UN EBOLA RESPONSE MPTF
FINAL PROGRAMME' NARRATIVE REPORT
DATE: _OCTOBER 2016

Project Number(s) and Title(s)

#40-Maintening essential service capability for UN
Medical Clinic in Guinea

MPTF ID: 00096294

Recipient Organization(s)
UNDP on behalf of the whole UN System
Project Focal Point:
Name: Mr. Eloi Kouadio IV
E-mail: eloi.kouadio.iv@undp.org

Strategic Objective & Mission Critical Action(s)

SO 2 — Treat the infected
MCAA4: Medical care for responders

Implementing Partner(s)

UNDP

Location:

GUINEA

Sub-National Coverage Area:

Conakry

Programme/Project Cost (US$)

Total approved budget as per
project proposal document:
MPTF:

e UNDP:608.518

Agency Contribution

o Not applicable

Government Contribution
(if applicable)

Other Contributions (donors)
(if applicable)
TOTAL: 608.518

Programme Duration

Overall Duration: 9 months
Project Start Date® 06.08.2015

Originally Projected End Date”
(31.12.2015)
Actual End date®(31.03.2016)

Agency(ies) have operationally closed the

programme in its(their) system Yes

Expected Financial Closure date®:

Programme Assessment/Review/Mid-Term Eval.

Evaluation Completed

No Dall dd.mm.yyyy
Evaluation Report - Attached
O Yes OO No Date: dd.mm.yyyy

Report Submitted By

Name: Cheick Abdoulaye Diallo

Title: Senior Medical Officer

Date of Submission: September 28,2016
Participating Organization (UN Clinic):

Email address: cheick.abdoulaye.diallo@undp.org

O O O O O

Signature:

! Refers to programmes, joint programmes and projects.

2 The amount transferred to the Participating UN Organizations — see MPTF Office GATEWAY

® The date of the first transfer of funds from the MPTF Office as Administrative Agent. The transfer date is available on the online MPTF Office GATEWAY.

* As per approval of the original project document by the Advisory Committee.

® If there has been an extension, then the revised, approved end date should be reflected here. If there has been no extension approved, then the current end date is

the same as the originally projected end date. The end date is the same as the operational closure date, which is the date when all activities for which a
Participating Organization is responsible under an approved project have been completed. As per the MOU, agencies are to notify the MPTF Office when a
programme completes its operational activities. Please see MPTF Office Closure Guidelines.

® Financial Closure requires the return of unspent funds and the submission of the Certified Final Financial Statement and Report.
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PROJECT/PROPOSALRESULT MATRIX

Project Proposal Title: Maintening essential service capability for UN Medical Clinic in Guinea

Strategic Objective to which the project

SO 2: Treat the infected

contributed
MCA[4]” Medical Care for responders
Output Indicators . . Final Means of Responsable
Geographical Area et Budget Achievement verification Organization(s).
# Isolation/Holding Unit fully functioning Conakry(Guinea) 1 568,708 1 Workforce Reports | UNDP
# Hours per week that Clinic is open for Conakry(Guinea) 40 h 40 h Workforce Reports | UNDP
routine care
# Hours per week that Clinic is open for
emergencies Conakry(Guinea) 168 h 168 h Workforce Reports | UNDP
MCA [4] Medical care for responders
Baseline®
. Geographical Area Final Means of Responsable
Effect Indicators grap In the exact area of Target Achievements | verification OrgIZnization ©)
operation
Medical Services are f:r/vzcrer;edmal
Auvailability of gon—Ebola medical services to Conakty-Guinea available durlng through the 24/7 Workforce Reports | UNDP
UN personnel including ambulance services. standard working hours :
duration of
from 8 am to 5 pm .
the project
100% of
emergency
o % of case addressed by | after working
o J
/o of case addressed by the UN Clinic within Conakry-Guinea the UN Clinic within hours cares 100% Workforce Reports | UNDP

night hours

night hours

are addressed

by the UN

Clinic

" Project can choose to contribute to all MCA or only the one relevant to its purpose.

8 Assuming a ZERO Baseline

% I data is not available, please explain how it will be collected.
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FINAL PROGRAMME REPORT FORMAT

EXECUTIVE SUMMARY

Background and Situational Evolution

In response to the Ebola Crisis in 2014 the UN under the guidance of Medical Services Division NY decided to upgrade
the UN Clinic in the affected countries. Those upgrade included:

o Increase the number of medical personnel with expertise on crisis management to cover 24/7 operations
o Establishment of a triage and quarantine facility for Ebola suspected cases
o 24/7 call center for Ebola

Narrative section:

e Key Achievements:

The Clinic is fully operational and providing:
o 24/7 primary outpatient care
o Emergency care and stabilization including ambulance retrieval

o Medevac (both within the country and outside of the country). The Medevac system is efficient: several medevac
have been performed successfully within the country and outside the country (Dakar, Casablanca)

o Good relationship established with external health provider {within the country and abroad: Dakar Casablanca)

The UN Clinic in Guinea Conakry was able to support and provide high standard of medical care to UN staff (International
and National staffs and their dependents) during the Ebola crisis period. From January 2015 till August 2016 a total of
7218 UN staff and dependents benefited from Health care meeting UN standard

e Delays or Deviations — (Please provide short justification for any delays or deviations)

Earlier in 2015, due to remained transmission of Ebola in Guinea UN Medical Services in New-York recommended the
continuation of the enhanced Clinic capacity through March 2016.

e Gender and Environmental Markers (N/A)

No. of Beneficiaries Environmental Markers
Women e.g. Medical and Bio Hazard Waste
Girls e.g. Chemical Pollution

Men

Boys

Total

STATISTIQUE MENSUELLE ACTIVITE UN CLINIC janvier a Decembre 2015

Jan Fev Mar Apr May Jun Jul Aug Sept Oct Nov Dec Total

Consultation

- 190 88 157 126 130 202 91 162 131 191 193 202 1863
curative

Risk

38 52 343 310 303 337 813 171 103 162 87 99 2818
Assessment

Examens
d'embauche et 11 52 136 106 51 31 24 23 27 33 22 23 539
périodique

Total 239 192 636 542 484 570 928 356 261 386 302 324 5220

Page 3 of 4




Examen de

. 184 106 139 145 154 159 139 109 155 1290
laboratoire

Mise en
Observation 8 9 12 17 1 1 48

STATISTIQUE MENSUELLE ACTIVITE UN CLINIC 2016

Jan Fev Mar Apr May Jun Jul Aug TOTAL
Consultation curative 193 180 267 241 158 314 136 137 1626
Risk Assessment 18 19 46 36 2 1 39 0 161
Examens d'embauche et 7 26 26 29 3 5 37 17 150
périodique

Mise en Observation 4 1 6 1 0 1 0 13

Total 222 226 345 306 164 320 213 154 1950
Examen de laboratoire 94 132 158

e Best Practice and Summary Evaluation (one paragraph)

UN clinic provided in a country seriously affected by the Ebola Virus Diseases
o Primary clinical care and occupational health services to 7218 UN personnel from January 2015 to August 2016
o Advisory services to the management of all UN Agencies

o Medical Evacuation of staff members in very critical condition within and outside of the country.

e Lessons learned

In a country were medical facilities are poorly equipped; UN Medical Services very proactively succeeded to set up a UN
Clinic in order to provide high standard of medical care to the UN community. The vision from now is for the Clinic to
turn into self-sustainable Clinic.

e Story on the Ground

The “success story” of the implementation of the UN Clinic prompted NGO’s and Embassies to sign MOU with UNDP in
order to benefit safeguarded health care system in Guinea.

Report reviewed by (MPTF M&E Officer to review and sign the final programme report)
o Name: Gobo Serge GBAPPA

o Title: MPTF, Planning, M&E Officer

o Date of Submission: October 12, 2016

o Email address: gobo.serge.gbappa@undp.org

Signature:
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