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UN EBOLA RESPONSE MPTF 

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

	Project Number and Title:
Accelerating Progress Towards Interruption of Ebola Response – Report #16- Epidemiologist District Management Team
	PROJECT START DATE
:

19 Dec-2014
	AMOUNT ALLOCATED by MPTF 

UNFPA-$4,549,552

UNDP-$3,398,610

WHO-$3,655,050
 Total: $11,603,212


	RECIPIENT ORGANIZATION

WHO, UNDP, UNFPA


	Project ID: 

0000000 (Gateway ID)
	
	
	

	Project Focal Point:

Name: Dr. Alex Gasasira

WHO Representative

E-Mail: gasasiraa@who.int
	EXTENSION DATE:

31 Dec 2015
	FINANCIAL COMMITMENTS

UNFPA- $132,170

WHO-$131,695


	

	Strategic Objective (STEPP)

SO1 – STOP the outbreak 
	PROJECTED END DATE:

06-Feb-2015
	EXPENDITURES 

as of [August 2015]

UNFPA: $3,000,000

WHO- $2,465,881


	IMPLEMENTING PARTNER(S): WHO, UNDP, UNFPA, Ministry of Health

	Mission Critical Action

MCA01 – Identify and Tracing 
	
	
	

	Location: 

Country or Regional
	Sub-National Coverage Areas: 

Bomi, Bong, Gbarpolu, Grand Bassa, Grand Kru, Grand Gedeh,Grand Cape Mount, Lofa,Maryland, Margibi, Montserrado, Nimba, River Cess, River Gee and Sinoe.

	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

Prompt case investigation, identification of all potential contacts, effective data integration
% of contacts that have been followed up daily

Montserado, Bomi, Bong, Gbarpolu, Grand Cape Mount, Lofa and Nimba

100%

*100% 

UNFPA, WHO, UNDP

100%
Number of active case finders/contact tracers incentivized on time  

Montserado, Bomi, Bong, Gbarpolu, Grand Cape Mount, Lofa and Nimba
2,802 (August-Dec)
Payment is on progress 
WHO, UNDP,UNFPA
-
% of community deaths that have been swabbed 

Montserado, Bomi, Bong, Gbarpolu, Grand Cape Mount, Lofa and Nimba

100%

20% 

UNFPA, WHO, UNDP

25%
EFFECT INDICATORS (if available for the reporting period)
*last contacts have been discharged by 2nd of August in Montserrado. 

	NARRATIVE

Situation Update (please describe critical changes, if any, in the situation that affect the project (1-2 paragraphs))
On 29 June routine surveillance detected a confirmed case of EVD in Margibi County, Liberia- the first new confirmed case in the country since Liberia had been declared Ebola free on 9 May. As a result the country declared a third wave of the outbreak, which resulted in six confirmed EVD cases in Margibi and Montserrado counties.  Since then Liberia has had no new reported EVD cases. The Ministry of Health (MOH) and WHO declared Liberia free of Ebola transmission for the second time on 3rd September 2015 and the country has subsequently entered a three-month period of heightened surveillance.  

In response to the new situation on the ground after the June 2015 outbreak, the implementing partners submitted a revised project extension proposal to UNMEER to complement activities started in January 2015, with the objective of enhancing the capacity of Montserrado country, where the majority of the country lives and had the most reported cases, and six additional counties, mainly in border areas. The primary goal of the revised project is early case detection and rapid identification of the sick and dead, and their visitors. 

The extension was approved and the new listing of personnel i.e. contact tracers, supervisors, monitors and coordinators by county has been compiled in close consultation with the various county health teams (CHTs). Work plans for implementing partners has been completed and fund allocation and disbursement process is ongoing to ensure that counties receive support with telephone, internet connectivity and funds for coordination meetings etc. 

The activities for July- December 2015 include:

1. Supporting outbreak response activities in Montserrado (active case finders, community engagement, cash incentive of response team and operational fund)

a. UNDP supports the payment incentive for July for active case finders in Montserrado, refresher training, community engagement and operational costs
b. WHO continues to support active case finders from Aug to Dec 2015

c. UNFPA supports the payment of incentive to 123 response teams in Montserrado and provides operational support

2. Support active case finding in six counties (Bomi, Bong, Gbarpolu, Grand Cape Mount, Lofa and Nimba) with UNFPA supporting incentives through December 2015. 
WHO is providing technical and financial support to the 15 counties by deployment of 44 international and national epidemiologists. The team works directly with County Health Teams (CHTs) and partners in the field, in addition to the national epidemiologist team, which works closely with National MOH team. 
UNFPA field personnel in the counties are supporting the CHTs in ensuring the close monitoring of surveillance and timely reporting. Counties are on course with the monitoring and regular review of contact tracing and active surveillance and timely reporting.

	Key Achievements (please use this section to highlight your key achievements for the month, using bullet points if preferred):

· Work plans for implementing partners has been completed and fund allocation and disbursement process is ongoing.

· Coordination of contact tracing and monitoring of surveillance activities in the field especially within border communities. 

· Contact tracing are being concentrated to high risk areas especially boarder communities and CHVs (CT/ACS) helped identify and refer sexual and gender based violence and maternal health related cases in communities while continuing to promote hand washing for prevention of EVD.

· WHO surveillance officers, in collaboration with the national Ministry of Health and CDC, organized a national TOT training in Grand Bassa County, to roll out Integrated Disease Surveillance (IDSR).
·  WHO surveillance teams, in collaboration with CHTs, continued conducting rapid assessment of EVD surveillance performance by district to ensure heightened EVD surveillance. During the month of August all 15 counties showed improvement in reporting alive and dead alerts, in which the total alerts reported per week averaged more than 1,000.

· WHO continued supporting the CHTs to continue vigilance in increasing the number of alive and dead alerts with the collection of 1,000 samples (whole blood and oral swab) per week. 

· Sustained timely reporting of suspected and probable EVD cases and other disease conditions as part of the disease surveillance on-going.

· Routine activities are ongoing, which include outbreak investigation, rumor verification, reporting, etc. 

· Process for the initiation of support to Ministry of Health Montserrado EVD response team has been finalized and the support covering the period of 5 months (August – December) initiated.

In addition to the reported key output indicators, the additional indicators and monthly achievements include:

· 100% of county surveillance officers have data processing equipment

· 100% of county surveillance officers have a functioning internet connection

· 100% of districts submitted surveillance reports on time, including zero reports

· 100% of districts have had at least one supportive supervision visit (national or country level) per week

· 100% of counties conducted weekly meetings to review contact tracing and active surveillance performance during the preceding week and had written reports with clearly identified points
· 100% of counties with at least 90% of districts submitting weekly surveillance reports

	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))
According to the approved project, the total number of active contact tracers has been reduced from 6,793 to 2,802 with emphasis on engaging communities to empower them to provide sustainable disease surveillance in order to stop transmission of Ebola virus disease and strengthen community referral and health services seeking behaviour for other health related issues. The project focuses particularly on high-risk areas such as boarder communities, business districts and concession areas. 

	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. 



	Additional Information (Optional)

Surveillance activities are ongoing and WHO is currently working to ensure that all 15 counties are staffed with an international and national epidemiologist.


� The date project funds were first transferred.


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