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¥edr 1 Ho5 4| Fear 2S5 2 | Yaas SHSS 2| Year HS52 | YearGH552 | Year 6 HE5 7 | Year7 NS5 2 | Vear 81352
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ODS and Provincas (MCH) 5 33a740E 1382205 136213 13622008 135220|% 136220|5% 13622005 136220 )% Q05 514
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Acivity FEc SUPERVISION
Stranglhening of integraled suppartive]
SUpenRIon peodrams frem cantral
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holaty 320 CHILD. SURWIVAL
Strenginen systems for child sunvival

000 [ § 20,000
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Budget Notes: In 2009 — 2010, following proposed introduction of Provincial Block Grants, there
will be a gradual scaling down of GAVI HSS investment in service delivery contracts and gradual
scale up of government and other investors. Activity 3.4 will be supparted by AusAlD and UNFPA
in the same 10 ODs up to 2010,
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8.2 Fiduciary and Program Risk Management Strategy
The main financial and program risks, and the risk responses to date, are outlined below:

RISK 1 THAT OPERATIONAL DISTRICTS AND HEALTH CENTRES HAVE LACK OF
EXPERIENCE IN MANAGING AND ACCOUNTING FOR OPERATIONAL BUDGETS

RISK RESPONSE: Capacily Building It is true that Cambodia has had a chronic problem with
delayed or absent finance for the operation of basic health services. This being the case, there is
less experience at the delivery and middle level in disbursal and accounting of funds. To date the
HSS 1 program, through the Dept. of Budget & Finance, has undertaken a training program in the
financial management for Provincial level accountants, with the expectation that this guidance
would extend to the lower levels (OD and Health Centre). It is now apparent that a more systematic
training program will be required for OD accountants and health centre managers in HSS 2, in
order to develop a more financial management capacity at the sub provincial level.

RISK 2 THAT ALTHOUGH THERE MAY BE SUCCESSFUL INITIATIVES FOR ADVANCES OF
FINANCE AND ITS APPLICATION FOR BASIC OPERATIONS, THERE MAY BE STILL BE
LACK OF CONFIDENCE OF FINANCIAL MANAGERS DUE TO LACK OF ADEQUATE
ACCOUNTING SYSTEMS

RISK REPSPONSE: Systems and Guideline Development This is the rationale for development of
the financial management guidelines and systems. The main issue now is to successfully orientate
sub provincial managers and accountants to the guidelines and systems, and back up this training
with supportive supervision and auditing systems. The World Bank has confirmed that these
financial guidelines are in broad alignment will proposed Health Sector Support Program (2009 —
2013) approaches currently in the design phase. The systems are also consistent with HSP 2
directions towards financial decentralization.

RISK 3 THERE IS A RISK THAT THE GAVI HSS INITIATIVE WILL BE AN ISOLATED
INVESTMENT, WITHOUT DEMONSTRABLE COMMITMENT FROM GOVERNMENT OR
INTERNATIONAL INVESTORS, RENDERING THE GAVI INVESTMENT NON SUSTAINABLE IN
THE LONGER TERM

RISK RESPONSE: Co financing AusAID has committed to linking with GAVI HSS in the same 10
ODs up to 2010 for a wider package of MCH services (maternal health components). GFATM HSS
15 co financing provincial management strengthening, At meetings with the World Bank, it has been
confirmed that the HSS program as it stands is in broad alignment with Health Sector Support
Program of World Bank (value 100 M § from 2010) with the strategies of the Health Sector Plan 2.
The transition to Provincial Block Grants in 2010 therefore further mitigates the risk that GAVI HSS
will become an isolated “project” investment. The decision by the Government to fund midwifery
supported deliveries on a fee for service basis of $15 per delivery is also demonstrable evidence of
government co financing.

RISK 4 THERE IS A RISK THAT GAVI HSS FUNDS AND ACTIVITIES WILL BECOME
“PROJECTIZED" AND NOT BE INTEGRATED WITHIN THE OVERALL MANAGEMENT
SYSTEMS OF MOH

RISK RESPONSE: Annual operational planning and Inter Departmental Supervision Cambodia
developed an integrated planning system in 2002 incorporating programs of annual quarterly
review, planning formats and cycles, costing guidelines and M & E systems. There is still a risk
however that the contract system will become “parallel”, leading to the development of parallel
financial management systems along project lines. This risk will be managed in several ways.
Firstly, contract M & Systems and targets will be linked to targets in the AQP system. Secondly, all
HSS investments including proposed budgets and activities will be integrated within the annual
operational planning system. Thirdly, integration of the GAVI HSS program within the “Provincial

%

73



GAVI HES Application Form 2007

Block Grant” system from 2010 will minimize the risk that financial management procedures and
systems will be in any way distinct from an overall operating system. The HSS program is a
pathfinder program in financial decentralization, and it has been verified with the World Bank
through consultation, and with the MOH through consultation and specific references in HSP2, that
the GAVI HSS approach is well aligned with sector trends, and is hence at significantly lower risk
of becoming an isolated system.

RISK 5 THERE IS A RISK THAT THE DEVELOPMENT OF INTERNAL CONTRACTING AND
DECENTRALIZED HEALTH MANAGEMENT SYSTEMS ARE HIGHLY EXPOSED TO
PROGRAM FAILURE DUE TO WEAKNESSES IN M & E SYSTEMS AND LIMITS TO HEALTH
SYSTEM RESEARCH CAPACITY

RISK RESPSONSE National M & E Framework, Interdepartmental HSS strategy, Health System
Research Capacity Building This risk will be managed in the following ways. Firstly, GAVI HSS
program indicators are by and large derived from the draft M & E framework of HSP 2. The same
systems for M & E will be applied using the AOP systems and cycles (please refer to relevant
chapter in HSP 2). Secondly, the innovation of HSS 1 has been to promote the development of an
interdepartmental strategy for M & E. This is required given that the contracting model is based on
an integrated package of services, and hence requires an integrated method of management to
oversee it. Clearly, given that the MOH has a long tradition of vertical program management from
central level, the transition to inter departmental and inter program management will take some
time. The institutional strengthening strategy for HSS for the time being is therefore focused on the
following:

« HSP 2 sirategy for strengthening of interdepartmental monitoring at central level

« At provincial level, GAVI and GFATM co financing of a Provincial Health management
strengthening through inter program supervision and a comprehensive management TOR.

» GStep by step decentralization of monitoring of internal contracts to PHD

= Building health systems research capacity for evidence based policy development (see
research strategy and agenda in relevant section of this proposal) with possible co
financing from World Bank and AusAID

RISK 6 THERE IS A SIGNIFICANT RISK THAT HSS INCENTIVES WILL NOT ALIGN WITH THE
MANY OTHER INCENTIVE SCHEMES BEING TRIALLED, AND THAT THIS BRINGS INTO
QUESTION THE SUSTAINABILITY OF THE HSS INITIATIVE

The principal mechanisms for alignment are the Annual operational planning systems of the MOH,
the national M & E framework and the system of Technical Working Groups for Health (TWGH) at
National and Provincial level. This is the current system identified in HSP 2 for aligning and
harmonizing investments. In HSS 2, it is proposed to contract outcomes and activities of the AOP.
However, in reality, a comprehensive approach to this problem can only occur when the proposed
Provincial Block Grants are introduced, There is a strong case for strengthening human resource
planning and management at the Provincial Level, but this is probably beyond the scope of the
existing GAV| investment.
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To the applicant

» Please calculate the amount of funds available per year from GAV! for the proposed GAVI HSS
activities, based on the annual number of births and GNI per capita’ as follows (Table 8.2):

- If GNI < $365 per capita, country is eligible to receive up to $5 per capita
- If GNI > $§365 per capita, country is eligible to receive up to $2.5 per capita

Note: The following example assumes the birth cohort in the year of GAVI application is 100,000,
and gives the total fund allocations if the GNI < $365 per capita and if the GNI = §365 per capita.

8.2: Calculation of GAVI HSS country allocation

Allocation par year (US5)

TOTAL
GAVIHSS Yoar 1 Year 2 Year 3 Year 4 Yoar § Year 6 Year7 Yaar & FUNDS
Allpzation 2008 2005 2010 2011 2012 2013 2014 2015
Eirlh conort 254817 404028 412904 421448 4ZBG16) 435418 441682 447552
Alipcation per
newhaom 2.5 §2.5 32.5 52 5 §2.5 §2 .5 $2.5 2.5

Annual allocation SHAT 043 100079 81,082,260 $1,052,885 51,071,540 $1.088,545 51,104,205 $1,118,080] §8.465, 508

Source and date of GMN| and birth cehort Information
GMI: World Bank
Birth cohort; Ministry of Planning Statistics MOH

Total Other:

To the applicant.

Notle! Table 8.3 is not a compulsory table.

« Please endeavour to identify the total amount of all expected heaith system strengthening
related spending in the counlry during the life of the GAVI HSS application (Table 8.3).

Note: Please specify the contributions from the Government, GAVI and the main funding partners
or agencies. If there are more than four main contributors, please insert more rows. Please indicate
the names of the partners in the table, and group together all remaining expected contributions.

Flease indicate the source of the data (Public Expenditure Review, MTEF, donor reports efc).

8.3: Sources of all expected funding for health systems strengthening activities

In the 10 ODs, based on the existing contract model, the Government will fund $15 per delivery by
a trained midwife at the health centre. GAV| HSS funds in the contract will finance immunization
contacts and ANC and consultations. AusAlID through UNFPA will support birth spacing acceptors,
post natal care and health referrals. This will be packaged within a single comprehensive MCH
Confract. Please refer to Annex 10, which provides a forecast of AOP budgets for each district and
the level of NGO co financing.
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The information below is sourced from the 4™ Annual Operational Health Plan of the Ministry of
Health 2008, and refers to total public and development partners health system funding levels in
US 5 for 2008.

. TOTAL
veart | veara Yeard | Yeard | Yeard Year6 | YearT | Year8 FUNDS
2008 | 2009 | 2010 | 2011 | 2012 2013 | 2014 | 2015
GAVI $987.0 | $987,0 | §1,010 | $1,032 | $1.0528 | $1.071, | $1.088, | 51,104,
e N R L DR SR ] IS . IR 8 4 ot . PR B40 ) ... o L 205 | $8,463.508
Government $137.0
TR |- 1, N NSNS, [SRURRRY | P | ES———— | SEVIVIUIT] (VTSI R
AusAlD TED
World Bank $11.15
________________________________ AT cetceuiy (I (NN N [ S | N | —
57,354
ADB 219
81,795 i
UNFFRA 350
DEID §2.098
A3
§1.296
Bilateral oug
510,80
54838
NGO 563
User Fee 229_53
Others ?‘;'55?2
TOTAL FUNDING §108,1 | 52926 | %3121 | 51,970 | 520172 | $2.051, | $2,082, | $2.111,
44,716 8BGO 782 835 51 231 330 287
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Section 9: Endorsement of the Application

To the applicant:

» Representalives of the Ministry of Health and Ministry of Finance, and the Chair of the Health
Sector Coordinating Committee (HSCC), or equivalent, should sign the GAVI HSS application.

Al HSCC members should sign the minutes of the meeting where the GAVI HSS application
was endorsed. This should be submitted with the application (numbered and listed in Annex 1).

* Please give the name and contact details of the person for GAVI to contact if there are queries.
Note: The signature of HSCC members represents their agreement with the information and plans

provided in this application, as well as their support for the implementation of the plans. It does not
imply any financial or legal commitment on the part of the pariner agency or individual,

9.1: Government endorsement

The Royal Government of Cambodia commits itself to providing immunisation and other child and
maternal health services on a sustainable basis. Performance on strengthening health systems will
be reviewed annually through a transparent monitoring system. The Government requests that the
GAVI Alliance funding partners contribute financial assistance to support the strengthening of
health systems as outlined in this application.

'-Miﬂ”i.'i&}.r'ﬁ?'Ecanamics and Finance:
NAME H LE Keat Chhon
Tiﬂe f F‘i‘.:st Mimster of Economig and

et Fimance =y S
L Signature -

Ba‘te -JJ FES govg

9.2: Endorsement by Health Sector Coordination Commrttee (HSCC) or country equivalent

ector Coordination Committee or equivalent endorsed this application at a
»EBpruary 20" 2008. The signed minutes are attached as Annex 10

Members of th e

Post / Organisation:

\ UL\ U"E Date:

Name: Professor Sann Chan Sceung Title: Deputy Director General for Health
Tel Mo: 855 12 933344 Address: Ministry of Health Cambodia, 151 —
151 — 153 Kampuchea Krom Blvd., Phnom Penh Cambodia
Fax No,
Email: sanns@nip.everyday.com.kh M@

77



GAVI H5E Application Form 2007

ANNEX 1 Documents Submitted in Support of the GAVI HSS Application

To the applicant:

e Please number and list in the table below all the documents submitted with this application.

Note: All supporting documentation should be available in English or French, as electronic copies
wherever possible. Only documents specifically referred to in the application should be submitted.

Available Attachment
Document (with equivalent name used in-countr Duration
( q y) (Yes/No) Number
Mational Health Sector Strategic Plan (or equivalent) Yes 2008 - 2015 1
| eMyp* Yes 2008 - 2015 | 2
MTEF* 3
MNational Strategic Development Plan (This is inclusive of | Yes 2006-2010 | 4
poverly reduction strategy
f
Health Seclor Raview Yes 2003 - 2007 B
HSCC minules, signed by Chair of HSCC (and all Yes 2007 6
associated minutes of consultation meetings)
: Oct 2007 -
Cambaodia GAV| HSS Proposal 1 Yes Ot 2008 7
Rapid Assessment HES Yes 2008 a
Financial Management Guidelines Dept. Finance Yes 2007 - 2]
Action Plan with Budget 2007 - 2008 Yes 2007- 08 10
Child Survival Strategy Yes 2006 - 2010 12
Summary of Review Comments and Action Taken Yes 13
Drafl UNFPA Proposal HSS Yes 2008 - 2008 14

! if available — and if rot, the National Immunisation Plan plus Financial Sustainability Plan
% if avallable please forward the pages relevant to Health Systems Strengthening and this GAVI HSS application
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