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8} RATIONALE FOR THIS PROJECT

The recent unprecedented Ebola Vl'rus Disease (EVD) epidemic in West Africa thét started in Guinea and later
spread to neighboring Liberia and Sierra Leone confirmed the critical importance of countries strengthenmg health
systems and in particular national disease survelllance and response capacities and inter-country as well as in-
courtry partnerships for early outbreak detection, notification and effective response. The outbreak also
demonstrated thé propensity of bufbieaks to rapldly spiral out of contral with spill-over effects that can transcend
local and national boundaries. The EVD initial cases occurred in a remote rural area of Guinea, but spread rapidly
including to densely populated urban ceriters within the country, to neighboring naticns across the porous borders
{Libéria, Sierra Leone}, and to otheér countries in the sub-region {Mali, Nigeria, Senegal) and other continents
through the increaslngly efficlent aviation industry.

In July 2014, with (729 deaths out of 1323 cases as of 27 jut 2014), the World Health Organization {WHO)
convened an emergency meeting with health minjsters from eleven countries and announ:gd collaboration ona
strategy to co-ordinate technical stipport to combat the epidémic.

On 8th August 2014 with the total reported cases and deaths {1779 reported cases and 961 reported deaths

affecting four.countries} being the highest ever recorded in any | EVD outbreak and still rising; WHO declared the
outbreak a Public Health Emergency of International Concern (PHEIC) and publlshed a roadmap to guide and

‘toordinate the international response to the outbreak. The United Nations Security Council declared the outbreak

a'threat to interfiational peace and security. The Security Counéil unanimously adopted United Nations Security
Couricll Resolution 2177, which among other things, urded UN member states to provide mere resources to fight
the outbreak and establishid a platform for.coordinating the UN and other agencies to ensufe a rapid, effective,
efflcient and coherent response to the EVD crisis.

In contribisting to these efforts; the Ebola Response Multi-Partners Trust Fund (MPTF) accepted to avail to WHO
financial support amounting to USD 2,073,205 to address the strategic objective of stopping the outbreak by
identifying and tracing people with EVD. The eight moriths-project that started on ist August 2015 focused on
getting to anid sustaining a resilient zero of EVD cases'in the country through improved surveiliance including
community event based surveillance and response systems; enkianced rapid response and preparedness
capabilities; strengthened cross border tollaboration within the framework of the Manbp River Uriion; targeted
social mobilization and community engagement; and enhanced crisis communication with the general public:

Thesé partnership efforts and commitrment by national and irternational partners led o a steady decling in the
nummber of EVD reported cases in the country, with the country being declared free from Ebola transmissionion
27th February 2016,

Support to revitalizing capacity for health securities and emergencies:

Drawing from lessons learned during the EVD outbreak, the UN agencies started supporting the revitalization of
capacities for prevention, detection, reporting and response to outbreaks and other public health events of




national and international concern from early 2015, by supporting the strengthening of implementation of the
Integrated Disease Surveillance and Response (IDSR) strategy; lsboratory role in clinical as well as public health;
Infection Prevention and Control; and capacity for response to emergencies. This was within the national

immediate and intermediate plans to stop tha EVD transrnission, suskain a resilient zero EVD cases, and commence
" national systems recovery from the effects of the outbréak. To afford the MOHS this support, the UN spencies in
Sierra Leene have developed strong organizational structures and teams which are working hand in hand with
international partners both at the national and sub-national jevel to support the government to et norms,
standards and guidelines, providing technical support, catalyzing change, and bullding sustainable institutiona!

capacity and ensuring coherent and effective operstions,

The massive cholera outbreak of 2012-2013 and the subsequent EVD outhreak were a pointer to the prevailing
weaknesses in the country’s capacity for disease survelllance and response. Beginning 2015, WHO has been
providing support to the revitalization of IDSR starting with adaptation of the IDSR technical gutdelines, training
mudules and reparting tools, followed by bullding technical tapacity amaong heafth workers at all ievels through
delivery of training packages. This was followed by country-wide roll-out of the 1BSR strategy’s Indicator Based
Surveitlance {IBS) to =il 14 districts and more than 1375 health facllitles, aiming to have at least one health worker
trained in [DSR in each health facility, Subsequently, WHO plans to support the MOHS to continue building capacity
of heafth workers to addresa issues of staff attrition, new staff and subaptimal IDSR performance among others.

With this foundation laid, the next phase Involved improving IBSR petformance pafameters including

completeness and timeliness of IDSR reporting. WHQG field staff provided support to the District Health

Management Teams (DHMTs) in recelving, transcribing, vafidating and reporting IDSR data, ID5R performance

indicators were reviewed at national snd district level and feedback provided during national diseases survelllance L
review meetings with district medical officers (DMOs} and district surveillance officers {DSOs} and monthly district i i
tevel meetings with health facility in-charges, Feedback on IDSR performance Indicetors are also provided through

production and dissemination of natlonal weekly epidentiological bulletin. Districts are also supported by WHQ

field staff to produce the district weekly epideminlogleal bulleyin, Mentorship of district and health facility

personnel was conducted through On the Job Training {OJT), prioritizing challenged health levels and facilities.

Focus was also made to critical public health challenges, including Inclusion of maternal deaths survelliance in the

IDSR system with the goal of establishing the trends and factors surrounding maternal deaths so as to inform

public health actions,

in tandem with these support, WHO partnered with CDC and Ehealth Africa to support the use of inpovations in
surveillance and response. The national level was supported to canduct 1DSR supportive supervision and Dats
Quality Assessments {DQA]} with the gim to assess the functionality of the system, Identify gaps-and thallenges and
provide recommendations for improvement. The Ministry was enabled 1o conduct IDSR support supervision and
DQA using an electronic data collecting platform that offers the benefit of resl-time access to the data as itis
collected, aasy data retrieval and analysis, data security and establiskment of 2 national database, The MOHS with
support from WHO and other partners Is working to institutionalize regular [DSR support supearvision and DOA sa
as to monitoring the functionallty of the disease surveillance and respanse system. An electronic web-based
platform (e-103R) for reporting and handling routine IDSR data was devetoped and deployed for data entry at
district leved which will subsequently be rolied out in all health facilities during 3rd quarter of 2017. Tha system
that has been integrated with the national reporting system (DHIS2) for efficiency and sustainability has eased data
entry, improved data quality, ensured a national [DSR database and Increase efficien Y.



Drawing From the experience with Community Events Based Survellanca {CERS] during the EVD cutbreak, the
country was supported to rolfout for the first time Community Based Surveillance (CBS) starting in the 3rd quarter
of 2016. Following the devetopmeni of CBS Standard Operating Procedures, guidelines, fraining manual, reparting

tools and joh aides, CBS was first rollad out in & districts. The second sef of & districts started lmplementl ng CBS m

"~ fanuary 2017, with the Ha31 5 districis planned fo Implement CBS in ‘hie Snd quarter of 2017. Gnee fully”
implemented, CBS will increase the sensitivity of the surveillance system by further broadening the surveillance
base. ‘

Sierra Leone is B signatory to the internatipnal Health Regulations (IHR) 2005 and has also committed to joining the
international collsborative effort for international health security under the Global Health Security Agenda (GHSA}.
The country adopted the IHR {2005) and conducted an initial assessment in 2008 but without subsequent action
planning ta address identified gaps and establish critical core capacities for the Implementation of 1HR. Beginning
2015, the country was supported to improve development of IHR core capacities, first by conducting an IHR desk
review and developing a draft 2-years action plan. in 2016, Sierra Leone was the Bth country in Africa to undergo
the JHR Joint Externa) Evaluation {JEE) as a mult-sector pracess with the goal of determining fis capacity to assure
global health security under the [HR (2005)/GHSA 19 technical areas. WHO has engaged other GHSA in-counity
partners to support the MOHS to use the findings of this assessment to develop a 5-years Nationat Action plan for
Public Health Security {NAPHS} that will guide the implementation of IHR (2005} and corribute 10 the GHSA.

To strengthen barder security, the country is engaged in regional efforts driven by West African Health
Organlzation (WAHD), WHO-AFRO, WHQO-IST, I0M and USAID for regional collaboration on health emergencies,
mataria and Neglected Tropical Diseases {NTDs). As the administrative arrangements are still being worked on, the
country is involved in bilateral initiatives with Guinea and Liberla for cross-border collaboration. To this end, all the
seven border districts have been supported to form border health committees and conduct scheduled meetings
w:th their counterparts from the two countries. At the same time, the country conducted an assessment of the
functtonai status of its PoEs, conducted a training of personnel working at PoEs and inducted border health
committees on cross-border collaboration. The nyinistry will shortly be supported to develop guidelines to
implemantation of IHR at PoFs and cross-burder collaboration for health.

Ta address the high maternal mortality, UNFPA supported the country to adopt the institutionalization of Maternal
Death Survelllance and Respense {(MDSR) into the national health system by developing guidefines, supporting
capecity bullding, and establishing local and national struclures, among others with the aspiraflon of the
identification and building a response to the maternal deaths of women and girls. MOSR involves a ¢continuous
surveillance and action cycle of identification, quantification, notification and review of all maternal deaths. The
interpretation of the aggregated Information Is used to recommend actions that will prevent future deaths. Though
some progress has been made, multiple challenges persist in the realizatlon of optimum guality of MDSR program
implementation in the country. These include: few number of trained personnel on MDSR within the MDSR
committees, pervasive community bylaws surrounding maternal health seeking hehavior for community deaths that
are iinked with some punitive measures, imited institutionalization of MDSR at the grass root levet, fow level of
community participation and ownership, limited integration of the MOSR systern with Civil Registration and Vital
Statistics {CRVS), poor documentation and reporting of maternal deaths on arrivals, poor documentation of
natification and Investization reports, limited practices In verification of all deaths among women of child hearing
age, low quality of maternal death Investigation and reviews as result of poor recording of obstetric information and
lack of capatity and non-adherence to standard classification of causes of maternal deaths (JCD-MM}.




Following this continued support to the MOHS, the performance of the surveillance system has continued to
improve. The propartion of health facilitles submitting routing weekly IDSR reports to the national level through
their districts has steadity increased from an average of 76% in guarter 3 of 2015 to an average of 84% in quarter 1
of 2016 and to an average of 97% in quarter 1 of 2017, During guarter one of 2017, eighty eight percent {88%) of
suspected Guthreaks/public health evanic ware detacted by health workers, with 1354 of these having been picked
up by CHWs and referred to health facifities, Eighty eight parcent (88%) of the Suspected outbreaks/public health

events were notlfied an time to the district health management teams while 54 % were duly responded to on Yime

by the district Rapld Respense Teams {RRTs). These tndicatars are well above the 1DSR standard target of 80%. The
country has afso realized a three-fofd improvament in d'etection and notification of maternal deaths with.

Under the CBS strategy, all trained districts are reporting alerts to their respective health facilities weekly, with
clase to three quarters of the over 8,000 trained CHWS in the 9 implementing districts actively reporting weekly.
Alerts reparted through the CBS system are initially verified by health workers then Inchuded in the IDSR report of
the verifying health facility If they meet the standard case definition. Some mechanisms are established to assess
the functionality of the CBS system including the monitoring of the CBS perfarmance indicators through the weekly
epidemlcloglcal bulletin and inclusion of CBS in the IDSK support superviston,

Sustaining gains made

The UN agencies and other internatlonal pariners have supported the MOHS to stop EVD transmission. In the
immediate post EVD period, the naxt phase of partnership focusad on sustaining and further developing an
effective system to detect, alert and tespond ta new Ebola cases and other diseases of public health concern and
supporting the President’s Recovery Priorities of:

1. . Aresilient ‘zero’ and a sustainable health system. 'g*
2. A drastically reduction of maternal and child mortality and morbidity

The implementation of the 6-9 months post EVD plan and the 10-24 manths post EVD recovery plans intluded
sirong componants of disease surveillance, response, IPC, laboratory diagnostics, addressing materna, Neonatal,
childhood and adolescent health lssues, and community engagement, As the last of the past EVD recovery plans
{10~ 24 months post Ebala recovery plan}comes to an end in June 2017, there is need for the MOHS to he
supported to transition service delivery to address routine clinical as well as public health needs building on and
sustaining the gains already realized. WHO, UNICEF and UNFPA have identified specific areas whose further
support is critical to establishing and malntatning the required public health security through prevention, detection
and apprapriate respanse to public health emergencies and other public health events of nationat and
international concern.

i, IHR (2005); Following the 4R JEF and the ongeing efforts to develop the NAPHS, WHO will support
quarterly HHR/GHSA/One Health maatings whose goals are: for HR {2005) coordination around the IHR NEP ang
bringing In representativas from the other key implementation areas; to harmonize and synergize efforts by the
GHSA partners in the country and: to improve coordination in the health sector under the One Health strategy.

Cnce the NAPHS is developed, resoursed and implemented, there will be need for annyal monitoring of the
progress of implementation against the set milestones. {HR desk reviews will also be conducted for annual
reporting to the World Health Assembly,

Border securlty is a critical component of IHR. WHO in colizboration with 10M and other partners will continue
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supparting establishrnent of core capacities at Points of Entry (PoEs) to ensure prevention, detection and
sppropriate response ta public health risks amang travelers, conveyances, lraggage, goods and cargo at PoEs,
Acknowledging that a significant international movement of goods and people happens away from manned PoEs,
the country will collabarate more with its immediate neighbors in the sub-region through sub-national structures

Tdisiet t Catity in the vase of Lbaria br district to praféctire in the case of Guinea), bilaterally and midtilateraty ~ — ~

with administrative arrangements, meetings for information exchange, and joint planning and response to public
health events

i 1DSA: There is need 1o continue supporting further development and improvement of the IDSR systems
three components:

¢ Indlcator Basad Surveiltance {IBS) has reached a reassuring level of functioning. There Is however need to
revise the strategy following the ongolng revision of the 2nd edition of the IDSR strategy by WHO-AFRO.
The country's strategy will be adapted 1o align it with the 3rd edition of the IDSR strategy. As this will
affsct the technical guidelines, tralning modules and reporting tools, these will be revised, printed and
distributed to health lavels and facliities,

There will alsp be need to re-train health workers at all levels and health facilities in the revised strategy
to bring them to spead with the changes. Technicat people from other depariments of the MOHS, other
GOSL agencies (_including Environmental Protection Agency, Ministry of Agriculture, animat health experts
and customs) and pariner organizations wheo play a role in disease prevention, detection and contral will
also be trained.

In fine with one of the key objactives of the IDSR strategy to Increase invoivernent of diiniclans in disease
surveillance and response, clinidians too will be trained in their role in 1058 so as to maximize their role in
disease detection, reporting and rasgonse which inclutdes case management.

" In vecognitlan of the global trends of increasing use of technology in health, and drawing from the gaing
made in the phase 1 rollout of e4DSR to district level, there will be need to rofl-out e-{DSR to health
facilities. This will-invalve procurement/replacement of input gadgets, trainlng of selectad health workers
in all reporting health facilities and providing Closed User Group [CUG) services linking ali jevels to ensure
effective reporting and other communication between health facilitles, districts and national. The
functioning of the system will be assured through preventive maintenance and responding to technical
issues,

The MOHS wiit also be supported to sustain supervision, POA and monitoring and evaluation of the IBS to
sustain improvement and address evolving challenges.

+  Community Based Surveillance: As roll-out of CBS will be completed in this year, the main activities wifl
revolve around monftoring the performance of CBS and its contribution to public health surveillance.
District, Chiefdom and health Facility personnel will also be supported to respond to and verify CHWs
reported events for management and for inclusion In the IBS data. (85 tools will also be reviewed, printed
and distributad and for cansideration in developing electrenic platforms for CBS reporting and data
management. ’

«  Events Based Surveillance (EBS): EBS is a WHO strategy for monitoring, collecting, assessing and
interpreting of mainly unstructured ad hac Information regarding health events dr risks which may
reprasent an acute risk to human health as interpreted within the country context and vulnerabiity. £85
relies on the different levels of the health care system scanning local and international madis, tracking

averts on sites Hike promed and noting, documenting and Ihvestigating rumours of publichealth events
3




that may inclutie animal die offs. The events may incude confirmed outbreaks oceurring in outside

furisdictions, madia reparts and rumours of illnesses In people or anfmals and events occurring in the

enviranment that may affect human and/er animal life. Information from EBS is an imporiant source of

public health early warning systems that enable the country to assass risk end fake appropriate measure
'“t'c:"'fh'i't'igé‘té‘t'ﬁ'é‘-p"d“t"é'rifi'ét'ifﬁj}'a'ﬁ't"c'ih"b'd'ﬁi‘i&'}i‘é’éltﬁj""' o TV

Since EBS survedliance had not been implemented in the country, the MOHS will be supparted to adapt

the guidelines and create technical capacity for Implementing and monitoring £BS. This Is eritical to having

& complete surveillance system a5 EBS camptemenits I1BS and CBS.

Infection Prevention and Contral: IPC is an essential compaonent In preventlng oceurrence of health care.associated
infactions hence promoting guality of care, The EVD outbreak provided an apportunity to establish a functional IPC
Syster: n the country. There is need to consolidate the gains and ensure 1PC capacity is enbanced in line with IHR
{2005}, Through the MPTF support WHO plan to suppert the regional hospiltals in providing emergency supplies of
PPE and train district and hospitals 1PC focal parsons,

Maternal Death Surveitlance and Response: UNFPA proposes Lo continue supporting the Ministry of Health

and Sanitation in maintaining appropriate and improved maternal death survelllance and response (MOSR)

systam at facllity and community fevels §n 8l 14 districts and 8 secondary health fadilities. Understanding the

challenges and lessans learnt from MDSR, LINFBA plans o lay emphasis on the need to strengthen MDSR

through enhancing community mobilization and creation of awareness on the need of maternal death

reporting at all levels, improving community ownership and participation and advoeating for the removal of

hylaws which might be an hindrance to community level maternal death reporting. in addition, UNFPA will

support activities at improving quality of investigation and reviews through tralning.and capacity building of P
MDSR committee members, improving dotumentation of clinical information, notification, investigation and %: ;
reports, strengthen data quality management and use of MDSR findings as well as supparting investments on

quallty of care, and enhancing access to blood transfusions among others. ‘

Community ownership and actlon for Preparedness: Early anin the Ebala autbreak of 2014 the national
respense plan recognized ‘social mobittzation/ public information’ as a strategic intervention ‘to ereate public
awareness about Ebola, the risk factors for its Iransmission, its prevention and control’ (World Health
Organlzation, 2014). The spread of the disease took a turning paint once communities, spacifically community
teaders and village headmen, were placed at the forefront of the response and took ownership of the fight
against the disease,

As an effort to sustaln outhreak preparedness and response, deepened community engagement and bottom-
up action for survefllance, active case finding, contact tracing, sustaining positive behaviors znd preparedness
& rapid response will be tritical. UNICEF whl lead the community engagement companent in this project and
build on experiences during the EVD outbreak and the subsequent recovery phase. One of the key
intervantions will be to consolidate and strangthen multiple community based piatforms for preparedness and
response with well-defined roles and responsibilities, Paramount chiafs and Ward Councillors with other
Identified community stakeholders will ba made responsible for the functioning of the community based
platforms, especially the Village Davelopment Committees and ensure accountabliity at all levels. To ensure
stronger co-ordination between implementing partners, adminisirative and traditional structures, capacities
of natienal and district Social Mobilization Pitfars wilf be built,

10
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As part of the preparedness, messaging on key positive hehaviours wilf be integrated into the ongolng radio
drama series that UINICEF is supporting on health and education issues. These dramias reach very distinct
-audiences and will contribute to preventive behaviour adaptations thereby minimizing the impact of
impending risks. In addition to these, based on risk assessments, ready to print information, sducation and

~ commiinication (TEC) matérials Wil Bé prepositfonéd in order t0 cospond td any efergency In the'qulckest 777 7777

possible time,

Maintalning safe motherhood: The Ebola outhreak resulting in the breakdown of key reproductive health
services that partly accounted for the unprecedented high maternat a2nd infant mertalities. UNFPA will support
the re-building and malntenance of key repraductive health services that are vital 1o materpal and new-born
survival, We aim ta save the lives of mothers and babies through expanding ANC coverage, sustaining family
planning services, maintaining PMTC services and supporting continuous on the job training of EmONC service
Providers, This will enable praparing the health system capacity to continue providing such services even

during outhreaks,

Finally, it is also important £ note that with support from DFID, UNICEF and WFP, Canada, CDC and World
Bank established an inter-agency stockpile of key supplies to respond to an EVD or any other type of diseases
puthreak. These supplies have bean prepositionad in the district of Port Lokao,

b} PROJECT OBIECTIVES

Prometing the implementation of [HR {2005) including border health components

Strengthening real-time survelllanca for priority public health diseases, conditions and events
Strengthening Survelflance for public healih events In the community

Estahlishing Events based surveillance
‘-Strengthening capacity for infectton Pravention and Contral In Reglonal Hospitals

Pramote comimunity ownership and participation in preparedness and response to outbreaks and other

oo n oo

public health events,
Strengthening community based maternal death surveillance and response (Mb's R)
8. Maintaining sefe motherhood

t} COHERENCE WITH EXISTING PROIECTS

This proposat Is in continuation with the previous proposal for funding by MPTF that came to an end in March
2016, and the 6-9 months and 10 — 24 months post Ebala recovery strategies, the [ater which comes to an end in
une 2017. it is therefore in line with on-going efforts by the MOHS, WHO, UNICEF, UNFPA and partners to rebulld
the health system by establishing and maintaining routing capaclties, in particular the surveillance, health
Information-system management and response 1o ensure prevention, early detection, notification and appropriate
rasponse to current and future epidemics.

The proposal will allow for further strengthening and sustaining the gains made in the pubilic health surveillance
and response syster at the natlonal and district fevels, in health facilities and in the community.

The propossl is slso aligned to the need for the agencias to work with and afengside other health partners in the
country. The implementing partners will implement the proposal in collaboration with key partners in health
development and different NGOs specifically supporting surveillance and response as well as other government
programs. Bxisting technical working groups and coordination platforms {Including the IHR/GHSA/OH coordination
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rlatform, CBS TWG, electronic reporting TWG, surveillance TWG, labaratory working Broup, border health wo rking
group among othars) will be used for effectiveness and efficiency. These resourcas will be used 1 strengthen CBS
building on the experlences of the Community-events based survailiance that's baey piloted by partners

...The propasal s in consistence with the draft MOHS strategic ptan and the dise
glso contribite to reducing matemnal and neanatal mortality and improving health sutcames for women and
children.

d} CAPACITY OF RUNO(s) AND IMPLEMENTING PARTNERS:

The MoHs Is stifl faced with health system challenges, including the adequate numbers and technicyt capaclty of
health workforce, While transitioning from EvD response to establishing system resifience ta provige Essential
Services, the agencies will pravide both technical and operatlenal support to hoth MeHS ang partners, The
longstanding WHO and CDC collaboration on IDSR will ensure availability of additiona; Tesobrees and subject
matter specialists especlaily strengthening information management and Iabaratory capaity for aarly detection
of disease outhreaks. it is expected that if the capacity of the survelllance system is strengthened tg detect, report,
analyze data and respond, current and future outhreals response will be mare efficient ang timely to save more
lives,

WHOG, UNICEF and UNFPA have baen at the frontline in partnering with NGOs apnd Supparting the raOHS durlng the
EVD outhreak and in the post-Evb recovery paried. ‘The organizations have relzined the Tequisite technical and
institutional capacity to ensurg this support with technical staff available at national apg district leyels. The
agenctes will continue working in complementarity with each ather while focusing on ageney-spocific strengths.

FROPQ3AL MANAGEMENT

WHO, UNICEF and UNFPA have strength in the develppment and adaptation of guidelines, SOPs, and operational
manuals, modules and job aldes, The MOHS wilt ba supporied to develnp/adapt/update, PHint and disseminate
these gulding material ta provide direction in the greas that this proposel supports, UNiCer has strength in
cornmunication and community engagement,

The implementing agencles will also support the Ministry in the coordination of health sector partnars’ activities
and in managing the resaurces for activities that will be directly Implementad by the MOHS programs

The agencies will provide technical and operational support for interventions at the fational, distrigt ang
community fevel, and in health facilitfes. Mast Importantly, program delivery support wiff be provided at the
district Jevel. Yo realize this, the agencies have retained personnel at the country offfca ang in all 14 districts with
the right mix of technical knowledge and skills in epidemiclogy, defivery of basic hezlth care package and program
managemaeant,

As a lead for the project, WHO will assume the following duties:

.

*  Maintain & clear overview of progress against work pian actlvities and associated spending at sl times

* " Coordinate all activities related to the proposal, whife ensuing activitiag are coveting £aps, and avoiding
duplication of efforts

*  Maximize collaboration among partners,

¢ Serves as primary liaison for UNDIEF, UNFPA and MPTF

*  Supporls the Technical Advisar on day-to-day activities

12
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Assists Partners with day-to-day adminlstration and mplementation
Provide monitoring and oversight of the project implementation

13
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fi MONITORING & EVALUATION

The supported UN agencies thraugh thelr respective cluster and team leads will monitor activity implementaticn
together with its outcome through menthly updates and reports from the fiald teams. The updetes and reports
that will be made by the field teams and shared with the supparted UN agencies through the MOHS will include

- outcomes,expertenices and-challenges o theimplementation-ofeach activity. These will-allow fortracking of = - s

progress and activity implementation planning,

The supported UN agencies will prepare quarterly and annual progress raporis as well as 3 final project eport
which witl be submitted to the project coordinator at WHO. The project coordinator will collate the reports and
prepare stmmary reports that will be submitied to the MPTE office. As part of these guarterly, snmual and finzl
reports, performance measurement indicators will be computed and Included as part of the monthly narrative and
financial report on the status of activities,

The Final report will include a financial expenditure report which would be a reconcillation ar accounts combined
with a fina? progress report that would demenstrate the progress towards the agreed targets, cutputs, deliverables
and scheduled plans.

The project coordinatorbased at WHQ will be responsible for receiving and collating reports from UNICEF and
UNFPA and from the responsible WHO cluster.
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Project budget by UN eategories

1. Staff and other personnel
(include full details)

2. Supplies, Commodities,
Materials (include full detajls)

§ {63,080

30,000 §

193,080

3, Equipment. Vehicles, and
Furniture (inctuding
Depreciation) (include full
details)

4. Contraciual services
(include full details)

5. Travel (include full details)

$ 182,100

182,100

6. Transfers and Granis to
Counterparts {include full
details)

$ 794,765

288,750

620,000 | §

1,703,515

7. Genéral Operatlng and
other Direcl Costs (include

§ 221,525

254,025

full details)

8. Indirect Support Costs*

595303405

2021345

4777154 %

163,290

TOTAL

b 308,063 | T

BTs |8

:496,010;

] B

A

T

ra

®  The rote shell not exceed 7% of the total of cetegories 1-7, as specified In the Ebola Response MOU and should folfow the riles and guidelines
of each raciplent arganization. Note that Agency-incurred direct profect Implementation rosts should be tharged to the relevant budget fine,

ateording to the Agency’s regulations, rules and procedures.






