 Form A for:

GAVI Alliance assistance to strengthen the coordination and representation of civil society organizations
Write in the boxes below. Increase their sizes to contain the computer typed information if necessary
Abbreviations and Acronyms

Ensure that all the abbreviations and acronyms in the form and attached documents are in the list below.



Summary (1 page)

Write a summary of the application for assistance.


Section 1: Basic Information (1 page)

Provide the following details about the actual level of coordination and involvement of CSOs:

· Current composition of the ICC and HCSS, including the name of any CSO representative
· Details about any CSO participation/involvement in the CMAP
· Details about any CSO participation/involvement in the strategic plan of the health sector
· Current CSOs coordination mechanisms


Section 2: Census inventory (1 to 2 pages – these informations can also be presented in a separate document or Excel table, if necessary )

In this section of the form, provide all the details on the planned census inventory. 
Give the name of the body or organization which will carry out the census inventory, the expected outcomes and the planned schedule. Also, describe the general process of the organization and management of the census inventory, and the precise methodology to be followed. Describe any plans for regular updates of the census inventory in this section.

It should be noted that the goal of the census inventory is to create a database or profile of CSOs likely to be involved in activities associated with GAVI. Thus, the most active CSOs and those involved in immunization activities, infant health and in strengthening the health system should be those to be targetted. It is preferable to end up with a short list of relevant CSOs than a long list of marginal interveners. It is also important to encourage CSOs to jointly share their information.




Section 3: Designation Process (1 page)

In this section, indicate the fair and transparent process to be used for designating CSOs representatives to national level coordination mechanisms: the HCSS (or its equivalent) and the ICC. 

Describe in detail the roles of the various interveners in the process and indicate how the HCSS (or its equivalent) and the ICC will ensure the full participation of the community of CSOs in determining the conditions and criteria of their representation and involvement in the selection process.


Section 4: Managing the Assistance (1 to 2 pages)

This section deals with how the assistance will be managed in the country from the technical and financial perspective. Provide all the information about the overall manager in charge of managing the assistance. Thereafter, give detailed information on the financial aspects:
· Total finances available from the GAVI Alliance assistance to the CSOs

· Budget of the two basic activities (census inventory and designation of the representatives of the CSOs)

· Mechanisms proposed for transfering the finances in the country

All costs will be in United States dollars, at current exchange rates. Use the table below to give information on the budget.


	
	Mapping and Representation Budget
	

	1
	Mapping: 
	
	
	
	

	
	First Phase of Data Collection
	 
	 
	 
	 
	 

	
	Designing and producing questionnaire copies
	 
	 
	 
	 
	700

	
	Questionnaires transmission PMI-ICCP-CSO
	 
	 
	 
	 
	150

	
	Missions on the active identification and collection of data at the provincial level
	 
	 
	 
	 
	23000

	
	First Phase Subtotal
	 
	 
	 
	 
	23850

	
	Second Phase of Data Collection
	 
	 
	 
	 
	 

	
	Data validation mission: 10 Central delegates
	 
	 
	 
	 
	 

	
	Transport: 450$x10:
	 
	
	 
	 
	4500

	
	Sojourning 100$x5jrsx10 provinces
	 
	
	 
	 
	5000

	
	Kinshasa Town
	 
	
	 
	 
	1000

	
	Second Phase Subtotal
	 
	 
	 
	 
	10500

	
	Third Phase of Data Collection
	 
	 
	 
	 
	 

	
	Data Coding and Updating of the Database
	 
	 
	 
	 
	1300

	
	Reproduction and distribution of the report
	 
	 
	 
	 
	1000

	
	Submission at the central level
	 
	 
	 
	 
	120

	
	Third Phase Subtotal
	 
	 
	 
	 
	2420

	
	Mapping Total
	 
	 
	 
	 
	36770

	2
	Designation of Representatives
	 
	 
	 
	 
	 

	
	Provincial workshops for clarification
	 
	 
	 
	 
	12000

	
	Kinshasa Town
	 
	 
	 
	 
	600

	
	Provincial Workshops for Clarification Subtotal
	 
	 
	 
	 
	​12600

	
	National workshop for the designation of representatives
	 
	 
	 
	 
	14330

	
	Annual National Meeting Subtotal
	 
	 
	 
	 
	14330

	
	Designation of Representatives Total
	 
	 
	 
	 
	26930

	3
	Participation in regional and international meetings
	 
	 
	 
	 
	20800

	
	Consultancy and Communications Expenses
	 
	 
	 
	 
	5500

	
	Management Expenses
	 
	 
	 
	 
	10000

	
	Overall Total
	 
	 
	 
	 
	100000


Cost of the Implementation of the GAVI Alliance assistance to CSOs
	Costs of the Principal Activities
	Annual Costs in US$ (,000)
	TOTAL COSTS

	
	2007
	2008
	2009
	

	Census Inventory
	
	
	
	

	1st Phase Data Collection
	
	23850
	0
	23850

	2nd Phase Data Collection
	
	10500
	0
	10500

	3rd Phase Data Collection
	
	2420
	0
	2420

	Nomination of the representatives of the CSOs
	
	
	
	

	Clarification workshops at the provincial level
	
	12600
	0
	12600

	National workshops for the designation of representatives
	
	14330
	0
	14330

	Participations in regional and international meetings and workshops
	
	10400
	10400
	20800

	Consultancies
	
	5500
	0
	5500

	Managing Expenses
	
	5000
	5000
	10000

	TOTAL COSTS
	
	84600
	15400
	100000


Section5: 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 and in the implementation of these projects. It does not presuppose any financial or legal commitment of the partner institution or individual.


[image: image1.jpg]el e e e e

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

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

Date : 02 Septembre 2007

Signature et cachet :





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:

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


APPENDIX: Documents to attach to the Application for Asssistance to GAVI Alliance for CSOs
Submit the following documents with the application for assistance (preferably in electronic form):

· HCSS meeting minutes
[image: image2.png]
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Acronyms





ACZ			: Atteindre Chaque Zone de Santé (Reaching Every Health District – RED)


      2.   ARCB-CD		: Association des Rotary Clubs Belges pour la Coopération au 


                                                  Développement (Belgian Association of Rotary Clubs for �                                                  Development Cooperation)


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


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


      5.   BIC			: Banque Internationale de Crédit


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


      7.   CCSS			: Comité de Coordination du Secteur de la Santé (Health Sector �                                                  Coordination Committee - HSCC)


      8.  CNOS			: Conseil National des ONG de la Santé (National Council of �                                                  Health NGOs)


      9.  CNP			: Comité National de Pilotage (de la SRSS) [(HSSS) National �                                                  Pilot Committee]


10. DTC			: Diphtérie Tétanos et Coqueluche(vaccin combiné) [Diphteria, �                                                  Tetanus and Pertussis (combined vaccine) – DTP]


11.ESP			: Ecole de Santé Publique de Kinshasa (Kinshasa School of �                                                  Public Health)


12.GARSS			: Groupe d’Appui à la Restructration du Système Sanitaire �                                                  (Support Group for the Restructuring of the DRC Health System)


13. GAVI			: Global Alliance on Vaccine and Immunization


14. MS			: Ministère de la Santé (Ministry of Health)


15. MED		: Médecin Epidémiologiste de District (District Epidemiologist �                                                  – DE)


16. MEP			: Médecin Epidémiologiste de Province (Provincial �                                                  Epidemiologist – PE)  


17. MIP			: Médecin Inspecteur Provincial (Provincial Medical Inspector �                                                  – PMI)


18. OMS			: Organisation Mondiale de la Santé (World Health �                                                  Organization)


19.ONG			: Organisation Non Gouvernementale


20.OSC			: Organisation de la Société Civile


21.PEV			: Programme Elargi de Vaccination


22.PPAC			: Plan Pluri Annuel Complet


      23.PVF			: Plan de Viabilité Financière


24.RDC			: République Démocratique du Congo


25.SRSS			: Stratégie de Renforcement du Système de Santé


      26.TMN			: Tétanos Maternel et Néonatal


      27.Unicef			: Agence des Nations Unies pour l’Enfance


      28.US/AID		: Agence du Gouvernement Américain pour le Développement


29.ZS			: Zone de Santé








After a long period when it’s activities were disrupted (from 1995 to 2000), the EVP for DRC has now resumed and is at a phase where it is now improving on its performance with the financial and logistical support of its habitual partners: the Inter-agency Coordination Committee, WHO, UNICEF, USAID, Rotary International, and Bilateral Cooperation Agencies. Its action is particularly focussed at the central and intermediary levels.





At the operational level, the EVP is considerably promoted by the interventions of NGOs and other community based organizations which are fully involved in the implementation of primary healthcare activities including immunization.


Some of these civil society organizations participate in the sharing of information and consultations with other EVP partners (SANRU, CRS, RED CROSS, ARCC) during provincial and local meetings of the Inter-agency Coordination Committees (ICC) while others are not in regular contact with EVP structures or the principal donors in the health sector.





The EVP requires the full commitment and coordinated participation of these organizations in implementing immunization activities at the peripheral level so that the performances achieved can be maintained, thus, improving on child survival. An active partnership and alliances will be created and developed for the operation of the program.


This project strives to:


Develop an inventory of CSOs actively involved in immunization activities, in other mother and infant protection activities or in strengthening the health system,


Describe their nature, activities and area of operation,


Propose mechanisms for coordinating CSOs among themselves and in association with other partners,


Involve them in the various consultation meetings at the different levels by including their representatives. 


This application for financing made to GAVI is an opportunity for the country to ascertain all its Civil Society Organizations (CSOs) and strengthen links among them, and ensure their coordination with all the partners.


The expected outcomes are:


An available database including all the CSOs,


A better understanding of the strengths and competence of CSOs by the other partners and the Governement,


A coordinated and strong involvement of CSOs in the services provided to the community,





The project will be led by a Consultant, under the coordination and administration of the Belgian Association of Rotary Clubs.


The total cost is estimated at US$100000.





This proposal was elaborated under the coordination of the NPC which is the equivalent of 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 with 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 role of strategically coordinating the principal donors in the health sector.





The ICC was formed in 1995 and is charged with: mobilizing resources; coordinating the partners and the interventions; to monitor and evaluate resources and interventions; as well as to provide continuous oversight. All this in collaboration with local technical partners. It meets once a month and is presided by the Minister of Health at the central level while at the provincial level it is presided by the Medical Inspector.


The ICC is made up of various sub-committees but the EVP sub-committee (ICC/EVP) is the most active. The ICC secretariat is assumed by the EVP.  


The secretariat consist of key partners of the EVP notable among which are WHO, UNICEF, Rotary International, USAID, the European Union, International NGOs like CRS and local NGOs like SANRU.  


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.





CSOs have actively participated in the CMAP and HSSS elaboration process.





The ICC, as an intermediary at the national level, ensures the coordination of NGOs involved in immunization activities even as of present. That said, some NGOs in the domain of HIV-AIDS have started organizing themselves under the AIDS forum. For now, these health sector organizations are under various thematic platforms of the CNOS (EVP, AIDS, family planning, etc.).











The census inventory will be done by a Consultant, a Professor of the Kinshasa School of Public Health, under the administrative coordination of the DRC Association of Rotary Clubs.





Goals 





Identify Civil Society Organizations (CSOs) involved in immunization activities or in activities related to infant health or related to health system strengthening


Describe their characteristics, their activities and their area of operation


Identify/propose the mechanism for CSOs coordination among themselves and in association with other partners





Expected Outcomes


The creation of a database on CSOs which will be regularly be updated


A better understanding of the the strengths and capacities of CSOs by the other partners


The CSOs with the required qualifications will be reboosted for a subsequent partnership with the government and the other actors


The level of CSOs involvement will be ascertained to fill the gap in the services rendered to the community


A CSOs coordination mechanism in association with the other partners will be put in place





Methodology 





1. CSOs Selection Criteria





Considering that a civil society organization may just as well be an NGO, an academic institution or a community association:


The organization must have an authorization from a competent authority to operate in the DRC


This organization should be involved in activities related to immunization, or should support activities associated with child health or should support activities that strengthen the health system


The organization must be working in collaboration with one of the two recognized partner agencies/organizations involved in immunization activities or related to child health or in the strengthening of the health system


 The organization must prove that it has been operating in the DRC before October 2004








2. Conduct of the CSOs Mapping





The mapping will cover the entire country. The exercise will be in three steps.





The First Phase of Data Collection 





This phase will require working with agencies which are well represented in the provinces. A questionnaire will be supplied to these agencies for distribution to the CSOs working in their area of coverage. Before that, the list of CSOs working in the health sector will have been obtained from the Ministry, precisely at the fiftth Directorate. The proposed agencies include WHO, UNICEF, the Provincial Medical Inspectorate and the EVP provincial coordination. The WHO will employ its District Epidemiologists (DEs) and Provincial Epidemiologists (PEs), the EVP will work through its coordination units and branches, while UNICEF will work through its provincial offices. The list of EVP branches and coordination units will be obtained from the EVP and the list of WHO PEs and DEs from the WHO.





It will take one month for the process to reach the CSOs before returning to the provincial level. This will involve monitoring the process together with the agencies at the provincial, district and branch levels. The completed questionnaires will be gathered at the level of the provincial office of the WHO for transmission to the ESP for processing and analysis. At this stage, the major concern will be to ensure communication across the various provincial and district levels (using telephone). Thus their phone numbers have to be taken down.





The transfer of the questionnaires to Kinshasa will take a week. The coding, typing and writing of the report will take four months after which the first results will be submitted. The submission of the full list will be broken down into full lists of CSOs present in each province and in each district, with a proposal to remove CSOs involved in little immunization activities. This first selected list will most probably be somehow deficient and thus a second field exercise will be necessary. The partners will take one month to analyze the report.





The Second Phase of Data Collection 





During this phase, the information obtained will be checked and further information will be obtained. A team of eleven persons will be sent to the provinces to carry this out. 





The job will involve face to face or telephone interview of the selected CSOs with the possibility of meeting with other partners at the provincial level to verify the information obtained. The verification will be done particularly with the PMI, the PE and the UNICEF office. Finally, a briefing session will be held in which the CSOs will be conveyed. During this session, a provincial representative will be elected who will be the province delegate at the national representatives designation workshop held at Kinshasa.  





The interviews and verification will take a week to complete. An additional week will be needed to update the database. The submission will be made the following week. So this phase should take three weeks in all.























Third Phase: Conducting the designation of CSOs representatives 





CSOs will be the principal targets in this phase. The goal is to involve them in the process. This phase will begin two weeks after the end of the second phase.





It should be noted that while only the CSOs which are the most involved in immunization activities are to be selected to participate in the immunization interventions coordination process, the database will include all the CSOs, their capacity and their area of operation. In the course of 2009, this database will be updated. 





Selection Criteria 


Having a representation at Kinshasa


Having activities in at least three provinces


A written letter indicating the wish to act as a representative of the CSOs 





Designation Process 





The consultant will collect letters of interest and create a file for each candidate which will then be submitted to the ICC members and the two delegates of the CSOs. 





A workshop will be organized at the national level explaining the whole process to the CSOs, for them to understand how and why they will work as partners in the project. Their remarks and suggestions about the coordination structure and mechanisms in which they will be involved will be noted. The CSOs will have designated two delegates who will participate in the CSOs designation process at the coordination structure. These two delegates cannot be candidates themselves. 





An ICC round table day will be held the following day during which two CSOs will be chosen. The selection will be based on points obtained using the following ratings: good, very good and less good, which will be noted on each candidate’s file by the members of the ICC.  





The counting will be done in public. The two files with the highest scores will be chosen.











The DRC Association of Rotary Clubs, ARCC, has been designated consensually and on the basis of its experience in supporting immunization activities as the overall manager in charge of managing the assistance.





It is an association of all the various Rotary Clubs in the Democratic Republic of Congo.





ARCC has both an administrative and financial responsibility.


At the technical level, mapping activities and the designation of CSOs representatives will be conducted by a Consultant who is a Professor at the Kinshasa School of Publich Health. He has already been in charge of the elaboration the Financial Sustainability Plan (FSP) of the EVP and the 2007-2009 DRC multi-annual plan (CMAP). At each stage of the mapping process, he will submit a report to the ARCC which in turn will present the reports to the ICC and the NPC Technical Secretariat for approval.





The finances required for mapping operations, the designation of representatives and participation in various meetings will be to the tune of US$100000.


The budget required to cover the planned activities should be written below. 





These finances will be transfered directly from the GAVI Alliance Secretariat by wire transfer to an independent bank account opened by ARCC at the Banque Internationale de Crédit (BIC).


Finances transferred to the provinces will be through the banks where banks are opened. In provinces where the banking system is not operational, other means (money transfer systems) like Mister Cash and Western Union will be utilized.





The uses to which the finances are put will be audited. Internal audits will be carried out quarterly to verify the whether the utilization of the finances is in accordance with the quarterly action plan and the procedures adopted for managing the finances.


ARCC will provide financing for external audits which will be conducted yearly by an internationally renowned accounting firm. To avoid double auditing, these audits will be done at the same time with those of the 10 pilot countries window.


Furthermore, the NPC Technical Secretariat will have the leeway to carry out audits, not be financed by the ARCC, at an interval determined together with the latter. 





With regards to managing expenses, these will cover the items associated with the operation of  ARCC (staff payment, rents, taxes, communication, Internet, health and accident insurance, auditing, etc). The documentary evidence for these managing expenses will in the case where GAVI and the NPC Technical Secretariat so require be submitted to the latter.



































“The Health Sector Coordination Committee (HSCC) which represents  ………………………..…...… the government and partners is committed to invite civil society organizations to lend their support in its efforts to enlarge immunization coverage and strengthen immunization activities and the health systems. HSCC is applying for financial assistance to the GAVI Alliance financing partners to strengthen CSOs coordination and representation as elaborated in this application for assistance.





                             


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


20. OSC			: Organisation de la Société Civile (Civil Society Organization �                                                  – CSO)


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


22. PPAC			: Plan Pluri Annuel Complet (Comprehensive Multi-Annual �                                             Plan – CMAP)


      23. PVF			: Plan de Viabilité Financière (Financial Sustainability Plan – �                                                  FSP)


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


25. SRSS			: Stratégie de Renforcement du Système de Santé (Health �                                             System Strengthening Strategy)


      26. TMN			: Tétanos Maternel et Néonatal (Maternal and Neonatal Tetanus �                                                  – MNT)


      27. Unicef			: Agence des Nations Unies pour l’Enfance (United Nations �                                                  International Children’s Emergency Fund)


      28. US/AID		: Agence du Gouvernement Américain pour le Développement �                                                  (United States Agency for International Development)


29. ZS			: Zone de Santé (Health District – HD)











Mr. Ambroise Tshimbalanga


ARCC President


Phone no.: +243 999930927 or +243 81 500 39 90


Avenue Kasa Vubu n° 131, Commune de la Gombe, Kinshasa « atshimona@hotmail.com »


OR 


Doctor Valentin Mutombo


Coordinating Physician


Phone no.: +243998584858 ou +243 81 503 5976


Avenue de la Justice n° 123, Kinshasa Gombe, «valentinmutombo@yahoo.fr ».








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........................................ The signed minutes are attached.”
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