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Secrétariat de GAVI Alliance
c/o  UNICEF, Palais des Nations
1211 Geneva 10, Switzerland
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Please ensure your proposals are received by the Secretariat of GAVI before the last date indicated.  Proposals received after that date will not be considered for this session of examinations.  GAVI takes no responsibility for delays in deliveries or errors in delivery by courier companies.  
All documents and annexes must be submitted in English or in French.  All required information must be included on the proposal form.  The GAVI Secretariat shall not accept individual documents as part of a proposal.  The GAVI Secretariat cannot return documents once submitted to the countries.   Unless otherwise indicated, the documents can be made available to GAVI’s partners, its collaborators, and to the public.  
All questions must be addressed to: 

Mr Craig Burgess  (cburgess@gavialliance.org) or to representatives of a GAVI partner institution.  
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Abbreviations and acronyms
To the proponent 
· Please ensure that all abbreviations and acronyms used in the proposal and its supporting documents are included in the list given below. 
CEPEX: 
RWANDA  CENTRAL BUREAU FOR  PUBLIC  INVESTMENTS AND EXTERNAL FINANCE 
CTB: 

COOPERATION TECHNIQUE BELGE

GFATM: 
GLOBAL FUND TO FIGHT AIDS, TB & MALARIA

HSCG: 
HEALTH SECTOR CLUSTER GROUP

MTEF: 
MIDTERM EXPENDITURE FRAMEWORK

PBF:

PERFORMANCE BASED FINANCING

PEV: 

PROGRAMME ELARGI DE VACCINATION

PSSS:  
PLAN STRATEGIQUE DU SECTEUR DE LA SANTE

SIS: 

SYSTEME D’INFORMATION DU MINISTERE DE LA SANTE

TRAC: 
TREATMENT & RESEARCH AIDS CENTER

UPDC: 
UNITE DE POLITIQUES & DEVELOPPEMENT DES CAPACITES DU MINISTERE 
                        DE LA SANTE
HIV/AIDS: 
VIRUS DE L’IMMUNODEFICIENCE
PECIME:           PRISE EN CHARGE INTEGREE DES MALADIES DE L’ENFANCE  

Executive summary
To the proponent 
· Please furnish an executive summary of the proposal that explains the goals and objectives of the proposal for the GAVI support of the RSS , the principal strategies and activities that will be executed, the expected results, the duration of support, the total amount of funds requested, and the data base and objectives to be attained for the priority indicators chosen.  
· Please indicate the persons(s) responsible for all the preparatory activities of this proposal for GAVI support of the RSS and indicate the role of the CCSS (or its equivalent), and also the interveners who have participated in the framing of this proposal.  
GAVI’s support has the goal of: 
Assuring reinforcements of the health systems for quality primary health care and sustained efficiency to the PEV in Rwanda.  
GAVI’s support has the three following objectives: 
Objective 1: Accrue the mobilisation and the motivation of health personnel / agents for quality primary health care.   

Objective 2: Improve the organisation and management of the health services at the district level.  
Objective 3: Reinforce distribution and maintenance systems for medicines, medical consumables, equipment and infrastructure at the level of district health structures.  
The objectives framed above correspond perfectly to the principal themes of the strategic health plan in Rwanda, and also to those defined by GAVI and to those of the multi-year vaccination development plan in Rwanda (2006-2010), whose principal strategic axes are :   (i) reinforcement of vaccination services ; (ii) the argument, communication, and reinforcement of capacities; (iii)  epidemiological surveillance of targeted childhood diseases; (iv) distribution of vaccines, the cold chain and logistics; (v) the organisation and management of the vaccination programme.
Expected results: Vaccination coverage is markedly improved in Rwanda, thanks especially to the reinforcement of the health system made possible by:

· Health personnel and community-based health agents involved in providing primary health services at the district level : these are more mobilised and more motivated;

· Reinforced systems of distribution and maintenance; and
· The organisation and management of more efficient basic health services. 

Duration of the project: 3 years (2007 – 2009)

Geographical coverage of the project: The entire country.
The principal strategies used for this support are based essentially on the following axes: 
· Training of personnel and community health agents at the level of 30 districts in the country; 
· Support to the contractual programme aimed at reinforcing the motivation of health personnel;  
· Advanced strategies for PECIME services;
· Community mobilisation by NGOs;
· Reinforcement of supervision;
· Reinforcement of coordination of health activities at the district level; 
· Reinforcement of follow-up and evaluation.
THE TOTAL BUDGET IS: 5,604.460 USD  
1st part: process of framing the proposal
To the proponent 
In this part please describe the framing process of the proposal for support of the RSS by GAVI.  
· Please start with the presentation of your Co-ordination Committee of the health sector or its equivalent (table 1.1).  
1.1: The CCSS (or its equivalent in your country)
	Name of the CCSS (or its equivalent) : Health Sector Cluster Group in Rwanda (HSCG)


	The CCSS carries out all its tasks since: The HSCG is an official forum within which the Government of Rwanda and its partners meet to discuss sector-wise policies, planning, and priorities in matters of health.  The forum was initiated by the Government of Rwanda which decided to create a cadre co-ordination of developmental aid during its meeting with its partners held at Kigali in November 2002.  The HSCG is in operation since 2004.  


	Structure (e.g., sub-committee, independent organisation): The HSCG functions mainly through technical working groups corresponding to the specific themes of the health sector.  These technical groups are made up of representatives of financial backers and national shaving responsibilities in the implementation of the national health policies.  The technical groups operating today are aimed chiefly at the following themes:   (i) Geographic and thematic mapping analysis ; (ii) Performance based financing ; (iii) Disease control ; (iv) Human resource development ; (v) Integration of HIV/AIDS funds in the health system ; (vi) Mutual health insurance; (vii) Family planning.  


	Frequency of meetings:
 The frequency of meetings of the HSCG is at least twice monthly with one annual review meeting.   


	Role and function: The role of the HSCG is to contribute to the improvement of the co-ordination of activities and harmonisation procedures on the side of both the Government and its partners in development, with a view to accrue the efficiency of the aid, and to allow partners to be in keeping with the strategic plan of the health sector.  
In Rwanda, the functions of the HSCG are mainly to :
· Give counsel and recommendations on health sector policy and priorities by way of a joint analytical approach ; 
· Contribute to the development and revision of the strategic health sector plan ;  

· Participate in the development of an annual action plan for the health sector, to the development of capacities, the spending framework in the medium term, and to the framework of follow-up and evaluation in the health sector ;  

· Collect required information to be able to respond effectively  to co-ordination requirements in the fields mentioned above ; 
· Determine and develop terms of reference of the working groups of the HSCG ;
· Disseminate official documents related to the sector to all members of the HSCG and to others on a need basis.  
· Respect as far as possible the calendar of development programmes of the Government of Rwanda and plan activities at appropriate periods in agreement with development partners.  



To the proponent 
· Please describe the process followed by your country to frame the proposal for GAVI support to the RSS (table 1.2) 
1.2: Synthesis of the framing process of the proposal  
	Who co-ordinated and supervised the framing process of the proposal?  The framing process was co-ordinated by the Planning, Documentation, and Co-ordination Unit of the Rwandan Ministry of Health, under the supervision of the HSCG, in collaboration especially with the team of the Enlarged Vaccination Programme, the Ministry of Finance and Economic Planning, members of the CCI, and the members of the Civil Society.  


	Who directed the writing of the proposal?  Was technical help provided?
Technical assistance was given locally by a teaching faculty of the School of Public Health of the National University of Rwanda who directed the writing of the present proposal.  


	Please describe the activities, meetings, and examination sessions which preceded the submission of the proposal.  
The submission of the present proposal was preceded by many work sessions that ensured participation from a number of interveners.  These were :

1. On  5/10/2006: Meeting of the CCI/PEV where members were able to exchange their points of view on their goals, objectives, and priority activities to put in the RSS proposal to be submitted to GAVI.   
2. From 06/10/2006 to 10/01/2007: Work sessions between the local consultant and different interveners interested in the RSS (units of the Ministry of Health; partners in development; members of the Civil Society; persons in charge of the health units in the districts; Directors of hospitals and chiefs of health centres; Co-ordinators of health projects (GFATM/MAP); and private medical training heads from urban areas. 
3. On 11/01/2007: Transmission of the draft to the Ministry of Health for dissemination to interveners and partners.  Their comments were communicated to the consultant.   

4. On 31/01/2007: Presentation of the updated document to members of the CCI/PEV. Comments were included in the project proposal.  
5. On 20/02/2007: Presentation of the proposal document to members of the HSCG. Comments were included in the document.  
6. On 18/04/2007. Drafting of the final project document using the new GAVI format.  


	Who intervened in the examination of the proposal and what were the modalities?  
Several members of the HSCG, the Ministry of Health, the CCI and NGOs contributed to the examination of the present proposal. From different draft documents written by the writing team, from the orientations of different interveners, the readers then made observations and recommendations which were then taken into consideration in the final draft, according to their pertinence and importance.  


	Who approved and vetted the proposal before its submission to the Secretariat of GAVI? 
The HSCG approved and vetted the final proposal before its submission to the Secretariat.



To the proponent 
· Please describe on the following pages the roles and responsibilities of key partners associated with the framing of the proposal for GAVI support of the RSS (table 1.3).  
Note: Please ensure that all key partners are included in the description: the ministry of health, the ministry of finance, the vaccination programme, bilateral and multilateral partners, concerned co-ordination committees, the NGOs and civil societies and finally collaborators from the private sector.  If there has been no participation from civil societies or from the private sector in the framing of the proposal for GAVI support of the RSS, please explain the reasons below (1.4).    
1.3: Roles and responsibilities of key partners (CCSS members and others) 
	Title / Post
	Organisation
	Member of CCSS yes/no
	Roles and responsibilities of  this partner in the framing of the proposal for GAVI support to RSS 

	MINSTRY OF HEALTH

	DOCUMENTATION AND
COORDINATION UNIT 
	Yes
	The UPDC assumed leadership of the management of the submission preparation.  It is expected that it will also perform the co-ordination of the operation of the project if it is approved.  

	MINISTRY OF FINANCE AND ECONOMIC  PLANNING  

	CEPEX (unit in charge of follow-up of health projects)  
	Yes
	The Ministry Of Finance And Economic Planning is responsible for co-ordinating all international assistance.  It has given orientation to the integration of the project document in the context of the implementation of the national poverty reduction and economic development programme.    

	MINSTRY OF HEALTH


	ENLARGED VACCINATION PROGRAMME 
	No
	The PEV brought technical contribution related to follow-up and specific evaluation data of vaccination activities at the national level.  

	DECENTRALISED STRUCTURES 

	HEALTH UNITS IN DISTRICTS 
	No
	The districts participated to the framing of this submission by identifying non-covered priorities and needs, since they will be in charge of implementing programmes concerning health in general and vaccination activities in particular.  

	BILATERAL PARTNERS

	USAID, CTB, GTZ
	Yes
	The bilateral partners gave orientations which allowed avoidance of any duplication of interventions for the reinforcement of the health system, in that this field is emphasised by most of the programmes they finance   (e.g. USAID supports PBF; interventions of the CTB concern institutional reinforcement of the Ministry of Health, of certain districts and hospitals; the GTZ is involved in implementation of the health cooperatives etc.).  

	MULTI

LATERAL PARTNERS 

	UNICEF, WHO, WORLD BANK
	Yes
	Multilateral partners have contributed to the identification of interventions that may give the best results when compared to the expected investment.  

	NGOs AND CIVIL SOCIETIES 


	PROFEMMES TWESE HAMWE

and
URUNANA
	No
	The NGOs gave an important contribution in the form of an argument in favour of activities related to community mobilisation for the promotion of health in general and vaccination in particular.   

	MEDICAL TRAINING OF THE PRIVATE SECTOR 
	Clinics and private consulting rooms in Kigali.
	No
	The contributions of medical training in the private sector have allowed envisaging the integration of their activities into the national health information system, which, so far, only reported the activities of the public sector.   


To the proponent 
· In the event the CCSS may wish to make more comments or might have recommendations to make concerning the proposal for a GAVUI support of RSS to the Secretariat and to the independent examination committee, please do so below :  
· If there has been no participation from civil societies or from the private sector, please give reasons and indicate if they will be called upon to play a role in the supply of services or the argument for the implementation of the GAVI support of the RSS.  
1.4: Other comments on the framing process of the proposal for a GAVI support of RSS  
2nd part: general information on the country
To the proponent 
· Please give the most recent demographic and socio-economic information available about your country.  Do not forget to cite sources of dates and data provided (table 2.1).  
2.1: The most recent socio-demographic and economic information on your country

	Information
	Value
	Information
	Value

	Population
	9.290.911 (2007)

	Gross National Income per head
	223.77 USD

	Annual birth cohort
	371.636 (2007)

	Rate of mortality in children less than 5 years old 
	152 / 1000 (RDHS, 2005)

	Surviving infants* 
	349.961 (2007)

	Rate of infant mortality 
	86 / 1000 (RDHS, 2005)

	Percentage of Gross National Income allocated to health  
	6.1%

	Percentage of government spending for health 
	10 % (2007)


* Surviving infants = infants surviving at age of 12 months 
To the proponent 
· Please give a brief resume of the health sector plan of your country (or its equivalent) that explains the principal objectives of the plan, its chief strengths and weaknesses identified after analysis of the sector, and the priority areas for future improvement (table 2.2).    
2.2: Synthesis of the strategic plan of the national health sector  
The Government of Rwanda is determined to fight against poverty- and ignorance-linked diseases, and to improve the health status of the population in the long term thanks to a sector-wise strategy which progressively channelises all resources to support the strategic health plan.   The objective being that the strategic plan gives the necessary and adequate thrust to reform in the sector and that it encourages greater investments in the health system in Rwanda.  

It offers a range of support to the health sector (2005 – 2009) with the principal goal to reduce poverty and to improve the health of the population, by way of a policy of decentralisation.  It was conceived in consultation with all partners under the policy of the enlarged sector-wise approach.  NGOs and other interveners in the field of health were consulted.  International good practices and literature from other countries in the field helped determine references and verification of objectives.   

The strategic framework is based upon Rwanda’s commitment to the development goals of this millennium and to the implementation of measures to reduce poverty.  The strategic framework offers a route plan for the health sector (2005 – 2009) so that the country stays in good health and achieves the MDGs.  It supports the identification of malaria, the prevention of HIV/AIDS, emphasis on the mutuelles, and on human resources for the health sector, as priority basic programmes in the policy of reduction of poverty and the economic development of Rwanda.  Besides, the decentralisation of primary health care, its quality, its improvement and accessibility, the type and technology are integrated in the PSSS through the following seven fundamental programmes :   (i) Improve availability of human resources; (ii) Improve availability of quality medicines, vaccines and consumables ; (iii) Expand geographic access to medical services ; (iv) Make health services and health care affordable ; (v) Improve quality and demand of health services to check diseases ; (vi) Support national reference hospitals, treatment and research centres ; (vii) Support the institutional means of the health sector.  
As such, the PSSS must serve the guiding plan of the sector in its entirety during the middle term.  The plan is regularly updated by annual joint revision missions of the sector to guarantee that the planning process is flexible and adapts itself to changing circumstances.  
3rd part: analysis of the situation / evaluation of needs
To the proponent 
GAVI support to the RSS GAVI support to the RSS cannot attack all the obstacles present in the health system which have repercussions on the vaccination services and other health services for the mother and child.  GAVI support to the RSS must complement and not substitute or double up with existing (or planned) activities and initiatives for the support of the health system. GAVI support to the RSS must target the « lacunae » existing in the efforts to improve the health system.  
· Please give information on the most recent evaluations of the health system that identified constraints and obstacles in the health system (table 3.1).   
Note: The evaluations could include a recent appraisal of the health sector (executed over the past three years), a recent report or a study of sector constraints, an analysis of the situation (like the one done for the PPAc), or a synthesis of these documents.  Please attach these reports of these evaluations to the proposal (with executive summaries if they are available).  Please number them and add a list to annex 1... 

Note: If no in-depth evaluations of the health system (during the past three years) exist, it is necessary to conduct an examination that will identify and analyse the main bottle-necks of the health system before submitting your request for obtaining GAVI support to the RSS.  This examination must identify the principal strengths and weaknesses of the health system and the points where it will be necessary to reinforce the system’s capacities to arrive at improvement of vaccination cover and to maintain the level already attained.  
3.1: Recent evaluations of the health system

	Title of evaluation
	Institutions involved
	Areas / themes covered
	Dates

	1. Rwanda Economic Development & Poverty Reduction Strategy (PRSP1) self – evaluation report.
	1. Ministry of Health (Rwanda);

DFID
	Health, Population & HIV/AIDS
	August 2006

	2. Rwanda human resources assessment for HIV/AIDS services scale up.


	1. Ministry of Health (Rwanda);

2. USAID ;

3. University Research Corporation (QA project)/

      Initiatives Inc.
	· Personnel management and proposals ; 
· Coordination ;

· Quality assurance ;

· Training of personnel. 


	June 2005

	3. Rapid evaluation of barriers to vaccination 

	1. Ministry of Health (Rwanda);

2. GAVI

3. WHO
4. UNICEF

5. JSI / USAID.


	· Policy commitment
· Infrastructures and equipment
· Medical Information 

· Human Resources 

· Social Mobilisation 

· Reform of the public function.   
	September 2004

	4. Rwanda HMIS assessment report


	1. Ministry of Health (Rwanda);

2. USAID / RTI (Rwanda Health and decentralization project)


	· Capacities of human resources;

· Suitable technology for medical information ; 
· Coordination.
	May 2006


To the proponent 
· Please give information on the principal obstacles present in the health system that oppose improvement in the vaccination cover that were identified by the evaluations listed above (table 3.2).  
· Please give information on obstacles that are being removed in a satisfactory manner with existing resources (table 3.3).  
· Please give information on obstacles that are not being removed in a satisfactory manner and need GAVI support to the RSS (table 3.4).  
3.2: Principal obstacles to improvement of vaccination cover identified by recent evaluations 
1. Insufficient qualified and motivated human resources, especially in rural areas where a majority of the population resides (83%).

2. Insufficient financial resources to allow the health system to assure logistics, maintenance of infrastructures and equipment (cold chain, energy, etc.).  
3. Existence of several non-integrated systems of medical information collection (SIS, TRACnet etc.), that are not efficient and less efficient.  
4. Inadequate coordination of health programmes / activities in the context of the recently implemented decentralisation policy in the country.  
3.3: Obstacles that are being removed in a satisfactory manner with existing resources 
	Areas
	Progress

	1. Implement specific strategies identified for the development of required human resources.  

	· Increase of salary schedule for health personnel since 2006, with special premium for personnel posted to rural areas.  
· Extension of the contractual approach (performance-based motivation of health personnel) at the national level since 2006 (until implementation in the form of pilot project), so as to reinforce motivation of personnel.   
· Development of curriculum for continued training of health personnel in the districts (in collaboration with German co-operation / InWent).



	2. Mobilise greater financial resources for health both on national level (increase the budget allocated to the health sector) and international level for support needs of the health sector.  
	· Substantial increment of proportion of ordinary Government budget allocated to the health sector (6.1% in 2004 / 10% in 2005); with the goal of attaining 15% by 2010.

· Support from the World Fund for the fight against HIV/AIDS, Tuberculosis and malaria for the reinforcement of the health sector (33.945.080 $ US for the period 2006 – 2010).

· Support of the PEPFAR project for the fight against HIV/AIDS (82.000.000 $ US for the period 2006-2007).

· Improvement of financial accessibility for health care by the setting up of health cooperatives (27% of the populations were members of health cooperatives in 2004, against 75% en 2006). 



	3. Put into place a strategic plan for the integration and reinforcement of medical information, to ensure better follow-up and evaluation of health activities.  
	· Evaluation of medical information systems already in place with recommendations pertinent to their integration.  


	4. Reinforce coordination of different actors and partners at different levels in the health sector.   
	· Development of MTEF allowing the estimation of financing required for priority health interventions within the strategic plan of the health sector.   

· Setting up of the Health Sector Coordination Group (HSCG) with several specific working groups that deal with : the contractual approach ; mapping ; human resources ; HIV/AIDS ; health cooperatives; family planning; disease prevention ; nutrition. 




3.4: Obstacles that are not being removed in a satisfactory manner and need GAVI support to the RSS 
1. Quantitative and qualitative insufficiency of human resources for health.  
2. Weaknesses in the organisation and management of health services at the district level in the context of ongoing decentralisation in the country.  
3. Inadequate logistics, upkeep and maintenance of basic health equipment and infrastructure, (especially at the district levels).   
4th part: Goals and objectives of the GAVI support of the RSS 
To the proponent 
· Please describe below the goals of GAVI support of the RSS (table 4.1).  
· Please describe (and number) the objectives of GAVI support of the RSS (table 4.2).  Please ensure that the goals chosen are strategic, measurable, executable, and inscribed in a time frame.    
4.1: Goals of GAVI support of the RSS  
	The GAVI support of the RSS  has as its goal :  
To assure the reinforcement of health systems for quality and sustainable efficient primary health care support to the PEV in Rwanda.  
 


4.2: Goals of GAVI support of the RSS  
	The GAVI support of the RSS  has three objectives as follows :  
Objective 1: Accrue the mobilisation and the motivation of health personnel / agents for quality primary health care.   

Objective 2: Improve the organisation and management of the health services at the district level.  

Objective 3: Reinforce distribution and maintenance systems for medicines, medical consumables, equipment and infrastructure at the level of district health structures.  

The objectives framed above correspond perfectly to the principal themes of the strategic health plan in Rwanda, and also to those defined by GAVI and to those of the multi-year vaccination development plan in Rwanda (2006-2010), whose principal strategic axes are :   (i) reinforcement of vaccination services ; (ii) the argument, communication, and reinforcement of capacities; (iii)  epidemiological surveillance of targeted childhood diseases; (iv) distribution of vaccines, the cold chain and logistics; (v) the organisation and management of the vaccination programme.
Expected results: Vaccination coverage is markedly improved in Rwanda, thanks especially to the reinforcement of the health system made possible by:

· Health personnel and community-based health agents involved in providing primary health services at the district level : these are more mobilised and more motivated;

· Reinforced systems of distribution and maintenance; and

· The organisation and management of more efficient basic health services. 

Duration of the project : 3 years (2007 – 2009)

Geographical cover of the project: The entire country.  


5th part: Activities of GAVI support of the RSS and calendar for execution 
To the proponent 
· For each objective identified in table 4.2, please explain in detail the principal activities which shall be undertaken to achieve the stated objective and the calendar for the execution of each of these activities for the duration of the GAVI support of the RSS (table 5.2 on the following page).  
Note: GAVI recommends that the GAVI support of the RSS is restricted to a limited number of objectives that have high degree of priority. It is necessary that the activities can be implemented, followed, and evaluated during the entire period the GAVI support of the RSS.  
Note: Please add or delete lines so that table 5.2 contains the exact number of objectives corresponding to the proposal with a view to GAVI support of the RSS, and the exact number of activities for each of the essential objectives.  .
Note: Please add or delete years so that the table 5.2 corresponds to the duration of your proposal of GAVI support of the RSS.  
To the proponent  

· Please indicate how you intend to maintain, on the technical and financial levels, the results obtained by the GAVI support of the RSS (5.1) when the resources for the GAVI support of the RSS shall no longer be available.  
5.1: Sustainability of the GAVI support of the RSS  
Several aspects have to be considered for the sustainability of the GAVI support of the RSS and these constitute, without a doubt, a true challenge in the context of a country whose needs are enormous and resources limited.  
From the technical point of view, the sustainability of the GAVI support (that is, the capacity of the country to pursue the effective implementation of activities after the project period) will be assured through reinforced capacities – technical, institutional, and managerial—acquired by the personnel involved in the providing of basic services (service providers, managers of health centres and district hospitals, supervisors, and community managers).  The acquired skills (medical techniques, management, equipment maintenance, follow-up and evaluation, operational research) constitute without any doubt the best assets, and these will guarantee the sustainability of the health activities concerned, after the end of the GAVI support.  
At the financial level, the national strategy of reduction of poverty and of economic development, implemented since 2001, has meant the elimination of external debt for Rwanda in 2006.  The funds earlier reserved for service of the debt (over 30 million USD every year) are henceforth allocated to social services, especially to health and education.  This positive fallout, along with that from the observed economic growth for five years (6% per year, on an average) will mean that the country can at least partially cover priority needs in health services, within its long-term plan for economic and social development called « VISION 2020 ». In fact, it is this perspective that Rwanda has committed to implement the strategy of New Partnership for African Development (NEPAD), one of whose six strategic arms is the reinforcement of the role of the Government in the mobilisation of efforts and resources for health development, with an objective of allocating at least 12% of the national budget to the health sector by 2015.  This percentage is today at 10% in Rwanda (2007).  
Incidentally, the strategy of medical development of the country has been endorsed and supported by many of Rwanda’s development partners (The World Bank, UN agencies, and diverse bilateral co-operations), which may bring added support to the Governments efforts, if required.  
5.2: Principal activities and calendar
	Principal activities
	Year 1

(2007)
	Year 2

(2008)
	Year 3

(2009)

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

	Objective 1: Accrue the mobilisation and the motivation of health personnel / agents for quality primary health care.   

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

	Activity 1.1 : Continued training of health personnel at district level in 30 districts of the country, concerning health services management : 
· Specific topics: system of medical information; new vaccines of the PEV; « RED » strategy; quality assurance; tools for planning, follow-up and evaluation; epidemiological surveillance.

· Targets: 30 doctors based in district hospitals responsible for epidemiological surveillance in all districts; 370 agents responsible for PECIME services at the level of health centres;   30 district supervisors and 30 focal points of PECIME/ agents of the “health units” of the district.  
	Q3+Q4
	Q1+Q2+Q3+Q4
	Q1+Q2+Q3+Q4

	Activity 1.2 : Implementation of performance contracts for 30 doctors responsible for epidemiological surveillance in all districts (under the decentralisation policy, other agents involved have been taken into account in the contractual approach programme supported by the World Bank), so as to improve their motivation ;  
· Acquisition of computer equipment for the 30 sites (computer + inverter + printer) ; 
· Payment of performance bonuses to the 30 doctors in the districts.    
	Q3+Q4
	Q1+Q2+Q3+Q4
	Q1+Q2+Q3+Q4

	Activity 1.3 : Reinforcement of capacities of health facilitators in community mobilisation for better follow-up of mothers’ and infants’ health : 
· Training seminars for 12.000 community health agents in service: centred around community reproductive health service of PECIME.

· Support of the existing contractual approach for the 12.000 community health agents particularly involved with promotion activities for the mothers’ and infants’ health issues (family planning, distribution of Vitamin A …). 
· Supply of tools (notebooks, report sheets, pens …) for community health workers (in the 30 districts of the country).  
· Organisation of quarterly community meetings (at the time of the umuganda (« community work organised on the last Saturday of the month in Rwanda ») in all villages « UMUDUGUDU » that will allow districts to disseminate promotional information, especially about the mothers’ and infants’ health.  

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

	Activity 1.4: Continued specific training of identified teams of the three national reference laboratories:  LNR, the CHUK and the CHUB (15 persons per year).
	Q4
	Q1
	Q1

	Activity 1.5: Initial training for 2 healths professional at the central level in epidemiological surveillance (Master’s degree in Epidemiology at the School of Public Health of the National University of Rwanda; duration of training: 2 years).   
	
	Q1+Q2+Q3+Q4
	Q1+Q2+Q3+Q4

	Activity 1.6: Facilitate the participation of 2 PEV officers at national and international scientific conferences related to vaccination (especially to present result / lessons learnt by the PEV programme in Rwanda).   
	Q4
	Q3
	Q3

	Objective 2: Improve the organisation and management of health services at the district level.  

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

	Activity 2.1 : Improve the demand for basic health services and the acceptability of services of the PECIME (recently initiated in the country), through information and community mobilisation by NGOs : 
Broadcasts of radio spots (once a month); radio plays (4 times a week); and community discussions on chosen topics.  The activities shall be executed by the NGO « Urunana (hand in hand) development communication », whose popular communication campaigns for health are well known in Rwanda.  
	Q3+Q4
	Q1+Q2+Q3+Q4
	Q1+Q2+Q3+Q4

	Activity 2.2 : Ensure PECIME services by way of an advanced strategy in the 30 districts of the country (1 session per month for each of the 30 districts, to serve the least covered zones, and bringing together vaccination, distribution of Vitamin A and saturated mosquito nets) :  
· Cover transport expenses of the health service providers ;  
· Cover per diem charges for health service providers.  
	Q3+Q4
	Q1+Q2+Q3+Q4
	Q1+Q2+Q3+Q4

	Activity 2.3 : Ensure active and integrated epidemiological surveillance in the 30 districts of the country and establish a national data bank : 

· Cover communication costs (telephone) for the 393 health centres of the country. 
· Cover transport and per diem costs for agents who co-ordinate the epidemiological surveillance in the 30 districts of the country.  
· Produce an integrated surveillance monthly report for each of the 30 districts of the country.  

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

	Activity 2.4 : Ensure planning and regular comprehensive supervision of the health activities in the 30 districts of the country : 
· Cover transport costs and per diem costs of participants at the annual micro-planning seminar on health activities in each of the 30 districts. 
· Produce an annual activity plan for all 30 districts of the country.  
· Cover transport costs and per diem costs of supervisors for the quarterly integrated health supervision in each of the 30 districts.

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

	Activity 2.5 : Organise monthly co-ordination meetings for health services and the dissemination of data of epidemiological surveillance in each of the 30 districts:

· Cover transport costs and per diem costs of 20 participants per district (coming from health centres and hospitals). 
	Q3+Q4
	Q1+Q2+Q3+Q4
	Q1+Q2+Q3+Q4

	Activity 2.6: Produce regular reports of follow-up and evaluation of health services in each of the 30 districts of the country, including the community activities (distribution of vitamin A, saturated mosquito nets etc.):
· Production and dissemination of a quarterly bulletin of chosen indicators of the 30 districts (within the framework of performance contracts signed between district Mayors and the President of the Republic of Rwanda). 
· Production and dissemination of an annual medical statistical in each of the 30 districts.  
· Award of prizes to 5 medical trainees for the best performances in vaccination.  

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

	Activity 2.7 : Conducting operational research studies with relation to primary health care, especially with : 
· Impact of the programme on vaccination cover ; 
· « Data quality self assessment ». 


	Q4
	Q4
	Q4

	Activity 2.8: Conduct an annual external audit of the project.  

	Q4
	Q4
	Q4

	Objective 3: Reinforce distribution and maintenance systems for medicines, medical consumables, equipment and infrastructure at the level of district health structures.  

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

	Activity 3.1: Supply of cold chain for 20 new health centres.  
	Q4
	
	

	Activity 3.2: Replacement of scrapped cold chains in 10 health centres each year.
	
	Q1
	Q1

	Activity 3.3: Supply of fuel for the cold chain (kerosene & diesel) in the districts and in health centres.  
	Q3+Q4
	Q1+Q2+Q3+Q4
	Q1+Q2+Q3+Q4

	Activity 3.4: Furnish required equipment to the Laboratory of the CHUB (Reference hospital situated in the Huye district) to fulfil their needs for their support to the epidemiological surveillance.
	Q4
	
	

	Activity 3.5: Furnish computer and office equipment for the national reference laboratories of the CHUK & of the CHUB.


	Q4
	
	

	Activity 3.6: Supply reagents required for the three reference laboratories (LNR, the CHUK & CHUB) for specific needs in the light of epidemiological surveillance.  


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

	Activity 3.7: Construct an incinerator in each of the 36 centres that do not have one.   


	Q3+Q4
	
	

	Activity 3.8: Supply solar panels to ensure availability of energy in 34 health centres (without electricity).  
	Q3+Q4
	
	

	Activity 3.9: Ensure maintenance of cold chains, refrigerators, laboratory equipment in the CHU, computer and office material, and the solar panels supplied for the project.  

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


6th part: follow-up, evaluation and operational research 
To the proponent 
· All proposals must contain the three principal incidence / result indicators of the GAVI support of the RSS :  
i) The national coverage by the DTC3 (%)
ii) The number  / % of districts attaining ( 80% of coverage by the DTC3
 
iii) Mortality rates in children below five years of age  (per 1000)
· Please also indicate a maximum of three incidence / results indicators that can be used to evaluate the effects of the GAVI support of the RSS on the improvement of vaccination services and other health services of the mother and child.  
Note: We encourage you strongly to choose indicators linked to certain objectives of the proposed land not necessarily to the activities.  
· For all indicators, please give all data sources, the Value and the date that are the reference base for the indicator, and a target level and date.  Certain indicators may have more than one data source (table 6.1).
Note: The indicators chosen must be from among those used to execute the follow up of the plan of the national health sector (or its equivalent) and will be, in principle, already measured (that is, measuring costs will be minimal).  They may not necessarily be those of the GAVI support of the RSS.   Examples of supplementary incidence and result indicators are given in the table below.  In case these activities are implemented at the infranational level, it is equally recommended to execute their follow-up at the infranational level as far as possible.  
Examples of incidence indicators
· Rate of maternal mortality 
Examples of result indicators

· National vaccine coverage against measles 
· Proportion of districts having coverage equal to at least  80% 
· Coverage by the Hib
· Coverage by the HepB, coverage by the BCG
· Rate of abandon of the DTC1-DTC3
· Proportions of deliveries aided by qualified health 
· Utilisation of pre-natal care
· Rate of supplementation in vitamin A
	Intervention
	Possible indicators

	Vaccination
	National vaccine coverage against measles; Proportion of districts having coverage equal to at least  80%; Coverage by the BCG; coverage by the Polio 3; coverage by the Hib; coverage by the HepB3 

	Protection of motherhood
	Utilisation of pre-natal care; qualified assistance during deliveries; at least two doses of tetanus shots; rate of Caesarean sections; post-natal care 



	Family planning 
	Use of contraceptives by women 

	Care offered to sick children 
	Oral rehydration and continuation of nursing for children struck by diarrhoea ; request for care against pneumonia ; anti-biotic treatment of pneumonia 

	Nutrition
	Rate of nursing; (start on the first day, exclusive between  0 and 3 months, alimentary diversification between 6 and 9 months) ; Rate of supplementation in vitamin A of children from 6 to 59 months (in the last 6 months) and the mothers for up to 98 weeks after delivery 

	Water / hygiene
	Access to a safe source of water ; satisfactory sanitary installations 

	Tuberculosis
	Coverage by DOTS,  treatment observed directly , short period (success rate of treatment, rate of case- finding ) 

	Malaria
	Antimalarial treatment for children with fever ; children sleeping under saturated mosquito-nets 

	AIDS
	% of pregnant HIV sero-positive women receiving ARV; PTME among pregnant women 


To the proponent 
· Please indicate a maximum of six activity indicators based on the activities chosen in the 5th part (table 6.2). 
· For all indicators, please give all data sources, the Value and the date that are the reference base for the indicator, and a target level and date; and also a numerator and a denominator.    Certain indicators may have more than one data source (table 6.1). 
Note: Examples of activity indicators that may be used are given below with the numerator, the denominator (if need be) and the source of data.   As far as possible, existing information shall be used to obtain information on the chosen indicators.  In certain countries, it will be necessary to establish a list of medical establishments or households, or to put in place a demographic surveillance.  If additional funds are required for these activities, they must be included.  
Examples of activity indicators 
	Indicator
	Numerator
	Denominator
	Source of data

	Systematic supervision 
	Number of health centres that have received 6 visits during the past year, during which a quantified check list was used.  
	Total number of health centres 
	List of medical establishments

	Knowledge of the health personnel
	Average marks obtained by health personnel in public health centres or those managed by NGOs in oral tests of their knowledge including concrete cases.  
	
	List of medical establishments

	Availability index of medicines 
	Average number of ten kinds of essential medicines in stock in health centres included in the sample 
	
	SIGS & list of medical establishments


6.1: Incidence and result indicators 
	Indicator
	Source of data
	Value of reference base

	Source
 
	Date of the base of reference
	Objective
	Cut-off date

	1. National cover by the DTC3 (%)
	National System of Medical Information
	95%
	Multi-year plan of the PEV (2006 – 2010)
	2005
	95%
	2009

	2. Number / % of districts reaching ≥80% of coverage by the DTC3
	National System of Medical Information
	95%
	Multi-year plan of the PEV (2006 – 2010)
	2006
	100%
	2009

	3. Mortality rate of children aged below five years 

(per 1000)
	Rwanda Demographic and Health Survey, 2005
	152 for 1000 live births
	Rwanda DHS-2005 Final Report
	2005
	TBD
	2009

	4. Utilisation of health services: Average patients in outdoor consultation /head/year
	National System of Medical Information
	0.33
	Strategic Plan of the Health Sector (2005-2009
	2005
	0.50
	2010

	5. Proportion of births under the supervision of qualified medical personnel

	Rwanda Demographic and Health Survey, 2005
	31%
	Strategic Plan of the Health Sector (2005-2009
	2005
	60%
	2010

	6. Supplementation rate for vitamin A : Proportion of children from 6 to 59 months who have received a dose of vitamin A during the last six months  

	Annual report of  PEV (2005)
	69%
	Strategic Plan of the Health Sector (2005-2009)
	2005
	85%
	2010


6.2: Activity indicators
	Indicator
	Numerator
	Denominator
	Source of data
	Value of the base of référence5
	Source
	Date of the base of reference
	Objective
	Cut-off date

	1. % of health centres that were subjected to 4 integrated quarterly supervisions according to national norms. 

	Number of health centres that were supervised according to national norms 
	Total number of health centres. 
	Annual Report of the Ministry of Health  
	70
	Multi-year plan of the PEV (2006 – 2010)
	2006
	100
	2009

	2. % of districts with functional cold chain

	Number of districts with functional cold chain 
	Total number of districts.
	Annual Report of the Ministry of Health  
	95%
	Multi-year plan of the PEV (2006 – 2010)
	2006
	100%
	2009

	3. Number of vaccinators /
100.000 habitants.


	Number of vaccinators at national level 
	Total population 
	Annual Report of the Ministry of Health  
	6
	Multi-year plan of the PEV (2006 – 2010)
	2006
	15
	2009

	4. % districts with « data quality self assessment » realised annually.

	Number of districts with annual « data quality self assessment ». 
	Total number of districts.
	Annual Report of the PEV 
	TBD
	Multi-year plan of the PEV (2006 – 2010)
	2006
	100%
	2009

	5. % of completion of monthly reports of integrated surveillance of the districts.  
	Number of monthly integrated surveillance at district level.   

	Number of monthly integrated surveillance expected at district level.   


	Annual Report of the PEV 
	90%
	Multi-year plan of the PEV (2006 – 2010)
	2006
	100%
	2009

	6. % of districts with functional incinerator.  

	Number of districts with functional incinerator.  

	Total number of districts.
	Annual Report of the PEV 
	30%
	Multi-year plan of the PEV (2006 – 2010)
	2006
	100%
	2009


To the proponent 
· Please explain the methods by which data were collected, analysed and utilised.  As far as possible, the existing methods of data collection and analysis will be used.  Please indicate in the last column the way in which data will be used at the local level and communicated to other interveners (table 6.3).  
6.3: Collection, analysis and utilisation of data  
	Indicator
	Data collection
	Data analysis
	Utilisation of data

	Incidence and results 
	
	
	

	1. National cover by the DTC3 (%)
	Collection through the National System of Medical Information 

	Analysis at district and national levels 
	Use at district and national levels by different partners 

	2. Number / % of districts reaching ≥80% of coverage by the DTC3
	Collection through the National System of Medical Information 

	Analysis at district and national levels 
	Use at district and national levels by different partners 

	3. Mortality rate of children aged below five years 
(per 1000)
	Collection of national data through the DHS
	Analysis at national level
	Use at district and national levels by different partners

	4. Utilisation of health services: Average patients in outdoor consultation /head/year
	Collection through the National System of Medical Information 

	Analysis at district and national levels 
	Use at district and national levels by different partners

	5. Proportion of births under the supervision of qualified medical personnel 

	Collection of national data through the DHS 
	Analysis at national level
	Use at district and national levels by different partners 

	6. Supplementation rate for vitamin A : Proportion of children from 6 to 59 months who have received a dose of vitamin A during the last six months  


	Enquiries --households (MICS)

	Analysis at national level
	Use at district and national levels by different partners 

	Activity
	
	
	

	1. % of health centres that were subjected to 4 integrated quarterly supervisions according to national norms. 

	Collection through the National System of Medical Information 

	Analysis at district and national levels 
	Use at district and national levels by different partners 

	2. % of districts with functional cold chain


	Collection through the National System of Medical Information 


	Analysis at district and national levels 
	Use at district and national levels by different partners 

	3. Number of vaccinators /

100.000 habitants.


	Collection through the National System of Medical Information 


	Analysis at district and national levels 
	Use at district and national levels by different partners 

	4. % of districts with annual « data quality self assessment ».

	Collection of data through the  PEV


	Analysis at district and national levels 
	Use at district and national levels by different partners 

	5. % of completion of monthly reports of integrated surveillance of the districts.  
	Collection through the National System of Medical Information 


	Analysis at national level
	Use at district and national levels by different partners 

	6. % of districts with functional incinerator.


	Collection through the National System of Medical Information 

	Analysis at district and national levels 
	Use at district and national levels by different partners 


To the proponent 
· Please indicate if the S&E system needs to be reinforced to measure the enumerated indicators, and if yes, clarify which particular indicators would need such reinforcements (table 6.4).  
· Please indicate if the proposal for the GAVI support of the RSS covers elements of operational research that attack certain obstacles present in the health system so as to achieve better information to guide decision making and to have better knowledge of results for health (table 6.5).  
6.4: Reinforcement of the S&E system
The S&E system needs reinforcement to make it capable of producing data and to interpret the data at different levels of the health system, with a view to give to the managers and decision makers tools necessary for the efficient management of health services.  
This particularly concerns data collection in order to produce indicators of incidence / results. 
6.5: Operational research
Operational research is expected in the support expected from GAVI, fundamentally with a view of first determining the quality of data collected by the PEV (and other fields of the health system), but also to evaluate the impact of the GAVI support through reinforcement of the health system, on vaccination coverage.  
7th part: features of implementation  
To the proponent 
· Please indicate the precise manner in which the GAVI support of the RSS will be managed (table 7.1).  Also indicate the roles and responsibilities of all key partners in the implementation of the GAVI support of the RSS (table 7.2).  
Note: GAVI supports the alignment of the GAVI support of the RSS on mechanisms existing in the country.  We strongly dissuade proponents from setting up project management units (UGP) for GAVI support of the RSS.  Support to any UGP shall be considered in exceptional cases, upon the basis of reasoned justification.  
7.1: Management of GAVI support of the RSS  
	Management mechanism
	Description

	Name of the person / group in charge of the management of the implementation of the GAVI support of the RSS  / S&E etc.
	The General Secretary of the Ministry of Health who is also President of HSCG


	Role of the CCSS (or its equivalent) in the implementation of the GAVI support of the RSS  and in the S&E
	The HSCG is responsible for approving plans and annual budgets related to funds of GAVI for the RSS.  
The HSCG is responsible for interpreting the results of the S&E (state of indicators used) so as to adjust plans and annual budgets related to funds of GAVI for the RSS.  


	Co-ordination mechanism of the GAVI support of the RSS with other programmes and activities of the system.  
	The HSCG is a co-ordination mechanism, meant to facilitate the co-ordination of activities of the health sector and to support all international co-operations (bi- and multi-lateral).  It shall therefore play such a role in the present support of GAVI.  



7.2: Roles and responsibilities of key partners (CCSS members and others) 
	Title / Post
	Organisation
	Member of CCSS yes/no
	Roles and responsibilities of  this partner in the implementation of GAVI support to RSS 

	MINISTRY OF HEALTH


	POLICY AND CAPACITY DEVELOPMENT UNIT (UPDC)
	Yes
	It is expected that the UPDC shall also carry out the management of the technical implementation of the support if it is approved.  

	MINISTRY OF FINANCE AND ECONOMIC  PLANNING  


	CEPEX (dept. in charge of follow-up of health projects)  
	Yes
	The Ministry Of Finance And Economic Planning is responsible for co-ordinating all international assistance.  It has given orientation to the integration of the project document in the context of the implementation of the national poverty reduction and economic development programme.    

	MINSTRY OF HEALTH


	ENLARGED PROGRAMME OF VACCINATION
	No
	The PEV shall provide technical contribution related to follow-up and specific evaluation data of vaccination activities at the national level.  

	DECENTRALISED STRUCTURES 


	DISTRICT HEALTH UNITS 
	No
	The districts will be in charge of implementing programmes concerning health in general and vaccination activities in particular.  

	BILATERAL PARTNERS


	USAID, CTB, GTZ
	Yes
	The bilateral partners gave orientations which allowed avoidance of any duplication of interventions for the reinforcement of the health system, in that this field is emphasised by most of the programmes they finance   (e.g. USAID supports PBF; interventions of the CTB concern institutional reinforcement of the Ministry of Health, of certain districts and hospitals; the GTZ is involved in implementation of the health cooperatives etc.).  

	MULTI

LATERAL PARTNERS 


	UNICEF, WHO, WORLD BANK
	Yes
	Multilateral partners shall contribute to the identification of interventions that may give the best results when compared to the expected investment.  

	NGOs AND CIVIL SOCIETIES 


	URUNANA
	No
	The NGOs shall give an important contribution in the form of an argument in favour of activities related to community mobilisation for the promotion of health in general and vaccination in particular.   


To the proponent 
· Please present features of financial management for GAVI support of the RSS.  GAVI supports funds management respecting government budgets.  Please indicate how this objective shall be met (table 7.3).  
· Please present any acquisition mechanisms that shall be used for GAVI support of the RSS   (table 7.4).  
7.3: Financial management of GAVI support of the RSS  
	Mechanism / procedure
	Description

	Mechanism of transfer of funds of GAVI support of the RSS  in the country 
	RSS funds shall come to the country by international bank transfer to a specific account of the Ministry of Health, in care of the National bank of Rwanda.



	Mechanism of transfer of funds of GAVI support of the RSS  from the centre to the periphery 
	RSS funds shall be transferred by internal bank transfer to district accounts (sub--account DISTRICT/GAVI) in care of local banks.  


	Mechanism (and responsibilities) of use of budget and authorisation  
	

	Mechanism of disbursal of funds of GAVI support of the RSS  
	Disbursal of funds of GAVI support of the RSS shall be done on the basis of requisition of funds, by management unit, so as to cover all needs defined in the action plan.  


	Audit procedures
	Use of funds shall be done principally in two ways:  (i) internal audit organised by the Ministry of Health; (ii) external audit at the end of each year by the office of the country’s auditor general.  



7.4 Buying and supply mechanisms 
All acquisitions for this project shall be done at the national level.  There is, at the national level, an institution that is responsible for the award of public contracts (National Tender Board). In the present case, the law that regulates public contracts decrees that contracts of a value up to 60 million FRW (the equivalent of USD 110,000) shall be awarded through the « Tender Board » of the Ministry of Health. For contracts of a value greater than 60 million FRW (>USD 110,000), they shall be awarded through the « National Tender Board ».

To the proponent 
· Please present features for taking into account progress made in the implementation of and utilisation of funds of the GAVI support of the RSS, specifying the entity responsible for the preparation of the RAS (table 7.5).  
Note: The Annual situation report of GAVI, which is due on 15 May of each year, must have :  proof of appropriate use of funds of the GAVI support of the RSS ; the existence of financial audits and purchases within the rules (in keeping with national regulations or by the intermediary of UNICEF) ; the proof of efficiently executed,  real disbursals (from the centre to national levels, within the SWAp mechanism, if need be) ; and finally, signs of progress showing that annual activity objectives and result objectives in the longer term shall be achieved.   
7.5: Features of establishing reviews 
Institutions involved in the implementation of the project habitually receive a budgetary allocation corresponding to the action plan approved by the HSCG. At the end of the quarter, an activity and finance report is presented along with supporting documents.  At the end of the year, an annual report (both technical and financial) is presented to the HSCG.  

To the proponent 
· Certain countries shall need technical assistance to implement the GAVI support.  Please indicate the type of technical assistance required for the duration of the GAVI support of the RSS, as also its origin if it is known (table 7.6).
7.6: Needs for technical assistance 
	Activities requiring technical assistance
	Expected duration
	Expected date (year, quarter)
	Expected source (local, partner etc.)

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	


8th part: costs and financing of the GAVI support of the RSS 
To the proponent 
· Please calculate the costs of all activities for the duration of the GAVI support of the RSS.   Thank you for adding or deleting lines / columns for obtaining the exact number of objectives, activities, and years (table 8.1).  
Note: Please ensure that all support costs for management, the S&E and technical assistance are included.  Please convert all costs into USD (at the current exchange rate), and ensure that the GAVI deflators are used for future costs (see directives on the GAVI website: www.gavialliance.org). 
Note: The grand total of funds for GAVI support of the RSS demanded in table 8.1 must not exceed the grand total of funds for GAVI support of the RSS allocated in table 8.2.  The funds may be requested in annual slabs according to the estimated annual costs of activities.  These may vary from one year to another according to the sums allocated in table 8.2.  
8.1: Costs of implementation of activities of GAVI support of the RSS  
	Field of support
	Costs per year in USD (1 000) 

	
	Year of the proposal to  GAVI
	Year 1 of implementation 
	Year 2 of implementation 
	Year 3 of implementation 
	
	
	TOTAL COSTS 

	
	2007
	2007
	2008
	2009
	
	
	

	Costs of activities
	
	
	
	
	
	
	

	Objective 1
	
	646.5
	875.9
	875.9
	
	
	2,398.3

	Activity 1.1
	
	28.5
	28.5
	28.5
	
	
	85.5

	Activity 1.2
	
	96.6
	36.0
	36.0
	
	
	168.6

	Activity 1.3
	
	510.0
	780.0
	780.0
	
	
	2,070

	Activity 1.4
	
	2.4
	2.4
	2.4
	
	
	7.2

	Activity 1.5
	
	0
	20.0
	20.0
	
	
	40.0

	Activity 1.6
	
	9.0
	9.0
	9.0
	
	
	27.0

	Objective 2
	
	280.22
	455.82
	455.82
	
	
	1,191.86

	Activity 2.1
	
	16.26
	33.58
	33.58
	
	
	83.42

	Activity 2.2
	
	65.52
	131.04
	131.04
	
	
	327.6

	Activity 2.3
	
	75.24
	122.4
	122.4
	
	
	320.04

	Activity 2.4
	
	18.6
	24.6
	24.6
	
	
	67.8

	Activity 2.5
	
	9.6
	19.2
	19.2
	
	
	48.0

	Activity 2.6
	
	70.0
	100.0
	100.0
	
	
	270.0

	Activity 2.7
	
	15.0
	15.0
	15.0
	
	
	45.0

	Activity 2.8
	
	10.0
	10.0
	10.0
	
	
	30.0

	Objective 3
	
	1,247.1
	383.6
	383.6
	
	
	2,014.3

	Activity 3.1
	
	40.0
	0.00
	0.00
	
	
	40.0

	Activity 3.2
	
	0.00
	20.0
	20.0
	
	
	40.0

	Activity 3.3
	
	119.1
	159.6
	159.6
	
	
	438.3

	Activity 3.4
	
	15.0
	0.00
	0.00
	
	
	15.0

	Activity 3.5
	
	10.0
	0.00
	0.00
	
	
	10.0

	Activity 3.6
	
	6.0
	6.0
	6.0
	
	
	18.0

	Activity 3.7
	
	108.0
	0.00
	0.00
	
	
	108.0

	Activity 3.8
	
	850.0
	0.00
	0.00
	
	
	850.0

	Activity 3.9
	
	99.0
	198.0
	198.0
	
	
	495.0

	Support costs 
	
	
	
	
	
	
	

	Management costs
	
	
	
	
	
	
	

	Support costs for the S&E
	
	
	
	
	
	
	

	Technical assistance 
	
	
	
	
	
	
	

	TOTAL COSTS 
	
	2,173.82
	1,715.32
	1,715.32
	
	
	5,604.46


To the proponent 
· Please calculate the amount of funds available per year coming from GAVI for the support activities planned, on the base of annual number of births and the GNI per inhabitant in the following manner (table 8.2) : 
· If the GNI < 365 USD per inhabitant, the country is authorised to receive a maximum of 5 USD per inhabitant.
· If the GNI > 365 USD per inhabitant, the country is authorised to receive a maximum of 2.5 USD per inhabitant.

Note: The following example assumes that the cohort of births of the year of the GAVI proposal equals 100 000 and gives the total allocated funds if the GNI < 365 USD per inhabitant and if the GNI > 365 per inhabitant.
Examples: Calculation of allocation of GAVI support of the RSS to countries 
	Allocation of GAVI support to the RSS (GNI < 365 USD per inhabitant)
	Allocation per year (USD)

	
	2007
	2008
	2009
	2010
	TOTAL FUNDS

	Cohort births
	100 000
	102 000
	104 000
	106 000
	

	Allocation per new-born
	5 USD
	5 USD
	5 USD
	5 USD
	

	Annual allocation 
	500 000 USD
	510 000 USD
	520 000 USD
	530 000 USD
	2 060 000 USD


	Allocation of GAVI support to the RSS (GNI > 365 USD per inhabitant)
	Allocation par Year (USD)

	
	2007
	2008
	2009
	2010
	TOTAL DES FONDS

	Cohort births
	100 000
	102 000
	104 000
	106 000
	

	Allocation per new-born
	2,5 USD
	2,5 USD
	2,5 USD
	2,5 USD
	

	Annual allocation 
	250 000 USD
	255 000 USD
	260 000 USD
	 265 000 USD
	 1 030 000 USD


8.2 Calculation of allocation of GAVI support of the RSS to countries 

	Allocation of GAVI support to the RSS
	Allocation par Year (USD)

	
	Year of proposal to GAVI
	Year 1 of implementation 
	Year 2 of implementation 
	Year 3 of implementation 
	
	
	TOTAL FUNDS

	
	2007
	2007
	2008
	2009
	
	
	

	Cohort births
	
	371.636
	381.299
	391.213
	
	
	

	Allocation per new-born
	
	5 USD
	5 USD
	5 USD
	
	
	

	Annual allocation 
	
	1.858.182
	1.906.495
	1.956.064
	
	
	5.720.741


Source and date of information on the GNI and the cohort of births.
RNB:  The World Bank. Data & Statistics (July 2006)


Cohort of births: Results of Census of the population and habitat (Projection forte, 2002).
To the proponent 
Note: Table 8.3 must not be necessarily be filled.  
· Please take efforts to precisely indicate the total amount of expenditure planned in the country for the reinforcement of the health system for the entire duration of the proposal for GAVI support of the RSS (table 8.3).  
Note: Please indicate precisely the government funds, GAVI funds, and funds from partners or other financing institutions.  If there are more than four principal donors, please insert more lines.  Please indicate names of partners in the table, and group together all the remaining fund supports.  Please indicate sources of data (Public Expenditure Register, CDMT, donors’ reports etc.).  
8.3: Sources of all projected financing for reinforcement activities of the health system 
	Sources of financing
	Allocation per Year (USD)

	
	Year of proposal to GAVI
	Year 1 of implementation 
	Year 2 of implementation 
	Year 3 of implementation 
	Year 4 of implementation 
	Year 5 of implementation 
	TOTAL FUNDS

	
	20…
	20…
	20…
	20…
	20…
	20…
	

	GAVI
	
	
	
	
	
	
	

	Government 
	
	
	
	
	
	
	

	Donor 1.
	
	
	
	
	
	
	

	Donor 2.
	
	
	
	
	
	
	

	Donor 3.
	
	
	
	
	
	
	

	Donor 4.
	
	
	
	
	
	
	

	Total others
	
	
	
	
	
	
	

	TOTAL FINANCING
	
	
	
	
	
	
	


Source of information on the provenance of financing:
GAVI:



Government



Donor 1:



Donor 2:



Donor 3:



Total others:



9th part: passing of the proposal
To the proponent 
· Representatives of the Ministry of Health and of the Ministry of Finance and of the Co-ordination committee of the health sector (CCSS), or its equivalent, must sign the proposal for the GAVI support of the RSS. 
· All the members of the CCSS must sign the minutes of the meeting during which the proposal for the GAVI support of the RSS is passed.  The minutes of the meeting must be submitted with the proposal (numbered and listed in annex 1). 
· Please give the name and contact details of a person to be contacted by GAVI if required. 
Note: The signature of the members of the CCSS signifies agreement with information and projects presented in this proposal and of support for the implementation of these projects.  It does not imply any financial or legal commitment of the partner institution or of the individual.  
9.1: Concurrence of the government 
The government of Rwanda is committed to supply vaccination services and other medical services to the mother and child on a durable basis.  The efficiency of the reinforcement of the health system shall be evaluated each year on the basis of a transparent follow up system.  The Government asks all partners of the GAVI Alliance to bring financial aid for supporting the reinforcement of the medical system as presented in this proposal.  
	Ministry of Health :
	Ministry of Finance :

	Name :Ms. Caroline KAYONGA 
	Name :

	Title / Post: Permanent Secretary to the Health Ministry
	Title / Post:

	Signature :

	Signature :

	Date :
	Date :


9.2: Concurrence of the  Co-ordination committee of the health sector (CCSS) or its equivalent in the country  
Members of the Co-ordination committee of the health sector or its equivalent have concurred with this proposal at a meeting held on 20 February 2007.  The signed minutes of the meeting are attached in annex 1.  
	President of the CCSS (or its equivalent)
	

	Name: Ms. Caroline KAYONGA

	Post/Organisation: Permanent Secretary to the Health Ministry

	Signature:

	Date:


9.3: Person to be contacted for all information:   

Name: Dr Fidèle NGABO 
Title: PEV Coordinator 

Tel.: 00250 584144
Address: P.O. Box 84 KIGALI 

Fax: 

E-mail: ngabog@yahoo.fr  

                   fidele.ngabo@moh.gov.rw 


ANNEXE 1 Supporting documents to the proposal for GAVI support of the RSS  
To the proponent 
· Please number and list in the table below all documents submitted with this proposal.  
Note: All supporting documents must be submitted in English or French, in electronic format as far as possible.  Only documents to which reference has been made in the proposal should be submitted.  
	Document (with the equivalent common name in the country)  
	Available
(Yes / No)
	Duration 
	Attachment number

	Strategic plan of the national health sector (or its equivalent) 

	Yes 
	
	1

	PPAc
 


	Yes 
	
	2

	CDMT
 


	Yes 
	
	3

	DSRP8

	Yes 
	
	4

	Recent evaluation documents of the health sector 

	Yes 
	
	5

	Minutes of the CCSS meeting, signed by the President of the CCSS

	Yes 
	
	6


ANNEXE 2 Bank form
	GLOBAL ALLIANCE FOR VACCINES AND VACCINATION 

	
	Bank form

	

	PART 1 (To be completed by the beneficiary)

	
	

	In accordance with the decision regarding financial support that the World Alliance for Vaccines and Vaccination has taken on. . .... the Government of RWANDA requests, by way of the present document that an electronic transfer of funds be executed according to the following modalities : 


	Name of the institution

(Account holder)
	MINISTRY OF HEALTH

	Address :
	

	
	MINISTRY OF HEALTH, P.O. Box 84

	
	

	City - Country
	KIGALI 

	Telephone :
	00250 577458
	Fax :
	00250  577458

	Amount in USD  
	(To be completed by the GAVI Secretariat)
	Currency of bank account
	Dollars US

	To be credited to :       Account title
	MINISANTE GAVI USD 

	Account number
	3201097

	To:                    Name of the bank
	NATIONAL BANK OF RWANDA

	Will this account be used exclusively by this programme? 
	YES  (   )    NO  ( V  )

	Who shall ensure verification of accounts? 
	Permanent Secretary to the Health Ministry

	Signature of the authorised government representative 


	[image: image1]
Name :
	Ms. Caroline KAYONGA 
	Stamp :



	Title :
	Permanent Secretary to the Health Ministry 
	

	Signature :
	
	

	Date :
	
	

	
	
	


	PART 2 (To be completed by the bank) 

	

	FINANCIAL INSTITUTION
	CORRESPONDING BANK
(In the United States)

	Name of the bank :
	BANQUE NATIONALE DU RWANDA
	FEDERAL RESERVE BANK

	Name of the branch :
	SIEGE KIGALI 
	NEW YORK 

	Address :


	B.P. 531 KIGALI 
	NEW YORK 

	
	
	

	City - Country
	KIGALI / RWANDA 
	NEW YORK / USA 

	
	
	

	Swift Code :
	BNRWRWRW
	FRNYUS33

	Counter code :
	
	

	ABA N( :
	
	

	Telephone :
	5914
	

	Fax :
	572551
	

	
	
	

	I certify that the account  N(  3201097 is held by (Name of the institution) THE MINISTRY OF HEALTH with this bank.

	The account must be jointly signed by at least two (2) authorised signatories: 
	Name of the authorised agent of the bank : 


	1 Name :

Title :
	Mme Caroline KAYONGA 
	Signature:                    
	

	
	Permanent Secretary at the Ministry of Health 
	Date :
	

	2 Name :

Title :
	
	Stamp :

	
	Mr Emmanuel KABANDA 

Director of the Division of Finance and Internal Resource Management of the Ministry of Health 
	

	
3 Name :

Title :
	
	

	
	
	

	4 Name :

Title :
	
	

	
	
	


COVERING LETTER
(To be completed by the UNICEF representative on letter head) 
To:    GAVI - Secretariat
 Attn. Mr Julian Lob-Levyt 
Executive Secretary
 C/o UNICEF
Palais de Nations
CH 1211 Geneva 10
Switzerland
	On …………………………………… I have received the original of the BANK FORM which is annexed hereto.  
I certify that the form bears the signatures of the following persons of authority :  


	
	Name
	
	
	Title

	Authorised representative of the government 
	Ms. Caroline KAYONGA
	
	
	Permanent Secretary to the Health Ministry

	Authorised representative of the bank 
	
	
	
	

	

	                                    

	Signature of the UNICEF representative :


	Name
	

	Signature
	

	Date
	

	
	
























































� Minutes of meetings of the CCSS concerning RSS support, including the meeting during which the proposal was passed, must be attached to the proposal as supporting documents.  These must be signed by the President of the CCSS.  The minutes of the meeting for passing the proposal for the GAVI support of the RSS must be signed by all members of the CCSS. 


�  If the proposal identifies activities to be executed at the infranational level, infranational data must be supplied when available.  These must be supplied in addition to national data.  


� During the last three years.


� If the number of districts is supplied, then the total number of districts in the country must be supplied also.  


� If the basic data are not available, please indicate if they will be collected when they are available. 


� This information is important to facilitate access to data and to verify their concordance.


� If it is available, and in the contrary case, supply the National Vaccination Plan and the financial viability plan.  


� If available, please send  us the pages concerning the reinforcement of the health system and this proposal for the GAVI support of the RSS 
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