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Kurdistan Vision 2020 Joint Programming Facility
GENERIC QUARTERLY programme
 NARRATIVE progress report 
REPORTING PERIOD: September-November 2014
	Programme Title & Project Number
	
	Programme Location (Country, Locality(s), Thematic/Priority Area(s)
)

	· Programme Title: Improving availability and access of quality PHC services in Kurdistan Region of Iraq.
· Programme Number (if applicable)  
· MPTF Office Project Reference Number:
 00091240
	
	Three Districts one in each of Erbil, Sulaimaniya and Dohuk governorates


	· 
	
	Thematic/Priority Health Sector


	Participating UN Organization(s)
	
	KRG Institution(s)

	WHO, UNICEF, UNFPA and WFP
	
	· MOH and MOHE


	Programme/Project Cost (US$)
	
	Programme Duration

	KR-I Vision 2020 Facility Contribution:  US$1,656,000
· by Agency (if applicable)
WHO:      730,000
UNICEF: 429,491
UNFPA: 413,645
WFP: 82,864

	
	
	Total Duration: 12 months
	

	UN Agency Contribution US$ 691,750
· by Agency 
WHO: 346,700
UNICEF: 179,412
UNFPA: 131,022
WFP: 34,616
	
	
	Start Date (01/09/2014)
	

	Government Contribution
(if applicable)
	
	
	End Date 
: 31/08/2015
	

	Other Contributions (donors)

(if applicable)
	
	
	Operational Closure Date
 31/08/2015
	

	TOTAL:
	
	
	Expected Financial Closure Date: 28/02/2016
	


	Programme Assessment/Review/Mid-Term Eval.
	
	Report Submitted By

	Assessment/Review  - if applicable please attach

     Yes          No    Date: dd.mm.yyyy
Mid-Term Evaluation Report – if applicable please attach          
      Yes          No    Date: dd.mm.yyyy
	
	· Name: Aqila Noori
· Title: Technical Officer
· Participating Organization (Coordinator): WHO
· Email address: nooria@who.int


NARRATIVE REPORT FORMAT
I. Purpose
Primary health care lays the foundation of a strong health system and enable the country to tackle the root causes of poor health in a more comprehensive and effective manner. The one year project of Improving availability and access of PHC services will focus to strengthen the government capacity at both upstream and downstream level in close conformity with the principles as articulated by the KRG vision 2020. 

This program is designed based on the most pressing priorities of the Ministry of Health and other in-volved ministries. This joint program will be delivered by 4 UN agencies who have gained excellent experience of working with health sector and other social sectors and hence will work to address the health gaps in a more comprehensive and diverse manner. The expertise of the involved agencies in a number of other related areas to health will make sure that other determinants of health apart from health system are also addressed which will lead to a more tangible outcome at level of the health services delivery and consequently health system.

This joint program will address the health needs at the grass root or gate keeping level of the health system and will ensure that the population residing in the catchment areas have access to quality preventive services in an effective and efficient manner. Better quality services at the peripheral level will reduce the flow of patients who seeks hospital care for minor problems which could be well managed at the lower less expensive level of health system. 

This program will work towards the following results by the end of year 2014:

Overall Objective: 

To improve the access of population to quality Primary Health Care services in selected districts of KRG in line with policy priorities of KRG Vision 2020 for health sector.

Project Outcome: 

By the end of 2014, the health care system in Kurdistan Region has improved capacity at both downstream and upstream level to provide quality basic health care services within the policy framework for health sector as set out by the KRG vision 2020. 

Project outputs: 

Output 1: Service delivery capacity of KRG MoH in selected districts of Erbil, Dahuk and Sulaimaniyah based on the principles of PHC strengthened.
Output 2: Institutional capacity of KRG MOH at different levels in close conformity with the on-going health system reform efforts improved.

Output 3: Utilization of health services by mobilizing community support and promoting their engagement with the health care system enhanced.

This joint Programme which will be implemented by 4 UN agencies that have got diverse experience and good contextual knowledge of Kurdistan Region will work in very close collaboration with a number of line ministries who specializes in different domains of social sectors. This joint collaboration under the leadership of Ministry of Health will help strengthen co-ordination among the various government agencies and the health needs especially at the peripheral level which need multidisciplinary measures will be addressed in an effective manner. Furthermore each UN agency will involve experts from the different level of the organizations as needed in order to accomplish the broader objective of this joint Programme i.e. to improve the access of population to essential quality services. The joint objective of this Joint Programme is aligned with the policy priority as outlined in the KRG vision 2020 i.e. improving the provision and quality of patient centred services through the implementation of essential package of health services.

Moreover the objective and outcomes of this joint programme by each agency is closely aligned to the UNDAF Health and Nutrition Sub PWG and the outcome 4.2 which says that the Government of Iraq has enabled improved access to and utilization of quality Primary Health Care services for all people in Iraq.

The interventions proposed under this joint programme will target the different shortcomings of selected facilities at the primary health care level. However, it is essential to underline that in order to have tangible outcome and substantial contribution at the impact level, the proposed interventions have to be expanded in terms of geographical and temporal coverage. Nevertheless, the joint programme will lay the foundation of a robust health system which will help the government to realize the MDGs health goals by year 2015 and the KRG vision 2020 for Health as well as contribute to the achievement of health related targets given in various regional and international treaties.
II. Resources:

All the four participating agencies in this joint program have already assigned their current staff or will recruit new staff to work on different aspects of the program. The assignment of full time staff will expedite the implementation of the joint program in the forthcoming quarter.
WHO was able to finalize the terms of reference for two positions i.e. the National Professional Officer and Project Assistant. The position of project assistant is advertised and the position of National Professional Officer will be advertised soon. 

III. Implementation and Monitoring Arrangements:
The implementation of the project has been initiated by all the four participating agencies as planned. The pace of implementation has been somewhat affected by the engagement of project responsible staff in several emergency related programs. Similarly, all the four agencies needed time to reflect the financial resources as per their own financial management system which delayed the implementation of some of the planned activities. This delay will be remedied in the forthcoming quarter by all agencies.

As mentioned in the program document, a multidisciplinary Steering Committee which is tasked to monitor the implementation of the program and provide guidance has been established. The terms of reference has been drafted and agree upon by all members. Two meetings of the mentioned committee has been convened to discuss the overall implementation mechanisms and to agree on the plan of action of priority activities which were implemented by all the four agencies in the first quarter in order to avoid duplication and enhance co-herence among the various planned activities. Similarly, the selection of 15 target health facilities with five facilities in each governorate with the exact location has been discussed and agreed upon in the Steering Committee. The selection of the mentioned health facilities has been confirmed by MOH through a formal correspondence which has been shared with all agencies.
IV. Results 

Several key activities pertaining to the various outputs have been undertaken by the all four agencies. However, some delay has been encountered by all the four agencies due to adjustment of financial resources, creation of work plan and award etc. as per the requirements of the financial and operational management system of each involved agency. Almost all agencies have already assigned specific staff who will be able to work full time and thus focus better on the implementation aspects. As mentioned above WHO is working recruit a program manager and a program assistant who will work full time on the implementation of the project and these measures will expedite the progress of the project and the little delay caused in the first month will be remedied.
· The following activities have been implemented by each of the participating agencies:
WHO:

· WHO recruited short term expert on family practice who is assigned to work on various components of the planned activities for the first quarter. After the selection of health facilities and discussion of each agency plan of action for the first quarter, WHO initiated the implementation of several activities which will support the implementation of planned activities at the 15 health facilities. 
· As per the agreement with MOH focal points and DOH focal points, WHO conducted an orientation and planning workshop from 17-20th November for Erbil governorate. 33 Participants from the MOH KRG, DOH Erbil governorate and the health facilities staff of the five selected facilities participated in the four days workshop. The objective of the workshop was to orient the health staff at various levels about the basic principles of family practice, the mechanism which will be adopted with regard to implementation of 12 interventions which aimed to introduce and support the implementation of family practice. Similarly, the participants were introduced to the baseline assessment tools which have been used later at the health facilities in order to gather information about the current status of health facilities and helps in the identification of shortcoming and gaps related to all aspects of care. Furthermore, an arrangement on how to implement and monitor the implementation of the 12 interventions was agreed. Teams to co-ordinate and supervise the implementations were assigned at various levels.  The planning workshop was followed by a five days baseline assessment. One day was specified to make a visit to each health facility. The detailed assessment report is ready for review and will be shared with all the partner agencies.
· Likewise an orientation and planning workshop took place from 7-10 December in Sulaimaniya governorate. The workshop was attended by 31 health officials from DOH Sulaimaniya as well staff of the five health facilities where family practice will be implemented. The four days workshop was followed by a baseline assessment which took place from 11-15 December. The planning workshop for Dohuk governorate will take place from 21-24 December which will be followed by a five days assessment. The responsible officers of the three involved UN agencies were invited to the planning workshops and they presented their planned activities in order to ensure synergy and enhance complementarity among the various planned activities supported by all the four agencies.
UNICEF:

The project start-up was delayed due to known reasons. This delay added with the crisis that erupted in from last August 2014 in KRG, impacted negatively on the implementation process. UNICEF’s progress during the reporting period are as below:

· NRC’s visited and supply ordered

· Growth monitoring tools has been supplied to respective DOHs and follow-up with con-cerned DOHs is ongoing for transfer of those supplies to the PHCs.

· Assessment tools for preventive health services finalized

It is imperative to underline that several planned activities will be implemented in the last two weeks of December and coming January.

UNFPA:

UNFPA has successfully reviewed the guidelines for family planning for participants as well as trainers. Similarly, family planning counselling Decision Making tool (DMT) for trainers is finalized and is being translated into Kurdish language and the printed copies readily available for use.  In addition, the training manuals for Gender Based Violence (GBV) and Youth Friendly Health Services (YFHS) as well as Emergency Obstetric & Neonatal Care (EmONC) training guidelines were developed. In addition, a TOT on family planning counselling was conducted and TOT on family planning for service providers will be conducted in the last ten days of December.
Moreover, it is important to underline that sufficient amount of contraceptives have been procured and ready for distribution. Development of Women Health Booklet in Kurdish language: translation and validation by MOH finalized, design is in process and printing should follow in January.

Development, validation of women health social workers guideline finalized, translation and printing will follow Next quarter.
WFP:
 As stated in the outset, the pace of implementation in the first quarter was affected due to engagement of the current staff in the implementation of emergency programs. WFP is currently in the process of recruiting a full time technical officer who will work on the implementation of the project. All the pending activities planned for the first quarter will be implemented in the second quarter of the project in addition to implementation of the planned activities for the second quarter.
V. Future Work Plan (if applicable)

· Summarize the projected activities and expenditures for the following reporting period, using the lessons learned during the previous reporting period, including outputs that were not achieved previously. 
· Indicate any major adjustments in strategies, targets or key outcomes and outputs described in the ProDoc. 

	
	Performance Indicators
	Indicator Baselines
	Planned Indicator Targets
	Achieved Indicator Targets
	Reasons for Variance

(if any)
	Source of Verification
	Progress/ Achievements
(Yes/No) 

	Outcome 1



	Output 1. Service delivery capacity of KRG MoH in the selected districts of Erbil, Duhok and Sulaimanya based on the principles of PHC strengthened.
	Number of guidelines revised  Number of TC conducted
	0
0
	5
100 staff
	5
0
	Late commencement of activities
	Program reports
	Yes
No

	
	Number of FP TC conducted

Number of PHCC with full package  FP service
	0
	FP+ FPC sessions in every district(6)

15 PHC supply FP service
	0
0 
	
	
	No

	
	Number of FP TC conducted
	0
	3
	1 
	
	Program reports
	Yes

	
	Material validation 

Number of TC conducted
	0
	3
	0
	
	
	No

	
	Number of TC on YFHS conducted
	0
	2
	0
	
	
	No

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Number of YFHS facilities established
	0
	2
	0
	
	
	No

	
	Number of TC on GBV conducted

No. of PHCCs with info system on GBV
	0

0
	2

2
	0
	
	
	No

	
	Tools to identify health facilities needs based on family practice are available. 
	0
	1
	1
	
	Assessment tools
	Yes

	
	15 Health Facilities 5 in each governorate provide services based on family practice approach
	0
	15
	Ongoing
	
	Progress report
	Yes

	
	Project document indicating the assessment findings as well as the proposed interventions bases on needs available.
	0
	1
	1
	
	Project document
	Yes

	
	Number of health staff trained on proper vaccine storage and management


	0
	50
	0
	Delay in the initiation of project activities
	Training plan
	No

	
	Number of nutrition units established in the project sites
	0
	13
	0
	Delay in the initiation of project activities
	Completion report
	No

	
	Number of NRCs established in the project sites
	0
	3
	0
	Planned for the coming quarter
	Completion report
	No

	
	Number of Health Focal points trained.  Baseline: 0  Target: 65
	0
	9
	0
	Planned for the coming quarters
	Training plan and training report
	

	
	Number of Community health volunteers trained on basic nutrition.  
	0
	65
	0
	Delay in implementation of activities
	Training report
	No

	Output 2

Institutional capacity of KRG MOH at different levels in close conformity with the ongoing health system reform efforts improved.
	Number of PHCC with trained mangers and staff trained on LMIS& RBM
	0
	13
	0
	
	
	No

	
	Review report available
	0
	1
	0
	Yet to be done
	Review report
	No

	
	Number of health managers trained
	0
	20
	0
	Planned for the coming quarter
	Training report
	No

	
	Number of health professionals trained on family practice
	0
	25
	0
	Planned for the coming quarter
	Training report
	No

	Output 3
Utilization of health services by mobilizing community support and promoting their engagement with the health care system enhanced.
	No. of TC conducted on WHB
	0
	2
	0
	
	TC minutes
	No

	
	Number of Health Volunteers trained
	0
	36
	0
	
	Training Report
	No

	
	Number of Orientation sessions for Health volunteers
	0
	13
	0
	
	Training Report
	No

	
	Number of health promotion staff have enhanced capacity and skills to provide quality C4D services 

     Baselines: 0

     Targets: 30
	0
	30
	0
	Planned for the coming quarter
	Pre and post evaluation report
	No

	
	Number of community health volunteers trained
	0
	65
	0
	Planned for the coming quarters
	Training report
	No

	
	Number of TC conducted
	0
	4
	0
	Planned for the coming quarters
	TC minutes
	No
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 Kurdistan Vision 2020 Joint Programming Facility
Joint Programme/Project #:  00091240   
Date and Quarter Updated: September- November 2014
	Participating UN Organization(s):  WHO(Coordinating Agency) ,UNFPA,UNICEF, WFP

	Vision 2020 Priority Area: People

	Kurdistan Region Government – Responsible KRG Institution(s): MOH (Lead), MOHE






	Title of JP/ Project
	Improving availability and access of quality PHC services in Kurdistan Region of Iraq.

	Geographic Location
	3 Districts in 3 governorates of Kurdistan ( Erbil, Sulaimaniya and Dohuk)

	Total JP/Project Cost
	US$ 2,347,750

	Facility contribution 
	Per agency 

WHO:      730,000

UNICEF: 429,491

UNFPA: 413,645

WFP: 82,864


	Received 
WHO: 
           292,000 
UNICEF: 
171,796   
UNFPA: 
165,458   

WFP: 
            33,146   



	Total Duration
	One year from 1/09/2014- 31/08/2015

	Approval  Date (SC)
	MOH Letter 20992, 30 December 2013

MoP letter 6764 dated 4 December 2012
	Starting Date
	1september 2014
	Completion Date   
	31st August 2015

	JP/Project Description
	 Primary health care lays the foundation of a strong health system and enable the country to tackle the root causes of poor health in a more comprehensive and effective manner. The one year project of Improving availability and access of PHC services will focus to strengthen the government capacity at both upstream and downstream level in close conformity with the principles as articulated by the KRG vision 2020. 

This program is designed based on the most pressing priorities of the Ministry of Health and other in-volved ministries. All 4 UN agencies will work under the same policy framework as delineated by the vision 2020 for health sector and will strive to improve the access of population especially living in rural remote areas to quality health services. The program will focus first to strengthen the capacity of Ministry of Health and other involved ministries at the level of policy by improving the service delivery capacity of MOH at the central and governorate level. Secondly it will work to strengthen the institutional capacity of MOH by enhancing the capacity of health professionals in the development and implementation of various technical standards which are key in order to deliver quality health services at all levels of the system. Thirdly, the program will focus to strengthen the capacity of health professionals who are in direct contact with communities and will thus place emphasis on inventions leading to greater awareness and participation of the communities in the provision of health services. The involvement of communities will make sure that the services which are available to them are of high relevance and quality and hence their involvement and satisfaction will result in better utilization of health services. This program will focus on a number of new interventions and will also builds on the good quality work which has already been undertaken but which needs to be rolled out in order to maximize the availability and access of those services to a larger part of the population.

	ملخص المشروع كورتةيةك لةسةر ثرؤذة
	


	KR VISION 2020 Priority Area Outcome:

	(People); An efficient health system that provides high-quality essential services to everyone to prevent, treat, and manage physical and mental illnesses and injuries.



	Outputs, Key activities and Procurement

	Outputs ( JP outputs and/ or UN Organization specific)
	Output 1: Service delivery capacity of KRG MoH in selected districts of Erbil, Dahuk and Sulaimaniyah based on the principles of PHC strengthened.

Output 2: Institutional capacity of KRG MOH at different levels in close conformity with the on-going health system reform efforts improved.

Output 3: Utilization of health services by mobilizing community support and promoting their engagement with the health care system enhanced.



	Activities
	Several key activities pertaining to the various outputs have been undertaken by the all four agencies. However, some delay has been encountered by all the four agencies due to adjustment of financial resources, creation of work plan and award etc. as per the requirements of the financial and operational management system of each involved agency. Almost all agencies have al-ready assigned specific staff who will be able to work full time and thus focus better on the implementation aspects. As mentioned above WHO is working recruit a program manager and a program assistant who will work full time on the implementation of the project and these measures will expedite the progress of the project and the little delay caused in the first month will be remedied.

The following activities have been implemented by each of the participating agencies:

WHO:

WHO recruited short term expert on family practice who is assigned to work on various components of the planned activities for the first quarter. After the selection of health facilities and discussion of each agency plan of action for the first quarter, WHO initiated the implementation of several activities which will support the implementation of planned activities at the 15 health facilities. 

As per the agreement with MOH focal points and DOH focal points, WHO conducted an orientation and planning workshop from 17-20th November for Erbil governorate. 33 Participants from the MOH KRG, DOH Erbil governorate and the health facilities staff of the five selected facilities participated in the four day workshop. The objective of the workshop was to orient the health staff at various levels about the basic principles of family practice, the mechanism which will be adopted with regard to implementation of 12 interventions which aimed to introduce and support the implementation of family practice. Similarly, the participants were introduced to the baseline assessment tools which have been used later at the health facilities in order to gather in-formation about the current status of health facilities and helps in the identification of shortcoming and gaps related to all aspects of care. Furthermore, an arrangement on how to implement and monitor the implementation of the 12 interventions was agreed. Teams to co-ordinate and supervise the implementations were assigned at various levels.  The planning workshop was followed by a five days baseline assessment. One day was specified to make a visit to each health facility. The detailed assessment report is ready for review and will be shared with all the partner agencies.
Likewise an orientation and planning workshop took place from 7-10 December in Sulaimaniya governorate. The workshop was attended by 31 health officials from DOH Sulaimaniya as well staff of the five health facilities where family practice will be implemented. The four days work-shop was followed by a baseline assessment which took place from 11-15 December. The planning workshop for Dohuk governorate will take place from 21-24 December which will be followed by a five days assessment. The responsible officers of the three involved UN agencies were invited to the planning workshops and they presented their planned activities in order to ensure synergy and enhance complementarity among the various planned activities supported by all the four agencies.

UNICEF:

The project start-up was delayed due to known reasons. This delay added with the crisis that erupted in from last August 2014 in KRG, impacted negatively on the implementation process. UNICEF’s progress during the reporting period are as below:

Nutrition Rehabilitation Centers (NRC’s) were visited and supply ordered. Furthermore,  Growth monitoring tools have been supplied to respective DOHs and follow-up with concerned DOHs is underway in order to transfer those supplies to the selected Primary Health Care Centers (PHCs).Similarly, assessment tools for preventive services which will be used at the PHC levels has been developed.
It is imperative to underline that several planned activities will be implemented in the last two weeks of December and coming January.

UNFPA:

UNFPA has successfully reviewed the guidelines for family planning for participants as well as trainers. Similarly, family planning counselling Decision Making tool (DMT) for trainers is finalized and is being translated into Kurdish language and the printed copies readily available for use.  In addition, the training manuals for Gender Based Violence (GBV) and Youth Friendly Health Services (YFHS) as well as Emergency Obstetric & Neonatal Care (EmONC) training guidelines were developed. In addition, a TOT on family planning counselling was conducted and TOT on family planning for service providers will be conducted in the last ten days of December.

Moreover, it is important to underline that sufficient amount of contraceptives have been procured and ready for distribution. In addition, Women Health Booklet were developed, validated by MOH, translated into Kurdish language and is currently being printed. Similarly, Women Health Social Workers guidelines were developed translated into Kurdish language and are ready to be printed in the coming quarter.
WFP:

 As stated in the outset, the pace of implementation in the first quarter was affected due to engagement of the current staff in the implementation of emergency programs. WFP is currently in the process of recruiting a full time technical officer who will work on the implementation of the project. All the pending activities planned for the first quarter will be implemented in the second quarter of the project in addition to implementation of the planned activities for the second quarter.



	Procurement

(major items and services ) 
	


	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Agency
	Funds Allocated Facility Contribution
	Funds Allocated UN Contribution
	Funds Disbursed Facility Contribution
	Funds Disbursed UN Contribution
	Remaining balance Facility contribution
	Remaining balance UN contribution

	 WHO
	730,000
	346700
	81086
	60,000
	648914
	286700

	UINCEF
	429491
	179412
	0
	0
	429491
	179412

	UNFPA
	413645
	131022
	26709
	90000
	386936
	41022

	WFP
	82864
	34616
	0
	0
	82864
	34616

	Total
	1656,000
	691,750
	107795
	150,000
	1548205
	541750


	Direct Beneficiaries
	Number of Beneficiaries
	% of planned (current status)

	Men
	150,000
	

	Women
	200,000
	

	Children
	200,000
	

	IDPs
	100,000
	

	Others
	
	

	Indirect beneficiaries
	
	

	
	
	


	Quantitative achievements against JP outputs/ UN Organization outputs

	
	
	% of planned
	

	
	
	% of planned
	

	
	
	% of planned
	


	Qualitative achievements against JP outputs/ UN Organization outputs

	 As mentioned in the program document, a multidisciplinary Steering Committee which is tasked to monitor the implementation of the program and provide guidance has been established. The terms of reference has been drafted and agree upon by all members. Two meetings of the mentioned committee has been convened to discuss the overall implementation mechanisms and to agree on the plan of action of priority activities which were implemented by all the four agencies in the first quarter in order to avoid duplication and enhance coherence among the various planned activities. Similarly, the selection of 15 target health facilities with five facilities in each governorate with the exact location has been discussed and agreed upon in the Steering Committee. The selection of the mentioned health facilities has been confirmed by MOH through a formal correspondence which has been shared with all agencies.


	Key implementation contraints & challenges (2-3 sentences) 

	The implementation of the project has been initiated by all the four participating agencies as planned. The pace of implementation has been somewhat affected by the engagement of project responsible staff in several emergency related programs. However, some delay has been encountered by all the four agencies due to adjustment of financial resources, creation of work plan and award etc. as per the requirements of the financial and operational management system of each involved agency. Almost all agencies have al-ready assigned specific staff who will be able to work full time and thus focus better on the implementation aspects. As mentioned above WHO is working recruit a program manager and a program assistant who will work full time on the implementation of the project and these measures will expedite the progress of the project and the little delay caused in the first month will be remedied.



	


WHO Financial Report : 
	CATEGORY
	ITEM DESCRIPTION
	UNIT COST
	NUMBER OF UNITS
	Approved Budget Amount
	Expenditure in USD
	Commitment in USD
	REMANINNG BALANCE IN USD ( budget minus expenditure minus commitments

	1. Staff and other personnel costs
	Program Manager

Program Assistant
	4500

3000
	12
12
	54,000

36,000
	
	90,000
	0

	
	Consultants

International

National
	15000

4363.65
	4
11
	60,000

48,000
	39, 616
	0
	68384

	Sub-Total"1"
	
	
	
	198,000
	
	
	68384

	2. Supplies, commodities, Materials
	Office equipment for program Management staff

Printing, publication of assessments and guidelines
	5000

1500
	3

20


	15,000

30,000
	
	
	15,000
30,000

	Sub-Total"2"
	
	
	
	45,000
	
	
	45, 000

	3. Equipment, Vehicles and Furniture  including Depreciation
	Basic furniture
	5480
	2.5
	13700
	
	
	13700

	Sub-Total"3"
	
	
	
	13700
	
	
	13700

	4. Contractual Services
	Costs of national trainings
	24458.30
	12
	293,500
	34958
	14115
	244427

	Sub-Total"4"
	
	
	
	293, 500
	
	
	244,427

	5.Travel
	Costs of supervision and monitoring


	5000


	20 visits


	100,000


	8488
	0
	915,12

	Sub-Total"5"
	
	
	
	100,000
	
	
	915,12

	6.Transfers and Grants Counterparts
	
	
	
	0
	
	
	

	Sub-Total"6"
	
	
	
	0
	
	
	

	Sub - Total (1-6)
	
	
	
	
	
	
	

	7. General operating and Other Direct Costs

	
	
	
	32043
	0
	0
	32043

	Total Programme Costs (1-7)
	
	
	
	
	
	
	

	8.Indirect Support costs

	
	
	
	47757
	519
	0
	47328

	GRAND TOTAL****
	
	
	
	730,000
	83581
	104115
	542394


Note: USD 60,000 has been spent on Human Resources from a total of USD 304950 from the WHO other sources as part of the WHO ( UN agency contribution)  to support the project. Hence, the total remaining balance of the WHO budget of  UN contribution is = USD 244,950.
UNICEF Financial Report:

	CATEGORY
	APPROVED BUDGET AMOUNT IN USD **
	EXPENDITURE IN USD
	COMMITMENTS IN USD***
	REMANINNG BALANCE IN USD ( budget minus expenditure minus commitment

	1. Staff and other personnel costs
 
	48,000
	
	
	48,000

	
	24,000
	
	
	24,000

	
	48,000
	
	
	48,000

	Sub-Total"1"
	$120,000
	
	
	120,000

	2. Supplies, commodities, Materials
 
	36,000
15,000

49,000
	
	
	36,000
15000

49,000

	Sub-Total"2"
	$100,000
	
	
	100,000

	3. Equipment, Vehicles and Furniture  including Depreciation
	
	
	
	

	Sub-Total”3”
	
	
	
	

	1. Contractual Services
 
	80,000

52,279
	
	
	80,000
52,279

	Sub-Total"4"
	132,279
	
	
	132,279

	5.Travel
	30,000
	
	
	30,000

	Sub-Total"5"
	30,000
	
	
	30,000

	6.Transfers and Grants Counterparts
	
	
	
	

	Sub-Total"6"
	
	
	
	

	Sub - Total (1-6)
	382,279
	
	
	382,279

	7. General operating and Other Direct Costs
	19,114
	
	
	19,114

	Total Programme Costs (1-7)
	401,393
	
	
	401,393

	8.Indirect Support costs
	28,098
	
	
	28,098

	GRAND TOTAL****
	429,491
	
	
	429,491


UNFPA Financial Report:

	CATEGORY 
	ITEM DESCRIPTION *
	 UNIT COST  IN USD
	NUMBER OF UNITS IN USD
	APPROVED BUDGET AMOUNT IN USD **
	EXPENDITURE IN USD
	COMMITMENTS IN USD***
	REMANINNG BALANCE IN USD ( budget minus expenditure minus commitments)

	1. Staff and other personnel costs
	 
	 
	 
	$50,000 
	$12,409 
	13,491
	$24,100 

	 
	 
	 
	 
	 
	 
	 
	 

	Sub-Total"1"
	 
	 
	 
	 
	 
	 
	 

	2. Supplies, commodities, Materials
	 
	 
	 
	$115,000 
	$100 
	 
	$114,900 

	Sub-Total"2"
	 
	 
	 
	 
	 
	 
	 

	3. Equipment, Vehicles and Furniture  including Depreciation
	 
	 
	 
	$36,685 
	 
	 
	$36,685 

	Sub-Total"3"
	 
	 
	 
	 
	 
	 
	 

	4. Contractual Services
	 
	 
	 
	$116,500 
	11050
	 
	$105,450 

	 
	 
	 
	 
	 
	 
	 
	 

	Sub-Total"4"
	 
	 
	 
	 
	 
	 
	 

	5.Travel
	 
	 
	 
	$49,990 
	 
	 
	$49,990 

	Sub-Total"5"
	 
	 
	 
	 
	 
	 
	 

	6.Transfers and Grants Counterparts
	 
	 
	 
	0
	 
	 
	 

	Sub-Total"6"
	 
	 
	 
	 
	 
	 
	 

	Sub - Total (1-6)
	 
	 
	 
	 
	 
	 
	 

	7. General operating and Other Direct Costs
	 
	 
	 
	$18,408.77 
	 
	 
	$18,409 

	Total Programme Costs (1-7)
	 
	 
	 
	$386,584 
	 
	 
	$349,534 

	8.Indirect Support costs
	 
	 
	 
	$27,061.00 
	 
	 
	$27,061 

	GRAND TOTAL
	 
	 
	 
	$413,645 
	 
	 
	$376,595 


Note: kindly note that an amount of USD 90,000 from a total of 172, 780 has been spent from UNFPA other resources as part of the UN agency contribution to support the project. Thus the total remaining balance from the UNFPA budget of UN contribution is USD= USD 82780
WFP Financial Report:
	CATEGORY
	ITEM DESCRIPTION
	UNIT COST
	NUMBER OF UNITS
	APPROVED BUDGET AMOUNT IN USD **
	EXPENDITURE IN USD
	COMMITMENTS IN USD***
	REMANINNG BALANCE IN USD ( budget minus expenditure minus commitment

	Staff compensation 
	 
	 
	 
	 
	 
	
	

	Sub-Total"1"
	 
	 
	 
	 
	 
	
	

	Commodities 
	MUAC tapes, visibility items/IEC’s 
	11,130.43 
	3
	33,355 
	0
	0
	33,355

	Sub-Total"2"
	 
	 
	 
	 
	
	
	

	Services 
	Workshop venues in 3 locations
	 10,000
	3 
	 30,000
	0
	0
	30,000

	Sub-Total"3"
	 
	 
	 
	 
	
	
	

	Maintenance 
	 
	 
	 
	 
	
	
	

	Sub-Total"4"
	 
	 
	 
	 
	
	
	

	Remunerations for non staff
	
	
	
	
	
	
	

	Sub-Total"5"
	
	
	
	
	
	
	

	Other expenses
	Monitoring activities
	3,454.7
	3
	10,400
	0
	0
	10, 400

	Sub-Total"6"
	
	
	
	
	
	
	

	Sub - Total (1-6)
	 
	 
	 
	 
	 
	
	

	7. General operating and Other Direct Costs
	
	
	
	3688
	0
	0
	3688

	Total Programme Costs (1-7)
	 All activities number
	 
	
	
	
	
	

	8.Indirect Support costs
	
	
	
	5,421
	0
	0
	5,421

	GRAND TOTAL (US$)
	 
	 
	 
	 82,864
	
	
	82,864


Project Financial Report:
	CATEGORY
	Approved Budget Amount
	Expenditure in USD
	Commitment in USD
	Expenditure in USD
	Commitment in USD
	REMANINNG BALANCE IN USD ( budget minus expenditure minus commitments

	1. Staff and other personnel costs
	368,000
	52025
	103491
	
	
	212484

	
	
	
	
	
	
	

	Sub-Total"1"
	368,000
	
	
	
	
	212484

	2. Supplies, commodities, Materials
	293355
	100
	
	
	
	29235

	Sub-Total"2"
	29335
	
	
	
	
	29235

	3. Equipment, Vehicles and Furniture  including Depreciation
	80385
	0
	0
	
	
	80385

	Sub-Total"3"
	80385
	
	
	
	
	80385

	4. Contractual Services
	542279
	46008
	14115
	
	
	482156

	Sub-Total"4"
	542279
	
	
	
	
	482156

	5.Travel
	190390
	8488
	0
	
	
	181902

	Sub-Total"5"
	190390
	
	
	
	
	181902

	6.Transfers and Grants Counterparts
	0
	
	
	
	
	

	Sub-Total"6"
	0
	
	
	
	
	986102

	Sub - Total (1-6)
	
	
	
	
	
	

	7. General operating and Other Direct Costs

	73254
	0
	0
	0
	0
	73254

	Total Programme Costs (1-7)
	1547663
	
	
	
	
	1059356

	8.Indirect Support costs

	108337
	519
	0
	
	
	107818

	Total
	1,656,000
	
	
	
	
	1167174

	UN Contribution
	691,750
	
	
	150,000
	
	541750

	GRAND TOTAL****
	2, 347,750
	55015
	117606
	150,000
	
	1708924


Please complete this table as per the financial report submitted by each UN agency, here you need to attached :
1.  Each UN agency financial report

2.  Create a consolidated report as per  the above table to show KRG and UN expenditures ( if any) according to the reflected gatagory. You may use the financial table in the project document as a reference .

VI. INDICATOR BASED PERFORMANCE ASSESSMENT








� The term “programme” is used for programmes, joint programmes and projects.


� Thematic/ Priority area for the Vision 2020


� The MPTF Office Project Reference Number is the same number as the one on the Notification message. It is also referred to “Project ID” on the � HYPERLINK "http://mdtf.undp.org" ��MPTF Office GATEWAY�


� As per approval by the relevant decision-making body/Steering Committee.


� All activities for which a Participating Organization is responsible under an approved MPTF programme have been completed. Agencies to advise the MPTF Office. 


� Other direct costs must not exceed 5% of Sub total (1-4)














� Other direct costs must not exceed 5% of Sub total (1-4)
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