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UN EBOLA RESPONSE MPTF 

PROJECT MONTHLY PROGRESS REPORT - VERSION 1
Period (Month-Year): June 2015

	Project Number and Title:
00093446: Accelerating Progress towards Interruption of Ebola Virus Transmission in Liberia 
	PROJECT START DATE
:

01-12-2014
	AMOUNT ALLOCATED by MPTF 

(please indicate different tranches if applicable)

$ 3,398,610
	RECIPIENT ORGANIZATION

UNDP


	Project ID: 

0000000 (Gateway ID)
	
	
	

	Project Focal Point:

Name: Eric A. Opoku 
E-mail: eric.opoku@undp.org 
	EXTENSION DATE:

30-05-2015
	FINANCIAL COMMITMENTS

$ 438,902.70
	

	Strategic Objective (STEPP)

SO 1 – Stop the Outbreak 
	PROJECTED END DATE:

31-12-2015
	EXPENDITURES 

as of 30th June 2015
$ 2,563,060
	IMPLEMENTING PARTNER(S):
MOHSW

WHO

UNFPA
CSOs, e.g. Community and Youth Groups

	Mission Critical Action

MCA 1  -  Identify and trace people with Ebola
	
	
	

	Location:  Liberia, West Africa
Country or Regional
	Sub-National Coverage Areas: Montserrado County
Full list of countries and/or districts

	MONTHLY PROGRESS REPORT RESULTS MATRIX
OUTPUT INDICATORS
Indicator

Geographic Area

Projected Target

(as per results matrix)

Quantitative results for the (one month) reporting period
Cumulative  results since project commencement (quantitative)
Delivery Rate (cumulative % of projected total)

as of date

Description of the quantifiable indicator as set out in the approved project proposal
Proportion of Counties that have trained ACFs in all districts
Montserrado County

1
1
1
100%
Proportion of ACFs that have been trained using the recommended national Standard Operating System
Montserrado County
3,919
4,171  
5,459 

100%
Proportion of County surveillance offices that have data processing equipment
Montserrado County
1
1
1
100%
Proportion of County surveillance offices that have functioning internet connection
Montserrado County
1
1
1
100%
Proportion of zonal
 offices that submit surveillance reports on time including zero (0) reports.
Montserrado County
22 out of 22 Zones
100 %
Proportion of zonal offices that have at least one supportive supervision visit from national or County level per week
Montserrado County
13 – 15
 Zones
60 – 70 %
Proportion of Counties that have weekly meetings to review active case finding during the preceding week and have written meeting reports with clearly identified action points
Montserrado County
1
100 %
Proportion of confirmed EVD cases that were on the contact list prior to becoming symptomatic
Montserrado County
100 %
100 %

EFFECT INDICATORS (if available for the reporting period)
Identifying and tracing of people with people: Proportion of Counties with 100% districts implementing active surveillance and effective contact tracing 
100%


	NARRATIVE

Situation Update (please describe critical changes, if any, in the situation that affect the project (1-2 paragraphs)
Liberia attained a zero case for the stipulated WHO 42 days and was declared Ebola-Free on 9th May 2015. Considering the fact that neighbouring Sierra Leone and Guinea still have cases, surveillance was maintained across the Country. Unfortunately, a new case was identified in Nedowein community in the adjoining Margibi County, less than an hour drive from Monrovia on the highway to the Roberts International Airport.  The experienced Active Case Finders in Sector 4 of Montserrado County that share border with Margibi County was promptly requested to support the Margibi County Health Team, to contain the new outbreak and prevent spread to Montserrado and other counties.

Presently, there is six confirmed cases in the Country: one confirmed case in Montserrado County and 5 in Margibi County. Two (2) of the confirmed cases are deceased and 4 alive and were admitted at the ELWA III Ebola Treatment Unit (ETU).   They have since been cured and returned to their communities as survivors. The confirmed cases generated 140 contacts, who were monitored twice daily, to check if any of them will shows symptoms, and be referred to an ETU. The number has since dropped considerably and currents stands at 33 as of July 23rd 2015. Liberia is thus back to active response to curb the new Ebola outbreak, while ensuring border surveillance is enhanced to avoid new cases coming in from neighbouring Guinea and Sierra Leone. 
Under the co-ordination of the WHO, a joint proposal was submitted by UNDP, UNFPA and WHO to MPTF for no-cost extension to maintain active surveillance in Liberia, although there was no case in the country even as of June 15, 2015. MPTF initially declined the request and directed that the remaining funds should be returned to support response activities in Guinea and Sierra Leone that are still struggling with new cases almost every week. However, as a result of the new outbreak in Nedowein, in Margibi County of Liberia, MPTF has approved the use of the funds to support Liberia’s current response, in line with Government’s priorities, which are: Community Engagement/Social mobilization; Psychosocial support; Case detection (Tracing and active case finding); Human Resources (payment of personnel supporting the Montserrado County Health Team) and Operational support.  


	Key Achievements (please use this section to highlight your key achievements for the month, using bullet points if preferred)
· In spite of being declared Ebola-Free on 9th May, the Liberian Government through the Incident Management System (IMS) continued to maintain high surveillance, while working towards strengthening the health delivery system in the Country, to respond effectively to future epidemics.  
· Though there were no cases in the Country, the ACFs continued their surveillance in the communities on a relatively lower intensity as compared to the period during the initial outbreak.
· Upon notification of a suspected case in Nedowein community, the prompt support provided by the Project Team in Sector 4 of Montserrado County, to the Margibi County Health Team, has been critical in containing the potential spread of the disease in Montserrado and other counties. Contacts who live in Margibi and fled to Monrovia, in Montserrado County were traced, identified and returned to Margibi County to be quarantined. They however left a list of contacts in Montserrado.  Similarly, a contact Health Care Worker who could not be located were traced by the ACFs and brought under precautionary observation. 
· Through the Community engagement approach, the commitment and co-operation of the leaders and members of the affected communities such as Nedowein and Smell-No-Taster have been attained. The communities are contributing immensely to efforts aimed at breaking the chain of infection. As a result, 9 houses are currently voluntarily quarantined, observed by the community members who notify response teams if any of those quarantined leaves their premises.   
· The active follow up by the ACFs on rumours of new cases in Caldwell Community for instance, led to the discovery of a high numbers of visitors from Guinea who were coming to Montserrado for the Ramadan. Though there was no case, the high influx of visitors from Guinea was brought to the attention of the Ministry of Health and measures have been put in place to check on the visitors regularly. 
· Despite the declaration of Liberia as Ebola-free, the ACF continued to maintain surveillance and were able to pick up the new case. 

	Delays or Deviations (if any, briefly describe the delays or changes in focus, approach or targets, and provide a short justification for the change (1-2 paragraphs) 

	Gender and Environmental Markers (Please provide disaggregated data, if applicable)

No. of Beneficiaries

Environmental Markers
Women

e.g. Medical and Bio Hazard Waste

Girls

e.g. Chemical Pollution

Men

Boys
Total

Please explain what strategies are being used to reach out to the most vulnerable sections of the population (women, children, etc.) and how it is making a difference:  Besides the initial community entry and engagement with the relevant opinion leaders, the community-based approach uses a door-to-door strategy in sensitizing and engaging the community members. This approach therefore facilitates the identification of affected families and individuals, including the most vulnerable sections of the population such as women and children, especially those who have lost both parents to EVD and have become orphans as a result, and have no other family support. This is particularly so in the poor slum and highly populated communities like West point. They are listed and linked to required support including, food, water, ambulances and psychosocial support, among others.

	Additional Information (Optional) Please see below.


The Table 1 below shows the coverage of the work of the Active Case Finders (ACFs) between May and June 2015:
· The ACFs reached out to 275,178 houses. 
· The team identified over 1,179 sick people. None merited to be taken to the Ebola Treatment Unit (ETU).
· Dead bodies discovered by the team were 26; and 9 safe burials were facilitated within the Montserrado County.  

· The Team identified 959 visitors in communities and enlisted them for regular temperature check-ups.

MCBIP EVD DATA ANALYSIS: MAY – JUNE 2015

	Month 
	No. of Houses Visited
	No. of Sick Discovered
	No of Sick to ETUs
	No. of Dead Discovered
	No. of Safe Burials
	No. of Visitors Discovered

	May 2015
	142,987
	598
	0
	14
	0
	523

	June 2015
	132,191
	581
	0
	12
	0
	436

	TOTAL
	275,178
	1,179
	0
	26
	9
	959
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Conclusion and Way Forward 

The three Agencies have engaged government accordingly, and agreed on the following priority areas of government, which include the reduction of the number of Active Case Finders from a total number of 4,171 (for June and July) to 2,146 (from August to December).  
	No.
	Item Description
	Montserrado
	Margibi

	1
	Com. Engagement/social mob.
	 $        32,400.00 
	

	2
	Psychosocial
	 $        90,000.00 
	

	3
	Case detection (Tracing and active case finding)
	 $  1,402,542.50 
	

	 4
	Human Resources
	 $      401,400.00 
	

	 5
	Operational
	 $      239,352.10 
	

	Total
	 $  2,165,694.60 
	 $    150,000.00 

	Grand total
	
	$ 2,315,694.60


With a current balance of approximately $480,000 for programming, UNDP has agreed to cover the following activities: 
	No
	Item Description
	Amount (US$)

	1
	Refresher Training on new protocol on Intensive Community Event-Based Surveillance (ICEBS) for ACFs and Contact tracers (including dead body and visitors monitoring, for swabbing and observation respectively) 
	42,299.50

	2
	Payment of ACFs for July
	355,140.00

	3
	Community Engagement and Social Mobilization
	32,000.00

	4
	General Operational Costs (Vehicles, drivers’ overtime, etc.)
	50,560.50

	5
	Certification of ACFs and Closing Ceremony (December)

(Already Committed, as project was anticipated to end in June).
	*51,000.00

	Total         
	480,000.00

*531,000.00


WHO proposes to use its remaining balance of approximately USD 980,000, to support the cost of active case finders for period August-December 2015 (USD 948,000). The balance of USD 32,000 would be used to support some of the budget lines in the Montserrado outbreak response operations (e.g. fuel costs).
UNFPA has a balance of approximately USD 1.4 m and proposed to support the Montserrado County response Human resource budget line of about USD 401,400, and will advise on the use of the remaining funds. 

As part of exit and sustainability plans, UNDP has advised the Ministry of Health and Social Welfare is to integrate the work of the ACFs into the Montserrado County Health Team structures in order to strengthen the  County Health Team for all health related activities in the communities. It is belief that in the next coming months this will be pursued more aggressively. 
The Support from MPTF has been timely and critical in several aspects of the response and is highly appreciated. 

END.
� The date project funds were first transferred.


� The Indicators should be disaggregated by gender, age and region as and where applicable 


�  Although the project was designed to cover the entire Montserrado, not all the district and zones had ACFs. By way of ensuring enhanced surveillance across county, trained ACFs in Zone 1900 (District 17) who were not yet on payroll, were activated.  


� Areas are demarcated into zones under the Ebola surveillance management structure; not districts.
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CBI EVD Data Analysis from May - June 2015




