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1. Background and objectives 

The regional working group (RWG) on immunization systems strengthening 

(ISS), introducing new and underutilized vaccines (NUV) and Gavi, the 

vaccine alliance-supported Health system strengthening (HSS), is an inter-

agency body that was set up in 2007–2008. It liaises with global and other 

regional immunization initiatives on behalf of the World Health 

Organization’s South-East Asia Region (WHO SEA Region).  

The RWG meeting , working through a core group of partners, usually 

led by WHO and the United Nation’s Children's Fund (UNICEF), acts as the 

primary regional forum for partner and programme coordination, consensus 

building, monitoring of the implementation of  resources, including that of 

Gavi, the vaccine alliance and provides country support. It is an important 

and necessary bridge of information flow between countries, regional 

partners, management and governance bodies at the global level to ensure 

adherence to policies, principles and effective implementation of resources. 

It also allows countries and regions to provide inputs into global-policies 

and principles, in particular to that of Gavi. RWG coordinates financial and 

technical support; contributes to the efficiency of resources provided to the 

national immunization programme through the Partner Engagement 

Framework; and directs financial support, such as the Gavi H.S.S. and 

vaccine introduction grants. 

This forum, to perform the above functions, is expected to be held 

twice a year under the alternating chairmanship of WHO and UNICEF. The 

membership of the RWG meeting comprises representations from WHO 

and UNICEF headquarters, their regional offices, Gavi Secretariat, and 

Expanded Programme on Immunization (EPI) focal points of WHO and 

UNICEF from all nine Gavi- eligible countries. The first meeting of the RWG 

for 2016 was held in New Delhi, India, on 22–23 February with the 

following objectives:  
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1.1 General objectives  

The general objectives of the workshop were as follows:  

(1) To plan coordination of partner activities in relation to 

immunization, facilitate technical support and advocate Member 

States on implementing priority immunization activities.  

(2) To strengthen all aspects of routine EPI and share technical 

information on relevant specific global strategic approaches.  

1.2 Specific objectives 

The specific objectives of the meeting were as follows: 

(1) To harmonize and coordinate partner support on 

implementation of activities related to immunization systems 

strengthening, health systems strengthening and the introduction 

of new and under-utilized vaccines in the SEA Region. 

(2) To review the status of utilization of Gavi funds in 2014-2015 

and plan for Gavi related activities for 2016. 

2. Proceedings of the Regional Working Group  

The meeting was attended by representatives from (a) headquarters (HQ) of 

WHO and UNICEF, (b) WHO Regional Office for South-East Asia, 

(c) UNICEF Regional Office for South Asia (ROSA) (d) the Eastern Pacific 

regional office (EAPRO) of UNICEF, (e) Gavi Secretariat and (f) WHO and 

UNICEF EPI focal points from 10 of the 11 Member States of the WHO SEA 

Region. The detailed agenda and the list of participants are available in 

Annexes 1 and 2 respectively. 

Inaugurating the RWG meeting, Dr Nihal Abeysinghe of the WHO 

Regional Office for South-East Asia, Dr Douglas Noble of UNICEF-ROSA, 

Dr Carsten Mantel of WHO-HQ, and Dr Ranjana Kumar of Gavi secretariat 

made the opening remarks. Dr Pushpa Ranjan Wijesinghe and Dr Pragati 

Singh acted as rapporteurs.  
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2.1 Session I: Policy updates and priorities in SEA Region 

The session started with a presentation on ‘The Global Vaccine Action Plan 

(GVAP): Progress towards the achievement of GVAP 2015 goals’. The 

presentation began with the reminder that the Decade of Vaccines (DoV) is 

at its critical mid-point, even though the assessment of progress of 

implementation of the GVAP by the strategic advisory group of experts on 

immunization (SAGE) in 2015, based on the GVAP Secretariat report 2015 

and GVAP data visualization on TechNet 21, shows that (a) five of the six 

mid-point targets of GVAP remained off-track, (b) there was little or no 

progress on most, and (c) a number of targets had been missed multiple 

times previously. 

GVAP targets for 2015 had been as follows: 

(1) Immunization coverage: all countries to achieve coverage of 

diphtheria-tetanus-pertussis (DTP3) ≥90% nationally, and >80% 

in every district by the end of 2015.  

(2) Poliomyelitis eradication: poliomyelitis transmission is stopped 

by the end of 2014.  

(3) Maternal and neonatal tetanus elimination (MNTE): maternal 

and neonatal tetanus is eliminated by 2015.  

(4) Measles elimination: measles is eliminated in four WHO 

regions by the end of 2015.  

(5) Rubella elimination: rubella is eliminated in two WHO regions 

by the end of 2015.  

(6) Introduction of new and underutilized vaccines: at least 90 

lower middle-income countries have introduced one or more 

such vaccines by 2015.  

Globally: 

  DTP3 coverage was reported to be less than 50% in seven 

countries in 2014. Several of these countries were affected by 

conflicts. The number of unimmunized children, however, is 

down to about 18 million, as compared with around 22 million 

reported in 2013. This could be attributed to the revised DTP3 
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coverage estimates for India, reflecting an increase in DTP3 

coverage since 2009 and an increasing DTP3 coverage in other 

large countries such as Ethiopia and Nigeria. 

  Africa has not had a case of wild poliomyelitis virus since August 

2014 and has been thus removed from WHO’s list of poliomyelitis 

endemic continents. 

  Twenty-four countries were yet to achieve MNTE in 2014. 

However, four additional countries were validated as having 

eliminated the disease (Cambodia, India, Madagascar and 

Mauritania). 

  The WHO Region of the Americas became the first WHO Region 

to be certified as having eliminated rubella. 

  Eighty-six low- and middle-income countries have added (and 

sustained) at least one new and underutilized new and 

underutilized vaccine since 2010 (128 vaccines). 

The reasons for un-vaccination and under-vaccination were found to 

have remained the same: low demand in the community, weak health 

systems and poor access to immunization services. The GVAP thus remains 

off-track, although the above report details reasons to be optimistic. The 

successes in some of these countries were attributed to factors such as 

improved data quality, community involvement, availability of 

immunization services, efforts for strengthening health systems, vaccine 

availability, and improved leadership and accountability. It was deduced 

that if the successes won by these countries, through leadership and 

accountability at all levels, can be replicated, the GVAP could be expected 

to see global progress in the second half of the DoV. 

In the regional update on the GVAP progress and priorities in the SEA 

Region, the participants were reminded of the goals and targets for the SEA 

Region. They were as follows:  

(1) Routine immunization 

 Achieving and sustaining ≥90% DTP3 coverage nationally 

and ≥80% coverage in every district. 

 Improving data quality and conducting immunization 

coverage evaluation surveys.  
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 Recasting the 'Reaching Every District' strategy to 'Reached 

Every Community' strategy for reducing immunization 

inequities, having aligned with the call from GVAP. 

(2) Poliomyelitis eradication 

 Sustain the poliomyelitis-free status of the Region. 

 Ensure withdrawal of type 2 component of oral polio 

vaccine (OPV) in all countries of the Region in April 2016. 

 Containment of polioviruses as per requirements of the 

Global Action Plan (GAP)-III. 

(3) Measles elimination, rubella and congenital rubella syndrome 

(CRS) control by 2020 

 Achieving coverage of measles-containing vaccines (MCV) 

≥95%, first nationally, and then in every district, by 2020.  

 Achieving the reported incidence of <5 measles cases per 

million population (2015) and zero endemic measles cases 

by 2020.  

  Achieving reduction of measles mortality by 95% by 2015 

as compared with that of 2000. 

(4) Maternal and neonatal tetanus elimination 

 Complete validation of the regional elimination status in 

2016. 

(5) Vaccine quality and management 

(6) Introduction of NUV, technologies and HSS for immunization 

outcomes  

The presentation outlined in detail the progress and priorities on these 

targets in the Region.  

Poliomyelitis eradication 

The SEA Region was certified poliomyelitis-free on 27 March 2014. No wild 

poliomyelitis virus had been detected in the WHO South-East Asia Region 

since 13 January 2011. Risks to maintaining the poliomyelitis-free status in 
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SEAR, however, still remain in the form of (a) importation of wild 

poliomyelitis virus and its subsequent spread in the Region, (b) paralysis due 

to use of OPV, vaccine associated paralytic poliomyelitis (VAPP) and 

vaccine derived poliomyelitis viruses (VDPV). In consonance with the 

requirements of the global poliomyelitis eradication efforts, inactivated 

poliomyelitis vaccine (IPV) has been introduced in all countries in SEAR 

except for Indonesia. Indonesia expects to follow suit by July 2016. 

Immediate priorities in the context of poliomyelitis eradication in SEAR 

were summed up as follows:  

  Maintaining a poliomyelitis-free SEA Region through focus on 

surveillance quality, high population immunity, outbreak 

preparedness and active engagement of the national certification 

committees on poliomyelitis eradication and the regional 

certification commission of poliomyelitis eradication.  

  Withdrawal of the type 2 component of OPV through rigorous 

implementation and monitoring of national plans of switch from 

trivalent OPV to bivalent OPV. 

  Containment of poliomyelitis viruses as per GAP III. 

  Legacy planning: this is particularly important for countries with 

large infrastructures (Bangladesh, India, Indonesia, Myanmar, 

Nepal) of programmes for poliomyelitis eradication to (a) develop 

transition plans for mainstreaming poliomyelitis eradication 

functions into national health programmes; (b) share lessons and 

best practices in poliomyelitis eradication for the benefit of other 

health initiatives; and (c) transfer transition capabilities and 

processes for achieving broader public health goals. 

Measles elimination 

It was highlighted that all Member States currently have a draft national 

plan for measles elimination and rubella control, while eight Member States 

have national committees for verification of measles elimination either as a 

standalone committee or as part of the National Certification Committee 

for Poliomyelitis Eradication (NCCPE). In SEAR, Nepal had introduced the 

measles-rubella (MR) vaccine as the routine second dose of MCV in 

September 2015. Timor-Leste conducted a supplementary immunization 

campaign using the MR vaccine in July 2015, followed by the introduction 
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of the MR vaccine as the routine second dose of MCV in January 2016. All 

countries in SEAR currently have a routine second dose of MCV in their 

immunization schedules. 

MNTE 

In the SEA Region, the global goal of MNTE was reported to have been met 

by 10 countries and all but one region in Indonesia. The validation of 

MNTE in Indonesia has been planned in 18 high-risk districts in four 

provinces jointly by the Ministry of Health of Indonesia, WHO and 

UNICEF. The completion of the MNTE validation process is expected by 

May 2016. Countries recently validated for MNTE, i.e. India, Indonesia, 

Myanmar, Nepal and Timor-Leste, have already been reminded to conduct 

exercises to assess maintenance of the status of MNTE after the completion 

of the switch from trivalent to bivalent OPV. 

Vaccine quality and management  

In this area, SEA Region countries need to focus on the following: 

  Capacity-building of national regulatory authorities (NRAs) in 

Bangladesh and Myanmar. 

  Finalization of Bhutan’s guidelines on planning and conducting 

field investigations of serious adverse events following 

immunization (AEFI). 

  Assuring regulatory preparedness for switch from trivalent OPV to 

bivalent OPV. 

  Capacity-building of NRA by fostering networking with national 

control laboratories (NCLs), creation of the NRA network of SEAR 

and conducting meetings of the network of NCLs.  

Effective vaccine management (EVM) assessments were completed 

with the development of implementation plans of EVM assessments in 2015 

in Myanmar (EVM assessment in May and implementation plan in 

October), Sri Lanka (July), Democratic People’s Republic of Korea 

(September), Bhutan (September), Indonesia (October), and Timor-Leste 

(EVM assessment in November, implementation plan in February 2016). 

Immunization supply chain management (SCM) workshops were conducted 
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by UNICEF-EAPRO in October 2015 and UNICEF-ROSA in November 

2015. Thirty day-temperature loggers (DTR) were introduced in Democratic 

People’s Republic of Bangladesh, Bhutan Indonesia, Korea Nepal in 2014–

2015. Real-time monitoring systems using innovative tools for the 

availability of data (e.g. temperature, cold chain equipment (CCE) 

functionality, vaccine stock level) are being piloted in India, Indonesia and 

Nepal.  

HSS for immunization outcomes 

The following update was provided in relation to Gavi supported HSS in 

SEA Region:  

  Myanmar submitted the proposal for securing Gavi’s support for 

the HSS cycle II amounting to US$ 100 million over five years.  

  The following implementation priorities were highlighted for other 

countries in the Region in 2016: 

 Bangladesh is currently implementing the no-cost 

extension of the Gavi HSS cycle I support amounting to 

US$ 8.3 million. The country is also planning for the 

implementation of the Gavi HSS cycle II support (2016–

2019).  

 Democratic People’s Republic of Korea plans 

implementation of outstanding activities that were not 

implemented due to procedural delays in 2015.  

 India is currently implementing the final tranche of the 

Gavi HSS cycle I amounting to US$ 39 million and expects 

to conduct a mid-term evaluation and apply findings of the 

evaluation for future support.  

 Indonesia has received the final tranche of the Gavi HSS 

cycle I amounting to US$ 9.4 million for implementation 

in 2016.  

 Nepal plans for implementation of the first tranche of the 

Gavi HSS cycle III amounting to US$ 8.7 million. 

 Timor-Leste plans implementation of outstanding activities 

from 2014/2015 in 2016.  
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The second presentation of this session was on Gavi strategy 2016–

2020, Gavi’s policy updates and priorities in SEAR.  

Gavi strategy 2016–2020  

Gavi reminded that its mission was to save children’s lives and protect 

people’s health by increasing equitable use of vaccines in lower-income 

countries. The presentation also highlighted its goals. They were as follows:  

  accelerate equitable uptake and coverage of vaccines.  

  increase effectiveness and efficiency of immunization delivery as 

an integrated part of strengthened health systems.  

  improve sustainability of national immunization programmes, and  

  shape markets for vaccines and other immunization products.  

Gavi informed participants that there were three main funding 

mechanisms to implement the Gavi strategy (2016–2020). These were 

(a) country grants/programme funding, (b) partners’ engagement 

framework (PEF), and (c) Secretariat engagement. The new structure of PEF 

was also introduced to participants. It consists of (1) targeted country 

assistance (TCA), (2) strategic focus areas (SFAs) and (3) foundational 

support (FS). The TCA consists of country-driven assistance plans, 

prioritization of countries and assistance to include management support, 

while Gavi will make special investments in SFAs, namely supply chain, 

data, demand promotion, sustainability, political will, leadership, 

engagement and coordination. The FS is a long-term funding mechanism 

for core partners (WHO, UNICEF, World Bank, United States Centres for 

Disease Control and Prevention (USCDC), and civil society organizations 

(CSOs) for coordination in key programmatic areas. 

The new PEF aims to be more country-centric and is based on country 

needs. It goes beyond technical assistance to “political/management” 

assistance. PEF leverages the comparative advantage of Gavi Alliance 

partners, broadens the partner base and revitalizes alliance forums at the 

national, regional and global levels. Twenty countries have thus been 

prioritized based on scale and severity of their challenges for the PEF 

support. These 20 countries include 10 countries with the most under-

immunized children, and 10 countries with a high number of under-
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immunized children, children with inequities or children in conflict 

situations. 

Policy updates since June 2015 

Gavi’s new measles and rubella strategy has undergone a paradigm shift in 

support. The new strategy will continue to support (a) wide age range, 

initial catch-up supplementary immunization activities (SIAs) with MR 

vaccine, and (b) outbreak response fund. The new strategy also supports 

follow-up SIAs with MCV to all Gavi-eligible countries and routine measles 

second dose and MR vaccine, with co-financing. 

The cold chain equipment (CCE) optimization platform will now 

follow a CCE tiered co-investment model. Technologies supported by the 

CCE optimization platform and those not supported by the platform were 

also listed in the presentation. 

Improvements in Gavi internal processes 

Gavi informed that it is in the process of improving efficiencies in grant 

management with respect to cash disbursements (automated), decision 

letters, institutionalizing joint appraisals (JA), enhancing oversight to risk 

management, developing a better understanding of in-country vaccine 

stocks and cash status, proactive management of transition and enhanced 

country engagement by the senior leadership. 

Monitoring and reporting in 2016  

Based on the lessons learnt from the JA in 2015, Gavi emphasized on the 

main value of the participatory and transparent approach as a good 

opportunity for the alliance and countries to discuss challenges, take 

concrete actions and work on joint planning, while also highlighting the 

resource intensive and time-consuming nature of JA. Gavi also noted that 

the JA process was duplicative with the annual progress reports in 2015 and 

in some cases with reviews of the EPI. Stressing on the usefulness of the in-

country JA process, Gavi noted that country buy-in can be more challenging 

when the JA process is conducted remotely.  
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Discussion points  

  Participants highlighted that in-country vaccine stock-outs due to 

global vaccine shortages affect the sustainability of immunization 

coverage and equity.  

  WHO-HQ emphasized that all stakeholders may need to 

understand that vaccine stock-outs may be inevitable, and close 

monitoring and adjustments are required to respond to such 

shortages. There is a need for the application of lessons learnt 

from the experience of USCDC in management of vaccine stocks 

through a vaccine supply team. WHO-HQ and regional offices 

will have to define the criteria for prioritizing in cases of vaccine 

shortages.  

  Clarifying questions from the participants, Gavi  informed that its 

initial position on MCV funding was that countries will need to 

fully finance their MCV first dose, while if they introduced the 

MCV second dose as MR, Gavi would co–finance that. The new 

policy will become effective from 2017 with a provision of new 

guidelines. Countries were interested in knowing from Gavi 

whether it would co-finance both MR 1 and MR 2 doses if 

countries use MR as MCV1 and MCV 2 dose. Gavi assured that it 

would inform the exact position to WHO SEARO after clarifying 

with the Gavi team.  

2.2 Session II: Revised generic ToRs for SEARO Regional 

Working Group 

WHO headquarters made a presentation on revised generic terms of 

reference (ToRs) for RWGs and the need for strengthening, revitalization 

and properly resourcing RWGs.  

For better coordination and linkage between all stakeholders at 

different levels, a formal relationship shall be established between RWGs 

and Gavi PEF management structure, as well as between RWGs and 

national coordinating bodies. 

While Alliance Coordination Team (ACT) will monitor and review 

alliance deliverables based on strategic objectives and provide guidance to 
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Global Alliance Technical Teams (GATTs) as required, regular updates from 

the RWGs will also be shared with ACT to resolve any issues identified. The 

goals of all these linked networks remain the same: (1) increasing vaccine 

uptake, (2) strengthening immunization delivery for coverage and equity 

and (3) improving sustainability and transition. 

While the scope of SEAR RWG will extend to all SEA Region 

countries, the Secretariat shall be held jointly by WHO and UNICEF. RWG 

meetings are proposed to take place at least two times a year: (1) Quarter 1 

RWG, which will be convened and chaired by WHO, with MoH 

participation, for annual work planning, and (2) Quarter 3 RWG, which will 

be convened and chaired by UNICEF, without MoH participation, for 

stock-taking. In Quarter 2, the Regional Immunization Technical Advisory 

Group (ITAG) meeting can serve as meeting ground. 

The responsibilities of the chair and the Secretariat have also been 

clearly defined for the RWG meetings. The meetings shall be hosted by 

countries on a rotating basis. Monthly RWG coordinating telephone calls 

(TCs) are also mentioned. The funding support for RWG has been outlined 

in clear terms. The operational funds for the same are to be included in PEF 

foundational support. 

The revised roles of the RWG can be summed up as follows: 

(1) Provide guidance to countries for the development and 

implementation of comprehensive national immunization 

programme plans to achieve the coverage, equity and 

sustainability goals of GVAP and Gavi. 

(2) Support countries to resolve problems identified with the 

implementation of Gavi and other resources and recommend 

actions required to address delays and bottlenecks. 

(3) Facilitate planning and coordination of processes and technical 

support provided to national immunization programmes by 

alliance partners and stakeholders. 

(4) Provide a link with global-level alliance management and 

governance bodies to provide country and regional inputs to 

guidelines and support tools. 
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(5) Act as a forum for the exchange of information, experiences and 

programmatic best practices between countries, regions and 

global immunization partners, to enhance understanding of 

effective immunization practices and to provide feedback on 

Gavi policies and processes. 

After lengthy discussions with participants of the RWG on its revised 

role, a smaller group worked on revising the ToR of the RWG, which were 

then presented to the plenary. In this presentation, the expected new role 

of the RWG as a critical part of the ongoing Gavi Alliance work was 

reemphasized. RWG was also seen as a forum to provide guidance to 

national immunization programmes in Member States in the SEA Region for 

the development and implementation of comprehensive national plans of 

immunization to achieve the coverage, equity and sustainability goals 

outlined in the GVAP in general in the Region and in the Gavi Strategy 

2016–2020 in Gavi-supported countries. 

Participants from the global level underscored that the need for a new 

format of a RWG with revised ToRs emanated from the consensus of Gavi 

alliance partners to move the focus of management and oversight of 

country assistance from the global to the national level. As a result, the 

RWG is now expected to play a more central role in coordination, oversight 

and troubleshooting of country immunization issues, while providing a link 

with management and governance bodies of Gavi alliance. In this context, 

the revision of the ToR of the RWG in the SEA Region ensures 

transformation of the RWG to meet the aforementioned expectations. 

Further, the new format of the RWG will act as a forum for information 

exchange, as well as an opportunity to learn from the experiences and 

programmatic best practices between countries, regions and global 

immunization partners.  

At the end of the discussion following the plenary presentation, all 

participants agreed to adopt the new revised ToR.  

It was proposed that the membership of the RWG be extended 

beyond the WHO, UNICEF and the Gavi Secretariat (regional head, senior 

country managers). The new membership will entail new partners that are 

active in priority countries, such as the World Bank, USCDC, selected CSOs 

and others, such as the chair of the regional ITAG, selected chairs of inter-
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agency coordination committee (ICC) and health sector coordination 

committees (HSCCs). WHO and UNICEF agreed to chair the RWG jointly. 

The detailed TORs of the RWG is given in Annex 3. 

Key points that were highlighted in the discussion are given below:  

Discussion points 

  There is a lack of country influence on global policy development 

process for effective translation of policies into action at the 

country level. Therefore, listing “what has worked and what has 

not worked, in terms of technical guidance on policies” is 

beneficial. Country voices on implementation at the ground level 

are missing and currently not reflected in the policy decision-

making process. RWG can be a mechanism to bridge this gap. 

  The working group concept is acceptable and the responsibilities 

of different working groups within RWG could be taken over by 

different partners. 

  In the process of rotating the venue to different countries in the 

SEA Region, the opportunity arises to invite the Chair of the 

ICC/HSCC/ National Immunization Technical Advisory Group 

(NITAG) to the RWG and that of two adjoining countries to 

participate in the RWG. The examples of the host country will be 

showcased to them. There is no mechanism to link ICC/HSCC to 

the RWG at the moment. 

  Senior managers of WHO and UNICEF have to be made aware of 

the need to rotate the RWG to SEA Region countries, given that 

there are some limitations on the number of staff that is permitted 

by the management to participate in RWGs in SEAR countries 

beyond the cities where WHO and UNICEF regional offices are 

located. It is necessary to think over how RWG might be able to 

oversee and monitor the implementation of activities in countries 

without providing direct financial support (e.g. Maldives, 

Thailand,) to them. 

  Regional offices of WHO and UNICEF will have to determine if 

only the Gavi-related activities or Gavi-related plus other activities 

should be included in the RWG agenda. 
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  Regional offices of WHO and UNICEF will have to ensure the 

participation of partners other than WHO, UNICEF and CSO 

representatives in the RWG. 

  Implementation of the plan of immunization at the country level is 

a country responsibility. The oversight of implementation of 

national plans is not a mandate of the RWG. The goal of the RWG 

would be to see how Gavi goals are aligned with GVAP goals at 

the country level and provide an overall guidance and feedback to 

determine if they are on track with GVAP goals. 

  There is a need to define the boundaries of the ITAG and NITAGs. 

WHO’s Western Pacific Regional Office (WPRO), for example, 

defined that ITAG and NITAG are technical committees that 

monitor and guide policies and strategies, while the RWG is 

essentially a programme management group. 

  Though tracking of implementation of Gavi investments in 

member countries is an activity of the Gavi Secretariat, Gavi can 

also use RWG as a tool to monitor activities related to 

immunization programmes. It can also serve as a platform where 

partners can provide technical support to Gavi on issues related to 

implementation of Gavi-funded activities. 

  The need for using the RWG as a platform for providing feedback 

to countries was underscored, given that, at present, the feedback 

mechanism from the global level to the country level is weak. 

  The ability to use the RWG to explore the global vaccine 

availability was also highlighted.  

  Given that there are currently three levels of performance 

assessment: (1) Gavi performance management framework, (2) 

RWG as a platform to monitor performance, and (3) WHO’s live 

monitoring performance for HSS grants, participants suggested 

finding out ways to incorporate the present live monitoring session 

into the RWG framework. The process of collecting data for the 

live monitoring sessions and RWG separately was underlined as a 

burden for WHO and UNICEF country focal points. 
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2.3 Session III:. An update on Gavi new guidelines – 2016  

Gavi presented an update on its guidelines for 2016. The new guidelines 

are as follows:  

Gavi grant application process 

From 2016, countries will have to mandatorily submit grant applications 

through Gavi’s online country portal on the Gavi website. A complete 

application comprises: (a) the application form, (b) budget, (c) set of 

mandatory attachments, and (d) updates to the performance framework. 

Participants were informed of the following requirements:  

  Countries are no longer required to submit a formal expression of 

interest (EOI).  

  Countries are encouraged to start application development at least 

3 months prior to submission of the application for Gavi grants. 

  All applications (new vaccine support (NVS) and HSS) are now 

submitted through Gavi’s online country portal. 

  Countries are required to update the performance framework as a 

part of their applications. 

  Independent Review Committee (IRC) criteria: Increased focus on 

coverage and equity. 

  Country portal will be open for applications two months prior to 

submission. 

HSS and NVS 

Following NVS and Gavi HSS support updates were elaborated on: 

NVS updates  

  new eligibility and transition policy  

  revised co-financing policy  

  mandatory use of pre-defined budget templates for vaccine 

introduction grants and the operational support for campaigns.  
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Gavi HSS updates  

  new eligibility policy  

  introduction of the CCE optimization platform  

  mandatory use of pre-defined budget templates for Gavi HSS 

support 

  the requirement to submit a detailed budget for performance 

based funding awards. 

In view of the plethora of changes, the application timelines in 2016 

were also discussed in detail. 

Detailing on the CCE Platform, it was informed that applications are 

being accepted starting from January 2016. Countries may submit 

applications for CCE platform through an existing or a new HSS proposal. A 

detailed list of supported equipment is yet to be provided in the guidelines 

and will be re-assessed based on technology developments. 2016 is 

expected to be a scale-up year for the CCE platform. The platform 

requirements include the following: 

  cold chain inventory and facility segmentation  

  cold chain rehabilitation and expansion plan  

  purchasing and deployment plan  

  maintenance plan  

  monitoring plan. 

Gavi enlightened that for the CCE platform, there is a tiered co-

investment model in which countries have to invest according to the 

category they have been segmented into. The proposed co-investment plan 

for the four categories of countries is as follows:  

  Initial self-financing countries (Democratic People’s Republic of 

Korea, Nepal): Gavi bears 80% of the total purchase, delivery and 

installation costs, while the country is expected to fund the 

remaining 20%.  

  Preparatory transition phase countries (Bangladesh, Myanmar): 

Gavi bears 50% of the total purchase, delivery and installation 

costs, while the country is expected to fund the remaining 50%. 
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  Accelerated transition phase countries with at least 2 full years 

from date of review by IRC prior to becoming fully self- 

financing: Gavi  bears 50% of the total purchase, delivery and 

installation costs, while the country is expected to fund the 

remaining 50%. 

  Other accelerated transition phase (Indonesia, Timor-Leste) and 

all fully self-financing countries (Bhutan, Sri Lanka): the country 

is expected to cover 100% of the cost.  

Payments from both parties are required before releasing the 

purchase order. The payment covers device purchase, delivery, installation 

and training costs. 

Data requirements 

Gavi highlighted its new approach towards better immunization data. It 

considers data as an SFA in its strategy for 2016–2020. Data quality and 

survey requirements are essential for improved evidence-based planning 

and systematic monitoring. It also provides an opportunity to (a) strengthen 

the availability and use of data for programme review and planning, (b) 

ensure allocation of budget for concrete data-related activities through new 

applications, annual work plans and Gavi’s partner support, and (c) plan 

and coordinate technical support for countries. 

Gavi’s engagement in data occurs in three focus areas:  

(1) Immunization delivery, coverage and equity (DCE): the fields 

of engagement are: (1) improving (target) population estimates, 

(2) improving immunization coverage estimates, 

(3) strengthening registries and facility information systems, 

(4) strengthening workforce and management capacity and 

motivation, and (5) supporting countries to assess, learn and 

improve.  

(2) Vaccine-preventable disease (VPD) surveillance: the areas of 

engagement will entail (1) strengthening basic country 

surveillance systems and (2) developing regional surveillance 

networks of surveillance sites with enhanced capacity.  
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(3) Vaccine safety: the areas of engagement entail: (1) 

strengthening minimal safety surveillance capacity to monitor, 

detect, report and investigate serious AEFI, (2) developing 

enhanced capacity to investigate serious safety concerns, and (3) 

support response and communication strategies to address 

public concerns regarding safety. 

Required documents for submission to Gavi  are as follows: 

(1) national immunization data quality improvement plan (annually 

reviewed and updated), 

(2) annual data quality desk review report, 

(3) in-depth data quality/system assessment, report and 

(4) most recent national survey report. 

Gavi ’s approach for country support and planning in data quality 

Gavi reiterated the fact that countries are strongly encouraged to identify 

their own needs for additional support (financial and technical), if any, in 

terms of strengthening immunization data availability and data quality. 

(1) Joint appraisals (JA) are the annual grant monitoring activity for 

all Gavi countries with questions included on data quality 

activities and surveys. These act as the key information source 

for planning the PEF activities and other technical assistance. JA 

is a critical opportunity for technical partners to be closely 

engaged in their work. 

(2) PEF will provide an opportunity to strengthen the planning and 

funding for technical support on data quality and survey. It will 

be critical for countries to identify specific needs and engage 

with technical institutions and experts, in advance, to address 

these needs. 
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Changes in Gavi’s grant application, monitoring and review (GAMR) 

processes  

Gavi brought the changes in GAMR process to the attention of the 

participants.  

(1) Application: Countries will have to submit applications through 

Gavi ’s online country portal available on their  website. The 

complete application comprises the application form, budget, 

set of mandatory attachments and updates to the performance 

framework. 

Participants were informed of the following changes with regard to the 

application process: 

 Countries are no longer required to submit a formal 

expression of interest (EOI).  

 Countries are encouraged to start application development 

at least three months prior to submission. 

 All applications (NVS and HSS) are now submitted through 

Gavi’s online country portal. 

 Countries are required to update the performance 

framework as part of their applications. 

 Increased focus on coverage and equity are the major 

criteria that Gavi’s IRC focuses on.  

 The country portal will be open for applications two 

months prior to the submission of the proposal.  

(2) Review and approval: Applications are reviewed by Gavi’s IRC 

and approved by the appropriate decision-making body. 

(3) Vaccine delivery or cash disbursement:  

This component remains mostly the same. There are efforts 

being made to try and reduce the time from approval by IRC to 

disbursement of cash/vaccine delivery. NVS renewals and 

reporting required for HSS cash disbursements are done through 

the online portal. 
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(4) Monitoring and reporting 

Gavi is trying to better align monitoring and reporting with 

country fiscal cycles, but most reporting remains on an annual 

basis. 

(5) Grant review and renewal: Gavi highlighted that in the process 

of moving forward, there will be an increased need for JA, 

uploading of key data for vaccine renewals into the portal by 15 

May, routine monitoring, reporting and submission of required 

documents through the portal, and ongoing country missions, 

calls and touching-of bases throughout the year. 

Following the presentation, participants had a question and answer 

session for clarifications in relation to Gavi guidelines 2016. The key 

discussion points are summarized below:  

Discussion points  

  Gavi highlighted that graduating countries, such as Timor-Leste, 

are not eligible for new platforms, such as cold chain optimization 

platform and data quality improvement after the transition. 

  Process of application for the cold chain optimization platform will 

have to occur through the following: 

 the application for a new Gavi HSS proposal, or 

 the submission of a supplementary application for 

countries that have already submitted Gavi HSS proposals. 

  The Performance framework was highlighted as a mini annual 

progress review (APR) with the difference that only the core 

indicators, comparable across countries, will be included. 

Performance framework will be linked to the JA and will be a key 

discussion point in JA. 

  Countries were interested in ascertaining if coverage evaluation 

surveys that are unaligned to requirements of Gavi grants but 

conducted by countries independently would be considered as 

adequate for Gavi requirements. 
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  In response to the question on how the Regional Office can 

operate to provide technical assistance under the PEF, Gavi 

highlighted that there are mechanisms for the same, if requested. 

The PEF has a component for providing technical assistance by 

core partners. Additionally, PEF entails TCA, FS and SFA as other 

available means to support country needs.  

  Another key question raised was whether Gavi's support could be 

utilized for conducting research, vaccine impact studies and 

surveillance in graduated countries. Gavi highlighted that it is not 

permissible once the country reaches the fully self-financing stage. 

In such situations, WHO and UNICEF will have to find other 

funds for supporting these activities.  

  India highlighted that it is important to align reporting 

requirements in the proposed mechanisms with submissions of 

current quarterly reports. 

  In response to the issue of multiple reporting requirements that 

was raised by the countries, Gavi explained that while it 

understood the strain caused by the same, as an alliance, it is 

obligated to report to all its donors and their requirements. 

Discussion points on JA 

  Gavi informed that, ideally, JA will have to happen by September 

each year. Full JAs were not performed in SEAR countries in 2015. 

Since full JAs were not conducted, activities for the TCA were not 

included in the JA in SEAR and these activities were shared 

through a separate paper-based exercise in 2015. These activities 

need to be a part of JA in 2016. 

  A full joint appraisal should involve all partners of the alliance 

representing the global, regional and the country levels, as well as 

representatives from the Gavi Secretariat. 

   Gavi informed that, full JA must be conducted especially in India, 

Indonesia and Myanmar , 

  In other countries in the SEA Region, the type of JA will have to be 

decided after bilateral discussions with the Ministry of Health, 

Gavi Secretariat and the partners. 
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  In Bhutan and Sri Lanka, there was no need for a JA. Bilateral 

discussions or meetings will be sufficient in these countries to 

determine how the graduation plan was implemented. 

  Gavi discussed with country participants representing WHO and 

UNICEF to tentatively fix the dates for JA in 2016.  

  In Democratic People’s Republic of Korea, Gavi suggested a 

country visit, aligned with regional plans, and coordinated by the 

WHO and UNICEF regional offices.  

  Gavi also suggested to schedule country visits and discussions 

related to GAMR missions in alignment with regional and country 

priorities. 

  Countries were requested to plan for their JAs. The planning for JA 

should indicate the type of appraisal (full or partial). The 

timeframes of the JA will also have to be reflected in the country 

plan of JA. 

  Gavi suggested that the next step would be for Gavi’s country 

senior managers to directly contact country counterparts to plan 

the JAs. 

  Participants highlighted that there was a need for clear ToRs for 

different stakeholders involved in in-country missions for JAs. It 

was agreed upon that the governments will develop ToRs before 

teams arrive in the country. The governments and in-country 

partners have to ensure ready availability of required information 

once the teams visit the countries to conduct the JA. 

  Participants were of the opinion that it was necessary to define 

who will take the responsibility to activate the discussions to 

coordinate the conduct of JA. Gavi opined that preparation and 

coordination of the JA missions will be the co-responsibility of the 

Gavi Secretariat and the ministry of health. Partners need to follow 

up the JA missions with the Gavi Secretariat. 

  Participants underscored the need for preparing well in advance 

of the JA. 

  Participants informed that there are concerns of governments on 

multiple international assessments and multiple reviews in 

countries during a year. Involvement in multiple external partners 
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driven assessment/reviews reduces the time allocation of officers 

for routine activities of their governments.  

  Bangladesh participants informed that a joint plan of action has 

been prepared in Bangladesh to overcome this situation. 

  Participants opined that although multiple assessments are done 

by multiple partners at the country level, the awareness of the 

programme managers and ministries of health is minimal. The 

capacity at the country level is also limited. It is also crucial to 

review the impact of performing these multiple reviews on 

immunization outcomes. 

  The consensus is that country level assessments can be reduced 

and all assessments can be aligned with one major review. Post 

introduction evaluations, data quality reviews and financial 

reviews can be integrated into EPI review and JA. High-quality EPI 

reviews could be repeated in 3-5 years. An alignment and 

harmonization of Gavi related appraisals with existing in-country 

appraisals is required. Annual plan development with countries 

will address this issue. 

  It was pointed out that a process to look at ministry of 

health/government conducted data reviewing mechanisms, and 

match them with Gavi requirements to identify gaps and then 

working on the supplementation of gaps is essential. 

2.4 Session IV: Online country portal introduction 

In the Gavi updates for 2016, it was highlighted that countries will now 

mandatorily have to submit grant applications through Gavi’s online 

country portal available on their website.  

This new online interface between Gavi and Gavi's eligible countries 

for country applications, reporting, monitoring and renewals, has been 

developed and was introduced to the participants at the RWG meeting. 

The training for WHO and UNICEF country office participants was also 

considered as an opportunity to roll out training to officials of ministries of 

health that are responsible for Gavi's related activities. The online country 

portal has been available to countries and the Secretariat since late 2015. 

Gavi informed that the country portal will continue to be improved and 
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enhanced beyond 2016 based on feedback from users. A walk through and 

hands-on training session was completed on the use of the online country 

portal by the Gavi Secretariat. 

In the discussion session following the hands-on training, Gavi flagged 

that the country portal system is a complete replacement for APR. Gavi also 

informed that for vaccine forecasting purposes they would need all data by 

15 May for the following year. Stressing the difficulties in furnishing 

required data by the stipulated timeline, Myanmar notified that such timing 

would be a challenge for them since UNICEF sends templates around the 

month of August and thus it is only by November that the provisional 

forecasting plan can be submitted. Gavi informed that they would be 

following this up with UNICEF. 

2.5 Session V: Health system strengthening, Monitoring Gavi 

HSS and other global health initiatives, implementing 

challenges and lessons for countries implementing new 

proposals 

The presentation focused on commonly reported issues that impact the 

implementation of Gavi HSS grants. The most commonly reported issue 

that impacts the pace of implementation of these grants is the insufficiency 

or lack of funds, and partial or delayed release of funding. The second most 

reported category of issues impacting on implementation of Gavi HSS funds 

are country-related governance and administrative issues. The third most 

reported group of problems with implementation include either input 

constraints that affect the capacity to implement, or changes in the 

workplan due to competing priorities. The fourth most reported constraint 

on implementation of HSS grants is factors external to the health sector. 

These events can have long-term effects on how the countries’ health 

systems function and, therefore, require flexible approaches to allocate 

funds to identified system weaknesses.  

WHO headquarters also presented their observations on how 

financial delays have a ripple effect on the implementation of an HSS grant 

over its lifetime. The lack of alignment of Gavi funding disbursements with 

national planning processes, priorities and fiscal cycles impacts on the 

country’s ability to implement and report its progress, and governance and 

administrative issues (institutional capacity). This has a compounding effect 
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on the overall lack of inputs and was found to be an issue common to most 

countries. There is, thus, a need for a more harmonized approach for 

financial management, monitoring and evaluation, to reduce transaction 

costs, increase efficiency and strengthen country leadership. 

Participants were urged to look at the experiences of other countries 

and the lessons learnt thereof. These included (1) the Bangladesh 

experience of implementing the cycle one of their Gavi HSS grant and the 

bottlenecks they faced during the implementation, (2) the experience of 

implementation of the Gavi HSS in Sri Lanka in the context of full transition 

from Gavi support and (3) the experience of Nepal in aid effectiveness and 

donor coordination. Additionally, the presentation also described the 

impact of global health initiatives (GHIs) and lessons learnt from the same. 

Based on these learning experiences, the following points were highlighted 

as the way forward:  

  adopt proactive approaches to identify and resolve 

implementation barriers across GHIs; 

  support ministries of health to align GHIs to national planning and 

budgeting cycles; 

  engage early regional offices and country offices in GHI mission 

planning; 

  adopt flexible approaches to GHI support in situations, such as 

fragile states, middle-income countries and countries in transition;  

  provide a credible exit strategy for transition from GHI support to 

every grant.  

The presentation concluded that similar issues can be identified across 

GHIs and be further compounded when isolated interventions are 

provided. This was considered as an important aspect to be considered for 

the scheduling of JAs and other key in-country events. Also, there is a need 

to establish a timeframe in the countries and advise GHI on the most 

opportune time for reporting, committing to funds and fund disbursement. 

The proactive approach to planning and mobilizing key resources using 

health management information systems, supply chains, maternal- 

neonatal-child health networks, health accounts, financing and patient 

safety was also underscored. Another key recommendation was to 

understand the GHIs and work with them to develop country-tailored, 
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flexible policies and strategies. Summarizing the Sri Lanka example of Gavi 

HSS in the context of transitioning from  Gavi support, the presentation 

forwarded the idea that every country that enters into a new grant should 

come up with a credible exit strategy for transition from the GHI support.  

Country experiences in the implementation of Gavi HSS grants 

Case study 1. Bangladesh 

What worked well? 

Revitalization of community clinics. 

Expansion of immunization infrastructure in districts with low/moderate immunization 

coverage. 

Human resource developments for immunization in difficult areas. 

Improving immunization coverage rapidly in Gavi HSS districts. 

What worked less well?  

Delays in fund disbursement from Gavi to country. 

Delay in disbursement to implementers due to transition from second Sector Wide 

Approach (SWAp) to third SWAp.  

Lengthy recruitment process and high staff turnover.  

Delays in infrastructure development activities.  

Lessons learnt:  

Gavi Secretariat and country stakeholders should begin a dialogue prior to the 

application phase to ensure submitted proposals are aligned with national health 

plans.  

HSS operational plans and timelines should accurately reflect the timelines required 

for Gavi and the country’s financial and management procedures. 

Strong coordination mechanism is required to implement HSS grants through 

various institutions. Robust monitoring and evaluation frameworks are required for 

effective implementation.  
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Case study 2. Sri Lanka  

What worked well?  

In the underserved districts, capacity development of the primary health-care staff, 

performance appraisals, supervisions, development of human resource plans, 

infrastructure development in clinics and improving transport.  

Infrastructure development in six training centres and the national institute of 

health science. 

At the national level, development of performance appraisal tools, strengthening 

the maternal and child health information system, strengthening the AEFI 

surveillance system and procurement of CCE. 

Challenges encountered:  

Procedural delays in fund disbursement and procurements due to lack of capacity 

at the subnational level. 

Impact of the civil conflict and internal displacement on implementation. 

Cost escalation of the vehicles during the project.  

Re-programming of the Gavi HSS grant due to delayed implementation.  

Case study 3. Nepal  

What worked well?  

SWAp using International Health Partnership + (IHP +). 

Effective planning and monitoring of the programme through joint coordination 

meeting, joint annual review, online transaction and budgeting control system 

(TABUCS).  

What worked less well?  

The process of budget releasing and allocation in time was cumbersome.  

Activities focused less on ISS.  

Confidence of external development partners was not translated smoothly to 

allocation of the budget. 

Lessons learnt: 

Having a large number of financial partners is beneficial. 

Country has independent treasury mechanisms and linking implementation and 

monitoring of the programme with other financial rules delays implementation.  

There is a need to increase the accountability of local government treasury system. 
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Discussion points 

  Fund disbursement in Bangladesh is complex. Changes in 

government affect the financial management assessments. This in 

turn affects disbursements. 

  Gavi informed that in terms of timely disbursement of cash, Gavi 

will be proactive in the future as its efficiency is also being 

monitored. 

  To improve fund utilization, there is a need for aligning grants 

with the country fiscal period. In this regard, Gavi Secretariat 

would require advice from in-country partners. 

  Advance dialogue of the Gavi Secretariat with countries is 

necessary to overcome some issues related to implementation of 

grants in countries. Partners’ advice is necessary to determine how 

this engagement could be conducted in each individual country. 

  In the context of IHPs +, Gavi informed that their  board has 

included the World Bank as an alliance partner working on 

immunization at the country level. As they are going to be new to 

the picture, Gavi requested WHO and UNICEF, being the 

traditional partners, to support them in their capacities. Gavi 

requested to view the addition of new Gavi partners as an 

opportunity rather than a challenge, and to use the comparative 

advantages of the partner agencies of Gavi to achieve GVAP goals. 

  While understanding the value addition of broad basing of 

partnerships, participants suggested that clear definition of areas of 

operation, and the roles and responsibilities of the new partners 

working on immunization will be essential to avoid overlapping 

and duplication of activities between multiple partners. 

  Participants also highlighted that some donor agencies start off as 

funding agencies and aspire to acquire the role of a technical 

agency with the time. Sometimes this leads to problematic 

situations at the country level such as country’s showing open 

reluctance to accept grants from such donor agencies. 

  Participants requested to obtain clear information on how other 

health programmes have evolved with partnerships, and 

document these experiences for future reference.  
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  Participants were of the opinion that although there is an interest 

in financial implementation of multiple country grants, the focus is 

less on measuring outcomes of these interventions. In this context, 

it was elaborated that it is necessary to define how best Gavi 

network could be used in improving immunization outcomes 

(alignment, coordination and information sharing). 

2.6 Session VI: Managing transition and financial sustainability 

in SEAR countries 

The presentation focused on the fundamentals of Gavi’s model for 

managing transition and sustainability. It was highlighted that Gavi's support 

is time-limited, catalytic, and directly linked to the governments’ ability to 

pay for vaccines as calculated by their per capita gross national income 

(GNI). The overall objective of the support is to put the countries on a 

trajectory towards programmatic financial sustainability while also 

acknowledging that for some of them in the short/medium-term, focus will 

be on ownership through co-financing. Gavi’s eligibility threshold is 

annually adjusted for inflation. The eligibility policy’s objectives are to 

provide greater predictability in the transition process and to ensure 

adequate time for countries to prepare for progressive phasing out of Gavi 

support.  

Co-financing signifies that countries procure a share of their new 

vaccines and safe injection devices. Most vaccines require a minimum level 

of co-financing, while it increases progressively as a country’s income 

grows. The co-financing policy contributes to the countries’ planning for 

financially sustainable immunization programmes in preparation for phasing 

out Gavi support.  

Based on the GNI thresholds, Gavi eligible countries can be 

categorized into three groups or phases, namely, (1) initial self-financing, (2) 

preparatory transition, and (3) accelerated transition. Co-financing 

obligations for these Gavi eligible country groups in SEAR were explained to 

the participants. The price-linked co-financing model for the countries in 

the preparatory transition phase was elaborated. 
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The model included co-financing a fraction of the weighted average 

price of the vaccine presentation. This fraction remained same for all the 

vaccines in the portfolio. The initial co-financed fraction is calculated by 

dividing a country’s total co-financing obligation for all the co-financed 

vaccines by their total cost. This co-financed fraction is bound to increase 

by 15% annually. The other focus was on the implications of the new price-

related co-financing. These were (a) smooth policy changes with no abrupt 

modifications or increase in co-financing, (b) benefits to countries switching 

to lower cost presentations from reduced co-financing, (c) implications of 

vaccine choices beyond price: delivery method, wastage rate, supply chain 

etc., and (d) less steep transition as the “start-up costs”' will be higher than 

before, although new introductions of expensive vaccine presentations may 

imply higher co-financing obligations.  

Gavi further highlighted that the revised co-financing policy aims at 

avoiding the situation of countries entering into a vicious cycle of default by 

giving them the opportunity to better plan and budget ahead. It was 

pointed out that a country that does not fulfil its co-financing requirements 

for the year, by 31 December, will enter a default status. If the country 

remains in default for more than one year, the support for the relevant 

vaccine will be suspended until all arrears for that vaccine are paid in full, 

and further consequences may also follow. 

The revised default policy, introducing payment plans, aims to help 

countries in this regard. Gavi and the defaulting country agree on a 

payment plan for co-financing arrears, which may be paid in tranches over 

a set period of time. A Country fulfils the current year’s requirement plus 

first tranche of arrears for the country to come out of default and for Gavi 

support to continue. If not, the country remains in default and the same 

consequences will apply as prior to the policy revision. 

Moving onto transition, the presentation stressed that the transition 

framework is an evolving approach. In 2015, with a view to strengthen 

foundations for the future, Gavi placed a greater emphasis on (a) engaging 

with countries in transition planning at an earlier stage and (b) access to 

prices. The transition policy helps countries in achieving a smooth transition 

and identifying potential bottlenecks in the same. It further provides 

support to critical interventions during the transition phase to mitigate these 

bottlenecks. It is an area of intensified focus from Gavi and partners, along 

with provision of additional technical assistance, in this last phase before 
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Gavi support phases out. The overall objective of the transition policy has 

been to put countries on a trajectory towards programmatic and financial 

sustainability by having applied a differentiated approach based on 

countries’ capacities and needs. 

In the area of transition policy adjustment in 2016, it was brought to 

light that the key lesson learnt was the fact that earlier engagement with 

countries in the accelerated transition phase and its strengthening leads to 

more successful results. In 2015, the Gavi board decided to initiate 

transition assessments prior to the projected date of entering the 

accelerated transition phase. Gavi also informed that for the countries that 

lost eligibility before human papillomavirus, MR, Japanese encephalitis 

vaccines were introduced in the Gavi portfolio, the opportunity is available 

to apply for a one-off catalytic support window for introduction of these 

three vaccines. Bhutan and Sri Lanka, which are fully self-financing 

countries in the Region, have access to appropriate prices after transition to 

full self-financing. This aims at supporting access to appropriate pricing so 

that countries can sustain immunization programmes begun with Gavi 

support, and continue to introduce high-quality, life-saving vaccines.  

The presentation then focused on transitioning planning. Participants 

were familiarized with the definition of the vison of a successful transition. 

In a successful transition, countries have successfully expanded their 

national immunization programmes with vaccines of public health 

importance and sustain these vaccines post-transition with high and 

equitable coverage of target populations, while having robust systems and 

decision-making processes in place to support the introduction of future 

vaccines. Transition planning should have a holistic approach to ensure 

both programmatic and financial sustainability, and must start from day one 

in order to create an enabling environment for successful transitions. 

The overall objectives of Gavi’s transition policy are to improve the 

countries’ readiness to sustainably finance and efficiently manage and 

develop their immunization programmes. It also allows the countries and 

partners to recognize ongoing challenges and set up a plan to further 

strengthen the countries’ capacities to successfully manage both the 

transition as well as the post.- Gavi support period. At the same time, 

transition plan objectives are (a) analysis of the financial, institutional and 

technical capacities of the national immunization programme regarding the 

Gavi transition, (b) identification of key challenges and bottlenecks to focus 
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on both during and after the transition, and (c) developing a costed 

transition plan, including short- to medium-term needs and activities, 

supporting  the country-specific activities, and increasing coverage and 

equity as well as improving the quality of vaccines and financing in 

immunization.  

Transition assessment and transition plans remain the cornerstone of 

Gavi’s approach. Transition plans provide a comprehensive framework 

across all Gavi support during the transition phase and help throw light on 

what to achieve while phasing out. The multi-partner support facilitates this 

process. In this regard, the country’s ownership of the assessments and the 

plan is critical. The transition plans need to be action-oriented so that they 

can be monitored, and built on recent assessments, reports and existing 

national plans. It was re-emphasized that additional Gavi funding to support 

the transition plan are available but they are limited and catalytic to support 

critical activities that are difficult to fund. 

In order to ensure that the participants have an idea about conducting 

a transition assessment, key steps in transition assessment and planning 

process were described along with recommendations on staffing of mission 

teams. These steps can be enumerated as follows: 

(1) perform a desk review of all available documents and data;  

(2) compile priorities and gaps, conducting assessment and 

identifying major bottlenecks to the transition process; 

(3) develop the costed transition plan through a multi-partner 

mission; 

(4) formal validation of the plan by the national authorities (ICC-

endorsed plan and submitted by the ministry); 

(5) conduct a post-transition appraisal within the first year of being 

fully self-financed (non-mandatory). 

The presentation was concluded with the detailing of the monitoring 

process. Participants were reminded that the monitoring of transition plans 

can be achieved in two ways. One was monitoring through the quarterly 

activity-based tracking, using the grant performance monitoring framework. 

Only activities supported by Gavi’s transition grant are monitored through 
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this method. It tracks the implementation status of activities, such as 

“completed”, ‘delayed’, etc. Reporting is done by partners through whom 

the transition grant was channelled. The other way was monitoring through 

annual activity-based tracking through JA. Through this, all activities in the 

transition plan get tracked and the plan is adjusted as needed, based on the 

discussions on progress.  

Discussion points 

  Issues related to settling co-financing in the Democratic People’s 

Republic of Korea : 

 WHO country office focal point will convey the need for 

payment settlement to the government. 

 The government has to develop a realistic plan to settle the 

outstanding default payments. 

 Gavi informed that the country is able to pay 2015 default 

payments in tranches while payments in 2016 will have to 

be completed to prevent cessation of support. 

 Gavi will also inform the senior government officials at 

every opportunity. 

  Complex and frequent policy changes of Gavi are difficult for the 

policy-makers at country levels to understand. Hence, Gavi should 

strive not to bring policy changes too frequently. 

  Gavi explained why a window of application was available for 

Japanese encephalitis vaccines for Timor-Leste while the same 

opportunity was not available for rotavirus vaccines. This window 

to apply for Japanese encephalitis was provided since this 

opportunity was not available to them at the time of their 

eligibility. For rotavirus vaccine, Timor-Leste was eligible when this 

window of opportunity was available. At the moment, since the 

country is in the accelerated transition phase, it is not eligible for 

application for the same. 

  Timor-Leste team discussed the implications of transition from 

Gavi support for them. The country has not achieved coverage 

and equity targets in immunization. The health system is still 

fragile in the country. Factors such as the recent transition of 
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Timor-Leste from the status of civil conflict, their current health 

infrastructure and their performance indicators of coverage and 

equity have to preferably be considered in the decision of the 

country's transition. Therefore, there is a need for bringing the 

country closer to these objectives for which all partners will have 

to work together. In this context, a transition assessment mission 

essentially should consist of an alliance of all partners. The 

composition of the team has to be decided in consultation with 

the partners in the days to come.  

  Gavi, citing global experience, informed that transitioning 

countries, which have not achieved the required coverage 

threshold level of DTP vaccine will be offered HSS grants under 

exceptional conditions. They informed, referring to the stated 

situation in the country, that all the issues pertinent to Timor-Leste 

will have to be identified in the graduation assessment for the 

graduation planning.  

 

  Gavi informed that country financial assessments are being done 

with the World Bank in Indonesia and Timor-Leste. Gavi 

Secretariat is coordinating the graduation assessment with the 

participation of all partners.  

  Participants from Timor-Leste informed that there is a possibility 

that fiscal space will not be available in the country. Thus, after 

graduation, the same will have to be ascertained, subsequent to 

properly investigating during the graduation assessment. Priority 

interventions will have to be streamlined in the assessment. 

3. Conclusions 

Participants of the RWG concluded that the proposed new format of the 

RWG will be an opportunity to closely monitor Gavi-related and other non-

Gavi-related priority activities pertinent to immunization in the WHO 

South-East Asia Region. There will be necessarily two RWG sessions from 

2016 onwards. The first RWG will be held in the first quarter of every year 

under the chairmanship of WHO. 
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Given that the gathering for the ITAG meeting is an opportunity to 

focus on at least some of the issues relevant to RWG, partners will explore 

the feasibility of using it as a platform to monitor the implementation of 

planned activities. This could serve as the second RWG. The third RWG of 

the year will be chaired by the UNICEF in the third quarter of the year. This 

will be limited only to key, focused countries, depending on the progress of 

implementation of activities.  

The RWG meeting concluded that the proposed RWG framework is 

an agenda that the partners want to vigorously carry forward. They 

reiterated that revitalization of the RWG is a new shift in the right direction 

and ensures more proactive participation from country focal points. The 

central role of the country voices in the RWG in relation to Gavi-related 

activities removes the imbalance existent at the global level. On the other 

hand, it is the most appropriate framework for providing technical 

assistance to countries and programme management. Simultaneously, it 

serves as a troubleshooting group for the global level. Thus, the focus of the 

RWG in the next five years should be targeted at improving immunization 

coverage and equity in the SEA Region. In this context, countries have to 

design activities and scale them up in order to achieve these goals in the 

next five years. 

4. The way forward 

(1) WHO and UNICEF will define how they should collaborate with 

other new partners in Gavi alliance  and also consider utilization 

of their comparative advantages to improve immunization 

activities at the country level.  

(2) All partners will provide an update on the partners’ engagement 

during teleconferences convened by the WHO-SEAR, and 

UNICEF’s regional offices for the South Asia and Eastern Asian 

Pacific regions.  

(3) WHO and UNICEF will rotate the RWG chair and also the 

venue of the RWG between countries in the Region. Where 

necessary, the working group concept will be operationalized at 

the RWG, subject to taking over responsibilities of different 

working groups within RWG by different partners.  
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(4) In the process of rotating the venue to different countries in 

SEAR, WHO or UNICEF, depending upon who will be the Chair 

of the respective meeting, shall invite the Chair of the 

ICC/HSCC/NITAG of the host country to the RWG, and that of 

two adjoining countries, to participate in the RWG where the 

best examples of the host country with regard to immunization 

will be showcased.  

(5) WHO and UNICEF will ensure that their Senior Management be 

aware of the need to rotate the venue of the RWG meeting 

between SEA Region countries to avoid travel restrictions of 

relevant staff in the event of the venue being moved out of Delhi 

or Kathmandu.  

(6) Regional offices of WHO and UNICEF will include Gavi-related 

activities and other priority activities in the RWG agenda.  

(7) Regional offices of WHO and UNICEF will ensure the 

participation of relevant partners other than WHO and UNICEF, 

and selected Civil Society Organization (CSO) representatives in 

the RWG. WHO, UNICEF, the Gavi Secretariat and other key 

partners will review the impact of multiple joint reviews 

performed on immunization outcomes in SEAR countries and 

will make concerted efforts to align/combine these assessments 

when feasible (e.g. seeking to combine EPI reviews and JA, when 

possible). 

(8) WHO, UNICEF, the Gavi Secretariat and other key partners will 

have to assess the impact of immunization-related interventions 

in the SEAR.  

(9)  WHO, UNICEF and the Gavi Secretariat will work together to 

harmonize all activities in order to improve immunization 

outcomes in SEAR countries.  

(10) WHO and UNICEF will look into how the current live 

monitoring exercise and Gavi’s performance management 

framework could be utilized as the basis for reviewing activities 

at the RWG with a view to reduce multiple exercises of data 

collection at the country level.  



Regional Working Group Meeting on Immunization Systems Strengthening, Health Systems 

Strengthening and Introduction of New and Underutilized Vaccines 

38 

(11) WHO and UNICEF will explore how alternative support could 

be utilized for conducting research, vaccine impact studies and 

surveillance, in graduated (fully self-financing) countries in the 

context of non-availability of Gavi financial support.  

(12) Partners (WHO, UNICEF and the Gavi Secretariat) will initiate a 

dialogue with Democratic People’s Republic of Korea  to 

support the country to settle the co-financing default payments. 

(13) In-country partners will advise the Gavi Secretariat how grants 

can be aligned with country fiscal cycles for effective utilization 

of funds in the future. 

(14) In-country partners will advise the Gavi Secretariat how advance 

engagement with countries could be carried out before releasing 

grants to ensure effective implementation. 

(15) The Gavi Secretariat will coordinate with all alliance partners the 

graduation assessment mission in Timor-Leste.  

(16) The Gavi Secretariat will initiate a dialogue with partners to align 

and harmonize Gavi-related appraisals with existing in-country 

appraisals. 

(17) Partners will conduct full JA in India, Indonesia and Myanmar. 

The Gavi Secretariat will initiate bi-lateral discussions with the 

government and in-country partners to decide the type of JA in 

other countries. 

(18) WHO and UNICEF regional offices will organize a joint visit to 

Democratic People’s Republic of Korea with the Gavi Secretariat 

in alignment with other planned regional visits. 

(19) Country partners will discuss with governments and inform 

about the timelines for JA to the Gavi Secretariat. 

(20) Gavi country senior managers will contact the government focal 

points and partners to organize the JA in 2016. WHO and 

UNICEF country and Regional offices will be informed of the 

plan by the country senior managers.  

(21) Once the timelines are finalized, governments will develop the 

ToRs while the partners, along with the government 
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counterparts, will ensure availability of information for 

appraisals.  

(22) In-country JA will be co-led by the respective governments and 

the Gavi Secretariat in coordination with the alliance partners at 

all levels. The Regional Office will be responsible for 

coordinating the visit (convening teleconferences, etc.) during 

the preparations. 
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Annex 1 

Agenda 

Session I: Policy updates and priorities in the SEA Region 

 Global Vaccine Action Plan (GVAP): Progress towards achievement of 2015 

goals WHO HQ  

 GVAP progress and priorities in the South East Asian Region   

 Gavi policy updates, Strategy 2016-2020 and Gavi priorities in SEAR   

 Discussion on how WHO/UNICEF and Gavi can further improve 

collaboration to deliver results 

Session II: Revised generic ToRs for SEARO Regional Working Groups: 

Session III An update on the Gavi new guidelines 2016 

 HSS and NVS 

 Data requirements 

 GAMR process 

 Introduction of the new Grant monitoring and performance framework of 

Gavi 

Session IV: Online country introduction  

 Introduction of the new online portal and hands on training  
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Session V: Health system strengthening: Monitoring GAVI HSS and other 

Global Health Initiatives (GHI): implementation challenges and lessons for 

countries implementing new proposals   

 Discussion on HSS proposals; Implementation of grants: progress and 

bottlenecks  

Session VI Managing transition and financial sustainability in SEAR countries  

 Discussion on Financial sustainability: policy changes, co-financing 

performance and projections in SEAR countries and Transition policy 

changes and implication  
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Annex 3 

Revised ToR for SEARO Regional Working Group 

Background  

 RWG role is reemphasized as a critical part of Gavi alliance work. 

 Consensus is built among Alliance partners to move focus of management 

and oversight of country assistance from global level closer to countries. 

 RWG will play a more central role in coordination, oversight and 

troubleshooting of country immunization issues. 

 RWG will be revitalized, strengthened and properly resourced. 

RWG links and relationships 

Formal relationship will be established: 

 between RWGs and Gavi PEF management structure – e.g. ACT and 

GATTs; 

 between RWGs and national coordinating bodies such as ICCs, HSCCs, 

NITAG, etc. 

Gavi alliance engagement fora 

 ACT will monitor and review alliance deliverables based on strategic 

objectives and provide guidance to GATTs as required.  

 Regular updates from RWGs will be shared with ACT and flagged issues 

and/or decisions will be resolved.  

SEAR RWG ToR 

 Scope: all countries of WHO SEA Region 
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 Membership:  

– WHO 

– UNICEF 

– World Bank 

– USCDC 

– Gavi Secretariat (Regional Head, SCM) 

– Additional partners active in priority countries: India, Indonesia, 

Myanmar 

– Selected CSOs (Innovators) 

– Other: regional ITAG Chair, selected ICC and HSCC chairs 

 Secretariat: joint WHO and UNICEF 

SEAR RWG meetings 

 RWG meetings:  

– Q1 RWG will be convened and chaired by WHO with MoH 

participation (annual work planning). 

– Q3 RWG will be convened and chaired by UNICEF without MoH 

participation (stock-taking). 

– Regional ITAG meeting will be an additional opportunity to meet 

during Q2. 

 RWG meetings will be hosted by a country or a regional office on a rotating 

basis. 

 Monthly RWG coordinating TCs (attended by one representative each of 

WHO, UNICEF, Gavi Secretariat, World Bank, USCDC) will be held 

monthly. 

SEAR RWG functions  

 Provide guidance to countries for the development and implementation of 

comprehensive national immunization programme plans to achieve the 

coverage, equity and sustainability goals of GVAP and Gavi. 
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 Support countries to resolve problems identified with the implementation 

of Gavi and other resources and recommend actions required to address 

delays and bottlenecks; 

 Facilitate planning and coordination of the processes and technical support 

provided to national immunization programmes by alliance partners and 

stakeholders. 

 Provide a link with global-level alliance management and governance 

bodies to provide country and regional input to guidelines and support 

tools. 

 Act as a forum for the exchange of information, experiences and 

programmatic best practices between countries, regions and global 

immunization partners, to enhance the understanding of effective 

immunization practices and to provide feedback on Gavi policies and 

processes.  

Gavi Alliance Accountability 

 Gavi Secretariat 

– Gavi SCM; primarily responsible for managing and monitoring Gavi 

grants to countries; 

– Gavi Regional Head and SCMs: actively participate in RWG meetings, 

with Regional Head acting as Gavi Secretariat focal point for RWG;  

– SCMs: share all direct country communications with WHO/UNICEF 

RWG Secretariat. 

 National governments;  Directly accountable to the Gavi Alliance in 

relation to country support grants they have received. 

 Gavi Alliance partners receiving funds through the PEF:  Accountable 

through their individual organizational structures and mechanisms to the 

Gavi Alliance as agreed in the PEF.  
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RWG Chair responsibilities 

 to chair RWG meetings; 

 to develop RWG meeting and TC agenda, in collaboration with partners; 

 to initiate and convene RWG meetings using agenda and other documents 

prepared by RWG Secretariat; 

 to liaise between regional partners in respect of coordination and technical 

support functions of the RWG; 

 to represent the RWG in sub regional, regional and global meetings where 

necessary. 

RWG Secretariat responsibilities 

– to organize the RWG meetings and phone calls; 

– to prepare and disseminate summaries and recommendations of 

meetings within one month of the meeting, after input and 

agreement by the parties present; 

– to monitor and report back on RWG recommendations; 

– to monitor and document implementation of the Gavi process to 

inform the RWG on challenges and constraints. 

RWG funding 

 RWG operational funds will have to be included in PEF foundational 

support 

– staff (1 Full Time Equivalent (FTE) for RWG Secretariat), travel costs, 

meeting costs 

– internal partner funding to support RWG functions. 

 Funds will be used: 

– to cover expenses for the proper functioning of the Secretariat 

(including funding for RWG Secretariat staff); 

– To allow for participation by country level agency staff in regional 

immunization meetings, including RWG meetings, EPI managers 

meetings, SFA specific workshops, etc. 
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