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Application Form B

Assistance to Strengthen the Involvement of Civil Society Organizations (CSO) in Immunization Programs and Other Related Health Issues.

PROPOSAL PREPARED AND SUBMITTED BY THE DEMOCRATIC REPUBLIC OF CONGO (DRC)
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Abbreviations et acronyms
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COP  

CNOS   CONSORTIUM   PROJET GAVI - OSC - RDC  

SANRU:    APPUI AUX ZS   CRS:   APPUI AUX ZS   ARCC:   APPUI AUX ZS   CRRDC:   APPUI AUX ZS   A TRAVERS  LES  ZS  APPUYEES  

APPUI  FINANCIER  AU X ONG  LOCALE S (BDOM,   COMMUNAUTES  ECC,   ONG)   ENCADREMENT  DES ONG  LOCALES (BDOM,  COMMUNAUTES  ECC, ONG)   ENCADREMENT  DES ONG  LOCALES (BDOM,  COMMUNAUTES  ECC, ONG)     ENCADREMENT  DES ONG  LOCALES (BDOM,  COMMUNAUTES  ECC, ONG)     ENCADREMENT  DES ONG  LOCALES (BDOM,  COMMUNAUTES  ECC, ONG)    


[image: image6.emf]
Summary (1 page)
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Section 1: The Steps involved in the Elaboration of the Application for Assistance (1 to 2 pages)

This section presents the steps to be followed by CSOs to apply for assistance with the GAVI Alliance. Start by describing the Health Sector Coordination Committee (HSCC) or its equivalent:
· HSCC name (or its equivalent)

· date when the HSCC began its operations
· frequency of meetings
· The general purpose and function of the HSCC

· name of any CSO represented within the HSCC


Next, describe the process undertaken by your country in the preparation of the application, and more specifically information on the technical support group (if such a group was created/employed), along the following points: 

· Who coordinated and supervised the preparation of the assistance application?

· Who was in charge of writing the application? Was a technical assistance provided?
· Describe the CSOs individual application for assistance presentation process. 

· What was the mechanism used to select CSOs for assistance?

	4-6/2007: GAVI publication of request for proposal for the 2 GAVI-CSO windows: Mapping Funds and 10 countries pilot Funds


	

	4-6/2007: Spreading the information to CSOs and other partners of the Ministry of Health. Passing over responsibility from GARSS to ICC/EVP to guide over the technical aspect of the 2 funds

	

	6-9/2007: Presentation of drafts to ICC/EVP at the Lubumbashi meeting and feedback

	

	Sept. 17-21 2007: GAVI team visit to the DRC. Presentation of the proposal and feedback 

	

	Sept. 25 2007: Official presentation of the project draft 1 at the Technical Secretariat of the NPC and amendments

	

	Sept. 30 2007: Official presentation of the project draft 2 at the Technical Secretariat of the NPC and approval

	

	October, 02 2007: Signing of a memorandum of understanding and Application Form C by various partners in charge of the implementation of the project and Signing of Application Form B by the Minister of Health.

	

	October 05, 2007: Extraordinary assembly of the NPC presided over by the Minister of Health to share out roles to the various members of the NPC. Approval by the NPC.

	

	October 05, 2007: Official submission to GAVI


Describe the exact functions and duties of key partners associated to the process using the table below:
Functions and Duties of Key Partners (members of the HSCC/TSG – Health Sector Coordination Committe/Technical Support Group – and others)

	Title / Position
	Organization
	Member of the HSCC/TSG ?
	Functions in the preparation of the Application for GAVI Alliance assistance to CSOs 

	Coordinator
	SPD/GARSS
	YES
	Coordination of the entire preparation process for assistance to CSOs 

	Member
	EVP
	YES
	Technical Support

	Member
	WHO
	YES
	Technical Support

	Member
	UNICEF
	YES
	Technical Support

	Member
	EUROP. UNION
	YES
	Technical Support

	Member
	USAID
	YES
	Technical Support

	Member
	SANRU
	YES
	Technical Support

	Member
	ROTARY
	YES
	Technical Support

	Member
	BTC
	YES
	Technical Support

	Member
	WORLD BANK
	YES
	Technical Support


Section 2: Overview of the GAVI Alliance assistance to CSOs (1 to 2 pages)

In this section, the role (current and planned) of CSOs in providing or strengthening health services, immunization particularly, infant healthcare and in strengthening the health system should be described.  
Start by ascertaining the actual role of CSOs in providing or strengthening immunization or infant healthcare, and their function in the health system. Then indicate the overall goals of the application for assistance to the GAVI Alliance for the CSOs. Choose SMART objectives (Specific, Measurable, Achievable, Realistic and Time-bound).

Draw the list of the CSOs selected as potential beneficiaries of GAVI Alliance assistance for CSOs. In the table below, make a summary of the principal activities to be undertaken by each CSO when the GAVI Alliance assistance will go into operation, and the expected outcomes for each year.

Draw the list of CSOs selected as potential beneficiaries of the GAVI Alliance assistance to CSOs. 

	CSOs which will be involved in the project implementation

	ECC (SANRU)

	ARCC

	CRS

	CRRDC

	CNOS


In the table below, summarize the principal activities to be undertaken by each CSO when the GAVI Alliance Assistance will go into operation, and the expected outcome in each of the years.
	CSO
	Major activities
	Expected outcomes

	
	
	2008
	2009

	ECC (SANRU)
	Coordination of the CSOs to be involved in the project implementation
	CSOs are better coordinated, with harmonization of activities and reporting
	CSOs are better coordinated, with harmonization of activities and reporting

	
	Technical, logistical and financial support to the 25 HDs of Katanga, Kasai-Oriental and Kasai-Occidental


	All planned resources and inputs are provided to the HDs and ICs are improving

	All planned resources and inputs are provided to the HDs and ICs are improving (at least 157,913 children aged 0 – 11 months have received three doses of DTP-HepB3/OPV3, at least 157,913 children aged 0 – 11 months have received one VAR dose, at least 170,934 pregnant women have received at least 2 ATV doses)

	
	Technical, logistical and financial support to the EVP branches for the 25 HDs identified
	The branches are strengthen to monitor the HDs
	The branches are strengthen to monitor the HDs

	
	Strengthening partnership and coordination
	Effective participation at all meetings of the various bodies or committees at all the levels
	Effective participation at all meetings of the various bodies or committees at all the levels

	ARCC
	Technical, logistical and financial support to the 14 HDs of Kinshasa and Kasai-Oriental
	All planned resources and imputs are provided to the HDs and ICs are improving
	All planned resources and inputs are provided to the HDs and ICs are improving (at least 157,913 children aged 0 – 11 months have received three doses of DTP-HepB3/OPV3, at least 157,913 children aged 0 – 11 months have received one VAR dose, at least 170,934 pregnant women have received at least 2 ATV doses)

	
	Technical, logistical and financial support to the EVP branches for the 14 HDs identified 
	The units are strengthen to supervise the HDs
	The branches are strengthen to monitor the HDs

	
	Strengthening partnership and coordination
	Effective participation at all meetings of the various bodies or committees at all the levels
	Effective participation at all meetings of the various bodies or committees at all the levels

	CRS
	Technical, logistical and financial support to the 26 HDs of Kasai-Oriental and Sud-Kivu
	All planned resources and inputs are provided to the HDs and ICs are improving
	All planned resources and inputs are provided to the HDs and ICs are improving (at least 157,913 children aged 0 – 11 months have received three doses of DTP-HepB3/OPV3, at least 157,913 children aged 0 – 11 months have received one VAR dose, at least 170,934 pregnant women have received at least 2 ATV doses)

	
	Technical, logistical and financial support to the EVP branches for the 26 HDs identified
	The branches are strengthen to monitor the HDs
	The branches are strengthen to monitor the HDs

	
	Strengthening partnership and coordination
	Effective participation at all meetings of the various bodies or committees at all the levels
	Effective participation at all meetings of the various bodies or committees at all the levels

	CRRDC
	Support for Communication for behavioral change activities and social mobilization in all the 65 HDs selected through the Red-Cross and Community Bridging volunteers networks
	The volunteers and community bridgers are trained and provided with working tools.

Community involvement is palpable. The abandon rate is low.
	The abandon rate drops by at least 10%, the number of children uncovered falls by at least 50% relative to the current level, the beneficiary population is satisfied with the intervention

	
	Strengthening partnership and coordination
	Effective participation at all meetings of the various bodies or committees at all the levels
	Effective participation at all meetings of the various bodies or committees at all the levels

	CNOS
	Support for Advocacy activities (at the national and provincial levels) and social mobilization, through the networks of local NGOs; field visits for DQA (Data Quality Assurance) and assessment of the level of satisfaction of the beneficiary community
	At least 2 Advocacy meetings are now organized at all levels, at least 1 visit is made each semester at the level of the EVP branches to the targetted HDs
	The budget allocated for health has increase, the abandon rate has dropped, the number of uncovered children has fallen, the beneficiary population is satisfied with the intervention

	
	Assistance to local NGOs working in the selected HDs
	Local NGOs are chosen, supported financially and are involved in the immunization program
	Local NGOs are supported financially and are involved in the immunization program

	
	Strengthening partnership and coordination
	Effective participation at all meetings of the various bodies or committees at all the levels
	Effective participation at all meetings of the various bodies or committees at all the levels


Enfin, indiquez comment vous entendez poursuivre le programme, du point de vue technique et financier, quand les ressources de GAVI seront terminées (le cas échéant), en donnant la source et le montant du financement potentiel.

Finally, indicate how you will carry on with the program, from a technical and financial viewpoint, when the GAVI resources will be exhausted (as the case might be), while providing the source and the amount of the potential financing.

Section 3: Program Implementation Plan (1-2 pages)

Prepare and present the general program implementation plan for the duration of the assistance to CSOs, on the basis of the individual programs implementation plans made in the CSOs applications. It is important to choose the best framework for the plan and ensure that the following elements are included:

· Introduction: justifications and summary of outcomes, objectives and benchmarks
· Specific activities for the project implementation and timeline
· Organization and management of the project

· Global strategy to attain the desired outcomes

· How will the project assist in achieving the CMAP and/or in the proposal for a GAVI assistance to the HSS 

· How will this project be coordinated with other activities, and what role do the key participants play




Section 4: Monitoring and Evaluation (1 page))

In this section, the indicators employed to monitor the outcomes in the course of the GAVI Alliance Assistance to CSOs are to be presented. These indicators are based on the indicators presented in the CSOs Applications and should reflect the indicators used in the CMAP and/or the proposal for GAVI assistance to the HSS. Enter the required information in the table below.

The indicators employed to monitor the outcomes 

(See table below)
	Activities
	Indicators
	Reference Estimation1
	Data source
	Date estima-tion référence
	Target
	Date for target

	Micro-planning/Enumeration
	No. of HAs with enumerated pop. and with an appropriate microplans
	 
	Reports on microplanning meetings, reports on supervision, and reports on activities
	 
	100% of HAs with enumerated populations and appropriate microplans
	Jan 08
Jan 09

	Provision of means of transport and cold chain 
	No. of motorcycles and bikes provided, No. Of cold chain operation days 
	The quick evaluation will indicate the situation in each of the HDs and HAs
	Reports on activities, reports on supervision, equipment delivery slip
	Jan 08
	100% of HDs have motorcycles, 100% of HAs have bikes and cold chain equipment for advanced strategies
	Dec 08

	Training of the staff in EVP management
	No. of HDMT, IT and ITA staff trained in EVP management
	The quick evaluation will provide information on the training needs of each of the HDs
	Reports on training, reports on activities, reports on supervision
	Jan 08
	100% of target HDMT members, and IT and ITA members are trained/refreshed in EVP management
	Dec 08

	Production of management tools, communication supports, conduct of sensitization activities 
	No. of facilities supplied with tools and communication supports, No. of Community Bridgers trained, No. of sensitization sessions held 
	The quick evaluation will provide information on the choice of means of communication and the community bridgers in each HD
	Reports on supervision, reports on activities
	Jan 08
	100% of HDs and HAs are supplied with management tools, 100% of the community bridgers identified are trained, x sensitization sessions have been carried out

	Dec 09

	Immunization Accelerations
	IC by infectious disease, No. of immunized infants from 0 to 11 months, abandon rate
	The quick evaluation will provide information on the HDs /HAs to be covered 
	EVP reports, SNIS reports (National Health Information System), reports on supervision and reports on d'activités
	Jan 08
	At least 90% of targetted children have received vaccines
	Dec 2008, Dec 2009

	Supervision, Monitoring and Evaluation of the activities
	No. of supervisions carried out, No. of monitoring meetings held in the HDs
	 
	Reports on supervision,

reports on monitoring meetings and reports on activities
	 
	More than 80% of planned supervisions are achieved, More than 40% of planned monthly meetings are held


	Each quarter


1 If reference data is not available, indicate whether the collection of reference data has been scheduled and the exact date of collection.
Finally, give detail information on the mechanisms to be adopted to monitor these indicators, including the role of beneficiaries in monitoring the progress of activities, as the case may be. 


Section 5: Implementation (1 to 2 pages)

In this section, the methods of managing the GAVI Alliance assistance to CSOs should be described. Provide the following information:

· Name of the organization charged with managing the program implementation

· Name of the organization charged with the coordination, monitoring and quality control

· Role of the HSCC (or its equivalent) in the project implementation


In the table below, describe the precise functions and duties of key partners in the project implementation:

Functions and Duties of Key Partners (HSCC/TSG and others)

	Title / Position 
	Organization
	HSCC Member
	Functions in the implementation of the GAVI Alliance assistance to CSOs

	Secretary General of the Ministry of Health
	Ministry of Health
	YES
	President of the HSSS National Pilot Committee

	Director of the SPD
	Ministry of Health
	YES
	Coordinator of the HSSS NPC Technical Secretariat 

	Diseases Directorate
	Ministry of Health
	YES
	President of the Diseases Commission of the NPC Technical Secretariat

	Director of the Primary Healthcare Directorate
	Ministry of Health
	YES
	President of the MCH Commission

	Director of the Pharmacy Directorate
	Ministry of Health
	YES
	President of Inputs Management Commission

	Director of Healthcare Facilities
	Ministry of Health
	YES
	President of Contracts Commission

	Director of the Human Resources Directorate
	Ministry of Health
	YES
	President of Human Resources Commission

	WHO Representative
	WHO / DRC
	YES
	Technical Assistance for the implementation of HSSS

	UNICEF Representative
	UNICEF / DRC
	YES
	Technical and Financial Assistance for the Revitalization and Mother and Child Survival Program

	Director of Health Programs
	USAID
	YES
	Technical and Financial Assistance for the program implementation

	Head of the Health Department
	WORLD BANK
	YES
	Technical and Financial Assistance for the program implementation

	Head of Development, Environmental and Regional Cooperation Division
	European Union Delegation
	YES
	Technical and Financial Assistance for the program implementation

	Medical attaché, Embassy of Belgium
	DGCD
	YES
	Technical and Financial Assistance for the program implementation

	Director
	SANRU
	YES
	Leader of the consortium charged with the program implementation

	Country Representative
	CRS
	YES
	Member of the consortium charged with the program implementation

	President
	ARCC
	YES
	Member of the consortium charged with the program implementation

	President
	CRRDC
	YES
	Member of the consortium charged with the program implementation

	President
	CNOS
	YES
	Partner (non-member) of the consortium charged with the program implementation


Describe the mechanism for the financial management of GAVI Alliance assistance to CSOs:
· Mechanism for the transfer of GAVI Alliance finances to CSOs in the country

· Mechanism (and responsibility) for the budget approval and utilization
· Planned duration of the budget approval and transfer process

· Disbursement mechanism for the GAVI Alliance finances to CSOs

· Auditing procedures (and contact information of the controllers, if known)

· Justification for management fees (if applicable)

Finally, describe the measures taken to report progress in the implementation and utilization of the GAVI Alliance finances for the CSOs, including the body in charge of preparing the annual situation reports.

Section 6: Cost and Financing of GAVI Alliance Assistance to CSOs (1 page)

In this section, the total amount of GAVI Alliance finances available for the CSOs is determined and the annual costs of all the proposed activities is calculated. That said, the costs should not surpass available finances. 

The GAVI Alliance finances to be made available for the CSOs are shown in Table 2 of Chapter 4 (directives by the GAVI Alliance for assistance to CSOs). Indicate this total at the beginning of this section.

Thereafter, prepare a budget based on the costs of all the activities (of the CSOs) for the period of the GAVI Alliance assistance. Add or remove lines in the table below to produce the exact number of activities for each CSO. Ensure that the total managing costs of the assistance are included, as well as the auditing fees.

Convert all the CSOs application for assistance expenses into US$ (at current rate). 

Costs of implementing the GAVI Alliance Assistance for CSOs
	Assistance for the Activities (of each CSO)
	Yearly Cost in US$
	TOTAL COST

	
	2008
	2009
	

	ARCC
	429 950
	360 725
	790 675

	CNOS
	108 500
	57 062
	165 562

	CRRDC
	357 228
	290 669
	647 897

	CRS
	809 461
	592 988
	1 402 449

	SANRU
	895 395
	640 525
	1 535 920

	Managing Expenses (all the CSOs)
	333 008
	333 008
	666016

	Managing Expenses (of HSCC/TSG)
	25 000
	25 000
	50 000

	Financial auditing costs (for all the CSOs)
	30 000
	30 000
	60 000

	TOTAL COSTS
	2 988 542
	2 329 977
	5 318 519


Section 7: Approval of the Application for Assistance
Representatives of the Health Sector Coordination Committee (HSCC), or its equivalent, will approve the application, and the HSCC president will sign the application on their behalf. All HSCC members (or its equivalent) should sign the minutes of the meeting during which the Application for Assistance to GAVI Alliance for the CSOs has been approved. The minutes should be attached to the application for assistance. 

The signatures of HSCC members is regarded as a consent for the information and projects presented in this application for assistance in the implementation of these projects. It does not presuppose any financial or legal commitment of the partner institution or individual.


[image: image2.jpg]Le CCSS demande que les partenaires de financement de GAVI Alliance fournissent une
assistance financiére pour soutenir les OSC qui peuvent contribuer & la mise en ceuvre de la
proposition de RSS & GAVI et/ou du PPAC ainsi que décrit dans la présente demande.

e Président du CCSS (ou équivalent): nom, poste, organisation, date, signature

Nom : Dr. Victor MAKWENGE KAPUT
Poste : Ministre de la Santé de la RDC

Date : 02 Septembre 2007

Signature et cachet :

Les membres du Comité de coordination du secteur de la santé (ou son équivalent) ont approuve
cette demande au cours d’une réunion qui s'est tenue le 02 Septembre 2007. Le compte rendu
signé est joint. »

Cette section doit également inclure le nom et les coordonnées de Ia personne que le Secrétariat
de GAVI Alliance doit contacter pour tout renseignement. Veuillez fournir les renseignements
suivants :




· Contact Person : Name, position, organization, phone number, fax number, address, email. 


APPENDIXES
	Document
	Organization
	Available
	Duration
	Attachment
 number

	Timeline
	 
	Yes
	2008-2009
	1

	HD list
	 
	Yes
	2008-2009
	2

	Map of Targetted HDs
	 
	Yes
	2008-2009
	3

	Consortium constitution document (collaboration and partnership agreement)
	 
	Yes
	2008-2009
	4

	Minutes of the NPC meeting
	 
	Yes
	oct-07
	6

	Raw Bank Banking form
	 
	Yes
	oct-07
	8

	CSOs Banking form
	 
	Yes
	oct-07
	9

	ECC Registration Statement and Status
	ECC (Sanru)
	Yes
	1941
	10

	CRS Registration Statement and Status
	CRS
	Yes
	1974
	11

	CRRDC Registration Statement
	CRRDC
	Yes
	1961
	12

	ARCC Registration Statement
	ARCC
	Yes
	2004
	13

	CNOS Registration Statement
	CNOS
	Yes
	2004
	14

	CRRDC Status
	CRRDC
	Yes
	2000
	15

	ARCC Status
	ARCC
	Yes
	2001
	16

	CNOS Status
	CNOS
	Yes
	2003
	17

	ECC Annual Report
	ECC (Sanru)
	Yes
	 
	18

	CRS Annual Report
	CRS
	Yes
	2005
	19

	CRRDC Annual Report
	CRRDC
	Yes
	2000-2006
	20

	ARCC Annual Report
	ARCC
	Yes
	 
	21

	CNOS Annual and Financial Report
	CNOS
	Yes
	2006
	22

	ECC Financial Report
	ECC (Sanru)
	Yes
	2006
	23

	CRS Financial Report
	CRS
	Yes
	2006
	24

	CRRDC Financial Report
	CRRDC
	Yes
	2006
	25

	ARCC Evaluation Report
	ARCC
	Yes
	2001
	26

	CRS Strategic Plan
	CRS
	Yes
	 
	28

	ARCC Strategic Plan
	ARCC
	Yes
	2005-2009
	29

	CNOS Strategic Plan
	CNOS
	Yes
	2007-2012
	30

	CNOS and Global fund Cooperation Agreement
	CNOS
	Yes
	2005
	31

	CRS-DRC Cooperation Agreement
	CRS
	Yes
	 
	32

	CRRDC 2007 Action Plan
	CRRDC
	Yes
	2007
	33

	Application form C
	 
	Yes
	2008-2009
	34


Appendix 1. ACTIVITIES TIMELINE
	Domain
	Activities / Duties
	Responsables
	Expected Outcomes
	Means of verification
	YEAR 1
	YEAR 2

	 
	 
	 
	 
	 
	Q1
	Q2
	Q3
	Q4
	Q1
	Q2
	Q3
	Q4

	Project Management and Reporting
	Finalize the signing of the various documents of the project by the partners involved
	COP
	All the documents of the project are signed by the partners concerned
	The signed documents of the project
	X
	 
	 
	 
	 
	 
	 
	 

	
	Employ and install the project staff
	COP and Partners
	The staff of the 9 branches have been employed and installed
	List of the project staff, organizational chart
	X
	 
	 
	 
	 
	 
	 
	 

	
	Elaborate a handbook on the project procedures
	COP
	The project management procedure handbook is available
	The procedures handbook is elaborated
	X
	 
	 
	 
	 
	 
	 
	 

	
	Organize the project launch workshop
	COP / STCNP
	A project launch workshop has been organized
	Report on the launched workshop, report on activities
	X
	 
	 
	 
	 
	 
	 
	 

	
	Order all the equipment and inputs to be bought for the project
	COP
	The project equipment and inputs have been purchased
	Reports on activities, Inputs delivery slips
	X
	 
	 
	 
	 
	 
	 
	 

	
	Distribute all the equipment and inputs acquired for the project

	COP and Partners
	The equipment and inputs have been distributed in all the facilities supported by the project
	Delivery slips, reports on the project activities
	X
	X
	 
	 
	 
	 
	 
	 

	
	Organize quarterly project evaluation meetings
	COP and Partners
	Four quarterly reviews are held each year
	Reports on the project activities
	X
	X
	X
	X
	X
	X
	X
	X

	
	Submit the action plans and quarterly reports to the NPC Technical Secretariat


	COP and Partners
	The four reports and quarterly action plans are transmitted to the NPC Technical Secretariat
	Reports on the project activities, NPC Technical Secretariat acknowledgement of receipt and/or feedback 
	X
	X
	X
	X
	X
	X
	X
	X

	
	Organize yearly project evaluation meetings
	COP and Partners / NPC
	An evaluation workship is now held every year
	Reports on the project evaluation workshop
	 
	 
	 
	X
	 
	 
	 
	X

	
	Submit action plans and annual reports to the GAVI Alliance Secretariat
	NPC Technical Secretariat
	Action plans and reports are now transmitted annually to the GAVI Secretariat

	GAVI Acknowledgement of receipt and/or feedback
	 
	 
	 
	X
	 
	 
	 
	X

	
	Introduce the specific project monitoring tool/software
	COP and Partners
	A project monitoring software is now operational
	Software Product (M&E)
	X
	 
	 
	 
	 
	 
	 
	 

	Capacities Development and Activities Planning
	Conduct quick evaluations in the selected HDs
	COP and Partners
	A quick evaluation is done at each of the targetted HDs
	Evaluation reports
	X
	 
	 
	 
	 
	 
	 
	 

	
	Train the staff in EVP management
	EVP/Partners
	100% of HDMT, IT and ITA members have been trained/recycled in EVP management
	Reports on activities, reports on training, report on supervision
	X
	 
	 
	 
	 
	 
	 
	 

	
	Train the Community Bridgers and  Health committee members
	EVP/Partners
	100% of the Community Bridgers and Health committee members have been chosen and trained
	Reports on activities, reports on training, report on supervision
	X
	 
	 
	 
	 
	 
	 
	 

	
	Provide bonuses to motivate the staff (Performance contracting)
	Partners
	The project personnel receives a monthly payment depending on the performance contract
	Performance contracting, financial reports, pay slip 
	X
	X
	X
	X
	X
	X
	X
	X

	
	Promote gender equality in all activities and at all levels
	COP and Partners / NPC
	At least 30% of the staff involved at all the levels are now women
	Reports on activities
	X
	X
	X
	X
	X
	X
	X
	X

	
	Support enumeration activities in the HAs and HDs
	ICC, COP and Partners
	100% of HAs have now enumerated their populations and have appropriate microplans
	 Reports on activities and report on monitoring and supervision 
	X
	 
	 
	 
	X
	 
	 
	 

	
	Support microplanning in the HAs, HDs and the consolidation of the branches
	ICC, COP and Partners
	100% of the HDs and HAs now have consolidated microplans
	Reports on microplanning meetings

	X
	 
	 
	 
	X
	 
	 
	 

	HDs Activities Monitoring
	Support monitoring meetings at the HAs, HDs and branches
	ICC, COP and Partners
	At least 80% of HAs, HDs and branches planned monitoring meetings are held 
	Report on monitoring meeting, report on supervision and activities
	X
	X
	X
	X
	X
	X
	X
	X

	
	Support the holding of Board and Management Committee meetings
	COP and Partners / MIP
	100% of the HDs now have operating Boards of Administration and Management Committees
	Reports/minutes of the Board and Management Committee meetings
	X
	X
	X
	X
	X
	X
	X
	X

	
	Provide the HDs and HAs with the required means of transport to undertake supervisions
	COP and Partners
	100% of the HDs now have motorcybles

100% of the HAs now have bikes 
	Equipment delivery slips, reports on activities, reports on supervision
	X
	X
	 
	 
	X
	X
	 
	 

	
	Provide the EVP branches with the logistical means to monitor activities in the HDs
	COP and Partners
	The 9 branches targetted by the project now have logistics to monitor the activities
	Equipment delivery slips, reports on activities, reports on supervision
	X
	X
	 
	 
	X
	X
	 
	 

	Strengthening of local CSOs Capacities
	Train local CSOs on immunization and their role the immunization program
	HDMT/Partners
	100%¨of local CSOs in the HDs are now trained in immunization and the role they have to play
	Reports on training, reports on activities, reports on supervision
	X
	X
	 
	 
	X
	X
	 
	 

	
	Provide financial support to the selected CSOs for their activities
	COP/CNOS/HDMT/ Partners
	100% of targetted CSOs now have financing for their community mobilizers
	Financial reports, reports on activities
	X
	X
	X
	X
	X
	X
	X
	X

	Quality Improvement, Increase of the accessibility  and utilization of immunization services
	Supply vaccines and other immunization equipment 
	EVP
	100% of the targetted HDs/HAs now have vaccines and equipment for immunization
	Equipment delivery slips, reports on activities, reports on supervision
	X
	X
	X
	X
	X
	X
	X
	X

	
	Establish mechanisms to reduce missed opportunities, the abandon rate and losts of vaccines
	HDMT, IT, Community Bridgers and local CSOs
	At least 157,913 children aged 0 to 11 months have now received 3 doses of DTP-HepB3/OPV3 and 1 VAR dose, at least 170,934 pregnant women have now received at least 2 dose of ATV, the abandon rate is less than 10% in at least 90% of the HDs
	Reports on activities,  EVP reports, reports on supervision, SNIS reports 
	X
	X
	X
	X
	X
	X
	X
	X

	
	Organize immunization accelerations
	HDMT/COP/Partners
	At least 90% of the targetted children have been vaccinated
	Reports on activities, EVP reports, reports on supervision, SNIS reports 
	X
	X
	X
	X
	X
	X
	X
	X

	
	Support advanced strategies in the HAs
	HDMT/Partners
	100% of HAs now have cold chain and transport equipment to carry out advanced strategies  
	Reports on activities, EVP reports, supervision reports, SNIS
	X
	X
	X
	X
	X
	X
	X
	X

	
	Support mobile strategies where necessary
	HDMT/Partners
	 
	EVP report 

report on activities 
	X
	X
	X
	X
	X
	X
	X
	X

	
	Advocate for the opening of new facilities and the rehabilitation of existing facilities
	COP/CNOS/ICC/NPC
	The budget allocated for the health sector has now increased


	Financial report
	X
	X
	X
	X
	X
	X
	X
	X

	
	Provide immunization cards to the targetted children and to pregnant women
	HDMT/Partners
	100% of the targetted children and of pregnant women now have immunization cards
	Report on surveys, supervision and activities
	X
	X
	X
	X
	X
	X
	X
	X

	
	Integrated immunization activities into private and parastatal structures
	HDMT/Partners
	At least 90% of private and parastatal health facilities now carry out immunization
	Reports on activities, reports on supervision
	X
	X
	X
	X
	X
	X
	X
	X

	
	Carry out operations research


	HDMT/COP/Partners
	 
	 
	X
	X
	X
	X
	X
	X
	X
	X

	Improvement of the Cold Chain, in the provision and distribution of vaccines and in injection security
	Update the cold chain rehabilitation plan
	HDMT/Partners
	A rehabilitation plan is now in place in each target HD
	Reports on activities, reports on supervisions, HDs action plan
	X
	 
	 
	 
	X
	 
	 
	 

	
	Ensure a periodical inventory of the cold chain materials
	HDMT/Partners
	An inventory of all cold chain materials is now carried out each quarter in all the HDs
	Transmitted inventory
	X
	X
	X
	X
	X
	X
	X
	X

	
	Equipe the immunization facilities with cold chain and fuel
	HDMT/COP/Partners
	100% of the HDCOs and HAs now have cold chain materials and fuel for their immunization activities
	The inventories, reports on activities
	X
	X
	X
	X
	X
	X
	X
	X

	
	Ensure the regular maintenance of the cold chain material
	EVP/Partners
	100% of the cold chain materials now operate permanently (30days on 30)
	EVP report, reports on activities, temperature slips, inventories
	X
	X
	X
	X
	X
	X
	X
	X

	
	Advocate for the creation of a “Vaccines Purchase” budget line
	COP/CNOS/ICC/NPC
	The   budget allocated for the health sector has now increased
	Financial report
	X
	X
	X
	X
	X
	X
	X
	X

	
	Improve on the vaccines and other EVP equipment distribution system
	HDMT/EVP/Partners
	100% of vaccines and other EVP equipment are now available in all the facilities targetted for the project immunization 
	Delivery slip, inventory slips, EVP reports, report on activities
	X
	X
	X
	X
	X
	X
	X
	X

	
	Provide auto-disable syringes (ADS) and receptacles
	EVP
	100% of ADS and receptacles are now available in all the facilities targetted by the project
	Delivery slip, inventory slips, EVP reports
	X
	X
	X
	X
	X
	X
	X
	X

	
	Supply health facilities with incinerators
	HDMT/EVP/Partners
	All the targetted structures now have incinerators


	Reports on activities
	X
	X
	X
	X
	X
	 
	 
	 

	Communication, Coordination and Partnership Strengthening for EVP
	Advocacy with Governments and national and provincial assemblies as well as partners
	COP/CNOS/ICC/NPC
	 
	 
	X
	X
	X
	X
	X
	X
	X
	X

	
	Advocate for the introduction of courses on immunization and the EVP in schools and institutions of medicine and nursery sciences
	COP/CNOS/ICC/NPC
	The Schools/Institutes of Medicine and Nursery Sciences now give courses on immunization and EVP
	Official program of the courses, reports on school and academic activities
	X
	X
	X
	X
	X
	X
	X
	X

	
	Train and supply the community bridgers with sensitization materials
	HDMT/COP/Partners
	100% of the identified and trained Community Bridgers have been supplied with sensitization materials
	Reports on training, reports on supervision, reports on activities
	X
	 
	 
	 
	 
	 
	 
	 

	
	Supervise the community bridgers
	HDMT / IT
	At least 80% of the Community Bridgers planned supervisions have been carried out
	Reports on supervision and reports on activities
	X
	X
	X
	X
	X
	X
	X
	X

	
	Sensitize local CSOs to participate in the immunization program
	COP/CNOS/HDMT/ Partners
	At least 80% of CSOs sensitization campaigns are held, effective involvement of the CSOs in the immunization campaign
	Reports on activities
	X
	X
	X
	X
	X
	X
	X
	X

	
	Strengthen CSOs involvement in the NPC and Provincial Committees
	COP/CNOS/ICC/NPC
	CSOs participate regularly in all the NPC/CPP/GARSS reviews
	NPC/Provincial committees meetings minutes
	X
	X
	X
	X
	X
	X
	X
	X

	
	Strengthen CSOs involvement in the ICCs at national, intermediary and peripheral levels
	COP/CNOS/ICC/NPC
	The CSOs are now involved in all the ICC meeting at all levels
	ICC meetings minutes
	X
	X
	X
	X
	X
	X
	X
	X

	
	Evaluate the extent of beneciaries satisfaction in the HDs concerned
	COP/CNOS/HDMT/ Partners
	 
	Reports on supervision, activities and surveys
	 
	 
	X
	X
	X
	X
	X
	X


Appendix 2. LIST OF HEALTH DISTRICTS SELECTED
	No
	Province
	EVP branch
	Partner
	HD
	Semester Target Population
3.49% (DTP)
	DTP3
	 
	VAR
	 
	ATV2+
	 
	 Tx Ab 
DTP1/3
 
	Children uncovered

	 
	 
	 
	 
	 
	 
	CV
	VC
	CV
	VC
	WomenV
	VC
	
	

	1
	Sud-Kivu
	Bukavu
	CRS
	Bagira-Kasha 
	                    971   
	          982   
	101%
	       1 109   
	114%
	       1 026   
	92%
	   19.2   
	-         244   

	2
	Kinshasa
	Kinshasa-Ouest
	Rotary
	Bandalungwa
	                 2 454   
	       1 996   
	81%
	       2 067   
	84%
	       1 686   
	60%
	     3.9   
	          378   

	3
	Kinshasa
	Kinshasa-Ouest
	Rotary
	Barumbu
	                 2 052   
	       1 959   
	95%
	       1 943   
	95%
	       1 823   
	78%
	     7.0   
	-           55   

	4
	Kasai-Oriental
	Lodja
	CRS
	Bena-Dibele
	                 1 212   
	       1 940   
	160%
	       1 315   
	108%
	       1 652   
	119%
	     4.3   
	-         816   

	5
	Kasai-Oriental
	Kabinda
	SANRU
	Bibanga
	                 1 730   
	       1 631   
	94%
	       1 391   
	80%
	       1 537   
	78%
	     9.8   
	-           79   

	6
	Kinshasa
	Kinshasa-Ouest
	Rotary
	Binza-Météo
	                 5 424   
	       3 664   
	68%
	       3 690   
	68%
	       4 574   
	74%
	   15.5   
	       1 090   

	7
	Kinshasa
	Kinshasa-Ouest
	Rotary
	Binza-Ozone
	                 5 055   
	       3 104   
	61%
	       3 742   
	74%
	       3 029   
	52%
	     6.9   
	       1 722   

	8
	Katanga
	Kabondo Dianda
	SANRU
	Bukama 
	                 4 786   
	       4 032   
	84%
	       3 976   
	83%
	       4 976   
	91%
	     1.4   
	          697   

	9
	Kinshasa
	Kinshasa-Centre 
	Rotary
	Bumbu
	                 5 598   
	       3 600   
	64%
	       3 339   
	60%
	       5 003   
	78%
	   24.4   
	          834   

	10
	Sud-Kivu
	Bukavu
	CRS
	Bunyakiri
	                 2 079   
	       1 160   
	56%
	       1 318   
	63%
	       1 568   
	66%
	   13.9   
	          731   

	11
	Katanga
	Kabondo Dianda
	SANRU
	Butumba
	                 2 670   
	       1 638   
	61%
	       1 750   
	66%
	       1 819   
	59%
	   15.6   
	          729   

	12
	Kasai-Oriental
	Mbuji Mayi
	SANRU
	Dibindi
	                 3 995   
	       3 494   
	87%
	       3 114   
	78%
	       3 715   
	81%
	     7.5   
	          218   

	13
	Kasai-Oriental
	Lodja
	CRS
	Dikungu
	                 1 994   
	       1 497   
	75%
	       1 021   
	51%
	       1 289   
	56%
	     9.2   
	          346   

	14
	Kasai-Oriental
	Mbuji Mayi
	Rotary
	Diulu
	                 5 216   
	       4 187   
	80%
	       3 612   
	69%
	       3 920   
	66%
	     6.5   
	          737   

	15
	Kasai-Oriental
	Lodja
	CRS
	Djalo-Ndjeka 
	                 1 132   
	          901   
	80%
	       1 149   
	101%
	       1 193   
	92%
	     6.8   
	          165   

	16
	Sud-Kivu
	Bukavu
	CRS
	Ibanda
	                 4 278   
	          954   
	22%
	          951   
	22%
	       1 047   
	21%
	     9.7   
	       3 222   

	17
	Katanga
	Kabondo Dianda
	SANRU
	Kabondo-dianda
	                 3 605   
	       2 899   
	80%
	       2 818   
	78%
	       3 297   
	80%
	     8.2   
	          446   

	18
	Katanga
	Kamina
	SANRU
	Kabongo
	                 4 923   
	       3 202   
	65%
	       3 779   
	77%
	       3 780   
	67%
	     9.9   
	       1 370   

	19
	Sud-Kivu
	Bukavu
	CRS
	Kalonge
	                 2 134   
	       1 151   
	54%
	          952   
	45%
	       1 374   
	56%
	-  11.7   
	       1 104   

	20
	Katanga
	Kamina
	SANRU
	Kamina
	                 4 322   
	       4 395   
	102%
	       3 822   
	88%
	       3 713   
	75%
	     4.8   
	-         295   

	21
	Sud-Kivu
	Bukavu
	CRS
	Kamituga
	                 2 289   
	          901   
	39%
	          970   
	42%
	          829   
	32%
	     8.0   
	       1 310   

	22
	Kasai-Occidental
	Kananga
	Rotary
	Kananga
	                 3 787   
	       3 186   
	84%
	       2 105   
	56%
	       2 818   
	65%
	     7.4   
	          348   

	23
	Katanga
	Kamina
	SANRU
	Kaniama
	                 3 895   
	       3 245   
	83%
	       3 101   
	80%
	       4 235   
	95%
	     9.8   
	          299   

	24
	Sud-Kivu
	Bukavu
	CRS
	Kaniola
	                 2 400   
	          965   
	40%
	          996   
	42%
	       1 127   
	41%
	   17.9   
	       1 225   

	25
	Kasai-Oriental
	Lodja
	CRS
	Katako-Kombe
	                 1 899   
	       1 663   
	88%
	       1 474   
	78%
	       1 234   
	57%
	     2.8   
	          188   

	26
	Katanga
	Kamina
	SANRU
	Kayamba
	                 1 440   
	       1 204   
	84%
	          939   
	65%
	       1 546   
	94%
	   10.5   
	            95   

	27
	Katanga
	Kamina
	SANRU
	Kinda
	                    874   
	          751   
	86%
	          638   
	73%
	          686   
	68%
	   14.8   
	-             7   

	28
	Katanga
	Kabondo Dianda
	SANRU
	Kinkondja
	                 3 421   
	       1 935   
	57%
	       4 080   
	119%
	       3 406   
	87%
	   15.2   
	       1 139   

	29
	Kinshasa
	Kinshasa-Ouest
	Rotary
	Kintambo
	                 1 414   
	       1 057   
	75%
	       1 183   
	84%
	       1 448   
	89%
	   13.9   
	          186   

	30
	Katanga
	Kamina
	SANRU
	Kitenge
	                 3 811   
	       2 910   
	76%
	       2 717   
	71%
	       2 678   
	61%
	     9.1   
	          609   

	31
	Sud-Kivu
	Bukavu
	CRS
	Kitutu
	                 1 575   
	       1 010   
	64%
	          673   
	43%
	          913   
	51%
	     3.3   
	          530   

	32
	Kasai-Oriental
	Lodja
	CRS
	Kole 
	                 1 240   
	       1 060   
	86%
	          909   
	73%
	       1 422   
	100%
	     5.5   
	          118   

	33
	Kinshasa
	Kinshasa-Centre 
	Rotary
	Lemba
	                 4 350   
	       3 132   
	72%
	       3 417   
	79%
	       3 584   
	72%
	   10.2   
	          864   

	34
	Sud-Kivu
	Bukavu
	CRS
	Lemera
	                 2 387   
	       1 366   
	57%
	       1 449   
	61%
	       1 343   
	49%
	   16.4   
	          754   

	35
	Kasai-Oriental
	Lodja
	SANRU
	Lodja 
	                 2 760   
	       2 464   
	89%
	       1 710   
	62%
	       2 014   
	64%
	   22.0   
	-         397   

	36
	Kasai-Oriental
	Lodja
	CRS
	Lomela
	                 1 591   
	       1 427   
	90%
	       1 368   
	86%
	       1 476   
	81%
	     7.0   
	            56   

	37
	Kasai-Occidental
	Kananga
	SANRU
	Lubondayi
	                 2 156   
	       2 062   
	96%
	       1 237   
	57%
	       2 546   
	103%
	     7.5   
	-           74   

	38
	Sud-Kivu
	Bukavu
	CRS
	Lulingu
	                 2 427   
	       1 909   
	79%
	       1 946   
	80%
	       2 765   
	99%
	   17.0   
	          127   

	39
	Kasai-Oriental
	Mbuji Mayi
	SANRU
	Lusambo
	                 1 286   
	          948   
	74%
	          784   
	61%
	       1 185   
	80%
	   13.4   
	          191   

	40
	Katanga
	Kabondo Dianda
	SANRU
	Lwamba
	                 1 830   
	          877   
	48%
	       2 127   
	116%
	       2 143   
	102%
	   29.7   
	          582   

	41
	Kinshasa
	Kinshasa-Centre 
	Rotary
	Makala
	                 4 155   
	       2 350   
	57%
	       3 219   
	77%
	       2 815   
	59%
	     9.0   
	       1 574   

	42
	Katanga
	Kabondo Dianda
	SANRU
	Malemba-Nkulu 
	                 3 572   
	       1 794   
	50%
	       2 642   
	74%
	       2 125   
	52%
	     5.3   
	       1 678   

	43
	Kinshasa
	Kinshasa-Centre 
	Rotary
	Matete
	                 3 896   
	       3 148   
	81%
	       3 039   
	78%
	       3 027   
	68%
	     9.5   
	          416   

	44
	Kasai-Oriental
	Lodja
	CRS
	Minga
	                 2 256   
	       2 027   
	90%
	       1 329   
	59%
	       2 039   
	79%
	     9.0   
	            29   

	45
	Kasai-Oriental
	Mbuji Mayi
	SANRU
	Mpokolo
	                 4 353   
	       3 314   
	76%
	       3 441   
	79%
	       3 748   
	75%
	     8.4   
	          734   

	46
	Katanga
	Kabondo Dianda
	SANRU
	Mukanga
	                 2 953   
	       1 053   
	36%
	       2 764   
	94%
	       1 769   
	52%
	   23.9   
	       1 569   

	47
	Katanga
	Kabondo Dianda
	SANRU
	Mulongo
	                 3 622   
	       1 394   
	38%
	       1 740   
	48%
	       2 143   
	52%
	     7.4   
	       2 116   

	48
	Sud-Kivu
	Bukavu
	CRS
	Mulungu
	                 1 912   
	       2 190   
	115%
	       1 941   
	101%
	       2 005   
	91%
	     9.7   
	-         513   

	49
	Sud-Kivu
	Bukavu
	CRS
	Mwana
	                 2 046   
	       2 090   
	102%
	       2 314   
	113%
	       1 502   
	64%
	     1.6   
	-           77   

	50
	Sud-Kivu
	Bukavu
	CRS
	Mwenga
	                 1 684   
	       1 652   
	98%
	       1 651   
	98%
	       1 738   
	90%
	     7.0   
	-           92   

	51
	Kinshasa
	Kinshasa-Centre 
	Rotary
	Ngiri-Ngiri
	                 2 192   
	       1 608   
	73%
	       1 619   
	74%
	       1 245   
	50%
	-    2.8   
	          628   

	52
	Sud-Kivu
	Bukavu
	CRS
	Nundu 
	                 2 523   
	       2 878   
	114%
	       3 532   
	140%
	       3 952   
	137%
	   17.2   
	-         951   

	53
	Kasai-Oriental
	Lodja
	SANRU
	Omendjadi 
	                 1 905   
	       2 086   
	109%
	       1 350   
	71%
	       1 608   
	74%
	     5.5   
	-         302   

	54
	Kasai-Oriental
	Lodja
	SANRU
	Vangakete
	                 1 824   
	       1 627   
	89%
	       1 634   
	90%
	       1 779   
	85%
	   20.6   
	-         225   

	55
	Kasai-Oriental
	Mbuji Mayi
	SANRU
	Pania Mutombo
	                    955   
	          627   
	66%
	          572   
	60%
	          528   
	48%
	     5.3   
	          293   

	56
	Sud-Kivu
	Bukavu
	CRS
	Ruzizi
	                 1 951   
	       1 476   
	76%
	       1 458   
	75%
	       2 038   
	91%
	     1.5   
	          453   

	57
	Kinshasa
	Kinshasa-Ouest
	Rotary
	Selembao
	                 4 703   
	       2 421   
	51%
	       2 771   
	59%
	       2 149   
	40%
	   13.0   
	       1 920   

	58
	Sud-Kivu
	Bukavu
	CRS
	Shabunda Centre 
	                 2 158   
	       2 663   
	123%
	       2 595   
	120%
	       2 625   
	106%
	   12.7   
	-         892   

	59
	Katanga
	Kamina
	SANRU
	Songa
	                 2 198   
	       2 043   
	93%
	       1 819   
	83%
	       2 303   
	91%
	   10.9   
	-           94   

	60
	Kasai-Occidental
	Kananga
	SANRU
	Tshikaji
	                 2 004   
	       1 510   
	75%
	       1 528   
	76%
	       1 667   
	73%
	     5.9   
	          399   

	61
	Kasai-Oriental
	Mbuji Mayi
	Rotary
	Tshishimbi
	                 2 678   
	       2 113   
	79%
	       1 684   
	63%
	       1 728   
	56%
	     6.7   
	          414   

	62
	Kasai-Oriental
	Lodja
	CRS
	Tshudi-Loto
	                 1 097   
	          903   
	82%
	          892   
	81%
	          844   
	67%
	   11.1   
	            81   

	63
	Kasai-Oriental
	Lodja
	CRS
	Tshumbe
	                 1 372   
	       1 143   
	83%
	       1 028   
	75%
	          897   
	57%
	   10.3   
	            98   

	64
	Sud-Kivu
	Bukavu
	CRS
	Uvira
	                 3 797   
	       1 091   
	29%
	          809   
	21%
	       1 175   
	27%
	     4.4   
	       2 656   

	65
	Kasai-Oriental
	Lodja
	CRS
	Wembo-Nyama
	                 1 192   
	       1 305   
	110%
	          951   
	80%
	          909   
	67%
	   13.0   
	-         308   

	TOTAL FOR THE 65 SELECTED HDs FOR THE GAVI-CSO-DRC PRJECT
	             175 459   
	   128 964   
	74%
	   129 003   
	74%
	   139 777   
	70%
	   10.1   
	     32 046   


Appendix 3. MAP SHOWING EACH OF THE CONSORTIUM PARTNERS SUPPORT AREA







The Democratic Republic of Congo (DRC) has a population of approximately 63 million inhabitants with a land surface area of 2,345,000 km2. It is found in the Central African region and consists of 11 provinces; in which 56 Enlarged Vaccination Program (EVP) branches and 515 Health Districts (HDs) are dispersed. An EVP branch is a vertical structure that oversees the immunization performance of about ten HDs. HDs here equate to health districts in other countries and consist of about 15 health centers (HC) under a Health District Central Office (HDCO) and a Reference Hospital (RH). A HD is run by a Health District Management Team (HDMT) headed by the Health District Physician (HDP). 





The DRC has one of the highest maternal and infant mortality rates in the world. Rates of access and utilization of preventive medical care are low due to over a decade warfare and the poor governance in the three preceding decades. While significant progress has been achieved in DTP3 immunization coverage (IC) rising from 49% in 2003 to 74% in 2006 and 85% by the first semester 2007, however, there are still areas where children do not receive vaccines; 54907 children did not receive vaccines in the first semester 2007. The re-emergence of the wild poliovirus after 6 years of interruption is without doubt one of the consequence.  


Given the countrywide dispersion of these uncovered pockets, the ICC/EVP is bent on targeting its efforts in branches covering HDs with high population, and where a large number of children are yet to receive the vaccine. 65 HDs in 9 EVP branches: Kamina, Kananga, Kabondo-Dianda, Kinshasa Ouest, Kinshasa Centre, Lodja, Mbuji-Mayi and Uvira, which are in five of the eleven provinces of the country (Kasai-Occidental, Kasai-Oriental, Kinshasa, Katanga et Sud Kivu) will be covered by this project.


The criteria for selecting these HDs are: (i) low IC, (ii) high abandon rate, (iii) high population density, (iv) considerable number of children who have not received vaccines, (v) HDs already receiving a global support and (vi) HD with low threats to security.





The project has as major challenge to bring down significantly the number of children who have not received vaccines; 32046 of whom are in the 65 selected HDs, that is, 58.4% of children who have not received vaccines in the country. In fact, the average IC of these 65 HDs in the first Semester 2007 was 74%, which is less than the national average by 11%.


The current financing is meant to pursue the country’s commitment to progressively reduce the various uncovered pockets. To draw out the best from the GAVI CSO window, the country has opted for a consortium approach constituted of various CSOs (Civil Society Organizations) experienced in immunization, infant health and/or health system strengthening support. The CSOs will be implementing support projects in selected intervention districts. The CSOs involved are ECC (SANRU), ARCC, CRRDC and CRS. Note that SANRU refers to the ECC CSO, as the SANRU program is being carried out by ECC (Protestant Church of Congo). 


CNOS (the National Council of Health NGOs) will also be involved in the implementation of the project together with the four aforementioned CSOs.





During the 2 years of the project, the goal of consortium with the support of the Ministry of Health and it’s partners, will be to increase IC from 74% to atleast 90% in the 65 selected HDs. The 15% gain in the selected HDs, everything being equal elsewhere, will increase the overall country IC by 4% to a figure of 89%, meeting the goal the country set for itself for in its CMAP! 





To attain this outcome, the project will strive to: (a) strengthen the capacities of the local organizations involved in community sensitization and provide support to health facilities (health centers or health units), (b) train and guide community bridgers whose role is to find out those who are uncovered or out of sight, (c) provide technical support to the HDs (training, high level supervision, etc.) (d) ensure the logistics of the HDs (cold chain and transport), (e) provide bonuses for staff motivation (f) organize grassroot support for HDs and HCs in their various activities (enumeration, microplanning, advanced strategies, supervision, monitoring, immunization accelerations and operations research).





The amount of US$5,318,519 is the required budget for the implementation of the two years GAVI Alliance project (US$2,988,542 for the first year and US$2,329,977 for the second).








This proposal was elaborated under the coordination of the NPC which equates to a HSCC in the DRC.


The NPC was formed by a ministerial decree of September 05, 2006 and meets twice yearly. The ministerial decree defines its role as to: analyse technical aspects associated to the HSSS, define the major political and strategic orientations in the health domain, examine and approve the implementation of annual and multi-annual reports and plans of the HSSS, and monitor and evaluate reform implementation at all levels.


The NPC has created within its midst a technical body called NPC Technical Secretariat under the coordination of the Director of the Studies and Planning Directorate (SPD). It features among others, Directors of some Ministry of Health directorates, health project coordinators in the DRC, and Central Directorate technical support staff. It organizes a weekly ordinary meeting each Tuesday at the SPD.


It should be noted that within the NPC, there is the GIBS (Health Inter-donor Group) which assumes the strategic coordination of the principal donors in the health sector.


CSO members of the NPC Technical Secretariat which are effectively involved in the meetings are among others ECC (SANRU), ARCC, CRS, BTC (Belgian Technical Cooperation) and GTZ (German Technical Cooperation).








The GAVI Alliance Secretariat request for proposal was made available to the Ministry of Health in May 2007, and the SPD (which ensures the coordination of the NPC Technical Secretariat) and other partners like WHO and UNICEF were each provided with a copy. The Technical Secretariat of the SPD also issued the document to various national and international NGOs thereafter.


A technical body constituted of immunization experts at the country level, the ICC/EVP, was designated by the NPC Technical Secretariat to take charge of and supervise the CSOs bidding preparation process, with the final bid approval coming up to the NPC. All along the writing process, no foreign technical support assistance was requested by the country. 


The major orientations of the intervention were defined by the ICC/EVP based on the various existing plans and documents: GPRSD, HSSS and CMAP. HDs found in EVP units with high population density, low IC and a high number of uncovered children were those chosen. 


The ICC/EVP required a consortium approach for the application for assistance it was to receive, so to avoid  excessive dispersion of available finances. The consortium made up of CSOs meeting up with GAVI Alliance conditions produced “Application Form C” which enabled the country to come up with the current document, “Application Form B”.





Below is the scheme of how the process was went through.


� EMBED PBrush  ���





This program operates in HDs which are effectively functional and its long term impact requires the following three elements: 


Ownership of this critical activity by the community through the involvement of local NGOs and other local institutions


Health sector reform with the adoption of the HSSS and its financing by GAVI


Significant involvement of the government which should progressively increase its contribution in the health sector in general and in immunization particularly.





Further, the recipient CSOs of the project will need to develop close working relations with other locally based CSOs in the intervention area to encourage their participation in the immunization program. Other initiatives, like “child for child”, directly involving the beneficiaries will be widely employed to instill immunization in the social habits.


CNOS will need to be involved along side various partners of the Ministry of Health to pursue an active Advocacy at the level of government and parliament with the aim of ensuring a significant increase of the proportion of the budget allocated for health.





           INTRODUCTION


Maternal and infant mortality rates of the DRC are some of the highest in the world. Many of these children and women die from diseases that can be avoided through immunization. While IC has progressively been on the rise in the DRC since 2003, it has not attain a level required to immunize the target populations in all the HDs of the country. This situation can be accounted for by the lack of implication of the community and local structures in immunization activities, little staff motivation, insufficient technical, logistical and financial resources for the HDs, and the low security in parts of the country for a very long time now. This project will strive to immunize at least 90% of the children in the targetted HDs and will act as a complement to the support provided by other donors, to correct the coverage deficits.


           


STRATEGIES


The implementation of this project will be along three strategic lines: (a) the full and complete implementation of the 5 elements of the RED approach in operating health areas (good resource management and microplanning, advanced activities in health areas, on-the-job training, monitoring for action, and strengthening links with the community) (b) conducting immunization accelerations for non-operating health areas or health areas with very low vaccine coverage (c) promoting the integration of other child survival activities





            SPECIFIC ACTIVITIES


The principal activities will be to support the planning and population enumeration, strengthen coordination, sensitize the population, train the EVP staff in management, provide transport and cold chain equipment, provide support to supervise and monitor the activities, provide support for immunization accelerations where necessary, and performance contracting with the management and health workers in the HDs. 


The project will rely particularly on communication activities to ensure the attainment of the desired outcomes in the long term. The Communication for Behavioral Change related aspects targeting the direct beneficiaries of the project will be carried out by all the 5 organizations with IT support by the 3 monitoring partners of the HDs, community bridging and volunteers by CRRDC, and sensitization of local NGOs by CNOS. CRRDC and CNOS will be involved in social mobilization and the sensitization of various social groups as well as the financing of local NGOs working in the HDs. Advocacy to mobilize decision-makers support for the immunization program will go to CNOS. 


The activities timeline in the appendix gives the details of the program implementation.





           ORGANIZATION, MANAGEMENT AND COORDINATION OF THE PROJECT


For greater efficiency in the field and rational utilization of the resources made available by GAVI, four partners (ECC, CRS, Rotary and the Red Cross) now form a consortium led by ECC (SANRU) which will choose a COP (Chief of Party) to ensure the coordination of the interventions (monitoring of the action plan, indicators and financial management, and holding of periodical reviews with the various partners). The COP will also coordinate CNOS activities to ensure the harmonization of activities and reporting. A memorandum of understanding was signed by ECC (SANRU), on behalf of the consortium, with CNOS for this organization which represents all the civil society associations of the DRC to take up the role attributed to it in section 1 page 7 – “major activities of CNOS”.


 


The map in the appendix indicates the field of action of each of the partners with the exception of the Red Cross which will work with all the partners through its network of volunteers to supervise and monitor community activities. 


The COP will be the project representative to the Ministry of Health, the NPC Technical Secretariat, other donors and partners of the DRC interested in this project and GAVI directly if necessary. The COP is also  charged with producing and transmitting to the Technical Secretariat of the NPC the action plans and other technical and financial reports of the project after receiving and centralizing those from the four partners in the consortium and CNOS.


All orientations and suggestions with regards to the project will be channeled through the COP who will be the representative of the project in all national and international meetings in which GAVI financing to CSOs in the DRC will be dealt with. The COP will strive to strengthen the coordination of immunization activities at the central, intermediary as well as peripheral levels through various recognized national policy mechanisms (ICC, NPC, etc.). Below is a scheme of how the organization will work out:




















In the monitoring of indicators in this project and of performance generally a number of mechanisms are contemplated at the various levels:





At the peripheral level (HAs and HDs): 


Activities in the HAs – monthly health committee meetings and monthly meetings of incumbent and assistant nurses in the presence of the community (principal beneficiary of the project) represented by the community bridgers – constitute the first level of performance and orientation monitoring.


At the HD level, apart from HDMT supervision visits to the HAs, 3 key monitoring mechanisms are planned: 


Firstly, montly meetings between the HDMT and incumbent nurses to evaluate performances and share experiences which go a long way to contribute to the training of nurses. 


While, monthly meetings of management committees give room for the monitoring of indicators and formulation of relevant recommendations.


Finally, the board of directors adopt the action plans of the HDs and endorse the annual reports of the said HDs. Here, the community, the HD management team in the presence of the provincial authority will discuss about the performance of the HD


    


At the intermediary level (EVP branch/Health Districts Area/Province)


EVP branches – HDMT quarterly meetings should enable the consolidation of data as well as the analysis of the performances of each of the HDs and the formulation of recommendations. 


Further, HDs are monitored by the supervision visits of EVP branches or Health Districts Areas to ensure a better performance of Health Districts. 





At the national level


Besides the monitoring done by each of the NGOs of the consortium as well as the COP team, other mechanisms include:


CNOS monitoring by regular field trip for Advocacy with decision-makers, sensitization of other NGOs to involve themselves in the immunization program and more especially to assess the level of execution of the consortium action plan and evaluate the extent of satisfaction of the beneficiary population 


ICC/EVP meetings for the analysis of their performances each month


Weekly GARSS meetings during which a summary of project implementation activities will be made 


Various national level experts supervision visits at the provinces, branches or targetted HDs. 





It should be noted that each quarter, the COP using the CSOs reports will produce a comprehensive report to the GARSS and ICC. These reports should describe the activities undertaken within the period, the progress made in detale, the outcomes attained, the problems encountered, the solutions proposed and the lessons learned. 


Evaluations will also be carried out. By the end of the first year, a mid-term evaluation will take place to evaluate success in accomplishing the project objectives. By the end of the project, a final evaluation will be made on the project impact. It will also assess the efficiency of strategies employed during the implementation of the project and make suggestions on how to apply the lessons learned in future projects.





In this project, the beneficiaries will participate directly in monitoring the indicators through the community bridgers networks, their representatives at Health Committees, Management Committees and other monitoring meetings organized at the HD or HA level.











The Technical Secretariat of the NPC gave the project execution to the consortium constituted of 4 organizations: SANRU, CRS, ARCC and CRRDC. This agreement followed the recommendations of the ICC/EVP which designated the SANRU-CRS-ARCC-CRRDC consortium as a group of trustworthy organizations satisfying the required criteria and well experienced in immunization and HDs support. Under SANRU’s leadership, the consortium has produced a document which has been approved by the NPC Technical Secretariat.


In addition to these four organizations, the CNOS is  also been included in the implementation of the project. 


The choice of the NGOs to be involved in the project implementation went primarily to national NGOs as is normally expected. Of the five organizations involved in the project implementation, four are totally national (SANRU, ARCC, CRRDC and CNOS) while one is international (CRS – Catholic Relief Services). What is peculiar about CRS (the reason for including it in the consortium) is that this organization of catholic denomination works closely with the BDOMs (Medical Services of the Diocesan Office) in all the provinces and contributes to the development of the capacities of its local institutions.


The role of developing the capacities of local NGOs will also be assumed by all the organizations involved in the project implementation in these HDs. Further, SANRU, a program of the DOM-ECC, will operate in partnership with the various independent communities of this Church which have their respective legal personalities.


ARCC will work with the various rotary groups in the provinces where it will implement the project.


CRRDC and CNOS will, after the GAVI window on the mapping, continue their selection of various NGOs operating locally in the HDs, and CNOS in particular will finance these local NGOs with the credit line provided to this effect for their participation and their projects in the immunization program. 





This is a DRC government project, and the NPC Technical Secretariat is its forefront. It is charged with the coordination, monitoring and quality control. Given that immunization requires some technical expertise, the NPC Technical Secretariat will operate in collaboration with the ICC/EVP in monitoring the implementation of the project. The NPC Technical Secretariat will have the final say over the annual and quarterly actions plans of the partners; will approve the budgets; analyze the different technical and financial reports which will be submitted by the COP;  initiate financial audits of the partners; and produce the annual reports and financing proposals submitted to GAVI.  








The budget session will be annually from January to December. A detailed implementation plan will be elaborated. This plan will identify the activities to be accomplished in each intervention area, the indicators of the processes as well as detail information of the financial resources necessary to accomplish the activities. The plans and budgets will be prepared for approval by the NPC Technical Secretariat Coordinator latest in the month of September, and the latter will transmit this to the GAVI Alliance Secretariat for financing by October 05. 





The financial resources of the approved budget will be available for use from January 1st to December 31st each year. This financial session falls in line with the government’s financial session thus acting as a complement and enabling harmonization with financial resources from the State budget allocated for Health and development assistance in the sector.





Reports on activities carried out and quarterly financial execution reports will be produced and presented for approval to the NPC Technical Secretariat Coordinator which will compile technical and financial data for an annual presentation report to GAVI. Annual reports on activities carried out and the budget execution approved by the NPC Technical Secretariat will be transmitted to GAVI before the end of the month of May of the year following the year of the budget session.





The finances will be transfered directly from the GAVI Alliance Secretariat by wire transfer to an independent bank account opened by the COP which is the body heading the project on behalf of the leader of the consortium (SANRU). The bank account will bear the title “GAVI-CSO-DRC Project”.


Then, the COP will transfer finances meant for the activities of the period concerned on the accounts of each of the four partners of the consortium and CNOS every quarter.


The finances for the upcoming quarters will be subject to quarterly technical and financial reports (including appropriate documentary evidence) submitted by the consortium members and CNOS. 





The transfer of finances to EVP branches and HDs will equally be through the banks in places where banks are opened. In EVP branches and HDs where the banking system cannot be used, other means of transfer (money transfer systems) like Mister Cash, Western Union, Soficom will be employed.





The use to which the finances are employed will be audited. That is, internal audits by each partner of the consortium and CNOS to check whether the use to which the finances are put to comply with the quarterly action plan and the finances management procedures adopted.


The partners will also provide financing for external audits once a year to be undertaken by a internationally renown accounting firm.


In addition, the NPC Technical Secretariat will have the leeway to carry out audits, not to be financed by the partners of the consortium, at an interval determined together with the COP. 





With regards to expenses for managing the CSOs, this will cover the items associated with CSOs operations (staff payments, rents, taxes, national and international travel where necessary, communication, Internet, health and accident insurance, etc). Documentary evidence of these expenses will be transmitted to the NPC Technical Secretariat if the latter and GAVI so require.








SANRU: Support to the HDs





“The Health Sector Coordination Committee (HSCC) which represents the government and partners is committed to provide its support to Civil Society Organizations in this application to implement the strategy. The HSCC equally certifies that the CSOs are organizations operating in good faith with the required competence and capacity to manage the job described.”








DEMOCRATIC REPUBLIC OF CONGO





 


�








Name: Dr. Hyppolite KALAMBAY NTEMBWA


Position:  Director of the Studies and Planning Directorate and GARSS Coordinator, Ministry 


                of Health


Phone number : (243) 81-700-5463   / (243) 81-520-3096


Email : depsante� HYPERLINK "mailto:@micronet.cd" ��@micronet.cd�  /  � HYPERLINK "mailto:hkalambay@yahoo.fr" ��hkalambay@yahoo.fr�  





�








CMAP and/or HSS SUPPORT


This project will draw on the finances granted to the country through a variety of mechanisms including HSS finances provided by GAVI. In fact, with HSS finances, the country plans to support 65 HDs specifically: to build on their human resources (bonuses, training in PHC management); to support the establishment and operation of RHs and HDMT; for the elaboration of Health District Development Plans; Rehabilitation/Contruction, Equiping, and provision of pharmaceutical products to HCs and RHs; supervision of Health Centers activities; support for community activities (water resource mobilization). This project will be a complement to the HSS as it will focus on immunization activities not sufficiently developed in the HSS. 


Sixteen HDs harbor both the HSS and the present project (see Table 1). To make the most out of this considering the considerable HSS resources, bonuses will only be made available for the HSS with none for the CSOs window in these sixteen HDs. Obviously, these sixteen HDs – beneficiaries of all the various forms of assistance made by GAVI –  will be the sample HDs to evaluate the impact of the organization’s assistance in the DRC. 





             Table 1: HDs supported both by the HSSs and the CSO window


Provinces�
Health Districts�
Provinces�
Health Districts�
�
Kasai-Occidental�
Lubondaie�
Katanga�
Mukanga�
�
Kasai-Oriental�
Dibindi�
Sud-kivu�
Kamituga�
�
�
Dikungu Tshumbe�
�
Kitutu�
�
�
Diulu�
�
Lemera�
�
�
Lodja�
�
Mwenga�
�
�
Lusambo�
�
Nundu�
�
�
Tshishimbi�
�
Shabunda Centre�
�
�
Vangakete�
�
Uvira�
�



The CMAP (Consolidated Multi-annual Plan) is a clear indication of the DRC immunization goal. It has a proposed budget of more than US$330,000,000. The government and some of its partners provide some of the financing but this does not cover all the needs in all the HDs. Thus, the new GAVI window for the CSOs is a complementary financing to the CMAP ensuring the rapid achievement of the desired outcomes as indicated in this document.


This project is related to the CMAP in that the planned increase in IC by 15% in the HDs supported by the project will enable the country to improve on its overall IC by 4%, that is, attaining an IC of 89% – the goal of the DRC’s CMAP. 








CRS: Support to the HDs





Through the supported HDs





It has been a long time tradition in the DRC for NGOs, especially those of a confessional character, to actively involve themselves in the various development sectors. These NGOs have increasingly assumed an important role not the least because of the country’s thirty years of bad governance and ten years of warfare engendering among other consequences, the break down of state authority and the crumbling of the leadership of the Ministry of Health.  





NGOs are a stong element in the upkeep of the DRC health system and are critical in the provision of PHC. NGOs are present at all the levels of the health pyramid of the country: (1) at the peripheral level, NGOs manage and/or support health facilities (the SPD 2006 annual report estimates the proportion of HDs in the DRC managed by private and particularly confessional NGOs at 70%), mobilize the population, train nurses in their medical schools and intervene during health emergencies; (2) at the intermediary level, NGO facilities work in collaboration with the intermediary level of the Ministry of Health to plan, jointly manage, and monitor the implementation of programs at the level of HDs; (3) at the national level, NGOs are members of various bodies reflecting on the HSS, they sit in various committees and participate in meetings organized by the Ministry of Health. Medical doctors and other health personnel are also trained at the universities of some of these organizations.





Unfortunately, these NGOs often lack the necessary resources for the accomplishment of their mission thus limiting the facilities they support from attaining desired outcomes.


With this in mind, many bilateral and multilateral partners like USAID, the European Union, the World Bank, CIDA and now GAVI, have resolved to grant resources to these NGOs which go a long way to help them in their mission. 





With the present GAVI financing, the goal goes well beyond improving on IC, but also to acknowledge and strengthen the role played by NGOs in the DRC. The NGOs interest in the immunization campaign will be propped up by these finances thus encouraging their collaboration and integration in the various existing mechanisms (NPC, PPC – Provincial Pilot Committe, ICC, etc).





The goal of the present financing is in line with the targets set for the MDGs (Millenium Development Goals), GPRSD, CMAP and HSSS, that is :


To contribute to the reduction by two-third of the mortality rate of children less than 5 years by the year 2015 


To contribute to the reduction by three-quarter of the maternal mortality rate by the year 2015





The general goal is to contribute in reducing the morbity and mortality rate associated with avoidable diseases through immunization.





The specific goal is to increase the immunization coverage of children less than 12 months and pregnant women in the 65 HDs, by October 2009, from:


74% to 90% for DTP-HepB3/OPV3		


74% to 90% for VAR	         			


71% to 85% for ATV2+


			








ARCC: Support to the HDs





CRRDC: Support to the HDs





FINANCIAL SUPPORT TO LOCAL NGOs (BDOM, COMMUNITIES, ECC, NGOs)





SUPERVISION OF LOCAL NGOs (BDOM, COMMUNITIES, ECC, NGOs)





SUPERVISION OF LOCAL NGOs (BDOM, COMMUNITIES, ECC, NGOs)





SUPERVISION OF LOCAL NGOs (BDOM, COMMUNITIES, ECC, NGOs)





SUPERVISION OF LOCAL NGOs (BDOM, COMMUNITIES, ECC, NGOs)





DRC GAVI CSOs PROJECT CONSORTIUM





The HCSS is applying to the GAVI Alliance financing partners to provide financial assistance to support the CSOs which are able to contribute to the implementation of the HSS proposal and/or the CMAP as described in this application.


President of HCSS (or equivalent): name, position, organization, date, signature





    Name: Dr. Victor MAKWENGE KAPUT


 


    Position: DRC Minister of Health





    Date: September 02, 2007





    Signature and stamp:





Members of the Health Sector Coordination Committee (or its equivalent) have approved this application during a meeting held on September 02, 2007. The signed minutes are attached.


This section must also include the name and contact information of the person to be contacted by the GAVI Alliance Secretariat for any information. Please, provide the following information:





LOCATION OF THE UNITS SUPPORTED 


WITH GAVI CSO FINANCES





PMURR	:	Programme Multisectoriel d’Urgence pour Relance et Reconstruction (Multisectoral �                                       Emergency Program for Growth and Reconstruction)


PMR		:	Programme des Médecins Résidents, dépendant de DOM-ECC, il fait 


                                       la promotion de la Médecine de famille en RDC  (Resident Physician Program, under �                                       DOM-ECC. The program promotes family medicine in DRC)


RDC		:	République Démocratique du Congo (Democratic Republic of Congo – DRC)


RECO		:	Relais Communautaires (Community Bridgers)


(S)RSS		: 	(Stratégie de) Renforcement du Système sanitaire [Health System Strengthening �                                       (Strategy) – HSS(S)]


SANRU III	:	Programme des SSP en Milieu Rural, programme phare de DOM-ECC [SANRU Rural �                                       PHC (Primary Healthcare) Program, the major DOM-ECC program]


SMI		:	Santé Maternelle et infantile (Maternal and Child Health – MCH)


SSP		:	Soins de Santé Primaires (Primary Health Care – PHC)


UNICEF	:	Fonds des Nations Unies pour l’Enfance (United Nations International Children’s �                                       Emergency Fund)


USAID		:	Agence Américaine pour le Développement International (United States Agency for �                                       International Development)


VAT		:	Vaccin Anti Tétanique (Anti-Tetanus Vaccine – ATV)


ZS		:	Zone de santé (Health District – HD)








AC		:	Animateur Communautaire (Community Mobilizer)


ACZ		:	Atteindre Chaque Zone de santé (Approche RED) [Reaching Every District (RED Approach)]


AG		:	Administrateur Gestionnaire de la Zone de Santé (Health District Administrator or Manager)


ARCC		:	Association des Rotary club du Congo (DRC Association of Rotary Clubs)


BCG		:	Bacille de Calmette et Guérin (Bacille Calmette-Guérin)


BCZS		:	Bureau Central de la Zone de Santé (Health District Central Office – HDCO)


BDOM		:	Bureau Diocésain des Œuvres Médicales, institution de l’Eglise catholique (Medical �                                       Service of the Diocesan Office, under the Catholic Church)


CCC		:	Communication pour le Changement de Comportement (Communication for Behavioral Change - CBC)


CCIA		:	Comité de Coordination Inter Agences (Inter-agency Coordinating Committee – ICC)


CNOS		:	Conseil National des ONG Santé (National Council of Health NGOs)


CODESA	: 	Comité de Développement et de Santé (Development and Health Committee)


COGE		: 	Comité de Gestion (Management Committee)


COP		:	Chief of Party, organe régulateur du consortium (Chief of Party, consortium regulatory body)


CRRDC	:	Croix-Rouge de la RDC (DRC Red-Cross)


CRS		:	Catholic Relief Services


CNP		:	Comite National de Pilotage de la SRSS (HSSS National Pilot Committee – NPC)


CS		:	Centre de Santé (Health Center – HC)


CV		:	Couverture Vaccinale (Immunization Coverage – IC)


DGCG		:	Direction générale de Coopération pour le développement (Directorate General for  


                                       Development Cooperation)


DOM-ECC	:	Direction des Œuvres Médicales de l’ ECC, responsable  de « SANRU » (ECC Medical �                                       Office, managing the SANRU Rural Health Program)


DSCRP		:	Document de Stratégie pour la Croissance et la Réduction de la Pauvreté (Growth and  �                                       Poverty Reduction Strategy Document – GPRSD)


DTC3		: 	Vaccin contre la Diphtérie, Tétanos, Coqueluche et l’Hépatite B (3e dose) [Diphteria,  


                                       Tetanus, Pertussis and Hepatitis B vaccine (third dose) – DTP3]


ECC 		:	Eglise du Christ au Congo (Protestant Church of Congo)


ECZS		:	Equipe Cadre de la Zone de Santé (Health District Management Team – HDMT)


GARSS		:	Groupe d’Appui a la Restructuration du Système sanitaire en RDC (Support Group for     �                                       the Restructuring of the DRC Health System)


GAVI 		: 	Global Alliance for Vaccines and Immunization


HGR		:	Hôpital Général de Référence (Reference Hospital – RH)


JNV		:	Journées Nationales de Vaccination (National Immunization Day)


MCZ		:	Médecin Chef de Zone (Health District Physician – HDP)


MICS II 	:	Multiple Indicators Cluster Survey II 


OMS		:	Organisation mondiale de la Santé (World Health Organization – WHO)


ONG 		:	Organisation Non Gouvernementale (Non-Governmental Organization – NGO)


PPAC		:	Plan Pluri Annuel Consolidé (Consolidated Multi-annual Plan – CMAP)


PEV		:	Programme Elargi de Vaccination (Enlarged Vaccination Program – EVP)
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