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REQUEST FOR PROPOSAL (RFP)

1.0 PURPOSE OF THE EVALUATIONS
Full country evaluations are being commissioned by the GAVI Alliance Secretariat at the request of the Alliance Board. The purpose of these evaluations is to generate information and learning regarding the relevance, effectiveness, impact, and efficiency of GAVI support to countries and the sustainability of country programmes receiving such support. The scope of the evaluations will include GAVI’s support for new and underused vaccines, as well as GAVI’s cash based support to countries.  The evaluations intend to measure a contribution to a country impact, rather than exclusive attribution of observed impact to GAVI support.  

By conducting these evaluations, GAVI intends to use a three-tiered approach to monitoring and evaluation that links routine programme monitoring, targeted studies and full country evaluations to contribute to three types of knowledge generation: operational knowledge, strategic decision-making and information for the public good. The full country evaluations also have the explicit intention of contributing toward the harmonisation of evaluation activities across donor agencies and to promote alignment with country monitoring and evaluation (M&E) systems and to strengthen country ownership and capacity. It is essential that institutions in the countries participating in the evaluations participate as full partners in all aspects of the evaluations.       
Regular and systematic feedback will be provided to country institutions and the GAVI Alliance, to support real time use of the evaluations to inform management decisions and improve programmes.

2.0 RFP INSTRUCTIONS 
i. GAVI invites you as a Service Provider to submit a competitive bid through responding to this “Request for Proposal” (RFP) for full country evaluations. Please follow these instructions in completing your bid. 
ii. This entire RFP and all related discussions, meetings, exchanges of information, and subsequent negotiations that may occur are confidential and are subject to the confidentiality terms and conditions of the Intent to Participate letter attached as Annex 1. All bidders are required to complete and return the Intent to Participate letter.  
iii. The issuance of this RFP in no way commits GAVI to make an award, GAVI is under no obligation to justify the reasons for its supplier(s) choices as a result of this RFP. GAVI may choose not to justify its business rewarding decision to the participants to this tender.
iv. GAVI reserves the right to:
· reject any proposal without obligation or liability to the potential Service Provider;
· withdraw this RFP at any time before or after submission of bids, without prior notice, explanation or reason;
· modify the evaluation procedure described in this RFP;
· accept other than the lowest price offer;
· award a contract on the basis of initial offers received, without discussions or requests for best and final offers;
· decide not to award any contract to any Service Provider responding to this RFP,
· Award its total requirements to one Service Provider or apportion those requirements among two or more Service Providers as GAVI may deem necessary.
v. All bids must indicate that they are valid for no less than sixty (60) days from the quotation due date.
vi. Faxed copies will not be accepted. Late quotations are subject to rejection. 
vii. GAVI reserves the right to request additional data, information, discussions or presentations to support part of, or your entire bid proposal.  Service Providers or their representatives must be available to discuss the details of their proposal during the evaluation process.  
viii. All responses should be submitted in writing and electronic version.
ix. The proposed time plan set out below indicates the process GAVI prepares to follow. If there are any changes to this time plan, GAVI will notify you in writing.
 2.1 Tender Process Timelines
The contracting will be conducted in two phases with two different contracts:

· First contract: to cover the delivery of the inception report

· Second contract: to cover the conduct of the evaluations if the inception report is found satisfactory. 
Following an assessment of the level of satisfactory delivery of the first deliverable, the second contract may be given to the same bidder as the first contract, or to a different bidder, or to none of the bidders.
  The evaluations will cover the entirety of the 2011-15 period covered by the GAVI Alliance strategy
Event

Responsible Party

Time lines
Launch RFP 

GAVI



29 June
Send Intent to Participate letter 
Service Provider

22 July 
Send questions to GAVI

Service Provider

22 July 
Open response to questions

GAVI



5 August
Send proposals to GAVI

Service Provider

26 August
Service Provider selection 

GAVI



13 Sept.
Negotiate agreements 

GAVI
 


Week 19 Sept.
2.2. Instructions to Service Providers
Any Service Provider may request further clarification on matters pertaining to this RFP by submitting question(s) in writing to the individual identified below. Due date for Q&A submission is 22 July 2011. In order to keep the RFP competition fair, questions on the substance of the RFP will only be answered in a document released on 5 August 2011 to all parties submitting an ‘Intent to Participate’ letter. Please do not contact other GAVI staff to discuss the RFP. To address your questions, please use the form attached as Annex 2.
2.3 Confirmation of Intent
Please transmit your intent to participate using and signing the document in Annex 1. This RFP contains information that is proprietary as stated by the ‘Intent to Participate’ document. Each Service Provider is required to transmit a written confirmation of intent or decline to participate by 22 July 2011. Confirmations of intent should be submitted by email to Calin Schiau, cc Romain Nicolas (contact details below).
Acceptable means of transmission include mail or computer file with digital signature.
	GAVI Alliance RFP Contact Information

	Question Type
	Contact Person
	Contact Role/Title
	Contact Information

	Contractual
RFP & Contract Terms & Conditions, Proposal Format, etc.
	Calin Schiau
Romain Nicolas


	Head of 
Procurement
Purchasing specialist


	Phone: +41 22 909 2919
email: cschiau@gavialliance.org 
Phone : +41 22 909 7168

Email:
rnicolas@gavialliance.org



	Technical

RFP Deliverable Specifications & Requirements
	   Abdallah Bchir

  
	Senior Specialist Evaluation


	Phone: +41 22 909 65 42

Email: abchir@gavialliance.org




   2.4 Required Proposal Format  
Responses to this RFP must consist of the following (see also chapter 9for technical and financials):
1. Cover letter, which includes:
· Name and address of the Service Provider
· Name, title, telephone number, and e-mail address of the person authorized to commit the Service Provider to a contract
· Name, title, telephone number, and e-mail address of the person to be contacted regarding the content of the proposal, if different from above
· A signature of this letter done by a duly authorized representative of your company
· Acknowledgement of any potential conflict of interest participating to this tender. 

2. Electronic copy
· Documents and spreadsheets in Office 2007 format.
· Diagrams and drawings in Visio 2007 or PowerPoint Office 2007 format
· The electronic copy must be submitted by CD-R or by e-mail. If sent by e-mail, the proposal must not exceed 2MB. In the case that the proposal exceeds 2MB, Service Providers may send multiple emails.
· Documents have to be compressed using a WinZip 8.0 compliant format.
Please do not submit generic marketing materials, broadly descriptive attachments, or other general literature.
3.0 GAVI OVERVIEW
3.1 Our Mission
To save children’s lives and protect people’s health by increasing access to immunisation in poor countries.
The GAVI Alliance is a unique organisation that aligns public and private resources in a global effort to create greater access to the benefits of immunisation. It does this with precision and in creative, innovative ways to ensure that donor contributions efficiently save lives and help build self-sufficiency in the world’s poorest communities and regions. It brings together key actors in immunisation including developing country and donor governments, the World Health Organization, UNICEF, the World Bank, the vaccine industry in both industrial and developing countries, research and technical agencies, civil society organisations, the Bill & Melinda Gates Foundation and other stakeholders.
The GAVI Alliance aims to make a major contribution to the two-thirds reduction in under-five mortality targeted by the international community in the Millennium Development Goals. It aims to do this by making vaccine products available in the world’s poorest countries and strengthening delivery systems to ensure that the people in those countries derive full benefit.
3.2 Our Organisation
The GAVI Alliance secretariat, which previously was hosted by UNICEF, became an independent international organisation – a Swiss Foundation, with privileges and immunities in Switzerland - effective from 1 January 2009. The GAVI Alliance is the first organisation to receive such recognition under the Swiss Host State Act.
The GAVI Alliance secretariat has two offices:
· Geneva, which hosts more than 90 staff
· Washington DC, which hosts more than 20 staff.
The GAVI Alliance secretariat is responsible for the day-to-day operations of GAVI, including: mobilising resources to fund programmes; coordinating programme approvals and disbursements; legal and financial management; collaboration and coordination with other global health agencies; monitoring and evaluating GAVI programmes, policies and impact; and administration for the GAVI Alliance Board and committees. The Secretariat is comprised of the following teams:
· Executive Office
· Policy & Performance
· Programme Delivery
· External Relations 
· Finance & Operations
· Legal & Governance
· Innovative Finance
For more information about GAVI, please visit our website: www.gavialliance.org
4.0 Background & Context for this Consultancy

The GAVI Alliance’s M&E Framework and Strategy (available in Annex 3) describes three tiers of forward-looking and interlinked M&E activities: routine programme monitoring, targeted studies and full country evaluations. The full country evaluations are intended as comprehensive public health effectiveness evaluations to be designed and implemented prospectively from the start of the 2011-15 period covered by the new GAVI Alliance Strategy.
 The full country evaluations reflect an important shift from retrospective to prospective evaluation, closer linkages between evaluation and routine programme monitoring, stronger ownership at country level and more harmonised and aligned approaches that are consistent with Paris Declaration Principles and best practice in aid effectiveness. An initial set of five countries will be invited to participate in full evaluations, understanding that the methods and approaches developed may be extended to additional countries over time as appropriate.  
5.0 Evaluation Design, Scope and Questions

The key features of the full country evaluations are as follows:

· Prospective study design established from the beginning of the period covered by the new strategy and implemented throughout the 2011-15 period

· Entire results framework described in GAVI’s M&E Framework and Strategy covered, from inputs to impact

· Indicators and data sources defined in advance of implementation of the new strategy, based on GAVI’s results framework and the indicators endorsed by the GAVI Alliance Board as part of its strategy for the 2011-15 period

· Baseline values documented from the beginning, with tracking and reporting of progress conducted on an ongoing—and where possible ‘real time’—basis through the full period of time covered by the new GAVI Alliance strategy

· Contextual factors that affect implementation—and positive and negative unintended consequences—examined and fully documented
To the extent possible, GAVI-financed evaluation efforts will be harmonised with those of other development partners to evaluate the outcomes and impact of multiple initiatives implemented simultaneously, while capturing synergies and reducing reporting burdens and transaction costs. The evaluations should build upon the common M&E platform coordinated by the World Health Organization and used as the basis for M&E of the Health Systems Funding Platform. This approach supports country ownership of national programmes and their M&E, and promotes donor coordination in the spirit of the Paris Declaration.  

Figure 1 shows the results framework from the GAVI M&E Framework and Strategy.  Following a stepwise approach, the full country evaluations will address key questions at each step of the results chain that are relevant to GAVI support to countries,
 including:

· Inputs: to what extent are appropriate plans and funding in place?

· Processes: to what extent is implementation happening as planned?

· Outputs: to what extent is GAVI support to countries effective?

· Outcomes: to what extent are GAVI’s and countries’ goals being met?

· Impact: to what extent has population health impact occurred?  
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Figure 1: GAVI Results Framework
Adapted from IHP+ Common Framework
Inputs — Processes [ Outputs — Outcomes [ Impact
Strategy and business Implement business Mobilised resources Accelerated uptake Improved survival
plan plan + Donor commitments. and use of underused « Children
» Coherent, prioritised » Private contributions and new vaccines * Adults
and funded Coordinate inputs and * Innovative financing
activities ® National resources Strengthened health Reduced morbidity
Funding systems
« Country programmes Manage accountability ST Improved equity
» Business plan  Performance 0 BT G Increased o Gz
F—>|  monitoring —>|  decisions — | predictabiity ofglobal — | « poverty
Alignment and * Resultsfocus and * Financial financing
‘harmonisation evaluation o Technical Social and financial risk 5
« support aligned with * Learning and * Commodities Improved protection
national plans improvement sustainability of
* Well coordinated Strengthened civil national financing Sustainable gains
and harmonised with society engagement . * Immunisation
other agencies Healthy vaccine * Health systems
‘markets
Key questions to be addressed
To what extent are appropriate plans and funding in place?
To what extent is implementation happening as planned?
To what extent are resource mobilisation and support to countries effective?
To what extent have GAVI's strategic goals been met?
To what extent has population heath impact occurred?
°
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In addressing these and other questions, the full country evaluations will address the Organisation for Economic Co-operation and Development’s five criteria for evaluation of development assistance:

· Relevance

· Effectiveness

· Impact

· Efficiency

· Sustainability

The following are high level evaluation questions to be addressed under each criterion.
Relevance

· To what extent is the design of GAVI support and its implementation at country level aligned with GAVI priorities and principles?  

· To what extent is the design of GAVI support and its implementation at country level relevant to the country’s needs, and aligned with the country’s priorities and systems? 

Effectiveness

· To what extent does GAVI support to countries contribute to meeting the goals and objectives outlined in the GAVI Alliance strategy and business plan?  To what extent does GAVI support provided through each window of support meet the window’s objectives at country level?

· To what extent does GAVI support to countries contribute to helping countries meet the goals outlined in their national health strategies and plans?  

· What is the added value of the GAVI Alliance as a partnership in contributing to results achieved at country level?  

· To what extent is GAVI support to countries in line with aid effectiveness principles?

Impact 

· To what extent have reductions in child and adult mortality occurred in GAVI supported countries?  To what extent has the GAVI Alliance contributed to such reductions?  

· To what extent have reductions in morbidity and mortality of vaccine preventable diseases occurred?  To what extent has the GAVI Alliance contributed to such reductions?  

· To what extent has GAVI support contributed to social and financial risk protection for populations in countries supported by GAVI?  

· To what extent does GAVI support contribute to improved equity between and within countries, including gender equity and equity between the poor and the non-poor?  

· What positive or negative unintended consequences have occurred as a result of GAVI support to countries?  

Efficiency

· To what extent is GAVI support cost-effective?  

· To what extent have the following occurred in a timely manner: a) disbursement of money from GAVI to countries, b) utilisation of funds and implementation of activities by countries, and c) achievement of objectives?  

Sustainability

· To what extent are the benefits of GAVI support to countries likely to continue after direct support has ended?  

· To what extent have the benefits of time-limited support provided by GAVI to countries previously been sustained?

The evaluation will also address issues related to programme implementation and context:

· To what extent are GAVI’s policies and programmes coherent at the country level? 

· What are the key mechanisms or success factors that were most critical for transformative change?  Why and under what conditions did they come into effect? 

· What are the most important factors that affect programme implementation, effectiveness, efficiency and sustainability?

· To what extent has GAVI support been responsive to changes in context?  In other words, to what extent have GAVI stakeholders used an adaptive management approach to learn from experience where appropriate?

· To what extent do the main stakeholders at country level contribute to the planning, implementation, monitoring and evaluation of GAVI support?  To what extent are their activities coherent and complementary? 

In order to encourage innovation in the approaches and methods used, only the criteria and high level evaluation questions are provided here.  Service Providers may propose changes to these questions, with justification.  Proposed changes and their justification will be assessed through the adjudication process as part of the overall assessment of the strength of proposals.  With justification, bidders may propose additional questions that are relevant to, and addressed in, a sub-set of countries rather than all participating countries.  The high level questions above are purposefully broad.  It is anticipated that the final set of detailed evaluation questions will be tailored to the specific countries that participate in the evaluations, while ensuring that questions are comparable across countries where appropriate.    

In addition, 10 of the 13 indicators approved by the GAVI Alliance Board as part of its new strategy will be measured through the full country evaluations. The expectation is that the measurement of these indicators through full country evaluations in five countries will entail more depth, rigour and responsiveness to context than the measurement of these same indicators through routine programme monitoring conducted on an ongoing basis across all 72 countries that GAVI supports in the 2011-15 period. For the full list of indicators and detailed definitions of each please see Annex 4. 
Table 1 Indicators from the GAVI Alliance Strategy for 2011-15 to be measured in each country participating in the full country evaluations
	Indicator Name


	Under five mortality rate

	Number of future deaths averted

	Number of children fully immunised

	Country introductions of underused and new vaccines

	Coverage of underused and new vaccines

	DTP1-DTP3 drop out rate

	DTP3 coverage

	Equity in immunisation coverage

	Country investments in vaccines per child

	Fulfillment of co-financing commitments


In addition to addressing the above questions and indicators, the full country evaluations are intended to serve as a platform to support the conduct of additional monitoring and evaluation activities and targeted studies in the future, as learning needs are identified in the future.  It is intended that this platform support country ownership and learning and contribute toward the harmonisation of evaluation activities and investments across agencies and their alignment with country systems.  
6.0 Methodology

Proposals must clearly and coherently address three key instruments—GAVI’s goal level indicators, results framework and the full set of evaluation questions—and explain in detail how they will be measured. At the same time, the evaluations must address more than the quantitative expressions of success. The full country evaluations are intended to serve as comparative case studies to examine how GAVI support plays out at the country level. The entire results chain should be assessed, including process, implementation and context. The evaluations should address sub-national issues where appropriate, and generate a ‘thick’ description of the implementation and contextual factors addressed in the evaluation questions in Section 5. 
Firms bidding on the evaluation are strongly encouraged to propose innovative methodological approaches in addressing these questions. It is recognised that targeted primary data collection will be required to some extent where strongly justified, but an overarching principle is that maximum use should be derived from existing studies and data sources wherever possible. These sources include but are not limited to existing census data, household and facility surveys, disease surveillance systems, administrative records and data systems, health systems performance assessments, public expenditure tracking studies and data and estimates regularly compiled by WHO, UNICEF, the World Bank the UN Population Division, the UN Department of Economic and Social Affairs and other relevant entities. Opportunities should be explored to leverage existing studies – including vaccine effectiveness studies financed by the GAVI Alliance and others, as well as other relevant research and evaluation studies – to help inform estimation of the impact of GAVI support to countries. Where appropriate, the evaluations should also build upon existing review mechanisms, such as Expanded Programme on Immunisation reviews and annual health sector reviews conducted at the country level, as well as regional and global level reviews, including GAVI’s Independent Review Committees.  Where appropriate, existing activities and review mechanisms should be strengthened rather than duplicated.  
Impact should be assessed, as defined in GAVI’s results framework and in the indicators described in Table 1. Service Providers on the full country evaluations are asked to define a detailed framework for measuring impact that clearly specifies which parameters will be measured directly (and how) and which parameters will be derived from literature reviews or modelled (and how). Service Providers may submit either one integrated impact framework that covers multiple antigens or separate frameworks by antigen. All frameworks should address the following: pentavalent, pneumococcal, rotavirus, measles second dose, yellow fever and meningitis A vaccines.
 The detailed framework for measuring impact will be assessed as a critical component of overall proposal strength through the adjudication process.  

Service Providers should also describe in their proposals how they will measure the indicators from the GAVI Alliance strategy outlined in Table 1, specifying what will be measured directly (and how) and what will be estimated or derived from existing secondary sources (and how).  Additional dimensions of equity and issues related to gender that will be addressed should also be specified in proposals.  
To ensure credibility, the Evaluation should be conducted in accordance with the following principles:

a) Independence and impartiality

b) Involvement of stakeholders

c) Transparency 

d) Reference to appropriate international norms and definitions 

Service Providers should describe their strategy for safeguarding the quality and credibility of the evaluation, including their proposed verification strategy, as well as the specific methodology to be used to identify positive and negative unintended consequences.  

The question of generalisability of findings from the five countries to other countries GAVI supports is recognised as an important but complex issue. The full country evaluations should not over-reach in attempting to serve as a basis for producing results generalisable to all GAVI supported countries, but at the same time it is essential that the full country evaluations serve as an opportunity to generate and document learning across the range of countries that GAVI supports. Core principles of learning should be made explicit in proposals, and parameters for generalisability should be constructed in advance and described clearly. One purpose of the evaluations is to explain heterogeneity—why do some things work well in some places but not in others? 

7.0 COUNTRY SELECTION
The selection of the five countries that will be invited to participate is of critical importance for ensuring that the full country evaluations are relevant and useful. The countries have not been pre-selected. Service Providers are expected to propose a detailed set of criteria, with justification, for selecting countries. In addition, bidders are asked to identify an illustrative set of countries for possible selection, based on the proposed criteria. The final list of countries will be finalised following discussion between the selected Service Provider, the GAVI Board Evaluation Advisory Committee, the GAVI Alliance and countries invited to participate. This will take place during the inception phase. The definition of criteria for selecting countries and the strength of the justification put forward will be assessed as a critical component of overall proposal strength through the adjudication process. 

8.0 CRITERIA FOR SELECTING SERVICE PROVIDER
8.1 Prerequisite: 

a. Only Service Providers that demonstrate full partnership with one or more institutions based in participating countries will be considered within the selection process.  

b. It is anticipated that Service Providers will be coalitions that include an overall lead entity for the evaluations as well as country teams that will lead the work in each of the five countries.  The broad scope of the evaluations requires a coalition that is exceptionally good and diverse.  Coalitions should not bid on the country evaluations separately, but as a set. 
c. The country teams must participate as full partners in all phases of the evaluation—where possible, institutions originating from within each participating country should lead the work within the country. It is recognised that there are practical challenges associated with having country teams participate in all phases as full partners prior to finalising country selection. Proposals should explain in detail how and when country partners are, or will be, involved in evaluation design, the inception phase and the conduct of the evaluations, including the synthesis, documentation and dissemination of learning across countries. A country team may be proposed as the overall lead entity for the evaluation.       

d. Collectively, the coalition should demonstrate experience and competencies in advanced evaluation methods, including theory-based evaluation, comparative case studies, economic evaluation, institutionalisation of M&E systems and learning, process evaluation, qualitative and quantitative methods and impact evaluation. Bidders should have a demonstrated record of collaboration and partnership with country institutions, while also contributing to the scientific literature. The ability of the lead institution to manage a coalition of evaluation partners should be demonstrated, and the proposed governance and management structure of the coalition should be explained in detail. An organisation chart illustrating the reporting lines, together with a description of the organisation of the team structure, should support the proposal, along with a break-down of the tasks assigned to each partner.  
e. No members of the evaluation team may have been involved in the design, implementation, supervision or coordination of any intervention to be assessed.
8.2 Ranking Criteria: 

The decision to award any contract as a result of this RFP process will be based on Service Providers’ responses to this RFP and any subsequent negotiations or discussions. The decision making process will consider the ability of each Service Provider to fulfil GAVI’s requirements as outlined within this RFP, and the cost of the proposed work.  

Proposals will be assessed against the following criteria:
· Technical criteria (60%) 
· Evaluation framework and design, including detailed framework for measuring impact
· Demonstrated understanding and operationalisation of the evaluation questions

· Appropriate, feasible and innovative methods proposed for undertaking the work
· Criteria for selection of countries and strength of justification 

· Demonstrated ability of the coalition to carry out scope of work (based on qualifications of the team, including CVs)
· Partnership criteria (20%)


· Role of institutions in participating countries, reflecting full partnership in all aspects of the evaluations
· Financial criteria (20%)

· Overall cost
· Realistic costing of the proposal

If a Service Provider would like GAVI to consider any other criteria during the decision making process, it should notify GAVI in writing at the time they confirm its intention to respond to this enquiry by signing and sending the ‘Intent to participate’ letter attached as Annex 1.
9.0 PROPOSAL REQUIREMENTS
9.1 Provider Information
Vendor questionnaire
Please fill-in the attached document:
 
[image: image2.emf]RFP FULL COUNTRY  EVALUATION Vendor questionnaire.xlsx


9.2 Requirements for Technical Proposal
Following the issuance of the RFP, all interested contractors are invited to submit a proposal which describes:

· Country level evaluation framework with the key questions to be addressed

· Detailed framework for measuring impact by vaccine/antigen, specifying which endpoints will be measured directly (and how) and which endpoints will be derived from literature review or modelling (and how)

· Evaluation methods and approaches

· Detailed, time-bound work plan for the duration of the full country evaluations
· Detailed criteria for country selection, with justification

· Team composition with CVs

· Quality assurance plan that covers all key steps of the evaluation process

· Statement of potential conflict of interest

9.3 Requirements for Financial Proposal
The financial proposal should be a standalone document (using Microsoft Excel) clearly specifying the two phases of the contract:

· Phase 1: to prepare the inception report

· Phase 2: to complete the evaluations
Please note that in accordance with GAVI’s Headquarters Agreement with the Swiss Government, GAVI is exempt from VAT, as well as customs taxes and duties in Switzerland. Consequently, your prices will have to be submitted to us net of any tax and in US$. The necessary documents will be sent to the selected provider(s) upon the ordering procedure.  

i. Provide full details of your financial offer.  This should include fixed costs and any variable costs, and costs for any value-added services proposed.

ii. Indicate the components of your financial offer.

 10.0 DELIVERABLES & TIMELINES  
10.1 Expected deliverables

The deliverable for the first contract is a detailed inception report.  The contract to conduct the full country evaluations will include multiple deliverables, including but not limited to annual reports, a mid-term report and a final report.  These reports and other deliverables will be specified in detail during the inception phase. 
10.2. Timelines
	Deliverable for first contract
	Date

	Submission of inception report
	21 December 2011


	Deliverables for subsequent contracts

	Date

	Submission of annual report
	December 2012

	Submission of mid term report
	December 2013

	Submission of annual report
	December 2014

	Submission of annual report
	December 2015

	Submission of final report
	December 2016


11.0 MANAGEMENT & OVERSIGHT

The full country evaluations will be outsourced in entirety to external Service Providers. In accordance with the GAVI Board instituted process for conducting evaluations, the GAVI Secretariat will conduct a procurement exercise to recruit the Service Providers and be responsible for day-to-day management. The GAVI Secretariat, under the guidance of the GAVI Board Evaluation Advisory Committee, will assume oversight responsibility for the evaluations.
12. ANNEXES
ANNEX 1:  WRITTEN INTENT TO PARTICIPATE
[image: image6.png]

ANNEX 2:  Q&A FORM 
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ANNEX 3:   GAVI M&E Framework and Strategy

[image: image4.emf]GAVI M&E  Framework and Strategy


ANNEX 4:   Indicator Definitions, GAVI Alliance Strategy 2011-15
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� Although the contract will be given as a five year award, funding will be determined and allocated on an annual basis.  Continuation of the contract over the five year period will be contingent upon satisfactory performance of the Service Provider, the terms of which will be specified in the contract, as well as the allocation of funding by the GAVI Alliance Board.  


� http://www.gavialliance.org/vision/strategy/index.php


� Components of the results framework that are not directly relevant to GAVI’s support to countries—such as the effectiveness of GAVI’s efforts to increase the predictability of global financing—will not be addressed through the full country evaluations.  The framework presented in Figure 1 refers to the overall GAVI strategy for 2011-15, while the full country evaluations focus specifically on GAVI support to countries, and country activities supported by GAVI.  Bidders are expected to build upon the overall M&E framework presented in Figure 1 to develop a framework specifically for the full country evaluations. 


� The vaccine specific indicators refer to pentavalent, pneumococcal, rotavirus, measles, meningitis A, yellow fever, human papillomavirus, Japanese encephalitis, typhoid and rubella vaccines.  


� Human papillomavirus, Japanese encephalitis, typhoid, rubella and other vaccines may be added in the future, but do not need to be addressed in the impact frameworks in the initial proposals.   


� These deliverables may be covered through multiple contracts.  See footnote 1 for more information.  
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Monitoring and Evaluation Framework and Strategy


GAVI Alliance


2011-2015

I. Overview


The purpose of this document is to describe the GAVI Monitoring and Evaluation Framework and Strategy, which was developed to ensure that valid, reliable and useful measures of performance are available and used to support organisational and stakeholder learning, management of strategy, improvement of programmes, mitigation of risk and reporting of performance.  The Monitoring and Evaluation Framework and Strategy is designed to contribute to meeting  the GAVI Alliance’s diverse information needs, including those related to internal business processes, support to countries and overall effectiveness, efficiency and impact.  


The GAVI Monitoring and Evaluation Framework and Strategy builds explicitly upon the following:


· The common monitoring and evaluation framework developed by the Monitoring and Evaluation Working Group of the International Health Partnership and related initiatives (IHP+)


· The operational framework developed for monitoring and evaluation of health systems strengthening developed by the World Health Organization, the World Bank, the Global Fund to Fight AIDS, Tuberculosis and Malaria and the GAVI Alliance
 


· The H8 Health Information Working Group’s work on monitoring performance and evaluating progress toward the Health Millennium Development Goals


· The recommendations from the GAVI Alliance Data Task Team


· The GAVI Evaluation Policy
 and the OECD/DAC criteria for evaluation
  


II. Definition of terms


The terms used in this document follow standard definitions endorsed in the IHP+ common monitoring and evaluation framework.  


Monitoring – is defined as the routine tracking and reporting of priority information on a programme and its intended outputs and outcomes.  This includes the monitoring of programme inputs and outputs through record-keeping and regular reporting systems, which is sometimes referred to as “process evaluation.”  Monitoring is a basic component of all programmes to assess whether or not resources are being spent according to plan and whether or not the programme is delivering the expected outputs.  Where possible, the GAVI Monitoring and Evaluation Framework and Strategy seeks to incorporate impact measures into GAVI’s routine monitoring and evaluation activities.  


Performance monitoring – is a form of project or programme monitoring which aims to provide feedback to project or programme implementers for improving performance.  Ideally, well-defined benchmarks are used to measure progress.  Progress is often assessed in relation to inputs, primarily financing, in order to assess the extent to which resources are spent appropriately.  Within the context of performance-based financing, performance monitoring is also used to guide decisions about the disbursement of funds.   


Evaluation – is the rigorous and systematic collection and use of information on programme activities, characteristics, outcomes and impact to determine the value of a specific programme or intervention.   


Monitoring and evaluation are linked, mutually reinforcing activities.  Both monitoring and evaluation should ideally be developed and implemented prospectively, with a clear linkage to organisational or programmatic strategy and objectives.  Sound monitoring should provide much of the data required for an evaluation, including baseline data.  Results from monitoring and evaluation activities should constitute a summary of performance to date from a backward-looking perspective, but also inform decision-making moving forward to improve organisational or programme performance.  


The GAVI Monitoring and Evaluation Framework and Strategy anticipates (to the extent possible) data needed for evaluations, but some data needs cannot be anticipated.   Furthermore, contextual factors need to be taken into account in evaluations, and these are usually not captured in monitoring activities.  For this reason the strategy has been designed to be flexible, with opportunities for change and refinement over time in response to changes in implementation, ongoing feedback and results and advances in evidence and methodological approaches.

III. Principles and framework


The IHP+ common evaluation framework is adopted for use as GAVI’s results framework.  The common evaluation framework is the basis for the common monitoring and evaluation platform developed in association with the Health Systems Funding Platform.  This framework builds upon GAVI’s support for the IHP+ process and principles derived from the Paris Declaration on Aid Effectiveness: alignment with country processes, balance between country ownership and independence, harmonised approaches using international standards, capacity building and system strengthening, collective action and adequate investment.  The GAVI Alliance, along with other H8 organisations, is also committed to transparency in aid and to the principle of open access to health information as a public good.
  


As shown in Figure 1, GAVI’s results framework outlines the stepwise progression from inputs and processes to outputs, outcomes and impact.  The framework links indicators and data sources across each step of the results chain.  Impact is broadly defined as including reduced mortality, reduced morbidity, protection from social and financial risk and sustainable gains in immunisation and health systems.  Immunisation contributes to improved equity when the poor, girls and marginalised populations are reached with vaccination.  Immunisation contributes to social and financial risk protection by reducing household health expenditures and increasing productivity through disease prevention.  In some cases, impact will be measured directly through primary data collection; in other cases, models using available secondary data—e.g., coverage estimates—will be employed to produce estimates of GAVI impact.    


The outcomes in the framework are based on the GAVI Alliance’s four strategic goals for the 2011-15 period.  A concise summary of the GAVI Alliance Strategy 2011-15, and the key performance indicators adopted as part of the strategy, is included in Annex 1.  

GAVI’s monitoring and evaluation activities will cover each step in the results chain.  Although it is not possible to attribute with a high level of certainty changes in outcomes and impact to the inputs, processes and outputs that are tracked, GAVI’s strategy reflects a logic model that represents a plausible theory about the pathways through which GAVI’s inputs and activities produce the outcomes and impact that are specified.  In seeking to understand and document causal attribution where possible, the strategy adopts a “contributorship” approach to attribution.  This approach acknowledges that results are the joint product of global, regional and country level financing and activities and seeks to understand where possible how multiple interventions interact to produce outcomes.  Causal relationships will be assessed where possible, with the understanding that GAVI is one actor among several—including country level actors, most notably—that jointly contribute to producing impact.      
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Figure 1: GAVI Results Framework


Adapted from IHP+ Common Framework








IV. A tiered approach


The GAVI Alliance’s monitoring and evaluation strategy is based on a tiered approach that links routine programme monitoring, targeted studies and large-scale public health effectiveness evaluation through a prospective, stepwise design.  The three tiers and the linkages between them are described below.   
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Routine programme monitoring


Routine programme monitoring systematically tracks core indicators over time and across countries to document progress and identify gaps and areas needing special attention.  This occurs on an ongoing basis in all countries supported by GAVI, and covers all of GAVI’s windows of support to countries.  The monitoring draws upon the Country Health Systems Surveillance (CHeSS) approach
 used as the basis for the monitoring and evaluation of the Health Systems Funding Platform—this approach supports the harmonisation of monitoring procedures used by global entities and their alignment with country systems.  Much of the data used for routine programme monitoring is reported by countries, but with appropriate checks and balances to assess the quality of data reported.  Additional data are used from global estimates of coverage and burden of disease, as well as from household surveys.  The indicators used are derived from the results framework presented in figure 1.  


Targeted studies


The targeted studies represent focused, shorter-term efforts to assess specific strategies across countries, to document end of programme learning in countries and to inform the development of tools and strategies.  These studies respond to the need to address specific questions in order to foster organisational learning and the improvement of policies and programmes.  The specific questions to be addressed will be generated based on knowledge gaps identified from programme monitoring and full country evaluations, among other sources.  Examples include targeted studies to:


· Assess specific financing mechanisms (e.g., evaluation of the International Finance Facility for Immunisation)


· Document end of programme learning in China, and identify lessons learned for working with other large population countries


· Assess the effectiveness of the innovative management structure of the Accelerated Vaccine Introduction Initiative


· Develop a revised data quality audit tool


Some targeted studies involve primary data collection at the country or global level, while others consist of a review and synthesis of existing data.  


Full country evaluations


Linked to the routine programme monitoring and targeted studies are full country evaluations implemented in a small number of countries.  An initial set of five or six countries will be invited to participate in full evaluations, understanding that the methods and approaches developed may be extended to additional countries over time as appropriate.  These comprehensive public health effectiveness evaluations will be designed and implemented prospectively from the start of the 2011-15 period, following a stepwise approach.  These evaluations will examine the effectiveness and cost-effectiveness of GAVI’s support to each of the participating countries.  The key features of the full country evaluations are:


· Prospective study design established from the beginning of the period covered by the new strategy


· Entire results framework described in GAVI’s M&E Framework and Strategy covered, from inputs to impact


· Indicators and data sources defined in advance of implementation of the new strategy, based on GAVI’s results framework and the indicators endorsed by the GAVI Alliance Board as part of its strategy for the 2011-15 period

· Baseline values documented from the beginning, with data collection conducted on a regular basis throughout the full period of time covered by the new GAVI Alliance strategy

· Contextual factors that affect implementation—and positive and negative unintended consequences—examined and fully documented 

· Results reported on regular and frequent basis


· Consortium of independent evaluators conducts evaluation, with country teams led by a research or evaluation institution originating from within each country participating in all phases of the evaluation, starting from the design stage 


Opportunities will be explored to increase harmonisation between global initiatives and alignment with country systems by partnering with other agencies and linking the full country evaluations to the Health Systems Funding Platform and the National Evaluation Platform approach.
  This will enable countries, the GAVI Alliance and other global initiatives to evaluate the outcomes and impact of multiple initiatives implemented simultaneously, while capturing synergies and reducing reporting burdens and transaction costs.  This approach supports country ownership of national programmes and their evaluation, and promotes donor coordination in the spirit of the Paris Declaration.   


Linkages and synergies across the three tiers


Routine programme monitoring, targeted studies and full country evaluations will be linked through the use of a standard set of core indicators based on the results framework presented in figure 1, as well as documentation of programme implementation and contextual factors, and the synthesis of information across tiers.  Each tier in the strategy informs the work of the others.  
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Routine programme monitoring generates learning on an ongoing basis and identifies knowledge gaps that are addressed in targeted studies and full country evaluations.  Full country evaluations incorporate the standard indicators used in routine monitoring (although these may be measured in more rigorous ways in some instances)  and extend them as needed to examine inputs, process, outcomes and impact comprehensively, as well as contextual factors and equity. The full evaluations also serve as a platform to support the implementation of targeted studies where appropriate, and enable the development of improved metrics for use in routine programme monitoring and the modelling of results to estimate impact in countries where full country evaluations are not conducted.  Where appropriate, targeted studies will be designed to tap into potential synergies with the full country evaluations by making use of institutional networks and data collection processes already in place. The full country evaluations and targeted studies will provide high quality data on relationships and effectiveness to inform modelling exercises using programme monitoring data, supporting estimates of lives saved and other impact measures across all countries receiving GAVI support.  


Box 1 presents two brief examples to illustrate the potential synergies of using a tiered approach to monitoring and evaluation.  The first example addresses new vaccine introduction, while the second example focuses on an important challenge related to the integrated delivery of services to mothers, newborns and young children through community-based health workers.    


Box 1 Why a tiered approach adds value: two examples


Example 1: New vaccine introduction


Programme monitoring highlights the issue: Routine monitoring provides country-level information on the timing of new vaccine introduction and the level of coverage achieved each year.  Routine monitoring also tracks to the extent possible the management and use of vaccine supply—this information can help identify problems of over- or under-supply, but constraints in the availability and quality of data hinder such efforts for some countries.  


Targeted studies provide key evidence: A New Vaccine Post-Introduction Evaluation is conducted between 6 and 12 months after a country has introduced a new vaccine to assess pre-introduction planning, vaccine storage and wastage, logistics of administering the vaccine, community receptiveness of the vaccine, the scale up of coverage and other system-wide effects.   

Full country evaluations assess effectiveness and cost: As part of the full country evaluations, in-depth work is conducted in a small number of countries to assess the impact and cost-effectiveness of introducing and scaling up coverage of the new vaccine that has been introduced.  Impact measures include the number of future deaths averted, the number of cases of disease averted, and the cost per death and case averted.     

Results inform routine monitoring and impact modeling: The results from across the three tiers help illuminate the impact and cost-effectiveness of new vaccine introduction and inform the refinement of GAVI’s routine monitoring of new vaccine introduction and use.  The lessons learned from the Post-Introduction Evaluation help refine the questions addressed and methods used in both routine monitoring and the full country evaluation.  The results from the full country evaluations help inform the modeling of impact over time and across all countries that GAVI supports, enabling GAVI to better understand and report on the impact of its support.  

Example 2: Integrated delivery of services to mothers, newborns and young children through improved recruitment and retention strategies for community-based health workers 


Programme monitoring highlights the issue: The routine monitoring of HSS grants provides information on the scaling up of integrated delivery of services to mothers, newborns and young children in several GAVI supported countries.  Through this monitoring, GAVI is able to track the increase in the number of community-based health workers recruited, trained and deployed over time.  At the same time, GAVI monitors changes over time in immunisation coverage and under-five mortality.  However, little information is available on the recruitment and retention of community-based health workers, the constellation of services they provide and community uptake of those services.  The linkage of changes in immunisation coverage and under-five mortality to changes in the number of community-based health workers deployed is difficult to establish, given the large number of other changes occurring within these countries and the lag time between changes in health worker recruitment strategies and changes in health at the population level.  

Targeted studies provide key evidence: A one-time, targeted study is conducted to help fill a knowledge gap by examining the constellation of services provided by community-based health workers financed through support from GAVI HSS and community uptake of immunisation and other services provided by such health workers.  

Full country evaluations assess effectiveness and cost: As part of the full country evaluations, in-depth work is conducted to establish the effectiveness and cost-effectiveness of GAVI support for integrated services delivered through community-based health workers.  Measured results include children immunised and child deaths averted by source of care (community-based care vs routine services in health facilities and campaigns); it is also determined whether deployment of community-based health workers has contributed to reductions in neonatal mortality and increases in coverage of other services, including appropriate antibiotic treatment, oral rehydration therapy, antenatal care and skilled birth attendance.  The cost-effectiveness of complementing current delivery strategies with delivery by community-based workers is assessed.   


Results inform routine monitoring and impact modeling: As a result of what is learned, GAVI is better able to understand and report on the impact of an intervention commonly supported through its HSS window.  Lessons learned from the targeted study and full country evaluation are synthesised to help inform refinements to the routine monitoring of GAVI support for integrated delivery of immunisation services.  

V. Roles and responsibilities


The GAVI Secretariat is responsible for coordinating monitoring and evaluation activities across the three tiers, with oversight from the GAVI Board Evaluation Advisory Committee.  In coordinating these activities, the GAVI Secretariat works with Alliance partners.  Routine programme monitoring builds upon two separate streams of work led by the World Health Organization: the monitoring of immunisation programmes led by the Immunization, Vaccines and Biologicals Department and the Country Health Systems Surveillance platform led by the Health Statistics and Informatics Department.  Through the Health Systems Funding Platform, the GAVI Secretariat also works in partnership with the World Bank and the Global Fund to Fight AIDS, Tuberculosis and Malaria to harmonise monitoring and evaluation activities between partners and align these activities with country systems.    


With oversight from the Board Evaluation Advisory Committee, the GAVI Secretariat will be responsible for ensuring quality and timely delivery of targeted studies and full country evaluations—and for ensuring that such studies and evaluations contribute in a coherent and systematic way to GAVI’s overall monitoring and evaluation systems.  The Secretariat is responsible for synthesising and disseminating results from across the three tiers.  The GAVI Secretariat will commission the full country evaluations and many of the targeted studies to outsourced entities, following GAVI procurement rules.  In some cases, targeted studies will be conducted by Alliance partners through the GAVI Business Plan.  Value is placed on the active involvement of developing country institutions in the design and implementation of targeted studies and full country evaluations.  In the full country evaluations, the country level work will be led by a research or evaluation institution originating from within each participating country.  The firm or consortium of firms to whom the full country evaluations is commissioned will be responsible for providing a consolidated synthesis of results from across all of the country studies. 


Annex 1 Summary of GAVI Alliance Strategy 2011-15 (NB: key performance indicators highlighted in red)
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Figure 2: A tiered approach that synchronises routine programme monitoring, targeted studies and full country evaluations.















Figure 3: Linkages and synergies across the three tiers
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Under five mortality rate 


        Indicator ID 1             


        Definition The under five mortality rate measures the probability of a child born in a specific year or period 
dying before reaching the age of five, if subject to age-specific mortality rates for that period.  
Strictly speaking this is not a rate (i.e., the number of deaths divided by the number of 
individuals at risk during a certain time period), but a probability of death derived from a life 
table and expressed as a rate per 1,000 live births.   
 
Live birth refers to the complete expulsion or extraction from its mother of a product of 
conception, irrespective of the duration of the pregnancy, which, after such separation, 
breathes or shows any other evidence of life - e.g. beating of the heart, pulsation of the 
umbilical cord or definite movement of voluntary muscles - whether or not the umbilical cord 
has been cut or the placenta is attached. Each product of such a birth is considered live born. 


        
Level of 
disaggregation 


By country 


                
Rationale for use Under five mortality rate is a leading indicator of child health and overall human development. 


It is indicative of government commitment to maternal, perinatal, infant and child health. The 
fourth Millennium Development Goal (MDG) indicator is: 'Reduce by two-thirds, between 1990 
and 2015, the under-five mortality rate'. The use of this indicator as part of GAVI's strategy 
reflects GAVI's commitment to contributing to global and country goals related to the 
improvement of child health.   


        How it is 
measured 


This indicator will be measured using population weighted estimates from the UN Child 
Mortality Estimates (CME) for the 72 GAVI eligible countries (as of 2010).  Generating accurate 
estimates of under-five mortality poses a considerable challenge because of the limited data 
available for many developing countries. The UN Inter-agency Group for Child Mortality 
Estimation (IGME) was established in 2004 to enhance country capacity to produce timely and 
properly assessed estimates of child mortality.  This is led by UNICEF and WHO, and includes the 
World Bank and United Nations Population Division as full members. The CME take vital 
registration systems as the preferred source of data on child mortality because they collect 
information as events occur and cover the entire population. However, many developing 
countries lack vital registration systems that accurately record all births and deaths. Therefore, 
household surveys, such as the UNICEF supported Multiple Indicator Cluster Surveys (MICs) and 
the USAID–supported Demographic and Health Surveys (DHS), are the primary source of data on 
child mortality in developing countries. The IGME seeks to compile all available national-level 
data on child mortality, including data from vital registration systems, population censuses, 
household surveys and sample registration systems. For each country a regression line is then 
fitted to the data points that meet data quality standards established by the IGME and 
extrapolated to a common reference year. 


        Data source UN Child Mortality Estimates 


        Strengths and 
weaknesses  


A strength of including the under-five mortality rate as part of the GAVI strategy is that this is a 
key impact indicator used globally for multiple purposes, including the MDGs.  This indicator 
measures the ultimate impact of GAVI support at the population level.   
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A weakness of using the under-five mortality rate as an indicator for GAVI’s strategy is that 
many other factors not directly under the influence of GAVI affect a country’s under five 
mortality rate—including poverty, conflict, nutrition and many other factors.  This indicator may 
also be slow in responding to policy changes given that it is at the end of a long results chain.  In 
addition, there are a number of issues related to measurement.  The UN produces estimates of 
under-five mortality for each year, but new data points are only released every two years.  
Many countries have new data available only when censuses or household surveys are 
conducted—meaning that in practice the UN Child Mortality Estimates depend on modelling 
exercises to update mortality estimates for intervening years.   


Useful references  For further information on methodology: 
http://www.childinfo.org/mortality_methodology.html 
 
For current country estimates: http://www.childinfo.org/mortality_ufmrcountrydata.php 
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Number of future deaths averted 
  


        Indicator ID 2             
        Definition Number of future deaths averted as a result of penta, pneumo, rota, yellow fever, men A, JE, 


HPV, typhoid and rubella vaccination in 72 GAVI eligible countries (as of 2010) 
        Level of 
disaggregation 


By vaccine 


        Rationale for use This indicator measures GAVI's impact in terms of averting future deaths from vaccine 
preventable diseases.  Mortality reduction is the ultimate impact of GAVI support, and is 
therefore necessary to track on an ongoing basis. It is recognised that GAVI's contributions 
toward averting these future deaths are intertwined with many other investments and actions—
most importantly those made by countries themselves. This indicator serves to measure GAVI’s 
contribution to this impact, rather than exclusively attributing a portion of the impact to GAVI.   


        How it is measured At present, the targets are defined using GAVI's Long Range Cost and Impact (LRCI) model.  The 
LRCI model was originally developed to support the GAVI Alliance Vaccine Investment Strategy.  
The estimate of number of children immunised is derived from the Strategic Demand Forecast 
v2.0.  A metric of number of deaths averted per 1000 children immunised is then applied to 
estimate the number of future deaths averted resulting from that vaccination.  The estimates of 
number of future deaths averted per 1000 children immunised used are as follows: 
Pentavalent: 12.5 
Pneumococcal: 7.4 
Rotavirus: 3.4 
Yellow Fever: 0.2 
Meningitis A: 0.65 
Japanese Encephalitis: 0.89 
Human Papilloma Virus: 13 
Rubella: 0.03 
Typhoid: 1.7 
 
As superior data sources and methods become available in the future, the data and methods 
used to produce targets will be revisited and the targets updated.  
 
Progress against these targets will be measured through a combination of direct and indirect 
measurement.  Comprehensive public health effectiveness evaluations will be conducted in five 
countries to measure impact directly.  These evaluations will also inform the production of 
model-based estimates of impact in the remaining countries that GAVI supports.   


 
       Data source Direct measurement in 5 countries (to be selected) through comprehensive public health 


effectiveness evaluations and indirect measurement in the remaining countries that GAVI 
supports through modelling informed by the direct measurement in 5 countries.   


 
       Strengths and 


weaknesses  
The strength of this indicator is that it tracks GAVI’s ultimate impact on mortality and relates it 
specifically to vaccine preventable diseases.  This will provide information on the extent to which 
GAVI is achieving its mortality reduction goals, based on its support for different vaccines.  This 
indicator is also powerful for advocacy and resource mobilisation purposes.   
 
The primary limitation of this indicator is that there is substantial measurement error.  Model 
based estimates of impact rely on a number of assumptions that are difficult to test. In addition, 
this indicator is based on counts rather than rates, and therefore does not provide information 
on whether mortality rates associated with vaccine preventable diseases are decreasing over 
time.   


 
       Useful references   
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Number of children immunised 
  


        Indicator ID 3             


        Definition Number of children fully immunised as a result of GAVI support 


        Level of 
disaggregation 


By vaccine 


        Rationale for use This indicator is important for tracking the extent to which GAVI’s mission to increase access to 
immunisation in poor countries is being realised.    


        How it is 
measured 


This indicator refers to the total number of children reached with the last recommended dose of 
any GAVI-supported vaccine, corrected on a country-by-country basis so that children receiving 
multiple vaccines are not double-counted.  The targets for this indicator are defined through the 
Strategic Demand Forecast.  Performance against these targets will be measured by WHO, using 
WHO/UNICEF coverage estimates and United Nations Population Division estimates of the size 
of the target population in each country.   


        Data source  WHO/UNICEF coverage estimates and United Nations Population Division estimates of 
population size 


        Strengths and 
weaknesses  


The strength of this indicator is that it directly measures the number of children reached with 
GAVI support, and thus provides information on the extent to which GAVI is contributing toward 
increasing access to immunisation in poor countries.   
 
The primary limitation of this indicator is that it is based on a count rather than a rate, and thus 
does not measure whether immunisation coverage is increasing over time.  Coverage is, 
however, measured through indicators 5 (new and underused vaccines) and 7 (DTP3).   


        Useful 
references 


For further information on methods used in producing WHO/UNICEF estimates:  
http://www.who.int/bulletin/volumes/87/7/08-053819/en/index.html 
For current country coverage estimates:  
http://apps.who.int/immunization_monitoring/en/globalsummary/timeseries/tswucoveragedtp
3.htm 



http://www.who.int/bulletin/volumes/87/7/08-053819/en/index.html�
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Country introductions of underused and new vaccines  
   


        Indicator ID 4 
 


          


        Definition Number of countries that have introduced underused and new vaccines to date 


        Level of disaggregation By vaccine 


        
Rationale for use 


This indicator directly measures the extent to which GAVI’s first strategic goal is being 
met: i.e., the acceleration of uptake and use of underused and new vaccines.   


        How it is measured WHO records data on vaccine introduction dates.  An introduction is defined as an 
official launch date.  This indicator is tracked both in cumulative terms (i.e., the number 
of countries that have introduced new and underused vaccines by a certain time 
period) and as new introductions occurring each year (i.e., the number of new 
introductions that occur within a specific calendar year).  All of the 72 GAVI eligible 
countries are tracked for this indicator, and countries are counted irrespective of 
whether they introduce the vaccine with or without GAVI support.  However, for cases 
in which the vaccine is introduced without GAVI support, this is noted in the 
documentation, in order to track which countries introduced with GAVI support and 
which did not.  Results will be reported as counts (number of countries introducing, per 
vaccine) as well as proportions (proportion of GAVI eligible countries for which the 
vaccine is recommended that has introduced the vaccine).  Vaccines included in the 
indicator are pentavalent, pneumo, rota, yellow fever, mening A, HPV, JE, typhoid and 
rubella. 
 
The targets for this indicator are derived from the Accelerated Vaccine Introduction 
Strategic Demand Forecast v2.0.  Progress against these targets will be measured 
through the WHO Vaccine Introduction Database. 


        Data source WHO Vaccine Introduction Database 


        Strengths and weaknesses   The strength of this indicator is that it is a direct measure of progress in achieving 
GAVI’s new vaccine introduction goal.   
 
The primary weakness of this indicator is that it counts countries rather than 
population, and thus treats large population and small population countries the same.  
When considered together with indicator 5, however, one captures a more balanced 
picture.  Indicator 5 tracks the percentage of the target population in GAVI eligible 
countries reached with these same vaccines.    


        Useful references WHO New Vaccine Introduction Database:   
http://www.who.int/immunization_monitoring/data/year_vaccine_introduction.xls 
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1 The denominator proposed here is changed from an earlier version of the indicators.  This proposed change will be 
discussed with the Evaluation Advisory Committee during its next meeting.   


 


Coverage of underused and new vaccines 
  


        Indicator ID 5            


        Definition Coverage of underused and new vaccines in GAVI eligible countries  


        Level of 
disaggregation 


By vaccine 


        
Rationale for use 


This indicator, along with indicator 4, directly measures the extent to which GAVI’s first strategic 
goal is being met: i.e., the acceleration of uptake and use of underused and new vaccines.  


        How it is measured This indicator is measured using population weighted coverage estimates from WHO and UNICEF.  
Three vaccines are included and tracked separately: penta, pneumo and rota.  It is proposed that 
the denominator include all 72 GAVI eligible countries rather than limiting it to only those countries 
that have introduced the vaccine.  Whereas indicator 4 tracks the number of countries that 
introduce vaccines, irrespective of population size, indicator 5 tracks the percentage of the 
population across all of the countries that has been reached.  If the denominator were limited only 
to countries that have introduced the vaccine, the denominator would change substantially on a 
year-on-year basis as new countries introduce vaccines.  This would create difficulties in 
interpreting the values for this indicator—for example, in the year that a large population country 
introduces the vaccine, the value for this indicator would decrease, assuming that a low percentage 
of the target population in the country is reached during the first year1


 
.   


The targets for this indicator are derived from the Accelerated Vaccine Introduction Strategic 
Demand Forecast v2.0.  Progress against these targets will be measured through WHO/UNICEF 
estimates. 


        Data source WHO/UNICEF coverage estimates  


        Strengths and 
weaknesses  


The strength of this indicator is the directness with which it measures progress against the new 
vaccine introduction strategic goal.  This indicator provides direct information on the proportion of 
the overall target population in GAVI eligible countries that is reached with penta, pneumo and 
rota.   
 
The primary weakness of this indicator is that when taken by itself it provides no information on 
the number of countries that have introduced the vaccines in question.  However, when taken with 
indicator 4, information is provided both on the number of countries introducing and the 
percentage of the target population reached.  An additional weakness is that without further 
analysis it is not possible to distinguish between children reached with GAVI supported vaccines 
and children reached with the same vaccines introduced without GAVI support.    


        Useful references For further information on methods used in producing WHO/UNICEF estimates:  
http://www.who.int/bulletin/volumes/87/7/08-053819/en/index.html 
 
For current country coverage estimates:  
http://apps.who.int/immunization_monitoring/en/globalsummary/timeseries/tswucoveragedtp3.h
tm 
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DT1-DTP3 drop out rate 
  


        Indicator ID 6 
 


          


        Definition The difference between DTP1 and DTP3 coverage in 72 GAVI eligible countries 


        Level of 
disaggregation 


By country 


        Rationale for use Drop out rates are a measure of the strength of a health and immunisation system—they show the 
ability of the system to reach children with the third dose in a series. In strong systems, the health 
system has a sufficient number of contacts with children at appropriate times to ensure high coverage 
with three doses of DTP vaccine.  Weaker systems have the ability to reach a child with the first dose 
in the series, but not the third dose.   


                
How it is measured  This indicator is measured as the difference between DTP1 and DTP3 coverage in the 72 GAVI eligible 


countries.  Targets for this indicator are derived from an examination of historical data and the 
assumption that GAVI’s investments in health and immunisation systems strengthening can support 
countries to decrease their drop out rate by approximately half a percentage point per year.  Progress 
in achieving this target will be measured through WHO/UNICEF coverage estimates. 


        Data source  WHO/UNICEF estimates 


        Strengths and 
weaknesses  


The strength of this indicator is that it provides information on the strength of systems in ensuring 
that all children reached with a single dose of DTP vaccine are reached with the second and third 
doses also.   


The weakness of the indicator is that it does not reflect the absolute level of coverage (this is, 
however, measured in indicator 7).  Additionally, although data are available annually from WHO and 
UNICEF to calculate this indicator, there is uncertainty regarding the accuracy of the DTP1 and DTP3 
coverage estimates for many countries.    


        Useful references For further information on methods used in producing WHO/UNICEF estimates:  
http://www.who.int/bulletin/volumes/87/7/08-053819/en/index.html 
 
For current country coverage estimates:  
http://apps.who.int/immunization_monitoring/en/globalsummary/timeseries/tswucoveragedtp3.htm 
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DTP3 coverage 
               


        Indicator ID 7 
 


          


        Definition The weighted average DTP3 coverage in 72 GAVI eligible countries 


        


Level of 
disaggregation  


By country 


        Rationale for use This is a direct measure of GAVI’s ability to contribute to strengthening the capacity of integrated 
health systems to deliver immunisation.   DTP3 coverage is a frequently used indicator of the 
strength of immunisation and health systems, because DTP3 requires three contacts with the health 
system at appropriate times and because DTP vaccine tends to be given through the routine system 
only rather than through campaigns.   


        How it is measured  DTP3 coverage is measured through the WHO/UNICEF estimates.  Primary sources used by the 
WHO/UNICEF estimates include country administrative data, household survey data and other 
sources as appropriate.   


        
Data source WHO/UNICEF estimates 


        Strengths and 
weaknesses  


The strength of this indicator is that it is a direct measure of immunisation and health system 
strength.   
 
The primary weakness of this indicator is the lack of certainty of the coverage estimates for some 
countries.  The quality of the WHO/UNICEF estimates is determined by the quality and availability of 
empirical data, which are lacking for many countries.  It is also acknowledged that many other factors 
in a country influence the proportion of children reached with DTP3.    


        Useful references For further information on methods used in producing WHO/UNICEF estimates:  
http://www.who.int/bulletin/volumes/87/7/08-053819/en/index.html 
 
For current country coverage estimates:  
http://apps.who.int/immunization_monitoring/en/globalsummary/timeseries/tswucoveragedtp3.htm 
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Equity in immunisation coverage 


 
        Indicator ID 8             


        Definition  Proportion of GAVI supported countries where DTP3 coverage in the lowest wealth 
quintile is +/- 20 percentage points of coverage in highest wealth quintile 


        Level of disaggregation By country 


        Rational for use  Equity is an important measure of the capacity of integrated health systems to deliver 
immunisation.  Although global access to vaccines has become more equitable, within-
country disparities continue to exist in a large majority of countries.  The most consistent 
disparity in immunisation coverage across a wide range of settings is between the poor 
and the non-poor.  As of 2010, more than half of GAVI eligible countries with available 
survey data had a discrepancy of more than 20 percentage points between DTP3 coverage 
in the poorest wealth quintile and DTP3 coverage in the least poor quintile.   


        How it is measured This indicator is measured using the latest available household survey data from each 
GAVI eligible country.  As of July 2010, 57 out of 72 GAVI eligible countries had survey data 
available to calculate this indicator.  To calculate this indicator, the difference is measured 
between DTP3 coverage in the poorest wealth quintile and DTP3 coverage in the least 
poor quintile.  The proportion of the 72 GAVI eligible countries that have a difference of 
less than or equal to 20 percentage points between these two wealth quintiles is tracked.  
The cut off of 20 percentage points was selected based on the distribution of data 
observed from an analysis of available survey data conducted in July 2010.  Slightly fewer 
than half of GAVI eligible countries with available survey data met this benchmark.  DHS 
and MICS surveys are used for countries in which they are available.  Where DHS and MICS 
are not available, other surveys that use comparable methodologies are used in their 
place.  Starting in 2011, the criteria developed to determine whether to accept survey 
data for use in the proposed new window Incentives for Routine Immunisation 
Strengthening (IRIS) will be used to determine whether to accept survey data for the 
purposes of calculating this indicator.   


        Data source DHS and MICS; other surveys that use comparable methods may be used where no DHS or 
MICS is conducted. 


        Strengths and weaknesses  The strength of this indicator is that it directly measures the level of equity in 
immunisation coverage between the poor and the non-poor.  This measure of equity is 
also simpler than many other measures of equity, including for example concentration 
indices, which are not transparent to non-specialists.   
 
A limitation of this indicator is that it treats all countries the same and does not take 
population into account—i.e., it treats small population and large population countries the 
same for measurement purposes.  Also, not all countries have suitable household survey 
data available, so some countries are not captured in the calculation.  Even for those 
countries that are included in the calculation, most will only have a new data point 
available every 2-5 five years.  Therefore, some of the information captured in this 
indicator reflects the situation as of several years earlier.   Furthermore, in basing the 
calculation only the poorest and the least poor quintiles, this indicator does not capture 
what is happening in the middle three quintiles.   


        Useful references Gwatkin 2007 on ten best resources on health equity: 
http://heapol.oxfordjournals.org/content/22/5/348.long 
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Resource Mobilisation 
 


        Indicator ID 9 
 


          


        Definition  Resources mobilised as a percentage of resources required to finance forecasted country demand 
for vaccine support  


        Level of 
disaggregation 


By source 


        Rationale for use  This indicator is a direct measure of GAVI’s ability to mobilise resources to finance forecasted 
country demand for vaccine support, and thus increase the predictability of global financing for 
immunisation.   


        How it is measured  The resources required to finance forecasted country demand are derived through the 
Accelerated Vaccine Introduction Strategic Demand Forecast v2.0.  The amount of resources 
mobilised will be measured through GAVI Secretariat records.       


        Data source  Strategic Demand Forecast v2.0 and GAVI Secretariat records of amount of resources mobilised  


        Strengths and 
weaknesses  


The strength of this indicator is the directness with which it measures the mobilisation of 
resources in relation to the amount of resources required to finance country demand.   
 
The weakness of this indicator is that forecasts of country demand can change for a variety of 
reasons such as shifting country priorities, a slower/faster than expected country application 
process, and other reasons. 


        Useful references  
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Country investments in vaccines per child 
  


        Indicator ID 10 
 


          


        Definition The average amount spent from national health budgets on vaccines per surviving infant 


        Level of disaggregation By country 


        Rationale for use  This indicator measures the level of national financing for immunisation and the priority that the 
government places on vaccines as a core public function. 


        How it is measured The baseline and targets for this indicator were calculated by the GAVI Secretariat. The models 
estimate the total costs of introducing all vaccines in a country until 2020, using the following: 
- The average amount (numerator) is calculated by estimating the fully loaded costs of all 
traditional vaccines already introduced in a country and projecting future costs based on 
population projections. Values are shown in constant 2008 US$. 
- The co-financing amounts required based on GAVI’s adjusted demand forecast were added to 
the costs of traditional vaccines. 
- The average amount does not include vaccines for campaigns.   
- Population weights based on surviving infants were then applied. 
- In the future, this indicator will be measured through the GAVI Annual Progress Report and the 
Joint Reporting Form. 


        Data source WHO/UNICEF Joint Reporting Form (JRF); GAVI Annual Progress Reports; GAVI's Adjusted 
Demand Forecast; UNPD data 


        Strengths and 
weaknesses  


The strength of this indicator is that it directly measures the level of national financing for 
immunisation.   
 
The primary weakness of this indicator relates to data quality.  This indicator will require 
additional work with countries to improve measurement and reporting against this indicator 
through the Joint Reporting Form and the GAVI Annual Progress Report. At present there are 
discrepancies between JRF information and data reported in the countries' comprehensive multi-
year plans (cMYPs) and Annual Progress Reports to GAVI.  In addition, the targets for this 
indicator contain several assumptions: all countries will introduce all the vaccines in GAVI’s 
demand forecast, countries will fully fund all traditional vaccines, the GAVI Board will approve the 
new co-financing levels and countries will pay the required amounts.  


        Useful references  
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2GAVI definition of financial sustainability: "Although self-sufficiency is the ultimate goal, in the nearer term sustainable 
financing is the ability of a country to mobilize and efficiently use domestic and supplementary external resources on a reliable 
basis to achieve current and future target levels of immunisation performance”.    


Fulfillment of co-financing commitments 


 
        Indicator ID 11 


 
          


        Definition Proportion of countries that meet their co-financing commitments in a timely manner.  


        Level of 
disaggregation 


By country  


        Rationale for use The fulfillment of co-financing commitments is a measure of country commitment to financing 
vaccines, and thus a reflection of the sustainability2 of national financing for immunisation.  


        How is it measured  Data on fulfillment of co-financing commitments is collected by UNICEF Supply Division and the 
PAHO Revolving Fund.  Both agencies record the receipt of country payments for vaccine, in 
relation to the deadline for submission of such payments.   


        Data source  UNICEF Supply Division and PAHO Revolving Fund 


        Strengths and 
weaknesses  


The strength of this indicator is that directly measures the government’s capacity or willingness to 
finance vaccine costs. There are clear defined determinants to classify whether a country is in 
default and there are also agreed minimum co-financing levels for each country required to co-
finance vaccines, so the determination of default is reasonably clear.  


The primary weakness of this indicator is that countries could meet their co-financing commitments 
in a timely manner, yet still not have sustainable national financing in the long term to finance the 
full cost of vaccines after graduating from GAVI support.   


        Useful references Detailed co-financing explanation on GAVI Alliance Website 
http://www.gavialliance.org/vision/policies/new_vaccines/cofinancing/index.php 
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Change in vaccine price 
  


        Indicator ID 12            


        Definition Change in the weighted average price per dose for penta, rota and pneumo vaccines 


        Level of disaggregation By vaccine 


        Rationale for use Tracking vaccine price over time is central to understanding the extent to which GAVI is 
achieving its goal to shape healthy vaccine markets for low income countries.   


        How it is measured UNICEF Supply Division provides data on weighted average price per dose by vaccine on an 
annual basis.  All prices are unloaded. Fully loaded costs are defined as the unit price of the 
vaccine net of wastage, and including unit costs of freight, the syringe and safety box (if 
necessary).   


        Data source UNICEF Supply Division 


        Strengths and 
weaknesses  


The strength of this indicator is that it is a direct measure of GAVI’s ability to shape vaccine 
markets, per its fourth strategic goal.   
 
The weakness of this indicator is that it does not capture other costs, including fully loaded 
costs of vaccines.  This indicator also does not capture process steps in the pathway to 
reducing price.   


        Useful references Product menu for vaccines supplied by UNICEF for GAVI, with weighted average prices:  
http://www.unicef.org/supply/index_gavi.html 
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		Vendor Questionnaire

		Company Name

		Address

		City

		Country

		Prepared by, date

		Dept./ Title

		Phone n°

		Fax n°

		e-mail

		Years in Business 

		Years providing  your expert Services as required in this RFP

		What has been your worldwide net annual business volume ($) for the past 3 years?		2008		2009		2010







		Please summarise your company’s main financial results 







		Technology Proposal - EDI

		List the top 3 company officials within your Organisation:



		Name		Title		Length of service at company



		List your top 3 customers who would be prepared to provide GAVI with a telephone reference.

		Name		Years with you				Contact Title, Phone











		Your Credentials 

		Describe your most successful implementation  with an international organisation (include account management structure, number of personnel supporting the account etc. 



		Please provide details of a similar organization to GAVI that has recently (within the last year) undertaken an evaluation of your service offering, but chose an alternative provider. If you did receive feedback from the organization, please provide an overview of the justification for this decision.



		What you see as barriers for successful implementation.



		Identify critical success factors for managing our programme?



		What areas of your services are planned to be improving in the next 2 to 5 years?



		Account Management Team 



		Detail how you ensure your organisation’s ability to provide a consistent level of service. Please provide an organization chart/s that clearly indicates the structure and relative position within the organization of teh resources servicing GAVI.



		Describe how you provide seamless account management 



		Please outline the experience and credentials of key individuals and provide a job description.





		Quality Programmes/Processes 



		Have you evaluated the quality of your service delivery processes through benchmarking initiatives to identify your position and performance against your competitors? If yes, please provide details and results.



		Describe type of service delivery models such as consulting that you have successfully deployed for multinational clients: 
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