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Executive Summary

The firstsemiannualTAG-HSS meeting was hin Genevdrom September 18 19, 2012 attended
by 19 participants including TAG members, GAVI Secretariataofaitional invited guests (see
Annex 1for detail9.

The CEO of GAVI outlined his view of the challenges GAVI faces in the area of health systems, and
shared his vision for revamping the HS$sort model to make it more relevant and effective.

T Without removing heath systems bottl eng¢
1 HSS s a key component of the GAVI Alliance mission under Strategic Goal 2: Contribu
strengthening the capacity of égrated health systems to deliver immunisafidre HSS

model should be focused on improving immunisation outcomes.

1 Investments in HSS have not lifted up immunisation coverage as expectdidtandements
for HSS are below the desired level.

1 HSS supporthould be aligned with country health systems, sensitive to country needs,
also address issues of sustainability.

1 GAVI must implement methods that encourage effective risk management and accoun
for outcomes.
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A number of keyecommendationas well asuggestedext stepsvere made fdébwing TAG
discussions othefollowing four main topics It should be stressed that the main conesh
priority throughout the discussions were how to makeé2A¥| HSS support more effective

responding to low performance situatiombere were a range of points discuss but no general
consensus yet on the investments and pathway to achieve immunization outcomes.

1. GAVI HSS support to countries - Rethinking the Health Systems Funding Platform (HSFP):
The concept of thelSFPmustbe reframedo better reflect the ways that GAVI has ugdd provide
cashbased support for the ach@aent of immunization outcome&SAVI should identify countries
where the HEP approach is most applicalieorder to better tailor programmes to country needs
and capacity. It imlsonecessary to determine how GAVI can best utilize existing tblatdnal
Health StrategyJANS, etc.) for harmonization and alignment wgtivernments andtherdeveloping
pattnersupport.

Suggested next steps
A smaller TAG group to advise on HSFP, led by Andrew Cassels, inclutigg/orld Bank
WHO, GAVI and the Global Fund

better understand the country perspect.
systems strengtheningiag the platform approach.

T A“real ity chec kconceptua framenork for HSFPrtoebe further discussed
by TAG-HSS and included in the package of the overall revision of the HSS support model.

1 Conversation to continue within the group (GAVI, WHO, WB, TGF) on ways forward and
the tools that are availabler harmonisation and alignment (NHS, JANS, etc.).

f Consultation with a few country represe
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The role of GAVI in strengthening the financial sustainability of routine immunisation systems, and
thereby contributing to the financial sustainability of the overall health systembjgheighted The
importance oadditionality of financing versus substitution was stressed. GAVI funds should not
replace government funding, but instead provide additional resources for strategic aftectge

nvestments in HSS. I'n this r enpace Bhsed irtaticieght i o n
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(PBF), soon to be rolled out as a new modality of HSS supppetrationalizatiorf PBF has to be
done carefully to ensure it does not compromise predictability of funding for country health systems.

In order to better tracetmee sul t s of GAVI’'s HSS support, a sugg
indicators that could detect health systems improvements at the intermediate level, as opposed to

using only high level outcome indicators such as vaccine covéragestarting pointor identifying

those indicators should be what countries propose.

2. Performance Based Funding (PBF)

TAG-HSS agreed that the currently approved PBF model should be rolled out through a phased
approach to maximize learning opportunities and facilitate akgrimwith country plans. However,
the PBF model may benefit fromcreasing theverall amount and proportion tife fixed payment

as an added incentive to countrieslizing a combination of country HMIS, surveys, and periodic
spotchecks for data validi@n, and measuring incremental improvements in health system
performance and equity through intermediate result indicatbesbalance between the fixed and the
variable portion was also discussed.

Clear and detailed communication to countries and @awill be essentiafor any changemadeto
HSS programmingncluding PBF

Suggested next steps
1 A smaller advisory group to assist in operationalizing PBF, led by Daniel Osei.
1 Provide assistance in communicating the PBF model and implementationnivies.
1 Act as a sounding board for the Secretariat as it considers additional design features for the
Board approved current model and provide advice on which targets and indicators to irnclude
(vaccine coverage, equity, service delivery indicators).etc
1 Commission synthesis of evidence on implementation of PBF, pulling together examples of
past and current initiatives with lessons learnt from countries.

3. A country tailored approach for GAVI HSS support:

The importance of this approach liesvhat flexibilities areapplied to selected countries and what
implications thiswill have for HSS suppor€omplementary instruments will be need to address HSS
bottle necks in certain countries with low performance.

The importance of building country ownershipd partnerships, encouraging bilateral partner
involvement, and coordinating donor support was stressed, especially for fragile states less adept at
donor negotiation and management.

GAVI mustalsoconsider how best to target HSS funds in larger countries with highly decentralized
systems and localized funding support, where National Health Strategies and JANS are not as
informative for determining the overall impact of GAVI HSS grants.

Suggested ext steps

1 Revisittheissue ofacounty-c ount ry approach pending |the Bo
policy. Meanwhile, TAGHSS can be used as a sounding board for any questions or ideps the

Secretariat may have regarding this subject.

1 During an incountry TAG-HSS meeting with government members and stakeholders, the

guestion of a countrpy-country approach could be further discussed, and country feedhack

sought.

1 The next TAG agenda will include discussion on CSO involvement and consider the gyestion:

ShouldCSOs have a different avenue for funding that is separate from government?




4. Setting up effective implementation support and TA mechanisms for countries

The need for more effective and country tailored technical assistance was recognised. The important
rol e o fpreedpdrinérss WHO and UNICEF-was stressed, and a suggestion was made that
GAVI should explore new partners in the area of HSS to temmgnt the valuable work that its
existingpartners have beeatoing.

GAVI shoulddistinguish between sheind longterm TA needs and explore multiple modalities for
TA provision, including Soutfsouth learning, external outsourcing, and engaging ot
institutions.

GAVI canalso learn fronpast practices where mutigency EPI reviews informed the development
of an annual TA plan, based on identified program requirements.

Suggested next steps
1 TAG-HSS should facilitate a process through whidkMBand the Global Fund can start a
discussion on possibilities for providing coordinated TA to countries and determine what
resources and mechanisms may be required.
1 TAG-HSS shall consider an-gountry meeting with government members and stakeholders
to discuss their TA needs as well as their experiences in receiving TA from various partners.

Theadditionalaction itemssuggestedy TAG-HSSincluded

1 The meeting report for distributido board and committee members as well as other
interested partners

1 Consultatios with selecteccountry representativehiring the upcoming Partners Forum in
Tanzaniao better understancbuntry experiences with HSFP, the level and quality of TA
provided, and potential applications for a courtijored approacim order to be able to
continue to provide the GAVI CEO with best possible advice.

1 ThenextsemiannualTAG-HSS meeting is scheduled for February 2848 a TC for late
October



Report

l. Background

The Technical Advisory Group of Health System Strengthening fHSS) was established in June

2012 as an independent expert panel to advise the CEO of GAVI Alliance on a wide range of
programmatic and oper at i o nnahkalthasgsiera strengthenifig sSUpgoN | * s ¢
to countries. Objectives and scope of work of FASS are determined by the Terms of Reference

(TOR) approved by GAVI Alliance CEO, which was presented to the GAVI Alliance Board during

the June Board Meeting in Wasgton DC in 2012.

The first meeting of TAGHSS took place on Septembed-19, 2012 in Geneva. The meeting was
attended bynine TAG-HSS members anfibur invited guestsin addition, wo TAG-HSS members
and one guestvere connected vigeleconferenceA limited number Secretariat staff were also
present. Théull list of the meeting participants is attached as Annex 1.

1. Objectives of the meeting

The objectives of the first serannual meeting of TAGISSwere

1 Tofamiliarise TAGHS S wi t h G Aystem srendtteeairg pontfolio

9 Todiscuss how TAGISS can suppothe GAVI CEO in line with its Terms of Reference

9 Toinitiate discussion and come up with concrete recommendations on how GAVI can
improve the performance of its HSS portfolio and effecigss of its HSS model.

1. Expected outcomes of the meeting

1 TAG-HSS members have a good understanding of the purpose of GAVI HSS support and the
challenges GAVI faces with its HSS work.

TAG-HSS members have agreed on their roles, responsibilities, andoiedek.

Concrete suggestismand options for actioareproposed in the following areas: (a) future
engagement in HSFP, (b) rolling out performance based financing (PBF), (c) implenaenting
country tailored approador HSS, (d) setting up more effectimechanisms for providing
technical assistance (TA) and implementation sugparbuntries

1 General directions and road map for the overhaul of the HSS sapeouitlined.
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V. Opening Introduction from Anders Nordstrom, TAG-HSS Chair

In his introductory remarks the TAGHSSChair, Anders Nordstronstressed the importance of

GAVI ' s engagement in health s yngpoértanmoleshatrTRG gt heni ng
HSS can play imssistingsAVI to make its HSS support more effective in achieving its intended

objectives.

Dr. Nordstromhighlighted how the Terms of Reference of TAKS S | i nk wi t h GAVI ' s a
agendao address thehortcomings of the current HSS support model. He stressedt GAVI ' s

effortsto improve the effectiveness of its HSS suppovetsgnificant implications for other

development partnersany of which are also grappling with similar isstleg GAVI faces in the

area of health systems.

Sharing lessonigarrt and experiences between GAVI and its development partners in this area is
necessary, and TABSS can facilitate this process.



The health systenagendancludesissues aroundold chain anl logistics health financing,
organisation of servicegpod goverance human resourcescentivespublic and private sector
relationshipsdomestic public policies arttie politics that surroundt, etc

Thegoal of TAG-HSSis to help GAVIdetermine hovit can structure its support, what instruments
can be used, and how best to utilizeémprovethe current HSFP model.

TheChair also addressed the issue of potential conflict of interest arising from institutional affiliation
of TAG-HSS members or theiapt and future collaboration with GAVI.

V. Presentation from Seth Berkley, GAVI Alliance CEO

TheCEO of GAVI made an introductory presentation where he outlined hisofitve challenges
GAVI faces in the area of health systems, and shared his visioeviamping the HSS support model
to make it more relevant and effective. The key paihtbe presentation are outlined below:

o Without removing heath systems bottl eneck

0 HSS is a key component of the GAVI Alliance mission uriteategic Goal 2:
Contribute to strengthening the capacity of integrated health systems to deliver
immunisation

o0 Investments in HSS have not lifted up immunisation coverage as expected

0 Disbursemerstfor HSS are below the desired level

0 There are challenges at multiple levels: policy level, process level, and country
implementation level

0 Process level changes require improvements to the GAVI grant management
structure

o Country level challenges inale provision of appropriate, timely, and high quality
technical assistance to countries for both grant application and implementation

0 The HSS model should be focused on improving immunisation outcomes

0 HSS supporshould be Bgned with country health stems, sensitive to country
needs, and also address issues of sustainability

0 GAVI must implement methods that encouraffeative risk management and
accountability for outcomes

Discussion:
T I'n order to better tr ace sutgbestiowas smadéotdoptof GAVI '
additionalindicators that could detect health systémgrovementst the intermediate level
as opposed to usiranly high leveloutcomeindicators such as vaccine coverage.

1 The need for more effective and country tailored technical assistance was recodrtised.
i mportant role of GWHMOandUNCER dadsstiessadaahdapar t ner ¢
suggestion was made that GAVI should explore new partners in the area of HSS to
complement the valuable work that its traditional partners have been doing. It was recognised
that the traditional partners also face capacity limitations and may not be able to reach the
grassroots level in countries as effectively as smaller orgamisatiluding CSOs, can.

1 The role of GAVI in strengthening the financial sustainability of routine immunisation
systems, and thereby contributing to the financial sustainability of the overall health systems
was underscored. The importance of additityalf financing versus substitution was
stressed. GAVI fundshouldnot replace government funding, asteadprovide additional
resources for strategic and cesfective investments in HSS. In thisgard, attentiowas
drawn t o GAVI '’ edFmancifdBBF)nsaon o be rdlled ®ut as a new
modality of HSS supparOperationalisatioof PBFhas tobe done carefully tensurdt does
not compromise predictability of funding for country health systems.



VI. Presentation from Bakhuti Shengelia, Director, Technical Support, Country
Programmes, GAVI Alliance

This presentation provided an overview of GAVI ' s
decisions have shaped it to its current form. A more detailed picture of operational and prairam

challenges was presented and possible approaches to these chaltgrgesposed. The key points

of the presentation are outlined below:

1 Lowrate ofHSS disbursements an important concern. It is caused by various factors
including: small numbeof new HSS applications, low grant approval rate, delayed cash
utilisation and disbursement of approved graasilimited grant ceilings.

1 Health System Funding PlatforfdSFP)did notmaterialise as expected. The principles
underpinning the concept tife HSFP are still valid but the operational approaches to HSFP
need a major redesign along witleadoption ofamore country tailored approach.

T GAVI's model f or g rissnotthebesefivfor thepurppsesioH8SeThee wa | s
model will be redesigned to make it more iterative, inclusive, better aligned with the country
cycle, and well informed by the country context.

1 GAVI shall consider moving towards more réiahe monitoring/supervision of
implementation of its casbased grantand mprovecurrentgrant management practices.

9 The need for more effective, flexible, and nebdsed technicalssistance and
implementation support was stressed.

1 The GAVI business plafor 20131014 in the area of health systems will focus on the
following: (a) intensified support to a selected set of underperforming countries; (b) rolling
out PBF; (c) strengthening reiitne monitoringfor HSS grants and grant management
practices; (d) owaul of the HSS support model and streamlining operational procedures;
and (e)establishing procedures to provithere effective technical suppddcountries.

VII.  Presentation from IRC Chair for HSFP New Proposals

The Chair of HSS IR(Bola Oyeledunshared with TAGHSSthekey observations and issues
stemming fronthe2011-2012 reviews. The key points of the presentation are outlined below:

1 The HSFP is still new and remains a learning prodéaaever,experienceso far indicate
thatits operationakation in every country may not be possibleeennecessary.
Administrative procedures around operationalisation of HSfeRldbe simplified.

1 There is more thinking needed about how to use various documents such as national health
plan (NHP), jointassessment of national health strategies (JAN®) HSFP applications for
reviewing country proposals and reaching funding decisiimsse documents are not always
consistentvith each otherand do not guide the IRC decisionthe same direction.

1 There has been an improvement in the quality of prop@salbetterlinkage between
countryNHPs andapplicationsThough linkages between constraints, interventions, and
indicators still remains weak in the country proposals.

1 The share of capital investnterin the country proposals is significapet verylittle
informationis provided ormaintenance, sustainability and impact on health systems



1 There is a need to increase linkages with Civil Society Organizations (@8@bgtter
outline their roleand involvemenin HSS grants

I There is a aed to improve A provided to countries for proposal preparatanwell as for
implementation after the grant is approved.

1 There are disparities in pricing of goods and serviéés/| may want toconsider regional
and/or nationabenchmarkingf unit costs to help guide country budget preparation.

1 The content of proposals coming from countries with high immunisation and low
immunisation coverage is often similar, which is surprising as one \virnalgine that high
performing countries would have different needs than low performing countries with regard
to health system strengthenifithe proposalffom high performing countrieshould focus
on equity and sustainirgpverageas opposed to incremental operating costs.

1 A different focus and level of TA shoulik provided to fragile stateSAVI may want to
consider a different scope inivestments and novel approaches in countriestiithighest
burdens and weakest systems.

9 Itis not clear how the countries will sustain results achieved®#tk| support aftethe end
of their grantsGAVI may consider encouraging countriesigvelopplansfor financial
sustainability

1 Investments should be upstream, edffctive and justifiableCountries should show
complementarity and added value of GAVI funds.

1 GAVI shoulddevelop clearer guidelines for reprogramming.

Discussion:

It wasnotedthatthe IRC observationsegardingHSS proposalsontainmanyrecurringthemessince
2007.The issus of sustainability appropriatebudgetingJinkages between HSS anicdhmunization,
and weak monitoring frameworks have been brought up repeaié@iyperennial question regarding
the balance of focus between immunisation and broader health sysstithslebatecandthefalse
perception ofadichotomy between HSS and immunisation still persiysdefinition, investing in
immunisation means invisg in health systems. The debate shouldoeatbout whether to invest in
health systems or in immigation, but rather about how to remove the systemic functional and
organisational constraints in the health sector which impede the performance ofgationni
programmes.

Since theHSSagenda is very broad, neither GAVI nor any otbrgianisation can do @&lone.Thus
eachdevelopment partneshould not expect to supp@verything undethe HSS umbrella, but rather

should focus support tospecific aea of the country led HSS stratedgpending on the development
partner’s comparative advant age ecomglementay,gr ammat i cC
synergetic and mutually accountable support to W#iSensuremore completeoverage o

c 0 u n health system strengthening nedtsvill also enable partners to strike a good balance

between ensuring contributionttte broader HSS agenda and attribution of concrete country level

results and outcomes to their support.

The other item bdiscussion was how GAVI, and more specifically the IRC, could best use the Joint
Assessment of National Health Strategies (JANS). The M&tSintendedo be aquality stamp ora

c 0 u n hational feealth progranthe experience of using JANS outcomethm IRC process points

to the need to have (a) better quality and more standardised JANS; (b) greater focus on programmatic



(e.g. immunisation) dimension during JANS, and (c) better follow ugpanty adoption of JANS
recommendations.

It was also noted that IRC observatioasethequestionofh o w  “
GAVI, without acountry presence, can ensadequate design 6fSS supportd countries and, most
importantly, implementation of grants once approved. & fe# that GAVIshouldexplore new

operational approaches in its work with countries, increase CRO ownership and stewardship of HSS
grants, and better leverage the strengths of various development partners.

VIIl. Thematic Group Discussions
The TAG members were divided into four groups to distus$ollowing topics:

(A) GAVI HSS support to countriesrethinking the Health Systems Funding Platform (HSFP)
(B) Performance based financirdnow to capitalize on its advantagasd minimizerisks and
limitations in the context of GAVI HSS support?

(C) Country tailored approach in GAVI HSS suppepolicy and operational implications.

(D) How to improve effectiveness, relevance, and timeliness of technical support to countries
with the aimto increase their approval rate by IRC and improve implemen®ation

See Annex 2 for the presentations prepared by each thematic §heugoals for each of the small
groups were:
9 Provide advice on what the future directgitould be
1 Give mncretesuggetionsfor shortandlongterm action with particular focus on the former
1 Identify areas and activiti€BAG-HSS should work on during the period of 09/24222013.

1. GAVI HSS support to countries - Rethinking the Health Systems Funding Platform

HSFP is currently the main vehicle for GAVI ' s
has little currency in the other organizations involved in its original conception (WHO, World Bank
and GFATM). There is therefore an opportunitygoame andeframethe concept in line with

GAVI ' s s p e-spedificalty asaevehitls for cattased support for the achievement of
immunization outcomes. However, the conaggds to be refineahd any change needs to be

carefully communicated to other paers and countries.

Ideally, cash support to countries would be provided against the achievement of agreed immunization
related outcomes without the specification of inputs. Maintainingvikiisn is importantas theideal

direction in which joint suport to HSS by donorshould eventually proceeHowever, in order to
mitigatefiduciary risks and the risks of not achieving results fleAVI' Bvestmentsa more

contingent approadbased on country capacity is needed. In other windsscope ofash spport

for the achievement of immunizatigalated outcomes would be more tightly speciiedaligned
particularly tothe needs of immunisation programrier thiscontingent approado work grouping

of fshore” organi sat

countries into sever.#woulddsaimgya’moremardwicdhmunigatiane qui r e d

related—conception of what is meant by health systems strengthanthg context of GAVI

The group noted that this contingerzysed approach was in line with directions recesitgpalled
by the Global Fundnd other organizationhis signals a move toward countbased identification
of need combined with discussion and negotiatanong development partners and the recipient
country onnecessary programnaeljustmerd in the area of HSRRegular particip@on in country

level negotiation and planning processes willhawvap | i cati ons for GAVI ' s ope

budget

To enable more rapid progress it will be necessarg-tisit the JANS The power of this instrument
in its current format is that gignalsthe assurance of quality of a plaegreed jointly with partners. At
the same time few, if any, partners are prepared to use the JANS (or other instruments of this kind) to



replace their own decision making processes. The task thereftagtisbe clear on what purpose the

JANS should be designed to achieve; @)do clarify its relationship with agency specific processes

—-in GAVI'’' s case the 1| RC. Given the work involved
needed before embarking oryashanges.

There is a need to give more thought to the relationship betwselts and the quantum of resources

needed to achieve them. If improvements are to be measured in terms of overall mortality or coverage
levels then resources from all partneegd to be taken into account, noting contribution but without
seekingpreciseattribution. f GAV | * sbasedissigport is linked to specific systemic bottlenecks

the level of contribution still needs to be commensurate with the rextdrenagnitudef the problem

to be solved. These issues are particularly important in providing a sountbb&ssformance

Based FundingwWhile at the outcome level it may be sufficient to acknowlgddgeV | congribution

to the achievement of results supported jointly by all development pai@®yd may want to

consideraddingi nt er medi ate | evel result indicators whic
support taHSSand immunisation specifically.

While HSFP principles still remain valid and relevant, the experience so far has shown that the
funding platform approach may not be applicable to all countries. Low performing countries with
urgent needs to fix systemic issues related to immunisation emfibfroma muchmorefocused
approach not necessarily anchored in the joint platf@ountries ina higher band operformance
with less urgenissues hindering their immunisation programme may be better candidaaes for
HSFP approaclprovided thathere is a solid national health strategy in place to align with.

The Global Fund has currently suspended funds for HSFP, but funding may be reopened after the
replenishment. Meanwhil¢he platform can continue as a coordination mechanism and partnership
but GAVI will have to continue moving forward with its own funding window, simplifying
administrative aspects, and removing barriers to applictdiaccountries. TAGHSSsuggestdthat

the Secretariatn collaboration with WHQprepare aoncept paper thautlines HSFP as strategic
engagemengnd frames this conversation as a document that can be incorporated into the broader
HSS framework to be presented to the Bo@itee TAGHSScan act as asounding boardto the
Secretariat on this concept for moving forward with HSFP.

Communication to countries will need to be consistent among the partners at global and country level.
GAVI should consider developing an effective communication package around the reficeg@tcof

HSFP andts operational implicationdt was suggested that a country mapping be condtatedgh

a more regular discussion between the partioesse where attenti@houldbe focused on alignment

and makinghe platform work

Main Conclusions:

1 GAVI must reframe the concept of théSHP to better refle¢he ways that GAVI has used it
to provide castbased suppofor the achievement of immunization outcomes

1 GAVI should identify countries whetée HSFP approach is most applicalale well as
countries that require a more specific immunizafmeused approach, in order to better tailor
programmes to country needs and country capacity.

1 Itis necessary to determine how GAVI can best utdizisting tool§JANS, NHS, cMYP,
etc.) fa harmonization and alignment wigjovernmenbtherdevelopment partnesuupport.

Action Items for TAG-HSS:
1 A smaller TAG group to advise on HSFP, led by Andrew Cassels, inclutigg/orld Bank
WHO, GAVI and the Global Fund
T A“real ity laterlaedsedonceptua framework for HSFP to be further discussed
by TAG-HSS and included in the package of the overall revision of the HSS support model.
1 Conversation to continue within the group (GAVI, WHO, WB, TGF) on ways forward and
the tools thaare available for harmonisation and alignment (NHS, JANS, etc.).



f Consultation with a few country representatiywv

better understand the country perspective
systemsstrengthening using the platform approach.

2. Performance Based Financing

The GAVI Board approved Performance Based Financing (PBF) for cash based support in November
2011, with a mandate to the Secretariat to roll it ouhbyend o2012. TheTAG-HSSagreed that

the Board approved PBF mods an approach to health system strengthemasgacceptabli;

generalndit would help strengthen the focus on performance and immunisation outddovwesver

its current design will require further reéiment in order to maximise its advantages and minimise its
limitations.

TAG-HSSconsidered possible modification to the current PBF modelsbttingthe current country

HSS ceilings as thepper limitof thefixed portion ofthe PBF envelopgand using additional funds

from the undisbursed HSShvelopdor the performancéasedvariablecomponent (toqup). This

would effectively mean increasing HSS allocation to countries beyond the current ceilings depending
on country performance. Thisodelwould also increastheincentives for PBF,as countriesvill be

given an opportunity to receive more resources than they would have received otherwise. The
Secretariat was advised to estimate financi al
envelope. If setting the HSS ceiling as the limit of the fixed portion of the PBF is found unaffordable,
GAVI shall still consider some increase in the fixed portion ofRBE envelope tanakethe PBF

model more relevant for countridswas noted thate current PBF design does not reward
improvements in equity.

It was agreed that the implementation of PBF would need to be done through a phased approach, and
the frequency and timing of the rewards should be based on the country calendar in ocilgate fa
advanced planning. It was agreed that phasebitiee modified PBF modekould be applied to the

countries thatvereapproved for HSFP support in 20T2he proposed maodification could also

consider toppinaup current grants depending on the number of years left until their complgtion.

phase one countries should be used as a learning opportunity for GBIy tonderstand the

potential of PBF for ithealth system strengthening agenda and, basee desttons leaad, decide

how to roll outthe next phases of PBRplementationGiven the complexity of this model, the
implementation framework fd?BF will need to be very clearly communicated to coasthrough a

series of workshops and detailed guidelines

The issue of data qualityas raised aan important factor in the success of PBF. The group proposed
thathealth management information systetd®(S) be used to validate datdoweverthis woul

require countries to have a reasonabd}l functioning HMIS in order to justify the use of routine
information to inform PBF. Thereforé,wassuggeted todevelopa set of criteridor assessing the
guality and reliability of country HMI$or the purpses of PBF.

Due to weak HMIS, some countries may underreport performance instead-oépeding, which

would lead to smaller performance payments. These countries therefore have an incentive to
strengthen their HMIS to improve the completeness of thebrting in order to access more funds.
Since the performance payments provided to countries will be untied, countries may choose to invest
the funds in improving their HMIS. It was also recognisedithabuntries where a weak HMIS

previously overreported,the improvement of HMIS may create the impression of worsening
performance. Applying PBF in such cases may leaddnalising a countrydespiteimprovements in

the quality and reliability of datand overall strengthened HMIS

On the issue of equityt, was noted that usindpe wealth quintile indicatonumber of % points
difference betweeD®TP3 coverage in the lowest wealth quingledthe highest wealth quintile)
would be easier to verify through survefianthe districtlevel indicator (% of districts that hawe
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80% DTP3 coverageplso, the wealth quintile indicatds alreadyuseda s an i ndi cator
Strategic Goal 2 for strengthening health systétosvever it was underscored that usitige wealth
quintile indiatorfor equitywould be impossiblevithout surveysind therefor¢hedistrict level

equity indicator remains the only practical alternative. HASS also noted that the currelesignof

PBF does not encourage improvementisfrict levelequity but rater rewardsmaintaining itonce

90% of districts reach at lee®0% coverage. It was felt that the PBF desigyuihconsider

rewarding mprovements in eqtyi as well.

When considering the use of surveys to verify dates to be understodtatsurveyscanonly take
placeonce every few years. €hefore spotchecks will be required between survags
supplementary verificatio.hese can be used confirm HMIS data on a more regular basis to
ensurecountries areorrectlyreporting what is hagming on the groundin addition,for countries to
show the difference in wealth quintile coverage over tioald require before and aftsurveys,
whichwould be impracticatlue tothe sample size required.

TAG-HSS also advised the Secretariat to lathk ithe option of adding a limited set of intermediate
result indicators to the current set of immunisation specific outcome indicators in order to enable
GAVI to better measure the impact of its funding on health system strengthening. When selecting
additonal result indicators for PBF, GAVI should consider the possibility of having a menu of
indicators relevant for various dimensions of health system performance, and selecting those that are
the most relevant to the country and the programomeentfunded by GAVI.

Thesuitability ofthe PBF approackor underperforming and fragile countriess discussedt was
argued thatragility and underperformance may not be such a critical deterrent foa®BRg as

intensiveon-going monitoring validationandtechnical assistande providedaccording tacountry
needs

ThePBFapproachas proposed by GAVI ifairly innovative, in terms of providing incentives directly
from the donor to country governments for improvements in high level output and ounchoators.

This pilot can be used as a learning experielteeaybe useful to revievand synthesise experience
from other performance based financing options used by various development partners such as the
World Bank, Centre for Global Development, &pean Commission, USAID, et&imilarly, GAVI

shall carefully document its owexperiences witfPBFto share with the rest of the development
community.

When rolling out PBFGAVI shall avoid possible duplication with other PBF programmes supported
by other donors in order not to pay double rewards for the same performance indicators.

Main Conclusions:

1 The currently approved PBF modgiouldbe rolled out through a phased approach to
maximize learning opportunitiesd facilitatealignment with country plans.

1 The PBF model may benefit fromodifications to increashe fixed portion of payment and
increase overall ceilings, as feasible within the overall HSS funding envelope.

9 To address the issue of data quality, GAXbuld use combination otountry HMIS,
surveys, and periodic spohecksfor data validation.

1 GAVI should consider the use of intermediate result indicators for measuring, and possibly
rewarding, incremental improvements in health system performance and equity.

Action Items for TAG-HSS:
1 Create a smaller advisory group to assist in operationalizing PBF, led by Daniel Osei
1 Provide assistance in communicating the PBF model and implementation to countries
1 Act as a sounding board for the Secretasaitconsiders additional design features for the
Board approved current modeid provide advice on which targets and indicators to include
(vaccine coverage, equity, service delivery indicatets).
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1 Commissiorsynthesis of evidence on implementatiodP8F, pulling together examples of
past and current initiativasith lessondearntfrom countriesparticularly any lessons using
PBF in the field of immunizatian

3. Country tailored approach for GAVI HSS support

TAG-HSS has reviewethe policy thatGAVI is preparing on aountry-by-country approaciwhich

will be presented tche board in December 2012was felt that the concept of fragility was rast

useful for the purposes of determining the type and modality of HSS suppaduotry. While the

need to be sensitive to the country context was recogrtis®é was no clear consensus reached

about the typology for classification of countries. Frinmperspectiveof HSS, themportant

parameter$or determiring adifferential approach to countriesuld berelated to the level of

immunisation coveragéhel andscape of devel opment thrartners’ a
stewardship role of the government, etc. Therefamifferentialapproach to countrider health

system strengthening shall imformed by ahoroughunderstandingnd analysisf the country

context.

TAG-HSS was informed thahtough country, public and expert consultations, the Secretariat
devel oped a framework for definingtafofed agi | e
approachandhas currentlydentified the followinglO countriegsubject to revision)Afghanistan,
CAR, Chad, Cote d’'lvoire, DRC, Ha i .tHoweveNtiwgse r i a , F
underscored that all these countries hauy different forms of fragility. This resuls in a situation

where Pakistaris groupedogethemwith South Sudan for this tailored approach, which oramay

not be appropriate depending thie type ofsupportthe countryreceives.

ano

The important question twonsider is what does it mean for these selected counties? What are the
flexibilities applied with the country tailored approach? For example, G&Auldbe much more

involved in the proposal preparation process. The proposals may also be reviewedtlgiffere

depending on the guidance provided to the IRC based on this approach. Finally, the funding provided
to the country may be more flexible depending on how the country ceiling is afieéexibilities
provided inthis tailored approach may bétractive to all GAVI countries, so the inclusianteria

must be transparent and defendable.

TAG-HSS felt thattiwasalso necessary to build country ownership and partnerships. One suggestion

was to increase the level of bilateral partner involvementagdgement in countgnd usehis high

level engagement as leverage for achieving better reshltsis particularly important in countries

with weak institutions and leadership in the health seEtagile states are not as adept at donor
managementrad negotiation, but if donors are present in country then theglagran important role

in countryHSSprogramme development togethwéth local government. GAVI could even consider
having a “lead bilateral”™ wor kscoerditateddddNwelp ar t ner s
utilized.

With a country tailored approachyd importantaspectso consider are the influence of GAVI money
within the country context, as well as the size and government structure within a country. For
example, GAVI funds may beghly influentialin alow income country with limited ODA resources.

In countries with a large amount of ODA resources and sizable donmeststmentsGAVI funds

may make little difference overaih health systembé¥ut may have mmorefocused impacon
immunisation In terms of the country size and structure, a highly decentralized system may make it
more difficult to target funds. For example, in India and Nigeria, the differences in district level
progranmes make it hard to determine the overall @opof a grant that is localized to a certain part

of the countryln this aspect, thBlational Health Strategy and JAN® not informativeThe
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presentation of this plan to the Board will also require a strong overall plan for implementation,
annual checkpoints and an impact risk assessment.

A periodic operationaiisk assessmemtas suggested to support the country tailored appr&ache
countries are considered fragile buay have in place the necessifyastructureo more easily
transition out of this category. Other countries may not have this infrastructure, which will make it
more difficult to improve. Th operational riskssessmérapproachmaylead to the development of a
tool-kit for engaging in fragilend underperforming countries.

The engagement of CSQAs another aspect to considethin the country tailored approach. Given

that the GAVIBoardhaschose to continue fundig CSGs through government, thislicy will

affect tools and TA that can be provided in countries designated as fragileatdtatso affects how

CSO expertise can best be used. In many of these fragile states, CSOs are often the implementers for
humantarian relief.Thediscussions around developmdor fragile states is laigh-level political

issue (i.e. work done by g74utit would be useful to show that GAVI and immunization

community have a role to play. Th&suecan be put on the TAGISSagema for future discussion.

Main Conclusions:

1 An importantaspect to consider far country tailoreépproach is what flexibilities will be
applied to selected countries amtat implications this will have fddSS support

9 Itisimportant to build country ownership and partnerstépspuragdilateralpartner
involvement, and coordinate donor support, especially in fragile states lesstatteqira
negotiation and management.

1 GAVI must consider how best to target HSS faiimalarger countriewith highly
decentralized systems, where funds and activities may be localized and National Health
Strategies and JANS are not as informative for determining the overall impact of HSS grants.

Action Items for TAG-HSS:

1 It wassuggetedthat TAG would revisit théssue ofa countryby-country approacpending
t he Boar d’ s ad dMpanwhileTAGHSS @nbe usqu ad aisalinpd.board
for anyquestionor ideas thé&ecretariat may have regarding this subject

9 Duringanin-countryTAG-HSSmeeting with government members and stakeholttess,
guestion ofa countryby-country approach could be further discussed country feedback
sought.

1 The next TAG agenda will include discussion on CSO involvement and consider stiergue
Should CSOs have a different avenue for funding that is separate from government?

4. Setting up effective implementation support and TS mechanism for countries

Historically, mosttechnicalsupporthas been providedr HSSproposaldevelopmentandless for
implementation or capacity building country TAG-HSS noted that thaihe current model fofA is
outdatedandits scopeshouldbe broadeneds A V | curent partners, WHO and UNICEF, provide
animportantrole in terms of carrying out high leveblicy dialogue and capacity building in
countries, buthey may not be as effective in providinghare grassroots levef implementation
support.Therefore enriching theexistinggroup ofpartners with new playeis neededThis stould
not be viewed asubstitutingexisting partners, but rather complementing thewwrder to broadethe
scope of Bto include grassroots level support.

An observation wamadethat country programmes should drive tiepFovided, not the
organizationCountry reeds should be identified first, and then the most suitable organishtolu

be chosemo provide the necessanGllt is alsoimportant to encourage Sodfouth TS and learning

both in and across countries. These learning opportunities nbadddearlearning objectivesso

that they are natimply study tours, budredesigned as real training. GA¥hould als@xplore

providing TS through organized outsourcing such as the Grant Management Solutions (GMS) project
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used by the Global Fund fact, it may be more effective if done in conjunction with the Global Fund
in order to build greater choice

It was noted thatountriesrarelyinclude TS requests within theiidSS grant proposalAn
observation was that TS is more frequently requested when it comes from another source or
“ a c c oAssedsingnd coordinating S needsshoutl be part othegrant application development
processThere was a practice the past in some countries (e@RC)thatannualmulti-agencydesk
reviewsreviewswereoften followed bythe development of foint immunisationTS plan for the
subsequengear. This methot an effective wapf projecting neededS, whichis based on the
actual review of the programequirementsThe Inter-Agency Coordinating Committee for
Immunisation (ICC)s supposetb play the role of coordinatindpe TS needs assessment proGdsg
thelCC isnot always inclusive adis many stakeholders e EPI reviews. There is a need twite a
wider group of stakeholderaspeciallyCSOs andbilaterals in the assessment oETeeds and the
development oc& TA plan.

TAG-HSS alsesuggestedptions forfinancing TS. For example,@me portion of current HSS

funding can be reserved fo6TIn addition there are innovative financing options that can be applied
in addition to regular GAVI funds (e.g. various donors interested to support TA could participate
through GAVI’' s mat c imaddigon, GAVA mustalsogonsidgrtimshme )
effectiveness of TA, whether it is short or letggm, local or international.

In terms of accountability, there is no mechanism for determining the level of TA in a country, or
monitoring quality of TA provided. It could be possible to look at adn@nts and APRs to see if
level of TA was adequate.

When thinking of how to modify $ provision, it is important to consider the separate implications for
short term Bvs. longesterm TS and capacity building=or short term $, much greater diversity

skills is needed, as well as a mechanism for payment and managememeater transparency and
competition In order to address lortgrm TS for capacity building, local institutiorsuch as Schools

of Business and School of Public Heatthuldbe inwolved.

Main Conclusions:

9 GAVI should explore the use of new partners for the provisiorSdbTmeet country needs
andcomplement the expertise provided by existing partners (WHO and UNICEF).

9 Itis important to distinguish between shamnd longterm TAneeds and explore multiple
modalities for T provision, including Sout$outhlearning, external outsourcing, and
engaging with local institutions.

1 GAVI should look at past practices where malfiencydesk reviewsnformed the
development of an annuaSplan, based on identified program requirements.

Action Items for TAG-HSS:

1 TAG-HSS should facilitata process through whicdBAVI andthe Global Fundanstarta
discussion on possibilities for providilegordinated B to countries andetermine what
resources and mechanisms may be required.

1 TAG-HSS shall considean incountry meeting with government members and stakeholders
to discuss their $ needs as well as their experiences in receiviafydm variouspartners

IX. HSS 2012 Evaluation

In 2005 whenthe HSSinvestment caseas establishedhere were plan® conductwo independent
evaluations of HS$ 2009 and 201ih order to capture lessons learned during implementation and
assess of the overall performance of the HSS window.
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In 2009, theGAVI Alliance commissioned two HSS specific studies in livith the above
recommendations an HSS MidTerm Evaluation and an HSS tracking stublye GAVI Alliance is

now commissioning a second HSS evaluatwimich will build on the two HSS studies colefed in

2009 as well as other relevant studies. The assessment will cover the entire period of GAVI HSS
support, with a particular focus on developments since 2009, particularly in the context of evolving
policies and direction for GAVI HSS.

The two mairobjectives of this evaluation are:

1 Toidentify and document experiences and lessons learned in relation to the design and
implementation of GAVI HSS grants and,
T To assess the extent to which GAVI’'s HSS gr al

tamgets described in countries’ approved propo:
portfolio of GAVI's diverse HSS grants to col
achievement of the GAVI Alliance’s goals and

TAG-HSSfelt thattheadded value of thisecond evaluation would be rather limited considering that
it is plannedsosoon after the first evaluatipand the Secretaridias not hadme to implement all

the recommendations from the 2009 evaluation. Nevertheless, it wasisecbtat since the Board
mandated the study, it should be conducted in a way that could be beneficial for the Alliance.

It wasagreed that the second HSS evaluation should focus on the key chamg@seg grant
processeand leadership that have baaade since the first evaluation. HSS represents a large
investment of GAVI resources, which justifies the need for periodic evaluation of overall progress.
The lessons learned from this evaluation may also inform the GAVI Secretariat on the best approach
to HSS programs in general. For example, evaluations of this scale cannot conduct a detailed review
of all countries receiving HSS funds. It may be more effective to have a country evaluation (midterm
and end of grant) built into the HSS prograimsaddiion, given that changes to the HSS modalities
arecurrently underwaytheevaluation results in thispecificareawould be more useful to hawnow

to inform the change process rather than afterwards.

TAG-HSS observed that the planned HSS evaluationdesla review of the proposal,

implementation and monitoring of HSS grants. However, an additional objective should be included
which addresses the communication of experiences and lessons learned to partners and stakeholders.
It will also be important fothe Secretariat to focus on the issue of sustainability in regard to HSS
grants, especially for graduating countries.

Thecurrent evaluation results are focused on whether HSS grants are achieving targets outlined in
their original proposals. The evaluatiorould benefit from also exploring the impact of HSS grants

on routine processes and immunization outcomes. For example, the evaluation could measure the
success of HSS grants against benchmarks, such as thenedekofown, costeffective

interventions. This process will reveal what effect GAVI support has had in stimulating improvements
in health systems and processes to help reduce bottlenecks in ceeping in mind, of course,

thata detailed evaluation é&SSgrant at the country levé$ very resource intensive. This approach

is similar to that of the Full Country Evaluatiamhichwill assess both HSS and vaccine programs,

and is currently only planned in five countries in ordegneurea realistic level otountry

involvement.

The Secretariat may also consider a more collaborative approach to the second HSS evaluation. The
2009 evaluations involved the work of external consultadsvever, T will be important to also

include local staff as part of the evalion processso that they magontribute as key members of the
evaluation team.

Action Items for TAG-HSS:
TAG-HSS shoulgrovide the Secretariat with feddck on the ToR
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X. Additional issues discussed

In terms of incountry consultation§] AG-HSScouldarrange a session withinGAVI supported

country andalsoinvite other country representativiesattend These consultations could be

conducted fotwo grougs of countries: (a) countries with agoing implementation and successes
(Tanzania, Nepal, Ethidg), and(b) fragile countries (Afghanistan, Sudan, etm)this way, TAG-

HSS cargather key partners around the table to learn afeailities in country, determine what role
GAVI is playingwith HSS supporthow resources are being used, amat needsind suggestions
countries have for moving forwar@he goal for the meeting should be for country representatives to
share their experiences and provide context for how HSS support is working. The participating
countries will need to be receiving HSS gsaand have the flexibility to make adjustments based on
the group feedback at the meeting. At the Partners Forum in Tanzania, participatifgSIAG
members can have an initial discussion with countries based on a focused set of questions. This will
be thestarting point for a more in depth country lab that can happen next year.

TAG-HSS considered the issue of communication to
on HSS. Recently, WHO has assisted with workshops in different regions during whith GA

communication is shared with participating countries. The report from this TAG meeting can also be

shared with partners. Since countries currently receive a high volume of correspondence from GAVI,

this meeting report can be distributed during the degtsion letter sent to the country. In addition,

the GAVI website is a good way to share information including new guidance on PBF and

reprogramming of HSS support.

TAG-HSS also proposed that the Secretamgusider establisnga knowledge sharing pfarm
through which GAVI could disseminate the wider development communitg experiences and
lessons leamdfrom the implementation of HSS programmes. This could be dvasbd platform
accessible tthepublic. GAVI could contract outhedevelopmenand management of such a
knowledge sharing platfornandmay also consider developing other forms of ¥webked knowledge
sharing such as wdimsed seminars, courses, blogs, thematic discussions yéticbe important to
look back at the webased knovedge portal that was established in 2009 when taking this work
forward.

Graduating countries are another important group to talk to regarding HSS support, recurrent costs,
staff hired with HSS funds, and issues of sustainability. Howevelisthiswill be added to the
agenda for the nedXtAG-HSSsemiannual meeting.
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Summary of Next Steps

Meeting Report: A draft of the TAGHSS meeting report will be distributed by the
Secretariat for review within two weeks.

TAG-HSS Workplan: The members of TA®ill continue to refine the activities in their
workplan for 2013The workplarwill include a timeline for when actionsill be carried out,
who will take the lead for each action iteamd whagdditionalresourcesnay be required.

Rethinking the Health Systems Funding Platform:
a. A smaller TAG group led by Andrew Casstsadvise on HSEP
b. The teanwill conduct ®nceptual level work to clarifiow to move forward with
HSFP, and how it will fit into the larger overall revision of HSS support
c. Theteam will carry out work arountthe harmonisation and use of todi¥ational
Health PlansJANS, etc.and linking to work of IHP
d. TAG will assist the Secretariat to engage watlginal partners in moving forward

Performance Based Financing

a. A smaller TAG group led by Dan Osei

b. The team will look in more detail at operational issues and use of indicators

c. Support the Secretariat as it continues wigihased approach that will apply to
newly approved andxisting grants

d. Remain available assmunding board for the Secretariat as it considers additional
design features for PBF and possibilities for increased cooeiligigs

e. Link to other similar PBF work that is up and running (i.e. World Bank Program for
Results)

f. Commission synthesis of eldnce on implementation of PBF, pulling together past
and current initiatives with lessons learned from countries

Country tailored approach for GAVI HSS support:
a. TAG will revisit the countryby-country approach pending the presentation of this
policy tothe Board
b. Investigate the workINICEF isconductingon underperforming countries
c. Put on agemdfragile states and humanitarian work for future discussion

Setting up effective implementation support and TA mechanism for countries:

a. Robert Claywill provide guidancéor further workto investigateoptions for TA
support.

b. TAG and the Secretariat will work together t@jpare a papdo present to the GAVI
Board for informationThis papewill facilitate discussion with the GAVI Board on
new methods tprovide TA.

c. Look atoptions forboth short and long term need for T&ndpotential linkages with
Global Fund work (especially in ttehort tern.

Evaluation
a. TAG-HSS should provide the Secretariat with fé&aetk on the ToR

Country Consultations: Developguestiongor consultations with country representatives

be held during the Partners ForuniTianzaniaThese questions will help TAESS to better
understand the country perspective with regal
HSFP, the level ahquality of TA provided, and potential applications for a coutdilpred

approachThis initial discussion can be the starting point for a more in depth country lab to

occur next year.
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10.

11.

12.

13.

Learning from programmatic/country experiences: Possibly gepare a paper that builds on
programmatic information that is readily available. This will pull together examples from

history, what we can learn, and country success stories for addressing bottlenecks.

HSS Portfolio review: TAG can reviewupdates onhe programmatic progress of the overall

HSS portfolioa s

we l

as

periodically

anal yse

disbursement of HSS fundghis information can be presented annually/senmually to
assist with making conclusions on how the pdidgfts performing.

and

Communication and transparency: TAG will assist the Secretariat in determining how best

to communicatéo partners and countriesgardingGA VI ' s

work in HSS.

tasked withconsideringhow to move forward witlthis communication. In addition, the TAG
Chair,AndersNordstrom, will discuss this issue directly with Seth Berkley, the GAVI CEO.

Phone conference October 2012: Schedule a phone conference in October to discuss the
TAG work plan and the report from ghimeeting.

Next TAG-HSS meeting, February 2013: Agenda items will includ€SO discussion, HSS
around CSO, graduating countries, anstainability questions that we did not discuss at this
meeting.Location of meeting TBD.
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TAG-HSS Members

Anders Nordstrom

Logan Brenzel
Andrew Cassels
Mickey Chopra
Robert Clay

Lola Dare
Johannes Hunger
Daniel Osei

David Peters

Caroline Sergeant

Robert Stianglass

Invited Participants

Pascal Bijleveld

Bolanle Oyeledun
George Shakarishvili

Helen Saxenian

JonatharD. Quick

GAVI Secretariat

Bakhuti Shengelia

Mursaleena Islam

Marya Getchell

List of Participants

TAG-HSS Chair; Ambassador for Global Health, Ministry for Foreign
Affairs, Sweden

ConsultantGates Foundation Participated via teleconference

Director of Strategy, Office of the Direct@eneral, WHO

Chief of Health, UNICEF

Deputy Assistant Administratod) SAID

CEO, The Centre for Health Sciences Training, Research and Development
Senior Manager, Strategy and Policy, The Global Fund

Director of Planning, Ghana

Johns Hopkins (HS, PHC, Integration, Service Deliveriarticipated via
teleconference

former DFID Regional Health Advisor, Country Diregt&ixecutive Director
World Bank

Technical Director]SI

Regional Director, West & Central Africa; Director, Health Systems
StrengtheningClinton Health Access Initiative

IRC Chair for HSFP New Proposals; Country Director, |GXiBeria
Senior Advisor, Health Systems, The Global Fund

Senior Consultant, Results for Development InstittiBarticipated via
teleconference

President and CEO, Management Sciences for Health

Director, Technical Support, Country Programmes, GAVI Alliance

Senior Specialist, Health Systems Strengthening, GAVI Alliance

Programme Officer, Health Systems Strengthening, GAVI Alliance
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TAG-HSS Small Group Presentations

Rethinking the Health Systems Funding Platform

GAVI HSS support to countries —
Rethinking the Health Systems Funding Platform (HSFP)

Overall Vision
= = HSFP has little currency among partner organizations.

= Used by GAVI in a differentway than initially intended: need to
rename and reframe HSFP to reflect broader cash based
support to countries (HSS, CSO, PBF)

= Sensitivity needed in communicating this change to countries.

Contingent approach

= |deally, GAVI would support national health strategies and
directly reward immunization outcomes.

= To manage risk, tiered categorization of countries is required
based on country capacity (high performing vs. fragile/high-risk
countries)

= Aligned with Effective Vaccine Management (EVM).

Operational Model

= Move towards negotiation at country level with partners and
implementers to identify need.

= Participation in country level negotiation and planning has
implications for GAVI's operational model.

Tools

= Need to agree on how to utilize JANS and other instruments
that try to show assessment of health sector quality.

= Clarify the use of JANS by IRC.

Results

= Can show contribution but not attribution based on GAVI
funding.

= Need to show relationship between the quantum of the funds

~GAVI and the results/outcomes that we are looking for. GAVI
Performance Based Financing
| [
Performance Based Funding - Policy Process Performance Based Funding — Overview
* GAVI Board approved Performance Based . GfAVI s casth-fbased rs1uppor’t( will be splitinto two types
Financing (PBF) for cash based support in ofp2yineit=10leact GOV
November 2011. /\
= GAVI to roll out in 2012. @ G
) = Countries in three categories based on DTP3
= PBF will help to strengthen focus on performance coverage at baseline — funds provided as fixed vs.
and immunisation outcomes. performance payments depends on category
= Lower coverage = higher % of funds as fixed
= Higher coverage = lower % of funds as fixed
GAV] GAVI
L —| L —|
Changed context for GAVI in 2012 Summary of TAG small group discussion
= Overall - group was ok with Board-approved PBF model
=== = Larger resource envelope available for countries [ = Flexibility amount is important — all performance payment should
» Surveys as feasible option for data verification be flexible funds for creating right incentives (untied funds)
= Assessment of performance be based on routine country data
* Need criteria regarding data quality/HMIS for qualifying for PBF
* HMIS strengthening as part of grant
* Surveys as source of verification
* Performance payment modality to be adjusted
= Equity
* Indicator: instead of district-level indicator, use wealth quintile
indicator, which is available from surveys, and also a GAVI indicator
= Reward improvements in equity, not just for achieving target.
oG] GAVI
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Summary of TAG small group discussion (contd.)

= Current proposals should continue and use the additional available
funding to implement the PBF part

This should be done in line with capacity of Secretariat

Difficult if rolled out to all countries at same time now

Capacity and learning issues

Potential to top-up current grants
= Phased approach forroll out

= Frequency and timing of reward should be based on country calendar
year

* Need clear communication with countries
= Subgroup to do more detailed work on the above

SGAVI

Country tailored approach for GAVI HSS support

Background

= |n November 2011, GAVI Board asked for paper on how GAVI
plans to work with fragile and underperforming countries.

= Country, public and expert consultations assisted Secretariat in
developing a framework for identifying countries for a tailored
approach. If framework applied in August 2012,10 countries
identified.

= Policy on country-by-country approach to Programme and Policy
Committee this October and to the Board in December 2012.

gmi

[ —
Summary of TAG small group discussion

= Pros and cons of this country-by-country approach

= Countries have different forms of fragility (for example, Pakistan vs.
South Sudan)

* Inputs to HSS proposals (local, GAVI, TA) must reflect expertise in
both immunization and health systemsin fragile states

= What are the flexibilities of this approach?

* How proposals are prepared — GAVI much more involved?

* GAVIshould consider * ting” prop with local g and
other local programs, given their variability in fragile states.

How proposals are reviewed (how IRC reviews them).

Country ceiling formula (how much the country will receive).

Flexibilities provided in tailored approach may be attractive to all
GAVI countries. Sothe inclusion criteria for tailor approach must be
transparent and defendable.

GAVI

| —
Summary of TAG small group discussion (contd.)

= Design a transparentapproach
= Build ownership and partnerships

= How do we build up bilateral partner involvement and
engagementin country?

* Political capital: use GAVIand partners to get things moving
* What have we learned from the Global Fund?

= More ownership around GF money because of level of follow up in
country.

Fragile states may not be as adept at donor managementand
negotiation
= If donors are present in country they can be GAVI'slink in co-
creating proposals, even considering a “lead bilateral” to work with
UN partners to ensure donor support is coordinated and well used
* In fragile states where there is a lot of donor involvement, things
can move quickly with coordination. i GAVI

|
Summary of TAG small group discussion (contd.)

= Need to look at the influence of GAVI fundsin the country
context

= Forexample, in CAR, the funds may have huge influence in
shaping the system, whereas in Nigeria, it may make little
difference overall, but may have a focused impact.

= Need to look at size of a country

= |fthe systemis highly decentralized, how do we target funds? For
example, in India and Nigeria, with such different district level
programs? This is also where National Health Strategy and JANS
break down

= For reporting to GAVI Board

* Need a strong plan, annual checkpoints and risk assessment

SGAVI
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Setting up effective implementation support and TA mechanism for countries

LB | L~ s |
Group (d): How to improve effectiveness, relevance, and Organization of TA
timeliness of technical support to countries with the aim to
increase their approval rate by IRC and improve implementation?
= Current partners bring important skills
f— Problem * Need a wider range of skills to be available
. . = Need a broader range of actors — providing different types of TA
= Focus of TAis on proposal writing and not ) 9 p» 9 ) M}’»
implementation or building capacity in country = New options for TA should not substitute, but be in addition to
) WHO and UNICEF
= Current plan is outdated = Country programme should drive TA, not the organization
= South-South TA and learning in and across countries
= Have champions
= Learning opportunities should not just be study tours but real training
= Organize outsourcing of TA
» Example of USAID-funded Grant Management Solutions (GMS) project
= Collaborate with Global Fund
SGAVI
L s | L |
Financing Coordination
===« Some portion of current HSS funding can be reserved for TA to = Annual multi-agency desk review of EPI, followed by joint TA
remove bottienecks plan for coming year (e.g., DRC in the early 2000's).
= Innovative financing options/earmarked taxation (“Robin Hood") = EPI review may identify problem areas that can be linked to
TA request in grant application.
= This will provide projected need for TA based on a review of the
Accountability program, and will show how TA can be directly effective.
= |CC meant to address coordination. Need to open it up to
= Need mechanism to measure performance and quality of TA multiple partners forincreased involvement — especially
L ) CSOs and bilaterals.
= Monitoring tool, survey of provided TA, etc.
= Look at achievements of plans and APR to see if level of TA = Havelo consider costeffectiveriess of TA
provided was adequate
ALLIANGE ’A ]
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