
Strategic Framework for Assessing and Strengthening Capacity of National Immunization Services
1.  Executive Summary

This document describes the strategy and framework envisioned by the Global Alliance for Vaccines and Immunization (GAVI) to strengthen national immunization programmes (NIPs) through a sustainable increase in quality, efficiency and effectiveness of vaccination services. 

The paper begins with a working definition of capacity building and a conceptual framework to address immunization strengthening within the context of strengthening health systems, based on the approach outlined in the World Health Report on health systems published in 2000. The paper describes a five step process to strengthen the health system functions that underlie immunization services. This approach will reinforce the effective use of the three GAVI tools: a comprehensive assessment to identify process and performance weaknesses; development and implementation of an achievable Multi-Year Plan; and the monitoring of immunization services by the ICC and national authorities.

Five targets areas for judging global impact of the capacity building strategy are proposed, as are specific indicators (some still under development) for each of the health systems functions to be addressed. Indicators developed for implementing this process are selected to be compatible with those addressed by the Common Assessment Tool and others in use by GAVI Task Forces and partners, rather than inventing new ones.

Finally, the paper outlines some specific activities to be done at national, regional and global level and defines the next steps for GAVI partners and Task Forces to apply the framework. As a concrete step, a specific focus on 8-12 countries is proposed.

An Annex is provided which maps existing Capacity Building interventions currently in place by GAVI partners in terms of the approach and indicates gaps that should be addressed. 

2.  Background

GAVI's strong interest in capacity building is one of the things which separates GAVI from previous global programs in support of immunization. The GAVI partners strongly support capacity building and programme strengthening initiatives, reflected by a commitment from the GAVI Board and three Task Forces (Advocacy, Financing and Country Co-ordination) to prioritize the development and implementation of an appropriate framework and strategy. This paper is the work of a small inter-Task Force subgroup composed of members from these three GAVI Task Forces. 
3.  Definition of Capacity Building

Capacity Building (CB), in the context of this paper, means significantly enhancing the ability of national immunization programmes (NIPs) to increase and maintain access to immunization services, decrease the burden of vaccine-preventable diseases, and expand the use of safe and cost-effective vaccines.
 Special attention is given to safety and quality; consistency with national health sector goals; identifying funding shortfalls; and progressing towards self-reliance to identify and generate resources. Also essential is the systematic management of knowledge to retain work experiences and disseminate expertise throughout the organization.
Three GAVI goals are relevant to this definition:

1. By 2005: 80% of developing countries will have routine immunization coverage of at least 80% in all districts.

2. By 2002: 80% of countries with adequate delivery system will introduce HepB vaccine,  and all countries by 2007

3. By 2005: 50% of poorest countries with high burden of disease and adequate delivery systems will have introduced Hib vaccine.

It is recognized that the CB process must maintain and develop existing abilities as well as develop new ones, and that it must be based on a methodology which can assess the current situation, define the future goals, and plot out a way to reach them. It is also recognized that any CB strategy must address three levels: the individual, the institutions, and the overall health system.

4.  Conceptual Framework






This model describes the essential components at country level  for strengthening of routine immunization services. This document also proposes a framework which can be used both by countries and by regional and global partners to operationalise this model. The framework ensures that support for strengthening immunization services is well planned and appropriate, consistent with global best practices, and effectively implemented and monitored.

4.1 Health systems functions

The World Health Report defines four health systems functions that are essential to any health system: stewardship, defined here as Management; creating resources (investment and training), defined here as Strengthening human and institutional resources; Financing; and service provision, defined here as Operations. Three of these functions  are necessary to support the five operational components and enable delivery of services in an efficient manner (See figure below). They typically occur within a  broader health systems context. As part of a dynamic system, they have broad areas of overlap that vary considerably from country to country, and even between regions in one country.
Annex 1 lists areas for which indicators should be developed for each functions. 
4.1.1 Health systems function: Financing
· Reliable, realistic, multi-year financing strategies from governments, and partners where appropriate, to achieve current and future program objectives

· Includes costing, budgeting, and planning activities, mobilization of financial resources and efficient use of those resources.

4.1.2. Health systems function: Management (stewardship)

· Programme management: establishing policies and priorities, forecasting needs, strategic planning, and stakeholder co-ordination 
· Human resources management: supervision, leadership and team building 
· Task analysis and work delegation

· Budgeting and forecasting

· Monitoring and evaluating collected data on programme performance to identify causes of problems and find effective solutions. 
4.1.3. Health systems function: Strengthening Human and Institutional Resources (creating resources)
· Systematic and progressive national institution/system strengthening (e.g. strengthening national regulatory authorities, linkages to educational institutions and private sector expertise)

· Co-ordination of pre-service curricula to defined national health sector goals

· Strengthening the ability to identify and continually improve the knowledge, skills and expertise of health services personnel.
· Augmenting educational and research institutions needed to supply human and technical resources for long-term programme sustainability (e.g. increasing the importance of immunization services in the pre-service curricula of medical and nursing schools)

· Increasing the ability of regional partners to provide technical support for in-country activities.

4.1.4. Health systems function: Operations (provision of services)


As depicted in the figure below, the three health systems functions listed above provide the framework which supports the five operational components of a service delivery programme. Together, these four functions define any public health delivery programme: in this case, the delivery of immunization services.
The operational areas of immunization services are seen as five interrelated and mutually dependent components. 

· Service Delivery: the strategies and activities involved in giving vaccinations (routine and supplemental activities)

· Vaccine Supply & Quality: forecasting vaccine needs; sourcing of quality vaccines; vaccine utilization monitoring.

· Logistics: delivery of vaccines and other equipment to the place of use, transport, cold chain and waste disposal 
· Surveillance: measurement of disease incidence, record keeping and reporting; laboratory testing.

· Advocacy & Communication: immunization education and promotion; social mobilization; political and media advocacy. 


4.2.  Five step approach for developing capacity

Based on universally recognized management principles, a five step approach has been defined for CB in countries.
· Benchmarking (Process of defining best practices): This process is based on defining the criteria and indicators for a well functioning service. Some would be specific global indicators useful for inter-country comparisons, while others would be nationally defined to help countries assess their progress over time.

· Assessment: The assessment is based on the defined indicators. GAVI partners have defined an overall assessment tool, the Common Assessment Tool, and a number of more specific assessment tools, such as the financing and injection safety tools. The purpose of the assessment is to identify gaps and document progress.

· Plan: In the GAVI context, there are a number of planning activities at country level, including multi-year strategic plans, annual work plans, and sub-national microplanning.  Plans should address gaps identified in the assessments and so link directly back to the key indicators. They should be prioritized, indicating the activities needed to achieve milestones, resourced, and they should identify responsible persons. 

· Implementation: Implementation is operationalising the plan. The aim is to ensure that priority activities actually occur.

· Monitoring & evaluation This is an essential part of the approach and sets the stage for a repetition of the cycle. At country level a key monitoring element will be the ICC or national co-ordination mechanism. 
This process builds on and strengthens the three key GAVI tools: the Common Assessment Tool, the Multi-Year Plan, and the monitoring at national level by the Interagency Co-ordinating Committee, or ICC.

4.3. Global Targets

The sub-group proposes that five target areas be defined at the global level to help guide progress in strengthening immunization services. These target areas are

1. Consistently high coverage over time in all districts, based on as accurate population demographics as possible.

2. Reduction of burden of vaccine preventable diseases consistent with global and regional targets, measured through quality surveillance systems

3. Safe injection and waste disposal strategies implemented; i.e. single sterile needle and single sterile syringe used for each injection, and then disposed of properly.

4. High percentage of parents express desire to immunize their children and satisfaction with local services; 

5. Financial sustainability (as defined by Task Force on Financing)

Countries should be asked to identify their own indicators to measure progress towards  these targets. The purpose of these targets is to assess progress at global level across all health system functions to attain concrete GAVI goals defined above.

6.0  Application of the strategy 
6.1. At country level

To implement the approach at country level, is proposed that 8-12 target countries are selected (1-3 per region) in consultation with the Regional Working Groups, to pilot efforts to achieve the concrete GAVI goals. It is expected that the approach could be most useful if activities were elaborated to target primarily the Management and Human and Institutional Resource Strengthening functions, as these have been most neglected in the past. The global targets would then be used to assess the impact across countries, using a common level of performance
6.2. 













Application at regional level

At the regional level, GAVI partners can this approach to:

1. Develop tools that can be used to build capacity in a systematic way at the national level, using the resource matrices (Annex 2) to identify what resources are not currently being provided to countries

2. Identify and address regional-level needs and weakness that are consistent across countries

3. Aid regional working groups and partners to increase their capacity to provide countries with technical assistance and other resources.

6.3. Application at global level

GAVI partners at global level will use this strategic framework to:

1. Assess the impact of GAV strategies, using the global targets and indicators defined by the Common Assessment Tool and those proposed by the Task Forces and subgroups in the areas covered by Annex 1. 

2. Harmonize ongoing national, regional and international capacity building strategies of global partners.

3. Identify and move to fill gaps of global resources in a coordinated and comprehensive fashion (e.g. using matrices in Annex 2 to guide development of needed global and regional resources). These include high level technical, reference and training materials that countries or regions may not be able to produce for themselves.

4. Select approaches that may be universally applicable in CB activities, e.g. Lead Country Project, inter-country networks.
7.0. Next steps

There are a number of steps needed to implement this strategy, involving GAVI partners, and GAVI entities such as Task Forces and Regional Working Groups. Some of the key steps are outlined below.

7.1. For the Inter-Task Force Subgroup on Capacity Building

The following activities are needed:

· Complete the benchmarking process with input from many countries and partners to supplement the indicators already included in the Common Assessment Tool.

· Define a process to agree on global targets

· Ensure that reports submitted to the GAVI secretariat reporting on progress with funds from the Global Fund for Children’s Vaccines include a section on CB

· Complete the matrices in Annex 2 mapping partner initiatives already in place.
7.2. For the Task Force on Country Co-ordination

The following activities are needed:

· Co-ordinate the use of assessments in the three neglected Health Systems Functions to develop annual work plans.

· Work with the Regional Working Groups to develop strategies for monitoring progress in strengthening capacities in immunization services delivery.

· Address the needs for immunization advisers to support the needs of ICCs in their monitoring and co-ordination activities: select priority countries, and assign staff to fill this gap.

7.3. For the Financing Task Force

The following activities are priority:

· Complete the benchmarking process for the development of financial sustainability plans.

· Cost out the total amount of investment at each level needed for the activities for all health systems functions included to strengthen capacity to deliver immunization services for at minimum selected representative countries, to serve as guidance for countries.

7.4. For the Regional Working Groups

The following activities are key:

· Identify the countries (1-3 per region) to be targeted to pilot this capacity building strategy. It is proposed that countries be identified to coincide with assignment of immunization advisers.

· Monitor annual work plans and progress using Global Targets.

· Develop annual reports on country impact of the strategy.

7.5. For GAVI partners

In already started work, ensure that the CB strategies defined herein are supported.

· Ensure that the revision of the Mid-Level Management Modules addresses all four Health Systems functions, and not only Operations/Service provision.

· Support in-country activities to implement this strategy.

Annex 1. Proposed indicators for health system functions

Countries should be asked to identify their own indicators to measure progress in addressing each of the health system functions. The sub-group will in addition suggest indicators for each function consist with the five global targets. These indicators are to aid countries and Regional Working Groups in performing needs assessments, developing plans that address gaps, and monitoring implementation.

Financing:

Indicators are under development by Financing Task Force (to be considered at June 2001 meeting on sustainable financing and linked with the development of a Financial Sustainability Plan).

Management:

Indicators proposed:

1. Timeliness & completeness of reports, reflecting institutional capacity to monitor its performance

2. Provision of adequate immunization supplies as reflected by lack of stock-outs

3. Number of days spent by national management team members in districts (proxy for assessing supervision of sub-national activities and district microplanning)

Strengthening Human and Institutional Resources:

Indicators proposed:

1. Percent of total staff at each level that have received training in past two years, including the specifics of those training activities

2. National training plan developed, funded and implemented

3. Adequacy of staffing (country to define specific levels), as defined by rate of staff turnover at all relevant levels

Operations/Service provision:

The Common Assessment Tool contains key indicators in each of five areas of service delivery for immunization.

Annex 4. Capacity Building activities under development or underway

Step
Financing
Operations
Management
Institutional Strengthening

Benchmarking
FTF meeting to develop
Common Assessment Tool under revision

Mid-Level Modules being revised

Lead Country Project being developed by TFCC

Vaccine Management Training indicators done

ATF best practices being surveyed
Need further development

Vaccine Management Training indicators done

ATF best practices being surveyed

Could model on District Health Management Training from AFRO
Needed

Assessment
Financing assessment tool exists

Insufficient capacity to do assessments

Annecy meeting gave general information


13 countries have used Common Assessment Tool

Mid-Level Modules will include

Underway for Vaccine Management Training 

Annecy meeting gave general information
Underway for Vaccine Management Training

Needed for other areas
Needed

Plan
Required of GFCV countries at Mid-Term review

FTF meeting to develop structure

Should be addressed in Mid-Level Modules
Being addressed in Mid-Level Modules

Lead Country Project and Vaccine Management Training will address

Information on annual, multi-year planning at Annecy
Multi-year plans, annual plans, district microplanning in AFRO EPI planning guide

District Health Management Training includes some elements

ICC facilitators may support
Should be addressed in Mid-Level Modules

District Health Management Training includes some elements

ICC facilitators may support

Implementation
Should be addressed in Mid-Level Modules

ICC facilitators should provide support

Annecy meeting gave general information
Mid-Level Modules will address

ICC facilitators can assist

Advocacy resource kit will address
Should be addressed in Mid-Level Modules

ICC facilitators should provide support

Need comprehensive approach


Should be addressed in Mid-Level Modules

ICC facilitators may support

Extensive consideration and work needed

Monitoring
Annual reports to GAVI may cover

Need to strengthen ICC role to monitor
DQA reinforces reporting system

Mid-Term review addresses

Annual reports address

ICC facilitators can assist
DQA supports strengthening system management

Mid-Term review will address

Annual Reports will address
Needed 

Surveillance





Surveillance





Advocacy &


Communication





Advocacy &


Communication





Logistics





Vaccine Supply & Quality





Service delivery





Foundation Elements of Immunization Programmes





5 Operational Components of Imm. Services
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