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[bookmark: _Toc153359527]EXECUTIVE SUMMARY 
[bookmark: _Toc306521828]UNDP has been managing Global Fund grants as a Principal Recipient in Afghanistan since 2015, supporting the national HIV, TB, and malaria responses as well as health systems strengthening activities in country.  UNDP in its capacity as PR is responsible for managing the activities as detailed in the Grant Agreement with the Global Fund, ensuring implementation of all the activities and on-time financing as per the approved workplan. In the reporting period, the project provided malaria, TB, and HIV services (prevention, testing, and treatment) to 2,036,825 (49% Female) beneficiaries through HIV, BPHS and EPHS health facilities, and health posts.

UNDP provides HIV services in seven provinces, supporting 1,430 PLHIVs. In the reporting period, 238 new PLHIV initiated ART in treatment centers, reaching 5,561 PWIDs with prevention packages and 3,405 tested for HIV, underachieving target. Also, 11,493 prisoners were reached with HIV prevention packages.

[bookmark: _Hlk165985590]The TB component is supporting TB diagnosis and treatment services in all 34 provinces. In the reporting, 51,319 all forms of TB cases (bacteriologically/clinically confirmed, new and relapse) were notified and enrolled for treatment. 99% of confirmed RR-TB and/or MDR-TB began second-line treatment. The treatment success rate increased (95%) compared to the set target (90%) for the reporting period. Additionally, 6/6 (100%) laboratories successfully participated in external quality assurance (EQA) or proficiency testing (PT) schemes.

Under the malaria component, more than 99% of suspected malaria cases were received parasitological tests at public sector health facilities, community, and as result, and 213,995 Long Lasting Insecticidal Net (LLINs) were distributed to pregnant women through Antenatal Care (ANC) visits at the health facility level in malaria high-risk provinces (Nangarhar, Laghman, Nooristan and Kunar).

In addition, the following key activities were accomplished in 2024:
· Finalization of Performance Framework & Budget: A comprehensive review of the performance framework and budgets for new Sub-Recipients (SRs) was completed in Q1 and Q2 of 2024. This included aligning financial needs with organizational priorities and ensuring compliance with funding requirements.
· Agreement Negotiation & Signing: Extensive negotiations led to finalizing contracts with new SRs, covering funding, deliverables, timelines, and compliance, formally initiating the partnerships.
· SRs Orientation Workshop: An orientation workshop was held for new SRs to familiarize them with organizational policies, goals, compliance requirements, and operational guidelines to ensure effective collaboration.
· OAI Audit Preparation: Preparations for an OAI Audit scheduled for September 2024 included organizing financial records, grant agreements, and compliance materials to ensure transparency.
· GC-6 Closure Report: The final project closure report was completed and submitted to the PQA team for review.
· SRs Management Letters: Management letters for Q2 2024 were finalized, highlighting performance issues and suggesting mitigation strategies for poor performance.
· Revision of SRs-PF: Four SR performance frameworks were revised due to a change in project targets following the replacement of OHPM in four provinces.
· TB SRs Performance Review Meeting: A three-day SR performance review meeting was conducted, including a training session on TB SOPs and DHIS2 to strengthen SRs' capacity.
· HIV E-Database TOR Finalization: TOR for integrating the HIV Information System with DHIS2 was finalized, and procurement processes for the development of the electronic database began.
· Laboratory Services Strengthening: Efforts were made to enhance laboratory services across the country, including the establishment of Afghanistan’s first-ever cancer diagnostic center.
· Quality Control System Implementation: A Quality Control system achieved a 90% accuracy rate in PCR, ELISA, and Bacteriology at the provincial level, and 100% accuracy at the national level, meeting WHO standards.
· Biomedical Staff Training: Specialized training for biomedical staff in bacteriology culture and lab diagnostics was conducted, alongside the procurement of necessary lab consumables.
· AFDA Support: Bacteriology training for national staff was provided to ensure diagnostic consistency and reliability.
· Health Management Information System (HMIS) Support: Support was extended to the MoPH’s HMIS, CPHL, CMS, and AFDA units, including 102 supervisory visits to Global Fund-supported facilities, mentoring, and training.
· CMS Support: The CMS unit contributed to the development of pharmaceutical guidelines, training on stock management, and the creation of a National Strategic Plan for Pharmaceutical Supply Management.
Also, the review of SR performance identified issues such as low adherence to the project's workplan, pending payments processing, unmet programmatic targets, missing supporting documents, discrepancies between supporting documents and reporting data, and inconsistencies in justifications. The SRs were requested to develop quarterly action plans, expedite payment processing, collaborate with project staff, provide a complete package of documents, and ensure accuracy and consistency in the narrative quarterly report.

The program implementation faced several challenges, including decisions from the Ministry of Public Health (MoPH) and a misconception that the Global Fund (GF) is a vertical project, separate from the Basic Package of Health Services (BPHS). To address this, an official letter was sent to MoPH to clarify that the GF program should be exempt from the list, ensuring alignment with BPHS, b) There were delay in selection of BPHS and EPHS NGOs for implementation of health services through HER project. UNDP is closely following up with UNICEF as leading partner for HER to accelerate NGOs selection and contracting process, c) Funding gaps (e.g., reflecting losses due to fluctuation in currency), UNDP will continue its effort to find additional support from the other sources, d) changing the GC-7 SRs implementation modality for GC-7 grant implementation, the UNDP will arrange an orientation workshop for the new SRs and will present the grant activities for new SRs.

Also, the review of SR performance identified issues such as low adherence to the project's workplan, pending payments processing, unmet programmatic targets, missing supporting documents, discrepancies between supporting documents and reporting data, and inconsistencies in justifications. The SRs were requested to develop quarterly action plans, expedite payment processing, collaborate with project staff, provide a complete package of documents, and ensure accuracy and consistency in the narrative quarterly report.

The grant activities for GC-7 are implemented through 12 sub recipients, including one community-based organizations, in close coordination with national programs and PPHDs. The GF PMU participates in bi-weekly calls with the Afghanistan Health Cluster, is an active member of the health-Strategic Thematic Working Group, and coordinates regularly with the UNICEF Health Emergency Response project.

A good lesson learnt reporting period were regular coordination meetings and reviews with SRs improved project performance. Implementation modalities change delayed GC-7 SRs, affecting performance. UNDP will discuss donor challenges and consider a competitive selection process. Collaboration with HER and national programs improved grant activity implementation. Regular data quality reviews enhanced accuracy.

The UNDP Office of Audit and Investigations (OA), from 1 to 12 September 2024, conducted an audit of three grants from the Global Fund. OAI assessed the Office's management of the Global Fund grants as satisfactory/some improvement needed. 

During 2024, the cumulative expenditure and delivery rate against the 2024 budget was $ 30,895,954.00 which is 84% delivery rate. 

[bookmark: _Toc153359528]SITUATIONAL BACKGROUND
This grant is working towards the Global Fund vision of a world free of the burden of AIDS, tuberculosis, and malaria with better, equitable health for all. The activities outlined in the GC-7 grant are based on the priorities set in the national strategic plans for malaria, HIV, TB and RSSH. The proposal also considers the goal of achieving maximum effectiveness by ensuring value for money.
The goals of the project are:
· To ensure that Afghanistan is on track to reduce the malaria burden by 95% by 2030 and eliminate malaria by 2035 – contributing towards country development and the Sustainable Development Goals. 
· To halt new HIV, STI & Hepatitis infections and improve the health and quality of life for people living with and affected by HIV, STIs, and Hepatitis in Afghanistan by 2026. 
· To reduce TB deaths by 75% by the end of 2026 compared to 2015.
· To decrease the incidence rate by 20% by 2026 (to reach 10/100,000 by 2035) to be aligned with the End TB Strategy.
To improve the quality of services and increase effectiveness of HIV, TB and malaria (HTM) strategies and Strengthen the Health Systems. 

Specific Interventions and Activities:
Malaria 
· Optimization of vector control coverage: distribution of bed nets (PBO-ITN). Distribution of bed nets is the main vector control intervention. 
· Improving equitable access to quality, early diagnosis, and treatment of malaria, through public health facilities, at the community level and in the private sector 
· Strengthening surveillance, monitoring, and evaluation to support data collection through routine surveillance system (DHIS2) and vector surveillance. 
· Building capacity for the use of data for decision-making

HIV 
· Enhancing access to testing, treatment, and care programs for key populations
· Strengthening the M&E and strategic communication initiatives 
· Institutionalizing the integrated services for HTS, ART 

Tuberculosis 
· Focus on finding and treating all people with DS-TB and DR-TB through equitable, people-centered approaches.
· Scale-up TB prevention with emphasis on TB preventive treatment and airborne infection prevention and control.
· Improve the quality of TB services across the TB care cascade including management of comorbidities.
·  Adopt TB programming to respond to the evolving situation, including through the rapid deployment of new tools and innovations. 
· Promote enabling environments in collaboration with partners and affected communities to reduce stigma, discrimination, human rights, and gender-related barriers to care.

RSSH
· Quality Improvement and Capacity Building: Enhanced the quality of care through comprehensive training programs for health staff, including community health workers (CHWs), focusing on health system strengthening and service delivery.
· Health Data Quality Enhancement: Improved health system data quality by implementing LMIS to ensure accurate and efficient data management.
· Human Resources and Health Structure Support: Strengthened human resource capacity through training, planning, and management initiatives, with a focus on empowering community health workers (CHWs) and improving Health structures
· Health Commodities Management: Supported the design, operations, and optimization of storage and distribution systems for health commodities to ensure efficient supply chain management.
· System Strengthening and Surveillance: Reinforced routine reporting systems, regulatory/quality assurance frameworks, and surveillance mechanisms through semi-annual review workshops, targeted training, and procurement of essential health equipment and commodities.

Target Group/Beneficiaries 
· Key Affected Populations for HIV: people living with HIV (PLHIV), people who inject drugs (PWID) and their partners, and prisoners and other key vulnerable populations.
· The target groups for TB: the general population across the country and key vulnerable groups, such as people living in hard-to-reach areas, children, prisoners, migrants, and mobile populations (IDPs and returnees), people living with PLHIV, and people who inject drugs (PWIDs) 
· Target groups for malaria: general population of the country with a focus on high-risk provinces. Focus will be on pregnant women; children under five age group; and other key vulnerable and mobile populations, such as IDPs, returnees, and internally displaced people. 
 
The RSSH component is targeting regional and provincial laboratories, health personnel and aimed to increase access to services for the general population in hard-to-reach areas, including for women and girls.

[bookmark: _Toc153359529]PROGRESS TOWARDS RESULTS
2.1 [bookmark: _Toc471310030][bookmark: _Toc153359530] Contribution to UNDP Transitional Country Programme Strategy 2024-2025 
The project contributes to the key impact and outcome results of the national programs, UN TEF and UNDP TCPRF outcomes and outputs. All strategies and activities under this project will contribute to the UN TEF Outcome 5: Improved legitimate, transparent, and inclusive governance at all levels that promote the progressive realization of human rights. Specifically, it will contribute to the UNDP TCPRF Output; Capacities of national and local institutions strengthened through improved assessment, planning, and budgeting to respond to development priorities, especially of the most vulnerable and women. 
	[bookmark: _Hlk153352210]UNDP TCPS Outcome: 
	Outcome Indicators 
	Annual Targets (2024) as per AWP
	Annual Achieved Value (2024)
	Status 
[Delayed, Ongoing, Completed]
Include reason for delay

	By the end of 2025, more people in Afghanistan, particularly the most marginalized, can equitably access essential services that meet minimum quality standards
	[bookmark: _Int_LHLNcZaO]Proportion of the population with access to essential health services within 0.5 hour reaching distance.  [UNSFA]
	57%
	  NA
	Result is linked with AHS national surveys. Currently, AHS is suspended due to US funding cuts.

	
	Number of new HIV infections per 1,000 uninfected population, by sex, age, and key populations [SP IRRF]
	7 (Proxy)
	            NA
	The result is not available. This is a proxy indicator, and results are linked with HIV Programme Review/surveys. 



	UNDP TCPS Output
	UNDP TCPS Output Indicators
	Annual Targets (2024) as per AWP
	Annual Achieved Value (2024)
	Status 
[Delayed, Ongoing Completed]
Include reason for delay

	Output 1.1: Health and nutrition systems have improved and resilient capacities and resources to deliver accessible, affordable, gender- and age-responsive, shock responsive, and culturally acceptable essential healthcare and nutrition services that prioritize the most vulnerable.
	Output Indicator 1.1.1. Number of most vulnerable people who receive affordable, gender and age responsive, and essential healthcare support, including benefitting from HIV, TB, and Malaria services. Gender Disaggregation
	2,108,832
	2,036,825
	Completed- During Jan-Dec 2024, a total of 2,036,825 beneficiaries received malaria, TB, and HIV services (Prevention, testing, and treatment services) through the BPHS and EPHS health facilities, HIV centers and community level.

Source: [MoPH/DHIS2 (Database), HIV program reports].




The UNDP Global Fund project supports TB, malaria, and HIV services across the country. In the reporting period, the project provided malaria, TB, and HIV services (prevention, testing, and treatment) to 2,036,825 (49% Female) beneficiaries through HIV, BPHS and EPHS health facilities, and health posts.
2.2 [bookmark: _Toc153359531]Progress towards Project Results Targets 
	Project Outputs
	Output Indicator
	Annual Target (2024) as per AWP
	Annual Value Achieved
(2024)
	Status: 
[Completed, Ongoing, Delayed, To be initiated, Not implemented]
Include reason for delay/non-implementation 

	Quantum Project ID: (01001381)- Combined grant to support HIV/AIDS, Tuberculosis & Malaria programs and Health Systems in Afghanistan  
	1.1 CM-1a Proportion of suspected malaria cases that receive a parasitological test at public sector health facilities (Disaggregated by sex)
	99.98%
	99.97%
Female: 52%
Male: 48%
	Completed 

	
	1.2 CM-2a Proportion of confirmed malaria cases that received first-line antimalarial treatment at public sector health facilities.
(Disaggregated by sex)
	99.9%
	100%
Female: 49%
Male: 51%
	Completed

	
	1.3 VC-3 Number of insecticide-treated nets distributed to targeted risk groups (# of women) through continuous distribution.
(Disaggregated by sex)
	245,964
	[bookmark: _Hlk190610178]213,995 
Pregnant women

	Completed- 87% of target is achieved 

	
	1.4 KP-1d Percentage of people (male and female) who inject drugs reached with HIV prevention programs - defined package of services.
(Disaggregated by sex)
	83.02%
	[bookmark: _Hlk190607553]5,561/11447= (49%)
Male=4,914 Female=647
	

	
	1.5 KP-1f Number of people (male and female) in prisons and other closed settings reached with HIV prevention programs - defined package of services (Disaggregated by sex)
	13,846
	[bookmark: _Hlk190607588]11493=
(84%)
Male=9908 Female=1585

	

	
	1.6 TCS-1.1 Percentage of people on ART among all people living with HIV at the end of the reporting period.
(Disaggregated by sex)
	13.35%

	1430/12000 (11,92%)
M: 916 
F: 514
	Completed- the target is cumulative annual. In the reporting period out of 13,000 estimated PLHIV 1,430 (11.92%) were received ART

	
	1.7 TBDT-1 Number of patients (male and female) with of all forms of TB notified (i.e., bacteriologically confirmed + clinically diagnosed); *includes only those with new and relapse TB (disaggregated by sex)
	63,817

	[bookmark: _Hlk190607693]51,319
	Completed- 80% of target is achieved


	
	1.8 TBDT-2 Treatment success rate- all forms: Percentage of patients with all forms of TB, bacteriologically confirmed plus clinically diagnosed, successfully treated (cured plus treatment completed) among all TB patients (male and female) notified during a specified period; *includes only those with new and relapse TB. (Disaggregated by sex)
	90%  

	95%
(52% Female)
	Completed

	
	1.9 DRTB-3 Percentage of people with confirmed RR-TB and/or MDR-TB that began second-line treatment.
(Disaggregated by sex)
	95.96%
	99%
Male: 153
Female: 276

	Completed

	
	1.10 RSSH/PP LAB-3 Percentage of laboratories successfully participating in external quality assurance (EQA) or proficiency testing (PT) schemes.
(Disaggregation is NA)
	100%
	100%

	Completed



UNDP supports HIV services in seven provinces (Kabul, Herat, Nangahar, Balkh, Kunduz, Kandahar and Khost). There are 1,430 PLHIVs (male 916 and females 514) who are currently receiving antiretroviral therapy. In the reporting period, 238 new PLHIV initiated Anti-Retroviral Therapy (ART) in HIV treatment centers. the HIV component reached 5,561 PWIDs with HIV prevention packages and 3,405 PWIDs were tested for HIV, which is 61% and therefore, underachieving as compared to the set target. Also, 11,493 prisoners were reached with HIV prevention packages.

[bookmark: _Hlk180661654][bookmark: _Hlk190613566]The TB component is supporting TB diagnosis and treatment services in all 34 provinces. In the reporting, 51,319 all forms of TB cases (bacteriologically/clinically confirmed, new and relapse) were notified and enrolled for treatment. 99% of confirmed RR-TB and/or MDR-TB began second-line treatment. The treatment success rate increased (95%) compared to the set target (90%) for the reporting period. Additionally, 6/6 (100%) laboratories successfully participated in external quality assurance (EQA) or proficiency testing (PT) schemes.

[bookmark: _Hlk180661313]Under the malaria component, more than 99% of suspected malaria cases were received parasitological tests at public sector health facilities, community, and as result, and 213,995 Long Lasting Insecticidal Net (LLINs) were distributed to pregnant women through Antenatal Care (ANC) visits at the health facility level in malaria high-risk provinces (Nangarhar, Laghman, Nooristan and Kunar). 
[bookmark: _Hlk166074331]
Furthermore, the following key activities were accomplished in 2024:

· [bookmark: _Hlk172627115]Finalization of performance framework (PF) and Budget for the new Sub-Recipients (SRs): During Q1 and Q2 of 2024, a comprehensive review and analysis of the PF and budget allocations for the incoming SRs was conducted. This involved assessing the financial needs and operational plans of each SR to ensure alignment with organizational priorities and compliance with funding requirements. The finalization process required collaboration with various departments to ensure that the budget reflects realistic funding levels, incorporates contingency plans, and addresses risk management strategies.

· Negotiation and signing of agreements with the new SRs: After finalization of the new SRs, extensive negotiation took place to finalize the terms and conditions of the contracts. This process included discussion of funding amounts, deliverables, timelines, and compliance requirements, as well as the establishment of performance indicators to monitor progress. The signing of these contracts marks the formal initiation of partnerships with the SRs.

· Conducting of orientation workshop for the new SRs: To ensure a smooth onboarding process, an orientation workshop was organized for the incoming SRs. These sessions provided an overview of organizational policies, goals, and operational guidelines. Key topics included compliance requirements, reporting protocols, communication channels, and expectations for collaboration. The orientation aimed to equip the SRs with the necessary knowledge to start their operations effectively and encouraged a dialogue where they could ask questions and clarify any uncertainties about their roles and responsibilities.

· Preparation of documents for the OAI Audit scheduled for September 2024: As part of the     ongoing commitment to transparency and accountability, preparations for the upcoming audit were initiated. This involved gathering, organizing, and reviewing all necessary documentation related to financial transactions, grant agreements, compliance records, and any other relevant materials. Teams worked collaboratively to ensure that all records are accurate, complete, and readily accessible for the auditors. 

· Finalizing GC-6 closure report: The final report is one of the project closure requirements. The project final report has been completed and submitted to the PQA team for the review and feedback.

· SRs management letters for the 2nd quarter of 2024 have been finalized and shared with the SRs for their necessary follow-up. In the reporting period, SR programmatic and financial performance were reviewed and analyzed, the reasons behind poor performance were point out, and the required mitigation strategies were suggested to close the gaps.

· Revision of four SRs-PF:  Due to the replacement of OHPM in four provinces (Herat, Helmand, Kapisa, and Paktika), the project targets were reallocated to new SRs, and their PFs have been amended accordingly.

· Conducting SRs performance review meeting for TB: All SR project managers and provincial points attended the three-day SR performance review meeting in Kabul, which was supported by the UNDP Global Fund. During this meeting, SRs performance was reviewed, and necessary feedback was provided for improvement. Additionally, a one-day training on TB SOPs and DHIS2 was arranged to strengthen SRs' capacity in TB management and reporting (DHIS2).

· Finalizing TOR for HIV E-Database: The existing HIV information system is not fully integrated into the national health information system DHIS2, and it does not capture the complete information. To integrate the HIV Information System into the DHIS2, a critical prerequisite is the availability of an electronic database. The TOR for the development of the database has been finalized, and the procurement processes are underway. 

· Enhancing the capacity of laboratory services and support systems across the country. A comprehensive approach was taken to strengthen the lab network, including the Central Public Health Laboratory (CPHL), which is supported by five Regional Reference Laboratories (RRL) and 15 provincial laboratories. This network facilitated essential diagnostic and research services and was pivotal in establishing the Histopathology Unit, Afghanistan’s first-ever diagnostic center for cancer and breast cancer diagnoses.

· Support for implementation of Quality Control system, which resulted in remarkable outcomes: a 90% accuracy rate in PCR, ELISA, and Bacteriology at the provincial level, and a flawless 100% accuracy in line with the WHO External Quality Assurance (EQA) standards in both the CPHL and the RRLs.

· Specialized training programs for biomedical staff were conducted to enhance their knowledge in bacteriology culture and laboratory diagnostics technology. Procurement of lab consumables was also undertaken for smooth operation.

· Support extended to the Afghanistan Food and Drug Authorities (AFDA) was instrumental in conducting comprehensive bacteriology training for all national staff, ensuring consistency and reliability in diagnostic processes.

· Support for the Health Management Information System (HMIS), CPHL, CMS, FHH, and AFDA units within the Ministry of Public Health (MoPH) was also a significant aspect of the initiative. The team conducted a total of 102 supervisory visits to various Global Fund-supported health facilities. These visits focused on mentoring and provided vital on-the-job training to enhance the operational capacity of these facilities.

· Further support was provided to the HMIS unit, helping in the development of a strategic plan and the revision of the HMIS Pashto and Dari guidelines. The unit also organized annual data review workshops for CAAC, created training packages for HMIS and DHIS2, and supported the widespread implementation of these systems across Afghanistan.

· The CMS unit received support in the development of pharmaceutical guidelines and Standard Operating Procedures (SoPs), with printed handouts distributed to stakeholders and staff. The unit also organized training sessions on stock management guidelines. Additionally, the CMS unit played a pivotal role in developing the National Strategic Plan for Pharmaceutical Supply Management (PSM) and providing specialized training for regional and central supply management staff.

[bookmark: _Toc153359532][bookmark: _Toc362338740]2.3 Project Expenditures 
In 2024, a total of USD 30,895,954.00 million was utilized by the project. On a per output basis, the following expenditures were made: 
Refer to Annexes 1 to 3 for more details.

2.3 [bookmark: _Toc153359533]Results Stories 
[bookmark: _Toc153359534][bookmark: _Toc362338743]
A journey a family from pain/loss to recovery:
My name is Khalida, and I was born in Khogiani district. I am currently an internally displaced person (IDP) living in Darwanta with my two children, Abdul Raziq, age 11 months, and Khokulla, age 4.  My husband worked as a laborer in Saudi Arabia for half a year, leaving me to support my family by myself with no additional support from my father-in-law. This challenging period took a toll on my mental wellbeing. When my husband finally returned, I was initially overjoyed, but I quickly noticed his deteriorating health. He appeared gray and tired, with little interest in life. After two weeks, his condition worsened, and he began suffering from severe diarrhea and a condition that eventually affected me as well. One day, my brother took me to the hospital, where I was admitted for three days. During my stay, my husband offered to donate blood to another patient, but the laboratory tests revealed he was HIV positive. Devastated, he shared his diagnosis with me, and we both sought help at the ART clinic. At the ART clinic, tests confirmed that my husband, one of my sons, and I were HIV positive. Fortunately, my daughter tested negative. A few months later, Abdul Raziq's health declined further, and we tragically lost him. Despite this immense loss, the ART staff provided us with compassionate and supportive care, respecting our privacy and cultural norms. Thanks to the dedication of the ART doctors, our health gradually improved, and we regained our interest in life. We are immensely grateful for the perpetual support and kindness of the ART doctors. We now feel better equipped to face life and refer others in need to the ART clinic for testing and treatment.

From addiction to redemption: A journey of healing and hope:
Mr. Qudratullah, son of Mr. Dauod Shah, a 48-year-old man, shared his story about how he began using substances. He said, "I was born into a family with a low income and lived with my father and four brothers. Once, I decided to go to Iran to earn money and stabilize my income. I left my country for Iran with some friends. When we reached Iran, we rented a shared room and looked for work to support our families. After a few weeks, I noticed that my roommates were using marijuana and alcohol. They repeatedly asked and insisted that I join them in using alcohol and heroin, but I refused. After a while, I started experiencing health issues such as headaches and slight body pains, which worsened over time. Most of my friends suggested I use substances to relieve these concerns. When I used opium, my headache and other body pains immediately subsided, so I continued using the substances. Eventually, I tried most substances gradually, including opium, heroin, and other narcotics. This continued for around 14 years. When I developed serious health problems, I visited a doctor who advised me to start using methadone. When I returned to Afghanistan after many years, I was in a bad condition, estranged from my family and community. I faced physical violence and threats and was taken to camps where I experienced significant physical and emotional violence. One day in the Bakrabad region, I met a health worker from the YHDO/OST treatment center. He provided me with information about methadone and encouraged me to register for the therapy program. Hearing about methadone therapy made me happy, so I went to the clinic with him, and he referred me to a counselor. I completed the registration and received one week of counseling. After the counseling, the team completed my laboratory examination and asked me to visit the clinic with one of my family members to obtain their agreement for hospitalization. I went home, and my mother welcomed me after 14 years. I explained the situation to my mother and asked her to accompany me to the clinic, which she happily accepted. I stayed there for five days and received the relevant treatment. I have been using methadone in Afghanistan for three months, and my mental and emotional state has greatly improved. I thank God and am grateful to the health workers who assisted me in my recovery. Now, I am working in a bakery and am happy with my life. My family has accepted me, and I am fully integrated with my family and friends. I got married after my recovery and now have a daughter. After my recovery, I went to Bakrabad and encouraged all the substance users to start using methadone and save themselves as well as the community."

Revitalizing Afghan Laboratories: A pathway of Resilience, Training, and Transformation":
Battling Challenges and Building Capacities: The Turnaround Story of Provincial Laboratories in Afghanistan: 
In the first half of 2022, the Central Public Health Laboratories (CPHL) Network in Afghanistan faced a significant challenge. The External Quality Assurance (EQA) scores for the laboratory network were alarmingly low, primarily due to the overwhelming impact of the COVID-19 pandemic and the tumultuous political changes sweeping through the country. Only four out of sixteen provincial laboratories managed to achieve an acceptable EQA score of 80% or above, a stark indicator of the strain under which these facilities operated.
The MoPH/HSS laboratory Department, responsible for overseeing these labs, quickly recognized the urgent need for intervention. The department devised a comprehensive strategy focused on enhancing the skills and knowledge of laboratory technicians across the affected regions. A series of training sessions were planned, covering critical areas such as Quality Control, PCR/ELISA techniques, and Bacteriology culture, aligned with the World Health Organization's Lab Quality Management System guidelines.

The training initiative was ambitious, targeting 120 laboratory technicians from various provinces. The sessions were meticulously organized into several batches to ensure effective learning and participation:
· Twelve technicians participated in PCR and ELISA training.
· Forty-eight technicians were trained in Quality Control across two batches.
· Fifty technicians received Bacteriology culture training in three separate sessions.

Beyond the classroom, the CPHL team, comprising specialists in Quality Control, Biomedical issues, Administration, and Microbiology, conducted on-site visits. These visits were both evaluative and educative, as the team provided on-the-job training, essential equipment maintenance, and necessary supplies, all sponsored by the UNDP. The results of these concerted efforts were nothing short of transformative. By the end of the second semi-annual period of 2022, the number of laboratories achieving the desired quality assurance score had more than doubled, jumping from four to nine. This remarkable improvement was not just a testament to the resilience and dedication of the laboratory staff but also highlighted the effectiveness of targeted training and robust support systems in enhancing healthcare infrastructure. This story of turnaround and triumph serves as a beacon of hope and a blueprint for similar health initiatives struggling under the weight of external pressures. It underscores the critical importance of continuous professional development, proactive problem-solving, and collaborative efforts in overcoming challenges and achieving excellence in healthcare services.

CROSS CUTTING ISSUES
[bookmark: _Toc153359535]3.1 Gender equality 
[bookmark: _Toc153359536][bookmark: _Toc362338744]The project offered HIV services in seven provinces; antiretroviral medication was given to 514 females out of 1,430 who were HIV positive.

The TB diagnosis and treatment services are accessible for both male and female in all BPHS and EPHS health facilities. In reporting period, out of 51,319 TB cases notified, 51% of them were female. 

The project supported bed-net distribution to pregnant women in malaria high risk provinces (Nangarhar, Kunar, Laghman, and Nooristan) and 213,995 bed nets were distributed to pregnant women through antenatal care visits to protect them from malaria.

Additionally, the project has a gender action plan that can assist with gender-related issues.

3.2 Principled Approach 
All programming applies the core principles of Leave No One Behind, Human Rights, Gender Equality and Women’s Empowerment, Sustainability, Resilience, and Accountability. Social and environmental sustainability are systematically integrated. Potential harm to people and the environment is avoided wherever possible and otherwise minimized, mitigated, and managed.

By integrating HIV, TB, and malaria control activities into the Basic Package of Health Services (BPHS)/Essential Package of Health Services (EPHS), the grant ensures that beneficiaries can easily access comprehensive health services. This integration not only simplifies access to essential health services for all Afghans but also promotes efficiency and sustainability by allowing for the simultaneous management of multiple health issues.

3.3 [bookmark: _Toc153359537] Partnerships 
The grant activities implemented through thirteen sub recipients - SRs (BARAN, MMRCA, AKF, AADA, HNTPO, BDN, CAF, MOVE, SAF, AHDS, RI-AFG and JACK) and one community-based organizations (Bridge/BHHO) in close coordination with the national programs (ANPASH, AC/HSS-GFCU, NTP and MVDP) and the PPHDs. UNDP is capitalizing on the existing BPHS/EPHS implementers as sub-recipients under GC-7 since they already have a history of trusted partnership and proven performance track record. The private sector will also be engaged in the implementation of the grant activities, namely in malaria case management (diagnosis, treatment, and reporting) in eastern regions, and TB case detection in 30 provinces. 

The SRs, as primary implementers, have well-established arrangements to maintain close coordination in all the provinces with all the stakeholders. Program implementation facilitated through a range of essential coordination mechanisms including: 
· Monthly/quarterly review and coordination meetings between UNDP, the MoPH, the national programs (ANPASH, NTP and MVDP), Sub-Recipients (SRs), relevant technical partners and stakeholders
· Quarterly PSM meeting with National program and SRs.
· Regular taskforce meetings with national disease programs 

The GF PMU also participates in bi-weekly calls with the Afghanistan Health Cluster with other UN agencies and health sector partners, is an active member of the health-Strategic Thematic Working Group (H-STWG), and coordinates regularly with the UNICEF Health Emergency Response (HER) project. These partnerships are crucial to ensuring implementation of the grant through enhanced cooperation and support.  

To manage UNDP’s partnership with the Global Fund, there is also a dedicated team, the Global Fund Partnership & Health Systems Team (GF/HST). The GF HST Team continues to provide guidance and support to the Afghanistan PMU, often drawing on best practices from other country grants. This support is greatly appreciated. The Principal Recipient was also working with the LFA in the implementation of the grants. 
 
All the above partnerships have helped facilitate streamlined and harmonized implementation of grant activities for GC-7.

[bookmark: _Toc153359538]3.4 Social and Environmental Safeguards (SES)
[bookmark: _Toc153359539]As guided by UNDP SES policy for moderate risk rated projects, the outcome of the assessment resulted in targeted construction site-specific assessments followed by targeted management plans with safeguard measures against identified risks to be integrated as part of the bidding ToRs for compliance by construction vendors during construction planning, implementation, operations and emergency preparedness throughout the construction period and a separate monitoring plan against safeguards measures identified for UNDP project team during construction supervision and quality assurance, along with required periodic safety inspections and monitoring. The SES monitoring is ongoing.
ASSURANCE, MONITORING AND EVALUATION
	Audit and HACT assurance activities (audit, spot check, etc)
	Period conducted (month-year)
	Key outcomes/Actions taken

	OAI Audit  
	[bookmark: _Hlk190614448]The UNDP Office of Audit and Investigations (OA), from 1 to 12 September 2024, conducted an audit of three grants from the Global Fund (Output Nos. 122298/129589 [HIV/malaria/TB], 1001381 [HIV/malaria/TB], and 130324 [TB]) managed by UNDP Afghanistan (the Office) as the Principal Recipient.
	OAI assessed the Office's management of the Global Fund grants as satisfactory/some improvement needed, which means "The assessed governance arrangements, risk management practices and controls were generally established and functioning but need some improvement. Issues identified by the audit do not significantly affect the achievement of the objectives of the audited entity/area." This rating was mainly due to weaknesses in the management of health products.
Key recommendations: Total= 4, high priority= 1
For high (critical) priority recommendations, a follow up action plan has been developed for the improvement and the first update has already been shared with the auditors. 



In 2024, UNDP as PR supported national programs (NTP, ANPASH, and NMVDP) to carry out monitoring visits to health facilities and health posts in various provinces. In addition, the UNDP Global Fund staff conducted field monitoring visits to provinces. The conducted visits covered all three disease components, and all visit reports were shared with the relevant SRs for their follow-up and further actions. In addition, supportive monitoring visits were conducted to SRs main offices in Kabul and necessary feedback and technical support were provided to the SRs. There were regular meetings such as the TB task force, Vector-borne disease taskforce and HIV taskforce, SR&PR coordination meetings, M&E committee meetings, and national and provincial quarterly TB review meetings which were attended by the UNDP-GF team.

During the reporting year, PR and SRs coordination meetings were conducted for all three disease components, key progress, and challenges were reviewed, and a follow-up action plan was developed for the improvement. In addition, the data review and cleaning committee meetings were conducted for all components, and each component data was reviewed and finalized.

Also, four TB quarterly performance review meetings for SRs provincial focal points were conducted in Kabul. Agenda points discussed in these meetings were performance review of each SR for the past quarter challenges faced, sharing of field experiences, and provision of technical support for better project implementation by SRs. 

UNDP is supporting ANPASH for the development of HIV database, the TOR for development for electronic database has been finalized and the UNDP is expecting to complete all the process by middle of 2025. 
The table below shows the key findings and recommendations of monitoring visits conducted in 2024.
	KEY M&E activities
	Period conducted
	Key Outcomes / Observation and   Recommendations
	Actions taken 


	Monitoring visits to Helmand, Paktia, Takhar, Baghlan, Saripul, Samangan, Jawzjan, Zabul, Paktika, Nuristan, Khost, Ghazni, Urozgan, Ghor, Diakondi, Badghis, Farah, Nimruz, and Faryab provinces

	Jan-Dec 2024
	· Presumptive TB cases are less than 2.5 % of the total OPD clients in visited HFs. Decisions were made to increase the referral of the presumptive cases from the OPD for detection of the SS+ TB cases.
· There was a difference between TB presumptive registers and quarterly reports. 44 patients were available in both Q2 and Q3 2024. The issue was shared with the HF-in-charge, PTC, PLS, and SRFP, and the decision was made to collect data carefully from registers and double-check before submitting the report to the provincial office.
· No GeneXpert result was written in the TB03 Register and there was no hard copy of the GeneXpert result in the patient file. the decision was made the result should be written in the TB 03 Register and a Hard copy of the GeneXpert result must be available in all Patient's files.
· 
· The SS-positive tuberculosis patients are not referred for GeneXpert testing, the decision was made that all SS+ tuberculosis patients should be referred to GeneXpert testing before starting the treatment.
· Since the GX machine was installed in 2019, it has not been calibrated yet. The noted gap was shared with the laboratory head of NTP for its soonest filling to avoid failure of the modules of the machine and missing testing of PTs by it.
· The midwife of the provincial hospital and Maimana CHC are not aware of the incentive for referral of presumptive TB cases when positive. The decision was made that a letter must be written at the provincial level and shared with all HFs to increase the referral of midwives from other HFs to diagnostic HFs.
· The difference between TB presumptive registers and TB quarterly reports for CHWs referred suspect patients were available in both Q2 and Q3 2024 and also refer sheet was not available for all patients. The decision was taken that data must be collected from the register and double cross check before submitting the report to their office.
· Unavailability of the Standard sputum collection Areas in Tujk BHC+, Raj CHC, and Shewan CHC. The issue of the standard sputum collection was shared with the HER project implementer to prepare the standard sputum collection area as per National guidelines.
· There is no excuse available in the laboratory of the Tujk BHC+ for ventilation. This issue was shared with HER project implementer NGO to install the exhaust in the mentioned HF lab room for ventilation.
· Referred TB presumptive cases found to be not adequate by CHW in all visited HFs. We advised the HF-In charge and CHSs of the mentioned HFs to increase the referral of the presumptive cases through CHWs from the community. It will help us in positive case notifications.
· The malaria register is unavailable in Yazdah and Nahiya 2 BHC. The malaria register should be supplied to the mentioned HF for regularly registering Malaria suspects and confirmed cases.
· The Nahiya 2 BHC medical doctor has little knowledge of malaria case management. The issue was shared with the PMVDP and SRFP to increase the capacity of the mentioned HF Doctor through on-the-job training during supervision. If any training is available, priority will be given to this doctor.
· Unavailability of Malaria Tally Sheets in visited HFs. The decision was made to supply the malaria tally sheets to all HFs.
· Unavailability of malaria medicine Tab: chloroquine in  Garm ab Sufla, Seya sang, and  Sheen HPs. The decision was made to supply anti-malarial medicine to all HFs that don’t have a tally sheet for daily use in OPD.
· Unavailability of malaria medicine Syp: chloroquine in all visited HPs. A decision was made that Syp: chloroquine will be supplied to all HPs.
· Availability of expired 12 RDT tests in fetab Garm Ab HP. The issue of expired RDT was shared with the HER project implementer and CHS of the related HF to collect the Expired RDT from HPs dispose of them urgently and supply new RDT to the mentioned HPs.
· Unavailability of Malaria Medicine Syp: Chloroquine in PH, Amp: Arthemeter in all visited HFs, Tab/Amp: Quinine in New Qabristan SHC, Garm Ab BHC, and in Ghor PH. The issue of the unavailability of the anti-malarial medicine was shared with SRFP and PMVDP to supply the mentioned medicine to the mentioned HFs.
· The RDT Treatment Guideline Is Unavailable in Sheena HP. Therefore, the decision was made to supply the RDT/Treatment Guidelines to the mentioned HPs.
· The consumption report in Dawlatyar CHC and Ghor PH is unavailable. After now they will share the consumption report every month from the HFs to the Sub office. 
	All visits reports has been prepared and shared with the relevant SRs for their follow-up and further actions.



While no independent evaluation of the GF in AFG has been made, UNDP as PR supports the review of national programs for HIV, TB, and Malaria. Based on WHO recommendation, the national disease program reviews should be conducted every 3–5 years as part of the mid-term and end-of-term evaluations to identify the priority areas for revision of the existing national strategic plans and proceeding the GF new finding cycles. The national programs through GF grant are conducting annual program reviews to evaluate the performance of the programme, identify the potential gaps/bottlenecks and improve the program delivery.

[bookmark: _Toc153359540]ISSUES AND CHALLENGES
The program implementation faced several challenges, including decisions from the Ministry of Public Health (MoPH) and a misconception that the Global Fund (GF) is a vertical project, separate from the Basic Package of Health Services (BPHS). To address this, an official letter was sent to MoPH to clarify that the GF program should be exempt from the list, ensuring alignment with BPHS, b) There were delay in selection of BPHS and EPHS NGOs for implementation of health services through HER project. UNDP is closely following up with UNICEF as leading partner for HER to accelerate NGOs selection and contracting process, c) Funding gaps (e.g., reflecting losses due to fluctuation in currency), UNDP will continue its effort to find additional support from the other sources, d) changing the GC-7 SRs implementation modality for GC-7 grant implementation, the UNDP will arrange an orientation workshop for the new SRs and will present the grant activities for new SRs
Through the process of reviewing the SR performance for the reporting period, the following issues were identified: a) low adherence to the project’s workplan as some of the key and core activities were missed to be timely implemented, so the SRs were requested to develop quarterly action plans for activity implementation with a clear tracking mechanism to ensure timely but effectively and efficiently grant implementation. b) Due to the low financial performance of SRs,  it was requested that the SRs expedite the processing of pending payments and make sure that the remaining budget is executed within the remaining reporting period; c) Some of the programmatic targets were not met in the reporting; therefore, it was decided that SR must collaborate closely with project staff to meet the unmet targets in the forthcoming reporting periods; d) One of the main requirements of grant implementation is a complete package of supporting documents. Some supporting documents had been missed during the initial submission of the programmatic report. It was requested that the SRs provide the entire package of documents by the set deadline; e) There were discrepancies between the supporting documents and the reporting data in the quantitative data table. The SRs should confirm that all the information in the narrative quarterly report is accurate and consistent; and f) It was noted during the report review process that some of the justifications didn't correspond to the programming section's under and over achievement.

[bookmark: _Toc153359541]RISK MANAGEMENT
	Risks
	Mitigation Measures

	Delay in Signing Grant Agreements with New Sub-Recipients (SRs): The process of finalizing and signing grant agreements with the new SRs extended beyond the anticipated timeline, causing concerns regarding project initiation and funding disbursement.  












Lengthy and Complicated Handover of Assets to New SRs: The transfer of assets from the previous SRs to the new SRs proved to be a lengthy and complicated process due to the involvement of multiple ministries and regulatory bodies. This complexity often led to delays in asset verification, approval processes, and logistical challenges, which delayed the timely commencement of project activities by the new SRs.

	To expedite the process, the project management team increased communication frequency with the SRs, providing clarifications and addressing concerns promptly. This included setting clear agenda for meetings and ensuring that all stakeholders were well-informed about the negotiation progress.
To prevent delays in project activities, interim agreements were proposed to allow for the commencement of certain activities while final negotiations were ongoing. This approach helped maintain momentum and ensured that the SRs could start their work without further delays. After repeated discussions and addressing all outstanding concerns, the contracts were successfully signed, enabling the new SRs to begin their operations as planned. 
Recognizing the complexity of the situation, the project team sought the support of the ANPASH and the Ministry of Public Health. Their involvement was crucial in navigating the bureaucratic landscape and facilitating communication between the different ministries involved in the asset handover process. A dedicated task force was formed to oversee the asset transfer process. This task force included representatives from all relevant ministries and the project management team, ensuring that all parties were aligned and that any issues could be addressed in real-time. To streamline the process, clear documentation and protocols were established for the asset handover. This included detailed inventories, transfer agreements, and timelines for each step of the process. By having a structured approach, the team was able to minimize confusion and delays. The task force provided regular updates to all stakeholders on the status of the asset handover, ensuring transparency and accountability. This proactive communication helped to manage expectations and foster collaboration among all parties involved.


[bookmark: _Toc153359542]LESSONS LEARNED 
· Regular coordination meetings and a collaborative review of programmatic performance with SRs and approaching SRs senior management through management letters enhanced reports timeliness, completeness, accuracy, and project performance.
· Changing of the GC-7 SRs implementation modality through BPHS/EPHS implementing NGOs delayed the program implementation and effect the program performance. The UNDP as PR will discuss the challenges and lesson learnt with donor to select SRs through competitive process and have dedicate SRs for the coming grant cycle GC-8.
· Regular coordination with HER project (BPHS/EPHS implementers NGOs) and national programs at central and provincial level, other partners improved implementation of grant activities. UNDP will continue to work with national partners to maintain and improve the level of coordination at all levels. 
· Conducting regular data quality reviews/meetings with national disease programs improved data accuracy and completeness. 

[bookmark: _Toc153359543]WAY FORWARD
· Quarterly GF PMU meetings
· Monthly with GF HST calls
· Response and follow up of Technical Review Panel (TRP) comments
· Recruitments - SCM, Finance, C19, Dep Prgm Mgr
· Grievance Redress Mechanism (GRM) set-up
· Global Fund Project Board meeting
· PMDs - 2024 Annual Reviews + 2025 Goals
· GF Country Team mission to AFG
· Develop 2025 Capacity Development Plan 
· Update GF Risk Plan on a regular basis
· Regular follow up of OAI Audit recommendations 
· Revise Emergency Funding documents
· Quarterly meetings w MoPH CDC Director
· GF reporting - PUDR, PU, FCR
· Program implementation (HIV, TB, malaria, RSSH)
· Review and provision of feedback on SRs Face Reports
· Moore Stephen LTA- monthly payments National program 
· Monitoring the PO and closure of the zero value Open PO
· Bi-weekly delivery report to the programme unit and all PMU
· Progess Report to the donor/PULSE Check report
· PU/DR report to the Donor - Z Grant
· OAI audit recommendation implementation 
· SR Audit ongoing 
· Periodic review and update HPAP
· Implementation of procurement plan
· Update SOPs for QA
· Follow-up on audit recs
· Develop 2025 comms plan
· Fact sheets (4) developed
· Info sessions (4)
· World TB Day story
· Case studies (3) for GF HST
· Finalize SR Management Letters each quarter
· Finalizing the 2024 GF PMU Annual Report
· Review the programmatic quarterly reports of SRs for feedback (implementation of their activities and quality of their reports) 
· Review the 2024 SR Annual Reports 
· Lead and finalize the 2nd semester 2024 PUDR
· Conduct quarterly PR & SR ME Coordination Meetings for HIV, TB and Malaria 
· Update Pulse Check and timely submission to GF
· Conduct regular visits to SRs (main offices)
· Conduct regular monitoring visits to the field and updae the GF PMU M+E plan for S1 2025
· Conduct quarterly data quality check/reviews with national disease programs (HTM) to analyze and discuss data quality issues 
· Prepare and timely submission of GF PMU Quarterly Reports to CO
· Review and compile quarterly updates on the SR Risk Mitigation plans
· Development of e-database for the HIV program (ANPASH)
· Provision of M&E data for the fact sheets
· Development of Lab Management Information System for CPHL
· Develop consolidated M&E checklist for the PMU visits
· Resource mobilization + interagency collaboration on health
· Pandemic Fund proposal
· Prepare for GC-8
· GC-8, program reviews
· Engage with H-STWG
· Participate in Health Cluster
· Engage with HER
· GF UNDP cross-border meeting 
	
	
	



	
	
	



· Anti-narcotics working group
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[bookmark: _Toc153359544]ANNEXES
[bookmark: _Toc153359545]Annex 1: Financial Status 
	 
	 COMMITMENT/ PAST YEARS RECORD 
	 CURRENT YEAR 
	 
	FUTURE EXPENSES
	 
	 TOTAL RECEIVABLE 
	 

	Donor-ID Description
	Commitment           (a)
	Revenue Collected          (b)
	Expenses         (c)
	Opening Balance
D=(b - c)
	Contribution Revenue            (e)
	Other Revenue            (f)
	Expenses (g)
	Closing Balance H=(d+e+f - g)
	
	Commitments (Unliquidated Obligations) (i)
	Undepreciated of fixed Assets and Inventory (j)
	
	(Future Due) K=(a-b-e)
	(Past Due)              (l)
	Available Resources M=(h -i - j-l)

	3361 
Global Fund
	  70,257,188
	  -   
	  -   
	  -   
	                      37,240,975
	                   517,767  
	 14,679,237
	                      23,079,505
	 
	                     15,570,725
	                              -   
	 
	      
                 -   
	                         -   
	7,508,780

	 12- UNDP
	 691,555
	  -   
	  -   
	  -   
	 691,555
	   -   
	 645,992
	 45,563
	 
	   -   
	   -   
	 
	   -   
   -   
	
	

	  -   
	  -   
	  -   
	  -   
	  -   
	  -   
	  -   
	  -   
	  -   
	 
	   -   
	   -   
	 
	   -   
	   -   
	-

	  -   
	  -   
	  -   
	  -   
	  -   
	  -   
	  -   
	  -   
	  -   
	 
	   -   
	   -   
	 
	   -   
	   -   
	-

	Grand Total
	70,948,743
	-
	-
	-
	37,932,530
	517,767
	15,325,229
	23,125,068
	
	15,570,725
	-
	 
	    -   
	-
	7,508,780

	
	
	
	
	
	
	
	
	
	 
	
	
	 
	
	
	

	
	
	
	
	
	
	
	
	
	 
	
	
	 
	
	
	

	
	 
	
	
	 
	
	
	





[bookmark: _Toc153359546]Annex 2: Expenses by Output 
	Project Output
	2024 Budget (AWP)
	Total Expenses  
(January-December 2024)
	Delivery Rate

	01001381 – Global Fund
	36,169,488
	14,679,237
	41%

	
	
	
	

	Sub-total Output 1
	36,169,488
	14,679,237
	

	01001381 – TRAC Fund
	691,555
	645,992
	93%

	
	
	
	

	Sub-total Output 2
	691,555

	645,992

	

	
	
	
	

	Grand Total
	36,861,043
	15,325,229
	42%




Note: Open IPSAS Commitments for the FY 2024 is USD 15,570,725 by which the total utilization rate is 90%.

[bookmark: _Toc153359547]Annex 3: Expenses by Donor 

	Donor
	Project Output 
	2023 Budget (AWP)
	Total Expenses 
(January-December 2023)
	Balance
	Delivery Rate

	000327
	01001381
	36,169,488
	14,679,237
	21,490,251
	41%

	
	-
	-
	-
	-
	-

	
	
	
	
	

	000012
	01001381
	691,555
	645,992
	45,563
	93%

	
	-
	-
	-
	-
	-

	
	-
	-
	-
	-
	-

	Grand Total
	36,861,043
	15,325,229
	21,535,814
	42%





[bookmark: _Toc153359548]Annex 4: Risk Register 
	Milestone ID
	Risk Significance
	
	Risk Category
	Risk Sub-category
	Event
	Causes
	Impact
	Valid From
	Valid To
	Action Needed
	Treatment Status
	Activities
	Treatment Comments
	Expected Effect of Treatment
	High Risk Y/N
	Impact Score
	Probability Score
	Risk Owner

	40277
	Substantial
	
	Organizational
	4.9. Procurement
	The risk that SRs may fail to timely distribute health products in accordance with the Distribution Plan from the Ministry of Public Health (MoPH) national programmes, arising from lengthy Procurement and Supply Management (PSM) processes [Source: GF PMU self-assessment]
	As a result of: (i) logistical constraints such as limited flights, high freight costs, restrictions in movement; (ii) additional due diligence procedures related to  sanctions; (iii) complex process for importation certificates for controlled/ restricted items from the Ministry of Public Health Drug Regulation Committee (MoPH/DRC); (iv) lengthy quality control process by the Afghanistan Food & Drug Authority (AFDA) Quality Control Lab for HTM commodities arrived shipments; and (v) changing policies by the De Facto Government eg tax exemption requirements, there may be  long lead times in distributing health products to SRs, for onward distribution.
	Which will impact the MoPH Distribution Plan to SRs resulting in shortages, stock outs and expiry of products with short shelf lives; and therefore, disrupting treatment services and resulting in underperformance of targets in the Performance Framework.
	1-Jan-24
	31-Dec-26
	Acclaim
	On Going
	Risk Treatment 2.1:  Streamlining procurement processes and improving efficiency and lead times: (i) working closely with the UNDP  CO to internally streamline procurement processes; (ii) early planning for procurement including increased amounts for buffer stocks; (iii) coordinating with other UN agencies for consolidated procurements/shipments; (iv) regular monitoring of the stock level for necessary commodities and seeking approval for local procurements, if required; (v) discussion of stock levels at the quarterly PSM advisory committee meeting; (vi) collection and review of stock status reports from all the concerned parties to quantify next procurements and supplies to the provinces, including crosschecking of consumption levels of selected commodities; (vii) engagement with the national programs on forecasted stock levels.
	 
	Streamlined procurement processes
	N
	Extensive
	Moderately likely
	Deena Patel

	40278
	Substantial
	
	Organizational
	4.3. Implementation arrangements
	There is a risk that contracting, and management of Sub-Recipients may be delayed and/or constrained due to changes in policies of the Ministry of Public Health (MoPH); as well as overall unpredictability dealing with the De Facto Authorities (DFA) with regard to programme implementation [Source: 2022 Annual Progress Report]
	As a result of the De Facto Authorities (DFA) ad hoc changing of NGO licensing and other requirements affecting NGOs' organizational status and ability to operate, there may be delays and constraints in the ability of UNDP to contract SRs under the grant.
	Which will impact in delays in programme implementation of one to three months, underperformance of indicators in the Performance Framework and low financial absorption and delivery.
	1-Jan-24
	31-Dec-26
	Acclaim
	OnGoing
	Risk Treatment 3.1:  Engaging with other UN Agencies on a unified response to DFA/ MoPH
	 
	Ongoing cooperation with MOPH and UN
	N
	Extensive
	Moderately likely
	Deena Patel

	40279
	Moderate
	
	Organizational
	4.7. Human Resources
	There is a risk that the GF Programme Management Unit (PMU) may lack the capacity to adequately implement programme activities and deliver on the Performance Framework, due to continuing staff turnover and lack of transfer of knowledge to new staff. [Source: GF PMU self-assessment]
	As a result of continuous PMU national staff turnover due to the deteriorating country security and uncertainty (especially for women), there may be lack of adequate transfer of knowledge.
	Which will impact in delays in programme implementation of one to three months, reduced quality of services due to lack of knowledge/ capacity, underperformance of indicators in the Performance Framework and low financial absorption and delivery.
	1-Jan-24
	31-Dec-26
	Acclaim
	OnGoing
	Risk Treatment 4.1:  Active recruitment and training of new staff and knowledge transfer
	 
	Ongoing recruitment and capacity building
	N
	Intermediate
	Moderately likely
	Deena Patel

	40280
	Substantial
	
	Operational
	3.8. Capacities of the partners
	There is a risk that weak national and provincial storage & distribution systems) may delay/ disrupt implementation of programme activities [Source: Global Fund - Afghanistan Country Risk Profile Summary, 2022 Annual Progress Report; NMF4 Funding Request Key Risks and Mitigation Measures]
	As a result of limited government financial resources to contribute to the health sector arising from sanctions, freezing of assets, frequent changes in leadership at MoPH and national programmes; and significant human resources gaps due to high staff turnover and brain drain, there may be weak capacity of national and provincial storage, distribution, and monitoring systems.
	Which will impact in: (i) stock out situations and expiry of products with short shelf lives; (ii) patients’ inability to access treatment services; and (iii) underperformance of indicators in the Performance Framework
	1-Jan-24
	31-Dec-26
	Acclaim
	OnGoing
	Risk Treatment 5.1:  on-going improvements of the supply chain, including training of the supply chain staff at the central level on stock management and warehousing
	 
	Improved supply chain
	N
	Extensive
	Moderately likely
	Deena Patel

	40281
	Moderate
	
	Operational
	3.8. Capacities of the partners
	There might be delays in data reporting by SRs, since there is still a lack of an integrated HIV Health Information System (HIS) [Source: Global Fund - Afghanistan Country Risk Profile Summary;  GC-7 Funding Request Key Risks and Mitigation Measures]
	As a result of the HIV Health Information System (HIS) that is yet to be digitized, nor integrated and reported through the HIS (DHIS-2) system, there may be delays in reporting from SRs.
	Which will impact timeliness and quality of routine quarterly national indicator reporting for one to three weeks from the quarterly reporting deadline
	1-Jan-24
	31-Dec-26
	Acclaim
	OnGoing
	Risk Treatment 6.1:  ongoing work with the selected service provider to finalize the digitalization process (and subsequent integration of HIV reporting into the national DHIS2)

HIV database will be developed
	 
	Updated HIV reporting
	N
	Intermediate
	Moderately likely
	Deena Patel

	40282
	Substantial
	
	Operational
	3.8. Capacities of the partners
	There is a risk that weak Sub-recipient and Health Facility capacity may delay data and stock reporting, and/or reporting may be incomplete/ inaccurate [Source: GC-7 Funding Request Key Risks and Mitigation Measures]
	As a result of weak capacity of provincial and health facility staff in the collection, analysis, and use of data, as well as in conducting M&E visits and verification of data, reporting may be delayed and/or incomplete.
	Which will impact in the timeliness of reporting of one to three weeks from the end of the quarter, as well as affect the accuracy and completeness of indicator data collection and recording for effective analysis and decision making, and forecasting and procurement of heath products
	1-Jan-24
	31-Dec-26
	Acclaim
	OnGoing
	Risk Treatment 7.1:  (i) working with the National Programmes and Health Management Information Systems (HMIS) team to increase the number of M&E visits, data quality assessments and review of data, as well as build capacity of health facility and provincial staff in DHIS-2 data management and reporting; and (ii) explore the possibility of implementing a digital solution for provinces where the Logistical Management Information System (LMIS) has yet to be decentralized to improve timeliness of data collection and quality assurance of stock reports
	 
	Improved data and reporting

SR orientation workshop in June 2024
	N
	Extensive
	Moderately likely
	Deena Patel

	40283
	Substantial
	
	Operational
	3.8. Capacities of the partners
	There is a risk that lack of capacity at the Ministry of Public Health (MoPH), National Programmes (Afghanistan National Programme for control of AIDS/HIV, STI and Hepatitis (ANPASH), National TB Programme (NTP), Malaria and other Vector Disease Programmes (MVDP) and NGO Sub-Recipients, especially in remote areas, may delay implementation of programme activities [Source: GC-7 Funding Request Key Risks and Mitigation Measures]
	As a result of limited government financial resources to contribute to the health sector arising from sanctions, freezing of assets, frequent changes in leadership at MoPH and national programmes; and significant human resources gaps due to high staff turnover and brain drain, there may be weak capacity of SRs to implement programme activities.
	Which will impact in (i) delays in reporting of one to three weeks from reporting deadlines and poor quality of programmatic and financial quarterly reporting for analysis and decision making; (ii) underperformance of Performance Framework indicator targets; and (iii) low financial absorption and delivery
	1-Jan-24
	31-Dec-26
	Acclaim
	OnGoing
	Risk Treatment 8.1:  build capacity through implementation of a detailed SR Capacity Building Plan, drawing from the findings of HACT assurance activities (micro assessments, audits) and M&E activities (monitoring visits, verification procedures, supportive supervision) etc
	 
	Improved relationship w MOPH and partners
	N
	Extensive
	Moderately likely
	Deena Patel

	40284
	Substantial
	
	Social and Environmental
	1.1. Human rights
	There is a risk that women's rights to access health services, as well as employment as health services staff, may be limited due to increased restrictions on women's rights by De Facto Authorities (DFA), compounded by existing cultural, social, and physical barriers. [Source: Global Fund 2022 Annual Progress Report; Global Fund - Afghanistan Country Risk Profile Summary; UN Common Risk Assessment 2022]
	As a result of the DFA’s banning access of women/ girls to public areas, imposed restriction of movement, including mandatory accompaniment of a male relative, even for health visits, and other barriers such as: (i) physical barriers: lack and limited modes of transportation for women, distance, harsh terrain and weather conditions; (ii) psychosocial barriers: lack of women's decision making power, including for their own health; and (iii) health service barriers: shortage of female health workers especially at remote and rural areas (compounded by DFA's ban of women allowed to work at NGOs and from seeking higher education including medicine), discrimination, unfriendly treatment by Health Facility staff, lack of separate entry gates and waiting areas for women, and limited attendance hours for public facilities; may severely restrict women’s access to health services.
	Which will impact in underperformance of indicators and reduced numbers of women able to access health services throughout the grant period
	1-Jan-24
	31-Dec-26
	Acclaim
	OnGoing
	Risk Treatment 9.1: (i) Malaria: improving accessibility of marginalized populations to malaria care through Ante Natal Care services. The programme and partners will consider provision of malaria case management at the community level through implementation of CBMM and strengthening CBHC through male and female Community Health Workers in Health Posts; (ii) TBRSSH: continued recording and reporting of age and gender disaggregated data, including periodic trends assessment by gender to inform programming and to tailor interventions targeting females where socio-cultural risk factors impede access to care; TB and GBV incorporated into national training curriculum for TB care, aimed at increasing capacities of Health Care Workers on TB and GBV to ensure continuum of TB care services for GBV victims at health facilities. Note: for HIV, programmes for Women with High-Risk Behaviour has been suspended after the change in government and services to this Key Population will be provided as part of the general population
	 
	Monitoring of the situation
	Y
	Extensive
	Highly likely
	Deena Patel

	40285
	Substantial
	
	Financial
	2.3. Corruption and fraud
	There is a risk that resources transferred to SRs for grant implementation may be at increased risk of diversion and misappropriation [Source: Global Fund - Afghanistan Country Risk Profile Summary; UN Common Risk Assessment 2022]
	As a result of overall deteriorating economic situation; and reduced capacity of SRs to prevent and detect diversion/ misappropriation due to high staff turnover during the change in government; GF resources may be at increased risk of diversion/ misappropriation and funds not being used for their intended purpose
	Which will impact: (i) the programme not achieving its objectives, Performance Framework targets, and value for money; and (ii) exposure of UNDP to reputation risk if allegations of potential fraud and mismanagement of resources gain protracted widespread coverage locally and/or internationally in media outlets
	1-Jan-24
	31-Dec-26
	Acclaim
	OnGoing
	Risk Treatment 10.1:  100 percent verification of financial supporting documents; (ii) conducting second level verification for key activities such as trainings; (iii) moving from quarterly reporting to monthly reporting for early detection of issues; (iv) conducting regular M&E visits and supportive supervision to SRs; and (v) consistent follow-up on findings from audits and LFA verification
	 
	IMPROVED FINANCIAL REPORTING
	N
	Extensive
	Moderately likely
	Deena Patel

	40286
	Substantial
	
	Organizational
	4.9. Procurement
	There is a risk that quantification and forecasting for procurement of health products may be limited by the lack of transparency of stock levels throughout the national distribution chain, where such health products may also be procured and distributed to SRs and Health Facilities by numerous donors/ partners, other than UNDP [Source: GF PMU self-assessment]
	As a result of the lack of a comprehensive mechanism at a national level to compile and analyse stock levels of similar health products distributed by various donors/ partners, at NGOs and Health Facilities throughout the distribution chain, accuracy of quantification and procurement by UNDP may be limited.
	Which will impact on inaccurate quantification and forecasting for procurement planning; with risk of overstock, understock and/or expired stock at various points in the distribution chain
	1-Jan-24
	31-Dec-26
	Acclaim
	OnGoing
	Risk Treatment 11.1: (i) discussion of stock levels at the quarterly PSM advisory committee meeting; (ii) collection and review of stock status reports from all the concerned parties to quantify next procurements, including crosschecking of consumption levels of selected commodities; (iii) engagement with the national programs on stock levels
	 
	Improved monitoring of procurement plan
	N
	Extensive
	Moderately likely
	Sifiso Moyo

	 
	Moderate
	
	Social and Environmental
	1.13. Sexual exploitation and abuse
	There is a risk that there could be an incident of sexual exploitation or abuse occurs within the organization or in a project funded by the organization.
	Causes might include a lack of adequate training on PSEA, insufficient background checks on staff, a weak organizational culture that does not prioritize safeguarding, or inadequate reporting mechanisms
	The organization faces reputational damage, loss of donor support, legal actions, and potentially significant harm to the individuals involved and the broader community.
	9-Jan-24
	31-Dec-26
	Acclaim
	OnGoing
	Risk Treatment:
Conduct PSEA training to increase capacity of PR and SRs

Training completed in Aug 2024
	 
	Improved capacity on PSEA issues
	N
	Intermediate
	Moderately likely
	Deena Patel
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