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EXECUTIVE SUMMARY

The technical meeting to support Ebola-affected countries on the recovery and resilience plans orga-
nized in Accra on 9-11 June 2015 brought together 106 participants from the Ministries of Health,
Ministries of Finance and civil society of the three countries, bilateral donors such as France, Japan, UK
(DFID) and the US (USAID and CDC), global health initiatives (Gavi and the Global Fund), and multilat-
eral organizations (IOM, UNAIDS, UNDP, UNICEF, WAHO, WHO and the World Bank).

The objectives of the meeting were to agree on coordinated and aligned support to the three countries’
national health recovery plans; to identify cross-cutting areas and opportunities for integration; to iden-
tify ways to improve implementation modalities; and to identify actions including technical assistance
needed to support the countries in the process of building resilient health systems'.

The analysis and discussions were based on the recovery and resilience plans developed and presented
by each country. Two expert panels were organized to give technical and policy advice on contents of
the plans and implementation modalities. Country based working groups discussed and analyzed pri-
orities and areas of work, modalities of support and opportunities for integration, and the way forward.

While all participants recognized the importance of the priorities of the three national health recovery
plans, they also insisted on the need for better coordination among stakeholders and on the need for
effective integration between programmes (HIV/TB/malaria/EPI/ RMNCAH) and their alignment with
the plans to improve efficiency. Some concerns were raised regarding financial management and pro-
curement, as well as absorption capacity of the requested additional investments. The three countries
developed action plans to address weaknesses accordingly. The Global Fund and Gavi also clarified the
flexibility they are ready to offer to the three countries.

The outcomes of the meeting consisted in proposed country action plans to move forward with the
implementation of the recovery plans. The action plans includes:

m  Priorities and areas of work;
m  Activities needed to improve implementation modalities;
m  Technical Assistance needs;

m A calendar of activities to mitigate identified weaknesses; to apply for/reprogram support from the
Global Fund and Gavi; and to better prepare for the forthcoming pledging conference.

The presentations of the country national health recovery plans are presented in Annex 1. The out-
comes of the working groups on priority areas are presented in Annex 2, and the outcomes on imple-
mentation modalities are presented in Annex 3. The Annex 4 presents the way forward for each
country.

T Please see section 1.2 for detailed objectives for the meeting
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1. BACKGROUND

Following the High level meeting for building resilient systems for health in Ebola-affected countries
organized by the World Health Organization along with the African Development Bank, the West Afri-
can Health Organization and the World Bank from 10-11 December 2014 in Geneva, Switzerland, the
governments of Guinea, Liberia and Sierra Leone, as part of their overall multi-sectoral Ebola recovery
development strategies, have formulated health systems recovery and resilience plans. A series of con-
ferences and meetings including those hosted by the European Union in March 2015 and the World
Bank/International Monetary Fund in April 2015, have aimed to galvanize global and national support
for the effective implementation of these health system recovery and resilience plans.

Concurrently, efforts have been made to mobilise partners (including Gavi and the Global Fund) that
are actively engaged in supporting the health programmes of the three countries, particularly around
health systems strengthening (HSS). Both Gavi and the Global Fund have agreed to provide flexibility to
countries for reprogramming their existing grants, while agreeing to support stronger health systems.
The availability of the national health system recovery and resilience plans thus serves as a unique op-
portunity for harmonization of partner efforts and alignment with national plans in order to: maximize
synergies, improve efficiencies, and enhance resilience and sustainability.

Against this background, there is a clear need to facilitate coordination and alignment with the pri-
orities in the recovery and resilience plans of the three countries. This also creates an opportunity to
explore the best modalities for support from all partners, including Gavi and the Global Fund.

Therefore, WHO convened a technical meeting in Accra, 9-11 June 2015, to facilitate the development
of applications materials from Gavi and the Global Fund in the area of health system strengthening .

The meeting was attended by a total of 106 participants from the Ministries of Health, Ministries of
Finance and civil society of the three countries, bilateral donors such as France, Japan, UK (DFID) and
the US (USAID and CDC), global health initiatives (Gavi and the Global Fund), and multilateral organi-
zations (IOM, UNAIDS, UNDP, UNICEF, WAHO, WHO and the World Bank).

The objectives of the meeting were:

1. To agree on the alignment of support from all partners, including Gavi and the Global Fund,
with the national health system recovery and resilience plans, ensuring that the country priori-
ties and needs drive the work.

2. To analyse and agree, for each country, on the elements of the national health system recovery
and resilience plans that should be funded under the Gavi proposals and the Global Fund
concept notes (this will guide the further development of concept notes (or reprogramming
of existing grants) and proposals at the country level and could also inform future pledging
exercises).

3. To analyse and agree on how national recovery plans and programme-specific plans can form
the basis for funding and minimize the scope and volume of the application-specific processes
and procedures, including a framework for accountability and reporting.

4. To discuss in detail the modalities of support from Gavi, the Global Fund and other partners,
including fiduciary arrangements needed to ensure effective and safe disbursements and trans-
parent procurement processes.
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5. To analyse and agree on technical support needed to develop robust proposals and con-

cepts notes aligned with the national health system recovery and resilience plans as well as
programme-specific plans.

The expected outcomes were:

Identified priorities in the national health system recovery and resilience plans for Gavi, the Global
Fund and other partners’ support.

Identified synergies between Gavi, the Global Fund and other partners.
Identified technical assistance needs for proposal/concept note development.
Clarified application processes.

Efficiency gains identified in main areas including financial management, procurement and moni-
toring and evaluation arrangements.

Identified activities for proposal/concept note development.

The status of country indicators prior to the EVD outbreak and how these were impacted by the out-
break was shared at the meeting, as well as the contribution of weak health systems to the unprec-
edented spread of the EVD. The need for restoration to create more resilient health systems in the
affected countries was emphasized.
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2. AREAS OF WORK AND PRIORITIZATION

2.1 Country presentation of recovery and resilience plans

Discussions on the national health systems recovery and resilience plans focused on top priorities and
cross cutting issues for funding. All three countries highlighted similar priority areas in their plans to
recover and build resilient and sustainable health systems:

1. Delivery of Basic Essential Health Services (BEHS) at decentralized level (districts/counties)
2. Infection Prevention Control (IPC)

3. Health workforce

4. Health information system/surveillance

5. Community engagement

6. Leadership and governance

2.2 Plenary discussion on the recovery and resilience plans

Participants expressed the need for strong health systems which can deliver an essential package of
services for all, including (but not limited to) cost effective interventions such as HIV, TB, malaria, immu-
nization and RMNCAH. Participants also expressed their support for the recovery and resilience plans
as presented by the countries, and the need for partners to coordinate better and to use the plans as
a basis for funding.

The need for better integration between programmes within essential packages of services, especially
at decentralized level, was clearly mentioned by many participants as an essential way to improve ef-
ficiency.

The issue of financial management was raised. In general, the capacity in this area is weak in the three
countries and there is a big need to support development of strong systems which partners can use to
channel the funds. This will further contribute to alignment.

The Global Fund and Gavi announced that there will be certain flexibilities in terms of procedures for
the three countries. The Global Fund will allow countries to reprogram instead of having to go through
a normal concept note development process. Gavi will waive co-financing requirements and has also
increased the allocation for HSS investments to the three countries.

2.3 Panel 1 High priority investment areas in the Ebola affected countries

The objective of Panel 1 was to highlight priority areas and interventions from the three recovery and
resilience plans which also cut across investments in the three diseases, EPI and RMNCAH. The panel
focused on health workforce, health information system and surveillance, IPC issues, the role of com-
munities, and integrated service delivery.
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The discussion on health workforce centered on the need for rapidly expanding the number of health
workers in all three countries and systems in place to incentivize and retain staff. The role of commu-
nity health workers and their specific role in service delivery, especially the last mile services, was also
discussed. Plans for training, deployment, remuneration, and retention need to be developed and/or
revised, and rolled out in the three countries. Country specific needs will have to be taken into con-
sideration. It is clear from the discussions that a strong health workforce is a necessary condition for
resilient health systems.

The discussion on health information systems (HIS) and infection prevention and control (IPC) focused
on integration of IPC activities in the basic package of services at a decentralized level, and if and how
these activities can be integrated. It was clearly stated that parallel structures contribute to fragmen-
tation of the system and in the end inefficiencies in the sector. How then can IPC be integrated? The
recommendations were among other things the following:

= Funding should be comprehensive and not fragmented on specific projects;
m  Funding should focus on supporting the district level;

m A strong system for financial management to ensure accountability and transparency needs to be
put in place.

The issue of community involvement was also discussed. Lack of human resource and lack of coverage
of health services contributed to resistance by the communities in the three countries during the Ebola
outbreak. The Ministries of Health in the three countries need to work more closely with the communi-
ties and involve Civil Society organizations in the planning of health services. In order to better engage
with communities the governments need to create “enabling environments” for communities to en-
gage. There needs to be an understanding that communities are the strongest advocates of their needs.

2.4 Group Work I: Areas of work and prioritization

The objectives of Group Work | was to identify priority areas in the recovery plan, identify resources
already available for support, identify the gaps and areas that are still unfunded; identify possibilities to
fund gaps under existing committed resources (GAVI, GF, other) or needs to pledge for these identified
specific priority gaps. The outcomes of the Group Work 1 are presented in Annex 2. Each country has
specific priorities and resources gaps. However there are also similarities: the three countries insisted
on the need to expand the package of essential services so to improve resilience, to strengthen the de-
centralized systems (districts and counties), to integrate cost effective interventions within the essential
packages and to harmonize and align important functions such as the health information system, the
human resources for health strategies, etc.
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3. MODALITIES OF SUPPORT AND OPPORTUNITIES FOR
INTEGRATION

3.1 Panel 2: Modalities of Support and Opportunities for Integration

Following a presentation on the IHP+ principles of harmonization and alignment, the panel 2 discus-
sion focused on the modalities of support and implementation:

m  Coordination of partners
m Financial management arrangements
m (SO involvement and community engagement

= Monitoring and evaluation

The panel concluded that structures for coordination are in place in the three countries, but that these
structures need to be stronger. The coordination between the central level and the regional/district
(county)/facility levels also needs to be strengthened, and in some cases made clearer. Lessons can be
learned from the issues of coordination during the Ebola response. Some of these are the creation of
parallel structures, which now need to be re-incorporated into the “normal” health system. It is impor-
tant that both government and partners commit to a well-functioning coordination mechanism.

The panel also commented on financial management arrangements and the need for these to be further
developed in the three countries. Alignment will only be realised if financial management systems are
strong and credible. As the countries move towards strengthening their financial management systems,
opportunities for joint activities should be explored, such as joint assessments and joint audits, with
common recommendations and action plans. It was emphasized that the lack of well-trained staff is
often a killing factor. As a matter of facts, the attrition rate among trained and skilled accountants and
finance managers is very high in the three countries. Strong capacity building programmes and sustain-
ability strategies are essential in this area.

The discussion on civil society and community involvement recognised the critical importance of
strengthening the involvement of the civil society and the communities in the planning and delivery of
services. The civil society in the health sector is often a heterogeneous group of organisations and ac-
tors with different agendas. There is a need to map CSO's involvement in the health sector in the three
countries, what they are doing, what are their capacities, and where are the gaps. A functional platform
for civil society organisations and their internal coordination is needed.

The discussion on communities highlighted that communities are both actors in service delivery and
beneficiaries of health services. It is important that Ministries of Health, together with partners, find
innovative ways of community engagement to re-establish confidence and trust. One way of doing this
is to engage in dialogues on experiences from the Ebola epidemic. Another way forward is to estab-
lish structures to facilitate community engagement e.g., village health committees. There is a need to
recognise the role of traditional leaders in mobilising communities, but also to show transparency in
selection of community representatives.
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Finally the panel discussed the issue of monitoring and evaluation. Parallel systems for monitoring and
evaluation including data reporting are very common in the region. In many cases these systems are
stand-alone systems which do not interact with or “talk” to other each other. As the health systems are
being recovered and strengthened the three countries need to ensure availability of good quality data in
a timely manner, in an integrated system. Good and solid M&E frameworks are the basis for alignment
and should constitute a top priority for the three countries. It was agreed that partners should support
the development and strengthening of M&E frameworks as well as M&E infrastructure.

3.2 Group Work lI: Modalities of support and opportunities for integration.

The objective of Group Work Il was to discuss and agree on efficient implementation modalities. The
group work specifically focused on coordination mechanisms, procurement and supply systems, moni-
toring and evaluation, financial management arrangements and how civil society and communities can
be involved in building resilient health systems. The groups were also asked to propose modalities of
support in each of these areas.

Based on the recovery and resilience plans, the outcome of Group Work |, and input from Panel 2, the
groups were asked to Identify and understand strengths and weaknesses in key areas including donor
coordination; financial management arrangements; procurement mechanisms; monitoring and evalua-
tion; and involvement of communities, CSOs, and NGOs.

The groups were also asked to identify recommendations and action points to address the implementa-
tion challenges for each area.

The specific outcomes of each country working group are presented in Annex 3.
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4. THE WAY FORWARD TO SUPPORT THE RECOVERY
AND RESILIENCE PLANS

The final day of the meeting was very practical and devoted to the way forward to support the national
health system recovery and resilience plans in the three countries. The country specific actions to be
undertaken were discussed and agreed during Group Work IlI. These included:

1. actions needed to address identified weaknesses in implementation modalities, with pro-
posed timeline and TA needed to support the work;

2. specific actions needed to meet proposals development milestones related to GAVI, the
Global Fund and other partners support;

The three countries presented the proposed way forward to address identified weaknesses in the ar-
eas of coordination, financial management arrangements, procurement, monitoring and evaluations,
involvement of civil society, and the engagement of communities.

With regard to the area of coordination all three countries mentioned the need to revisit coordina-
tion structures in the countries, and need to revise term of reference for different coordinating bodies.
Regarding coordination, all three countries highlighted the need for a strong national health compact
(IHP+), to be developed before the end of the year, with full commitment from all partners.

In the area of financial management arrangements, all three countries mentioned the need for joint
assessments of financial management arrangements, as well as the need to develop strategies for
recruitment, training, deployment and retention of skilled staff. The World Bank was identified as a key
partner to facilitate this work.

In the area of procurement country specific issues related to procurement capacity and procedures, as
well as storage and supply were mentioned. Capacity building of staff was also highlighted as a top
priority.

Actions regarding improvements in the area of monitoring and evaluation included the roll out of DHIS-
2, training of health staff, and actions to harmonize different information systems in the three countries.

Common themes across the three countries on actions to better involve civil society in health services
included mapping exercises of CSOs in the health sector including assessment of institutional capacity,
to revise accreditation guidelines, and periodic monitoring and evaluation of CSOs activities

In the area of community involvement a common action point was to reviewer and revise policy and
strategy for CHWs.

The complete reports from the three countries are presented in Annex 4.

In the final plenary discussion on the way forward, the participants congratulated the countries for the
development of their national health recovery and resilience plans, and for the amount of work that had
gone into the group work and presentations.

All partners reiterated their support to the recovery and resilience plans. Several participants empha-
sized that more work needs to be done following the meeting, to concretize the discussions and action
plans developed during the last working group session on the “way forward”.
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The issue of technical assistance needs to support the process going forward was underlined, and
development partners reiterated their support and willingness to improve coordination, integration,
harmonization and alignment with the recovery and resilience plans in the three countries.

5. CONCLUSIONS

The conclusion from the meeting are that:

m There is a strong support from all participating partners for investing in the recovery and resilience
plans in the three countries.

m  There is a strong commitment for better coordination among donors

m There is a strong will for better integration between programs (disease specific/EPI/ RMNCAH)
within the essential package of services delivered at decentralized level (Districts, Counties), with
the aim of improving efficiency in implementation of activities;

m There is better clarity regarding flexibilities the Global Fund and Gavi are ready to offer to countries
when the apply for or reprogram support from these two organizations;

m There is a need to improve financial management and procurement, coordination, monitoring and
evaluation, absorption capacities. Countries developed suggestions and action points to mitigate
assessed weaknesses and improve these modalities, including technical assistance support.

6. RECOMMENDATIONS

6.1 For the three countries

1. Finalize roadmaps on next steps, including proposal development, and share with all stakehold-
ers before the end of June 2015. Specify technical assistance needs and continue dialogue with
partners at country levels.

2. Develop consensus on the agreed action points for the implementation modalities for better inte-
gration and improved absorptive capacities. Agree on technical assistance needs and share with
partners.

3. Finalize gap analysis to better prepare for the July pledging meeting in New York;

4. Strengthen coordination of partners under the leadership of MoH, and build capacities of districts,
including the development of compact;

5. Make specific follow up on bilateral agreements with individual partners.

6.2 For Partners

1. Support and complement the country roadmaps and participate in national dialogue organized by
the Ministries of Health

2. Provide TA support when and where necessary for the implementation of the roadmaps

3. Discuss and advocate for supporting the countries’ national health recovery and resilience plans
and their needed replenishments
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Actively support the development of compacts to support efficiently the national health recovery
and resilience plans, in line with the IHP+ principles of aid effectiveness

Follow up on individual organizations/Agencies/institutions to formalize commitments made.

11
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COUNTRY NATIONAL
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National Health Recovery Plan
GUINEA
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GUINEE
PLAN DE RELANCE DU
SECTEUR DE LA SANTE
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PROCESSUS

Processus d'élaboration inclusif avec participation effective
des secteurs de développement (MEF, MATD, MFP, MASPE,
etc), du secteur privé, de la société civile dont les
associations religieuses et les PTFs.

Dates | Etapes cles

2012-2013 Analyse de situation du secteur da la santé
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. Elats Généraux de la Santé, Evaluation
Juin 2014 opéralionnalité des districts sanitaires
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Février, mars et awril 2015  Addis Abeba UA, Bruxelle- UE, Washington,
BM)

20 au 22 Janvier 2015 2 consultations nationales &n janvier el an
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Avril-Mai 2015 Finalisation du Plan de Relance du Systéme
de Santé
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MODALITES DE MISE EN OEUVRE
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Répartition du budget par niveaux d'affectation budgétaire
en millier USD
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(VIH, TB ET LE PALUDISME)

ANALYSE DU GAP FINANCIER DES TROIS PROGRAMMES
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RESSOURCES FINANCIERES DISPONIBLES ET PROMISES — ECARTS

Budget triennal par niveau du systeme de santé
et par priorité du Plan de relance 2015-17
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TECHNICAL MEETING REPORT

MECANISMES DE COORDINATION

» COMITE DE COORDINATION DU SECTEUR DE LA SANTE
{CCSS),

» Comils régionyl de coordinabion du secteur de sanld (CRCSS)

# Comaté Préfecioral de coordination du secteur de santé (CPCSS)

« Comile nalional de Sulvi-Evaluation du PNDS
# Instance da coordination des revues sectorielles santé: (CTC,
CTRS, CPTS)
) Comitd techrique de coardination au nivenu contral © (CTEC)
) Comit techrique hgional do santd (CTRS)
3 Comité lechrgue prédecional te gants ([CTRFS)

PROCHAINES ETAPES

1. Reéunion du comité de coordiration du secteur santd pour la validation de la
politique de sante du PNDS et du plan de relance #° a2

2. Elaboration des plans trionaux of des PAQ dos districts of ndgicrg 2o et
FAAES

3. Elaboration du COMT w1 - psetzons
4. Elaboration du Plan national du suivilevaluation du PHNDS e Aot s
5. Lévaluation conjointe du PRNDOS  [JARNS) = - =208

6. Elaboration of gignature Compact national nov-decentoe 2095

T. Mise a jour du manuel oe procedures de gestion financibne == 215







ANNEX 1.2
National Health Recovery Plan
LIBERIA
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LIBERIA: INVESTMENT PLAN
FORBUILDING A RESILIENT HEALTH SYSTEM

TECHMHICAL MEETING TO SUFFORT EBOLA-

AFFECTED COUNTRIES OM THE RECOVERY

AND REBILIENCE PLAME WITH A FOCUS aN

BAVI, THE GLOBAL FUND AND FARTHERS"
FUNDING

ACCRA, ¥ JUNE ZD15
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CONTENT

= Background: key health indicators pre EVD

«  Ebola epidemis tends in Libana

« Invastmant Plan for Bulding a Resilliont Health System
+  Recovery Plan Developmient Process

» Koy prionty areas (9 investmen anmas)

« Implamentation arrangemen

« |mplementation Risks and Bitigation

«  Budget - financial gap analysis

« TAsupport — required and gaps

* Proposed coordination mechanisms

= Maoxt staps
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BACKGROUND: KEY HEALTH INDICATORS PRE-EVD
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EBOLA EPIDEMICTRENDS IN LIBERIA

Number of Confirmed Ebola Cases/Day up to Tth May 2015
a3 moving average per day inthe last 21 days

“ The a5t days of the Ebalh
Epidarnic in Liberia
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EVD IMPACT

* Deliveries by SBA declined by 7% from 2013 to
2014

« ANC 4™ visits dropped by 8%.

* Measles coverage declined by 21% from 2013 to
2014

* Health facility utilization dropped by 40% (5.5
visits in 2013 to 3.3 visits per inhabitant in 2014)

» Community/population distrust in the health care
delivery system

+ Closure of Schools for nearly 10 months
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INVESTMENT PLAN FOR BUILDING
ARESILIENT HEALTH SYSTEM

Investment Plan for Buillding a

Resiliant Haalth Systam
in Liberia
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TECHNICAL MEETING REPORT

KEY PRIORITY AREAS
Fit-for-purposs
productive & Re-engineer health
motivated hoalth infrastructure
woarkiorce
Enhancement of Comprehensive
ﬂﬂhr service Information,
m and Research and
: w i Communication
Managemant

Sustalnable Strengthen
EE-E'I‘III'I'IL:I'IH".I' Leadarship and Efficlant Haalth

. Governance Financing Systems
Capacity

Engagemeant
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IMPLEMENTATION ARRANGEMENTS

1. Health system racovery plan will be implemeaniad in the context of the
Mational Health Palicy and Plan using the same struciuras

2. Anmual implementation plans will be developed joinlly and collaboratively
(public and private health sactor, developmeant partners, NGOs, Civil
Society Organizations, Communities, ebc)

3. Health Sector Coordination Commiites (HSCC) will coordinate planning and
implamantation

4. County haalth teams will coordinate their implementation plans using a
stakendlders’ coordination mechanism al that kewvel

5. Central level will collate annual implamentation plans fram counties and
allscata appropriate budgets

6. Cantral level will provide ovarsight. guidance and support 1o the kower levels

T.Funds will be released, used and accounted for using the existing
Govarmmment financial managemeant systems

B. Central and the county kevels will report on the progress of implementation
on a quarary and annual basis.
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IMPLEMENTATION ISSUES AND MITIGATION

Implementation Issues Mitigation

Inadequate funding Pro-active and accelerated resource

to implement the mobilization efforts

Investment Plan

Unpredictable Strengthen public & private

external support domestic sources of funding

Reinforce efficiency monitoring

Emergence of Accelerate and prioritize epidemic

another outbreak preparedness, response and early
warning systems

Tokid Codl.

FISCAL GAP ANALYSIS: SCENARIOS ADJUSTED TO ACCOUNT
LIBERIA HEALTH SECTOR INVESTMENT PLAN Q4 GY FOR INITIATION (WB
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FISCAL GAP ANALYSIS: FISCALYEARS ADJUSTED TO ACCOUNT
LIBERIA HEALTH SECTOR INVESTMENT PLAN Q4 GY FOR INITIATION (WB
14/ 15 FY21/22 DATA AS OF 18 MAY 2015 2015 DATA)
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TECHNICAL MEETING REPORT

AVAILABLE/COMMITTED TECHNICAL SUPPORT AND GAPS

Component Avallable : Gaps
Gavernance 2 0
Health Service Dadivory 1 5
dacantralkzallon

Health Care Financing 2 0
Human Ressurces for Haalih 2 1
Pharmaceuticals and supplies 1] 2
Infrastructure, kogistics 1] 1
dewelopment

PROPOSED COORDINATION MECHANISMS

= Expand and strength Health Sector Coordination
Committee (HSCC) for improved coordination and
oversight

* Conduct annual health sector performance review and
planning exercises

= Expand and strength the Health Coordination Committes

+ Link all health committees (ie: Health Sector Pool Fund
Sleering Commiltee, FARA, ICC, HCC, LCM, elc) to the
HSCC

33
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NEXT STEPS

1. Develop a bottom up and harmonized operational
plan for FY 2015/16 linked to the Recovery Plan

2. Complete the resource mapping exercise

3. Mobilize resources to implement the recovery
plan

4. Strengthen coordination and partnership




ANNEX 1.3
National Health Recovery Plan
SIERRA LEONE
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SIERRA LEONE: HEALTH
SECTOR RECOVERY
PLAN

TECHNICAL MEETING TO SUPPORT EBOLA-AFFECTED
COUNTRIES ON THE RECOVERY AND RESILIENCE
PLANS WITH A FOCUS ON GAVI; THE GLOBAL FUND
AMD PARTHERS FUNDING

ACCRA, 9 JUNE 2015

OUTLINE OF PRESENTATION

Background

Status of EVD

Health Sector Recovery Plan
Process

Health sector priorities

Key Priarities for 889 months
Interventions in the Medium Term
Long term prigrities

Indicators.

Coordination mechanism
Implementation arrangement
Budget

Mext steps
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BACKGROUND: KEY HEALTH INDICATORS PRE-EVD

gr%imﬂnn of the health system & Health system performance prior

£ and type = 1,264 in total
of health = 1,224 (98%) PHUs (MCHPs, Communily Health Posts and CHCs)
facilities « 40 hospilals (23 Govemiment-owned)

m Health Coverage before Ebola (DHS 2008 vs 2013) T
m  Modern contraception (7 to 16%) f

m Skilled birth attendance (42 to 62%) T

®  Malaria bed net utilization (26 to 49%) f

= Malaria treatment (6 to 77%) f

m Diarrhea management (68 to 88%) and T

m Basicimmunization (DPT-3 54% to 78%). ?

STATUS OF EVD

# of now confirmed EVD cases by epldemiclogical week (May 2014 - 31 May
2015

Ll

o LA A

: SUMMARY EVD UPDATE s af 7 Juns, 2015
o B30 Confirmed Cases of Ebola

%m 3547 Confirmed Deaths

- 1,459 Confirmed Gases of infected Children < 18yrs
!"’ 4016 Total Survived and Discharged Cases

2 8,619 Registered Ebota Orphans

sEIIREIEE A EREEERCEERSEREEREEEEE R E
r".;':1l:ﬂll-1h':':".'.='.'.'.'i’.'.:"':il':".=!'.'-|.=":'.

Souwrce; Weekly Ebola Swveilante Rapard - MOMHS. Smrra Leons (08 Juns 2015]
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INTERNATIONAL SUPPORT CRUCIAL...

We appreciate the support of many that came to show solidarity with our
nation,

We are now right-slzing:

+ UNMEER decreased in size, axil pannad for Jurne 2015
= Ghana foreign medical team departed in March 2015

+ Cuban medical team departed in March 2015

= South Africans handed over the Lakka lab and departed
+ Othar FMTs have also reduced operations (incl. ALY

= We no longer have to scout for beds for Ebola pabients — we now have
emply beds

*Hazard pay for health workers discontinued on
31 March 2015

Strangthening border screaning to prevent re-introduction after getting
to zero

38

NOTOUT OF THE WOODS YET!!

Getting to Zero and staying at Zero is still
our priority

Working towards that goal

Growing consensus that risk of morbidity
and mortality from other diseases
outweighs risk of contracting Ebola

So there is a case for commencement of
restoration of essential health services
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HEALTH SECTOR
RECOVERY PLAN

Decwmins
2014

March -

april 2015

PROCESS: IT HAS BEEN A JOURNEY...

# HES Hulr pstablished within MOHS
o Woked with UM pafiners [n condweting various assessmonts
o Mow MOHS vislon concelved. ramad around buildng a strong

heailh sysimn

= Maw MOHS vislon presenied 1o pariners on 4% Dec 2014
= Highelevel Ebota Recovery mesting in Genova 10-12* Dec 2014
«  Mobilized technical assigtance |, In particular WHO and other UM

partnens

+ Resitalzation of Governance structures (HSCC & HSSG) - hod
b R s T

= [Heoslth Becior Recovery Insesiment irnemewerk developed

¢ LEECiE s e iy W= i . Fulary § 1w g

v BEAC P cr— i 8 e s e FPAT el s sy

& e presps [
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Warking with i OFfec of e Presioent 10 Slign Wil natiens
mGevary
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ASSESSMENT: FINDINGS ON HEALTH COVERAGE

Child health utilization dramatically reduced all levels

Decreased utilization of health facilities: 48/1,185
(4.1%) PHUs closed;

23% decrease in institutional deliveries;
39% decrease in children treated for malaria;
21% decrease in childhood immunization

A much lower proportion of women reporting
pregnancy-related care

As much as a 90% drop in family planning visits
(Government-of-Sierra-Leone 2014)

ASSESSMENT: ISSUE ANALYSIS

Inadequate human resources (quantity & guality) and
maldistribution.

Weak infection prevention & control practices at all levels.

Weak integrated disease surveillance & response (IDSR)
system including and emergency preparedness plan.

Inadequate health technolagies (medicines, supplies,
laboratory) & weak supply chain management (quality &

guantity).
Ineffective referral system.

Foor institutionalization of quality assurance programmes.
Weak coordination.
Lack of community ownership in health service delivery.
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HEALTH SECTOR RECOVEY FRAMEWORK
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KEY PRIORITIES FOR 6-9 MONTHS (UNFUNDED)
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INTERVENTIONS IN THE MEDIUM TERM

= Stongihan commamcabie and ronscommunicable dissnses contmol with
sirong emphasts on suvedlance and response af &3 levals
Essantial = Eslablsh demand-dran assentiol medicnes st supply syslem
Hualth s Sirengitan boralory diagnoate ard imaging serviGes capactes,
Services imgrove safe ransfusion and smsguncy SEAICES,
+  Impove suppor and erabling endronment for BPEHS delivery
# Flewitaline the natonal ambulancs senice ard imprees referad sysiem

= [ncrease districitacilty skifed workforce with emphasis on
umdarsensed aseas and communy-basad delveny
Haalth = Siop gap with Forekgn Medical Teasmms — sirenglhening trairing at

Workforce medical school

& Egkablish and deliver in-sendos haalth worker braining package on
Searre Leaneg BFEHS

Si|erra

INTERVENTIONS IN THE MEDIUM TERM...

Ernsmime communiy groups of key sinkeholders (dinfogus struciures
including wamen and youth) and nabworks are establahed and
uysiemalcally engaged in BPEHS implomentaiion

Ensure key community groups and networks ane engaged in
communily sursillance, case iveesligation and olber key oparabional
FVENEL

Eintase Koy policeés, straiegees and guidelines on commuinity
engagament ane developed 1 suppor the Imglementation ol the
BPEHS

Explors commmiunily based approaches (CBAS) o delive haslth core-
with @ slrong haalth promotion and prevention componnni

Coammunity

s ndg

= [rogherneil nbegpaied dessass sareeilanee and respoise spems

[enchsding Eibcia)
U ERT I = Eslablish a hmchonal nalicnal laboraiory rabwark with increasad
. capaciy of guality nssesament, information sysiem, and supervision

Survelllance Strengiren healin nformation mysiem
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INTHE LONGER TERM...

Univeresl « Expand Froee Health Cam

haalth
EovEragpe

= [evelop and implement Mational Haallh [nsurancs
* Communidy Based dpproaches 1o hoalth care Servics phosision

{nciuding review of HOWs policy and training

= Suppen ploting of PEF Pius m one district (Bambali)
LR | - Accetarate implementaton of PEF in other distncls
Normal) = |mgrove operaticns for PBF and unlock bofllenecks

Gavirnance = [mprove eadership & Aanagemont
alruetirés = Improve pedormance manadgemant and developmant Systom in

eealin

Cross
Sector
callsboratio
n

= Line Ministies

Energy

Educalion

Water Resoarces

Saockal Wellare, Gender andg Children 5 Affpes

Full Implementation of the Basic Package

Patlent & Heahh
Worker Salety

Haalkth
Workforce

Essentlal Health
Services

INDICATORS...

Pescentage of haalth facillies sale’y reactiated by and of 2015
Preceninge of health faciliies comolinnd with infection
prevention mnd conlisl magsares

Mumitar of requiary JoCumenis Gnd procedurss, GLetes
reelapE]

Percentage increase i skibed heath workforce al all ievels
with specal focus oultide Weslam Araa

Parcentage of iolal worklonos trained on ibe Basic Package of
Exsenlial Heallh Senvices

Pesentage of 1 year-ohd childan fully immuonized
Fescentng of biths  aflonded by o skilled hoallh peranng
Peecentnge  of children under five sha ane underaeight
Pescantnges of FHUR reporling uninmsrupted supply of aces
drugs

ol children under 5 years wilh condrmed disgnoss
ouit of thote wha recede ACT according o Malonal Guidalines
i the Heamh Tacldy.
Parceninge of public health aboresany and Blosd tranafualon
soracds and syabirms that ot functional
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INDICATORS

= Percentage of chieldoms with funclional commumity structsnes

= fAnnual cilizen sabsfacton survey proghess repoart

Commumity *  FAunilabiity of policies, sialogies and guidelines on

Dwnarship u-:u'nrnumh |l | mpl A on,

* Pmraniage of torgeled villages wilh al keast ane CSHVS
dabveringg HOCM in tha health worklonrce

* Pefcantage of distnots which are IDSR complant

* Percentage of laboralonies participating in national ECA

information A peograrmeme., and of Inbaraiones supendsaed
Surveillance ¢ MR compliance anfual repord

% of monthly HIS reports submitted on ima by PHLUS to

isiricts

COORDINATION MECHANISMS

» HSCC (Health Compact, 2011)
*  Nattaral camnetshbp & mutical secountabdlity
= Lead rol= of the MOHS, with partner support
= Usze of national structhures [help us estabdish them or strengthen existing]
# H55G — all working groups
* Dperatianal Team [lInked to Delivery Team in the OP)
* Ministry Directorates and Programmes will be at the forefront
* Health Implementing Partners - including technical agencies,
international and local MG0s

* DHMTs and local councils — Service Level Agreement (SLAS) with

partners intending to work in their district, Central lavel
monitars progress

" The worlkd has enough for everybody. What the world doesn [ have
enough for is the greed r— MMahatma Ghandi

Pl iisstnd #rl [Eacimit o M i it bkt Do Retlih gL DR dtrT ESIE G o gl ey
bl LF aftew e | RGP @5 dzEaailie. FRarehile sed cREsamiy fur AV e liees
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OPERATIONAL STRUCTURE FOR THE 9 MONTHS RECOVERY PLAN

HE. Tha

President

Presicent 5
Chiaf Medical Officer B Drafvary

Temm

Recovery Flan
|:||.'IE'I':I1 lamal
Team

eval, (] DM Ty, Hosplsls and

Firiars [provals BecEnr ememabonel &

IMPLEMENTATION ARRANGEMENTS

Integrated Health Project Administration Unit (IHPAU)
- Management of Donor funds

National Pharmaceutical Procurement Unit (NPPU) -
Will be responsible for the procurement supply
management (P5M)

ME&E - An M&E framework has been developed to
monitor progress in the implementation to achieve
desired results

Health Management Information System (HMIS) — This
includes the DHIS, HRIS,LMIS focusing on health facility
forms, Human resources and Logistics management
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RISK ANALYSIS AND MITIGATION

Irsudticient Funding

Imipiementshion dedey

ot the disteiey lewel

WA PO W 7 G0 M

Lriwla

MITIGATION MEASURE/S

& Dhhengifening surveillarce petem that inchudes an eaty warning
gL e

*®  [arly engigemurt of dosori, LN and NGOK S0 asedi 19 Tundihng
= Worg with MOFEE & paringr to incresse dormestic financing
& LhEg i STeH on bperaichd sfeenog

*  EmEmAenng Ssanices 00 mcreasod destrnich: leve | enplemanmaton
* Dewrlop & mechaniam b Eet track fund flos from ceotral ©
diatrict lened

& GLA will 58 inbroduced, wlb opatathanal ateas and tangeld ta be
mgaiuted agreod ahesd al emplementatsan

& owerramand of era Leone will engage relevant stakefholdeds i
planlar a contingerty fund. A reganal lund b alissdy being
discuteed 31 the MEL |l

BUDGET
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COSTING: BASELINE (ONE HEALTH TOOL)

RN p— | | s mar | man | zmiy my Raial
e e | KL LS | | 1A 11t
L | RLLIET AV Ra AT MR NEN. T WL F L | § <3 NN B RTLTLR,, NS U AT [ —
o Loy e P el PRl PR S il
Tp e i i i

higanet  Lupinibi | FUFLTE -

59% on Drugs, Medical Supplies & related logistics

COSTING: MODERATE (ONE HEALTH TOOL)

| vl amsn il i i ! avn s L] | bl

B hic i LTS 1T SR ERTV TN AN YT - T S T T V2 TR TR—
Tme Mebe—te o wwesiee |
pirimal FRTRTT ) A . ETRLTT IR TR Th= T i i

s . el iggaman famuinyv Qpmsiaion  Jueasies | idimatie | nmesdies i
rh“h

Tme rrerEEn I | .
;U-u----—-_ T
i_ ||.I.

TEp e L

51% on Drugs. Medical Supplies & relbiad logistics
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COSTING: AGGRESSIVE (ONE HEALTH TOOL)

 TrT— il T MiT mie B FH T Tetad
Rl P inens G prapn | abpsset | g |

Tarw Flasks ray | - w e

et feraskssy | gsariapt |t |

bl . S VLTI Rl E TR

T reeT F s e L PRTLL T I TR N R

Tl Cr— | CNLT LT E— T —

e FOIRTTE

535% an Drugs. Medical Supplies & related logistics

AVAILABLE/COMMITTED FINANCIAL RESOURCES AND GAPS

FOR 9 MONTHS PLAN

BUDGET, 113 GOSL 4 PARTHERS, 74 GAR, 41

IPC, triage and

kiaksthon i2.8
ID5R = diseass 13
survelilance

Water and

sanitation 0.5
RMMNCH 0.8
EFl =

immumnization bncid
HIV, TH, Malaris 6.4
EVD Survivars 1.7
Supply chain &

Iegisties S
HRH 3.0

S o o Ia) o

3.0

10

2.0
13

B
19.8
1.7

3.1
01

8.6

1a

86
a

1.5

11
o
33
16
124
1.0
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NEXT STEPS

- Feedback and stakeholder consultation to
validate priorities

* In —country financing dialogue process to
continue post Accra for early, medium to long
term plan

«Development of proposals/reprogramming/
concept note development
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GROUP WORK
AREAS OF WORK & PRIORITIZATION

COUNTRY:
GUINEA

REPORT BACK

TECHNICAL MEETING TO SUPPORT EBOLA-AFFECTED COUNTRIES ON THE RECOVERY AND
RESILIENCE PLANS WITH A FOCUS ON GAVI, THE GLOBAL FUND
AND OTHER PARTNERS’ FUNDING

9-11 June 2015 - Accra, Ghana

DOMAINES PRIORITAIRES CLES

oo | piotes

1: Elimination de In

Maladio & Virus . surveillance épidémiologique (S, RS1)
intégres contre In © Prévention et Contrile des Infections (PCI)
maladie)

+ Eystéme de soins et services de qualité

+ Mise a l'echella des paguets de soins e
2: Amélioration senices intégrés, de qualité et centrés sur la
de la performance PETSONNE nar.as le cadre de la CESLI (MiveaLx
du systéme de Lummuqag:alae. p?ﬂﬂ de sante, n:erﬂre qe
santé da district sanig, hopital de district) © Interventions a

haut impact
v Prévention el Contrdle des Infections
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DOMAINES PRIORITAIRES CLES

Demaines Prigrilds

muummmw
+ Syslbme d approvisionnemant (ME, sang et

+  Infrasiructunes y compris Labo

+ GSysipme do do geation doa RHS [Renforcemont des
capacités, Recruilement des prestataires de santé ol
ASC, Nosssalon |
< Bysiéme dinformation sanitaire g de redevabiite

la parformance du (. nillance apidémiciogique. maforcament dos

systime de santé ..o s ay SNIS, Suivi Evaluation, suparvision

de diskrict mmmm audits & contrdie,

¥ Erﬁnunm Snanciere (FBP/PEF. Procédures
de gestion fiduciaine, Fonds d'achat CSU);

¥ CPCES, Contracluaisation des activités A basse
COmmUnEULRENG & Ll socsté chile, aux prives &t oux
ASC '

DOMAINES PRIORITAIRES CLES

Domaines Prioritas

= AmdliGration do la gouvermanca di i nhgion saniing:
¢ Spidien & 8 mise en oeuvre du paguet de soins e
sorices intégris, de qualilé ot contrés sur la
parsonng dans lo cadm de la CSU
v wmmmmmw
. capaciiés)

&"““‘i‘“-"“.“-‘-“' ¢ Systema d'information sanitaire et de redevabiliin
gouvernance (surveillance épidémiciogiqus, renforcement des
wmm capacités du SNIS, Sulvl Evaluation, suparvision
aanté intégrée, Revues saclonales sanie, audils &

conirdle, DHIS)

< Systhme da gestion financidre (FEP/PBF
Procédures de gestion fiduciaire, Fonds d'achat
Csu);

¥ CRCSS
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DOMAINES PRIORITAIRES CLES

maumnmm
" Systéme d'approvislonnement (ME. sang et
doudpements)
« Infrastructunes y compris Labo

< Systéma de de pestion des RHS (Renioroement des
capaciiés, Recrutemen! des prestatares de santé ol
- ASC, fidélisation )

3. Amalioration de la ;mmmaum

e L surveillance épidémiclogique, renfarcemsant des

globale du secteur mmwamw supervision

i Intégrae, Rovues sactonielies santy, audits &
contrble, DHIS)

* Systéme de gestion financiére (FBFPBF,
Procédunes de gestion ducisire, Fonds o achat).

« CGCSS, Contractuniisation des activités & base
communautaing 4 |8 socidtd civile, aux privis of Bt
ASC

FINANCEMENT DU PLAN DE RELANCE
ET DES PRIORITES



FINANCEMENT DU PLAN RELANCE ET DES PRIORITES

TECHNICAL MEETING REPORT

(=]

-

FONDS DISPONIBLES ANNONCES PAR PARTENAIRES (1)

onds L Do bl
FM 124 938 313
GAVI 3336 332
UNICEF 27 904 000
OMS 67 211 481
BM 78 020 000
UNFPA 12 0BS 048
Fonds Sacudien 26 400 600
BID 34 614 531
PAM 118 68 969
JICA 432 000
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FONDS DISPONIBLES ANNONCES PAR PARTENAIRES (2)

ONUSIDA 528 000
Fonds Frang 2 253 723
USAID/PMI 37 500 000
Union Euro 27 374 323
Autres 1099 614
MONTANT TOTAL 655 803 372 640 122 675
GAP PAR PRIORITES
Doamnines Friorilos GAF Source
Financament
EBOLA 113 875 000 | Banque Mondiale,
BAD, BID, CDC
PhlA 101 500 000 | GAVI, UE, OMS,
UNICEF
PCI 30 000 000 | USAID
Survell Epi 40 D00 000 | OMS
BTN, InfrasUEquitab | 153 281 676 | BID
Médicaments 85 550 000 | UNICEF, UE, BM
RHS 31 530 000 | BM
SNIS 1 200 000 | UE, DOAS
Financement 50 000 000 | BM
GOUVERMNANCE | Régional 18 410 000 | BM
National 74 697 000 | BM
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BESOINS EN ASSISTANCE TECHNIQUE
LE = e #ﬂ
SmIme | | e
Elsbaimiie. i COBAT i

|_1H_ﬂl i ot 1

(i e it LR ]
i PR el VR &Y i
wemhaater @ M) e e i
il il
gt rebere Diec o1
L] B BB . vy W
AN TAART
Faspormmn aes gy
Froporiumums QAT e (dmmparia d =i
S A R o
I par-senspen 2519

RECOMMENDATIONS/DOMAINES PRIORITAIRES

RHS:

+ Mettre en place des mécanismes d'incitation pour la
fidélisation des professionnels de santé dans les zones
éloignées et difficiles d'acces; PBF/FBP

PCl:

¥ Inclure la PCl dans le paguet de services de santé intégrés
a tous les niveaux du systéme national de soins
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GROUP WORK
AREAS OF WORK & PRIORITIZATION

COUNTRY:
LIBERIA

REPORT BACK

TECHNICAL MEETING TO SUPPORT EBOLA-AFFECTED COUNTRIES ON THE RECOVERY AND
RESILIENCE PLANS WITH A FOCUS ON GAVI, THE GLOBAL FUND
AND OTHER PARTNERS’ FUNDING

9-11 June 2015 - Accra, Ghana

TOP PRIORITES & CROSS-CUTTING ISSUES

Health workforce

Health Infrastructure

Emergency Preparadness Response

Health Information System and Surveillance
Medical supplies and diagnostics

Health care financing

Leadership and Governance

Community engagement

© o N R W=

Quality health services



FIOUEITY ANEAS

EHOES CUTTING 355UES

TECHNICAL MEETING REPORT

PRIRITY AREAS

CROES CUTTEWG IESUES
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PARTNERS ALLOCATION OF RESOURCES — BROAD DIRECTIONS

i
mapging
Aureas Prajected Cos Partners Awallahle Gap [
M A 406 171,447 E-I'-mi'lﬁPF. LIESAED, W,
; | | 70,634,411 | 335537,036  GF, GAVI
nirasiracsars NEABE 98 [ s F0C. 108
_ | | 25497475 | 89.960.721
. UEARID, G, D, Wl GF, AW
£
| 33385622 coc | 13878720 | 19506907
HIK asar
= GE WH, USAID
| 1730988 10,425,000 | 8,694,031 | GF, GAY!
apl o Er g | Oy, B GF, 50C,
.,.""",..__ SEO0E (80 UNICEF, PF. UNFPA
_ W, WHO,COC | 56,162,306 | 1,843,783  GF, GAYI
= . .. 545 1?3 - - L LA g ] - i x -
!'L". A B USAD | 12 460,000 | -7.814 837 |
oty rauttn 110,808,628 USAID and COC
s | : 1956-:11 _ 100502704 | 10,396,224 GF, GAVI
GavEmEnLE B &l -1
Leadershp 29,770,000 | -22,574,9%8

RECOMMENDATIONS/PRIORITY AREAS

Liberia aims at responding to the recognized needs [gaps)
through GAVI and GF support in the following major areas:

1.

Build a fit-fer-purpese productive health workforce that is
appropriately motivated;

1.

2. Health infermation systems and M&E

3. Procurement and logistics supplies systems
4. Quality health service delivery systems

Strengthen health workforce management (motivation,
ratention, pre-aervice and in-sarvice training and haalth
warkforce information syslems
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GAVI/GF SUPPORT: COST-RESULT LINKS

1. Expansion of EPHS
1. Improved immunization coverage

2. Reduced incidenca of HIV and TE
3. Reduced deaths due 1o malaria
2 Ensure availability of a motivated health
workforce
3. Ensure comprehensive, integrated HIS and
surveillance systems
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GROUP WORK I
AREAS OF WORK & PRIORITIZATION COUNTRY:

COUNTRY:
SIERRA LEONE

REPORT BACK

TECHNICAL MEETING TO SUPPORT EBOLA-AFFECTED COUNTRIES ON THE RECOVERY AND
RESILIENCE PLANS WITH A FOCUS ON GAVI, THE GLOBAL FUND
AND OTHER PARTNERS’ FUNDING

9-11 June 2015 - Accra, Ghana

OUTLINE

* Top Priorities
* Partners allocation of resources — Broad directions
* Remaining Gaps

« Recommendations
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TOP PRIORITIES: HIV

Intensive defaulter tracing

Re-establishing services at HF level with focus on the Key
Populations

Strengthening outreach services
Universal access

Reducing stigma index

CH/EPI

Improve uptake of Immunization Service through nationwide catch
up Campaigns for all antigens in children less than 2 years, and
conduct quarterly PIRI in priority districts,

advecacy and Communication

Coordination and Programme Managemient

Data Management

Refresher Training of Staff to accelerate EPI service delivery (IIP)
Monitering, Evaluation and Supportive Supervision

Improve Logistics and Cold chain Management at National and
district levels
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MALARIA

*  Community education, sensitization, and maobilization for malaria
* Capacity building for health staff

*  Development and pinting of strategic malaria documents

*  PFrocurement

= Distribution of supplies

TB

= Defaulter and contact tracing

=  Quality inpatient and outpatient care
= Quality laboratory services

* MDR
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RMNCAH

Develop and review of FP Policy/Strategy, Technical Guideline and
Action Plan

Development of Human Resource Capacity: Training of HOWs on
Reproductive Health interventions

Development of Systems for Improving Perfermance in family
planning: Logistic support, menitoring and supervision, FIT
assessment

Develap, review of Policy/Strategy, Technical Guideline and Action
Plan on EmOMNC

Development of Human Bescurce Capacity in EmONG: training of
HCW: on EmONC

Developrment of Systems for Improving Performance in EmOMC:
Upgrading of Health facilities to become EmOMC Com pliant,
expanding access to free EmONC services.

HSS CROSS CUTTING PRIORITIES

Setting up and implementation of the M and E Framework for the
recovery and resilience plan

Strengthening of Governance and Coordinating structures at the
Mational and District Levels

strengthening of the HMIS (DHIS, LMIS, HRIS, ID5R)

Creating enabling environment for the implementation of the Basic
package of Essential Health Services- Improvement in Health
infrastructure and amenities.

Strengthen Patient and Health worker safety in Health facilities: IPC
and WASH

Support to the procurement supply management system
Support to performance based financing
Support to laboratory and Blood Services
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PARTNERS ALLOCATION OF RESOURCES — BROAD DIRECTIONS

Glabal Fund

#  Early recovery - Dngoing grants of 20 millian available for 2005 (TB/S
HIV/Malaria/H55).

= This includes suppart to the health workforce | 5m per year) and
supply chain support [ 3m owver 3 years)

* Heprogramming process ongoing for HIV,

= % B0 million is the ceiling for 2016 -2017. Budget split to be through
a country dialogue process

= Flexibility for accessing new funding starting January, 2016. Request
for new funding to be submitted by 21 July 2015

= Budget split discussion will continue at country level (Country
dialogue process)

*  TA could be provided for the country

PARTNERS ALLOCATION OF RESOURCES — BROAD DIRECTIONS

GAVI comments:
*  Short term: Re-programming has already been dane far EPI

* 12 =18 months plan has been approved for EP1 and funds will be
transferred soon.

*  The longer term support will depend on when the country is ready
to submit the request.

= Timing of the reguest not subject to the standard windows

*  Subsidies will be provided for state of the art cold chain equipment:

maintenance and human resources capacity building component
incorporated in addition to procurement of cold chain
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PARTNERS ALLOCATION OF RESOURCES — BROAD DIRECTIONS

GAVI contd.....
Ta could be provided to support development of proposals

Possibility of a joint fiduciary arrangement with other partners like
Global Fund to avoid duplication

Meed for investment in highly skilled supply chain management
persannel

Flexibility of GAVI :5ierra Leone Government Co-financing in the area of
vaccines procurement has been waved off for 2 years

Meed to coordinate/ integrate supply chain management system across
pROgrams

The ceiling for HES has been doubled (516 Million). The country needs
to agree on when they need to submit propasal for this funds

RESOURCES — BROAD DIRECTIONS

Warld Bank

+  |HPAL creation te be 3 priority to build capacity to absorb
resgurces and for donor confidence

= Accountability through IHPAL = is a unit fer accountability and
will help in management of rescurces both donor and domestic

funds
Requirements for IHPAU include

Finance and Procurement Management specialists to be recruiteds
Intermal Audit (5 positions are needed)

Automated accounting system: producing one statement of account
for all donors including the MoHS

F Could be audited together by the avditor General
¥ The chart for accounts of the Gov, o be used in the system
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REMAINING GAPS (AREAS/AMOUNTS) FOR 9 MONTHS PLAN

BUDGET, 119 GOSL A4 PARTNERS, 74 Gp, a1

IPL, triage and
inatati 29.8 L] 210 B6
IDEA = disease

il 13 L] 13 1]
Water and
it 105 (1] 849 L6
RMNCH 30.8 1] 19.8 ‘11
EPI -
i Saatian 10.7 [1] 107 .l'.l
HIV, TH, Malaiia EA 1} 31 1.3
EVD Survivors 1.7 L] [ 16
Supply chain &
i 220 10 B 124
HAYH 3.0 1.0 10 1.0

Thie gap abdwve 1S Tor he shodl term, Detalts could be faund In 1he
comprehensive plan, The gap Tor the § years plan is still being developed (2016
2020}

RECOMMENDATIONS

*  Prioritize setting up of IHPAU for donor confidence

*  Need to build on capacity (o absorb funding: Recruitmeant and training
of highly skilled PSM and finance management personnel

*  Proposed an automated accountability system | common accounting
and auditing system for all denor funds.

*  Finaliwe technical assistance for reprogramming needed for GF and
request far GAVI

*  Request for New funding for the Global funding to be submitted
preferably aganet 31 July,

s Country dinlogue and croas programme engagement to consolidate
CONSENSUS ON cross cutting priorities

= Focus on integrated supply chain management system

= Current priorities on in-depth analysks based on the lessons learnt from
the EVD out break

=  PFM Strategy through the Mintstry of Finance could be replicated in
Sierra Leone especially lessons learnt from other countries
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GROUP WORK I
MODALITIES OF SUPPORT AND OPPORTUNITIES FOR INTEGRATION

COUNTRY:
GUINEA

REPORT BACKTO PLENARY

TECHNICAL MEETING TO SUPPORT EBOLA-AFFECTED COUNTRIES ON THE RECOVERY AND
RESILIENCE PLANS WITH A FOCUS ON GAVI, THE GLOBAL FUND
AND OTHER PARTNERS’ FUNDING

9-11 June 2015 - Accra, Ghana
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GROUP WORK I
MODALITIES OF SUPPORT AND OPPORTUNITIES FOR INTEGRATION

COUNTRY:
LIBERIA

REPORT BACKTO PLENARY

TECHNICAL MEETING TO SUPPORT EBOLA-AFFECTED COUNTRIES ON THE RECOVERY AND
RESILIENCE PLANS WITH A FOCUS ON GAVI, THE GLOBAL FUND
AND OTHER PARTNERS’ FUNDING

9-11 June 2015 - Accra, Ghana

COORDINATION MECHANISMS WEAKNESSES - ACTION POINTS

[ Strengths ________|[Weaknesses _____[Actions |

Presence of Coordination = Mulliple coordination = Flan io ralonalize

mechanisms at Mational machanisms coordination mechansms
and County Levels + Poor coordination of  +  Sirengthen national and

: esiments county evels coordinabon
Mational Level: -
HE‘,[:,:_ EMW ik ! Pﬂ:ﬂ"m border mechanisms
Minster of Health), coondination with = Synchronize invesiments
HGCC (chaired tl]' the Chiel meighboring countnes across diflerent areas 1o

82

Madical Officer).
LM, ICC, IME, Pool Fund
Steanng Commitles, ato

County Level: Health
Sactor Coordination
Committee chaired by
County Health Officer

ensure they ane ready as

naded

Limit investments I’Equim

ofhar invastmants that ara
ot progressing as

plannad

Develop Cross Border
Coordination Pian for
disease sunsellance
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PROCUREMENT WEAKNESSES & ACTION POINTS

| Weaknessos

Centralized procurement
syslam _

Limited capacity: (human,
Ingistics. eic)

»  Inadequate coordinabion of

mechanism
{decentralized levals)

+  Inadequate siorage facilities

-

(warehouses) at the 3 levels,
Weak Logistics
informaticn System (LMIS)

| Actions

|
«  Strength cold
chain facilibes
+ Construct 4
regional
warenouses
+ Strength NDS
capacity [ HR,
management,
logistics, storage,
diistribution, elc)
Build stalf
capacity
* |mprove LMIS

FINANCIAL ARRANGEMENTS WEAKNESSES AND ACTION POINTS

m
Fresence of. High attrition of siaff «  Conduct stakeholder
»  Separate accounting analysis on the need
» Office of Financial software (IFMIS- to put in place Joini
Management MOFDP, Sage Financial Arrangement
ACCPAC-MOH) {JFA).
«  Internal Audi Unit *  Limited absorptive = Strengthen FA at all
capacity of the country lewels
 Financial *  Weak financial *  Develop an Integrated
Management SOPs management capacity Financial Management
and Manuals » Delay Bguidation and Information System
reporting (IFMIS) for all users
+ Compliance Unit «  Conduct periodic
financial management
«  Regular financial assessment
audits by Govermnment
and Donars
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MONITORING & EVALUATION WEAKNESSES & ACTION POINTS

Strengths VWeaknesses | Actions

« Slandardized and - Poor data quality (le: + Engure accuracy.,
harmanize data less than 80% coverage,  completeness and
collection iools complelaness, accuracy timeliness of data

- Single HMIS data and timeliness) - Strengthen and
reporting instrument = Weak MSE capacity harmonize information

+ One national HMIS = Weak resaarch capacily systems (ia: HMIS, LMIS,
data repository FMIS. iHRIS, CBIS)
(DHIS) * Strengthen national

*  Mational and county health research capaciny
levels MAE teams +  Conduct periodic

*  Mational indicalor population based sureys
st « Improve mondtoring and

+ National M&E evaluation capacity
Tramework

COMMUNITIES WEAKNESSES & ACTION POINTS

Strangl:ns. Weaknoesges Actions

*  fyailabiity of = WWeak community - Strengthen
COmMMUNity structures structures structures (le: CHDC,

+ Availability of TTMs network, etc)
Community Haalth = Weak C50 = Reavitalize community
Workers capacity owmership and

= C50s network invohement

* C50s representation + Multiple CS0s v Sirengthen CS0s network
at HSCC and capacity
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TECHNICAL MEETING REPORT

NHPSP (2011-2021) and investment plan pricrities

HECC approved annual plans and budgets for use of donors
and partners (ie: WEB, USAID, EU, GFI GAVI HSS, atz) .

Progress report presented on a quarterly and annually to
HSCC and stakeholders

Expand and strengthen PBF as a preferred mechanism to
purchase services

JFA and integrated procurement

Develop compact and its joint monitoring mechanism

PRIORITY AREAS FOR CAPACITY BUILDING

Systemic capacity building

Strengthen Financial Management

Systems for unified procurement and regulatory functions
Storage and supply systems

MEE and HIS
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GROUP WORK I
MODALITIES OF SUPPORT AND OPPORTUNITIES FOR INTEGRATION

COUNTRY:
SIERRA LEONE

REPORT BACKTO PLENARY

TECHNICAL MEETING TO SUPPORT EBOLA-AFFECTED COUNTRIES ON THE RECOVERY AND
RESILIENCE PLANS WITH A FOCUS ON GAVI, THE GLOBAL FUND
AND OTHER PARTNERS’ FUNDING

9-11 June 2015 - Accra, Ghana

OUTLINE

*  GCoordination mechanism: Strengths, weaknesses and
action points

*+  Financial arrangements
*  Procurement arrangements
« M and E arrangements

«  Community and Civil Society involvement
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COORDINATION MECHANISMS STRENGTHS

Cocrdnanng et

Health asctor 3 <] ittws | HSCCH
Higphee fesvsl. mescior-swme decasons, Wimaser ol Meaih char
Coniry AT
Rmdar mewings

*  InChamve - 0onors, MoF, G0, Pormanant SOy, O minisries. o] wilts iesoueces. poucaion,
ST B e

FaAn i
HES0 | Hanmh Ssetar Srasnng Graop)
C0 chr, soordenabng by willl simond ol prograsma, Sono’ el Heslt™ implemengng Partan
Tefla cinat
Al i QIS BoDotden] o the LoHS 5 ey prioetes
Eusgigrs ol 5 Ccompaci
Donorl KGO liskson oifice
DHLAEG, oot CE08, angdisvadlesg patisn. MOAS), cear ToRa

District havitth coordinating comeriness [DHCC)],
¢ Chasred by T Counoll Chaman and DHMT provdes. e secrsiseal

Lewtium b froem M Ehola coordneson mechanmms. fmngPem - issdhecs, Siow up, ek

COORDINATION MECHANISMS WEAKNESSES

* Feedback loop between H3CC and H35G and DHCC weak
= Dissemination of information limited
«  Compact

»  Implementation agreements not cleary defined
+  Low implementation of compact agreement: signatories not
honounng agreements in the compact
» ToRs of donor liaison office not clearly defined

+  District health W@rdlnaﬂn%ﬁtsmmll‘IWE DHMTs, Wunulls CS50s
implementing partners, MDAs) not fully functional

+  Not completely functional (not meeting regularly)
* Information flow/link from central level can be strengthened
. gﬁ%ﬂ c}’nr refrasher training at district level on the role of the
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COORDINATION MECHANISMS ACTION POINTS

Strengthen formal linkages Between HECO, HESG and DHCC (Adopt
sirengths from Ebola coordination streciures [feedback, imeliness,
information fow, &lc. )

Update the Compact; Define implementation amrangements (Service level
AQreements to be put in place)

Strengthen consullative process

Strengihen capacity of the secrelanat of donos! NGO ligison office
including the ToRs

Revisit ToRs of the coordinaling structeres and linkages betwean them
Support to reinforce capacity of DHCC

Senior management coordinating commites [SMCC) Being establizhad
(ToRs currently baing developed), Mainly MaHS senior Dirgctors = will be
linked to the DHCC [DHMT will réport 1o the SMCC)

FINANCIAL ARRANGEMENTS STRENGTHS

IHPAU being formed for the management of donor funds
IFMIS system for the management of the GoSL funds
Directorate of internal audit
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FINANCIAL ARRANGEMENTS WEAKNESSES

Inadequate number appropriately qualified finance officers at the
Direciorate of Financial Resaurces and Disiricis

«  Low salaries and remuneration

= Reporing lines to MoF instead of MoH
Lack of adequate training and supervision of financial staff

Lack of adeguate lrainins of health managers in planning,
budgeting, execution and reporting

Lack of harmonized reparting reguiremants from donors/partners
Varying standards among donors and different financial software

Waeak Inlernal financial and mansaemem confrols (directorate of
internal audit) needs to be strengihened — monitoring compliance
to be strengthened and ensure actions can be faken

Guidelines/S0Ps on financial management not disseminated and
used

FINANCIAL ARRANGEMENTS ACTIONS POINTS

Recruitment of highly skilled financial managemen! specialists in IHPAL

Engaﬁl: with MOF for deployment of qualified fnance oficers 1o the Ministny of
and Sanitation

Capacity bulding of inancial managemeant slafl al all leveals incliding skilla
transfer from IHaﬁU to the ather MoHS finance staff

I the shod-term, deploy & systernf software thal can be used by MaHS and
can produce reports that maet donor reguirements (IHBAL)

HFF“hI- in-service iraining and manfiorng and superdision of finance stafl ai
wvels

Training of Health Managers in planning budgeting, execulion and reporbng

Transilion m the masdumil l|:rr|1 extention of the use of IFKES for bath
Govemment and Donar fu in the MoHS.

Strengthen directorate of internal audit = pul In place a system for compliance
and to ensure approprate actons far non- complance

Guldelines 50Ps on financial managemeant to be dssaminated and used
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PROCUREMENT STRENGTHS

Mational Pharmaceutical Procurement Unit (MPPL)
established (health products = central level)

* Roadmap to make NPPU functional agreed with GF -
progress on track

+  DFID, CHAI other key partners supporting the process

+ Legal standing — national procurament act of parliamant

+« Wil be independently funded

* Land for warehouse identified

= LMIS system in place

Working group on procurement and supply chain in
existence [as part of HSS5G = involves partners = NPPU
plan shared with group)

Procurement unit within directorate of support services

PROCUREMENT WEAKNESSES

NPPU still lacking full functionality = uncertainty arcund

when it will be in fully functional: capacity issues

Funding issues — under-resourced

Lack of buy in from other partners

Systems still largely paper-based at PHU level
Infrastructure, M&E and human resource issues:
Parallel procurement systems by partners

Gaps in national regulatory authority: Pharmacy board

ineither 1S0-certified or WHO pre-qualified)

Push systern — needs to be changed so that supplies are

based on consumption
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PROCUREMENT ACTION POINTS

Mabilize Human and financial resources to make NPFPU fully
functional.

Partners o be supportive of the functionality of the NPPL

Improve on the functionality of the channel software for
logistics management or install more effective software

Improve on storage availability at the central, district and PHU
Levels

Improve on the regulatory body to become IS0 and WHO
prequalified

Move from the push system of supplies 1o the pull system
bazsed on drug ulihzation data

MONITORING & EVALUATION STRENGTHS

Existence of results and accountability framework

DHIS-2 in place (web-based and roll out in all districts)
Existing M and E and HMIS staff at district and national levels
Data collection tool available at the health facility level

DHIS 2 addresses the KPIs for all the programmes
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MONITORING & EVALUATION WEAKNESSES

»  Inadeguate number of gualified MAE afficers and HMIS ataff at
national and district levels

Exigting staff paid by donars — sustainability implications
Adtrition

+  Heed to strengthen DHIS-2

Lack of harmonization of the DHIS with the IDSR
Lack of capacityregular supervision of stafl — need for
continuous training

Slock ouls of the reporting forms (dala capiuring/reporting (ools
Hardware management neads strengthening.

. Eau‘laqum analysis of the DHIS data at national and District
wals

= Inadeguate demand creation for the data; inadequate district
and national level review

= Data gquality, timeliness and completeness) weak

MONITORING & EVALUATION ACTION POINTS

HR plan to incorporate recruitment and retention sirategies of
qualified M and E and HMIS staff at all levals

Harmaonization of the DHIS and the IDSR

Revise results and accountability framework 1o incorporate the
current situation

Undertake haolistic planning for HMIS

Mead to strengthen capacity for data analysisfuse al national and
District lavels

Refresher training of HCWSs and data entry staff on the reporting
iools with facus on data quality. complatenass and timeliness

Meed to create demand for data use (institutionalizing National
and district level reviews).
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COMMUNITIES/CSO ENGAGEMENT STRENGTHS

Recovery plan includes strong component on communities
involvement and participation

Existence of community invelvement plan — reviewed as priodty
area in the recovery and resilience plan)

Existance of a CHW Policy and str miay meod to be
— Cy ategy though may
Existence of facility Management commitiees (interface between
health facility and community with ToRs)
C50s part of HSCC/HSSGE DHCClchiefdoms and active in
nning processes and monitoring the implementation of the
galth interventions

Community health programme established under Direclorate of
Primary Heallh Care

Community health workers consortium of panners involved in
CHW activities

COMMUNITIES/CSO ENGAGEMENT WEAKNESSES

Issue of transitioning the community structures used for Ebala
(incantives, training, ele.)

Facidity Management Committees not completely functional.
Irregular meetings, Awareness of the ToRs

Weak coordination between line ministries regarding
community structures e.g. CAG (MSWGC) and CHWsS (MoHS)

Weak data collection for community interventions

Inadequate funding of the CHW strategy
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COMMUNITIES/CSO ENGAGEMENT ACTION POINTS

Make functional the Facility Management Commitiees (train,
monitor and supervise)

Mobilize funding for community component of recovery plan
Developrment of a sustainable incentive sirategy for thie CHWs

Infer-secioral collaboration regarding the activities of
community health structures

Incorparate data from cammunity intérventions inte the haallh
management information system

THE NEED FOR THE REQUIRED HR
*  Training: Support health training institutions including post
graduate fraining
«  Suppor staff retenlion siralegies

+  Address misdistribution of frained parsonnal: Pull factors o hard
to reach areas

= Strengthen the HRIS: make it more responsive

+  Improvement of remuneration and review career prograssion

hways
« Regular in-service training

+ Btrengthen HR management at the National and mainly at the
District level.

+  Recruitment and retention of gualified suppor staff: Finance and
procurement, M and E



ANNEXE 4

GROUP WORK I
THE WAY FORWARD
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Technical Meeting to support Ebola-affected countries on the recovery and resilience plans

Accra, 9—11June 2015

with a focus on Gavi, the Global Fund and partners’ funding

Agenda
Tuesday 9 June
Time Day 1
08.30-09.30 Welcome remark
Group presentation of participants Facilitator, WR Ghana
Opening remarks
Objectives and Agenda of the workshop Martin Ekeke
09.30-10.45 Guinea, Liberia and Sierra Leone: National health systems recovery Guinea: MoH Rep.
and resilience plans Liberia:C. Sanford Wesseh
Sierra Leone: SarianKamara
Presentations and discussion
10.45-11.15 (offee break
11.15-12.30 Plenary discussion on approaches for supporting the national health | All partners
systems recovery and resilience plans of the Ebola-affected countries
12.30-13.30 Lunch
13.30-15.00 Panel 1: High priority investment areas in the three Ebola-affected Facilitator: Dela Dovlo
countries as identified in the national health systems recovery and Panellists: Liberia, C. Sanford
resilience plans Wesseh; Guinea: MoH Repre-
Enabling functions for building resilient health systems such as human | sentative
resources for health;health information system and surveillance, role
of communities, integrated service delivery, infection prevention and
control, health financing arrangements
Facilitated discussion
15.00-15.30 (offee break
15.30-18.00 Group work I:Areas of work and prioritization for possible supportby | Breakout groups: Guinea,
Gavi, the Global Fund and partners Liberia, Sierra Leone
Wednesday 10 June
Time Day 2
08.30-09.00 Feedback from Day 1 Facilitator: Martin Ekeke
Sam Omar
09.00-10.30 Presentation of group work I: Areas of work and prioritization for pos- | Rapporteurs from country
sible support by Gavi, the Global Fund and partners groups
Discussion and action points
10.30-11.00 Coffee break
11.00-12.30 Panel 2: Modalities of support and opportunities for integration Facilitator: Juliet Nabyonga
Thematic areas: Procurement and supply system; monitoring and Panelist: Guinea Representa-
evaluation system; financial management system; involvement of civil | tive; Liberia, Ibrahim B. Dukuly;
society and communities Sierra Leone Representative;
The Global Fund; France; WHO
Facilitated discussion HTM
12.30-13.30 Lunch
13.30-15.00 Group work II: Modalities of support and opportunities for integration | Breakout groups: Guinea,
Liberia, Sierra Leone
15.00-15.30 (offee break
15.30-17.00 Group work II: Continuation of Group work I




Thursday 11 June

TECHNICAL MEETING REPORT

Time Day 3
08.30-09.00 Feedback from Day 2 Facilitator:
Gerard Schmets
Juliet Nabyonga
09.00-10.30 Presentation of Group work Il: Modalities of support and opportu- | Rapporteurs from country groups
nities for integration
Discussion and action points
10.30-11.00 Coffee break
11.00-13.00 Group work Ill:The way forward to support the national health Breakout groups: Guinea, Liberia,
system recovery and resilience plans Sierra Leone
13.00-14.00 Lunch
14.00-16.00 Presentation of group work I1l: The way forward to support the Breakout groups: Guinea, Liberia,
national health system recovery and resilience plans Sierra Leone
Discussion and action points
16.00-16.30 Coffee break
16.30-17.30 Plenary discussion: The way forward to support the recovery Countries and partners
plans
17.30-17.45 Closing remarks Deputy Director General Dr A. Bah;

WR Ghana; Countries and Partners
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Technical Meeting to support Ebola-affected countries on the recovery and resilience plans with a fo-
cus on Gavi, the Global Fund and partners’ funding

I. COUNTRIES
HOST COUNTRY - GHANA
Dr Bampoe, Victor

Dr Robalo Correia e Silva,
Magda

GUINEE

Dr Sall, Boubacar

Dr Bah, Thierno Amadou
Dr Bangoura, Adana Marie
Dr Guilavogui, Timothé

Dr Koita, Youssouf

Dr Kourouma, Kékoura

Dr Mara, Feridah

Dr Soumah, Camil Tamsir
Dr Sylla, Boubacar

Dr Mohamed, Magdi

Dr Adzodo, Kodzo Mawuli Rene
Dr Diallo, Saliou Dian

Dr Kande, Mouctar

Dr Mara, Karifa

LIBERIA

Dr Wesseh, C. Sanford

Dr Dukuly, Ibrahim B.

Dr Hallowanger, David

Dr Howe, Cuallaulebbeh

Dr Kesselly, Dedeh Barr

Dr Momolu, Mary

Dr Neutah, J. Alexamder

Dr Nyansaiye, PayeKonah

Dr Sieh, Sonpson

Dr Flomo, Suena

Dr George, Stewart

Dr Onuche , Emmanuel Musa
Dr Mesfin Zbelo, Gebrekidan
Dr Duworko, Musu Julie

Dr Jeuronlon, Moses Kerkula
Dr Johnson, Eric D.

Accra, 9-11 June 2015
List of Participants

Deputy Minister of Health

WHO Representative in Ghana

Point focal HSS Ministére de santé

Assistant au Ministre délégué au Budget. Représentant du
MEF

Coordinatrice Nationale de lutte contre la Tuberculose/MS
Coordinateur, National Adjoint du Programme Paludisme
Coordinateur, Programme national de lutte contre VIH-SIDA
Président CCM / Guinée - ICN

Chef de section Sante des adolescents

Coordinateur, National du PEV

Président Plateforme des Organisations de la société civile
AMP representative

OMS Senior Expert, HSS

OMS NPO/FHP

OMS PEV/Routine

OMS NPO/HSS

Deputy Minister of Health

Global Fund/MOH

LCM

Reproductive Health/MOH

NLTCP/MOH

EPI/MOH

Ministry of Finance & Development Planning
Assistant Program Manager NMCP/MOH
Manager-NACP/MOH

Immunization platform

Immunization platform

WHO Deputy WR

WHO HSS

WHO NPO/RMNCH

WHO DPC

WHO NPO/HSS



SIERRA LEONE

Dr Kamara, Sarian

Dr Foray, Lynda

Dr Kenneh, Sattie

Dr Koroma, Aminata
Dr Sesay, Tom

Dr Sesay, Santigie

Dr Shilumani, Claudia
Dr Smith, Samuel J.
Dr Michael Tucker, Lyntton
Dr Amoussouga, Eve
Dr Gakuruh, Teniin
Dr Ganda, Louisa

Dr Terry, Bologun

Dr Yankson, Hannah
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Deputy Chief Medical Officer, Chair Recovery Plan Operational
Team

Manager, TB Control Programme

Manager, National AIDS Control Programme
Focal Point, Expanded, Programme on Immunization (EPI)
Counterpart Team Lead HSS

Director, Reproductive and Child Health
Team Lead, Health System Strengthening Hub
Manager, Malaria Control Programme

Focal Person, CCM

CRS

WHO Health Systems Specialist

WHO NPO, DPC

WHO Surveillance Officer

WHO NPO, Nutrition

Il. PARTNERS: COUNTRIES & ORGANIZATIONS

CDC (USA)
Dr Woodfill, Celia

DFID (UNITED KINGDOM)

Dr Clapham, Susan

FRANCE

Dr Kervennal, Pierre-Yves
Dr Lamarque, Jean-Pierre

GAVI
Dr Kariisa, Eddie
Dr Ibrahim, Magdi

IOM
Dr Aguilera, J.F.

JICA (JAPAN)
Dr Yokoyama, Michiko
Dr Kanaya, Toshihide

THE GLOBAL FUND
Dr Mwase , Cynthia

Dr Abah, Sule
Dr Abdelfadil, Lee

CDC

DFID

French Embassy - Ghana

Conseiller Régional de Coopération en Santé pour I'Afrique
de I'Ouest

GAVI HSS
GAVI SPM

IOM Health Adviser

Project Formulation Adviser
Adviser

Department Health Africa and the Middle East

Health Products Management Specialist, Liberia and Sierra
Leone

Hub, Manager for Technical Cooperation
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Dr Boa, Eric

Dr Bornemisza, Olga

Dr Capobianco, Emanuele
Dr Caruana, Lionel

Dr Draser, Tina

Dr Dzokoto, Agnes

Dr Fall, Caty

Dr Hernandez, Catherine
Dr Kolaczinski, Jan

Dr Soucy, Lyne

Dr Zahrobsky, Noah

THE WORLD BANK
Dr Dapaah, Maxwell

UNAIDS
Dr Nagai, Henry
Dr Offei Ahemesah, Isaac

UNDP
Dr Sam Sebastian , Clement

UNICEF

Dr Pfaffmann, Jerome
Dr Ekpini, Rene Ehounou
Dr Hours, Maurice

Dr Islam, Kamrul

Dr Kabano, Augustine
Dr Yo, Marina

USAID (USA)
Dr Chikhradze-Young, Tamara

WAHO (OOAS)
Dr Austin, Johanna
Dr Faria de Brito, Carlos Pedro

WHO - IST WEST AFRICA
Dr Sam, Omar

Dr Adjoa, Agbodjan P. Olga
Dr Ahmedou, Yacoub

Dr Biey, Joseph Nsiari-Muzeyi

Regional Finance Manager, Program Finance Team
HSS advisor

Senior Policy Specialist, Policy Hub

FPM Sierra Leone

Regional Manager, West Africa

Senior Specialist, Public Health Monitoring and Evaluation
Regional Manager, Central Africa

Technical Adviser, HSS

Senior malaria advisor

FPM Guinea

FPM Liberia

Senior Finance Specialist

UNAIDS Officer Ghana
Adviser, UNAIDS Officer Liberia

UNDP Senegal

Adviser — HQ New York

Chief, Child Survival and Development

Regional Health Adviser, UNICEF WCARO / BRAOC
Chief of Child Survival & Development

Unicef Sierra Leone

Health Specialist HSS/Immunization Financing

Ebola and Infectious Disease Coordinator USAID West Africa
Regional Mission

Director, Primary Health Care
ledirecteur en charge de la luttecontre la maladie- DLME

HSS

FRH

RSS Group de Travail
IVEI Lib



Dr Diawara, Lamine

Dr Modjirom, Ndoutabe

Dr Ndongosieme, Andre

Dr Tfeil, Abderahmane Kharchi
Dr Yeboue, Kouadio

WHO - AFRO

Dr Dovlo, Delanyo

Dr Bisoborwa, Geoffrey
Dr Blanche-Philomene, Anya
Dr Ekeke, Martin

Dr Gaturuku, Peter

Dr Gausi, Khoti

Dr Iragena, Jean de Dieu
Dr Murithi, Asumpta

Dr Nabyonga, Juliet

Dr Onyebujoh, Philip

Dr Samson, Kefas

Dr Sanni, Saliyou

WHO - HEADQUARTERS
Mr Schmets

Ms Shah, Archana

Ms Kadandale, Sowmya
Dr Porignon, Denis

Dr Walford, Veronica

Mr Mathivet, Benoit

Dr Horemans, Dirk

Dr Laroche, Sophie

Mr Eriksson, Par

Dr Nair, Nani

Dr Gargioni, Giuliano

Dr Hoyer, Stefan

Dr Weldedawit, Maru Aregawi
Dr Nurse Findlay, Stephen
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RSS Group de Travail
AF/PEI

B

Malaria SL

HIVGui

Director HSS

Medical Officer, FRH
Immunization Officer, IVE
Coordinator, OSD

Medical Officer, DPC

Technical Officer, DPC Malaria
Technical Officer Laboratory, DPC
Medical Officer, FRH

Regional Adviser

Technical Officer Laboratory, DPC
Medical Officer, TB, DPC

Medical Officer, FRH

Gerard Coordinator, HGS/HGF/HIS
Health Systems Adviser, HGS/HGF/HIS
Technical Officer, HGS/HGF/HIS
Technical Officer, HGS/HGF/HIS
Health Economist, IHP/HGF/HIS
Technical Officer, HFP/HGF/HIS
Consultant, SDS/HIS

Technical Officer, EMP/HIS
Consultant, HIA/HIS

Medical Officer, CDS/ HTM
Medical Officer, GTB/HTM
Technical Officer VCU

Scientist, GMP/ HTM

Technical Officer, RHR/FWC
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