of the GAVI HSS application, please explain this below (1.4).

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

	N°
	Last Name and Forenames
	Title / Post
	Organization
	HSCC member Yes/No
	Please list the specific roles and responsibilities of this partner in the GAVI HSS application development

	1.1.1

1.1.2

1
	N’TAPI Kassouta 
	Division Head mother and child health care
	DFS (financial services policy)
	Yes
	Member of the application drafting and finalization group

Organizational support

Participates in application guidance and adoption meetings

	2
	BOULOUFEI Manzama Esso
	Division Head Health Care Personnel Training
	DFP (personnel training division)/DPFR (department of planning, training and research)
	No
	Member of the application drafting and finalization group

Participates in application guidance and adoption meetings

	3
	EDORH Hokameto 
	Director of Planning
	DPFR/MH
	Yes
	Member of the application drafting and finalization group

Participates in application guidance and adoption meetings 

	4
	KOMLAGAN Atayi Sylvain
	Director of primary health care
	PHCD
	Yes
	Participates in application guidance and adoption meetings

	5
	DOGBE Koku Sika
	Director General of Health 
	DGS 
	Yes
	Coordinated the entire application development process

Participates in application guidance and adoption meetings


	N°
	Last Name and Forenames
	Title / Post
	Organization
	HSCC member Yes/No
	Please list the specific roles and responsibilities of this partner in the GAVI HSS application development

	6
	BIYAO K. Essohanam 
	Principal Private Secretary
	Staff of the Minister of State Minister of Health
	Yes
	Technical support for the drafting team and takes part in application amendment and adoption

	7
	DUBOURG Jean-Charles
	Advisor to the Minister
	French Embassy

SCAC/MH
	Yes
	Member of the application drafting group

Provides technical support to the drafting team and takes part in application amendment and adoption

	8
	AMEDIFOU Charlotte 
	Doctor

Assistant to the Coordinator of the National Program to Fight Tuberculosis (representative)

 
	PNLT/L
	Yes
	Takes part in application amendment and adoption 

	9
	DJENDA ABEYETA
	Executive Director of the Togo Union of NGOs
	UONGTO
	Yes
	Member of the drafting group

amends the application and takes part in its adoption

	10
	ALEZA Mazabalo 
	Legal Advisor in Bioethics
	Legal advisor /DGS
	No
	Takes part in application adoption

	11
	KADJANTA Tchaa 
	Administrative Division Head and Head of Human Resources 
	DARH (Division Head of Human Resources)/DAC (Department of common affairs)/MH
	No
	Takes part in application adoption

	12
	HOUNGLONOU A. Kokou 
	Direction du Budget du Ministry de l’Economie et des Finances
	MEF
	Yes
	Member of the drafting group

takes part in application adoption

	13
	ADJAMANI Kokou 
	Coordination Director and Disaster Management representative of the Minister of Social Affairs (representative)
	Ministry Social Action 
	Yes
	Takes part in application adoption

	14
	AKLI Kodjovi 
	Researcher for the DAC

 Representative of the DAC
	DAC/Div Finance
	Yes
	Application amendment and adoption

	1.1.3

15
	Dr MORGAH Kodjo
	National Consultant
	PNLP Consultant
	No
	Application adoption

	16
	Dr MANTSHUMBA Biokete 
	International Consultant
	PNLP Consultant
	No
	Application adoption

	17
	OBOUSSOUMI Komlanvi
	Prevention Unit Manager

Representative of the National Coordinator of the Fight Against Malaria (representative)
	PNLP
	Yes
	Takes part in application adoption

	1.1.4

18
	Adjivon Mawulolo 
	Health Care Center Head of the Togo Red Cross
	CRT
	Yes
	Takes part in application adoption

	19
	N’ZONOU Pabanam
	Health Care Department Advisor

Representative
	Togo Plan
	Yes
	Technical support and takes part in application adoption

	20
	Dr AFANOU Akouété
	EPI/UNICEF

Representative of the Representative 
	UNICEF
	Yes
	Active member of the drafting group

Technical and organizational support (cover letter)

Participates in application guidance and adoption meetings 

	21
	Dr DEGBEY Yawo 
	Division Head
	DISER
	No
	Application adoption

	22
	Dr NASSOURY Danladi 
	Head of the Epidemiology Division/Coordinator of the Expanded Program of Immunization
	Of EPI
	Yes
	Member of the drafting group

Organizational support 

Takes part in application guidance, drafting and adoption meetings 

	23
	Dr PEKELE Minzah
	Health Care System Program Manager

Representative of the Representative

WHO Resident in Togo
	WHO
	Yes
	Active member of the drafting group 

Organizational and financial support (funds payment)

Takes part in application guidance and adoption meetings

	24
	 Dr SOGNIKIN Koffi Sevi 
	Head of the Community Health Care Division 
	DSC (Health Care Division)
	No
	Takes part in application guidance, drafting and adoption meetings

	1.1.5

25
	Dr NYANSA Atany
	Director
	DPLET
	Yes
	Takes part in application guidance, drafting and adoption meetings

	26
	DODZRO Kossi Charles
	Department of Health Manager
	PSI
	Yes
	Takes part in application guidance, drafting and adoption meetings

	27
	NYAKOSSAN Kossi
	Department Secretary
	General Department of Health
	No
	Organizational support application adoption


	N°
	Last Name and Forenames
	Title / Post
	Organization
	HSCC member Yes/No
	Please list the specific roles and responsibilities of this partner in the GAVI HSS application development

	1.1.6

1.1.7

28
	PIGNANDI Akou
	HSS Focal Point of the Ministry of Health
	GSS/DGS/MH
	No
	Member of the drafting group.

Organizational support

	29
	ADOM Akili Essoh
	Accountant
	DPFR/MH
	No
	Organizational support (financial, accounting and administrative management)

application adoption

	30
	BAKUSA

Dankom
	Program Planning Department Head
	 DPFR/MH
	No
	Member of the drafting group 

Takes part in application guidance, drafting and adoption meetings 


The contribution of NGOs and associations is marked by the active presence of the UONGTO at every step of application development. It works particularly for the registration and appointment of civil society within the HSCC and has taken part as members of the drafting group.

Development partners are represented in the drafting group by the WHO and UNICEF, which have lent significant technical support.

To the applicant: section 1.4

· Partners and members of the HSCC are encouraged to provide feedback and let the GAVI secretariat know of any concerns or anticipated issues with implementation, monitoring or financial arrangements.

· If the HSCC wishes to make any additional comments or recommendations on the GAVI HSS application to the GAVI Secretariat and Independent Review Committee, please do so below.

· Please explain if there has been no involvement of civil society or the private sector, and state if they are expected to have a service provision or advocacy role in GAVI HSS support implementation. 

· If this is a resubmission, please describe what were the main changes introduced for this proposal.

· Please describe any lessons learned or useful practices developed during HSS proposal development.

1.4: Additional comments on the GAVI HSS application development process 

The analysis was facilitated by the use of the following reference documents:

a. National Health Care Development Plan 2009-2013;

b. Quick assessment of the ability of health care districts to scale priority health care procedures, Ministry of Health, WHO 

c. Human Resources Development Plan;

d. Study MICS2 (2000); MICS3 (2006)

e. Strengthening of the health care system in Togo: what lessons to learn? Ministry of Health, WHO;

f. Health care development strategy centered on Millennial Development Goals, Ministry of Health,

g. Assessment of the National Health Care Development Plan 2002-2006;

h. Fundamentals of Hospital Management;

i. Determining factors in strengthening the Togo health care system: opinions of agents and users of the health care services;

j. Mapping the health care services bid, Ministry of Health.

The estimated cost to “strengthen the national health care system” of the various health care development plans of the 21 health care districts comes to: US$72,399,928 from 2010 to 2013. The government and the community’s share amounts to US$53,366,884. Other partners’ shares amount to US$19,145,664. The gap to fill is US$4,834,180, for which Togo is seeking GAVI support.

The partners in development of Togo and civil society united within the Health Sector Coordinating Committee actively took part in the entire process of drawing up Togo’s application for GAVI support in strengthening the health care system and approve the guidance and goals maintained under said application. Moreover, they have provided information concerning their procedures in the area of strengthening of the health care system for the period 2010-2013. This information is in table 8.3. 

The development partners, as well as civil society, pledge to make every effort to support the government in implementing the strategies and actions adopted. 

Section 2: Country Background Information

To the applicant: section 2.1

· Please provide the most recent socio-economic and demographic information available for your country. Please specify dates and data sources. (Table 2.1). If these differ from or are inconsistent with those used in other GAVI applications or monitoring, justification should be provided.

2.1: Current national sociodemographic and economic information

	Information
	Value
	Information
	Value

	Population
	5,798,357

(2010)
	GNI per capita
	US$350

	Annual births cohort
	255,645

(2010)
	Mortality rate of children under the age of five
	123/1,000

	Surviving infants* 
	240,052

(2010)
	Infant mortality rate
	77/1,000

	Percentage of GNI 

allocated to health care
	6%

(en 2006)
	Percentage of government expenditures for health care
	7.6% (2006)


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

To the applicant: section 2.2

· Please supply a short summary of your country’s health care sector plan (or its equivalent) including the plan’s key goals, the weak and strong points that have been identified through analysis of the health care sector, and the priority areas for future development (table 2.2)

· Please emphasize any specific socio-economic obstacle to access to immunization services, including: populations difficult to access or gender inequalities.

2.2: Overview of the National Strategic Health Care Sector Plan (document number…..) and how it is connected with the cMYP (document number…..)

The National Health Development Plan 2009-2013, drawn up according to a bottom-up approach and expresses the Togo government’s political will to resolve the population’s health care problems in an efficient manner.

This document is the realization of a long process targeting major health care problems. Drawn up with the assistance of public and private health care sector agents, other related sectors, development partners and civil society. It is the product of several guidance workshops to define priorities.

 Strengths, weaknesses, opportunities and threats of the PNDS

	Strengths
	 Weaknesses
	Opportunities


	Threats

	existence of strategic framework documents: national health care policy, strategy memorandum, DSRP ( poverty-reduction strategy paper), development strategy based on MDG, National Strategic Plan to Fight HIV/AIDS, law protecting persons living with HIV, Road Map for the Reduction of Infanto-Juvenile, Neonatal and Maternal Mortality, reproductive health care law;


	Poverty of human resources in health care: quantitative and qualitative lack of personnel, especially doctors, midwives, nurses and assistant midwives. 


	The health care sector is considered a priority by national authorities.


	frequent natural disasters (floods, droughts, etc.) and increasing degradation of the physical environment (bad waste management, existence of unlicensed garbage dumps…);



	good geographic coverage of health care provision, particularly basic.


	Poor use of curative care services: the perception is that there is poor use of public curative care services. Among the reasons for this state of affairs are noted recourse to other therapies, self-medication, low household income, sociocultural customs, ignorance, poor quality of health care.


	climate of appeasement following the Global Political Accord and social dialogue and resumption of cooperation with development partners;


	increased risk of epidemics and new illnesses (cholera, meningitis, avian flu…).



	existence of frameworks for intra-/inter-sectoral dialogue, including at the decentralized level (IACC, JAC, HSCC, CNLS (national council to fight AIDS), MDG review committee, ECR/ECD, COGES, ASC network) although the latter should be strengthened.
	inadequacy of legal and institutional framework: health care code not yet adopted, no national maintenance policy;


	existence of global initiatives promoting health care with a multiplicity of financial partners, particularly GAVI, Global Fund, Clinton Foundation, etc. and other devices like the HIPC initiative.


	

	
	weakness of the health care information system: poor circulation of 

information and poor use of data in decision-making;


	
	

	
	underfinancing of the health care sector;


	
	

	
	poor management ability in the health care sector.
	
	


The primary challenges to the department of health for the next five years are:

· making more human resources available;

· improving resource management;

· improving quality of and access to care and services;

· improving effectiveness and efficiency in health care procedures and promoting the integrated approach and procedures greatly affecting health care;

· paying particular attention to vulnerable groups (mother-infant, children and adolescents, the elderly, the poor, the chronically ill, disaster victims, etc.);

· strengthening the partnership and intersectoral collaboration.

For the next five years, the PNDS has adopted 4 strategic positions, namely:

1) strengthening of the institutional framework and health care system management;

2) improvement of the health care of the mother, the child and the elderly person;

3) struggle against communicable and noncommunicable diseases;

4) intersectoral, partnership and coordination collaboration.

The overall budget of the PNDS comes to 317 billion FCFA (African Financial Community  francs); with a need for 11% financing, i.e., 35 billion FCFA.

Section 3: Situation Analysis / Needs Assessment

To the applicant: section 3.1

GAVI HSS Support GAVI HSS support cannot take on all of the current obstacles in the health care system that have repercussions on immunization services and other health care services for the mother and child. GAVI HSS support must not duplicate but find solutions to complete and take advantage of other financing to strengthen the health care system, as well as fill in gaps existing in current attempts to improve the health care system

· Please supply information on the most recent assessments of the health care sector that identified obstacles in the health care system. (table 3.1)

Note: The assessments may include a recent review of the health care sector (performed during the last 3 years), a recent report or study of sectoral constraints, a situation analysis (like the one carried out for the cMYP), or any combination of these documents. Please attach the reports of these assessments to the application (with executive summaries if you have any). Please list and number them in Annex 1.

Note: If there has been no recent in-depth assessment of the health care system (during the last 3 years), it will be absolutely necessary to carry out a desk review that identifies and analyzes the main bottlenecks of the health care system before filing your application to obtain GAVI HSS support. This study will have to identify the main strengths and weaknesses of the health care system and where it will be necessary to strengthen the capabilities of the system to manage to improve immunization coverage and keep it at the level attained.

Note: The questions connected with the specific nature of the dealing with poorly accessible populations and the increase of coverage in assessments or in the National Health Plan will have to be emphasized (like problems connected with gender or socio-economic factors).

3.1: Recent assessments of the health care or immunization system

	N°
	Assessment title
	Institutions involved
	Areas/themes covered
	Dates

	1
	Plan National de Développement Sanitaire 2009-2013 
	Ministry of Health
	- History and achievements of the PNDS 2002-2006

- Analysis of the situation, problems and challenges

- Strategic priorities for the period 2009-2013

- Needs assessment

- Budget and Financing Plan 
- Implementation framework

- Review and assessment
	December 2008




	N°
	Assessment title
	Institutions involved
	Areas/themes covered
	Dates

	2
	Quick assessment of the ability of health care districts to scale priority health care procedures
	Ministry of Health / WHO
	Factual bases for the effectiveness of districts and the potential for scaling integrated health care priority procedures
	March 2007



	3
	Assessment of the Plan National de Développement Sanitaire 2002-2006
	Ministry of Health
	Strengths and weaknesses of the implementation of the PNDS 2002-2006
	November 2007

	4
	Human resources management and development plan
	Ministry of Health
	Availability and retention of health care personnel
	January 2008

	5
	Determining factors in strengthening the health care system in Togo: opinions of agents and users of the health care services
	Ministry of Health
	Opinions of users of the health care services
	December 2007

	6
	Fundamentals of Hospital Management in Togo
	Ministry of Health
	Pricing and Guidance of hospital policy
	January 2008

	7
	Diagnosis of the health care system and the population’s state of health
	Ministry of Health / Sectoral group Health/PNUD
	Strengths and weaknesses of the national health care system
	October 2006

	8
	Mapping health care services provision
	MH/WHO
	Geographic distribution of the factual bases of provision of health care services
	2006

	9
	Strengthening the health care system in Togo: what lessons to learn?
	MH/WHO
	Strengths and weaknesses of health care system management
	2006

	10
	Report of the Ministry of Health year 2007
	Ministry of Health
	Annual review by the Ministry of Health 2007 
	2007

	11
	MICS3 
	UNICEF
	Health/Education/ Protection of the child
	2006

	12
	QUIBB 2006 
	DGSCN
	Health/Education/Poverty
	2006

	13
	Review of the EPI, 2006
	MH
	Strengths, weaknesses and indicators of the EPI
	2007

	14
	Report of EPI activities 2007
	MH
	Strengths, weaknesses and indicators of the EPI
	2008


Various assessments of the health care system have been performed. They have been summarized in the document “Analysis of the health care situation: summary of recent assessment documents in Togo”. This analysis brings out as problems: (i) the inadequacy of health care provision, marked by inadequacies of quality PMA, of functional basic health care infrastructure, of qualified human resources, and of availability of equipment and essential generic medication in basic health care units; (ii) under-use of health care services and the population’s resort to a growing informal illicit sector providing nonstandard health care ill-adapted to the problems of public health care. This has resulted in deterioration of the main health indicators, despite the development of strategic procedures aiming to improve them. Life expectancy at birth has gone from 55 years to 51 years in 10 years; maternal mortality has remained at 478 deaths per 100,000 live births; the infanto-juvenile mortality rate has remained at 123 per 1,000. From 1998 to 2006, infant and infanto-juvenile mortality have decreased little: 80% to 77% and 146% to 123% live births, respectively. The neo-natal mortality rate has gone from 40% to 42%. 

Health care services coverage is not satisfactory for most procedures. Immunization coverage rates are still weak because although administrative coverage by the Ministry of Health is rather good (almost all EPI antigen indicators are over 80%, the national DTC3 rate is 88%, and 83% of the districts have DTC3 rates over 80%),
 the data of the MICS3 study, 2006, show significant divergences between coverages: DTC3: 65%, VAR: 63.1%, VAA (yellow fever): 49.5%, the number of children fully immunized is 49.2%.
 These gaps express the weakness of the achievements. On the other hand, more than 16% of pregnancies receive no medical follow-up (CPN = 83.8%), while 38% of deliveries are made outside health care units with no assistance by health care personnel (rate of assisted deliveries = 62%).
 Moreover, only 28.6% of the population visit public curative health care services.

The main causes of this poor performance are connected with the accessibility and the quality of the services offered. Precisely, these are: (i) limited financial access of the population, (ii) frail condition of the buildings and equipment (90% of the health care units are in a state of dilapidation), (iii) the permanent unavailability of essential generic medications, (iv) the lack of qualified human resources in health care units in the rural zone and (v) the poor collaboration between health care personnel and the community as regards management of health care unit activities.

In short, the main problems of the Togo health care system are numerous:

· Unavailability of services/health care in certain zones, particularly rural ones;

· Financial inaccessibility of health care and services;

· Dilapidation of most of the health care infrastructure;

· Poor coverage rate for integrated health care and services;

· Quantitative and qualitative inadequacy of personnel; 

· Inadequate management by and integration of the private health care sector in health care activities, especially prevention and health care promotion;

· Poor capabilities in management and coordination of health care services at all levels;

· Poor involvement/participation of basic community structures in the management of the Health Care System;

· Poor coverage for quality MEGs;

· Poor availability of biomedical equipment, including refrigerators for proper storage of vaccines and other inputs;

· Inadequate wheeled transportation for the advanced strategy and supervision;

· Poor-quality care and reception of the ill;

· Unavailability of information in real time and under-exploitation of research results;

· Poor rate of attendance at public health care units.

Priority problems:

The situation analysis is summed up in two major problems that the country will have to deal with in the immediate future: (i) Accessibility to basic health care services is inadequate; (ii) the Quality and safety of health care services are inadequate

To solve these problems, 2 strategic outlooks have been adopted: (i) Improving accessibility to health care services; (ii) Improving quality and safety of basic health care services.

To the applicant: section 3.2

· Please supply information on the current main obstacles in the health care system resisting improvement in immunization coverage that were identified by the recent assessments detailed above. (Table 3.1). These should also emphasize any socio-economic or political reason, as well as the roles of men and women in society and the family or amid the workforce, attitudes toward boys and girls, as well as perceptions that may affect immunization coverage of specific ethnic groups or men and women. 

3.2: Main obstacles to improvement of immunization coverage identified by recent assessments

The situation analysis is summed up in two obstacles that confront the country in recent years:

 (i) access to basic health care services is inadequate (ii) the quality and safety of health care services are inadequate: Generally, unequal distribution of provision and its overall inadequacy maintain the under-utilization of health care services (attendance rate 26%), both compromising the success of health care procedures. Low immunization coverage and a poor rate of coverage for integrated procedures is the result. By way of indication, 27 districts out of 35 have an HIV screening rate below 10%, 25 districts out of 35 have a rate of

distribution of Mosquitoes Impregnated with Insecticide below 80%, 9 districts out of 35 have a DTC3 immunization coverage rate below 80%, 20 districts out of 35 have an Anti-measles Vaccine immunization coverage rate below 80% (DDS 2, 3, 4 and 5 of Lome Commune, Golfe, Lacs, Vo, Yoto, Zio, Ave, Ogou, Wawa, Haho, Kloto, Danyi, Tchamba, Tchaoudjo, Dankpen, Kpendjal and Oti);

The following causes of these two obstacles should be emphasized:

(a) Poor availability of medications in public health care facilities: In the analysis of the factors determining low immunization coverage, an increased withdrawal rate was noted for polio and AMV among others. The reasons given by mothers in studies were mainly interruption of supply and the appearance of PIAR (Review report 2006 EPI p. 66). Mapping of health care services provision revealed that 80.6% of the facilities experienced routinely at least one interruption of supply of EPI vaccines in 2006. One interruption was also indicated for other MEGs, compromising the attendance at health care facilities of patients who fell back on the alternative market. Thus, several facilities experienced interruptions in oral contraceptives (55.5%), injectable contraceptives (66.8%), condoms (69.9%), ferrous sulfate (88.7%), vitamin A (83.9%), antimalarials (46.3%), antihypertensives for treatment of eclampsia (54%), ergometrine for post-partum hemorrhage (37.6%), vitamin K1 for SONUs (obstetric and neonatal emergency care) (79.2%) et SRO (84.9%). (Mapping of health care services provision, Summary report of basic data, May 2007). The poor availability of quality Essential Generic Medications is marked in the 10 districts with poor self-financing capability of the poverty pockets (Yoto, Agou, Danyi, Tchaoudjo, Dankpen, Assoli, Binah, Doufelgou, Kozah, Bassar) for a total population of 1,055,000 inhabitants, i.e., 1/5 of the population of Togo.

The personnel responsible for managing the medications are composed of nurses, or even agents with no qualifications for the subject. Tools (stock forms, inventory forms, order books, etc.) were developed to facilitate everyday management. However, dysfunction has been noted in the area of stores of MEGs, despite the increased capabilities of some agents in management and quantification of needs. Chronic, frequent interruptions are reported, even failure of some supplies. In regions where there is a pharmacist, financial problems and the lack of equipment compromise supervision and management of stocks. In regions that have no pharmacist, district and regional management teams seem not to know how to use the tools and do not even prepare inventories during oversight and monitoring. Moreover, it should also be pointed out that MEG and inputs indicators are ill-adjusted to the current context, which makes review of management performance and availability of these MEGs difficult.

Furthermore, the high cost of specialty medications constitutes other problems to be solved in improving financial access of the population to quality health care. However, there is found among the population underground information regarding the very affordable cost of the essential medications known as generic. The population obtains medications in the street, where they are thought to be less expensive. The reasons for the growth of the black market in Togo are: (i) ignorance of the risks run; (ii) dissatisfaction with provision by the public health care sector (reception, time, schedules); (ii) the lack of inspections in the pharmaceutical sector; (iv) nonrestrictive purchasing connected with the lack of delivery regulations; (v) the

public’s poor buying power; (vi) ignorance of the low cost of essential generic medications in the public sector.

(b) Numerical inadequacy of personnel: notable is a shortage of medical personnel and inequitable distribution of existing personnel. The total workforce of the Ministry of Health in 2008 was 8,064 agents in all categories together, including 329 medical, 5,135 Paramedical and Technical and 2,600 administrative and support. The personnel deficit for the categories tracked is presented in the table below.

Distribution of personnel by category and per capita in 2007 of the 21 health care districts considered

	Plateaus Region
	Parameter
	Dr
	MW
	RAM
	RN
	ARN
	SN
	SLT
	LT
	SSE
	AH

	Ogou
	Workforce
	4
	7
	14
	17
	26
	5
	0
	5
	3
	5

	
	Density
	0.1
	0.2
	0.5
	0.6
	0.9
	0.2
	0.0
	0.2
	0.1
	0.2

	Amou
	Workforce
	4.0
	5.0
	13.0
	15.0
	9.0
	0.0
	1.0
	4.0
	1.0
	10.0

	
	Density
	0.4
	0.4
	1.1
	1.3
	0.8
	0.0
	0.1
	0.4
	0.1
	0.9

	 Kloto
	Workforce
	12.0
	14.0
	10.0
	34.0
	19.0
	25.0
	5.0
	9.0
	3.0
	10.0

	
	Density
	0.6
	0.7
	0.5
	1.6
	0.9
	1.2
	0.2
	0.4
	0.1
	0.5

	Haho
	Workforce
	2.0
	7.0
	4.0
	19.0
	6.0
	16.0
	1.0
	0.0
	1.0
	6.0

	
	Density
	0.1
	0.3
	0.2
	0.9
	0.3
	0.8
	0.0
	0.0
	0.0
	0.3

	Moyen Mono
	Workforce
	2.0
	1.0
	5.0
	6.0
	5.0
	3.0
	0.0
	1.0
	1.0
	2.0

	
	Density
	0.2
	0.1
	0.6
	0.7
	0.6
	0.4
	0.0
	0.1
	0.1
	0.2

	Est-Mono
	Workforce
	3.0
	4.0
	8.0
	9.0
	8.0
	7.0
	1.0
	5.0
	1.0
	3.0

	
	Density
	0.3
	0.5
	0.9
	1.0
	0.9
	0.8
	0.1
	0.6
	0.1
	0.3

	Wawa
	Workforce
	1.0
	3.0
	5.0
	11.0
	5.0
	5.0
	0.0
	2.0
	1.0
	3.0

	
	Density
	0.1
	0.2
	0.3
	0.6
	0.3
	0.3
	0.0
	0.1
	0.1
	0.2

	Agou
	Workforce
	7.0
	4.0
	9.0
	10.0
	20.0
	6.0
	5.0
	3.0
	0.0
	4.0

	
	Density
	0.8
	0.4
	1.0
	1.1
	2.2
	0.6
	0.5
	0.3
	0.0
	0.4

	Danyi
	Workforce
	1.0
	1.0
	2.0
	3.0
	6.0
	3.0
	0.0
	1.0
	1.0
	1.0

	
	Density
	0.2
	0.2
	0.4
	0.6
	1.3
	0.6
	0.0
	0.2
	0.2
	0.2

	 
	
	
	
	
	
	
	
	
	
	
	

	
	 
	
	
	
	
	
	
	
	
	
	

	Central Region
	Parameter
	Dr
	MW
	RAM
	RN
	ARN
	SN
	SLT
	LT
	SSE
	AH

	Tchaoudjo
	Workforce
	2
	3
	11
	16
	18
	0
	1
	1
	1
	4

	
	Density
	0.1
	0.2
	0.6
	0.9
	1.0
	0.0
	0.1
	0.1
	0.1
	0.2

	Sotouboua
	Workforce
	3.0
	4.0
	18.0
	11.0
	14.0
	9.0
	1.0
	0.0
	3.0
	7.0

	
	Density
	0.2
	0.3
	1.2
	0.8
	1.0
	0.6
	0.1
	0.0
	0.2
	0.5

	Tchamba
	Workforce
	3.0
	2.0
	5.0
	9.0
	11.0
	8.0
	1.0
	2.0
	2.0
	1.0

	
	Density
	0.3
	0.2
	0.6
	1.0
	1.3
	0.9
	0.1
	0.2
	0.2
	0.1

	Blitta
	Workforce
	2.0
	2.0
	7.0
	8.0
	12.0
	6.0
	1.0
	2.0
	0.0
	4.0

	
	Density
	0.2
	0.2
	0.6
	0.7
	1.0
	0.5
	0.1
	0.2
	0.0
	0.3

	
	Workforce
	
	
	
	
	
	
	
	
	
	

	Savannahs Region
	Density
	Dr
	MW
	RAM
	RN
	ARN
	SN
	SLT
	LT
	SSE
	AH

	Tone
	Workforce
	2.0
	6.0
	7.0
	21.0
	13.0
	5.0
	0.0
	5.0
	1.0
	1.0

	
	Density
	0.1
	0.2
	0.2
	0.7
	0.5
	0.2
	0.0
	0.2
	0.0
	0.0

	Oti
	Workforce
	3.0
	3.0
	5.0
	6.0
	6.0
	4.0
	0.0
	2.0
	1.0
	1.0

	
	Density
	0.2
	0.2
	0.3
	0.4
	0.4
	0.3
	0.0
	0.1
	0.1
	0.1

	Tandjoare
	Workforce
	1.0
	1.0
	2.0
	6.0
	7.0
	3.0
	1.0
	0.0
	0.0
	2.0

	
	Density
	0.1
	0.1
	0.2
	0.6
	0.7
	0.3
	0.1
	0.0
	0.0
	0.2

	Kpendjal
	Workforce
	1.0
	1.0
	2.0
	4.0
	5.0
	4.0
	1.0
	1.0
	0.0
	2.0

	
	Density
	0.1
	0.1
	0.2
	0.3
	0.4
	0.3
	0.1
	0.1
	0.0
	0.2

	 


	Workforce
	
	
	
	
	
	
	
	
	
	

	Kara Region 
	Density
	M
	SF
	AAE
	IDE
	IAE
	IS
	TSL
	TL
	TSGS
	AH

	Kozah
	Workforce
	2
	7
	18
	21
	17
	8
	2
	8
	1
	11

	
	Density
	0.1
	0.3
	0.8
	0.9
	0.7
	0.3
	0.1
	0.3
	0.0
	0.5

	Assoli
	Workforce
	1.0
	2.0
	3.0
	7.0
	2.0
	1.0
	1.0
	2.0
	1.0
	3.0

	
	Density
	0.2
	0.4
	0.5
	1.3
	0.4
	0.2
	0.2
	0.4
	0.2
	0.5

	Doufelgou
	Workforce
	2.0
	4.0
	7.0
	6.0
	13.0
	3.0
	1.0
	4.0
	2.0
	1.0

	
	Density
	0.2
	0.4
	0.8
	0.7
	1.4
	0.3
	0.1
	0.4
	0.2
	0.1

	Dankpen
	Workforce
	1.0
	1.0
	4.0
	6.0
	9.0
	2.0
	1.0
	1.0
	1.0
	2.0

	
	Density
	0.1
	0.1
	0.5
	0.7
	1.1
	0.2
	0.1
	0.1
	0.1
	0.2

	Bassar
	Workforce
	2.0
	4.0
	8.0
	10.0
	13.0
	9.0
	1.0
	3.0
	1.0
	5.0

	
	Density
	0.2
	0.4
	0.7
	0.9
	1.1
	0.8
	0.1
	0.3
	0.1
	0.4

	Binah
	Workforce
	2.0
	4.0
	11.0
	12.0
	11.0
	5.0
	1.0
	5.0
	1.0
	7.0

	
	Density
	0.3
	0.6
	1.6
	1.7
	1.6
	0.7
	0.1
	0.7
	0.1
	1.0

	Keran
	Workforce
	1.0
	2.0
	5.0
	9.0
	6.0
	2.0
	1.0
	2.0
	1.0
	3.0

	
	Density
	0.1
	0.3
	0.6
	1.1
	0.8
	0.3
	0.1
	0.3
	0.1
	0.4

	
	
	
	
	
	
	
	
	
	
	
	

	Maritime Region
	Parameter
	M
	SF
	AAE
	IDE
	IAE
	IS
	TSL
	TL
	TSGS
	AH

	Golfe
	Workforce
	2.0
	20.0
	23.0
	17.0
	13.0
	4.0
	4.0
	2.0
	2.0
	11.0

	
	Density
	0.0
	0.4
	0.5
	0.4
	0.3
	0.1
	0.1
	0.0
	0.0
	0.2

	Ave
	Workforce
	2.0
	4.0
	8.0
	8.0
	6.0
	4.0
	0.0
	4.0
	1.0
	1.0

	
	Density
	0.2
	0.4
	0.8
	0.8
	0.6
	0.4
	0.0
	0.4
	0.1
	0.1

	Zio
	Workforce
	1.0
	6.0
	7.0
	10.0
	11.0
	2.0
	0.0
	1.0
	1.0
	4.0

	
	Density
	0.0
	0.2
	0.2
	0.4
	0.4
	0.1
	0.0
	0.0
	0.0
	0.1

	Yoto
	Workforce
	2.0
	3.0
	2.0
	6.0
	2.0
	4.0
	1.0
	2.0
	1.0
	4.0

	
	Density
	0.1
	0.2
	0.1
	0.3
	0.1
	0.2
	0.1
	0.1
	0.1
	0.2

	Vo
	Workforce
	1.0
	4.0
	4.0
	10.0
	2.0
	2.0
	1.0
	2.0
	1.0
	2.0

	
	Density
	0.0
	0.2
	0.2
	0.4
	0.1
	0.1
	0.0
	0.1
	0.0
	0.1

	Lacs
	Workforce
	1.0
	7.0
	8.0
	20.0
	12.0
	5.0
	1.0
	1.0
	1.0
	2.0

	
	Density
	0.0
	0.3
	0.3
	0.8
	0.5
	0.2
	0.0
	0.0
	0.0
	0.1


(c) Qualitative inadequacies of personnel 

In recent years. the health department has received newly recruited agents. These agents need strengthening of their skills. Beyond that, the former agents had not been regularly recycled because of the sociopolitical crisis and the interruption of technical and financial cooperation from abroad.

The inadequacy of qualified human resources is more marked in the rural zones of the 21 poverty pocket districts; 89% of the health districts are directed by doctors untrained in public health.

The inadequacy of human resources, furthered by lack of motivation, is marked by:

· An imbalance of geographic distribution of personnel disadvantageous to difficult zones where retention of the assigned personnel is difficult; USP (public health units) closed for lack of personnel;

· The remoteness of specialized care provision, with an absence of specialists in the outlying hospitals and under-utilization of certain infrastructures (operating facilities in Badou, Pagouda, Tohoun and Bassar) for lack of surgeons and gynecologists;

Inadequate motivation supervision of personnel have promoted the explosion of practices unfavorable to proper functioning of the health system and to equal access to quality care: swindling of users, diversion of the ill to private health facilities.

(d) Poor condition of infrastructure and its inadequacy in some zones, particularly in rural zones: A number of health care facilities cannot provide PMA (Mapping health care services provision, Summary report of basic data, May 2007). Three main reasons, including dilapidation, were pointed out as justifying the inability of health care facilities to provide PMA. As it happens, 90% of health care facilities are in an advanced state of dilapidation in the poverty pocket zone. Indicating the unattractiveness of these health care facilities, mothers prefer to give them up (Source: Opinion of agents and users of health care services, Indicators of quality).

(e) Inadequacy of medico-technical equipment: The study among personnel revealed that interruptions of MEG are connected to, among others, the inadequacy of transportation logistics, dilapidation and nonrenewal of means of transfer. The proportion of immunization centers having means of transportation went from 92% in 2001 to 38% in 2006. Also noted is poor availability of biomedical equipment, EPI refrigerators and transport for the advanced strategy and supervision, 90% of facilities dilapidated and under-equipped with ambulances/logistics means and medico-sanitary equipment for SOUC/SOUB activities. The poverty zone districts, the regional and central levels (group in charge of implementation) lack supervisory vehicles; moreover, 150 outlying health care units of 20 poverty-pocket districts have no motorbikes to carry out the

advanced strategy. Furthermore, there does yet exist any regional management system or cold-chain maintenance, and the availability of spare parts for the cold-chain equipment is lacking. Lastly, monitoring also revealed inadequacies connected with management of existing equipment. 

Despite the significant place given to the health of the mother and child, several facilities have no gynecological examination tables (45.9%), echography machines (83%), latex gloves (9.2%), delivery kits (56.1%), delivery toys (29.5%), stethoscopes (8.3%), scales (15.7%), medical thermometers (5.5%), sphygmomanometers (13.5%), oxygen (76.5%), ambulances or emergency transport services (73.5%), coverage for blood or blood products (70%) or refrigerators (25.7%).

Diagnostic assistance services required for the PMA are not available in several health care facilities due to a lack of adequate technical capacity and qualified personnel.
 To cite only the cases where diagnostic assistance service is not even available in the surrounding areas, women and children have no access to HIV screening in 20% of health care facilities, syphilis screening (29.5%), blood counts (44.4%) and hemoglobin rate measurement (44.1%). The situation is more obvious in the outlying areas, and the four regions the most affected are the Central, Kara, the Savannahs and the Plateaus (Source: Mapping health care services provision, Summary report of basic data, May 2007).

(f) Limited financial access: the cost of services too high for a large part of the population: The MICS3 Study (2006) showed that about 12% of the population in the urban and rural zones cannot access health care services for financial reasons. This rate ranges from 4.8% in the Central Region to 13.8% in Lome and the Savannahs region. Financial reasons limit access to health care services more for women than men. In fact, more than 15.0% of women have no access to health care services for financial reasons, compared with a little more than 10.0% of men. 

The financial problem is worsened by the fact that health expenses are supported in large part by households. According to the financial statistical data of the Ministry of Health, the annual contribution of households to health care financing through cost recovery (annual revenue from cost recovery) of public health care facilities grew from 1.6 billion to 7.5 billion FCFA from 1997 to 2007, when the government budget was 10 billion and the development partners’ share 11 billion. Study of the national health care accounts showed that in 2002 households paid about 80% of health care expenses. The main bottleneck was the method of payment. Most payments are direct and in cash. Now, this expense, always unplanned, usually arises at the worst time of the year in terms of available finances. Indirect coverage of payment through health care mutuals and health insurance is marginal. The problem of financial access as described is real.

(g) Poor management and coordination capabilities and inadequate involvement of basic community structures: health care procedures are not integrated enough. More than 50% of the ECD have no training in work organization, personnel and time management and management of the district health care system. More than 60% of the members of the Committee of outlying health care facilities management are not trained in management and social mobilization. Consequently, there is inadequate training and mentoring of poorly performing management teams by ones at acceptable levels (coaching / mentoring).

There is no network of community activists trained in social mobilization, for priority programs (immunization, HIV/AIDS, tuberculosis, malaria, and the health of the mother and child). There is poor capability in coordination, supervision and review of health care activity in the districts, especially those performing poorly.

Health care information is not available in real time for decision-making and management of district health care services. Training facilities, 32 districts, 6 health care regions, 5 central managements, the department of health care/research information and the project support cell do not have enough computers to manage health care information at their level.

To the applicant: section 3.3

· Please supply information about the obstacles that have been dealt with adequately with existing resources (Table 3.3). These may be socio-economic, political or related to gender analysis based on social science research.

3.3: Obstacles dealt with adequately with existing resources 

(a) Poor availability of medication at public health care facilities: The government of Togo through the generic medication buying center (CAMEG) ensures bringing essential medications to all the public and private health care facilities. Some partners such as the EU/ADSS, the AFD… gave support in this area (donation of start-up supply) in the amount of US$1,500,000. La Direction des pharmacies, Laboratoires et des équipements techniques (DPLET) and the CAMEG, with support from Doctors Without Borders and other partners, undertook training in management of MEGs and needs quantification. The DPLET recently undertook an updating of management tools, drawing up of a list of essential medications by health care level, and in certain regions assigned at least one pharmacist so as to decentralize the supervision of supplies.

In January 2009 the Ministry of Health for financing of the AFD carried out an Audit-Assessment of the pharmaceutical sector in Togo. This study suggests, for the benefit of national pharmaceutics policy, reform of the pharmaceutical sector and development of the revised pharmaceutical policy document. As for the public sector 

pharmaceutical products supply system, recommendations were made to restructure and improve public sector performance.

(b) Numerical inadequacy of personnel: On the basis of a series of studies and taking account of the current context in Togo, standards were defined to ensure proper functioning of health care facilities in order to provide the minimum package for health. Recently the government undertook three successive recruitings of personnel for the health care system and their assignment was made.

To the applicant: section 3.4

· Section 3.4 should emphasize the most significant obstacles not adequately dealt with and give the reasons they were designated priorities in relation to those that are not currently financed by other sources, like those that will have maximum effect or that will catalyze other activities for geographic or social reasons. If there is an obvious lack of national policy that emphasizes an approach based on the Rights of Man for access to health care service (including gender reasons) or a lack of capabilities at various levels of the health care system, it should be indicated here.

3.4: Obstacles not adequately dealt with (in order of priority)

(c) Numerical inadequacy of personnel: the government has not yet ensured the training of newly recruited personnel, and a need for strengthening capabilities is making itself felt, even for recycling formerly active personnel. This should include continuous training seminars and brief post-graduate certificate courses for certain categories, particularly in public health care and specializations. The bottleneck to manage beyond this aspect will be the implementation of a process to retain personnel in the troubled zones. This will be a matter of applying certain motivational measures in accord with the human resources development plan.

The training is viewed by health care personnel as a very significant motivating factor. This training is organized by the priority programs according to their needs, their scheduling and their ability to mobilize financial resources among development partners. The financial stimuli are also viewed as a major motivating factor. The financing generated by cost recovery is used to pay “incentives” to personnel, especially when budget balances are positive at the end of the year.

This training targets areas concerning management in general and management of services such as the EPI and other health care procedures for the mother and child. This will ensure the efficiency of the EPI.

(d) Poor condition of the facilities and their inadequacies: The government (Investment Budget) and its partners (Islamic Development Bank – US$10 million, EU/ADSS – US$2 million, BIDC (board of the investment and development bank) – US$20 million) undertook the rehabilitation of 80% of the dilapidated and under-equipped health care facilities and construction of other facilities. There will be 44 new facilities planned by the health care plan (including dispensaries and CMS), drilling and incinerators. Maternity services, surgical wards and laboratories are also under construction in some CMS and district hospitals. Despite the efforts of the government and partners in the rehabilitation of infrastructure, there is still a 20% gap to fill in the Savannahs, Kara, Central and Maritime Regions. The districts involved in rehabilitation are the following: Keran, Bassar, Dankpen, Blitta, Sotouboua, Ave, Yoto, Tone, Oti, Wawa, Moyen Mono and Agou. Rehabilitation of equipment will increase the capacity to provide essential services in these districts and therefore attendance at and use of the services, including EPI, by the public.

(e) Inadequate medico-technical equipment:

Noted is the poor availability of biomedical equipment, EPI refrigerators and transport vehicles for the advanced strategy and supervision, 90% of the infrastructure is under-equipped with logistic means/ambulances and SOUC/SOUB medico-sanitary equipment. The system of management and maintenance of the cold chain and the availability of spare parts for the equipment of the cold chain is lacking. 150 outlying health care units of the 21 poverty pocket districts have no motorbikes to carry out the advanced strategy. Maintenance of the equipment, including the cold chain, will best allow ensuring the quality of vaccines and, therefore, of having more effective coverage. 

 (f) Limited financial access: effort remains to be made to permit women and children to lead decent healthy lives. However, support aiming to reduce financing of health care through households should increase use of the health care system at first, with the purpose of improving health indicators of vulnerable groups, notably, mothers and children.

 (g) Poor capability of management and coordination and insufficient involvement of basic community structures: Management teams at various levels of the health care system do not have the capabilities required for leadership and health care system management. The personnel responsible for management of medications are not trained in the techniques and procedures of management. Moreover, the unavailability in real time of health information for decision-making compromises performance in the districts. Furthermore, progress in the matter of community participation achieved in the context of the Bamako initiative remains embryonic. 

The following table brings out the PNDS priorities to have financed by GAVI

 PNDS priorities to have financed by GAVI  SHAPE 



GAVI financing to strengthen the system will be used at all levels of the health care pyramid, namely:

· Peripheral level: this is the level emphasized for this financing.

It involves districts, health care units and the community.

· Regional level: DRS, region-specific

· Central level: DGS, Central management, Program

For certain more specialized activities, certain districts have been selected because of their delicate situation.

An assessment on the basis of the following criteria: minimum package for health (PMA), DTC3 coverage, VAR coverage, rate of assisted deliveries and rate of CPN1, along with the poverty index, has shown that the gaps in dealing with the limitations not yet addressed are located in 21 (60%) of the health care districts, representing the poverty pockets, out of the total of 35 districts making up Togo. These districts are the following ones: Vo, Tandjoare, Yoto, Oti, Zio, Kpendjal, Ave, Tone, Tchaoudjo, Assoli, Dankpen, Golfe, Binah, Kozah, Bassar, Wawa, Doufelgou, Lacs, Sotouboua, Keran and Ogou. 

DISTRICTS SELECTED FOR SPECIFIC SUPPORT:

In order to be able to pick out a certain number of districts for specific support, certain parameters were made use of. These are:

· Level of the minimum package for health (PMA),

· DTC3 Coverage,

· VAR Coverage,

· Coverage for assisted deliveries,

· Prenatal Consultation Coverage (CPN),

· Poverty Index.

To select the districts that have more problems, calculation in relation to each district was made of the sum of performances (PMA, DTC3, Measles, Assisted deliveries, CPN1), in relation to poverty. 

District score = Sum of performances divided by Poverty score

Therefore, the districts were classed in the following manner: 

To the applicant: section 3.5

· Section 3.5 should present the obstacles that civil society and the private sector encounter in ensuring immunization services and the strengthening of health care systems and in taking part in the national program to increase immunization coverage.

3.5: Describe the specific obstacles that civil society and the private sector encounter in ensuring immunization services and the strengthening of health care systems and in taking part in the national program to increase immunization coverage.

Civil society was not adequately organized to participate effectively in the strengthening of the health care system and indirectly in the strengthening of immunization services. The new window that the GAVI Alliance has opened on civil society has permitted better understanding of the role of the latter in the strengthening of immunization services. 

Thanks to financing by the GAVI Alliance, federated Togo civil society is in the process of preparing an inventory of NGOs and associations operating in immunization and in promotion of health care of the mother and child. Their members will be appointed to the HSCC. This presence in the HSCC will permit broader involvement of civil society in immunization activities. No specific obstacle in the process has been indicated.

Section 4: Goals and Objectives of GAVI HSS Support

To the applicant: sections 4.1 and 4.2

· Please describe the goals of GAVI HSS support below (Table 4.1). 

· Please describe (and number) the objectives of GAVI HSS support (Table 4.2). Please ensure that the chosen objectives are SMART (specific, measurable, achievable, realistic and time-bound). 

· This section should demonstrate a) why the proposed HSS objective is expected to sustain immunization coverage and b) how the proposed activities will ensure the achievement of HSS objectives. It is therefore very important to show the links between identified barriers – goals – objectives – activities and indicators. They should follow a logical sequence and distinct outputs, outcomes and processes should be identified. It should then be evident how the proposed activities will increase or sustain immunization coverage. 

· Geographic issues: If a discrete sub national area has been selected for intervention, it should be clear how and why the area(s) were selected and the rationale for the geographic specific indicators and criteria.

· Any supporting documents or background documents (such as the Human Resource Policy Document Number…., procurement policy Document Number…. or Mid Term Expenditure Framework Document Number….) should be quoted here and references should be precise in terms of sections and page numbers referred to in the application. 

4.1: Goals of GAVI HSS Support

	To contribute to the reduction of infant-juvenile and maternal mortality by 2013 through essential healthcare coverage improvement, particularly services directed toward mothers and children, in the 21 health districts in the poverty pockets in Togo.




4.2: SMART objectives of GAVI HSS Support

	Specific objectives:

(i) to increase the coverage of integrated and rationalized essential healthcare services in the 21 health districts with low immunization and Minimum Package of Activities coverage to at least 80% by 2013. 

(ii) to increase access to quality essential healthcare services for women and children under 5 years of age in the 21 health districts with low immunization coverage to at least 90% by 2013. 




Section 5: GAVI HSS Activities and Implementation Schedule

To the applicant: Section 5.1

· Please identify below how it is intended to sustain, both technically and financially, the impact achieved with GAVI HSS support (5.1) when GAVI HSS resources are no longer available.

Note: Mechanisms for the technical and financial sustainability should be carefully outlined especially for GAVI support related to infrastructure, equipment, transport and human resources development efforts. This should include how these investments will be sustained after GAVI HSS support has finished. Reference should be made to the Infrastructure, Procurement or Human Resources Development strategies or policy documents (Document Number ....), if they exist.

Note: GAVI recommends that GAVI HSS supports a few prioritised objectives and activities only. It should be possible to implement, monitor and evaluate the activities over the life of the GAVI HSS support. 

For each SMART objective identified in Table 4.2, detail the major activities that will be undertaken to achieve that objective. Include the implementation schedule (duration, annual milestones, and end point if any) for each of these activities.

Ensure timing of activity duration in table 5.2 is consistent with the timing of expenditures for each activity shown in table 5.3

5.1: Sustainability of GAVI HSS support

To ensure sustainability of GAVI support:

- In 2006, the State has started to increase the health budget. In addition, since 2007 it has hired an independent firm, KPMG, to audit public expenses. This firm facilitates the disbursement of public funds, the effective delivery of services and products and the fast payment of suppliers through the external control that it provides. 

- The State has also improved equity in health budget allotment, with 70% of the budget devoted to health districts and 30% to intermediary and central levels.  This allows funds to effectively go to districts to solve problems associated with access and quality of care and services.

The State has also started to scale up many change-inducing initiatives and initiatives improving financial access and healthcare quality by: 

○ promoting the development of healthcare cooperatives in the project zone to ensure financial accessibility to health services by the population;

 ○ strengthening community management bodies (management committees, health committees) so that these bodies can take ownership of their state of health;

 ○ developing networks of community organizers to better inform and sensitize populations on priority programs to complement the State’s effort;

○ strengthening the capacity of executive teams in the districts and regions of poverty zones (vehicles and computers allocation, training members of executive teams in leadership/management, and allotment of an effectively usable operating budget by the State);

○ strengthening the cost recovery system in healthcare centers (peripheral care units and hospitals) thus improving accessibility and primary healthcare quality;

○ improving the availability of essential generic drugs in peripheral healthcare centers in the spirit of the Bamako Initiative (BI), to guarantee self-financing of peripheral care units in poverty pockets; 

○ improving the operation and maintenance of logistic resources by recovery of costs and the allocation of State operating budget to the local administration;

- In addition:

○ a calm social climate and political normalization process in the country;

○ the resumption of cooperation with technical and financial partners;

○ the current strengthening of decentralization of the healthcare system and the populations’ progressive involvement in managing their healthcare will promote sustainability.

Undoubtedly, all these measures will contribute towards guaranteeing financial and technical sustainability to interventions supported by GAVI.

In other words, at the end of the GAVI support, the human resources recruited on the basis of performance contracts under this proposal—i.e., the 5 physicians, 10 midwives, 42 nurses and 20 assistant midwives—will be integrated into the Government in accordance with the human resources plan. In fact, since early 2008, the Government has been committed to strengthen health staff, and to that effect, it has prepared and is currently implementing the Human Resources Development and Management Plan for Health (PDGRH) 2008-2012.

With regard to modernizing building infrastructures and transportation equipment, it should be noted that the cooling-off of the socio-political climate and renewed cooperation between Togo and the international financial institutions are more conducive to the country’s endogenous development, which will enable it to generate more internal resources and take charge of financing its development prospects. 

To the applicant: Section 5.2

· Note: Please add (or delete) rows so that Table 5.2 contains the correct number of objectives for your GAVI HSS application, and the correct number of activities for each of your core objectives.

· Note: Please add (or delete) years so that Table 5.2 reflects duration of your GAVI HSS application

· Note: The budget for the first year should demonstrate the use of unit costs and a budget breakdown. This will add to the soundness and sense of realism of the proposal; especially for any activities that may include major training or procurement components.  Budgets should be based on real costs and not based on contingency cost.

· For each objective identified in Table 4.2, please give details of the major activities that will be undertaken in order to achieve the stated objective and the implementation schedule for each of these activities over the duration of the GAVI HSS support.

5.2: Major Activities and Implementation Schedule 

	Major Activities
	Year 1: (2010)
	Year 2: (2011)
	Year 3: (2012)
	Year 4: (2013)

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

	Objective 1: To increase the coverage of integrated and rationalized essential healthcare services in 21 health districts presenting a low immunization coverage to at least 80% by 2013.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Activity 1.1: To recruit, on performance contracts, 5 surgeons or obstetricians/gynecologists, 10 midwifes, 42 state registered nurses, 20 state registered assistant midwives
	 
	 
	 
	
	 X
	 

X
	X
	 

X
	X
	 

X
	X
	 

X
	X
	 

X
	X
	 

X

	Activity 1.2: To set up performance contracts on community IMNCI with 420 Community Health Agents in the intervention zone
	 
	 
	 
	 
	X
	 

X
	X
	 

X
	X


	 

X
	X


	 

X
	X


	 

X
	X
	 

X

	Activity 1.3: To build service housing for 21 Head Nurses and 10 midwives
	 
	 
	 
	 X
	 
	 
	 X
	 
	 


	 
	 X
	 
	
	
	
	

	Activity 1.4: To update and disseminate personnel management tools (task description document, career plan and internal performance evaluation document) in targeted districts
	 
	 
	 
	 X
	 
	
	 


	 


	 
	 
	 
	 
	 X
	 
	 
	 

	Activity 1.5: To set up a database of administrators based on health system tier (central, regional, peripheral)
	 
	 
	 
	 X 
	 
	 
	
	 
	 
	
	 
	 
	 
	 
	 
	 

	Activity 1.6: To renovate 14 PCU (that are not picked up by the State project or other partners) in the intervention zone (Kéran, Bassar, Dankpen, Blitta, Sotouboua, Avé, Yoto, Tône, Oti, Wawa,, Agou,)
	 
	 
	 
	 
	X
	 
	 
	 
	X
	 
	 
	 
	 X
	 
	 
	

	Activity 1.7: To provide medical and technical equipment to 36 PCU (14 renovated PCU and 22 new PCU built by the State) during the first 2 years. 
	 
	 
	 
	 
	X
	  
	
	 
	X
	  
	
	 
	 
	 
	 
	 

	Activity 1.8: To allocate all-terrain motorcycles to 75 PHC (listed in annex) for the advanced strategy
	 
	 
	 
	 X
	 
	 
	 
	X
	
	X
	
	
	X
	
	
	

	Activity 1.9: To equip 5 isolated renovated PHC with solar energy systems to sustain a permanent cold chain.
	 
	 
	 
	 
	 
	
	 
	 
	 
	X
	 
	 
	 X
	
	
	 

	Activity 1.10: To allocate 420 bicycles to project zone communities for CHAs involved in tracking patients lost to follow-up and in surveillance of potentially epidemic illnesses. 
	 
	 
	 
	 X
	 
	 
	 
	 X
	
	X
	
	
	
	X
	
	

	Activity 1.11: To allocate a vehicle each to 7 PHD (Kpendjal, Oti, Kozah, Binah, Assoli, Yoto, Avé), 2 RDH (Savanes, Kara) and the central tier for integrated supervision
	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 1.12: To develop maintenance guides and procedures
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Activity 1.13: To reproduce and disseminate the guides and procedures to all PHD and all PCU
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Activity 1.14: To develop an equipment depreciation plan
	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 1.15: To reproduce and disseminate EGD management tools and the list of essential generic drugs by healthcare tier to all health centers in the intervention zone
	 
	 
	 
	 X
	
	 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Activity 1.16: To allocate start-up EGD and laboratory reagents stocks to 36 PCU with low inventory in pharmaceutical stores (PCU list)
	 
	 
	 
	 X
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Activity 1.17: To conduct a study healthcare payment ability of households with the view of reviewing prices
	 
	 
	 
	 
	
	X
	
	
	
	
	
	
	
	
	
	

	Activity 1.18: To develop and disseminate orientation guides for healthcare cooperatives
	
	
	
	
	
	
	X
	
	
	
	
	
	
	
	
	

	Activity 1.19: To establish initiative committees and organize a constituent assembly
	
	
	
	
	
	
	
	
	X
	
	
	X
	
	
	
	

	 Activity 1.20: To conduct 10 meetings between the committees and the healthcare providers during the third implementation year
	
	
	
	
	
	
	
	
	
	X
	
	
	
	
	
	

	Activity 1.21: To train 10 committees and 30 managers in cooperative management in 2 years
	
	
	
	
	
	
	
	
	
	
	X
	
	
	
	X
	

	Activity 1.22: To support cooperative initiatives in 2 districts
	
	
	
	
	
	
	
	
	
	
	X
	X
	X
	
	
	

	 Objective 2: to increase access to quality essential healthcare services for women and children under 5 years of age in the 21 health districts with low immunization coverage to at least 90% by 2013. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 2.1: To develop and disseminate, in collaboration with stakeholders, a national management competency framework
	 
	 
	 
	 
	 
	X
	
	
	
	
	
	
	
	
	
	

	Activity 2.2: To train 220 managers from 6 regions and 21 districts in district health system management within 3 years
	 
	 
	 
	 
	 X
	
	
	
	X
	
	
	
	X
	
	
	

	Activity 2.3: To train 6 senior managers at CESAG (African Center for Management Studies) from 2010 to 2013
	 
	 
	 
	 
	X
	 
	
	 
	X
	 
	
	 
	X
	 
	
	

	Activity 2.4: To organize, once every 2 years, 1 month of coaching and mentoring for 11 district Chief Medical Officers by some of their better performing peers
	 
	 
	 
	 
	 
	X
	 
	 
	
	X
	 
	 
	 
	
	 
	 

	Activity 2.5: To train 21 ECD and 6 ECR in administrative and financial management procedures 
	 
	 
	 
	 
	 
	
	
	X
	
	
	
	
	
	
	
	

	Activity 2.6: To re-train 6 regional managing accountants and 21 district accountants in financial and accounting management
	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 2.7: To train 21 agents in equipment maintenance according to guides and procedures
	
	
	
	
	
	
	
	
	
	X
	
	
	
	
	
	

	Activity 2.8: To organize, once per trimester for 3 years, integrated supervision of 5 ECR by the central tier, 21 ECD by the regional tier and 260 PCU by ECD based on MPA
	
	
	
	
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	Activity 2.9: To conduct a financial management audit in the 21 districts and the 6 RDH once a year for 4 years  
	
	
	
	X
	
	
	
	X
	
	
	
	X
	
	
	
	X

	Activity 2.10: To support the scaling-up process of the automated HIS, SNISDATA (by providing 40 computers) and preparation of annual progress reports
	
	
	
	X
	X
	
	
	
	X
	
	
	
	X
	
	
	

	Activity 2.11: To support one experience and information sharing meeting a year for 21 districts for 3 years 
	
	
	
	
	
	X
	
	
	
	X
	
	
	
	X
	
	

	Activity 2.12: To organize the monitoring of integrated priority interventions (MPA) biannually
	
	
	
	
	
	X
	
	X
	
	X
	
	X
	
	X
	
	X

	Activity 2.13: To update district health standards and support the preparation of the PNDS 2014-2018
	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	
	X

	Activity 2.14: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 2.15: To institute a performance bonus system for the agents
	
	
	
	
	
	
	
	
	X
	
	
	
	X
	
	
	

	Activity 2.16: To support the evaluation of the NHDP 2009-2013 and the preparation of the extension of the CMAP underway for 2011-2013
	
	
	
	
	X
	
	
	X
	
	
	
	
	
	
	
	

	 Activity 2.17 : Management costs
	
	
	
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	Monitoring & Evaluation Support costs
	
	
	
	
	
	
	X
	
	
	
	
	
	
	
	X
	

	Activity 2.18: Technical assistance (evaluation and other) 
	
	
	
	X
	X
	
	
	
	
	X
	
	
	
	X
	
	


5.3: Costed implementation plan for the first year of implementation

To the applicant: Section 5.3

Note: The first year’s implementation plan should be outlined in Section 5.3, giving details of timelines, inputs, outputs and processes to be monitored, with details of costs (and unit costs at least for the first year of implementation). 

	N
	Principal Activities
	 
	 Quarter 1 
	 Quarter 2 
	 Quarter 3 
	 Quarter 4 
	  Total Year 1 

	
	
	UC
	 Q1 
	 Amount 
	 Q2 
	 Amount 
	 Q3 
	Amount
	 Q4 
	Amount
	 Total qty 
	 Total Amt 

	1.1
	 Objective 1: To increase the coverage of integrated and rationalized essential healthcare services in 21 health districts presenting a low immunization coverage to at least 80% by 2013 
	 
	 
	         
	 
	        
	 
	                  -     
	 
	
	 
	           

	1.1.1
	 PHD 1: HSS (health systems strengthening) : Health professionals 
	 
	 
	
	 
	            
	 
	                  -     
	 
	         75,000   
	 
	             75,000   

	1.1.1.01
	Activity 1.1: To recruit, on performance contracts, 5 surgeons or obstetricians/gynecologists, 10 midwives, 42 state registered nurses, 20 state registered assistant midwives
	            27,320   
	      -     
	                 -     
	      -     
	                  -     
	       -     
	                  -     
	          -     
	                -     
	         -     
	                     -     

	 
	5 surgeons or obstetricians/gynecologists, (no. of months)
	                 3,000 
	             -     
	                            -     
	            -     
	                              -     
	             -     
	                               -     
	                  -     
	                            -     
	                 -     
	                                  -     

	 
	10 midwives (no. of months)
	                 3,600 
	             -     
	                            -     
	            -     
	                              -     
	             -     
	                               -     
	                  -     
	                            -     
	                 -     
	                                  -     

	 
	42state registered nurses (no. of months)
	                 15,120 
	             -     
	                            -     
	            -     
	                              -     
	             -     
	                               -     
	                  -     
	                            -     
	                 -     
	                                  -     

	 
	20 state registered assistant midwives (no. of months)
	                  5,600 
	             -     
	                            -     
	            -     
	                              -     
	             -     
	                               -     
	                  -     
	                            -     
	                 -     
	                                  -     

	1.1.1.02
	Activity 1.4: To update and disseminate personnel management tools (task description document, career plan and internal performance evaluation document) in targeted districts 
	            25,000   
	       
	         
	    
	            
	       -     
	                  -     
	        1  -     
	       25,000         -     
	          1   
	             25,000   

	 
	Recruit 2 national consultants to revise the management tools 
	                10,280 
	                  
	                   
	            -     
	                              -     
	             -     
	                               -     
	                  -     
	                    10,280        -     
	                   1   
	                         10,280   

	 
	Organize a 45-person workshop to validate the revised tools
	                  9,720 
	                 
	                     
	            -     
	                              -     
	             -     
	                               -     
	                  -     
	                     9,720       -     
	                   1   
	                           9,720   

	 
	Produce 5,000 copies of the revised tools
	                  5,000 
	             -     
	                            -     
	                 
	                       
	 
	                               -     
	 
	                     5,000       -     
	                   1   
	                           5,000   

	1.1.1.03
	Activity 1.5: To set up a database of administrators based on health system tier (central, regional, peripheral)
	            50,000   
	      -     
	                 -     
	      -     
	                  -     
	       -     
	                  -     
	           1   
	         50,000   
	          1   
	             50,000   

	 
	Recruit 1 international consultant, 2 national consultants 
	               29,200 
	 
	 
	 
	 
	 
	 
	                    1   
	                  29,200   
	                   1   
	                        29,200   

	 
	Organize 6 regional workshops to set up the database
	               20,800 
	 
	 
	 
	 
	 
	 
	                    1   
	                  20,800   
	                   1   
	                        20,800   

	1.1.2
	 PHD 2: HSS (health systems strengthening)  - Community relays  
	         2,520   
	      -     
	                 -     
	      -     
	                  -     
	       -     
	                  -     
	          -     
	                -     
	         -     
	                     -     

	1.1.2.01
	Activity 1.2:  To set up performance contracts on community IMNCI with 420 Community Health Agents in the intervention zone 
	               2 520   
	      -     
	                 -     
	      -     
	                  -     
	       -     
	                  -     
	 
	                -     
	         -     
	                     -     

	 
	Motivation by month by CHA for 420 CHA (6 Dollars X 420 Agents)
	                  2,520 
	             -     
	                            -     
	            -     
	                              -     
	             -     
	                               -     
	                  -     
	                            -     
	                 -     
	                                  -     

	1.1.3
	 PHD 3: HSS (health systems strengthening): Performance of services 
	 
	 
	                 -     
	 
	                  -     
	 
	                  -     
	 
	       708,097   
	 
	           708,097   

	1.1.3.01
	Activity 1.3: To build service housing for 21 Head Nurses and 10 midwives 
	            24,000   
	      -     
	                 -     
	      -     
	                  -     
	       -     
	                  -     
	           8   
	       192,000   
	          8   
	           192,000   

	 
	Missions (Study, Controls, Receipt, etc.)
	                     500 
	             -     
	                            -     
	            -     
	                              -     
	             -     
	                               -     
	                   8   
	                    4,000   
	                  8   
	                           4,000   

	 
	Cost of building the 31 housing units 
	               23,500 
	             -     
	                            -     
	            -     
	                              -     
	             -     
	                               -     
	                   8   
	                188,000   
	                  8   
	                       188,000   

	1.1.3.02
	Activity 1.6: To renovate 14 PCU (that are not picked up by the State project or other partners) in the intervention zone (Kéran, Bassar, Dankpen, Blitta, Sotouboua, Avé, Yoto, Tône, Oti, Wawa, Moyen Mono, Agou) 
	       14,583   
	      -     
	                 -     
	      -     
	                  -     
	       -     
	                  -     
	          -     
	                -     
	         -     
	                     -     

	 
	Missions (Study, Controls, Receipt, etc.)  
	             583,333 
	             -     
	                            -     
	            -     
	                              -     
	             -     
	                               -     
	                  -     
	                            -     
	                 -     
	                                  -     

	 
	Cost of renovating the 24 PCU
	                14,000 
	             -     
	                            -     
	            -     
	                              -     
	             -     
	                               -     
	                  -     
	                            -     
	                 -     
	                                  -     

	1.1.3.03
	Activity 1.7: To provide medical and technical equipment to 36 PCU (14 renovated PCU and 22 new PCU built by the State) during the first 2 years  
	         200,000   
	      -     
	                 -     
	      -     
	                  -     
	       -     
	                  -     
	          -     
	                -     
	         -     
	                     -     

	1.1.3.04
	Activity 1.8:  To allocate all-terrain motorcycles to 75 PHC for the advanced strategy
	               3 600   
	      -     
	                 -     
	      -     
	                  -     
	       -     
	                  -     
	           2   
	           7,200   
	          2   
	               7,200   

	1.1.3.05
	Activity 1.9: To equip 5 isolated renovated PHC with solar energy systems to sustain a permanent cold chain 
	            25,000   
	      -     
	                 -     
	      -     
	                  -     
	       -     
	                  -     
	          -     
	                -     
	         -     
	                     -     

	1.1.3.06
	Activity 1.10: To allocate 420 bicycles to project zone communities for CHAs involved in tracking patients lost to follow-up and in surveillance of potentially epidemic illnesses.  
	                      79   
	      -     
	                 -     
	      -     
	                  -     
	       -     
	                  -     
	         43   
	           3,397   
	        43   
	               3,397   

	1.1.3.07
	Activity 1.11: To allocate a vehicle each to 7 PHD (Kpendjal, Oti, Kozah, Binah, Assoli, Yoto, Avé), 2 RDH (Savanes, Kara) and the central tier for integrated supervision 
	            50,000   
	      -     
	                 -     
	      -     
	                  -     
	       -     
	                  -     
	         10   
	       500,000   
	        10   
	           500,000   

	1.1.3.08
	Activity 1.14: To develop an equipment depreciation plan 
	               5 500   
	 
	                 -     
	 
	                  -     
	 
	                  -     
	           1   
	           5,500   
	          1   
	               5,500   

	 
	Recruit 1 national consultant to develop the equipment depreciation plan  
	                  2,856 
	 
	 
	 
	 
	 
	 
	                    1   
	                     2,856   
	                   1   
	                           2,856   

	 
	Organize a plan validation meeting
	                  1,200 
	 
	 
	 
	 
	 
	 
	                    1   
	                     1,200   
	                   1   
	                            1,200   

	 
	Produce 5,000 copies of the revised tools
	                  1,444 
	 
	 
	 
	 
	 
	 
	                    1   
	                     1,444   
	                   1   
	                            1,444   

	1.1.4
	 PHD 4: HSS (health systems strengthening)  - Management and governance
	 
	 
	                 -     
	 
	                  -     
	 
	                  -     
	 
	         36,172   
	 
	             36,172   

	1.1.4.01
	Activity 1.12: To develop maintenance guides and procedures 
	            26,172   
	 
	                 -     
	 
	                  -     
	 
	                  -     
	           1   
	         26,172   
	          1   
	             26,172   

	 
	Recruit 2 national consultants to develop the guides
	                 11,592 
	 
	 
	 
	 
	 
	 
	                    1   
	                    11,592   
	                   1   
	                           11,592   

	 
	Organize a national workshop to validate the revised tools
	                14,580 
	 
	 
	 
	 
	 
	 
	                    1   
	                   14,580   
	                   1   
	                          14,580   

	1.1.4.02
	Activity 1.13: To reproduce and disseminate the guides and procedures to all PHD and all PCU 
	            10,000   
	 
	                 -     
	 
	                  -     
	 
	                  -     
	           1   
	         10,000   
	          1   
	             10,000   

	 
	Produce the guides and procedures 
	                  1,680 
	 
	 
	 
	 
	 
	 
	                    1   
	                     1,680   
	                   1   
	                            1,680   

	 
	Organize 6 regional workshops for training and dissemination
	                 8,320 
	 
	 
	 
	 
	 
	 
	                    1   
	                    8,320   
	                   1   
	                           8,320   

	1.1.4.03
	Activity 1.18: To develop and disseminate orientation guides for healthcare cooperatives 
	            20,000   
	   -     
	                 -     
	      -     
	                  -     
	       -     
	                  -     
	          -     
	                -     
	         -     
	                     -     

	 
	Recruit 2 national consultants
	                   6,712 
	 
	 
	 
	 
	 
	 
	                  -     
	                            -     
	                 -     
	                                  -     

	 
	Organize a national workshop
	                 11,340 
	 
	 
	 
	 
	 
	 
	                  -     
	                            -     
	                 -     
	                                  -     

	 
	Produce the orientaton guides for healthcare cooperatives
	                  1,948 
	 
	 
	 
	 
	 
	 
	                  -     
	                            -     
	                 -     
	                                  -     

	1.1.4.04
	Activity 1.19: To establish initiative committees and organize a constituent assembly 
	            30,000   
	   -     
	                 -     
	      -     
	                  -     
	       -     
	                  -     
	          -     
	                -     
	         -     
	                     -     

	 
	Recruit two (2) resource persons
	                14,600 
	             -     
	                            -     
	            -     
	                              -     
	             -     
	                               -     
	                  -     
	                            -     
	                 -     
	                                  -     

	 
	Organize meetings with the communities
	                 2,400 
	             -     
	                            -     
	            -     
	                              -     
	             -     
	                               -     
	                  -     
	                            -     
	                 -     
	                                  -     

	 
	Set up committees in 2 health districts
	                 3,000 
	             -     
	                            -     
	            -     
	                              -     
	             -     
	                               -     
	                  -     
	                            -     
	                 -     
	                                  -     

	 
	Organize assemblies
	                10,000 
	             -     
	                            -     
	            -     
	                              -     
	             -     
	                               -     
	                  -     
	                            -     
	                 -     
	                                  -     

	1.1.4.05
	 Activity 1.20: To conduct 10 meetings between the committees and the healthcare providers during the first 2 implementation years 
	            30,000   
	   -     
	                 -     
	      -     
	                  -     
	       -     
	                  -     
	          -     
	                -     
	         -     
	                     -     

	 
	Cost per meeting 
	                 3,000 
	             -     
	                            -     
	            -     
	                              -     
	             -     
	                               -     
	                  -     
	                            -     
	                 -     
	                                  -     

	 
	No. of meetings 
	                        10 
	             -     
	                            -     
	            -     
	                              -     
	             -     
	                               -     
	                  -     
	                            -     
	                 -     
	                                  -     

	1.1.4.06
	Activity 1.21: To train 10 committees and 30 managers in cooperative management in 2 years 
	            20,000   
	   -     
	                 -     
	      -     
	                  -     
	       -     
	                  -     
	          -     
	                -     
	         -     
	                     -     

	 
	No. of participants for the 10 committees and managers 
	                       60 
	             -     
	                            -     
	            -     
	                              -     
	             -     
	                               -     
	                  -     
	                            -     
	                 -     
	                                  -     

	 
	Duration
	                          3 
	             -     
	                            -     
	            -     
	                              -     
	             -     
	                               -     
	                  -     
	                            -     
	                 -     
	                                  -     

	 
	Cost per participant 
	                      108 
	             -     
	                            -     
	            -     
	                              -     
	             -     
	                               -     
	                  -     
	                            -     
	                 -     
	                                  -     

	 
	Preparation of meetings 
	                     560 
	             -     
	                            -     
	            -     
	                              -     
	             -     
	                               -     
	                  -     
	                            -     
	                 -     
	                                  -     

	1.1.4.07
	Activity 1.22: To support cooperative initiatives in 2 districts 
	               2 500   
	   -     
	                 -     
	      -     
	                  -     
	       -     
	                  -     
	          -     
	                -     
	         -     
	                     -     

	 
	No. of committees
	                        10 
	             -     
	                            -     
	            -     
	                              -     
	             -     
	                               -     
	                  -     
	                            -     
	                 -     
	                                  -     

	 
	Cost of operation per quarter
	                     250 
	             -     
	                            -     
	            -     
	                              -     
	             -     
	                               -     
	                  -     
	                            -     
	                 -     
	                                  -     

	 
	No. of quarters
	                           1 
	             -     
	                            -     
	            -     
	                              -     
	             -     
	                               -     
	                  -     
	                            -     
	                 -     
	                                  -     

	1.1.5
	 PHD 5: HSS (health systems strengthening): Medical products  
	 
	 
	         
	 
	        
	 
	                  -     
	 
	       120,000         -     
	 
	           120,000   

	1.1.5.01
	Activity 1.15: To reproduce and disseminate EGD management tools and the list of essential generic drugs by healthcare tier to all health centers in the intervention zone 
	            20,000   
	        
	         
	      -     
	                  -     
	       -     
	                  -     
	       1   -     
	       20,000         -     
	          1   
	             20,000   

	 
	Recruit 1 national consultant
	                  3,536 
	               1   
	                     3,536   
	            -     
	                              -     
	             -     
	                               -     
	              1    -     
	                   3,536         -     
	                   1   
	                           3,536   

	 
	Organize a national workshop to validate the EGD management tools and the list of essential drugs 
	                13,608 
	               1   
	                   13,608   
	            -     
	                              -     
	             -     
	                               -     
	              1    -     
	                   13,608         -     
	                   1   
	                         13,608   

	 
	Produce the EGD management tools and the list of essential drugs 
	                  2,856 
	               1   
	                     2,856   
	            -     
	                              -     
	             -     
	                               -     
	              1    -     
	                   2,856         -     
	                   1   
	                           2,856   

	1.1.5.02
	Activity 1.16: To allocate start-up EGD and laboratory reagents stocks to 36 PCU with low inventory in pharmaceutical stores (PCU list) 
	        2,777.78   
	   -     
	                 -     
	     36   
	        100,000   
	 
	                  -     
	      36    -     
	      100,000   -     
	        36   
	           100,000   

	1.1.6
	 PHD 6: HSS (health systems strengthening): Information system and operational research 
	 
	 
	                 -     
	 
	                  -     
	 
	                  -     
	 
	                -     
	 
	 

	1.1.6.01
	Activity 1.17: To conduct a study healthcare payment ability of households with the view of reviewing prices 
	     50,000   
	   -     
	                 -     
	      -     
	                  -     
	       -     
	                  -     
	          -     
	                -     
	         -     
	                     -     

	2
	 Objective 2: To increase access to quality essential healthcare services for women and children under 5 years of age in the 21 health districts with low immunization coverage to at least 90% by 2013 
	 
	 
	         
	 
	          
	 
	           
	 
	         45,000   
	 
	             45,000   

	2.1.7
	 PHD 7: HSS (health systems strengthening): Strengthening of capacities 
	 
	 
	                 -     
	 
	          
	 
	           
	 
	         25,000   
	 
	             25,000   

	2.1.7.01
	Activity 2.1: To develop and disseminate, in collaboration with stakeholders, a national management competency framework 
	            15,000   
	      -     
	                 -     
	      -     
	                  -     
	       -     
	                  -     
	          -     
	                -     
	         -     
	                     -     

	 
	Recruit 1 national consultant
	                 2,848 
	 
	                            -     
	            -     
	                              -     
	             -     
	                               -     
	                  -     
	                            -     
	                 -     
	                                  -     

	 
	Organize a national workshop to validate the national management competency framework 
	                  9,720 
	 
	                            -     
	            -     
	                              -     
	             -     
	                               -     
	                  -     
	                            -     
	                 -     
	                                  -     

	 
	Produce and disseminate 
	                 2,432 
	 
	                            -     
	            -     
	                              -     
	             -     
	                               -     
	                  -     
	                            -     
	                 -     
	                                  -     

	1.2.7.02
	Activity 2.2: To train 220 managers from 6 regions and 21 districts in district health system management within 3 years 
	         899,973   
	      -     
	                 -     
	 
	                  -     
	 
	                  -     
	 
	                -     
	         -     
	                     -     

	1.2.7.03
	Activity 2.3: To train 6 senior managers at CESAG (African Center for Management Studies) from 2010 to 2013 
	            18,000   
	      -     
	                 -     
	      -     
	                  -     
	       -     
	                  -     
	          -     
	                -     
	         -     
	                     -     

	1.2.7.04
	Activity 2.14: To develop and disseminate administrative management, financial, equipment, infrastructure and logistics procedures manuals  
	            30,000   
	      -     
	                 -     
	    
	          
	
	           
	 
	                -     
	   
	             

	 
	Recruit 3 national consultants
	                10,280 
	             -     
	                            -     
	   
	                     
	             -     
	                               -     
	                  -     
	                            -     
	   
	                         

	 
	Organize a national workshop to validate the manuals
	                  9,720 
	             -     
	                            -     
	                 
	   
	             -     
	                               -     
	                  -     
	                            -     
	                   1   
	                           

	 
	Produce and disseminate 
	                10,000 
	             -     
	                            -     
	            -     
	                              -     
	
	                      
	                  -     
	                            -     
	                   1   
	                         

	1.2.7.05
	Activity 2.5: To train 21 ECD and 6 ECR in administrative and financial management procedures  
	         225,674   
	      -     
	                 -     
	      -     
	                  -     
	       -     
	                  -     
	          -     
	                -     
	         -     
	                     -     

	1.2.7.06
	Activity 2.6: To re-train 6 regional managing accountants and 21 district accountants in financial and accounting management 
	         925,926   
	      -     
	                 -     
	      -     
	                  -     
	       -     
	                  -     
	         27   
	         25,000   
	        27   
	             25,000   

	1.2.7.07
	Activity 2.7: To train agents in equipment maintenance according to guides and procedures 
	         723,259   
	      -     
	                 -     
	      -     
	                  -     
	       -     
	                  -     
	          -     
	                -     
	         -     
	                     -     

	1.2.8
	 PHD 8 HSS (health systems strengthening): Information system
	 
	 
	         
	 
	                  -     
	 
	                  -     
	 
	                -     
	 
	             20,000   

	1.2.8.01
	Activity 2.4: To organize, over a 3-year period, 1 month of coaching and mentoring for 11 district Chief Medical Officers by some of their better performing peers 
	         285,715   
	 
	                 -     
	 
	                  -     
	 
	                  -     
	 
	                -     
	         -     
	                     -     

	1.2.8.02
	Activity 2.13: To update district health standards and support the preparation of the PNDS 2014-2018 
	            50,000   
	     
	         
	      -     
	                  -     
	       -     
	                  -     
	          -     
	                -     
	       0.4   
	             20,000   

	 
	Recruit 2 national consultant to update district health standards
	                  7,360 
	               1   
	                     7,360   
	            -     
	                              -     
	             -     
	                               -     
	                  -     
	                            -     
	                   1   
	                           7,360   

	 
	Organize a national workshop to validate district health standards
	                 8,640 
	               1   
	                     8,640   
	            -     
	                              -     
	             -     
	                               -     
	                  -     
	                            -     
	                   1   
	                           8,640   

	 
	Produce and disse3minate district health standards
	                 4,000 
	               1   
	                     4,000   
	            -     
	                              -     
	             -     
	                               -     
	                  -     
	                            -     
	                   1   
	                           4,000   

	 
	 Support preparation of the PNDS 2014 - 2018
	               30,000 
	             -     
	                            -     
	            -     
	                              -     
	             -     
	                               -     
	                  -     
	                            -     
	                 -     
	                                  -     

	1.2.8.03
	Activity 2.15: To institute a performance bonus system for the agents 
	               1 000   
	      -     
	                 -     
	      -     
	                  -     
	       -     
	                  -     
	          -     
	                -     
	         -     
	                     -     

	1.3
	   Support costs 
	 
	 
	       
	 
	          10,000   
	 
	           
	 
	         144,069   
	 
	           154,069   

	1.3.9
	 PHD 9: Monitoring & evaluation 
	 
	 
	                 
	 
	                              -     
	 
	                               -     
	 
	109,800   
	 
	                   109 800   

	1.3.9.01
	Activity 2.8: To organize, once per trimester for 3 years, integrated supervision of 5 ECR by the central tier, 21 ECD by the regional tier and 260 PCU by ECD based on MPA 
	            12,000   
	             -     
	                 -     
	      -     
	                  -     
	       -     
	                  -     
	          -     
	                -     
	         -     
	                     -     

	 
	Organize 4 integrated supervision missions by district tier
	                 6,000 
	             -     
	                            -     
	            -     
	                              -     
	             -     
	                               -     
	                  -     
	                            -     
	                 -     
	                                  -     

	 
	Organize 2 integrated supervision missions by regional tier
	                 3,429 
	             -     
	                            -     
	            -     
	                              -     
	             -     
	                               -     
	                  -     
	                            -     
	                 -     
	                                  -     

	 
	Organize 1 intergrated supervision mission by national tier
	                   2,571 
	             -     
	                            -     
	            -     
	                              -     
	             -     
	                               -     
	                  -     
	                            -     
	                 -     
	                                  -     

	1.3.9.02
	Activity 2.9: To conduct a financial management audit in the 21 districts and the 6 RDH once a year for 4 years  
	            10,000   
	      -     
	                 -     
	      -     
	                  -     
	       -     
	                  -     
	           1   
	         10,000   
	          1   
	             10,000   

	1.3.9.03
	Activity 2.10: To support the scaling-up process of the automated HIS, SNISDATA (by providing 40 computers) and preparation of annual progress reports 
	         200,000   
	     
	                 
	      -     
	                  -     
	       -     
	                  -     
	0.5 
	      99,800          -     
	          0   
	             99,800   

	 
	Complete desktop computer
	                  1,000 
	
	                  
	            -     
	                              -     
	             -     
	                               -     
	            32      -     
	                  32,000          -     
	               32   
	                        32,000   

	 
	Printers (one network laser printer, 1 color printer, 1 black-and-white laser printer)
	                     500 
	              
	                   
	            -     
	                              -     
	             -     
	                               -     
	             32     -     
	                   16,000         -     
	               32   
	                         16,000   

	 
	Portable computer (1 per region and 2 national tier) 
	                   1,100 
	                
	                     
	            -     
	                              -     
	             -     
	                               -     
	             8     -     
	                     8,800       -     
	                  8   
	                           8,800   

	 
	1500 VA inverter
	                     300 
	              
	
	            -     
	                              -     
	             -     
	                               -     
	             32     -     
	                        9,600    -     
	               32   
	                           9,600   

	 
	Preparation of annual progress reports
	               33,400 
	                 
	                  
	            -     
	                              -     
	             -     
	                               -     
	            1      -     
	                   33,400         -     
	                   1   
	                        33,400   

	1.3.9.04
	Activity 2.11: To support one experience and information sharing meeting a year for 21 districts for 3 years 
	               3 000   
	      -     
	                 -     
	      -     
	                  -     
	       -     
	                  -     
	 
	                -     
	         -     
	                     -     

	1.3.9.05
	Activity 2.12: To organize the monitoring of integrated priority interventions (MPA) biannually 
	            21,000   
	      -     
	                 -     
	      -     
	                  -     
	       -     
	                  -     
	          -     
	                -     
	         -     
	                     -     

	 
	Organize 1 the monitoring of 1 district-tier priority intervention according to the TANAHASHI method every six months
	                 17,850 
	 
	                            -     
	            -     
	                              -     
	             -     
	                               -     
	                  -     
	                            -     
	                 -     
	                                  -     

	 
	Organize 1 regional-tier summary meeting every six months
	                   3,150 
	 
	                            -     
	            -     
	                              -     
	             -     
	                               -     
	                  -     
	                            -     
	                 -     
	                                  -     

	1.3.9.06
	Activity 2.16: To support the evaluation of the NHDP 2009-2013 and the preparation of the extension of the CMAP underway for 2011-2013. 
	            60,000   
	      -     
	                 -     
	      -     
	                  -     
	       -     
	                  -     
	          -     
	                -     
	         -     
	                     -     

	 
	Support the midterm evaluation of the NHDP (2011) 
	               20,000 
	 
	                            -     
	            -     
	                              -     
	             -     
	                               -     
	                  -     
	                            -     
	                 -     
	                                  -     

	 
	Support the final evaluation of the NHDP (2013)
	               25,000 
	 
	                            -     
	            -     
	                              -     
	             -     
	                               -     
	                  -     
	                            -     
	                 -     
	                                  -     

	 
	Support the evaluation of the extension of the CMAP underway (2011) 
	                15,000 
	 
	                            -     
	            -     
	                              -     
	             -     
	                               -     
	                  -     
	                            -     
	                 -     
	                                  -     

	1.3.10
	 PHD 10: Management and Administration   
	 
	 
	         
	 
	          
	 
	           
	 
	           34,269   
	 
	             34,269   

	1.3.10.01
	 2.17: Management Cost 
	  66,068.75   
	 
	         
	  
	          
	   
	           
	          -     
	           34,269   
	          1   
	          34,268,8   

	 
	Computer, office and miscellaneous equipment 
	       10,325   
	   
	           
	            -     
	                              -     
	             -     
	                               -     
	                  -     
	                  10,325          -     
	       1,0   
	                           10,325

	 
	Contribute to the operation of the management team
	       12,070   
	   
	           
	  
	            
	   
	             
	                  -     
	                   12,070         -     
	       1.0   
	                          12,070   

	 
	Management team supervision mission
	       11,874   
	   
	           
	  
	            
	   
	             
	                  -     
	                   11,874         -     
	       1.0   
	                           11,874   

	 
	International research and idea-sharing trip for 5 people, focused on health system strengthening in three high-performing countries (DRC, Ghana and Mali) 

 
	       15,000   
	   
	           
	  
	            
	   
	             
	                  -     
	                            -     
	       
	

	 
	Allowance for additional expense to the members of the management team
	       16,800   
	   
	           
	  
	            
	   
	             
	
	           
	       
	                         

	1.3.11
	 PHD 11: Technical (evaluation and other)   
	 
	 
	                 -     
	 
	          10,000   
	       -     
	                  -     
	          -     
	                -     
	 
	             10,000   

	1.3.11.01
	Technical Assistance (evaluation and other): support for 4 annual progress reviews
	            10,000   
	      -     
	                 -     
	       1   
	          10,000   
	       -     
	                  -     
	          -     
	                -     
	          1   
	             10,000   

	 
	Total
	 
	   
	 
	10,000   
	 
	      
	 
	  1,128,338   
	 
	   1,138,338   


Section 6: Monitoring, Evaluation and Operational Research

To the applicant: sections 6.1, 6.2 and 6.3

Note: It is strongly recommended that the chosen indicators are linked with proposal objectives and not necessarily with activities. Where possible, sex disaggregated and age specific data should be used and made available.  Where possible, sex disaggregated and age specific data should be used and made available.

· For all indicators, please give a data source, the baseline value of the indicator and date, and a target level and date. Some indicators may have more than one data source (Table 6.1).

Note: The chosen indicators should be drawn from those used for monitoring the National Health Sector Plan (or equivalent) or cMYP and ideally be measured already (i.e. not a new indicator identified specifically for the GAVI HSS support). Examples of additional impact and outcome indicators are given in the tables below.  It is recommended that when activities are implemented primarily at sub-national level that indicators are monitored, to the extent possible, at sub-nationally as well. 

· All the presented data in this application form should be consistent with other GAVI proposals and reports and with other official health reports and documents.  Any discrepancies between these data and those presented in this proposal or the GAVI Annual Progress Reports should be fully explained and justified.  This is especially important for the birth cohort, target populations and coverage rates.

· All applications should identify a nominated focal point in Government service who oversees the monitoring and evaluation of the GAVI HSS proposal

· All applications must include the three main GAVI HSS impact / outcome indicators:

i) National DTP3 coverage rate (%)

ii) Number / % of districts achieving ≥ 80% DTP3 coverage
 

iii) Under five mortality rate (per 1000)

· Please identify three additional impact / outcome indicators that can be used to assess the impact / outcome of the GAVI HSS support in improving immunisation and other child and maternal health services in Table 6.1 below. 

· Please list up to 6 output and process indicators in Table 6.2 & 6.3 below.

· For all indicators, please give a data source, the baseline value of the indicator and date, a target level and date, as well as a numerator and denominator.

·  Some indicators may have more than one data source. 

· Baseline values should be noted for all indicators and there should be a process indicator for each objective

Note: Definitions of impact, outcome, and output can be found at the following website:  www.unep.org/Terminology.pdf. A monitoring HSS toolkit is available on the WHO website http://www.who.int/healthinfo/statistics/toolkit_hss/EN_PDF_Toolkit_HSS_Introduction.pdf
Note:  Examples of outcome, output and process indicators are shown below.  Existing sources of information should be used to collect the information on the selected indicators wherever possible. In some countries there may be a need to carry out health facility surveys, household surveys, or establish demographic surveillance.  If extra funds are required for these activities, they should be included in this application.      

Examples of Outcome Indicators – related to GAVI HSS Objectives (note these are only examples)

	Objective
	Possible Indicators 

	Improve access to MCH services
	% measles coverage (children less than 2 years);

% births attended by a skilled birth attendants;  

% contraceptive use among women 15-44 years of age;

% of children under 5 sleeping under ITNs 



	Improve the quality of health services


	% of the population reporting they received health services of good quality; DTP3-DTP1 drop-out rate;

	Improve equity of coverage of PHC services


	DTP3 coverage rates in % by income quintile


Examples of Output Indicators (note these are only examples)

	Strategy
	Indicator
	Numerator
	Denominator
	Data Source

	Advocacy for greater health expenditure for primary health care
	General government health expenditure as a proportion of total government expenditure 
	The sum of all government health expenditures 
	Total government expenditure 
	Government budget 

	Strengthen the national HMIS 
	% of districts that submit timely, complete, accurate reports to national level 
	The number of districts that submit timely, complete, accurate reports to national level 
	The total number of districts 
	Health Information System 

	Strengthening supervision of community health nurses  
	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 

	Strengthened human resource capacity
	Knowledge of Health Workers 
	Mean score of health workers in public and NGO health centres on verbal knowledge test including case scenarios 
	
	
Health facility survey 

	Strengthen stock management and logistics systems
	% of facilities that have all tracer medicines and commodities in stock: on the day of visit, and in the last three months 
	The number of facilities with the selected tracer drugs in stock (present and non-expired) on the day of visit /during a specified reference period (last three months). 
	The total number of facilities 
	Health Information System & Health facility survey 


Examples of Process Indicators (note these are only examples)

	Activity
	Possible Indicators

	Construct 280 health posts in rural areas


	Number of health posts constructed

	Procure 1000 motorcycles for community health nurses


	Number of motorcycles procured

	Train health workers on family planning methods


	Number of health workers trained

	Procure safe delivery kits


	Number of safe delivery kits procured and delivered


6.1: Impact and Outcome Indicators (data should be consistent with other GAVI applications and annual progress reports from the country)

	Indicators
	Data source
	Baseline Value

	Source

	Date of Baseline
	Target
	Date for Target

	1. National DTP3 coverage rate (%)
	EPI review

MICS 3
	76%
	EPI review 

2006
	2006
	90%
	2013

	2. 
	EPI (administrative data)
	88(2007)
	2007 JRF Health Ministry-UNICEF-WHO
	2007
	90
	2013

	3. Number/Percentage of districts reaching ≥80% DTP3 coverage rate
	EPI review
	50% (3/6)
	2006 EPI review
	2006
	100%
	2013

	4. 
	EPI (administrative data)
	80(2008)
	2008 JRF Health Ministry-UNICEF-WHO
	2008
	95
	2013

	5. National measles coverage rate
	MICS 3
	63,1%
	MICS 3
	2006
	≥66%
	2013

	6. 
	EPI (administrative data)
	80(2008)
	2008 JRF Health Ministry-UNICEF-WHO
	2008
	95
	2013

	7. Children fully immunized 
	MICS 3
	49,2%
	MICS 3
	2006
	≥55%
	2013

	5. Maternal mortality rate (per 100 000 live births)
	TDHS-II 
	478 


	TDHS-II 


	1998


	120 (see NHDP)


	2013

	6. Under five mortality rate (per 1000 live births)
	MICS 3


	123%o


	MICS 3


	2006


	118%o

82


	2013



	7. Rate of delivery assisted by skilled healthcare personnel 
	MICS 3
	62%


	MICS 3


	2006
	> 80%
	2013



	8. Antenatal care visit coverage rate (ANC4)


	Reproductive Health Situation Analysis
	53,5%
	Reproductive Health Situation Analysis
	2003
	> 70 %
	2013

	9. Percentage of low birth-weight infants
	MICS
	26%
	MICS 3


	2006
	20%
	2013




6.2: Output Indicators (one per objective)

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

	
	1. Proportion of medical technical personnel recruited on performance contracts
	 Number of surgeons, obstetricians/gynecologists,

 midwives,

state registered nurses, state registered assistant midwives
	· 5 surgeons, obstetricians/gynecologists,

· 10 midwives,

· 42 state registered nurses,

· 20 assistant midwives
	Biannual activity report 2008
	0%
	Annual Health Activity Report
	2008
	≥90%
	2013

	
	2. Proportion of renovated PCU in intervention zone 
	Number of renovated PCU in intervention zone
	14 PCU to renovate
	Construction delivery notes
	0%
	Directorate of Common Affairs of the Ministry of Health
	2008
	100% of PCU
	2013

	
	3. Proportion of districts in intervention zone having developed maintenance guides and procedures 
	Number of districts in intervention zone having developed maintenance guides and procedures
	21 planned districts
	Activity report 
	0%
	Activity report
	2008
	≥90%
	2013

	Objective 2
	4. Proportion of healthcare centers having received regular supervision visits per year
	Number of healthcare centers having received at least 3 visits in the past year
	Total number of healthcare centers
	Supervision report


	50%
	Annual report of healthcare activities from the Ministry of Health 
	2005
	At least 75%
	2013

	
	5. Proportion of monitoring reports written and discussed in coordination meetings per district per year 
	Number of monitoring reports written per district per year 
	Number of monitoring reports planned per district per year
	Biannual activity report 2008
	17%
	Health review 
	2007
	70%
	2013

	
	6. Proportion of districts using duplicate registers to manage data
	Number of districts using duplicate registers to manage data
	21 districts in the intervention zone
	Biannual activity report 
	0%
	Annual report of healthcare activities from the Ministry of Health
	2007
	≥80%
	2013


6.3: Process Indicators (one per objective)

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

	Objective 1

Objective 2
	1. Proportion of Community Health Agents working in intervention zone on performance contract


	Number of Community Health Agents working in intervention zone on performance contract
	420 Community Health Agents in project zone for community IMNCI activities


	Districts Activity reports in the zone
	0%
	Districts Activity reports in the zone
	2008
	≥90% of CHA
	2013

	
	2.  Proportion of new service housing built 
	Number of service housing units built
	31 housing units 
	Construction delivery notes
	0%
	Directorate of Common Affairs of the Ministry of Health
	2008
	≥90% of housing units 
	2013

	
	3. Proportion of managers trained in health system management.
	Number of managers trained in health system management.
	220 managers from 6 regions and 21 districts planned
	Training report
	0%
	Report from the Training Division of the Ministry of Health
	Report of activities of districts in the Zone
	≥90% of PCU
	2013

	
	4. Percentage of exchange meetings organized (as of the 3rd year)
	Number of exchange meetings organized
	21 exchange meetings planned
	Minutes of district meetings in the intervention zone
	0%
	Report of activities of districts in the zone
	Report of activities of districts in the intervention zone
	≥90%
	2013


To the applicant: Section 6.4:

· Please describe how the data for the identified indicators will be collected, analyzed and used. Existing data collection and analysis methods should be used wherever possible. Please indicate how data will be used at local levels and ways of sharing with other stakeholders in the last column of Table 6.4 below

· Data collection: the level data is collected at and whose responsibly it is to collect it

· Data Use: the level this data is analysed at in disaggregated form, and who is responsible at local and central levels for ensuring the data is assessed and analysed

· Data Use: how will this indicator’s data be used in assessing performance, and in revising or developing plans  and strategies

6.4: Data collection, analysis and use  

	Indicator
	Data collection
	Data Analysis
	Data Use

	Impact and outcome
	
	
	

	1. National DTP3 coverage rate (%)
	The departmental information service will be tasked with data collection and annual indicators output Data will also be collected from surveys (e.g. MICS)
	Indicators are analyzed at all health system levels by service providers, recipients (communities through HMC, NGO and associations) and decision makers
	Analyzed and interpreted information is used at all levels of the health system by service providers, recipients and partners

	2. Number/Percentage of districts reaching ≥80% DTP3 coverage rate
	Data will be collected from surveys. MICS and EPI Review


	Comparison between objectives and obtained results 
	Information is used at all levels of the health system by service providers, recipients and community

	3. National measles coverage rate
	DISER and Epidemiology Division will collect data and produce annual indicators
	Comparison between objectives and obtained results Indicators are analyzed at all health system levels by decision makers
	Information is used at all levels of the health system by service providers, recipients and community

	4. Children fully immunized 
	Data will be collected from surveys. MICS and EPI review
	Comparison between objectives and obtained results 
	Information is used at all levels of the health system by service providers, recipients and community

	5. Maternal mortality rate (per 100 000 live births)
	DISER will collect data and produce annual indicators
	Indicators are analyzed at all health system levels by decision makers
	Through HMC, NGO and associations, information will be used for implementation of health policies

	6. Under five mortality rate (per 1000)
	DISER will collect data and produce annual indicators
	Indicators are analyzed at all health system levels by decision makers
	Through HMC, NGO and associations, information will be used for implementation of health policies

	7. Rate of delivery assisted by skilled healthcare personnel
	DISER will collect data and produce annual indicators
	Indicators are analyzed at all health system levels by decision makers
	Through HMC, NGO and associations, information will be used for implementation of health policies

	8. Antenatal care visit coverage rate (ANC4)
	The departmental information service will be tasked with data collection and annual indicators output Data will also be collected from surveys (e.g. MICS)


	Comparison between objectives and obtained results. Indicators are analyzed at all levels of the health system by service providers, recipients (communities through HMC, NGO and associations) and decision makers
	Information is used at all levels of the health system by service providers, recipients and decision makers to adjust implemented strategies if necessary

	Output 
	
	
	

	1. Proportion of medical technical personnel recruited on performance contracts
	Annual data collection in districts by health information division


	Central tier by the division of human resources administration
	1. Evaluation of needs fulfillment in key health personnel in districts

	2. Proportion of renovated PCU in intervention zone 
	Annual data collection in districts by health information division


	Central tier by the infrastructure service
	Evaluation of status of health infrastructures

	3. Proportion of districts in intervention zone having developed maintenance guides and procedures
	Annual data collection in districts by the maintenance service
	Central tier by the maintenance service
	Evaluation of maintenance quality

	4. Proportion of healthcare centers having received regular supervision visits per year 
	Annual collection at the district tier by district management teams
	District management teams
	Evaluate the quality of monitoring evaluation and continued strengthening of performance

	5. Proportion of monitoring reports written and discussed at coordination meetings per district per year
	Annual collection at the district tier by district management teams
	District management teams
	Evaluate the quality of the monitoring evaluation

	6. Proportion of districts using duplicate registers to manage data
	Annual data collection in the districts by the health information division 
	Central tier by the health information division
	Evaluate the scaling-up level of the SNIS reform

	Process
	
	
	

	1. Proportion of Community Health Agents working in the intervention zone on contract performance
	Annual collection in districts by management teams
	District management teams
	Assessment of level of involvement by community-based organizations

	2. Proportion of new service housing units built 
	Annual collection at central tier by the infrastructure service


	Central tier (infrastructure service)
	Evaluation of implementation personnel retention factors at the local tier

	3. Proportion of managers trained in health system management
	Annual data collection in districts and regions by the central tier (Division of Human Resources Administration)
	Central tier by the Division of Human Resources Administration
	Evaluation of level of personnel capacity strengthening in health system management

	4. Percentage of exchange meetings organized (as of the 3rd year)
	Annual collection starting in the 3rd year of the project by the Regional Management Teams
	Regional Management Teams and central tier (Division Human Resources Administration)
	Evaluation of level of personnel capacity strengthening by exchange of experiences


To the applicant: Section 6.5:

· Please indicate if the Monitoring & Evaluation (M&E) system needs to be strengthened to measure the listed indicators and if so describe which areas of the M&E system specifically needs strengthening. (Table 6.5)  

Note: HSS resources may be used to strengthen the Health Information System itself. If the country chooses, the investment should be harmonised with the support from other donors (such as the Global Fund for AIDS, HIV and TB and others). Countries can seek GAVI HSS support for including relevant sex disaggregated data in their Health Information System. 

6.5: Strengthening M&E system

In order to properly report the monitoring and evaluation indicators indicate above, the national health information system (SNIS) needs to be strengthened. The specific sectors to be supported are:

Integrated supervision missions: Organize, once per trimester for 4 years, integrated supervision of 6 ECR by the central tier, 21 ECD by the regional tier (ECR) and 260 PCU by ECD based on MPA.

Annual audits: Organize, once per year for 4 years, a financial management audit in the 21 districts and the 6 regional directorates of health.  

Support for the scaling-up of reform of the Health Information System and for writing annual status reports (RAS): Support the scaling-up process of the automated HIS, SNISDATA (by providing 40 computers) and preparation of annual progress reports.

Experience sharing meetings focused on best practices in M&E and other issues: Support one experience and information sharing meeting a year for 21 districts for 3 years. 

Activity monitoring missions: Organize biannual monitoring of integrated priority interventions (MPA).

Situation analysis and production of strategic guideline documents: Support the evaluation of the NHDP 2009-2013 and the preparation of the extension of the CMAP underway for 2011-2013.

To the applicant: Section 6.6:

· Please indicate if the GAVI HSS application includes elements of operational research that address some of the health systems barriers to better inform the decision making processes. (Table 6.6)

Note: GAVI HSS Support can be used for operational research such as analysis of reasons why populations are not able to access immunisation services (whether this be due to social, economic, political or gender), with overall equity in access being the ultimate goal.  This funding could also be used to test/examine of specific strategies to see which might work best.

6.6: Operational Research

This proposal encompasses operational research. The GAVI support will help to conduct a study on healthcare payment ability of households. The results of the study will be an aide to better decision-making when reviewing healthcare prices. The objective is to improve household financial access.

	Study Title
	Targets
	Expected Results
	Study Period
	Link to Objectives

	Study on healthcare payment ability of households with the view of reviewing prices
	Community
	The healthcare payment ability of households is known (including for each socioeconomic category). This information is used to review prices, thereby improving household financial access, especially for the poor.
	First trimester of 2010
	Objective 2


Section 7: Implementation Arrangements 

To the applicant: sections 7.1 and 7.2

· Please describe how the GAVI HSS support will be managed (Table 7.1).  Please also indicate the roles and responsibilities of all key partners in implementing the GAVI HSS support (Table 7.2).

Note: GAVI encourages countries to align the implementation arrangements for the GAVI HSS support with existing country mechanisms.  Applicants are strongly discouraged from establishing a project management unit (PMU) for the GAVI HSS support. The establishment of PMUs will only be funded under exceptional circumstances, based on a strong rationale. 

7.1: Management of GAVI HSS support


	Name of lead individual / unit responsible for managing GAVI HSS implementation / M&E etc.
	The group responsible for managing the implementation of GAVI support is comprised of managers from the Ministry of Health It reports implementation activities to HSCC and is responsible for monitoring /supervising and evaluation at the operational level.

It is composed of:

Ministry of Health Permanent Secretary;

Director of Health;

Director of Planning, Training and Research; 

Director of Common Affairs;

Health Services Manager, RSS Manager

National EPI Coordinator

Maternal and Child Health Manager



	Role of HSCC (or equivalent) in implementation of GAVI HSS and M&E
	· to serve as a consultation framework for consensus building between the Ministry of Health and national and international institutions and partners implicated in the health development of Togo;

· to manage and maintain consensus on directions and priorities defined by the Government in the domain of health;

· to contribute to planning national and international partners interventions and raise the resources necessary for health sector financing;

- to ensure programs monitoring and the financial management of external resources allocated to the health sector.



	Mechanism for coordinating GAVI HSS support with other health system strengthening activities and programs
	The coordination mechanism will be via regular meetings of members of HSCC. The undersigned members approve propositions on the basis of annexed reference documents during the various coordination meetings by the department of planning, training and research.




7.2: 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 development of the proposal for GAVI HSS support

	M. Komlan MALLY 


	Ministry of Health
	Yes
	State Minister, minister of health

HSCC President, convenes HSCC meetings

	M. HOUNGLONOU

A. Kokou


	Ministry of Economy and Finance
	Yes

Representative


	Technical support: facilitates State financial allocation for health sector, participates in planning

	M. Issaka LAGUEBANDE


	Ministry of Cooperation and Development 

and Regional Planning 
	Yes
	Technical support, participates in HSCC coordination meetings 



	Médecin-commandant Kodjo ABALO


	Ministry of Defense


	Yes

Representative
	Technical support, participates in HSCC coordination meetings

	Mme Memounatou IBRAHIMA


	Ministry of Social Affairs and Welfare of Women, Children and the Aged
	Yes
	Technical support, participates in HSCC coordination meetings 

	M. Oulegoh KEYEWA
	Ministry of Communication and Culture 
	Yes
	Technical support, participates in HSCC coordination meetings 

	Dr Charlotte FATY NDIAYE


	World Health Organization (WHO)
	Yes
	Technical support, participates in HSCC coordination meetings 

	Mme Una McCAULEY


	United Nations Children’s Fund (UNICEF) 
	Yes
	Technical support, participates in HSCC coordination meetings 

	Mme Rosine COULIBALY


	United Nations Development Program (UNDP)
	Yes
	Technical support, participates in HSCC coordination meetings 

	M. Fidelis ZAMA CHI


	United Nations Population Funds (UNFPA)
	Yes
	Technical support, participates in HSCC coordination meetings 

	Dr Emmanuel GNAORE


	UNAIDS
	Yes
	Technical support, participates in HSCC coordination meetings 

	M. Joseph BAAH-DWOMOH


	World Bank
	Yes
	Technical support, participates in HSCC coordination meetings 

	M. Joâo Melo De SAMPAIO


	European Union
	Yes
	Technical support, participates in HSCC coordination meetings 

	Mme Susan WALKE 
	United States Embassy
	Yes
	Technical support, participates in HSCC coordination meetings 

	N’ZONOU Pabanam
	Health Advisor
	No

Representative of the representative
	Technical support and participates in the approval of the proposal

	Dr AFANOU Akouété
	EPI/UNICEF

 Representative of the Representative
	No

Representative of the Representative
	Active member of the proposal writing group

 Technical and institutional support (cover letter)

Participates in proposal meetings 

	Dr PEKELE Minzah
	Health System Program Officer

Representative of the Resident WHO Representative in Togo
	No

Representative of the representative
	Active member of the proposal writing group 

Technical, institutional and financial support (funds allocation)

Participates in proposal meetings

	M. Kokou Essohanam BIYAO


	Ministry of Health
	No
	In charge of implementation

	Dr Koku Sika DOGBE


	Department of Health
	Yes
	 In charge of implementation

	M. Gbehomilo - Nyelolo TOMEGAH


	ROTARY
	Yes
	Technical support, participates in HSCC coordination meetings 

	DUBOURG Jean-Charles
	Cooperation and Cultural Action Service/French Embassy 

SCAC/MS
	Yes
	Member of the proposal writing group

Provides technical support to proposal writing team and participates in proposal amendment and approval

	M. Adama COULIBALY
	Plan-Togo


	Yes
	Technical support, participates in HSCC coordination meetings 

	Dr Alpha Oumar BARRY


	EU/Health Sector Decentralized Support
	Yes
	Technical support, participates in HSCC coordination meetings 

	Adjivon Mawulolo
	Togolese Red Cross
	Yes
	Technical support, participates in HSCC coordination meetings 

	Sœur MDENDZI Véronique 
	Caritas Togo (OCDI)
	Yes
	Technical support, participates in HSCC coordination meetings 

	DODZRO Kossi Charles
	Population Service International (PSI)
	Yes
	Participates in proposal meetings and in proposal writing

	Dr Danladi NASSOURY
	Epidemiology Division Chief/Expanded Program on Immunization Coordinator
	Yes
	Member of the proposal writing group; Institutional support 

Participates in proposal meetings and in proposal writing 



	Pr Palokinam PITCHE


	National AIDS Program
	Yes
	Technical support, participates in HSCC coordination meetings 

	Dr Atayi KOMLAGAN 


	Department of Primary Health Care
	Yes
	Technical support, participates in HSCC coordination meetings 

	M. Okaté AKPO-GNANDI 


	Department of Common Affairs/Ministry of Health
	Yes
	Technical support, participates in HSCC coordination meetings 

	M. Hokaméto  EDORH


	Department of Planning, Training and Research/Ministry of Health
	Yes
	Technical support, participates in HSCC coordination meetings 

	Dr Atany NYANSA 


	Department of Pharmacies, Laboratories and Technical Equipment/Ministry of Health
	Yes
	Technical support, participates in HSCC coordination meetings 

	Dr Aféfa BABA


	Department of Health Institutions
	Yes
	Technical support, participates in HSCC coordination meetings 

	Dr Kassouta N’TAPI


	Family Health Division
	Yes
	Technical support, participates in HSCC coordination meetings 

	Pr Koffi N’DAKENA 


	School of Medicine and Pharmacy
	Yes
	Technical support, participates in HSCC coordination meetings 

	M. Abeyeta DJENDA 


	Non Governmental Organizations Union of Togo (UONGTO)
	Yes
	Technical support, participates in HSCC coordination meetings 

	M. Kokouvi DOKLA


	Network of Associations of People Living with HIV (RAS+TOGO)
	Yes
	Technical support, participates in HSCC coordination meetings 

	M. Raven EDU
	Non Governmental Organizations Federation of Togo (FONGTO)
	Yes
	Technical support, participates in HSCC coordination meetings 

	M. Akou PIGNANDI


	Department of Health/Ministry of Health
	No
	Technical support, participates in HSCC coordination meetings 


To the applicant: Section 7.3:

Please provide information on the financial management of GAVI HSS support in table 7.3

Note: Applications will not be reviewed or approved by the Independent Review Committee (IRC) if the required documentation on the financial arrangements are not submitted together with the completed application form. 

Note: The GAVI Alliance adopted a Transparency and Accountability Policy (TAP) for cash-based support, including GAVI HSS support, which took effect as of 1 January 2009. 

Note: The TAP policy outlines a set of minimum requirements for the financial management of GAVI HSS support: 

· Funding should be used for objectives stated within a proposal.

· Funds must be managed in a transparent manner, and accurate and verifiable financial reports should be provided on a regular basis, as specified by individual funding arrangements. 

· Funds must be managed within accounts that meet national legal requirements for auditing, accounting and procurement.

Note: Besides the above minimum financial management requirements: 

· Funds should be reflected in the national budget (be on budget).

· Funds should be additional to the government allocation to the health sector, as well as to the contributions of other partners: i.e. no funding should be diverted away from the health sector if HSS funds are received

Note: It is also a GAVI Alliance requirement that all countries receiving HSS support will need to go through a GAVI Financial Management Assessments (FMA) prior to the release of the first years support.

7.3: Funding arrangements

To the applicant: Section 7.3:

Please provide information on the financial management of GAVI HSS support in table 7.3

Note: Applications will not be reviewed or approved by the Independent Review Committee (IRC) if the required documentation on the financial arrangements are not submitted together with the completed application form. 

Note: The GAVI Alliance adopted a Transparency and Accountability Policy (TAP) for cash-based support, including GAVI HSS support, which took effect as of 1 January 2009. 

Note: The TAP policy outlines a set of minimum requirements for the financial management of GAVI HSS support: 

· Funding should be used for objectives stated within a proposal.

· Funds must be managed in a transparent manner, and accurate and verifiable financial reports should be provided on a regular basis, as specified by individual funding arrangements. 

· Funds must be managed within accounts that meet national legal requirements for auditing, accounting and procurement.

Note: Besides the above minimum financial management requirements: 

· Funds should be reflected in the national budget (be on budget).

· Funds should be additional to the government allocation to the health sector, as well as to the contributions of other partners: i.e. no funding should be diverted away from the health sector if HSS funds are received

Note: It is also a GAVI Alliance requirement that all countries receiving HSS support will need to go through a GAVI Financial Management Assessments (FMA) prior to the release of the first years support.

7.3: Funding arrangements

	Mechanism / procedure
	Status / Description

	Has a GAVI FMA been conducted: yes / no
	No 



	When was the last FMA conducted: mm/yyyy
	Not applicable (NA)



	If yes: Has an Aide Memoire been signed: yes
 / no (Document Number.....)
	NA

	If yes: Will the present  Aide Memoire govern the financial management of the GAVI HSS funds: yes / no
	NA

	If no: Reasons for not following all the agreements in the last Aide Memoire 
	NA

	Next FMA scheduled for: mm/yyyy
	NA

	Has a joint financing mechanism been established for the health sector: yes / no
	NA

	If yes: Will this joint financing mechanism be used for managing GAVI HSS funds: yes
 / no                             (Document Number.....)
	NA



	If no: Reasons for not using the joint financing mechanism


	NA


	Please provide a detailed description of the financing mechanism proposed for the management of GAVI HSS funds if all the agreements in the last Aide Memoire is not followed or a FMA has yet to be conducted.


	GAVI HSS support funds will be disbursed annually according to public funds management procedures. Annual blocks will be requested to cover planned activities. Annual costs may vary from one year to the other but the total budget necessary for the entire proposal will not exceed the total estimated allocation amount. 

Funds will be placed in a specific subaccount of the SSV account for the EPI, already available and used by the immunization program to receive funds intended for immunization system strengthening; this account has been opened since 2002 and is managed by the Ministry of Health. An executive from the ministry of Economy and Finances (Director of plan financing and implementation control) is responsible for the validation of all financial reports from this account to higher authorities, to HSCC and to GAVI. This will enable better traceability of GAVI support funds in Togo’s budget during each budget year.

Competitive bidding has always been a golden rule for purchases in Togo. (Law 2009-013 on Government Contracts and Delegation of Government Services (annex 31) and Decree 2008-178/PR amending Decree 94-039/PR of June 10, 1994 in regard to establishing the limit for works, supplies and services exempt from competitive bidding requirements or requests for bids and the threshold procurement amount that requires a written contract (annex 32)

A competitive bidding policy will guide material procurement thus ensuring:

· transparency, equity and fraud prevention;

· equal opportunity;

· efficiency and good return (cost/benefit ratio);

· supplier/vendor/contractor ability to provide goods and services

Togo will facilitate financial management assessment (FMA) characterized by the document review” and “in country review” that is an evaluation of financial management public practices in the health sectors, with a particular attention given to the financing mechanism the country has chosen to manage GAVI funds. As soon as the FMA report will be completed and after observations from the government, GAVI and the government will agree on the management system for future GAVI funds and will sign an aide-memoire establishing the terms of this agreement.

In the context of the implementation, the country will provide information on funds management system according to specific requirements that will be provided by GAVI following the Financial Management Assessment (FMA).  This financial management system will assist the country in identifying the best financing mechanism to manage funds transfers. GAVI will in turn determine what additional fiduciary assurance mechanisms are needed in order to rely upon the selected financing mechanism.

	
	

	
	

	Title(s) of document(s) governing the annual budgeting process for the use GAVI of HSS funds

(Document Number.....)
	Design and Establishment of a Ministry of Health and Population decentralized accounting system:

Volume 2: Organization and accounting procedures manual for Togolese health facilities Annex 29): this document shows how the services are organized, the nomenclature of cost categories and the principles of financial and accounting management.

However, the process of preparing the annual GAVI HSS budget will be governed by the Finance Law (State Budget: Fiscal Year 2009)
: Ministry of Health section (Annex 30). This document is prepared on the basis of the budget projections of each Ministry department according to several available funding sources. The Ministry of Health will include in this document the amount of GAVI funds that will be made available for carrying out the activities with respect to the Public Investment Program (PIP) category. The Finance Law was passed by the National Assembly.




To the applicant: Section 7.4:

· Please describe arrangements for reporting on the GAVI HSS funds, including the responsible Government Official who will be responsible for compiling the Annual Progress report (APR). 

Note: Implementation of GAVI HSS supported activities will be reported to the GAVI Alliance through the Annual Progress Report. The report will provide information on progress in reaching targets set in the GAVI HSS Application Form.  The report will also provide financial management information on the use of GAVI HSS funds.

Note: The deadline for the submission of the Annual Progress Report for the previous calendar year is 15 May of each year. All countries should submit an APR, even if the GAVI HSS support was received towards the end of the previous year. 

7.4: Reporting arrangements

The group in charge of HSS activities implementation will provide a financial and technical report each trimester to HSCC and GAVI. 

An annual progress report (APR) will be written every year. The information on implementation of the support and the progress realized during the reporting year will be drawn from the annual review of national health activities organized by the Ministry of Health each year. 

The information to take into account in this report will be essentially based on the activities projected in the work plan for the year concerned and the various indicators (input, output, outcome and, if applicable, result). 

This report will provide information on the progress realized toward the objectives and results, relative to the baseline data of the indicators identified in the proposal. The APR will also include a financial report on GAVI HSS support funds use.

 The annual activity report will be submitted before May 15 of each year.

To the applicant: Section 7.5:

· Please identify what technical assistance will be required during the life of GAVI HSS support, as well as the anticipated source of technical assistance if known (Table 7.5)

Note: The GAVI Alliance Secretariat can provide countries with one-time financial support to assist with the application process. The procedures for this support are described in the GAVI HSS Guidelines under Technical Support.

Note: Request for resources for technical support to implement and monitor the GAVI HSS support should be made using table 7.5 below.

7.5: Technical assistance requirements


Section 8: Budgeting and Funding for GAVI HSS supported activities

To the applicant: Section 8.1:

· Please prepare a budget for all major activities for the duration of the GAVI HSS support. Please add or delete rows / columns to give the right number of objectives, activities and years. (Table 8.1)

Note: Please ensure that all costs for the implementation of GAVI HSS support, including technical assistance, are included in the budget. Please convert all budget figures to US$ (at the current exchange rate), and ensure that GAVI deflators are used for future costs (see guidelines on the GAVI website: www.gavialliance.org). 

Note: The amount requested in table 8.1 should not exceed the amount specified in table 8.2.

Note: Management costs should be kept to a minimum. All management costs should be detailed in the budget and whether the management is through partners; including cost of having other partners responsible for managing part of the implementation of the GAVI supported activities. 

Note: Unit costs and calculations should be attached in a spreadsheet.

For each subsequent year, provide the estimated expenditure (using unit costs) for each activity. Please carefully check that the totals of columns (expenditure by year) are consistent with the totals by Row (for activity and SMART Objective). Calculation errors are a frequent source of delays, as the IRC will ask for clarification.

Ensure the total budget for the entire HSS proposal does not exceed the country allocation calculated in Section 8.2 below.

8.1: Budget for implementing GAVI HSS support

	N
	Principal Activities
	Unit cost
	2010
	2011
	2012
	2013
	Total
	

	1.1
	 Objective 1: To increase the coverage of integrated and rationalized essential healthcare services in 21 health districts presenting a low immunization coverage to at least 80% by 2013 
	 
	$939,269
	$873,300
	$952,103
	$953, 421
	$3 718 092
	
	
	
	
	
	
	
	
	
	

	1.1.1
	 PHD 1: HSS (health systems strengthening) : Health professionals 
	 
	$75,000
	$327,840
	$327,840
	$327,840
	$1 058 520
	
	
	
	
	
	
	
	
	
	

	1.1.1.01
	Activity 1.1: To recruit, on performance contracts, 5 surgeons or obstetricians/gynecologists, 10 midwives, 42 state registered nurses, 20 state registered assistant midwives
	$27,320
	$0
	$327,840
	$327,840
	$327,840
	$983 520
	
	
	
	
	
	
	
	
	
	

	 
	5 surgeons or obstetricians/gynecologists, (no. of months)
	$3,000
	$0
	$36,000
	$36,000
	$36,000
	$108 000
	
	
	
	
	
	
	
	
	
	

	 
	10 midwives (no. of months)
	$3,600
	$0
	$43,200
	$43,200
	$43,200
	$129 600
	
	
	
	
	
	
	
	
	
	

	 
	42state registered nurses (no. of months)
	$15,120
	$0
	$181,440
	$181,440
	$181,440
	$544 320
	
	
	
	
	
	
	
	
	
	

	 
	20 state registered assistant midwives (no. of months)
	$5,600
	$0
	$67,200
	$67,200
	$67,200
	$201 600
	
	
	
	
	
	
	
	
	
	

	1.1.1.02
	Activity 1.4: To update and disseminate personnel management tools (task description document, career plan and internal performance evaluation document) in targeted districts 
	$25,000
	$25,000
	$0
	$0
	$0
	$25 000
	
	
	
	
	
	
	
	
	
	

	 
	Recruit 2 national consultants to revise the management tools 
	$10,280
	$10,280
	$0
	$0
	$0
	$10 280
	
	
	
	
	
	
	
	
	
	

	 
	Organize a 45-person workshop to validate the revised tools
	$9,720
	$9,720
	$0
	$0
	$0
	$9 720
	
	
	
	
	
	
	
	
	
	

	 
	Produce 5,000 copies of the revised tools
	$5,000
	$5,000
	$0
	$0
	$0
	$5 000
	
	
	
	
	
	
	
	
	
	

	1.1.1.03
	Activity 1.5: To set up a database of administrators based on health system tier (central, regional, peripheral)
	$50,000
	$50,000
	$0
	$0
	$0
	$50 000
	
	
	
	
	
	
	
	
	
	

	 
	Recruit 1 international consultant, 2 national consultants 
	$29,200
	$29,200
	$0
	$0
	$0
	$29 200
	
	
	
	
	
	
	
	
	
	

	 
	Organize 6 regional workshops to set up the database
	$20,800
	$20,800
	$0
	$0
	$0
	$20 800
	
	
	
	
	
	
	
	
	
	

	1.1.2
	 PHD 2: HSS (health systems strengthening)  - Community relays  
	 
	$0
	$30,240
	$30,240
	$30,240
	$90 720
	
	
	
	
	
	
	
	
	
	

	1.1.2.01
	Activity 1.2:  To set up performance contracts on community IMNCI with 420 Community Health Agents in the intervention zone 
	$2,520
	$0
	$30,240
	$30,240
	$30,240
	$90 720
	
	
	
	
	
	
	
	
	
	

	 
	Motivation by month by CHA for 420 CHA (6 Dollars X 420 Agents)
	$2,520
	$0
	$30,240
	$30,240
	$30,240
	$90 720
	
	
	
	
	
	
	
	
	
	

	1.1.3
	 PHD 3: HSS (health systems strengthening): Performance of services 
	 
	$708,097
	$445,220
	$509,023
	$565,341
	$2 227 680
	
	
	
	
	
	
	
	
	
	

	1.1.3.01
	Activity 1.3: To build service housing for 21 Head Nurses and 10 midwives 
	$24,000
	$192,000
	$192,000
	$192,000
	$168,000
	$744 000
	
	
	
	
	
	
	
	
	
	

	 
	Missions (Study, Controls, Receipt, etc.)
	$500
	$4,000
	$4,000
	$4,000
	$3,500
	$15 500
	
	
	
	
	
	
	
	
	
	

	 
	Cost of building the 31 housing units 
	$23,500
	$188,000
	$188,000
	$188,000
	$164,500
	$728 500
	
	
	
	
	
	
	
	
	
	

	1.1.3.02
	Activity 1.6: To renovate 14 PCU (that are not picked up by the State project or other partners) in the intervention zone (Kéran, Bassar, Dankpen, Blitta, Sotouboua, Avé, Yoto, Tône, Oti, Wawa, Moyen Mono, Agou) 
	$14,583.33
	$0
	$116,667
	$116,667
	$116,667
	$350 000
	
	
	
	
	
	
	
	
	
	

	 
	Missions (Study, Controls, Receipt, etc.)  
	$583.33
	$0
	$4,667
	$4,667
	$4,667
	$14 000
	
	
	
	
	
	
	
	
	
	

	 
	Cost of building the 31 housing units
	$14,000
	$0
	$112,000
	$112,000
	$112,000
	$336 000
	
	
	
	
	
	
	
	
	
	

	1.1.3.03
	Activity 1.7: To provide medical and technical equipment to 36 PCU (14 renovated PCU and 22 new PCU built by the State) during the first 2 years  
	$200,000
	$0
	$100,000
	$100,000
	$0
	$200 000
	
	
	
	
	
	
	
	
	
	

	1.1.3.04
	Activity 1.8:  To allocate all-terrain motorcycles to 75 PHC for the advanced strategy
	$3,600
	$7,200
	$36,000
	$21,600
	$205,200
	$270 000
	
	
	
	
	
	
	
	
	
	

	1.1.3.05
	Activity 1.9: To equip 5 isolated renovated PHC with solar energy systems to sustain a permanent cold chain 
	$25,000
	$0
	$0
	$50,000
	$75,000
	$125 000
	
	
	
	
	
	
	
	
	
	

	1.1.3.06
	Activity 1.10: To allocate 420 bicycles to project zone communities for CHAs involved in tracking patients lost to follow-up and in surveillance of potentially epidemic illnesses.  
	$79
	$3,397
	$553
	$28,756
	$474
	$33 180
	
	
	
	
	
	
	
	
	
	

	1.1.3.07
	Activity 1.11: To allocate a vehicle each to 7 PHD (Kpendjal, Oti, Kozah, Binah, Assoli, Yoto, Avé), 2 RDH (Savanes, Kara) and the central tier for integrated supervision 
	$50,000
	$500,000
	$0
	$0
	$0
	$500 000
	
	
	
	
	
	
	
	
	
	

	1.1.3.08
	Activity 1.14: To develop an equipment depreciation plan 
	$5,500
	$5,500
	$0
	$0
	$0
	$5 500
	
	
	
	
	
	
	
	
	
	

	 
	Recruit 1 national consultant to develop the equipment depreciation plan  
	$2,856
	$2,856
	$0
	$0
	$0
	$2 856
	
	
	
	
	
	
	
	
	
	

	 
	Organize a plan validation meeting
	$1,200
	$1,200
	$0
	$0
	$0
	$1 200
	
	
	
	
	
	
	
	
	
	

	 
	Produce 5,000 copies of the revised tools
	$1,444
	$1,444
	$0
	$0
	$0
	$1 444
	
	
	
	
	
	
	
	
	
	

	1.1.4
	 PHD 4: HSS (health systems strengthening)  - Management and governance
	 
	$36,172
	$20,000
	$85,000
	$30,000
	$171 172
	
	
	
	
	
	
	
	
	
	

	1.1.4.01
	Activity 1.12: To develop maintenance guides and procedures 
	$26,172
	$26,172
	$0
	$0
	$0
	$26 172
	
	
	
	
	
	
	
	
	
	

	 
	Recruit 2 national consultants to develop the guides
	$11,592
	$11,592
	$0
	$0
	$0
	$11 592
	
	
	
	
	
	
	
	
	
	

	 
	Organize a national workshop to validate the revised tools
	$14,580
	$14,580
	$0
	$0
	$0
	$14 580
	
	
	
	
	
	
	
	
	
	

	1.1.4.02
	Activity 1.13: To reproduce and disseminate the guides and procedures to all PHD and all PCU 
	$10,000
	$10,000
	$0
	$0
	$0
	$10 000
	
	
	
	
	
	
	
	
	
	

	 
	Produce the guides and procedures 
	$1,680
	$1,680
	$0
	$0
	$0
	$1 680
	
	
	
	
	
	
	
	
	
	

	 
	Organize 6 regional workshops for training and dissemination
	$8,320
	$8,320
	$0
	$0
	$0
	$8 320
	
	
	
	
	
	
	
	
	
	

	1.1.4.03
	Activity 1.18: To develop and disseminate orientation guides for healthcare cooperatives 
	$20,000
	$0
	$20,000
	$0
	$0
	$20 000
	
	
	
	
	
	
	
	
	
	

	 
	Recruit 2 national consultants
	$6,712
	$0
	$6,712
	$0
	$0
	$6 712
	
	
	
	
	
	
	
	
	
	

	 
	Organize a national workshop
	$11,340
	$0
	$11,340
	$0
	$0
	$11 340
	
	
	
	
	
	
	
	
	
	

	 
	Produce the orientation guides for healthcare cooperatives
	$1,948
	$0
	$1,948
	$0
	$0
	$1 948
	
	
	
	
	
	
	
	
	
	

	1.1.4.04
	Activity 1.19: To establish initiative committees and organize a constituent assembly 
	$30,000
	$0
	$0
	$30,000
	$0
	$30 000
	

	 
	Recruit two (2) resource persons
	$14,600
	$0
	$0
	$14,600
	$0
	$14 600
	
	
	
	
	
	
	
	
	
	

	 
	Organize meetings with the communities
	$2,400
	$0
	$0
	$2,400
	$0
	$2 400
	
	
	
	
	
	
	
	
	
	

	 
	Set up committees in 2 health districts
	$3,000
	$0
	$0
	$3,000
	$0
	$3 000
	
	
	
	
	
	
	
	
	
	

	 
	Organize assemblies
	$10,000
	$0
	$0
	$10,000
	$0
	$10 000
	
	
	
	
	
	
	
	
	
	

	1.1.4.05
	 Activity 1.20: To conduct 10 meetings between the committees and the healthcare providers during the first 2 implementation years 
	$30,000
	$0
	$0
	$30,000
	$0
	$30 000
	
	
	
	
	
	
	
	
	
	

	 
	Cost per meeting 
	$3,000
	$0
	$0
	$3,000
	$0
	$3 000
	

	 
	No. of meetings 
	$10
	$0
	$0
	$10
	$0
	$10
	

	1.1.4.06
	Activity 1.21: To train 10 committees and 30 managers in cooperative management in 2 years 
	$20,000
	$0
	$0
	$20,000
	$20,000
	$40 000
	

	 
	No. of participants for the 10 committees and managers 
	                              60   
	$0
	$0
	                               60   
	                                60   
	$120
	

	 
	Duration
	                                 3   
	$0
	$0
	                                  3   
	                                   3   
	$3
	

	 
	Cost per participant 
	                             108   
	$0
	$0
	                              108   
	                               108   
	$108
	

	 
	Preparation of meetings 
	                            560   
	$0
	$0
	                             560   
	                              560   
	$1 120
	

	1.1.4.07
	Activity 1.22: To support cooperative initiatives in 2 districts 
	$2,500
	$0
	$0
	$5,000
	$10,000
	$15 000
	

	 
	No. of committees
	10
	$0
	$0
	$10
	$10
	$10
	

	 
	Cost of operation per quarter
	$250
	$0
	$0
	$250
	$250
	$250
	

	 
	No. of quarters
	1
	$0
	$0
	$2
	$4
	$6
	

	1.1.5
	 PHD 5: HSS (health systems strengthening): Medical products  
	 
	$120,000
	$0
	$0
	$0
	$120 000
	

	1.1.5.01
	Activity 1.15: To reproduce and disseminate EGD management tools and the list of essential generic drugs by healthcare tier to all health centers in the intervention zone 
	$20,000
	$20,000
	$0
	$0
	$0
	$20 000
	

	 
	Recruit 1 national consultant
	$3,536
	                             3,536   
	$0
	$0
	$0
	$3 536
	

	 
	Organize a national workshop to validate the EGD management tools and the list of essential drugs 
	$13,608
	                           13,608   
	$0
	$0
	$0
	$13 608
	

	 
	Produce the EGD management tools and the list of essential drugs 
	$2,856
	                             2,856   
	$0
	$0
	$0
	$2 856
	

	1.1.5.02
	Activity 1.16: To allocate start-up EGD and laboratory reagents stocks to 36 PCU with low inventory in pharmaceutical stores (PCU list) 
	$2,777.7800


	$100,000
	$0
	$0
	$0
	$100 000
	

	1.1.6
	 PHD 6: HSS (health systems strengthening): Information system and operational research 
	 
	$0
	$50,000
	$0
	$0
	$50 000
	

	1.1.6.01
	Activity 1.17: To conduct a study healthcare payment ability of households with the view of reviewing prices 
	$50,000
	$0
	$50,000
	$0
	$0
	$50 000
	

	2
	 Objective 2: To increase access to quality essential healthcare services for women and children under 5 years of age in the 21 health districts with low immunization coverage to at least 90% by 2013 
	 
	$45,000
	$154,964
	$135,526
	$133,498
	$ 468,988
	

	2.1.7
	 PHD 7: HSS (health systems strengthening): Strengthening of capacities 
	 
	$25,000
	$148,964
	$127,526
	$94,498
	$ 395,988
	

	2.1.7.01
	Activity 2.1: To develop and disseminate, in collaboration with stakeholders, a national management competency framework 
	$15,000
	$0
	$15,000
	$0
	$0
	$15 000
	

	 
	Recruit 1 national consultant
	$2,848
	$0
	$2,848
	$0
	$0
	$2 848
	

	 
	Organize a national workshop to validate the national management competency framework 
	$9,720
	$0
	$9,720
	$0
	$0
	$9 720
	

	 
	Produce and disseminate 
	$2,432
	$0
	$2,432
	$0
	$0
	$2 432
	

	1.2.7.02
	Activity 2.2: To train 220 managers from 6 regions and 21 districts in district health system management within 3 years 
	$900
	$0
	$67,498
	$71,998
	$58,498
	$197 994
	

	1.2.7.03
	Activity 2.3: To train 6 senior managers at CESAG (African Center for Management Studies) from 2010 to 2013 
	$18,000
	$0
	$36,000
	$36,000
	$36,000
	$108 000
	

	1.2.7.04
	Activity 2.14: To develop and disseminate administrative management, financial, equipment, infrastructure and logistics procedures manuals  
	$30,000
	
	$0
	$0
	$0
	
	

	 
	Recruit 3 national consultants
	$10,280
	$10,280
	$0
	$0
	$0
	$10 280
	

	 
	Organize a national workshop to validate the manuals
	$9,720
	$9,720
	$0
	$0
	$0
	$9 720
	

	 
	Produce and disseminate 
	$10,000
	$10,000
	$0
	$0
	$0
	$10 000
	

	1.2.7.05
	Activity 2.5: To train 21 ECD and 6 ECR in administrative and financial management procedures  
	$226
	$0
	$30,466
	$0
	$0
	$30 466
	

	1.2.7.06
	Activity 2.6: To re-train 6 regional managing accountants and 21 district accountants in financial and accounting management 
	$925,926
	$25,000
	$0
	$0
	$0
	$25 000
	

	1.2.7.07
	Activity 2.7: To train agents in equipment maintenance according to guides and procedures 
	$723,259
	$0
	$0
	$19,528
	$0
	$19 528
	

	1.2.8
	 PHD 8 HSS (health systems strengthening): Information system
	 
	$20,000
	$6,000
	$8,000
	$39,000
	$73 000
	

	1.2.8.01
	Activity 2.4: To organize, over a 3-year period, 1 month of coaching and mentoring for 11 district Chief Medical Officers by some of their better performing peers 
	$285,715
	$0
	$6,000
	$6,000
	$6,000
	$18 000
	

	1.2.8.02
	Activity 2.13: To update district health standards and support the preparation of the PNDS 2014-2018 
	$50,000
	$20,000
	$0
	$0
	$30,000
	$50 000
	

	 
	Recruit 2 national consultant to update district health standards
	$7,360
	$7,360
	$0
	$0
	$0
	$7 360
	

	 
	Organize a national workshop to validate district health standards
	$8,640
	$8,640
	$0
	$0
	$0
	$8 640
	

	 
	Produce and disse3minate district health standards
	$4,000
	$4,000
	$0
	$0
	$0
	$4 000
	

	 
	 Support preparation of the PNDS 2014 - 2018
	$30,000
	$0
	$0
	$0
	$30,000
	$30 000
	

	1.2.8.03
	Activity 2.15: To institute a performance bonus system for the agents 
	$1,000
	$0
	$0
	$2,000
	$3,000
	$5 000
	

	 
	   Support costs 
	0
	$154,069
	$179,344
	$169,344
	$647,100
	729300
	

	1.3.9
	 PHD 9: Monitoring & evaluation 
	 
	$109,800
	$135,400
	$100,400
	$125,400
	$471 000
	

	1.3.9.01
	Activity 2.8: To organize, once per trimester for 3 years, integrated supervision of 5 ECR by the central tier, 21 ECD by the regional tier and 260 PCU by ECD based on MPA 
	$12,000
	$0
	$12,000
	$12,000
	$12,000
	$36 000
	

	 
	Organize 4 integrated supervision missions by district tier
	$6,000
	$0
	$6,000
	$6,000
	$6,000
	$18 000
	

	 
	Organize 2 integrated supervision missions by regional tier
	$3,429
	$0
	$3,429
	$3,429
	$3,429
	$10 287
	

	 
	Organize 1 integrated supervision mission by national tier
	$2,571
	$0
	$2,571
	$2,571
	$2,571
	$7 713
	

	1.3.9.02
	Activity 2.9: To conduct a financial management audit in the 21 districts and the 6 RDH once a year for 4 years  
	$10,000
	$10,000
	$10,000
	$10,000
	$10,000
	$40 000
	

	1.3.9.03
	Activity 2.10: To support the scaling-up process of the automated HIS, SNISDATA (by providing 40 computers) and preparation of annual progress reports 
	$36,300
	$99,800
	$33,400
	$33,400
	$33,400
	$200 000
	

	 
	Complete desktop computer
	$1,000
	$32,000
	$0
	$0
	$0
	$32 000
	

	 
	Printers (one network laser printer, 1 color printer, 1 black-and-white laser printer)
	$500
	$16,000
	$0
	$0
	$0
	$16 000
	

	 
	Portable computer (1 per region and 2 national tier) 
	$1,100
	$8,800
	$0
	$0
	$0
	$8 800
	

	 
	1500 VA inverter
	$300
	$9,600
	$0
	$0
	$0
	$9 600
	

	 
	Preparation of annual progress reports
	$33,400
	$33,400
	$33,400
	$33,400
	$33,400
	$133 600
	

	1.3.9.04
	Activity 2.11: To support one experience and information sharing meeting a year for 21 districts for 3 years 
	$3,000
	$0
	$3,000
	$3,000
	$3,000
	$9 000
	

	1.3.9.05
	Activity 2.12: To organize the monitoring of integrated priority interventions (MPA) biannually 
	$21,000
	$0
	$42,000
	$42,000
	$42,000
	$126 000
	

	 
	Organize 1 the monitoring of 1 district-tier priority intervention according to the TANAHASHI method every six months
	$17,850
	$0
	$35,700
	$35,700
	$35,700
	$107 100
	

	 
	Organize 1 regional-tier summary meeting every six months
	$3,150
	$0
	$6,300
	$6,300
	$6,300
	$18 900
	

	1.3.9.06
	Activity 2.16: To support the evaluation of the NHDP 2009-2013 and the preparation of the extension of the CMAP underway for 2011-2013. 
	$60,000
	$0
	$35,000
	$0
	$25,000
	$60 000
	

	 
	Support the midterm evaluation of the NHDP (2011) 
	$20,000
	$0
	$20,000
	$0
	$0
	$20 000
	

	 
	Support the final evaluation of the NHDP (2013)
	$25,000
	$0
	$0
	$0
	$25,000
	$25 000
	

	 
	Support the evaluation of the extension of the CMAP underway (2011) 
	$15,000
	$0
	$15,000
	$0
	$0
	$15 000
	

	1.3.10
	 PHD 10: Management and Administration   
	 
	$34,269
	$33,944
	$33,944
	$33,944
	$136,100
	

	1.3.10.01
	 2.17: Management Cost 
	$66,069
	$34,269
	$33,944
	$33,944
	$33,944
	$136,100
	

	 
	Computer, office and miscellaneous equipment 
	$10,325
	$10,325
	$0
	$0
	$0
	$10 325
	

	 
	Contribute to the operation of the management team
	$12,070
	$12,070
	$12,070
	$12,070
	$12,070
	$48 280
	

	 
	Management team supervision mission
	$11,874
	$11,874
	$11,874
	$11,874
	$11,874
	$47 495
	

	 
	Trip abroad for study and experience sharing on health systems strengthening in three better performing countries 
	$15,000
	
	$10,000
	$10,000
	$10,000
	$30 000
	

	 
	Allowance for additional expense to the members of the management team
	$16,800
	
	
	
	
	
	

	1.3.11
	 PHD 11: Technical (evaluation and other)   
	 
	$10,000
	$10,000
	$10,000
	$10,000
	$40 000
	

	1.3.11.01
	Technical Assistance (evaluation and other): support for 4 annual progress reviews
	$10,000
	$10,000
	$10,000
	$10,000
	$10,000
	$40 000
	

	 
	TOTAL
	 
	$1,138,338
	$1,207,607
	$1,231,972
	$1,256,263
	$4 834,180
	


To the applicant: Section 8.2:

· Please calculate the amount of funds available per year from GAVI for the proposed GAVI HSS activities, based on the annual number of births and GNI per capita
 as follows (Table 8.2)

· If GNI < $365 per capita, country is eligible to receive up to $5 per new born

· If GNI > $365 per capita, country is eligible to receive up to $2.5 per new born

Note: The following example assumes the birth cohort in the year of GAVI application is 100,000, and gives the total fund allocations if the GNI < $365 per capita and if the GNI > $365 per capita.

Examples: GAVI HSS country allocation calculation (note these are examples only)

	GAVI HSS Allocation 

(GNI < $365 per capita)
	Allocation per year (US$)

	
	2010
	2011
	2012
	2013
	TOTAL 

FUNDS 

	Birth cohort
	100,000
	102,000
	104,000
	106,000
	

	Allocation per newborn
	$5
	$5
	$5
	$5
	

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


	GAVI HSS Allocation 

(GNI > $365 per capita)
	Allocation per year (US$)

	
	2010
	2011
	2012
	2013
	TOTAL 

FUNDS

	Birth cohort
	100,000
	102,000
	104,000
	106,000
	

	Allocation per newborn
	$2.5
	$2.5
	$2.5
	$2.5
	

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


8.2: Calculation of GAVI HSS country allocation (this number should be consistent with data used in other GAVI applications and annual progress reports)

	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

	
	
	
	2010…
	2011…
	2012…
	2013…
	

	Birth cohort
	
	
	240,052
	244,911
	 249,769
	254,628
	499,539   

                 

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

	Annual allocation
	
	
	1,200,260
	1,224,553
	1,248,848
	1,273,139
	4,946,800


Source and Date of information on GNI and birth cohort.

These data are national data. (i) 350 US$ in 2007, DGSCN (Department of Statistics and National Accounts); (ii) 4.1% of population, DGSCN (Department of Statistics and National Accounts)

GNI:
350 US$

Birth cohort: 499,539

Total others:
67,453,548

To the applicant: Section 8.3:

· Please summarize the overall available funding for the Heath System Strengthening efforts related to improving the immunization coverage and the coverage of other child health services. 

· Immediately following the table, please provide a concise explanation to demonstrate how the proposed GAVI HSS funding will be used to complement these existing and/or planned efforts to strengthen health systems capacity.

Note: GAVI HSS funds must be additional to the government’s health budget – and the funds should not displace resources allocated to the health sector. 

Note: Please specify the contributions from the Government, GAVI and the main funding partners or agencies. If there are more than four main contributors, please insert more rows. Please indicate the names of the partners in the table, and group together all remaining expected contributions.   Please indicate the source of the data (Public Expenditure Review, MTEF, donor reports etc).

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

	
	
	2009
	2010
	2011
	2012
	2013
	

	GAVI
	
	
	1,138,338
	1,207,607
	1,231,972
	6661861,256,263
	4,834,180

	Government
	
	
	914,050
	1,228,050
	928,050
	2,964,050
	6,019,200

	 Construction, renovation, health facilities equipment and capacity strengthening

	Cost recovery (community)
	
	
	889,050
	10601406
	10601406
	16958626
	47347684

	Maintenance, facilities upkeep and logistics, consumables including fuel for EPI refrigerators and drugs procurement

	Funding Partner 1: WHO
	
	
	2896820
	2896820
	2896820
	2896820
	11587280

	 Capacities strengthening and institutional support

	Funding Partner 2: UNICEF
	
	
	252693
	252693
	120000
	120000
	745386

	Quality basic services access improvement

	Funding Partner 3: FDA (French Development Agency)
	
	
	1 458 333


	
	
	
	1 458 333



	Construction, renovation, health facilities equipment, logistics and institutional support, capacity strengthening

	Total others (Plan Togo, UNAIDS, Global Fund)
	
	
	407,865
	
	
	
	 407,865

	Institutional support and quality basic services access improvement

	TOTAL FINANCING
	
	
	16,239,345
	14,958,526
	15,778,248
	24,195,759
	72,399,928


Note: The mechanism for dispensing healthcare in public health facilities in Togo is governed by cost recovery through charges for services. This is the household contribution to healthcare financing.

According to the survey of national healthcare accounts in Togo, in 2002 households contributed to the financing of healthcare costs in the amount of CFAF 100.0 billion (US$2,001.6 million), or about 83% of total healthcare costs (annex 27). This contribution is done through the mechanism of partial cost recovery (pricing). 

On the institutional level, national regulations authorize healthcare facilities to keep revenues from cost recovery for internal financing (Decree 90-192/PR authorizing public health facilities to use healthcare revenues in annex 28).

Thus, the NHDP 2009-2013 provides that households will contribute financing in the amount of US$57 million for the 2010 to 2013 period.

On that basis, the support application submitted to GAVI Fund RSS anticipated that households would provide the Ministry of Health with US$47,347,684 over the 4 years. This amount corresponds to the assumption that 83% of the US$57 million included in the NHDP for the 5 health regions covered by the intervention zone of this application will be realized. 

Moreover, the amounts set in the budget for the State and the partners correspond to the amounts communicated by each of these latter for the period indicated.

Information source on financing sources

GAVI:               proposal for health system strengthening

Government: Ministry of Health Department of Common Affairs: Health sector public investment program

 WHO:                Ministry of Health Department of Common Affairs:                           Health sector public investment program

 UNICEF:             UNICEF technical services,

                           Ministry of Health Department of Common Affairs: 

                           Health sector public investment program

FDA:                  Ministry of Health Department of Common Affairs:

                           Health sector public investment program

 Plan Togo:       Ministry of Health Department of Common Affairs:

                           Health sector public investment program

Total others:
  67,453,548 US$

To the applicant: Section 8.4: 

· Please provide a concise explanation to demonstrate how the proposed GAVI HSS funding will be used to complement these existing and/or planned efforts to strengthen health systems capacity.

8.4: Describe how GAVI HSS funding will complement other sources of HSS funding

Since 2004, the State has undertaken a regular increase of resources devoted to Health; these increased from 5.2% of the State total budget in 2004 to 6.4% in 2005 and 7.6% in 2006. With the progressive improvement of the political climate and the resumption of international cooperation, the Government intends to devote resources necessary to Health sector revitalization. Already, resources are projected for the State budget to increase the operating budget of the ministry of health in the proportion of 70% for the districts and 30% for the regions and the central tier. The investment and equipment budget (BIE) will enable infrastructure renovation and primary health facilities equipment. This will facilitate populations’ accessibility to quality health services. It remains insufficient. However, improvement of the social climate, political normalization in the country and the resumption of international cooperation with technical and financial partners will enable the strengthening of the health system in Togo and GAVI support will bring a financial enhancement of the process. 

Section 9: Terms and Conditions of GAVI support

To the applicant

· This section sets out the terms and conditions for GAVI HSS support. By signing this application form, you confirm that you have read and agree to GAVI's terms and conditions for HSS support. 

GAVI ALLIANCE

TERMS AND CONDITIONS

FUNDING USED SOLELY FOR APPROVED PROGRAMS 

The applicant country (" Country ") confirms that all funding provided by the GAVI Alliance for this application will be used and applied for the sole purpose of fulfilling the program(s) described in this application. Any significant change from the approved program(s) must be reviewed and approved in advance by the GAVI Alliance.  All funding decisions for this application are made at the discretion of the GAVI Alliance Board and are subject to IRC processes and the availability of funds. 

PROJECT AMENDEMENT

The Country will notify the GAVI Alliance in its annual report if it wishes to propose any change to the program(s) description in this application. The GAVI Alliance will document any change approved by the GAVI Alliance, and this application will be amended.

RETURN OF FUNDS

The Country agrees to reimburse to the GAVI Alliance all funding amounts that are not used for the program(s) described in this application.  The country’s reimbursement must be in US dollars and be provided, unless otherwise decided by the GAVI Alliance, within sixty (60) days after the Country receives the GAVI Alliance’s request for a reimbursement and be paid to the account or accounts as directed by the GAVI Alliance.     

SUSPENSION/ TERMINATION

The GAVI Alliance may suspend all or part of its funding to the Country if it has reason to suspect that funds have been used for purpose other than for the programs described in this application, or any GAVI Alliance-approved amendment to this application. The GAVI Alliance retains the right to terminate its support to the Country for the programs described in this application if a misuse of GAVI Alliance funds is confirmed.

ANTICORRUPTION

The Country confirms that funds provided by the GAVI Alliance shall not be offered by the Country to any third person, nor will the Country seek in connection with this application any gift, payment or benefit directly or indirectly that could be construed as an illegal or corrupt practice.

AUDITS AND RECORDS

The Country will conduct annual financial audits and will share these with the GAVI Alliance as requested.  The GAVI Alliance reserves the right, on its own or through an agent, to perform audits or other financial management assessment to ensure the accountability of funds disbursed to the Country.  

The Country will maintain accurate accounting records documenting how GAVI Alliance funds are used. The Country will maintain its accounting records in accordance with its government-approved accounting standards for at least three years after the date of last disbursement of GAVI Alliance funds.  If there are any claims of misuse of funds, the Country will maintain such records until the audit findings are final. The Country agrees not to assert any documentary privilege against the GAVI Alliance in connection with any audit.  

CONFIRMATION OF LEGAL VALIDITY 

The Country and the signatories for the government confirm that this proposal is accurate and correct and forms a legally binding obligation on the Country, under the Country’s law, to perform the programs described in this application.

CONFIRMATION OF COMPLIANCE WITH THE GAVI ALLIANCE TRANSPARANCY AND ACCOUNTABILITY POLICY 

The Country confirms that it is familiar with the GAVI Alliance Transparency and Accountability Policy (TAP) and will comply with its requirements.  

ARBITRATION

Any dispute between the Country and the GAVI Alliance arising out of or relating to this application that is not settled amicably within a reasonable period of time will be submitted to arbitration at the request of either the GAVI Alliance or the Country. The arbitration will be conducted in accordance with the then-current UNCITRAL Arbitration Rules. The parties agree to be bound by the arbitration award as the final adjudication of any such dispute. The place of arbitration will be Geneva, Switzerland. The language of the arbitration will be English.   

For any dispute for which the amount at issue is US $100,000 or less, there will be one arbitrator appointed by the GAVI Alliance. For any dispute for which the amount at issue is greater than US $100,000, there will be three arbitrators appointed as follows: the GAVI Alliance and the Country will each appoint one arbitrator, and the two arbitrators so appointed will jointly appoint a third arbitrator who shall be the chairperson. 

The GAVI Alliance will not be liable to the Country for any claim or loss relating to the programs described in this application, including and without limitation, any financial loss, reliance claims, any harm to property, or personal injury or death. The Country is solely responsible for all aspects of managing and implementing the programs described in this application.  

Section 10: Endorsement of the Application

To the applicant: sections 4.1, 4.2 and 4.3

· The GAVI HSS proposal cannot be reviewed without the necessary signatures and endorsement from the Minister of Health and Minister of Finance, the Chair and members of the Health Sector Coordinating Committee (HSCC)

· All HSCC members should sign the minutes of the meetings where the GAVI HSS application was endorsed. These should be submitted with the application and any issues identified during the meeting that may affect the proposal’s implementation or monitoring should be highlighted by HSCC members (numbered and listed in Annex 1).  

· Please give the name and contact details of the person for GAVI to contact if there are questions.  

Note: The signatures of HSCC members represent their agreement with the information and plans provided in this application, as well as their support for the implementation of the programs.  It does not imply any financial or legal commitment on the part of the partner agency or individual.

10.1: Government endorsement

The Government of Togo commits itself to providing immunization 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.

Please note that this application will not be reviewed or approved by the Independent Review Committee without the signatures of both the Minister of Health and Finance or their delegated authority.

	Minister of Health:
	Minister of Economy and Finance:

	Name: Mr. Komlan MALLY, 


	Name: Adji Otèh AYASSOR

	
	

	Signature:
	Signature:



	  Date:
	Date:




10.2: Endorsement by Health Sector Coordination Committee (HSCC) or country equivalent

The members of the Health Sector Coordination Committee or equivalent endorsed this application at a meeting held on April 24, 2009. The signed minutes are attached as Annex 1 No. 10.

	Chair of HSCC (or equivalent):
	

	Name: Komlan MALLY


	Office / Organization: Minister of Health

	Signature:
	Date:


10.3: Government /Health Department official to contact for any information:


Name: DOGBE Koku Sika
Title: Director-General of Health 


Tel. No: 00228 221 09 27
Address: BP: 336 Lomé Togo


Fax No. 00228 221 89 48


Email: dogbekokou17@hotmail.com


10.4: Government official who is the focal point for overseeing the financial management of GAVI HSS funds:


Name: Mrs. AKPO Abirhé
Title: Director of Finance and 

                                                                                               Program Implementation Manager


Tel. No: (00228) 2210229
Address: BP: 93 Lomé Togo


Fax No. (00228) 2210229


Email: aabirhe@yahoo.fr


ANNEX 1 Documents submitted in support of the GAVI HSS application and final checklist

To the applicant

· Please number and list in the table below all the documents submitted with this application. Please be consistent with the title and number of the background / supporting document when referring to it in the proposal.

Note: The proposal and attachments must be submitted in English or French, and be accompanied by electronic copies of the documents referenced in the proposal.

	Document (with equivalent name used in-country)
	Available

(Yes/No)
	Duration 
	Attachment Number

	National health sector strategic plan (NHDP 2009-2013) 


	Yes
	2009- 2013
	1

	cMYP
 
	Yes
	2007-2011
	2

	MTEF
 
	No
	
	

	PRSP8
	Yes
	2009-2011
	3

	Other pertinent documents referenced in this proposal
	
	
	

	Recent documents evaluating the health sector:

Analysis of the health situation : summary of recent evaluation documents in Togo


	Yes
	2008
	4

	Human Resources Development Plan
	Yes
	2008-2012
	5

	Package of basic health services in Togo
	Yes
	2008
	6

	Quick assessment of the ability of health districts to scale priority health interventions.


	Yes
	2007
	7

	Fundamentals of Hospital management in Togo
	Yes
	2008
	8

	Determining Factors in Strengthening the Health System in Togo: opinions from users of and those involved in health services
	Yes
	2007
	9

	HSCC meeting minutes, signed by the HSCC President
	Yes
	2009
	10

	Decree No. 0030/2002/MSP of March 6, 2002 concerning the creation of the Togo HSCC


	Yes
	2002
	11

	MICS3-2006 survey report


	Yes
	2006
	12

	Minister of Health ministerial Decree No. 00781/06/MS/CAB/DGS
	Yes
	2006
	13

	see current Memorandum concerning the August 8, 2008 appointment of the Editorial Unit.
	
	
	14

	2007 main health indicators, 
	Yes
	2007
	15

	Written invitation to 12 resource individuals to draft a proposal to submit to the GAVI fund
	Yes
	2007
	16

	Report from the Kara workshop


	Yes
	2007
	17

	Minutes from the Kara brainstorming session with executive teams from health districts on strengthening health district capacities.
	Yes
	2007
	18

	Minutes from the Tsévié meeting
	Yes
	2008
	19

	Minutes from the October 27, 2008 HSCC meeting
	Yes
	2008
	20

	2007 Activity Report on the Togo Expanded Program on Immunization 
	Yes
	2007
	21

	Minutes from the March 6, 2008 meeting to validate the 1st HSCC proposal


	Yes
	2008
	22

	 Budget version 2: attached Excel file document (Annex 23.1 – Budget 8.1 of the proposal and Annex 23.2 = detail)
	Yes
	2009
	23.1 and 23.2

	Complete Multi-Year Plan 2010-2013 for the Expanded Program on Immunization: Draft
	Yes
	2009
	24

	Minutes of the information meeting for members of the HSCC on July 28, 2009
	Yes
	2009
	25

	Minutes of the validation meeting of the HSCC/CCIA ON August 27, 2009
	Yes
	2009
	26

	National Healthcare Accounts – 2002 Period
	Yes
	
	27

	Decree 90-192/PR of December 26, 1990 authorizing public health facilities to use healthcare revenues
	Yes
	2005
	28

	Volume 2: Organization and accounting procedures manual for Togolese health facilities
	Yes
	1990
	29

	State Budget Fiscal Year 2009
	Yes
	2008
	30

	Law 2009-13 on government contracts and delegation of public services
	Yes
	1992
	31

	Decree 2008-178/PR amending Decree 94-039/PR of June 10, 1994 in regard to establishing the limit for works, supplies and services exempt from competitive bidding requirements or requests for bids and the threshold procurement amount that requires a written contract
	Yes
	1993
	32

	Memorandum on designation of members of the team in charge of revising Togo’s proposal following amendments by the GAVI Funds independent study committee and attendance list
	Yes
	2009
	33


ANNEX 2 Banking Form

Note: It cannot be stressed enough that without a banking form that contains complete, accurate banking details (IBAN, SWIFT code, corresponding US bank and account details), it is impossible to transfer funds.  Lack of complete and correct information in this section WILL cause many unnecessary delays.  This needs to be endorsed by UNICEF country representative on letter headed paper.

	GLOBAL ALLIANCE FOR VACCINES AND IMMUNIZATION 


	
	Banking  Form

	

	SECTION 1 (To be completed by payee)

	
	

	In accordance with the decision on financial support made by the Global Alliance for Vaccines and Immunization dated  . . . . . . . . ., the Government of Togo

hereby requests that a payment be made, via electronic bank transfer, as detailed below:



	Name of Institution:   

(Account Holder)
	Minister of Health:

	Address:
	

	
	 BB 386

	
	

	City - Country
	TOGO

	Telephone No.:
	0022_ 222 42 61
	Fax No.:
	00228 222 20 73

	Amount in USD $:  
	(To be filled in by GAVI Secretariat)
	Currency of the bank account:
	

	For credit to:       Bank account’s title
	GAVI project account

	Bank account No.:
	T005501001 102614201018 ECOBANK

	At :                    Bank’s name
	ECOBANK

	Will the bank account be used exclusively this program?
	YES (x )  NO (  )

	Who is the account audited by?
	Minister of State, Minister of Health

	Signature of Government’s authorizing official :



	
Name:
	Komlan MALLY
	Seal:



	Title:
	Minister of State, Minister of Health
	

	Signature:
	
	

	Date:
	
	

	
	
	


	SECTION 2 (to be completed by the bank)  
	

	
	

	FINANCIAL INSTITUTION
	CORRESPONDENT BANK  

(In the United States)
	

	Bank name:
	ECOBANK
	CITIBANK NEW YORK
	

	Branch name:
	
	
	

	Address:


	BP3302   Lomé
	111 WALL STREET
	

	
	20 Avenue Sylvanus OLYMPIO
	NY 10043
	

	City – Country
	Lomé TOGO
	NEW YORK
	

	
	
	
	

	Swift Code:
	ECOCTGTG
	CITI USA 33
	

	Sort Code :
	01001
	
	

	ABA No.:
	
	
	

	Telephone No.:
	00228 221 72 14
	
	

	Fax No.:
	002282214237
	
	

	
	
	
	

	I certify that the account No. T005501001 102614201018 ECOBANK, is held by (Institution name) the Minister of Health at this banking institution.

	The account is to be signed jointly by at least 2 (number of signatories) of the following authorized signatories:
	Name of bank’s authorizing official:

Stéphane BATE

	1 Name:

Title:
	 Komlan MALLY
	Signature:                    
	

	
	Minister of State, Minister of Health
	Date:
	

	
2 Name:

Title: Epidemiology Division Director EPI Coordinator
	
	Seal:

	
	Danladi NASSOURY
	

	
	
	

	
	
	


COVERING LETTER

(To be completed by UNICEF representative on letter-headed paper)

TO:

GAVI Alliance Secretariat,  

Attention de : Dr Julian Lob-Levyt

Executive Secretary

Chemin de Mines 2.

CH 1202 Geneva,

Switzerland

	I received, on April 28, 2009, the original of the BANKING DETAILS form, which is attached.

I certify that the form bears the signatures of the following people:



	
	Name: Komlan MALLY
	
	
	Title: Minister of State,  

           Minister of Health

	Signature of Government’s authorizing official


	
	
	
	

	Name of bank’s authorizing official  
	Stéphane BATE
	
	
	

	

	                                    

	Signature of UNICEF Representative:



	Name: 
	Mrs. Una McCAULEY

	Signature
	

	Date 
	

	
	


Strategic focal points of the PNDS 





Strengthening of leadership and organizational and management capabilities at all levels of the system

















Improvement of coverage and quality of health care

















Strengthening of coordination and partnership within the recipients, including the public-private partnership





Priorities for GAVI-HSS





Strengthening of leadership and health management capabilities at all levels of the system:


Health care services financing policy


Standards of quality and performance


Management of HR: favorable, motivating work context


Integrated training supervision





Improvement of the coverage and quality of maternal and infant health care services in 21 districts:


Allocation and training of key personnel in the most underserved zones


Improvement of infrastructure & equipment, availability of medication and other supplies


Improvement of financial accessibility


Strengthening of partnerships with private sector providers for :


Performance contracts with the private sector





DISTRICTS�
SUMS OF PERFORMANCES�
POVERTY INDEX�
SCORE�
RANK�
�
Vo�
196�
65.3�
3.00�
1st�
�
Tandjoare�
295�
87.4�
3.38�
2nd�
�
Yoto�
221.78�
65.3�
3.40�
3rd�
�
Oti�
300�
87.4�
3.43�
4th�
�
Zio�
226.39�
65.3�
3.47�
5th�
�
Kpendjal�
327.23�
87.4�
3.74�
6th�
�
Ave�
261�
65.3�
4.00�
7th�
�
Tone�
396�
87.4�
4.53�
8th�
�
Tchaoudjo�
334.71�
73.1�
4.58�
9th�
�
Assoli�
338.18�
71.3�
4.74�
10th�
�
Dankpen�
343.95�
71.3�
4.82�
11th�
�
Golfe�
323.09�
65.3�
4.95�
12th�
�
Binah�
354�
71.3�
4.96�
13th�
�
Kozah�
361.75�
71.3�
5.07�
14th�
�
Bassar�
366.14�
71.3�
5.14�
15th�
�
Wawa�
266�
50.9�
5.23�
16th�
�
Doufelgou�
376.21�
71.3�
5.28�
17th�
�
Lacs�
350�
65.3�
5.36�
18th�
�
Sotouboua�
407.69�
73.1�
5.58�
19th�
�
Keran�
399�
71.3�
5.60�
20th�
�
Ogou�
285�
50.9�
5.60�
20th ex�
�
Tchamba�
410�
73.1�
5.61�
22nd�
�
Blitta�
416.71�
73.1�
5.70�
23rd�
�
Danyi�
290�
50.9�
5.70�
23rd ex�
�
Amou�
296.28�
50.9�
5.82�
25th�
�
Moyen Mono�
307�
50.9�
6.03�
26th�
�
Haho�
321.75�
50.9�
6.32�
27th�
�
District II�
151.75�
23.4�
6.49�
28th�
�
Kloto�
344.11�
50.9�
6.76�
29th�
�
Agou�
371.62�
50.9�
7.30�
30th�
�
Est Mono�
374.48�
50.9�
7.36�
31st�
�
District V�
172.57�
23.4�
7.37�
32nd�
�
District IV�
180�
23.4�
7.69�
33rd�
�
District III�
203.64�
23.4�
8.70�
34th�
�
District I�
655�
23.4�
27.99�
35th�
�
 





Management mechanism�
Description�
�



Give details on the management costs and mechanisms (especially if a partner will be managing parts of the GAVI HSS proposal)


�
 Operating costs of the group responsible for managing GAVI HSS implementation/M&E are included in operating costs of the Ministry of Health.


Under the supervision of the Director of Health, the regional departments of health and the health districts are tasked with implementation, monitoring and evaluation of this proposal. They are responsible for producing reports and reviews.


Funds will be placed in a specific SSV subaccount used by the immunization program to receive funds intended for strengthening immunization systems; this account has been opened since 2002 and is managed by the Ministry of Health. 


The funds received for RSS will be included in the Ministry of Health planning document by the Directorate of Financial Affairs. This financing is positioned at the Ministry of Economy and Finance in order to be included under the category of external financing (budget assistance). 


An executive from the ministry of Economy and Finance (Director of plan financing and implementation control) is responsible for the validation of all financial reports from this account to higher authorities, to HSCC and to GAVI. This will enable the traceability of GAVI support in Togo’s budget during each budget year.





The Department of Planning will be responsible for the implementation secretariat (programmatic budget preparation and execution reports).





The Health Sector Coordinating Committee will supervise and monitor the implementation (approval of the annual action plan, annual budget, and annual situation report).





The district and regional action plans and the central tier will be validated by the HSCC, which will decide on integrated financing of activities. After  HSCC validation of the plans, the group responsible for management will prepare the financing requests, which will be submitted to the Ministry of Health for approval. 





Mechanism for transferring GAVI HSS support funds from the central to the peripheral tier.





When the request is approved by the Ministry, the funds are transferred into the accounts of the districts and regions concerned. The Regional and Prefect Directors have similar accounts in their respective places and they manage the funds allocated to them. They will be trained in financial management procedures.





After the activities are carried out, the districts send vouchers for the allocated funds to the group responsible for management. These vouchers are subject to meticulous internal control by the group responsible for management. This group, after examination and verification, sends a technical and financial 


report to the HSCC. 


The funds should be managed transparently, and detailed verifiable financial reports should be produced regularly, as provided in the individual financing agreements of this proposal. 


In any event, the subsequent disbursement of funds to a district is contingent upon presentation of the vouchers for the earlier requests. 


Auditing procedures


The use of funds will be subject to ongoing internal controls and annual external audits conducted by qualified domestic or international firms commissioned for that purpose by the HSCC.


�
�












 





Activities requiring technical assistance�
Anticipated duration�
Anticipated timing (year, quarter)�
Anticipated source (local, partner etc.)�
�
Annual review of activities and drafting of progress report (APR) �
15 days�
First quarter of each year�
WHO, UNICEF�
�
 








�	 Source: Direction Générale de Statistique et de la comptabilité Nationale


�	 Rapport des activités 2007 du Programme Elargi de vaccination du Togo, pages 17 et 19 in annex 1 doc: 24


�	 Rapport enquête MICS3-2006, TOGO, Tableau récapulatif des résultats -Santé de l’enfant) page i in annex 1 doc: 13


�	 Rapport enquête MICS3-2006, TOGO, Tableau récapulatif des résultats -Santé de la reproduction (santé de la mère et de l’enfant) page ii in annex 1 doc: 13


�	 Principaux indicateurs de santé 2007, Ministère de la santé page 15 in annex 1 doc: 14


�	 Cf. Facteurs déterminants dans le renforcement du système de santé au Togo: opinions des acteurs et utilisateurs des services de santé, Décembre 2007, Page 11 § 4.4. in annex 1 doc: 10


�	 Plan national de developpement sanitaire (PNDS, 2009-2013), chap.2, page 25. in annex1 doc 1


�	 Plan nattional de developpement sanitaire (PNDS, 2009-2013), chap.3 page 26 in annex 1 doc 1


�	 Plan nattional de developpement sanitaire (PNDS, 2009-2013), sous-titre: 3.2.2, page 32 in annex 1 doc: 10; CMAP 2007-2011, page 33 in annex 1 doc: 2; draft CMAP 2012-2013 in annex 24


�	 See document de reduction de la pauvreté (DSRP- full interim version) page 17, annex 1 doc: 3


�	 Analysis of the health care situation: summary of the recent evaluation documents in Togo, page 42, annex 1 doc: 4





�	  See the Kara Workshop report in Appendix 17.





�	 See the report of the Tsévié Participatory Meeting of October 2008 in Appendix 19. 





�	 Order N° 0030/2002/MSP of March 6, 2002, including creation of the Togo HSCC, in annex 1 doc: 11


�	 See Ministerial Order N° 00781/06/MH/CAB/DGS in annex 1 doc: 13


�	 See update memorandum concerning naming of the drafting group of August 08, 2008, in Annex 1 doc: 14


�	: written invitation to 12 resource individuals to draft a proposal to submit to GAVI Funding, in annex 1 doc: 16


�	: report of the Kara workshop, in annex 1 doc: 17


�	: see the minutes of the brainstorming meeting in Kara with the managerial teams of the health districts on strengthening health district capabilities, in annex1 doc: 18


�	: see document opinions of the agents and users of the health financed by GAVI to draw up the development of the HSS proposal, in annex 1 doc: 9


�	: see minutes of the approval of the first proposal by the HSCC, in annex 1 doc: 22


�	: see the minutes of the Tsevie meeting in annex 1 doc: 19


�	: see the minutes of the meeting of the HSCC du October 27, 2008 in annex 1 doc: 20


�	: see the minutes of the meeting of approval of the proposal by the HSCC in annex 1 doc: 10.





�	: minutes of the information meeting to CSS members annex 25


�	: Memorandum on designation of members of the team in charge of revising Togo’s proposal following amendments by the GAVI Funds independent study committee and attendance list in annex 33


�	: minutes of the CCSS validation meeting annex 26


�	: See document Human Resources Development Plan in annex 1 doc: 5.


�	: See document Determining factors in strengthening Togo’s health system: opinions of health services agents and users in annex 1 doc: 9


�	: See document Fundamentals of hospital management in Togo in annex 1 doc: 8


�	 See Minutes of the meeting and attendance list in annex 1 doc: 10 (only those present at the meeting of April 24, 2009)


�	 If the proposal identifies activities to be carried out at the infranationa level, infranational data must be supplied when available. These data should be supplied in addition to national data.


�	 During the last 3 years.


�	 Report of activities 2007 of the Expanded Program of Immunization in Togo, pages 17 and 19 in annex 1 doc: 21


�	 Study report MICS3-2006, TOGO, Summary table of results – Child Health) page i in annex 1 doc: 12


�	 Study report MICS3-2006, TOGO, Summary table of results –Reproductive health (health of the mother and child) page ii in annex 1 doc: 12


�	 Main health indicators 2007, Ministry of Health page 15 in annex 1 doc: 15


�	 Cf. Determining factors in strengthening the health care system in Togo: opinions of agents and users of health care services, December 2007, Page 11 § 4.4. in annex 1 doc: 9





	 Dr: Doctor; MW: Midwife; RAM: Registered Assistant Midwife; RN: Registered nurse; SN: Specialist nurse; SLT: Senior Laboratory Technician; LT: Laboratory Technician; SSE: Senior Sanitary Engineer; AH: Registered Assistant Hygienist.


	 density: (number of personnel/population) X 10,000


�	 see the document essential health care services package in Togo pages 8 to 9 and 38 to 47 in annex 1 doc: 6


	 Document for Audit-Evaluation of the pharmaceutical sector in Togo, interim mission report (volume I)





�	 If number of districts is provided than the total number of districts in the country must also be provided.


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


�	 Important for easy accessing and cross referencing


�	  List of permanent HSCC members 


�	 Please summit a copy of the Aide Memoire


�	 Please summit a copy of the agreement/memorandum of understanding, which governs the joint financing mechanism and a copy of the document which describes how the joint financing mechanism is currently functioning. 


�	 Please summit a copy of the procedures and legislation, which applies to the annual budgeting process for the use of GAVI HSS funds and documentation, which describes how the budgeting process for GAVI HSS funds would be conducted


�	 State Budget Fiscal Year 2009


�	 See GAVI HSS Guidelines for countries respective funding levels under 


	Allocation


�	 If available, and if not, the National Immunization Plan and the Financial Viability Plan


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






