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Global Alliance for Vaccines and Immunization (GAVI)
Health Systems Strengthening Core Task Team
 and GAVI-led HSS Forum
Membership, Mandate and Functions for 2007
Background
The GAVI Health System Strengthening (HSS) window was approved by the GAVI Board in December 2005.   The GAVI HSS funding support is to address the bottlenecks in the health system that impede progress in improving and sustaining high immunization coverage and the provision of other linked child and maternal health interventions.  GAVI HSS has a strong results focus and can make a major contribution not only to improving immunization coverage but also to achieving Millennium Development Goals (MDGs) for child (MDG 4) and maternal (MDG5) health. 

GAVI HSS is fully committed to the key principles of the 2005 Paris Declaration on Aid Effectiveness, ensuring that GAVI is working through key government channels to align its inputs with health sector plans and harmonize its support with those of other donors, including multi-laterals, bi-laterals and Global Health Partnerships.  One of the underlying objectives is to ensure immunization is viewed as a central component of a package of basic child health interventions and is included more systematically in government policy documents and health budget lines, Sector Wide Approaches (SWAP) or pooled funding mechanisms.

This is a new window for GAVI support, which requires new approaches to assist countries. To take the work forward in 2007 the GAVI will work through two structures: the Health Systems Strengthening Core Task Team (HSS-CTT) and the GAVI-led Health Systems Strengthening Forum (HSS Forum).
GAVI's Health Systems Strengthening Core Task Team (HSS-CTT)
Composition: The 2007 HSS-CTT comprises 10 members, which includes representatives from the World Bank, WHO, UNICEF, GAVI secretariat, USAID, GATES Foundation, DFID, Norad, a developing country representative, and a civil society representative.  Most members have field presence in the majority of GAVI-eligible countries and significant knowledge of in-country health systems issues, especially in maternal child health, as well as on-going relationships with Ministers of both Health and Finance. 
The HSS-CTT can create sub-working groups to address specific issues, which may involve non-HSS-CTT members, as required. 

Chairmanship: WHO, World Bank and UNICEF share the responsibility of chairing the HSS-CTT operations.  Meeting venues for the HSS-CTT are jointly agreed upon by the co-chairs.
Representation on GAVI Working Group: The HSS-CTT will nominate one of its members to sit on the GAVI Working Group.  This will support communication between the HSS-CTT and the Working Group and assist in better aligning HSS-CTT work with work carried out by other GAVI task teams.  
Terms of Reference:  The HSS-CTT supports the formulation and implementation of the HSS components in the GAVI 2007 workplan.  It acts as an advisory and consultative body to shape and refine the GAVI HSS policies and procedures.  More specifically it provides technical inputs on a variety of GAVI HSS processes and mechanisms as described below:
· Revise existing guidelines and policy documents.  Formulate additional documents, as necessary, that facilitate successful application for funding by countries;
· Provide opportunities to countries to identify strength and weaknesses of the GAVI HSS process, which will lead to recommendations for improving the process;
· Suggest members for the independent review committee (IRC) and provide oversight to ensure adequate skill mix of IRC members.  Provide guidance to the IRC to improve its country proposal assessment process;
· Through regular communication with in-country agency representatives of HSS-CTT members, promote more inclusive stakeholder involvement during proposal development and/or the revision and improvement of conditionally approved proposals.  

· Communicates with in-country agency representative to assist countries during the proposal development process to identifying areas of Operational Research that strengthens national capacity and generates evidence that informs policy and practice;

· Mobilizes in-country agency representatives to assist national governments to successfully implement  the proposed GAVI funded HSS activities; 

· Identifies key elements of best practice and compiles lessons-learnt, with a potential to improve GAVI-HSS processes and to contribute to the debate on harmonization and alignment;

· Assists the GAVI Alliance Secretariat in monitoring and evaluating health systems performance indicators in countries that received GAVI HSS support;

· Assist countries, through the support provided by in-country agency representative to monitor and evaluate GAVI HSS specific progress; 
· Devise a framework for the planned HSS evaluation in 2009-2010;

GAVI-led Health Systems Strengthening Forum
Composition:  The HSS Forum brings together the HSS-CTT and representatives from bilateral and multi lateral donors, agencies, and other networks such as the Health Metrics Network, Alliance for Health Policy Research, Global Fund for AIDS, TB and Malaria, Stop TB, Roll Back Malaria, Global Health Workforce Alliance, Programme for Maternal Neonatal Child Health and UNAIDS.  
Terms of Reference:  The GAVI-led HSS Forum serves as a forum to:
· Share information on GAVI-HSS activities and strategies with global partners;

· Generate ideas and suggestions for improving GAVI-HSS operations;
· Share  lessons learnt to inform  the global debate on aid  harmonization and alignment; and
· Mobilise and sustain the commitment to health systems strengthening of a wider constituency. 
