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(To be used with Guidelines of December 2010)
Please submit the Proposal using the online platform https://AppsPortal.gavialliance.org/PDExtranet.
Enquiries to: proposals@gavialliance.org or representatives of a GAVI partner agency. The documents can be shared with GAVI partners, collaborators and general public. The Proposal and attachments must be submitted in English, French, Spanish, or Russian.
Note: Please ensure that the application has been received by the GAVI Secretariat on or before the day of the deadline.
The GAVI Secretariat is unable to return submitted documents and attachments to countries. Unless otherwise specified, documents will be shared with the GAVI Alliance partners and the general public.
	GAVI ALLIANCE
GRANT TERMS AND CONDITIONS
FUNDING USED SOLELY FOR APPROVED PROGRAMMES
The applicant country (“Country”) confirms that all funding provided by the GAVI Alliance will be used and applied for the sole purpose of fulfilling the programme(s) described in the Country’s application.  Any significant change from the approved programme(s) must be reviewed and approved in advance by the GAVI Alliance.  All funding decisions for the application are made at the discretion of the GAVI Alliance Board and are subject to IRC processes and the availability of funds.
AMENDMENT TO THE APPLICATION
The Country will notify the GAVI Alliance in its Annual Progress Report if it wishes to propose any change to the programme(s) description in its application.  The GAVI Alliance will document any change approved by the GAVI Alliance, and the Country’s 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 programme(s) described in its 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 programmes described in the Country’s application, or any GAVI Alliance-approved amendment to the application.  The GAVI Alliance retains the right to terminate its support to the Country for the programmes described in its 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 its 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 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 is any claims of misuse of funds, 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 Country confirm that its application, and Annual Progress Report, are accurate and correct and form legally binding obligations on the Country, under the Country’s law, to perform the programmes described in its application, as amended, if applicable, in the APR.
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 complies with the requirements therein.
USE OF COMMERCIAL BANK ACCOUNTS
The Country is responsible for undertaking the necessary due diligence on all commercial banks used to manage GAVI cash-based support. The Country confirms that it will take all responsibility for replenishing GAVI cash support lost due to bank insolvency, fraud or any other unforeseen event.
ARBITRATION
Any dispute between the Country and the GAVI Alliance arising out of or relating to its 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 programmes described in the application, including without limitation, any financial loss, reliance claims, any harm to property, or personal injury or death.  Country is solely responsible for all aspects of managing and implementing the programmes described in its application.


1. Response to conditions
Vaccine: Rotavirus 2-dose schedule
Condition 1:
Kenya is requested to report on the progress of implementation of the recommendations of the 2009 VMA, with special attention to vaccine management performance. 
The 2009 recommendations covered three broad areas – 

1. Stock management

2. Cold chain

3. Capacity building for health workers on vaccine management 
Stock management

Computerisation of stock management was identified by the VMA of 2009 as a critical component in the improvement of vaccine management. From 2009 to June 2011 DVI was using an adapted MS Excel based Stock Management Tool (SMT). However in order to improve linkages with sub national levels depots DVI changed to a web based stock management tool which has been in use since July 2011. This web based system which was customised to the country needs has been in use at the national level, with plans to cascade it to the regional level by the end of the year and to the districts by the end of 2012. 
To ensure that diluents match their respective vaccines at service delivery level, new vaccine stock ledgers with provisions for capturing diluents were introduced in 2009. In addition, at all levels vaccines and diluents from the same manufacturer are matched during distribution. 

There has been continued advocacy for increased allocation of funds for procurement of traditional vaccines and co-financing of new vaccines. 

Cold chain 

As part of the government’s plan to expand its cold chain capacity, two new regional depots were established in 2010. This increased the number of regional depots from six to eight thus decongesting the pressure on the national stores. Furthermore, GOK has entered into a memorandum of understanding with the Government of Japan through JICA to expand cold chain capacity at national and regional level (six new cold rooms of 30m³ each and two new freezer rooms of 20m3 each, will be installed at national level and three cold rooms at regional level) by mid 2013.   

At national level, the risk of freezing has been reduced by the installation of temperature data loggers to continuously monitor temperature excursions. By the end of 2011, temperature data loggers will be installed in all regional depot cold rooms and selected high volume district stores. A total of fifty loggers have been procured for this purpose. In addition, in 2011, temperature loggers have been installed at the cargo handling centres at the airport and this data is reviewed monthly. 
Capacity building for health workers on vaccine management 

The assessment also identified knowledge gaps which have contributed to challenges in vaccine management. To address these knowledge gaps, health workers at national and subnational levels were trained on vaccine management (forecasting, stock management, Multi Dose Vial Policy, Vaccine Vial Monitor and cold chain maintenance). This was achieved through the following interventions 
· Operational level training from May 2010 (following the RED approach training for all health workers in 110 districts from April 2010) and is ongoing
· PCV10 introduction training in all districts from November 2010 to January 2011
· MLM training – District managers from the remaining 5 provinces were trained between 2010 and 2011. Prior to the VMA recommendations district managers from 3 provinces had been trained. 
· Continuous support supervision and on the job training country wide
The supporting document attached is the 
· VMA recommendation responses ( Attachment 22 in the proposal portal)
Condition 2: 
Kenya is requested to provide an ICC-endorsed communication that adequate and functional cold chain has been put in place at all levels prior to shipment of rotavirus vaccine.

In order to determine the cold chain capacity, Kenya conducted a national Cold Chain Inventory (CCI) in 2011. The findings from this inventory indicate that the country has adequate capacity at national level to accommodate the two dose rotavirus vaccine introduction in 2013 (see table below). Furthermore, the change from 2 dose Pentavalent vaccine to 10 dose liquid Pentavalent vaccines, in July 2011, has freed considerable cold chain capacity. The cold chain capacity at national level is expected to be sufficient for the introduction of Rotavirus vaccine in 2013, and up to 2015 at the current population growth. In addition, the extra cold rooms (see condition 1 above) to be funded by the Government of Japan are expected to be operational by the end of 2013.
The regional level depots have sufficient capacity for their populations to beyond 2015 (see table below). This factors in the introduction of rotavirus vaccine and population growth. 
To bridge the cold chain gaps at service delivery level, the program has this year procured over 500 solar chill direct drive refrigerators. This is in keeping with the ongoing expansion strategy. This will increase both capacity and number of fixed facilities offering immunisation. 

There are 3 attached supporting documents cold chain inventory report 2011, ICC signed minutes endorsing cold chain capacity and replacement plan and the GoK and JICA project for the reinforcement of vaccine storage schedule.

The table below shows the capacity in litres of the central vaccine stores over the next 3 years comparing capacity and vaccine volume requirement.

	Central vaccine stores
	Current capacity  ( 2011)

litres
	Capacity in 2012 after the introduction of 10 dose Pentavalent

litres
	Capacity in 2013 after the introduction of Rota 2 dose

litres

	Current Capacity in Litres
	44,948
	44,948
	44,948

	Requirements in Litres
	38,060
	29,663
	42,271

	Surplus in Litres
	6,888
	15,285
	2,677


 The table below shows the capacity in litres of the regional vaccine stores over the next 3 year comparing capacity and vaccine volume requirement. 
	Regional Stores
	Capacity and Requirement in litres
	2011
	2012
	2013

	Nyeri
	Capacity
	                                21,057 
	                         21,057 
	         21,057 

	 
	Requirement
	                                   2,427 
	                           1,892 
	           2,696 

	Mombasa
	Capacity
	                                11,035 
	                         11,035 
	         11,035 

	 
	Requirement
	                                   3,256 
	                           2,537 
	           3,616 

	Meru
	Capacity
	                                   9,762 
	                           9,762 
	           9,762 

	 
	Requirement
	                                   2,773 
	                           2,161 
	           3,080 

	Eldoret
	Capacity
	                                11,461 
	                         11,461 
	         11,461 

	 
	Requirement
	                                   4,855 
	                           3,784 
	           5,392 

	Garissa
	Capacity
	                                10,162 
	                         10,162 
	         10,162 

	 
	Requirement
	                                   2,398 
	                           1,869 
	           2,663 

	Kisumu
	Capacity
	                                20,699 
	                         20,699 
	         20,699 

	 
	Requirement
	                                   5,649 
	                           4,402 
	           6,274 

	Nakuru
	Capacity
	                                11,455 
	                         11,455 
	         11,455 

	 
	Requirement
	                                   4,264 
	                           3,323 
	           4,736 

	Kakamega
	Capacity
	                                   9,918 
	                           9,918 
	           9,918 

	 
	Requirement
	                                   4,256 
	                           3,317 
	           4,726 
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Supporting document attached 
· Kenya cold chain draft report 2011 ( Attachment  24)
· Child Health ICC endorsing cold chain capacity status ( Attachments 25 and 26)
Condition 3: 

Provide evidence that the problem of long customs delays with vaccine shipments arriving at Nairobi airport has been resolved.

The program acknowledges the value of potent vaccines and prompt clearance of the vaccines from the airport. Kenya has therefore made every attempt to address the possible causes of delay in vaccine clearance after arrival. 
Over the last twelve months the program has managed to reduce incidences of prolonged delay in vaccine clearance by 45% between 2010 and 2011.
There are major and minor causes of bottlenecks and some are not within the control of the program. The program is currently working on a long term solution for rapid custom clearance through acquisition of a legal notice of prior release. A prior release authorization would ensure vaccines are released and clearance with customs would follow. Obtaining a prior release is a complex legal process.
After doing the problem analysis the program has identified the following possible causes of delay in vaccine clearance: (See attached vaccine clearance flow chart attachment number 20)
First cause: Delay in receipt of pre shipment documents (copies of airway bill, packing list, lot release certificate and invoice) from procurement agent UNICEF. 
Status: To reduce the risk of delay the program has negotiated an arrangement with UNICEF Supply Division through the Kenya Country Office to send documents at least two weeks before shipment. This arrangement has enabled DVI to initiate and obtain waivers prior to vaccine arrival at the port of entry.
Second cause: Delay in obtaining the waiver from Ministry of Finance and import permit from National Regulatory Authority (Pharmacy and Poisons Board-PPB) as a result of:

-Over reliance on the national logistician to implement the process

-Over reliance on one focal point from Ministry of Public Health and Sanitation to request for waivers
-National custom office does not have priority channels for Vaccines and therefore the request for waivers are handled on a first come first serve basis 

Status: With the current arrangement of receiving the documentation on time (two weeks before shipment) this has not been an issue. In addition 

-In the absence of the National EPI Logistician to initiate vaccine clearances, other officers within the logistics team have been empowered to implement the process.
-In the absence of the ministerial focal point for waivers there is now an alternate signatory who has been identified
-The program has developed an informal rapport with the national customs office that issues waivers, to expedite the release of the waiver codes and letters.

Third cause: Delay in custom verification, authorisation and release at the port of entry. 
Status: Through UNICEF KCO the programme has utilized the services the contracted UNICEF KCO professional clearing agent. 
Fourth Cause: Delay in obtaining release order from UNICEF KCO to their contracted clearing agent.

Status: The programme tracks the arrival and release of vaccines from the port of entry and engages the procurement unit of UNICEF KCO and their clearing agent to ensure timely release of consignments and prompt notification of any delays. 
Fifth cause: Global vaccine supply shortages contribute to long custom delays by:

-Increasing number of small shipments (lots) and therefore increased workload in terms of obtaining waivers and custom clearances
-Increasing the risk of delay in obtaining multiple waiver (e.g. obtaining waivers for 24 shipments instead of 12 shipments in a year multiplies the chances of delays).
-inability to plan for the shipments- where the planned schedule is disrupted with cases of very short notice of arrival, less than the 2 week notice requested for.
Status: The program has dealt with this by adapting as and when it is necessary.
Despite all this, in the event of delay in clearing vaccines on time, the program is working with airport cargo handling centres to ensure that vaccines at the airport are stored and maintained at the recommended temperatures. This is being done through on-the-job training of cargo handling staff, installation and monitoring of a temperature data logger at the one of the cargo handling centres. The program plans to expand this to the other 3 cargo handlers at the airport. 
Supporting documents are attached

· Vaccine clearance flow chart (Attachment 20)
· Vaccine clearance time analysis 2011 (Attachment 23)
NOTE from IRC:

When responding to the above condition the IRC advises Kenya to also revise financial projections and resolve discrepancies between the application form and the cMYP. Clarify the discrepancy between secured funding in the Introduction Plan and that mentioned in the cMYP.

There were a few discrepancies which were noted and rectified between the cMYP and the application proposal. 

Please note the differences between the cMYP and application form in table 5.5 were due to 
· New and underused vaccines  are different line items in the cMYP (costing tool) while we have combined both in the application form
· Transport is a combined line item in the application proposal which combines the fixed site strategy and outreach services from the costing tool
· Maintenance and overhead in the application proposal is a combination of cold chain maintenance, maintenance of other capital equipment and building overheads from the costing tool.
· Per diem for supervision was not reflected in the application proposal.
In table 6.3.7 the data is derived from the costing tool of the year 2013. The cost are not Rotavirus vaccine specific and reflect the total cost to the programme for the year. 
Kenya will develop a comprehensive introductory budget once approval for vaccine is confirmed in 2012 to focus on operational activities before and after introduction. This introductory budget will draw heavily from the cMYP and the costing tool and will take into account Government and partner commitments in the costing tool at that time.
2. Signatures of the Government
Enter the family name in capital letters.
	Minister of Health (or delegated authority)
	Minister of Finance (or delegated authority)

	Name
	Hon Beth MUGO, EGS. MP


	Name
	Hon. Uhuru KENYATTA, EGS. MP


	Date
	
	Date
	

	Signature
	
	Signature
	


This report has been compiled by (these persons may be contacted in case the GAVI Secretatiat has queries on this document):
Enter the family name in capital letters.
	Full name
	Position
	Telephone
	Email

	Dr S K SHARIF
	Director of Public Health and Sanitation
	+254202012913

+254733813449 
	sksharif@africaonline.co.ke

	Dr Tatu KAMAU
	Head DVI
	+254202013370
+254722276016
	tatun@wananchi.com
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