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I DEVELOPMENT CHALLENGE
HIV

The HIV and sexually transmitted infections (STls) situation in the Pacific

In the Western Pacific region (Pacific, Oceania and parts of Asia), the estimated number of people living with HIV
(PLHIV) has reached 1.9 million in 2018, compared to 1.4 million in 2010. Five countries (China, Viet Nam, the
Philippines, Malaysia and Papua New Guinea) make up the majority of the regional HIV burden. HIV prevalence
remains low at 0.1 percent among general populations. Key and vulnerable populations (KVPs) — including men
who have sex with men (MSM), transgender people (TGs), female sex workers (FSWs), prisoners and seafarers —
continue to be the most affected groups in the Western Pacific region.

While there is progress on treatment of HIV overall in the region, challenges remain in relation to stigma and
discrimination faced by key populations and ensuring their access to both prevention and treatment services.
Data from 2018 show that only 59 percent of PLHIV are receiving antiretroviral therapy (ART)2. In the same year
(2018), the World Health Organization (WHO) reported there were an estimated 108 million new cases of
syphilis, gonorrhoea, chlamydia and trichomoniasis in the Western Pacific region.® Of the eight most common
STls, these four are currently curable. The other four infections are caused by viruses and cannot be cured:
hepatitis B, herpes simplex virus (HSV or herpes), HIV and human papillomavirus (HPV). Symptoms or disease
due to these viral infections can be reduced or modified through treatment.

HIV in the 11 Global Fund supported PICs

HIV in the region is mostly sexually transmitted, although there is also some perinatal transmission. From
programmatic reporting,* the number of HIV cases across the 11 Global Fund supported PICs remains low and
significant progress has been made in terms of percentage of PLHIV accessing treatment. By the end of 2019, a
total of 65 PLHIV were reported, with 56 (86 percent) of these being enrolled onto treatment. Of the total cases,
there is equal gender distribution (50 percent male and 50 percent female), and 10 (15.4 percent) of these
PLHIV are below 15 years old.

Table 1. Summary PLHIV cases in 11 PICs as per 2019 PUDR results analysis

Country Total Index Cumulative Cumulative Sex Age
population case PLHIV 2019 on ART (2019) Remarks
mid-year year
2018 M F <15 | >15

Cook Islands 15,200 2010 1 1(100%) 1 0 0 1 Diagnosed in New
Zealand in 2019 and
residing in Cl. Those
diagnosed with HIV after
2010 are no longer in
country.

Federated 105,300 1989 14 12 (86%) 5 9 & g

States of

Micronesia

{FSM)

Kiribati 120,100 1991 10 10 (100%) 6 4 2 8

Nauru 11,000 1999 1 1(100%) 0 1 (0] 1

Niue 1,520 n/a 0 0 - - - -

Palau 17,900 1993 7 3 (43%) 5 2 0 7

Republic of 35,500 1984 8 8 (100%) 4 4 0 8

the Marshall

Islands (RMI)

Samoa 196,700 1990 13 13 (100%) 9 4 2 11

Tonga 100,300 1987 4 4 (100%) 2 2 0 4

2 HIV data and statistics in the Western Pacific, https://www.who.int/westernpacific/health-topics/hiv-aids/regional-data

3 Sexually transmitted infections (STIs) in the Western Pacific, https://www.who.int/westernpacific/health-topics/sexually-
transmitted-infections
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Country Total Index Cumulative Cumulative Sex Age
population case PLHIV 2019 | on ART (2019) Remarks
Tuvalu 10,200 1995 0 0 Tuvalu data has been
cleaned as the cases in
- - - B previous years cannot be
traced for past 10 years.
Vanuatu 304,500 2002 7 4 (57%) 1 6 0 7
TOTAL 877,300 65 56 (86%) 33 32 10 55

The number of KPs reached in the Pacfic region with prevention and testing services significantly increased over

the course of 2018 and 2019. In 2019 alone, 5,718 KPs were tested for HIV. 5

Figure 1. Numbers of key populations reached with prevention and testing programmes
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Development Challenge: There remains barriers to health service access by key and vulnerable populations and

if not addressed, creates risks for HIV transmission in the Pacific.

Root Causes: Behavioural risk factors and social and structural determinants of risk that drive the epidemic

among vulnerable groups is due to several factors, including:
¢ Large number of young people.
Significant movement of people into, through and out of the region.

Varying knowledge of HIV prevention across the region.

and PLHIV from accessing to services.
reach remote locations hinders provision of services.

do not earn a consistent income.

in the Pacific.

Health systems constraints, including limited staffing and health care budgets.
Capacity constraints amongst community based organizations that are at forefront of the HIV response

Unsafe sexual practices that gives rise to high rates of STis and teenage pregnancy.
Internal stigma and stigma and discrimination by health care workers that prevents vulnerable groups
Geographical constraints, including scattered and remote islands, and high costs of transportation to

Socioeconomic status especially of those living with HIV. Most PLHIV in the region are unemployed and

Low levels of community engagement in policy making and programme design and implementation.

Limited awareness and understanding amongst policy makers of the epidemic’s potential long-term
impact (i.e. low priority given to HIV due to low prevalence).

Unsupportive policy and legal environments, including a lack of enabling legal environment for KPs to
freely access services and become equal participants in the the response.

5

Multi-Country ~ Western

Pacific Integrated HIV/TB Programme Key Performance Indicator Results 2019,

https://www.undp.org/content/undp/en/home/librarypage/hiv-aids/western-pacific-hiv-tb-programme-key-performance-indicator-
results-2019.html
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Supporting evidence: A study conducted in 2016 on risk vulnerability to HIV and STls among key populations,
including MSM, TGs, FSWs and seafarers® in nine PICs, examined the behaviour risk factors and social and
structural determinants of risk that drive the epidemic amongst these vulnerable groups. The study revealed
that though there are overall low HIV rates of infection, there is high vulnerability to increasing HIV
transmission. This is exacerbated by behaviours such as:

e Low condom use amongst MSM and TGs. For instance, in Tuvalu, Kiribati, FSM and RMI fewer than 20
percent of men used a condom at their last instance of anal sex with a casual partner.

e Low condom use among female sex workers. For example, in Tonga only 18 percent of sex workers used
a condom for sex with their last client.

e High rates of stigma and discrimination against female sex workers, as well as violence and abuse at the
hands of clients, non-paying partners and family.

e High alcohol use and binge drinking which can exacerbate high risk behaviour.

e Forced sex in the last 12 months ranged from 7 percent in Palau to 47 percent in FSM. Survey
participants mentioned that they had been sexually assaulted as young children, usually by a male
relative.

HIV knowledge being mostly moderate across the region.
e Varying testing rates across the region. FSM had the lowest rates of HIV testing in the last 12 months.

Relevance to global development priorities: Programme efforts to address the HIV response in the Pacific is
guided by the strategic direction of the Global Fund’s approach in accelerating the achievements of the
Sustainable Development Goals (SDGs) and the UNAIDS Fast Track targets. This approach places key populations
at the heart of the HIV response. The programmes approach is largely aligned to key strategies from the Global
Fund Strategy 2017-2022, particularly those under objectives 1 and 2.

The Global Fund Strategy 2017-2022

Objective 1: Building resilient and sustainable systems for health
This includes ensuring that people have access to effective, efficient and accessible services through well
functioning and responsive health and community services. The existence of strong systems for health is

essential to making progress against HIV and to ensure that PICs can address the varied health challenges they
face.

Obijective 2: Protect and promote human rights and gender equality

Promoting and protecting human rights is essential to ensuring that PICs can control their epidemics, scale up
where needed and sustain their gains. Addressing gender inequality is essential as it drives increases in infection
rates and contributes to differential access to health services for men, women and transgender people. Gender
inequality reduces the ability of women and girls to protect themselves and keep themselves healthy.

UN Strategic Directions

The programme is also contributing to outcome 4 of the United Nations Pacific Strategy (UNPS) 2018 ~ 2022
which is around promoting equitable basic services in the Pacific, particularly for vulnerable groups. It is also
contibuting to outcome 5.3 of the sub-regional programme document for PICTs (SRPD) 2018 - 2022 which
relates to strengthening governance systems for equitable service delivery, including access to justice.

The SDGs
The above Global Fund strategies contribute to the achievements of the following SDGs:

Goal 3: Ensure healthy lives and promote well-being for all at all ages. Global Fund investments are used to
support prevention, testing and treatment efforts as well as to build the systems for health, enabling healthy
lives and well-being for populations.

Goal 10: Reduce inequality within_and among_countries. Global Fund investments are used to support key
populations disapproportionaly affected by HIV.

& Pacific multi-country mapping and behavioural study: HIV and STl risk vulnerability among key populations, (2016), UNDP, UNSW,
ASHM, PSGDN. Suva, Fiji:UNDP.
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The TB situation in the Pacific

The MWP Integrated HIV/TB Programme provides much needed financial support for 11 PICs — Cook Islands,
FSM, Kiribati, RMI, Nauru, Niue, Palau, Samoa, Tonga, Tuvalu and Vanuatu. The incidence of TB among all the 11
countries ranges from very high at > 400 to < 10 per 100,000 population, while the mortality rate tends to
fluctuate widely due to the small notified numbers and limited population coverage.

According to the WHO’s Global Tuberculosis Report 2019, the burden of TB (incidence and mortality,
respectively, per 100,000 population) for the 11 PICs under the MWP Integrated HIV/TB Programme is: Cook
Islands (0, 0), FSM (108, 12), Kiribati (349, 37), RMI (434, 48), Nauru (54, 4.4), Niue (71, 5.8), Palau (109, 9),
Samoa (6, <1), Tonga (10, < 1), Tuvalu (270, 22) and Vanuatu (46, 7.5).

Over the past decade, PICs have demonstrated good treatment outcomes for TB patients wih regional
treatment success rates averaging more than 90%.

Figure 2. Map showing estimated TB incidence, 2018
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The PICs in general have a low HIV burden and hence the TB-HIV co-morbidities are low. However, the PICs have
a very high diabetes burden, contributing to high morbidity and mortality, and resulting in diabetes being one of
the major co-morbidities among people with TB.

Development problem: In 2019, the 11 GF supported programme countries had a combined estimated TB
incidence rate of 132 per 100,000 population, compared to the Western Pacific region average of 96. The
mortality rate, although it has been reducing rapidly, is still high at 14.7, compared to the Western Pacific region
rate of 4.7.

Causes of the development problem:

The PICs with their vast oceanic spread, multiple small islands with limited transport and communications, face
unique challenges to provide adequate health services. The island countries present specific challenges for TB
control in ensuring universal access to quality TB care for all people, especially high-risk and vulnerable
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populations such as children and elderly people, people in poor communities and onremote islands, and people
with co-morbidities and other risk factors, particularly HIV, diabetes and tobacco use.

Key challenges that hamper TB service delivery include:

TB programmes functioning vertically. The TB prevention and care services are managed
through the TB clinic with sub-optimal involvement of other health professionals. The clinical
services are provided by a focal TB medical officer. Other medical officers cannot prescribe
diagnosis and treatment regimen as they have not been trained on it.

Low level of engagement and collaboration with other programmes such as diabetes clinics.
Collaborative TB screening activities in diabetes clinics should be prioritized, as diabetes is the
most common presenting co-morbidity among the PICs.

Hospital or institution-based treatment support systems with limited community involvement.
Directly observed and treatment (DOT) system support for patient convenience is sub-optimal
as monthly medicines are dispensed directly to the TB patient or their families.

Lack of supervisory visits or poor monitoring and evaluation (M&E).

Minimum or sub-optimal involvement of health workers/community volunteers in TB
prevention, care and control activities.

Advocacy, awareness and education on TB prevention and care are sub-optimal. There is also a
lack of community engagement and support systems promoting ‘Community TB Care’.
Engagement of TB patients and families with people-centred TB services involving
communities, civil society and non-governmental organizations (NGOs) is non-existent.

Limited analysis of TB hotspot areas, high risk and vulnerable populations for targeted service
delivery or active screening for TB

No analysis/survey/data available to assess and evaluate catastrophic costs to TB-affected
families.

A significant challenge is the quantification, procurement and inventory management of first
line TB drugs, with frequent stockouts reported very late, requiring emergency measures for
support through loan from other PICs.

Low level of children diagnosed for TB.

Poor TB surveillance. Contact tracing and prophylaxis data management are sub-optimal.
Diagnosis and management of latent TB infections (LTBI} is minimal.

Quality assurance for laboratories on smear microscopy and GeneXpert testing, onsite
supervisory support for laboratory technicians and external support for drug susceptability
testing is a continuing issue. There are poor infection control measures and practices to
minimize transmission of TB disease at all levels.

Operational and implementation research for policy and decision making is missing from the TB
programmes in all the PICs and no support is available under the MWP Integrated HIV/TB
Programme.

The vast oceanic spread of the island countries also presents unique challenges of
communication and electronic data collection and management. Establishing a robust TB
recording and reporting (R&R) system is a continuing challenge with limited or no electronic
R&R leading to delayed and inadequate data collection.

Frequent natural disasters (e.g cyclones, with Vanuatu in particular being repeatedly affected)
and the impacts of COVID-19 hinder activity implementation and re-orientates national focus
away from the TB response.

Relevance to global development priorities:

The 2030 Agenda for Sustainable Development, along with the SDGs, were adopted by the United Nations
Member States in 2015. One of the targets is to end the global TB epidemic. The WHO End TB Strategy approved
by the World Health Assembly in 2014, calls for a 90 percent reduction in TB deaths and an 80 percent reduction
in the TB incidence rate by 2030, compared with 2015.

To realize the vision of the End TB strategy, operational targets were proposed as per the regional framework to
implement the End TB strategy in the Western Pacific Region. All PICs have adopted these operational targets.
The overall performance of all TB indicators shows very good results and the Pacific is seen to be on track
towards achieving most of the operational targets as reflected in table 2.



Status of achievement against the End TB Strategy operational target: Programmatic analysis show that PICs
have consistently performed well in TB care services, which has led to a decrease in the overall burden of TB
disease in the respective countries. The incidence rate has reduced to 132 in 2018 from 140 in 2015 per
100,000, which is about a 3 percent reduction in three years. Although the overall average treatment coverage
is 93 percent, there is a wide range across the countries with some reporting coverage as low as 80 percent. The
same is also true for the treatment outcomes, which on average is low at 80 percent.

Table 2. PICs performance against the operational targets

- Estimated incidence rate per 100,000 _—

- TB treatment success rate

m Documentatlon of HIV status among T8 patlents 100%
ﬂ Contact |nvest|gat|on coverage Not apphcable
m case fatanw <cFR> -m_

10 | Treatment coverage, new TB drugs 290% Not applicabie

. STRATEGY

In line with the UNPS outcome 4, the programme contributes to strengthening regional and national efforts to
scaling up and improving the delivery of HIV and TB services to 11 Pacific island countries, especially to key and
vulnerable populations.

The above efforts would be supported through UNDPs partnership with government and civil society
implementors and regional technical support. Under PR obligations, UNDP will seek to reduce the overall risk for
the oversight of the GFATM grants, improve the flow of funds into countries and strengthen national
implementing partners capacity for improved service delivery. Implementation of the programme in countries
will be through the health ministries and civil society organisations. The programme will also contract regional
technical assistance to provide technical support for TB, HIV and specifically for PLHIV clininical mentoring and
CSO capacity building. The programme will also prioritise the national and regional capacity development on
programme management, financial management and procurement and supply chain management. During the
implementation of the project, the regional oversight and governing body, the PIRMCCM, will continue to
monitor the implementation of the grant and be responsible for approving any major changes in
implementation plans.

The overall programme goal for TB and HIV is to

1. To halt the spread of HIV among the population of the Western Pacific and maintain HIV incidence rates
below 0.1 percent annually.

To reduce AIDS-related mortality by strengthening HIV case finding and case management.

To reduce the incidence and mortality from all forms of TB in the 11 Pacific island countries, thereby
contributing to the post-2015 global TB strategy.

4. To promote universal and equitable access to quality diagnosis and appropriate treatment of TB, MDR-TB,
TB/diabetes mellitus (DM) and TB/HIV patients across 11 Pacific island countries.



Development process: The proposed approach to fuifiing the above HIV/TB goals was developed based on a
wide consultative approach at country and regional level involving all TB and HIV stakeholders. Discussions of
country strategies were agreed upon by national and civil society organization (CSO) implementing partners and
endorsed by ministerial executives. There was active involvement of the interim and tehnical working group in
supporting country dialogue through technical guidance and coordination of country inputs into a regional
funding request submission to the Pacific Islands Regional Multi-Country Coordinating Mechanism (PIRMCCM)
for endorsement and then onward to the Global Fund for final approval. Country specific activities are based on
country submissions and workplans reviewed with all stakeholders involved through the mechanisms above.
The process of developing and submitting the funding request was led by an independant consultant contracted
with funding support from UNAIDS. Due to restrictions on travel and physical meetings in the context of the
COVID-19 pandemic, all discussions took place via e-mail and conference calls.

The development of country and regional workplans were guided by several national and regional guiding
documents, including:

1. National Strategic Plans (NSPs) on HIV/STlIs.
The End TB Strategy.

The Global Fund Portfolio Analysis (2020).
The HIV Programme Review (2019).

The Pacific Shared Agenda (2015-2019).

G a2 Lo

During workplanning, countries were also probed to identify gaps and additional priorities not covered by their
national strategic plans. Furthermore, experiences and lessons learned from current TB and HIV grants informed
decisions regarding priorities.

Country level programming: The analysis of findings and recommendations identified across the 11 PICs is being
categorized according to 11 Global Fund modules/focus areas. This includes:
1. Prevention services.

Reducing human rights related barriers to HIV/TB services.

Community systems strengthening.

Removing human rights and gender related barries to TB services.

10. Health management and information systems and M&E.

11. Program management (coordination and management of national disease contro! programmes).

2. Differentiated HIV testing services.
3. Treatment, care and support.

4. TB care and prevention.

5. MDR-TB.

6. TB/HIV.

7.

8.

9,

Regional level programming: At the regional level, investments are directed towards supporting pooled
procurement of key health commodities and consumables, and providing regional technical assistance and
capacity building support for government and civil society organizations. Investments in health systems are not
focused uniquely on HIV or TB, but are aimed to benefit the wider health systems in all countries. Capacity
strengthening support includes support to strengthening procurement and supply chain management (PSM)
capacities across the health ministries; provision of regional laboratory and external quality assurance support;
support to community systems strengthening and capacity building workshops on overall project management.

Human rights and gender mainstreaming: According to the 2016 key populations mapping and behavioural
study, the level of stigma and gender identity shame faced by MSM and TGs as well as the acceptance levels by
familis and communities varied across Pacific island countries. Moreover it has been observed that female sex
workers are disproprtionaly affected by violence when compared to their male counterparts that are also
engaged in transactional sex.

MSM and TGs stigma and feelings of shame about their sexual orientiation and gender identity

Countries in which MSM and TGs feel moderate to high levels of stigma and shame about their sexual

orientation and gender identity include Kiribati (89 percent), Tuvalu (57 percent) and Tonga (55 percent). Other

countries in which MSM and TGs experience lower levels of stigma and shame about their sexual orientation
8



and gender identity include Vanuatu (47 percent), RMI (40 percent), Cook Islands (40 percent), Palau (33
percent), FSM (27 percent) and Samoa (9 percent).

TRANSGENDER PEOPLE AND MEN WHO HAVE SEX WITH MEN

STIGMA - FEELING SHAME ABOUT SEXUAL/GENDER
IDENTITY: /

MSM and TGs sexual orientation and gender identity acceptance and support by family members

Countries in which MSM and TGs experience low levels of family support towards their sexual orientation and
gender identity include RM! (10 percent), FSM (13 percent), Vanuatu (30 percent), Tonga (37 percent) and
Tuvalu (40 percent). Other countries in which MSM and TGs have more family support include Vanuatu (47

percent), RMI {40 percent), Cook Islands (40 percent), Palau (33 percent), FSM (27 percent) and Samoa (9
percent).

TRANSGENDER PEOPLE AND MEN WHO HAVE SEX WITH MEN
SUPPORT FOR PARTICIPANTS’ IDENTITY - FAMILY:

o
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MSMs and TGs sexual orientation and gender identity acceptance and support by the community

Countries in which MSM and TGs experience low levels of community support towards their sexual orientation
and gender identity include FSM (0 percent), Tuvalu (0 percent), Vanuatu (28 percent), Tonga (40 percent) and
RMI (40 percent). Other countries that have slightly more embracing communities include Kiribati (50 percent),
Samoa (59 percent), Cook Islands (71 percent) and Palau (92 percent).

=R PEOPLE AND MEN WHO HAVE SEX WITH MEN
SUPPO T FOR PARTICPANTS’ IDENTITY - COMMUNITY:

Forced sex mongst FSWs

When comparing forced sex between TGs (also engaged in transactional sex) and FSWs, the rate of forced sex
amongst FSWs is much higher, particularly in countries such as Tuvalu, FSM, Cook Islands and Samoa.

FEMALE SEX WORKERS
FORCED SEX IN LAST 12 MONTHS:
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Service delivery to key and vuinerable populations (KVPs) will include specific attention for gender-related
barriers, inequities and vulnerabilities in access to services. The HIV programming pays explicit attention to the
gender-related vulnerabilities of young men and women, specifically those who engage in sex work or
transactional sex; MSM and transgender people; and other vulnerable groups whose vulnerability is often
directly related to their gender.

In addition, interventions for KVPs will pay specific attention to human rights issues, including stigma and
discrimination of sexual minorities at the community and health facility level, as well as legal contexts. In this
context, community based organizations (CBOs) representing the lesbian, gay, bisexual, transgender and
intersex (LGBTI) community in several countries will not only provide HIV/STI services to these groups, but also
implement community mobilization and advocacy in defence of their sexual and human rights.

There is no gender gap for TB prevention and care service but inequities exist due to difficult to reach
populations with limited connectivity in remote Islands. Improving services to reaching those in remote places
will break the barriers to access achieving universal health coverage.

Key project assumptions: The achievement of the above results are based on the assumptions that the
following key support systems are in place or will be in place on time:

i Adequate capacity of national and/or regional technical assistance provider is identified in a timely
manner to support CSO capacity building in technical capacities (HIV, TB, sexual and reproductive health
[SRH] and rights, human rights and gender) as well as overall project management and resource
mobilization. Strengthening community systems is key to increasing and/or maintaining the
programme’s reach to key and vulnerable populations over the three years.

ii. Human rights and gender awareness community advocacy is continuous as well as effective at reducing
stigma and discrimination towards those living with TB and HIV and towards other key and vulnerable
population groups. Addressing underlying gender and human rights barriers to service access is key to
improving programme coverage.

iii. Sufficient human resource capacities available on the ground to support implementation.

iv. Uninteruppted supply of TB and HIV consumables and commodities, including TB and HIV drugs,
condomes, lubricants, rapid diagnostic tests kits, as well as the timely availability of non pharmeutical
products such as health equipment, all contribute to ensuring that country implementers are equipped
with the necessary support to carry out proper diagnosis, prevention, treatment and care interventions
in the communities.

1. Key project risks: Key anticipated implementation risks that may negatively affect the delivery of
programme objectives include:

- Weak health systems, including inadequate human resource capacities in ministries of health
to implement key HIV and TB programmes and services. A particular area of concern is poor
PSM systems.

- Poor sustainability of HIV prevention services and programmes for KPs implemented by CSOs.
Currently, civil society in many PICs is poorly organized and CSOs/CBOs are highly dependent
on external donors. Coordination and collaboration with government health services is limited.

- Frequent natural disasters hinders activity implementation and re-orientates national focus
away from national TB/HIV core priorities.

- COVID-19 impacts travel restrictions and free movement, and therefore activity
implementation could be delayed or cancelled. It also impacts programme coverage due to
social distancing requirements, and the increased costs, time and effort required for outreach.
Furthermore, the COVID-19 pandemic poses a risk of disruption in the supply of TB and HIV
drugs, and poor monitoring and follow up by service providers to patients and between TB/HIV
programmes at national, sub national and facility level.

The risk log attached (annex 3) will expand on the risk mitiation measures the programme will employ to
respond to each of these risks.

Enabling factors: During the implementation of the project, UNDP will coordinate with the PIRMCCM to ensure
that the objectives of the project are achieved. Under its oversight leadership role, the PIRMCCM will
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continuously monitor the implementation of activities of the Global Fund grant, approving major changes in
implementation as necessary. The following chart highlights the programme goals, objectives and focus areas of
the programme under the 2021-2023 grant cycle.
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n. RESULTS AND PARTNERSHIPS

Programme Goals:

1. To halt the spread of HIV among the population of the Western Pacific and maintain HIV incidence rates below 0.1 percent
annually.

To reduce AIDS-related mortality by strengthening HIV case finding and case management.

To reduce the incidence and mortality from all forms of TB in the 11 Pacific istand countries, thereby contributing to the post-
2015 global TB strategy.

4. To promote universal and equitable access to quality diagnosis and appropriate treatment of TB, MDR-TB, TB/DM and TB/HIV
patients across 11 Pacific island countries.

Programme Objectives:

1. Strengthening comprehensiveness and quality of HIV prevention, treatment and care service-delivery models with a view to
programmatic sustainability

Strengthen resilience of community and health systems

To provide early rapid and quality diagnosis of TB, MDR-TB, TB/DM and TB/HIV with specific focus on screening and diagnhosis
in selected and prioritized hard to reach, vulnerable groups across 11 PICs.

4. To sustain high quality treatment for all forms of TB including drug-resistant TB and HIV related TB with patient support

Note: For each GF module / programme focus area that contributes to key programme outputs / coverage indicators, there are also
SMART objectives.

Module 1 Objective: By 2023, at least 15,673 key affected and vulnerable populations (including TGs, MSM, FSWs, seafarers,
prisoners, young adults) are reached with an integrated (HIV, STls, SRH, TB, human rights and gender) package of prevention and

awareness services.

Module 1: Prevention

Programme interventions Coverage indicators
1. Behaviour change interventions. e Percentage of MSM reached with HIV prevention
programmes.
Key activities e Percentage of sex workers reached with HIV prevention

programmes.

e Percentage of transgender people reached with HIV
prevention programmes.

¢ Non Global Fund Performance Framework indicator:
Number of other vulnerable populations reached with
HIV prevention programmes - defined package of
services (seafarers, prisoners, young adults).

e Behaviour change interventions targeting TGs, MSM,
FSWs, seafarers, prisoners, young adults.

e Condom and lubricant programming.

e  Pre-exposure prophylaxis (PrEP).

Community empowerment.

e Integration of broader SRH, human rights, gender
mainstreaming, TB awareness and de-stigmatization into
HIV prevention programmes (linkages to module 9
activities). Outcome indicators

e Percentage of men reporting the use of a condom the
last time they had anal sex with a non-regular partner.

e Percentage of sex workers reporting the use of a
condom with their most recent client.

e Percentage of transgender people reporting using a
condom in their last anal sex with a non-regular male
partner.

e Non Global Fund PF indicator: Percentage of other
vulnerable populations who report the use of a condom
at last sexual intercourse.

Impact indicators

e Percentage of MSM who are living with HIV.

e Percentage of transgender people who are living with
HIV.

e Percentage of sex workers who are living with HIV.

Module 2 Objective: By 2023, at least 14,010 key affected and vulnerable populations (MSM, TGs, FSWs, seafarers, prisoners, ANC

mothers, young adults, sexual and gender-based violence survivors) are being tested for HIV and syphilis using SD Duo.

Module 2: Differentiated HIV testing services
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Key Global Fund interventions

1. Community-based testing.
2. Facility-based testing.

Key Global Fund activities

e Regional procurement of rapid diagnostic tests (RDTs) and
HIV confirmatory tests for HIV and syphilis (SD Duo) for
government and CSO service providers.

e Targeted service beneficiaries includes MSM, TGs, FSWs,
seafarers, prisoners, ANC mothers, young adults, sexual
and gender-based violence survivors.

Coverage indicators

e Percentage of MSM that have received an HIV test
during the reporting period and know their results.

e Percentage of transgender people that have received an
HIV test during the reporting period and know their
results.

e Percentage of sex workers that have received an HIV test
during the reporting period and know their results.

e Non Global Fund PF indicator: Number of other
vulnerable populations that have received an HIV test
during the reporting period and know their results
(seafarers, prisoners, ANC mothers, young adults, sexual
and gender-based violence survivors).

Module 3 Objective: By 2023, strengthen treatment and care support to PLHIV through counselling and psycho-social peer
mentoring support, regional technical assistance and drug procurement to ensure that least 90 percent of programme estimated
PLHIV are accessing treatment, and 90 percent of those on treatment are virally suppressed.

Module 3: Treatment, care and support

Key interventions

1. Differentiated ART service delivery.
2. Prevention and management of co-infections and co-
morbidities (treatment, care and support).

Key Global Fund activities

e Regional procurement of antiretroviral (ARV) drugs and
CD4 cartridges.

e Telemedicine support for ART.
Technical assistance on all programmatic aspects of HIV
prevention, care and treatment programmes and services.

e  Treatment monitoring — viral load.

e Prevention and management of co-infections and co-
morbidities.

Key Global Fund interventions
1. Prong 3: preventing vertical HIV transmission.

Key Global Fund activities

1. Procurement of ARV drugs for prevention of mother-to-
child transmission (PMTCT) kits.

2. Procurement of SD Duo HIV/syphilis rapid test kits for ANC
screening.

Coverage indicators

e Percentage of people on ART among all people living
with HIV at the end of the reporting period.

Outcome indicators

e Percentage of people living with HIV and on ART who are
virologically suppressed.

e  Counselling and psycho-social support.
Module 4: PMTCT

No indicator: Given the 100 percent achievement rate of the
PMTCT 2 and PMTCT 3 indicators in the 2015-2017 grant
cycle, this has not been included as an indicator to be
actively monitored by the programme in the 2021-2023 grant
cycle. However the programme will continue to support the
procurement of ARV drugs and RDTs for testing and
treatment, if required, for ANC mothers.

Module 5 Objective: By 2023, provide early and rapid quality assured TB diagnosis; patient-centred services and preventative
treatment; and improved community TB care to enhance case detection and achieve a 93 percent treatment success rate for all

forms of TB and a reduction of TB mortality to 9 per 100,000 population.

Module 5: TB care and prevention

Key Global Fund interventions

'

Case detection and diagnosis.
2. Community TB delivery.

3. Engaging all care providers.

4. Treatment.

Key Global Fund activities

Provide early and rapid quality assured diagnosis for all
forms of TB

Coverage Indicators

e Number of notified cases of all forms of TB (i.e.
bacteriologically confirmed + clinically diagnosed), new
and relapse cases.

e Treatment success rate- all forms: Percentage of TB
cases, all forms, bacteriologically confirmed plus
clinically diagnosed, successfully treated {cured plus
treatment completed) among all TB cases registered for
treatment during a specified period, new and relapse
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Procurement of cartridges for GeneXpert.

e Smear microscopy - additional tool for follow up of
treatment of all TB patients. It will be a diagnostic tool in
difficult to reach and outer islands which are less
populated.

e |nnovative methodology and improved access to diagnosis
in distant and difficult to reach population will be done by
sputum collection and transport mechanism in all PICs.

e Active case finding activities.

e Establishment of additional diagnostic centres in outer
islands.

e Procurement of digital X-ray machine for implementing
LTBI management.

e TB human resources for surveillance and prevention
activities, laboratory technicians and DOT providers.

Patient-centred services and preventive treatment

e Patient-centred prevention and care with supervised
treatment support using DOT providers and community
volunteers and health facilities.

e Training for all health care workers on TB treatment
support and treatment adherence monitoring adherence
to treatment (included in regional training).

o Decentralized treatment centres to be established in outer
islands in all the PICs with access to TB medicines at
regular intervals.

e Engagement of DOT provider and community volunteers
for quality TB treatment support, counselling, education
and awareness of the TB affected families through a
sensitization workshop.

e  Contact tracing of bacteriologically positive cases.

e LTBI management.

e Prophylaxis among children and household contacts of
bacteriological diagnosed TB cases will continue to be a
priority for all the TB programmes.

Community TB care

e  Community DOTS involving community health workers and
zone nurses in outreach activities.

e |Implementing community outreach activities and
programmes with NGO partners and community members
which target vulnerable groups.

Identification and training of community DOTs volunteers.

e An orientation training for CBOs to raise awareness and
de-stigmatize TB and reach hard to reach populations and
groups (linked with activities in modules 7 and 9).

e  World TB day activities (TB awareness)

cases.

Outcome Indicators

e TB treatment coverage: Percentage of new and relapse
cases that were notified and treated among the
estimated number of incident TB cases in the same year
(all form of TB - bacteriologically confirmed plus clinically
diagnosed).

Impact Indicators
e TB Mortality Rate per 100,000 pop.

Module 6 Objective: Maintain RR/MDR-TB treatment success rates at 100 percent annually and RR/MDR-TB prevalence at 1 percent
annually, through early rapid and quality diagnosis with specific focus on hard to reach/vulnerable groups particularly those in the

outer islands.

Module 6: MDR-TB

Key Global Fund interventions

1. Case detection and diagnosis (MDR-TB).
2. Treatment (MDR-TB).

Key Global Fund activities

Coverage indicators

e Number of cases with RR-TB and/or MDR-TB that began
second-line treatment.

Outcome indicators
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Module 7: TB/HIV

Key Globla Fund interventions
1%

Gl e 58 Y

Key Global Fund activities

Module 8: Reducing human rights-related barriers to HIV/TB services

Key Global Fund activities

Key Global Fund interventions

1.
2.

Full adoption of the all oral shorter treatment regimen for
MDR-TB treatment and implementation research on the
use of the BPaL regimen (comprised of bedaquiline,
pretomanid and linezolid) for extensively drug-resistant TB
(XDR-TB) treatment.

Provision of quality assured laboratory tests necessary for
baseline and treatment progress monitoring, particularly
for RDT, DST, direct sputum smear microscopy (DSSM) and
culture.

Testing and adaptation of digital technologies as part of
the end-to-end digital solution.

Provision of C&DST and complete resistant profile of
diagnosed resistant TB cases will continue through
engagement of regional reference laboratory to be
accessed by contracting appropriate services.

Provision of essential second line TB drugs through
regional stockpile mechanisms which overcome the issue
of expiry, optimum quantification and shipping
coordination for the vast Pacific island spread.

Provision of a package of support for national TB
programmes for patients with drug resistant TB (DR-TB)
including a regional stockpile of second line TB drugs,
standard operating procedures for DR-TB and
development of a regional network of TB experts to assist
countries with DR-TB.

Screening, testing and diagnosis.

Community TB/HIV care delivery.

Treatment (TB/HIV).

TB/HIV collaborative interventions.

Collaborative activities with other programmes and sectors
(TB/HIV).

Organize regular sensitization, review meetings with
TB/HIV programmes.

Organize yearly trainings on management of TB/HIV,
TB/diabetes and co-morbidities.

Promote intensified screening, diagnosis and treatment of
high-risk groups such as diabetes, smokers and alcoholics.
Training an orientation of CBOs to raise awareness and de-
stigmatize TB and reach hard to reach populations and

groups {linked with activities in modules 5 and 9).

Stigma and discrimination reduction (HIV/TB).

Human rights and medical ethics related to HIV and HIV/TB
for health care providers.

Reducing HIV-related gender discrimination, harmful
gender norms and violence against women and girls in all
their diversity.

Law, confidentiality and rights of PLHIV.
Workshop for PLHIV and other key populations on
workplace rights.

e Treatment success rate of RR-TB and/or MDR-TB:
Percentage of cases with RR and/or MDR-TB
successfully treated.

Impact indicators

e R-TB and/or MDR-TB prevalence among new TB
patients: Proportion of new TB cases with RR-TB
and/or MDR-TB.

No indicator: The only indicator available within the Global
Fund Performance Framework that the programme is able to
report on is the number of TB patients registered that are
being tested for HIV. However this indicator is already part of
the TCP-1 indicator disaggregated reporting requirements.
Therefore, having a separate indicator on this would mean
double reporting by the programme.

No indicator: The Global Fund Performance Framework list
of indicator option does not have indicators relating to the
above module and therefore no indicators are reported
against this module.
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e  Workshop for health care workers on the rights of PLHIV to
confidentiality and privacy.

e Human rights and gender awareness integrated into HIV
prevention programmes.

* Human rights and gender integrated into health care
workers trainings at country level.

Module 9 Objective: By 2023, at least seven community based organizations are strengthened to deliver a sustainable response to
HiV, TB, human rights and gender by receiving an integrated package of training services

Module 9: Resilient and sustainable systems for health (RSSH): Community systems strengthening

Key Global Fund interventions

e Institutional capacity building and leadership.
e Social mobilization, building community linkages and
coordination.

Key Global Fund activities

e Strengthening institutional and organizational capacity of
CSOs (NGOs, CBOs) working in the HIV and broader SRH
field, as well as ‘young’, emerging NGOs providing HIV/STI
and/or SRH services to key and vulnerable (young)
populations, which have inadequate capacity to ensure
sustained service delivery.

e There are a range of different activities in individual SR
workplans that are aimed at strengthening the MSM and
TG communities and their partner networks in Samoa,
Cook Islands, Tonga and Vanuatu. These include the
Fa’afafine International Variety Awards; Vpride Fashion
Show’s and the SFA National Pageant. These activities are
fun and engaging activities that integrates advocacy
around sexual reproductive health, gender-based violence,
human rights and general health of key populations. These
activities are inclusive of STis/HIV and TB testing and
prevention package distribution. The Fa’afafine Health
Forum in particular will intergrate themes covering gender-
based violence, human rights, SRH inclusive of STI/HIV, TB
and other diseases. Testing and prevention package
distribution is also incorporated.

e Regional technical assistance — This involves strengthening

institutional capacity to mobilize resources and

successfully implement grants from other regional and
global donors. Potential regional activity includes:
development of defined package of integrated services for

CSO implementation; and in-country or remote (webinar)

training on the integrated package of services for CSOs.

No indicator: There is no indicator assigned given that the
interventions are clear, however the actual method of
activity delivery is yet to be determined as well as the actual
service provider.

Non performance framework coverage indicator: Number of
community based organizations that received a pre-defined
package of training.

Defined package of training
1. HIV/STI SRH integration.
2. Human rights and gender programming.
3. Grant management and resource mobilization.
4. TBawareness and de-stigmatization.

Module 10: RSSH: Removing human rights and gender related barriers to TB services

Key Global Fund interventions

1. Multi-sectoral accountability framework for health and
non-health sector involvement for community mobilization
and advocacy.

2. Stigma and discrimination reduction.

Key Global Fund activities

e  Advocacy, communication and mobilization activities in the
households will be conducted during the house-to-house
visits through linkages with the women, child and poverty
alieviation departments of the government.

e Families of TB patients will be explained about TB and the
rights and responsibilities during the contact tracing —

No indicator: The Global Fund Performance Framework list
of indicator options does not have indicators relating to the
above module and therefore no indicators are reported
against this module.
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reverse contact tracing exercises. Extended contact
investigations will be conducted beyond the households in
the community clusters, villages and high-risk groups.

e Organize quarterly meetings with TB patients, providers
and TB forum members at respective TB management
units and community settings to orient them about
patients’ rights and responsibilities. The programme will
ensure a gender balance and representations from all
groups across populations in these meetings.

e  Health care providers to be trained on patients’ rights and
responsibilities and psycho-social aspects of TB and TB
treatment.

Key Global Fund interventions

e Routine reporting.
e Programme and data guality.
e  Analysis, evaluations, reviews and transparency.

Key Global Fund activities

e This includes support for updating HMIS; training of M&E
staff; M&E visits to remote islands; procurement of M&E
software; and support for Globa AIDS Monitoring (GAM)
report development.

e OQutreach programmes to communities should not only be
focused on services delivery, but also supervisory visits
and collection of data or information for monitoring and
evaluation of the programmes. Simple forms will be
devised to ensure that both HIV and TB data can be
collected at point-of care services delivery or community-
based programmes.

e Development of an M&E plan by each country. The M&E
plan will include supervisory visits. Where tools are
needed these will be developed and related M&E
indicators will be linked to these plans. Workshops for
validation of information and data will be supported and
signed off by countries. E.g. Tonga, Samoa, RMI and
Vanuatu M&E activities.

Key Global Fund intervention

1. Grant management.
2. Coordination and management of national disease control
programmes.

Key Global Fund activities

e Al activities related to management of the grant by the PR:
staff salaries; office-related costs; supervision and data
collection; and external audits.

e  All activities related to management of the grant by the SR:
staff salaries; office-related costs; and trainings and
meetings.

Module 11:RSSH: Health management information systems (HMIS) and M&E

Module 12: Program management

No indicator: No indicator has been assigned to this module
as the programme is only tracking sub-recipients (SRs)
reporting to the principal recipient (PR). The list of possible
indicators to be reported on only relates to service delivery,
facility level and district level reporting.

No indicator: No indicator has been assigned to this module.

Partnerships

1. UNDP as grant PR of this multi-country programme. UNDP is well-placed and experienced in managing
complex programmes and relies on its strong experience and institutional capacity as PR at the global
level. This is particularly important in a context with 11 small island states, that are widely spread out,
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with very limited local or regional capacity to effectively manage a complex multi-country grant like
this. In particular, this allow the programme to benefit from UNDP’s global procurement capacity,
which is of particular importance given the (very) small size of the 11 Pacific island countries
strengthening the value for money in the procurement of HIV and TB drugs and health products. UNDP
has built a strong team of professional staff with specific experience in all project countries, based in
the regional hub of Suva, Fiji. The team consists of four Programme Analysts from the region, who are
each responsible for programme monitoring and management support for a number of the 11
countries, and who are based in Vanuatu, Samoa and Fiji. In addition, the team comprises financial,
M&E and management staff, who provide overall managerial support to the grant.

UNDPs support makes ‘direct’ contribution to the results that will be achieved under 11 Global Fund
modules/focus areas including:

e  Programme Management Module through its overail grant management support
e  PMTCT Module through its procurement support of test kits for ANC mothers

e Differentiated HIV Testing Services Module through procurement of test kits for key and vulnerable
populations

e MDR-TB Module through procurement of anti TB medicines

e TB Care and Prevention Module through the procurement of lab re-agents, needles and syringes,
medication and other consulables

e Prevention Module through the procurement of condoms, lubricant and other consumables
e  Four RSSH Modules through the provision of regional training and technical assistance;
e TB/HIV Module. This includes support to regional IEC materials development, printing and distribution;

e HIV treatment Care and Support Module: includes the procurement of medicines, HIV viral load
analysers and lab reagents.

2. Grant SRs. This includes Ministries of Health in all 11 PICTs, CSOs and contracted technical support. The
Ministries of Health are responsible for HIV/STI/SRH and TB prevention, care and treatment services.
For those countries that do not have established CSOs, they are responsible for outreach to key
populations and other vulnerable groups. The local NGOs and CBOs are responsible for the delivery of
prevention and awareness programmes and/or behaviour change activites, as well as testing services.
They will also be trained on providing a prevention approach integrating key messaging relating to TB,
HIV, SRH, human rights and gender. In addition, a small number of regional and/or international
development partners serve as SRs for specific technical roles at the regional level. These include an
NGO to provide support to PLHIV (yet to be selected through competitive bidding); as well as the WHO,
which will provide technical assistance to all countries in the field of HIV/SRH ad TB. Other partners
include providers of technical assistance, which will be contracted to perform specific tasks, such as the
telemedicine component (distant mentoring of clinicians treating patients on ART). The SRs make direct
contribution to the results that will be achieved under the 17 modules highlighted in the detailed
Global fund budget and workplan.

Stakeholder/target group engagement

The programme’s target beneficiaries for HIV have been identified through a key populations mapping
and behavioural study carried out in 2016. Key populations, including MSM, female sex workers,
transgender women and seafarers continue to be most affected by HIV transmission in the Western
Pacific region. The programme, however, is not limited its work with KPs, but also supports reaching
out to other vulnerable groups such as prisoners, young adults, ANC mothers, sexual and gender-based
violence survivors. Key populations were considered a hard to reach group due to human rights issues
related to stigma and discrimination of sexual minorities at the community and health facility level as well as
policy legal barriers that hinders access. In this context, CBOs representing the LGBTI community in several
countries will not only provide HIV/STI services to these groups, but also implement community mobilization
and advocacy in defence of their sexual and human rights.

For TB, most PICs lack disaggregated epidemiological data on TB among risk groups, such as prisoners,
PLHIV, household contacts, migrants, diabetics and seafarers. The lack of diasaggregated data limits
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accuracy of risk group selection and choice of adapted TB diagnosis approach. Hard to reach/vulnerable
groups were defined as the people geographically or culturally/socially challenged for access to
diagnosis/treatment. The outer island populations living in the PICs were identified as a hard to reach
group with limited access to TB diagnostic and treatment services.

South-South and triangular cooperation

A regional SRs workshop will bring together government and CSO SRs and implementing partners from
all disease components, allowing for the exchange of experiences and lessons learned across the
diseases, including programme management, M&E, finance and PSM. The workshop will focus on SRs
and implementing partners from all disease components, allowing for the exchange of experiences and
lessons learned across the diseases.

Communications and knowledge management

Communications and knowledge management efforts under the programme will seek to support the
achievement of the programme’s overall goals and objectives. This will be accomplished by:

e Seeking to influence public narratives on priority issues, such as removing human rights and gender
related barries to TB and HIV services faced by key and vulnerable communities.

e Sharing results and information on progress of the grant with stakeholders.

e Promoting knowledge products/strategic information developed under the grant, ensuring they
reach target audiences.

The programme will primarily utilize online and digital media to achieve its communications goals, and will
involve joint efforts from all of the programme partners. Several mediums and channels will be used. A
dedicated Facebook page for the programme, first developed in an earlier phase of the grant, will continue
to be a primary communications platform. The existing resources and networks of programme partners,
including UNDP global, regional and country offices, will be used to amplify communications.

With regards to content, there will be three main streams: 1) Promoting strategic information developed by
the programme to support advocacy efforts with policy makers; 2) developing stories and other
communications materials which can compel and galvanize people of influence to pursue change — visual
storytelling in the form of photo essays or short videos will be preferred; and 3) traditional press releases,
web articles, blogs, op-eds and a mailing list to share progress and success with stakeholders.

Media outreach will be a joint effort by the partners. Press releases, product launches, results stories, etc.
will be amplified through each partner’s channels.

Efforts will be made to tailor content to local audiences through translation and making use of
communication channels deemed particularly effective in reaching certain target audiences in countries.

Communications and knowledge management technical advice will also be provided to programme partners
to support their efforts to effectively respond to HIV and TB. Given the ongoing COVID-19 pandemic, this will
be vital as the partners adapt and implement new strategies to ensure vulnerable communities continue to
receive the health services and support they need.

The below table provides additional information on the main communications products that are anticipated.

Table 1: Programme information and knowledge products

Product Description and/or use Submit to and/or display for
Programme Using MailChimp email tool, regular updates of progress and | ®=  All key stakeholders
newsletter achievements by PR for grant supported interventions =  UNDP Yammer

=  Social media
Programme Regularly updated programme brief, capturing key results =  UNDPYammer
brief/ factsheet = Social media

= UNDP website
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Table 1: Programme information and knowledge products

Infographics

Product Description and/or use Submit to and/or display for
= Regional MWP workshops
Results Visual presentation of key results = UNDP Yammer

= Social media
= UNDP website
= Regional MWP workshops

Facebook,
Twitter

Regular, short updates on programme progress, featuring
photos, video and links to other related materials. Engage with
partners and community. Accomplished via a programme
Facebook page as well as cross-posting on other UNDP country
office and regional office pages and Twitter accounts.

= Public

Press releases,
news articles,
results stories,
photo essays,

Programme progress and results are presented in the form of
press releases, news articles, results stories, photo essays,
videos, etc. and published to the UNDP website (country
office, regional, global) and other corporate platforms (for

=  UNDP website

u UNDP Yammer

=  Social media

= MailChimp (in the form of News

audiences. Types of products can include discussion papers,
research reports, policy briefs, annual reports, etc.

videos example: UNDP Stories, YouTube, Twitter, Medium, Flickr). Flash emails that highlight key
developments)

Knowledge As per the programme work plan, knowledge products are | *  UNDP Yammer

products developed by the PR and SRs and disseminated to target | *  Social media

= UNDP website
= Regional MWP workshops

Sustainability and scaling up

Sustainability goes beyond sustained financing and includes other dimensions, such as programmatic, health
and community systems-related.

Challenges to financial sustainability — National responses to
HIV and TB in the Pacific countries have been largely
dependent on external donors, notably the Global Fund. Other
donors in the public health field include DFAT (Australia), New
Zealand Aid and USAID (especially in the Northern Pacific).
Due to the low HIV prevalence rates and very few reported
HIV cases, in most PICs, HIV has not been identified as a
national priority. Similarly, TB responses in the 11 countries
have also been strongly dependent on donor funding. There
has been very limited co-financing by governments to
gradually allow absorbing these costs. Competing priorities
and economic challenges have further hampered financial
commitments to HIV and TB of governments across the region.

However, in spite of the limited government financial
contributions; HIV and TB are increasingly considered
priorities. Government attention for HIV is mostly seen in the
area of STls or SRH.

Key actions to strengthen financial
sustainability — The programme will
specifically support strengthening
partnerships and linkages between
authorities and CSOs and CBOs to
facilitate the future allocation of social
contracts in the field of HIV.

Programmatic sustainability challenges — Most government
support for disease-related programmes is focused on curative
and clinical treatment services. There is limited focus on public
health for preventative measures at the community level. In
most PICs, public health programmes are either funded or
supported from external sources. This is also coupled with
limited public health training courses in PICs.

Thus, programmatic sustainability and continuity of HIV
prevention, care and treatment services are hampered by
inadequate service models that fail to meet the needs of KPs
as well as PLHIV, resulting in poor uptake and coverage. This is
further exacerbated by the failure to generate adequate
demand for services. In addition, there are still important gaps

Key actions to strengthen programmatic
sustainability - The grant will
systematically address these challenges
by supporting the development and roll-
out of community-based HIV testing and
prevention services (e.g. PreP,
community-based testing, programmes
for TGs; advocacy and capacity building
for KPs. In addition, the grant will
support the availability of high-quality
condoms and lubricants for MSM, TG
people and sex workers.
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challenges include stigma and discrimination affecting access
to health services for PLHIV and KPs; sub-optimal access to HIV
prevention services for KPs, e.g. due to limited community-
based rapid testing; non-availability of PrEP for high-risk KPs;
and poor viral suppression among PLHIV.

with regard to key services, especially for KPs. Specific

Sustainability challenges related to health and community
systems — Stigma (including self stigma) and discrimination in
the health system limit access for KPs. Similarly, inadequate
allocation of funds to TB and HIV services — in particular for
KPs — hamper their access to a range of services.

Challenges also exist in community systems. Despite existing
collaboration between government (health) institutions and
NGOs in HIV and TB service delivery, many civil society
organizations have weak organizational capacity to access
government funding. This is evidenced by poor linkages and

Key actions to strengthen systems-
related sustainability — The grant will
support community systems by: i)
strengthening the institutional capacity
of NGO service providers; and ii)
strengthening  partnerships, referral
linkages and coordination between NGOs
and state institutions working in the HIV
field. The grant will also help strengthen
specific gaps in the health system that

partnerships with government institutions; unreliable funding | affect HIV and TB service delivery.

and over-dependency on external donors; weak financial,
human resource and M&E systems; and lack of strategic
planning.

v. PROJECT MANAGEMENT

Cost efficiency and effectiveness

Cost efficiency and effectiveness in the programme management will be achieved through adherence to the
UNDP Programme and Operations Policies and Procedures (POPP) and reviewed regularly through the
governance mechanism as well as annually by the project board (PIRMCCM).

The strategy of this programme is to deliver maximum results with the available resources through ensuring the
design is based on good practices and lessons learned, that activities are specific and clearly linked to the
expected outputs, and that there is a sound results management and monitoring framework in place with
indicators linked to the Theory of Change. The programme aims to balance cost efficient implementation and
best value for money with quality delivery and effectiveness of activities. For its capacity building activities, the
programme will utilize outside experts as well as in-house experts from within UNDP and other UN agencies; as
well as in-kind contributions from stakeholders.

The project has a very wide geographic spread and reduced resources compared to previous allocations. It is
crucial therefore that strategies are adopted to ensure maximum results. There are five key strategies that are
designed to assure cost effectiveness and efficiency. These are:

1. The project builds on global knowledge that UNDP has acquired through partnership with the Global Fund
since 2003. Programmatic and operational guidelines are available to staff and ease implementation. The
UNDP Global Fund and Health Implementation Team, based in New York, Geneva and Copenhagen, provide
guidance and advisory services on complex implementation issues as well as on health-related
procurement.

2. The project, in alignment with the UNDP-Global Fund Grant Regulations, is accountable for the entire
supply chain, from product selection to the rational use of medicines. Thus, the project will undertake
regional procurement of health products and equipment using the UNDP-Global Fund procurement
architecture designed to facilitate timely supply of quality assured pharmaceutical and health products to
meet the needs of Global Fund-financed grants implemented by UNDP, at affordable cost through a value
for money service proposition. The project will undertake forecasting and quantification of health products
on an annual basis using an adjusted consumption method; develop a timeline-based procurement plan;
action procurement, receipt and manage supplies at its regional warehouse; and undertake binannual
ditributions to countries with quarterly stock reporting to monitor stock at the country level. The project
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will undertake the role to manage the supply and ensure sound forecasting strategies are used to minimize
and avoid health products and medicines expiration and wastage. The project will also undertake PSM
capacity development activites both at country and regional level to upskill pharmacy, lab, procurement and
programme staff knowledge in forecasting, quantification, inventory management, distribution and
procurement of health products.

3. The project will make use of modern technology and support the use of telemedicine activities whereby
mentorship and coaching for the health staff will be provided through online media, saving on cost of travel.
Online courses and platforms will be used for sharing knowledge among countries.

4. In communicating results, UNDP will use digital technologies such as social media, websites, electronic
newsletters, email dissemination, annual reports and other electronic tools, saving on production and paper
while ensuring wide reach.

5. The project will utilize standardized programmatic and financial reporting and recording forms. This will
ensure comparability of data and an equal approach to all implementers.

Project management

The project management will be based in the UNDP Pacific Office in Fiji and implemented through programme
management unit (PMU) set up for this purpose. The project will benefit from the institutional structure of the
UNDP office as well as UNDP financial, operations and procurement systems. The project will work closely in
collaboration with WHO, UNAIDS, UNFPA and other partners and donors in the region to ensure
complementarity and to avoid duplication of efforts.

The geographical spread and complexity of this programme requires a sizable team. UNDP has established a
PMU to manage the operations of the Global Fund grants, provide general guidance on Global Fund policies and
procedures, and to ensure responsibility for procurement of the health products and other commodities under
this grant are met. The core PMU is based in Suva, Fiji. In addition, there are two outposted positions: one in
Vanuatu, given the size and complexity of managing the HIV/TB in-country programme and a standalone malaria
programme, and one in Samoa to cover Samoa, Niue and Cook Islands.

The PMU presented in the organogram below comprises both internationally and locally recruited personnel
that assist the Programme Manager (P4 International) with the delivery of project activities. The Project
Manager coordinates with all the partners and ensures that project activities are efficiently and effectively
carried out. She also oversees the implementation of all Global Fund grants in addition to providing support to
the implementation of the Capacity Development Plan. Furthermore, the Project Manager ensures facilitation
of knowledge building and sharing within the PMU as well as partnership strengthening and coordination.

Suva, Fiji based staff

* Programme Manager - Suva, Fiji (P4 International)
- Responsible for the implementation of the Multi-Country Integrated HIV/TB Programme.
- Responsible for the day-to-day management of the Multi-Country Programme.

- Establishes and maintains strategic partnerships and supports the resource mobilization in cooperation
with the Management Support and Business Development Team.

- Ensure knowledge and capacity building focusing on the achievement of results

Reporting to the Global Fund Project Manager are the following posts in the UNDP PMU structure

= Programme Analysts (2) — Suva, Fiji (SB4)
- Support assigned portfolio of SRs in several countries.

- Focus on ensuring timely delivery of programme results and supporting sub-recipients in strategic
planning, developing work plans and budgets, forecasting, reprogramming, innovations,
communications, advocacy and capacity building.

- Monitor results and takes decisions on realignment of activities.
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Liaise with ministries of health and other counterparts regarding implementation.
Analyze programmatic and financial results.

M&E Analyst — Suva, Fiji (SB4)

Coordinates M&E activities within the HIV/TB and malaria programmes.
Provides support to all SRs on M&E for the 11 programme countries.
Collects, analyzes and compiles programme reporting data.

Drafts programmatic reports to the Global Fund.

Contributes to the grant making process by developing programmatic targets, M&E plans and
identifying gaps in national surveillance systems.

Develops user-friendly reporting tools for SRs.
Contributes to enhancing national reporting systems in all programme countries.

Communications Specialist — Bangkok, Thailand (P2 — 25% salary support)
Provides support to the programme on communications and knowledge management.
Produces results stories, press releases, blogs, newsletters, email news alerts and publications.

Manages the programme’s social media channels and ensures programme results and products are
promoted widely through UNDP and partner channels.

Provides overall communications advice and technical support to the programme and its partners.

Finance Specialist — Suva, Fiji (IUNV)
implements operational and financial management strategies.

Monitors and reports on management of programme budgets and functioning of the optimal cost-
recovery system.

Management oversight of the HIV/TB and malaria programme accounts.

Programme cash management and approves funding authorization and certificate of expenditures
(FACE) forms for the SRs.

Facilitation of knowledge and capacity building of SRs.
Acts as focal point for national implementation (NIM) audit.

Procurement and Supply Chain Management Analyst — Suva, Fiji (SB4)
Implementation of operational strategies.

Efficient management of procurement and supply chain processes and oversight in line with Global
Fund/UNDP regulations.

Organization of procurement processes.
Elaboration, introduction and implementation of sourcing strategies and e-procurement tools.

Development of procurement related reports and regular updates on the grants procurement process
for the Global Fund, Global Fund Local Fund Agent, UNDP-Global Fund Programme Team, UNDP
Procurement Support Office, UNDP Country Office and others as required by UNDP management.

Facilitation of knowledge and capacity building and knowledge sharing.

Finance Associates (3) — Suva, Fiji (SB3)

Support the implementation of operational and financial management strategies.
Provide support in budgeting and reporting function.

SRs reports verification and forecast analysis.

Programme cash management and review/correct the submitted quarterly financial reports and
funding authorization and FACE form for the SRs.

Handling payment processes for the HIV/TB and malaria programmes.
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Facilitation of knowledge and capacity building and knowledge sharing.

Administrative Assistant (SB3) - Suva, Fiji

Supports administration and implementation of programme/operations strategies.
Support to administration of budgets and functioning of the optimal cost-recovery system.
Travel and visa support.

Organizing regional events and trainings.

Leave monitor.

Learning focal point.

Facilitation of knowledge building and knowledge sharing.

Port Vila, Vanuatu based staff

Programme Analyst - Port Vila, Vanuatu (SB4)
Supports assighed portfolio of SRs in Vanuatu on all matters of programme implementation.

Focuses on ensuring timely delivery of programme results and supporting SRs in strategic planning,
developing work plans and budgets, forecasting, reprogramming, innovation, communications,
advocacy and capacity building.

Monitors activities and takes decisions on realignment, if necessary.
Liaises with ministries of health and other counterparts regarding implementation.
Analyzes programmatic and financial results.

Apia, Samoa based staff

Programme Analyst — Apia, Samoa (SB4)

Supports assigned portfolio of SRs in Samoa, Cook Islands and Niue on all matters of programme
implementation.

Focuses on ensuring timely delivery of programme results and supporting SRs in strategic planning,
developing work plans and budgets, forecasting, reprogramming, innovation, communications,
advocacy and capacity building.

Monitors activities and takes decisions on realignment, if necessary.
Liaises with ministries of health and other counterparts regarding implementation.
Analyzes programmatic and financial results.

26



LZ

(1neq) ANNI
- 3sije1pads jedlpainl gl =
: IMpuBAN JU3d0UL} {
y m uoiysod mau pasodoudk
(114) €9 ! (1) vaS ] PioH u
—_— ajeossy ajueuly . 1sAjeuy awweldold J Suinoday ——
yseyeld eyual H HWIES YIUBld i Hoddng/AL0SIADY ........
! ( pusda
(1) €8S ! (113) vES !
—  91EDOSSY adueuy - 1shjeuy awweiSoid -
{eseyely eued)y i feleyeln j9ueig
i {1M4) o1
(i4) €as H (nyenueA) pas Jped
ajepossy adueuld . 1sAjeuy awwieaSoid je1 |ned
J2puUnoo unp i [esiepn Asieq
(1) €8S (1hd) vas (1613) ANN TYNOILYNY3ILNI : (eowes) yas (104) vas
JueISISSY SAIRASIUIWPY isAjeuy 3N IsAjeuy @oueuld : 1sAjeuy awwerdold 1shjeuy NS
Aspuag using e[NAST ipeuey ezey PaAs Iy ' 9590}9|e4 eles ueyy uesuy
(104) vd

aud)
suonesadQ juiof dANN

138euepy swweidold
ueAsewAol auelen

_

ifij ul 3dYO di1d9ed dANN
annejuasasday Juapisay
azpenog ueaal]

€C0TIA — 1¢0C 1A — weadouedio (NINd) Hun Juawadeuelp 13loid dANN




8¢

"JueAs|a. al1aym sdnou8 palssiel Jaylo Joj Jo

x9s Aq pa1egaigSesip oq pjnoys $101e21pu] *sJo1edIpul S}NSSJ J14109ds-199/0ad 01 UOIHPPE Ul ‘JUBAD|DS SB ‘JYY| Ue|d J1831e41S 3] WO} s10jedipul 1ndino asn s109foid jey) papuswwiodss sty
"109f01d 2y3 Jo S NSaJ BY1 pueISISPUN AjJE3|d BIUIIPNE |BUIIIXD

1eY] 05 SWAUOJIE PIOAR pue ‘elep pue 2duapiAd a|qelds Aq pauuidiapun s1981e1 pue Saul[eseq 3)eindoe 3piAcid ‘(punog-swill pue JueAs|ay ‘S|qeuleny ‘9|qeJnsesiy “ou10ads) LUVY'IN'GS
9JE SI0IBJIPU! 1BY] B4NS BB\ "SPJepuels (I1V1) aAnelu) Adudsedsuell ply [EUOIEUIDIU| BY] 133W 03 (S1NSaJ pue s}a8ie) ‘saulfaseq ‘s101edlpul) uolewlojul yofoid sy saysignd 4NN o

.Smm Umﬁmwmamh . (13151854 S}nsaJ sy} S82IAIDS
-lapu ‘'sdno Jes : I
pun ! : ! 8unsal pue mouy pue pouad 8unuodal ayl Sunp Sunsal AIH
01 pJey 10 USPPIH :SASIY (1) | (%€T) | (%ET) (%21) | uonuanaud) 1591 AJH UE PIAI9ISS 3ABY 18y} USL YIM i ol
oUB||IBAINS 876 ¥87'6 ¥82'6 ¥87°6 | eiep ° X3S 9ARY OYM USW JO 93eIU32U3d T'T pere! Q* )
aunnoy ‘POYIRIN - - - | vezt | [ vez't | Ie61'T| 6102 | |09T°T | wwessoud 1indino
v £ 4 T
IVNI4 Jedp Jea Jea JeIA Jea Jed anje
SISIH B SQOH1IN A A A & i IDUNOS sindino
NOILD3110J Viva (uond2|03 exep jo Aduanbauy Aq) S1IOYVL aNnasve viva ,SYOLVIIANI LNdLNO @3ildadxa

paulwIa1ap aq 01 124 s| Jaquiny 19afoud | swweidoid g1/AIH paies8aiu] (dMIN) d1ded UIB1SEM AJIUNOD-IINIA :49QWINN 13044 sejay pue 331} 19[oid

Juswdojanap a|qBUIRISNS 4O} SUOIIBLIIOISUEI]) [BINIINIIS 31EID[300Y :Ueld J1391e13S dANN 3y} woyy (s)indino ajqed)iddy

‘(pasouselp Ajjeatul snid pawijuod Ajjes13o|oaideq - g1 4o wJoy

[Ie) JeaA awes syl Ul SISED g1 JUSPIDUL JO JIGUINU PaJeUIISa 9y} Suowe paleaJ) pue paiyilou aIom Jey] sased asdeja) pue Mau Jo 88eIua0Iad :98eI9N0D JUIWIeaI] g1 1T JOIedIpUl g1
"pa3eall A|[nyssaoons g1-HAIN 10/pue g1-yY Yum sased Jo 83e1uddiad :gL-YaiN J0/pue gL-yY JO 9.l SS3I0NS Juswieal] T Jojedlput g1

“JUSID JUS224 1SOL 11343 YHM WOPUOD B JO 3sh 3} Suiniodad s1aJom xas Jo 98e3uadiad i J01edIpul AJH

-Jaulied ajew Jeingal-uou e y1m X3s [eue ise| Jiayl ul wopuod e Suisn Suiuodal ajdoad Japusdsuel j0 a8e1UdIRd 1€ J01edIPUl AIH

-Jouned Jejngas uou e UM xas |eue pey Ayl swi) 1Se| 8y WOPUOD e JO asn 3y} 3uniodal uaw Jo 981U 1z J01edIpuUl AIH

-passaiddns Ajjed130j041A 818 oym 1YY U0 pue AJlH Yum 3ulall 9jdoad jo 98e1uadiad T J03edipul AlH

:s3984e) pue ausjaseq Suipnpul ‘4yy [jeuoi8ay/jeqoo 10] swweldoid Auno) ay) uj pajels se s1o1edlpul SBWOoIIN0

*$301A19S d1seq Ajljenb pue JuaijIsa ‘OAISN|IUI JO UOHEZI|IIN pUE 0} SS30JE d|qelinba pasea.dul aAeY ‘a|qeJaulnA 150w ay3 Alsejnanued Dyided aus ui d|doad aJow ‘2Z0T Ag
:(3yY) Homawelg $224n0s3Y pue s}nsay awweidold [jeuoiSay/|eqols Jo] Auno)d/4vaANN Y3 Ul pajels se 3Wod3IN0 papudiu|

MHOMINVYL SL1NSTY A




6¢

JuawieaJ a1eiadoadde Suialedal ale gl 9A10R Yyum Sulay asoyl pue AJH 104 dA1lsod asoy3 3eyl Sulinsud uj SLoye sawwesSoud ay3 se |[om se s321A9s Sul1sal AlH
yum suonejndod Ay Suiyoeas ui spoya 18P sawwesSosd syl jo eduwi [njSujueaw ySiySiy M eyl s103edipul [9A3] 1ndino / 93e49A00 AdY SutAejdsip Ajuo s; swweasoud

a3y} ‘SuLIouUOW JaNN 4O 9583 Joj pue Juawndop 1afoud siy} jo asodund a1 10} JISABMOH *SINPOW 49 / SeJe SND04 A3) dAlY 3S3Y] JO ||B 4BPUN SI01EJIPU} 9FRISA0D 18 3I3YL
*$101821pUI [9A3] INAINO JO 35LIIA0D Sey 1Byl JJOMauiely duewopad 3y} UIYUM SI[NPOW 4O / Seale snJ0j A3 @Al Sey jJomawely duewsoplad 103/o.d AIH g1 YL 210N

sased asde(aJ pue mau ‘poisad payoads
e Suninp 1uswieaJ} 1oy pa.1a1sidal sased
a1 |1e Suowe (pa1sjdwod Juswieals snid

dIN 03
elep ajels pue |epuirold paJnd) pajeal Aj|nysssaons ‘pasoudelp (en39)
ul shejaq Sys1y (%16) Ajgearud snjd pawuiuod AjjesiSojolsioeq uonuanaid
a0UBj|I9AINS 336 19151931 ‘Swioy ||B ‘sased g JO 98e1uansad pueoJed gl
aunnoy ‘poyIaIN %€6 | %6 | %16 | 610z | | 668 | 9l [euoneN O €3ndino
SOIUI Y3|eay 0} SHSIA
AH1d 0 Adudlsisuod slewnss (4opua8
uo juepuadap s swuwedoud Aq pa1e8a.88esip) portad Buniodsa sy (zN3D)
3uiiodal 91e1n23y (SYSIY 9 19151884 JO pud 3yl 18 AJH Ynm Suiny ajdoad [e wuoddns pue
soueIBAINS (%06) | (%88) | (%58) (%08) AH | Buowe 1y uo ajdoad jo aejusniag Tz | B4 AUBUAEALL
aunnoy :POYIdN 06|18 |S8ls.|08]89| 610 | 0OL]9S |euonieN zinding
‘ejep psjuasaidal (49151881
-lapun  'sdnoJ8  yoesu 3unysa) pue $1Nsa4 419Y3 mou pue potsad
0} pJey Jo USPPIH :SHSIY (%8€) | (%9€) | (%S€) (%S€) | uonuanaud) | Buniodal ayi ulnp 1591 AIH UE PIARIDI
9OUB[I9AINS vos's | voe's | voe'E voe's | erep o | @Aeyieyssisyiom xas jo 93e1ua0uad €'T
aunnoy ‘poyraiN | o6yt | | vzv'T | | ¥9€'T | 6T0C | | ¥9€'T | wwesdoid
‘elRp pajuasaldsal (10151801
-1Rpun  'sdnou8 yoeau Sunsa) pue s3|nsal J1ay) mouy pue potrsad Buiicdal
0} pJey Jo USPPIH :SASIY (%TT) | (%T1) | (%TT) (%0T) | uonuansud) | U3 BULINP 1531 AIH UE PaAIadaL SARY 1By}
oue||IaAINns 6958t | 69581 | 695'ST 6958t | elep 3 ajdoad Japuadsuedy Jo a8ejuadiad Z'T
aunnoy ‘POYIBN | 990‘c | | 800¢ | | ¥S6'T | 6T0Z | | 0T6T | wweidoid (2 N3D)




o€

9y1 1e pue ‘Ajlenuuy

3y} 01 pajuasaud aq |jim 1iodaa ssaudoud

Modaua 103foid

*SUOI}D31J0J 3SINOI

jew 01 pasn pue paeoq 13foid
3y Aq passnasip aq |im Anjenb pue
SUOSS3] ‘SHSIJ ‘elep IDURWIONIJ

Ajlenuue jsesj 1y

‘Supjew UOISIDAP WJojul 0} SUoide Sulojuow
[|e WO4$ BOUSPIAS PUE BIED JO MBIADI |RUISIU|

SUOI1393.403 3SIN0D
?)yew pue MaIray

"‘9ouewJofad

103[0ud ancadwl 01 SUOISIIBP
wiiojul 0} pasn pue juawaseuew
19losd Ag pamainai 3q |IM
SSauYEaM pPue Yyi18uaJls JO sealy

sieah z Aan3

}afoud

ay1 anoadwyi 01 Supjew uoisPap JuSWaSeuew
WLIojul 0] pue sassauyeam pue sy18uasls 129(oid
Aji3uapi 01 spaepuels Ayjenb s, 4aNnN 1sulede
passasse aq |im 33foad ay3 jo Anjenb ayy

ajueansse
Ajenb 123fo4d jenuuy

*SUOISIIAP JUBWageurWw wJoul

"109foud ay3 ojul deq
pa3jei8a1ul pue siauled pue s3osfoud Jaylo wouy

03 pasn pue weal 12afoud 3 Ajjenuue i1ses uled
S 1D . I A pa24nos Ajaailoe se j[am se ‘Ajein8au pasnided L
AQ painided aJe suossa| JueAl|ay
3q {|Im suossa| pue sadioesd pood ‘@8pajmou
“isu |eldueuly 98euew 0} Adtjod upne s,danNn
UM 3JUBPIOIIE. U] PAIONPUOD 3q |[IM SUpNY
‘SpJepue)s [BJUaWUOIIAUT pUe |e120S S,dgNN
‘U@ el SUOIIDE pue SHSI PaLIudpI Jad se pasinbai uaaq aaey Aew 1ey) sue|d ySIy

40 dea) daay| 0} paulejuiew Ajaanoe
s1 80j s 3y su a8euew 0}
U9y e AJe SUOIIIe pue Juawaodeuew
109(ou4d Aq paiiauapi e sysiy

Aspenp

pue sasnseaw 3ul10}UOW SIPNIUL SiY] 80)
ysid e Buisn suoldoe Juawaseuew ysu JoNuUow
pue AjI3uap| "S}NSaJ PAPUUI JO JUBWIAIYIE

ualeauyl Aew 1yl SHsu di0ads Ajluapi

98euew pue J0}IUOIA

‘Juswadeuew
109(oud Ag passaippe 9q
{1im ssa180ud pajoadxa ueyl Jamo|s

*1032IpUl Yoes 10y
paJinbas Aduanbauy
Y3 uj 10 ‘Ajsneny

‘sindino paaiSe

ay3 Suiasiyoe ul 103foud ayi jo ssaudoid sy
SSISSe 0] pazAjeue pue pa3da||0d 3q {|IM 44Y Y1
ul S101B21pUI S} NSas 3y) Jsulede elep ssa30.4d

ssa430ad syjnsas yjoeal

(Rue 1)
1s0)

(3utof )
siauned

uofyoe parradx3

Aduanbaay

asoding

Aunaoe Sunoyuo

uejd SurioyuON

:suejd uoijenjeaa pue Suiojuow Suimol|o) 3yl ySnoaya pasonuow aq |jim 18foxd ay) ‘saanpadold pue samijod Suiwweidosd s, dANN YIm sduepaodde uj

NOILVNTVAI ANV ONIJOLINOIA ‘IN




papaau § ‘|euondQ g

JdAaNN 10U pue pun4 [eqo|S 8yl Aq pauoissiwwod Ajjensn ase s309(oad INVL149 3Yi 4O suolien|eal 930N

UOI1eN|eAD WIBY-PIN “8'0

Suipuny siapjoyajels 2iep awono indino
0 wu._so.m S iehs0s uopeniens Asy uonajdwod add/4vaNn ue|d J13are01S (1ol J1) saaumed 3 uonenjeay
: pauuejld paie|ay
sue|d uolenjenl
*S93UIIPNE JUBAD|DI YIIM paules)
SU0SS9| pue s}nsad 133foud azijerd0s 01 pue
dn 8uijeas 1oy saniunjoddo ssnasip pue paules|
"P2HIIUSPI SINSS| By SSBIPpE su0ssa| ainyded 01 malaad 103foud Jo-pus ue pjoy
03 paau3e suoiide Juawaseuew ?:m::wm. lleys pJeoq 12afoad ay3 ‘4eaA jeuly s,109loud sy (paeoq
pue paeoq 13f0id auyy Aq passnasip 1se3)| je “21) u| *193fo.d 3y3 Jo 341] ay1 Jano Suiespngq dnsijeas | 33foad) maiaaa 1rafoud
aq pinoys ssai8oad papadxs ueyy | Aduanbaiy Ajads

Jamojs J0 suladuod Anjenb Auy

aJnsua 01 uejd yi0m JedA-13nw 3y M3IABI

pue 123foud ay3 Jo duew.0pd 3Y] SS3SSE 0]
smainal 109foad sen8aus pjoy |im (pieoq 10afoid
1) wsjueydaw adueusanos s,103foad syt

(1odau jeuy)
19(oad 2y3 Jo pua

‘pousad ayi 19A0
paiedaid spiodas malnas 40 uollenjeas Aue pue
‘saJnseaw uonesiiw yum Suo)jsu palepdn ue

‘Aewwns Suned Ayljenb 193(oud jenuue ayl ‘|aA9)
1ndino ay} je s}asie} |enuue paulyap-a4d Jsulede
paAajyae synsaJs ayl Suimoys elep ssaugoud Jo
3uisisuod ‘siapjoyaxels Aay pue pieoq 12sfoid




[43

"s1eaA Suowe saiyAIDe aseyd-a4 01 Ajuo si uoisiaal 3y} Jo asodind
ay1 uaym ojdwexa 1oy paidde aq Aew ainpadoud siyl ‘Uo13[qo Ou dAeY SB1I01eUBIS JaY10 BY) papiroid uoisis) 8y} uBls Aew auoje Jageuew swwesdoid 4aNN Y3 ‘Sased Jaylo uj
"paeoq 10afoid ay1 Aq pausis aq Isnw 1y} uoIsIAaL 198png |ew.oy e aJinbal 51502 128l0ud palewilss |30} Jo alep uoid|dwod ‘(sindino) 8dods syl Suioayje 198png 109foud e 0] sadueyd o,

-Z€/0T0Z/dd UOISIPAP pJeog SA1NaX3 ay} ul pauyap aie 103foud ay) 01 padieyd aq 01 S350 SSBUAAIRYS JuBwWdo[AP pue duwiwes3o.d Jof SUOIIBDLISSE]) pue SUOINUYSP 150D ¢

{1oddns pue aJed
JUBW3Eea.1) SBNIPIGIOLW-0D PUE SUOIIIBU
-03 JO JuSWaSeuew pue UOIIUSABI £'E

61°852'80TS 49 ¥d 06°£95'SV$ 90°9TT‘0v$ €TVLO'ETS
aJed AIH pue
01°088'08€$ 19 ¥d /S LLLLS'1TTS €€'60T'STTS TO'E6T8CTS AIan|[3p 3JIAIBS LY PRIBHUSIINA T'E voddns pue
- 34eD Quswiesdy
voddns |e1pos-oydAsd pue 3ulasuno) T°¢
LT'TES'T8S 49 pue ¥s 90°LLT'LT$ 90°LLT LTS 90°LLTLTS €3ndino
€0'E8Y'T67S 88'858'VTTS 66'89L'G5$ $90IIBS
Sunsay paseq-Ayjoed - 8ul3sa3 Al
£5'ShELETS 49 Hd 9T'65226$ 89'800°€6$ 6V'T85'9pS HS31 PSSEG-AUILEI T'C | harenuasagma
0S°LETVSS Yd / ¥S 00°00T‘sT$ 000S8°TT$ 05'£8T'6$ 3unsay paseq-Anunwiwo) 1'z zndino
T Indino 10oj |e103
ST'668°09L'T$ Z1°S€L°975$ ST'667°099%
¥6'590'98$ ) ¥s 9€'086'SZ$ 9£°085'SZ$ 77'S06'vES SLLS BuIpNIIUL S3IAIBS HYS 9'T
00°000'SZ$ ) ¥d - - 00000'57% sixejAydoud ainsodxs-aid §'T
00 7H0bS ) S 00'220°2S 00'720'7$ 4 9|doad 8unoA Joj uonuaNIBIU| §'T
ZT'9897LS 40 Hd / ¥S 9/'7€8% 9,788$ 19°046'0L$ B D i S OAVAL
p59L78 ) s 81'885°7S 81'885°7S 8188578 uoneanpa Aljenxas aaisuayaldwo) €T
juswtamodws Ayunwwo) 7'T
9T'vv6'8S 49 uS 9T vv6°8S UOIUBAId
6V EVY9SSTS 19 us TS TIL'S6YS 67 TY9'TVSS 89°060°8T5$ SuoRU3AIAIUL 35uEYD JoIeY3E T'T 1inding
(asn) wnowy mﬂu_ﬁﬂ“ ALYvd (asn)ezoz (asn) zzoz (asn) TzoT (SAILALLY
. J141S 13A31 HOIH — NOLLNIAYILNI NN TVE019) S1NALNO
135an4 aINNVd NOdS3Y ¥V3A A9 1390N8 GINNVId SALIALLIY GINNVId aa1d3dx3

ot NV1d XHOM UVIA-ILINIAL - °lIA




€e

€€ vLY'982'0TS 80'8TH'99€ ES €9'616'887°€S T9'9ET'TEY'ES 101
¥’ 9YT'8EY'SS SE'Y89'9C8TS 78'878'TTLTS LT'€E9'868'TS v Indino 1oy |£301-gns
BL'ZET'ETT'ES 19 4d 8E'2T6'€60'TS 07'559'6665 07'559'610'T$ i (4d) JuswaBeuew weidold

Lf ¢ ‘ ¢ M M

00°065'88$ 49 s €/°156°9$ Z6'v19'seS SE£T0'978 (ys) wawageuew weiSoid
L1°986'€09% 49 dd / ¥S Z1'8€8'90C$ £8'S09'€0TS LTTHS'E6TS AiH/8L
SUOUdAIRIUI Yeay 104 meum>w
6T'EV0'ETI'TS 49 ud / HS £5°V95°E6VS ¥8'8T1'S9VS 18'6SEVS9S a|qeuieIsns pue jual|isas Suipjing

sialeq paiejas s)ysu uewny 3upnpay (s401e21pUl

6S'€E6'7TS 49 ¥S 98'1/1'E$ 98'LLELS 98'LLL'ES 4d ou yum)

TL°09€EVS 15 dd TLET9TS Z1'9Sh'TS £8°082°T$ 101Ad sindnQ J3Y30
89'VT8'€9% 49 6v°S9L'ETS 68 VOT'ETS 0€ VV6'9ES 5 A0 JOHIRGIGRS
89'VTE8ES 19 ¥d / ¥S 67'S9LETS 68'VOT'ETS 0E VPP’ TS (91-4an) awiedl] €'
00005 $ 19 us - - 00°00S $ Asaniap 9189 g1-4aN ANUNWWOo) 'S

(a1 81-4aW

LY 49 dd ) ] 00°000SZ $ -4QW) SisouSelp pue UONIIIP 35ED T°S g ndng
85 TIE'8YT'CS : vZ'£89€495 246584195 79'718'96LS ¥ IndIN0 10} [e301-GAS
9€'950°£0L$ 19 ¥d/ 4S L9'8V0VTTS 7S'ST9TIZS 81°76€T8TS (uonuana.d pue 21e3 g1) UBWILIIL 9'Y
90°'5£6°'S2$ 49 uS 69°T956$ 69°T95'8% 69°TT8LS (uonuana.d pue a.ed g1) UORUAABI 'Y
{uonuanaud pue
19°L¥Y's$ 49 us 0S'TVZ'TS 0S'TVZ'T$ T9'796$ aJed g1) s19piroad aued ||e Buidedul vy
¥1'8£0'S8TS 49 s v LTE'SSS OV’ ZLT'VSS 0E'8¥S'SLS Asanifap 2180 g1 Aunwiwio) €'y
{uonuanaid
pue 31ed g1} 103995 pue sswweigoad

ET6YT'TS 49 s 8€°9T¥S 8€°9TVS 8€°9T¥S J3L30 Yum SSRINIIE AEIOGE|I0D T°Y uonuanaid

(uonuaaasd pue aued pueaesgl

LTSEQ'ETTTS 95 T0T'Z6€S 225800V LY’ T89°0EYS g1) sisouSelp pue uono31ep ASED T'Y ¥1ndIno
9v'69.685$ 2£°069'70TS ¥¥'209'9615 67°9L1'78TS g ndino Joy [e101-gns
00°009°ZT$ 49 Ud 00°89€'v$ 00°00Z°v$ 00'ZE0%$ Peo] [B4iA - BULIOYUOW JUBUILALL ¢'E

(@sn) unowy s LB (asn)zoz (asn) zzoz (asn) Tzoz (SALALY
{puny 14Is T3AT1 HOIH ~ NOLLNIAYILNI ONNA TvE019) SINdLNO
139ang gaNNv1d NOdS3Y ¥V3A A8 139aNg QINNV1d S3ILIAILOV GINNVd Q3173dx3




34



VHI. GOVERNANCE AND MANAGEMENT ARRANGEMENTS

UNDP assumed its responsibilities as PR of this programme in 2015, following the decision of the PIRMCCM (the
governance and advisory body of this programme). This is the third three-year programme cycle covering 2018-
2020, in continuation of the first cycle of 2015-2017.

The UNDP Pacific Office in Fiji directly implements this multi-country programme covering 11 Pacific island
countries. The implementation will be governed by the rules and regulations of UNDP and the Global Fund. The
PMU has been set up in Suva and reports directly to the UNDP Country Director in the Pacific Office in Fiji. The
UNDP Global Fund and Health Implementation Support Team in Geneva and New York will provide advisory
services, guidance and technical assistance in programme implementation.

Except for matters specifically agreed to in a Grant Agreement, UNDP uses its standard operational framework
for implementing Global Fund grants. Art. 2(a) of the UNDP—Global Fund Grant Regulations annexed to the
Framework Agreement concluded between UNDP and the Global Fund on 13 October 2016 (Grant Regulations)
recognizes that UNDP will “implement or oversee the implementation of the Programme in accordance with
UNDP regulations, rules, policies and procedures and decisions of the UNDP Governing Bodies, as well as the
terms of the relevant Grant Agreement.” The term “UNDP Governing Bodies” principally refers to the United
Nations General Assembly, Executive Board and internal oversight bodies (such as the Chief Executive Board
[CEB], High Level Committee on Management [HLCM] and the UNDP Executive Group) and such other organs of
the United Nations that possess the authority to pass decisions of general applicability under the Charter of the
United Nations or the legal framework of UNDP.

Project implementation must comply with the UNDP Programme and Operations Policies and Procedures
(POPP), and, particularly the section on Programmes and Projects. Effective 1 March 2016, UNDP launched
programming reforms that include new quality standards, a new monitoring policy, revised project document
templates and changes to the Country Programme Action Plan (CPAP) requirement.

As PR, UNDP is legally responsible and financially accountable for implementation results. The nature of these
responsibilities, as well as the high level of legal and financia! exposure involved, call for the use of the Direct
Implementation Modality (DIM) as the optimal implementation modality. As defined in the UNDP POPP, the
requisite approvals need to be obtained for grants implemented under the DIM modality and Global Fund
grants have, as a rule, been implemented under this modality.

As per UNDP rules, UNDP will engage with SRs in 11 countries through sub-recipient agreements following
appropriate selected processes and capacity assessments of the SRs. Funding to SRs will be disbursed in line
with the approved work plans and budgets after submission and acceptance of quarterly programmatic and
financial reports.

The PIRMCCM is the programme governance and advisory body. The PIRMCCM, a country-level multi-
stakeholder partnership, develops and submits grant proposals to the Global Fund based on priority needs at
the national level. After grant approval, they oversee progress during implementation. The PIRMCCM is
responsible for overseeing the performance of the grants and making strategic decisions at key opportunities
during grant implementation, including endorsing requests for reprogramming or changing implementation
arrangements. It is important for the PR to maintain regular communication with the PIRMCCM at every stage
of the grant cycle to ensure progress is actively monitored and any bottlenecks or challenges are addressed in a
timely manner. The PIRMCCM has a wide representation from all 11 Pacific island countries including
representatives of the government, civil society and communities of people affected by HIV, TB and malaria. The
PIRMCCM convenes once a year where UNDP presents its annual progress report. The PIRMCCM has an
Executive Committee and Oversight Working Group which convenes twice a year.

UNDP interacts with PIRMCCM through several ways:
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e The PR regularly attends PIRMCCM meetings and provides updates on grant implementation progress
and implementation issues;

e The PR shares with the PIRMCCM progress updates and/or disbursement requests submitted to the
Global Fund, including Global Fund feedback and decisions;

e The PR proactively shares with the PIRMCCM any performance letters or notification letters shared by
the Global Fund, in case the PIRMCCM was not copied;

e The PR involves the PIRMCCM in any reprogramming and extension requests that they may submit to
the Global Fund and provides evidence of PIRMCCM endorsement of the requests; and

e At the time of grant closure, the PR involves the PIRMCCM in the preparation of the closeout plan and
budget that should be endorsed by the PIRMCCM prior to submission to the Global Fund for approval.

The programme’s implementation arrangements for the 2021-2023 grant cycle is reflected in the chart that
follows.
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IX. LEGAL CONTEXT

This project document shall be the instrument referred to as such in Article 1 of the Standard Basic Assistance
Agreement (SBAA) between the Government of Fiji and UNDP, which was signed by both parties on 30 October
1970 and the Letter of Agreement dated 1 November 1975. All references in the SBAA to “Executing Agency”
shall be deemed to refer to “Implementing Partner.”

This project will be implemented by UNDP Pacific Office in Fiji (“Implementing Partner”) in accordance with its
financial regulations, rules, practices and procedures only to the extent that they do not contravene the
principles of the financial regulations and rules of UNDP. Where the financial governance of an Implementing
Partner does not provide the required guidance to ensure best value for money, fairness, integrity, transparency
and effective international competition, the financial governance of UNDP shall apply.

X. RISK MANAGEMENT

Option b. UNDP (DIM)

1. UNDP as the Implementing Partner will comply with the policies, procedures and practices of the United
Nations Security Management System (UNSMS).

2. UNDP as the Implementing Partner will undertake all reasonable efforts to ensure that none of the [project
funds]** [UNDP funds received pursuant to the Project Document]*? are used to provide support to
individuals or entities associated with terrorism and that the recipients of any amounts provided by UNDP
hereunder do not appear on the list maintained by the Security Council Committee established pursuant to
resolution 1267 (1999). The list can be accessed via
http://www.un.org/sc/committees/1267/aq_sanctions_list.shtml. This provision must be included in all
sub-contracts or sub-agreements entered into under this Project Document.

3. Social and environmental sustainability will be enhanced through application of the UNDP Social and
Environmental Standards  (http://www.undp.org/ses) and related Accountability Mechanism
(http://www.undp.org/secu-srm).

4. UNDP as the Implementing Partner will: (a) conduct project and programme-related activities in a manner
consistent with the UNDP Social and Environmental Standards, (b) implement any management or mitigation plan
prepared for the project or programme to comply with such standards, and (c) engage in a constructive and timely
manner to address any concerns and complaints raised through the Accountability Mechanism. UNDP will seek to
ensure that communities and other project stakeholders are informed of and have access to the
Accountability Mechanism.

5. Al signatories to the Project Document shall cooperate in good faith with any exercise to evaluate any
programme or project-related commitments or compliance with the UNDP Social and Environmental Standards.
This includes providing access to project sites, relevant personnel, information and documentation.

6. UNDP as the Implementing Partner will ensure that the following obligations are binding on each
responsible party, subcontractor and sub-recipient:

a. Consistent with the Article 1l of the SBAA [or the Supplemental Provisions to the Project
Document], the responsibility for the safety and security of each responsible party,
subcontractor and sub-recipient and its personnel and property, and of UNDP’s property in
such responsible party’s, subcontractor’s and sub-recipient’s custody, rests with such
responsible party, subcontractor and sub-recipient. To this end, each responsible party,
subcontractor and sub-recipient shall:

11 To be used where UNDP is the Implementing Partner

1270 be used where the UN, a UN fund/programme or a specialized agency is the Implementing Partner
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i. put in place an appropriate security plan and maintain the security plan, taking into
account the security situation in the country where the project is being carried;

ii. assume all risks and liabilities related to such responsible party’s, subcontractor’s and
sub-recipient’s security, and the full implementation of the security plan.

UNDP reserves the right to verify whether such a plan is in place, and to suggest modifications
to the plan when necessary. Failure to maintain and implement an appropriate security plan as
required hereunder shall be deemed a breach of the responsible party’s, subcontractor’s and
sub-recipient’s obligations under this Project Document.

Each responsible party, subcontractor and sub-recipient will take appropriate steps to prevent
misuse of funds, fraud or corruption, by its officials, consultants, subcontractors and sub-
recipients in implementing the project or programme or using the UNDP funds. It will ensure
that its financial management, anti-corruption and anti-fraud policies are in place and enforced
for all funding received from or through UNDP.

The requirements of the following documents, then in force at the time of signature of the
Project Document, apply to each responsible party, subcontractor and sub-recipient: (a} UNDP
Policy on Fraud and other Corrupt Practices, and (b) UNDP Office of Audit and Investigations
Investigation Guidelines. Each responsible party, subcontractor and sub-recipient agrees to the
requirements of the above documents, which are an integral part of this Project Document and
are available online at www.undp.org.

In the event that an investigation is required, UNDP will conduct investigations relating to any
aspect of UNDP programmes and projects. Each responsible party, subcontractor and sub-
recipient will provide its full cooperation, including making available personnel, relevant
documentation, and granting access to its (and its consultants’, subcontractors’ and sub-
recipients’) premises, for such purposes at reasonable times and on reasonable conditions as
may be required for the purpose of an investigation. Should there be a limitation in meeting
this obligation, UNDP shall consult with it to find a solution.

Each responsible party, subcontractor and sub-recipient will promptly inform UNDP as the
Implementing Partner in case of any incidence of inappropriate use of funds, or credible
allegation of fraud or corruption with due confidentiality.

Where it becomes aware that a UNDP project or activity, in whole or in part, is the focus of
investigation for alleged fraud/corruption, each responsible party, subcontractor and sub-
recipient will inform the UNDP Resident Representative/Head of Office, who will promptly
inform UNDP’s Office of Audit and Investigations (OAl). It will provide regular updates to the
head of UNDP in the country and OAl of the status of, and actions relating to, such
investigation.

Choose one of the three following options:

Option 2: Each responsible party, subcontractor or sub-recipient agrees that, where applicable,
donors to UNDP (including the Government) whose funding is the source, in whole or in part,
of the funds for the activities which are the subject of the Project Document, may seek
recourse to such responsible party, subcontractor or sub-recipient for the recovery of any
funds determined by UNDP to have been used inappropriately, including through fraud or
corruption, or otherwise paid other than in accordance with the terms and conditions of the
Project Document.

Where such funds have not been refunded to UNDP, the responsible party, subcontractor or
sub-recipient agrees that donors to UNDP (including the Government) whose funding is the
source, in whole or in part, of the funds for the activities under this Project Document, may
seek recourse to such responsible party, subcontractor or sub-recipient for the recovery of any
funds determined by UNDP to have been used inappropriately, including through fraud or
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corruption, or otherwise paid other than in accordance with the terms and conditions of the
Project Document.

Note: The term “Project Document” as used in this clause shall be deemed to include any
relevant subsidiary agreement further to the Project Document, including those with
responsible parties, subcontractors and sub-recipients.

Each contract issued by the responsible party, subcontractor or sub-recipient in connection
with this Project Document shall include a provision representing that no fees, gratuities,
rebates, gifts, commissions or other payments, other than those shown in the proposal, have
been given, received, or promised in connection with the selection process or in contract
execution, and that the recipient of funds from it shall cooperate with any and all investigations
and post-payment audits.

Should UNDP refer to the relevant national authorities for appropriate legal action any alleged
wrongdoing relating to the project or programme, the Government will ensure that the
relevant national authorities shall actively investigate the same and take appropriate legal
action against all individuals found to have participated in the wrongdoing, recover and return
any recovered funds to UNDP.

Each responsible party, subcontractor and sub-recipient shall ensure that all of its obligations
set forth under this section entitled “Risk Management” are passed on to its subcontractors
and sub-recipients and that all the clauses under this section entitled “Risk Management
Standard Clauses” are adequately reflected, mutatis mutandis, in all its sub-contracts or sub-
agreements entered into further to this Project Document.
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ANNEXES

1.

Project quality assurance report

Social and environmental screening template

Risk analysis.

Capacity assessment:

Project board terms of reference and TORs of key management positions
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EXEMPLARY (5) HIGHLY SATISFACTORY (4) SATISFACTORY (3) NEEDS IMPROVEMENT (2) INADEQUATE (1)

00060 060060 000600 806000 @0000
At least four criteria All criteria are rated At least six criteria are At least three criteria One or more criteria
are rated Exemplary, Satisfactory or higher, and at | rated Satisfactory or are rated Satisfactory are rated Inadequate,
and all criteria are least four criteria are rated higher, and only one or higher, and only four | or five or more criteria
rated High or High or Exemplary. may be rated Needs criteria may be rated are rated Needs
Exemplary. . Improvement. The Needs Improvement. Improvement.

Principled criterion
must be rated
Satisfactory or above.

DECISION

* APPROVE - the project is of sufficient quality to be approved in its current form. Any management actions must be addressed in a
timely manner.

¢ APPROVE WITH QUALIFICATIONS — the project has issues that must be addressed before the project document can be approved.
Any management actions must be addressed in a timely manner.

o DISAPPROVE — the project has significant issues that should prevent the project from being approved as drafted.
RATING CRITERIA

For all questions, select the option that best reflects the project

1. Does the project specify how it will contribute to higher level change through linkage to the programme’s Theory of
Change? 1

e 3:The project is clearly linked to the programme’s theory of change. It has an explicit change pathway that Evidence
explains how the project will contribute to outcome level change and why the project’s strategy will likely lead to
this change. This analysis is backed by credible evidence of what works effectively in this context and includes
assumptions and risks. The project document clearly shows how the project activities and broad interventions will
contribute to changes at the output level, outcome and impact level and how these are connected with the
programme strategies and goals. There is an explicit change pathway highlighted under section Ill Results and
Partnerships Section of the ProDoc.

e 2:The project is clearly linked to the programme’s theory of change. It has a change pathway that explains how
the project will contribute to outcome-level change and why the project strategy will likely lead to this change.

e 1:The project document may describe in generic terms how the project will contribute to development results,
without an explicit link to the programme’s theory of change.

*Note: Projects not contributing to a programme must have a project-specific Theory of Change. See alternative question under the
lightbulb for these cases.

3
2. Is the project aligned with the UNDP Strategic Plan? ;
1

Evidence




e 3: The project responds to at least one of the development settings as specified in the Strategic Plan! and adapts
at least one Signature Solution2. The project’s RRF includes all the relevant SP output indicators. (all must be true)

e 2: The project responds to at least one of the development settings as specified in the Strategic Plan®. The
project’s RRF includes at least one SP output indicator, if relevant. (both must be true) Development Seeting:
Accelerate structural transformations for suitable development. Signature Solution. Strengthen effective,
inclusive and accountable governance

e 1:The project responds to a partner’s identified need, but this need falls outside of the UNDP Strategic Plan. Also
select this option if none of the relevant SP indicators are included in the RRF.

3. Is the project linked to the programme outputs? (i.e., UNDAF Results Group Workplan/CPD, RPD or Strategic Plan
IRRF for global projects/strategic interventions not part of a programme)

RELEVANT

il

|

4. Does the project target groups left furthest behind?

e 3: The target groups are clearly specified, prioritising discriminated and marginalized groups left furthest behind,
identified through a rigorous process based on evidence. Target groups for HIV have been clearly identified
through behavioural surveys, global studies and through programme data. The key populations identified for HIV
that are targeted by the programme includes MSMs, TGs and FSWs. However interventions are also extended to
other vulnerabl populations including seafarer, prisoners, ANC mothers, GBV survivors and young adults. For TB,
those that are most vulnerable are those in the outer and remote islands.

e 2:The target groups are clearly specified, prioritizing groups left furthest behind.

e 1: The target groups are not clearly specified.

*Note: Management Action must be taken for a score of 1. Projects that build institutional capacity should still identify targeted groups
to justify support

N

1

Evidence

5. Have knowledge, good practices, and past lessons learned of UNDP and others informed the project design?

e 3:Knowledge and lessons learned backed by credible evidence from sources such as evaluation, corporate
policies/strategies, and/or monitoring have been explicitly used, with appropriate referencing, to justify the
approach used by the project. The project design is informed by the 2019 HIV Programme Review, 2019 analysis
of country status against GF End TB Operatonal Targets, 2020 GF Portfolio Analysis, National HIV/STIs Strategic
Plans, 2019 Global TB Reports, the Pacific Shared Agenda, the GF MWP 2019 Annua! Results Report and other
programme monitoring data. This is also highigted on page 8 of th ProDoc

e 2:The project design mentions knowledge and lessons learned backed by evidence/sources, but have not been
used to justify the approach selected.

e 1: There is little or no mention of knowledge and lessons learned informing the project design. Any references
made are anecdotal and not backed by evidence.

*Note: Management Action or strong management justification must be given for a score of 1

-

1
Evidence

6. Does UNDP have a clear advantage to engage in the rofe envisioned by the project vis-a-vis national/regional/global
partners and other actors?

e 3: An analysis has been conducted on the role of other partners in the area where the project intends to work,
and credible evidence supports the proposed engagement of UNDP and partners through the project, including
identification of potential funding partners. It is clear how results achieved by partners will complement the
project’s intended results and a communication strategy is in place to communicate results and raise visibility vis-
a-vis key partners. Options for south-south and triangular cooperation have been considered, as appropriate. (all
must be true) As highlighted under the section ‘Partnerships’ in the ProDoc as well as the section ‘Governance
and Managmeent Arrangements’, UNDP Is seen to be well placed to continue in its Grant Princpal Recipient (PR)
role due to its strong experience in managing complex programmes at the global level; existing staffing capacities
and expertise; its support from the regional governing body — the PIRMCCM,; its access to UNDP Global Fund /
Health Implementaiton Support in Geneva and New York for advisory, guidance and technical assistance in

N - |
1
Evidence

1 The three development settings in UNDP’s 2018-2021 Strategic Pian are: a) Eradicate poverty in all its forms and dimensions;
b) Accelerate structural transformations for sustainable development; and c) Build resilience to shocks and crises

2 The six Signature Solutions of UNDP’s 2018-2021 Strategic Plan are: a) Keeping people out of poverty; b) Strengthen effective,
inclusive and accountable governance; ¢) Enhance national prevention and recovery capacities for resilient societies; d)
Promote nature based solutions for a sustainable planet; e) Close the energy gap; and f) Strengthen gender equality and the

empowerment of women and girls.



programme implementation.UNDP particular benefits from its global procurement capacity, which is of
particular importance given the (very) small size of the 11 Pacific Island Countries supported; strengthening the
value for money in the procurement of HIV and TB drugs and health products. Finally according to the 2018 Aid
Transparency IndexUNDP has been rated second most transparent development aid organisation In the world.
UNDP as highlighted in page 7 will work with government and civil society groups across the 11 countries, and will
contract regional technical assistance to support all countries in the HIV/SRH and TB work. These national and
regional SRs contributes to the 17 GF Focus Areas under the grant including the 4 key programme objectives.
South-South Cooperation will be achieved through these regional workshops where exchanges of experiences
and lessons learned across countries and implementers will occur. These have been proven to be extremely
beneficial in the past. s

e 2:Some analysis has been conducted on the role of other partners in the area where the project intends to work,
and relatively limited evidence supports the proposed engagement of and division of labour between UNDP and
partners through the project, with unclear funding and communications strategies or plans.

e 1: No clear analysis has been conducted on the role of other partners in the area that the project intends to work.
There is risk that the project overlaps and/or does not coordinate with partners’ interventions in this area.
Options for south-south and triangular cooperation have not been considered, despite its potential relevance.

*Note Management Act|on or strong managementjustlflcatmn must be given for a score of 1

g i AT = =1 - TR ]
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7. Does the project apply a human rights-based approach? 2
e 3: The project is guided by human rights and incorporates the principles of accountability, meaningful 1

participation, and non-discrimination in the project’s strategy. The project upholds the relevant international and | Evidence
national laws and standards. Any potential adverse impacts on enjoyment of human rights were rigorously
identified and assessed as relevant, with appropriate mitigation and management measures incorporated into
project design and budget. (all must be true) The project is guided by human rights and gender equality
principles under objective 3 of the 2017-2022 Global Fund Strategy which is contributing to Goal 10 of the SDGs
which is to reduce inequalities and ensure that no one is left behind. The GF projects aims to ensure that their TB
and HIV services are reaching key and most vulnerable populations in the communities. Human rights barriers
including stigma and discrimination, unsupportive policy and legal environemnts were identified in the ProDoc in
pages 3 and 4 for HIV. For TB, it was the sub-optimal awareness and advocacy on TB de-stigmatisation particularly
by community groups (page 6 of the ProDoc). These are being addressed in the overally strategy of the
programme which is to focus efforts on reaching key and vulnerable populations and to strengthen community
systems capacity to advocate for their rights to access health services.

e 2:The project is guided by human rights by prioritizing accountability, meaningful participation and non-
discrimination. Potential adverse impacts on enjoyment of human rights were identified and assessed as relevant,
and appropriate mitigation and management measures incorporated into the project design and budget. (both
must be true)

e 1: No evidence that the project is guided by human rights. Limited or no evidence that potential adverse impacts
on enjoyment of human rights were considered.

*Note: Management action or strong management justification must be given for a score of 1

2
8. Does the project use gender analysis in the project design? -—

e 3: A participatory gender analysis has been conducted and results from this gender analysis inform the Evidtnce
development challenge, strategy and expected results sections of the project document. Outputs and indicators
of the results framework include explicit references to gender equality, and specific indicators measure and
monitor results to ensure women are fully benefitting from the project. (all must be true). A gender analysis had
been conducted in 2016 and based on these (Refer to pages 8-10 of the ProDoc), inteventions have been clearly
identified to address the human rights and gender barriers that exist at the community and health facility level.
Such interventions includes empowerment of community based groups including LGBTQI groups in advocating for
their sexual, and human rights. Human Rights and Gender training will be integrated with TB/HIV prevention
messaging to the communities. Senitization of HCW is also a key activity identified in the workplan. Measurable
Indicators will be the number of CBOs receiving regional technical support / training on HR and Gender. Refer to
ProDoc strategy and key interventions

e 2: Abasic gender analysis has been carried out and results from this analysis are scattered (i.e., fragmented and
not consistent) across the development challenge and strategy sections of the project document. The results
framework may include some gender sensitive outputs and/or activities but gender inequalities are not
consistently integrated across each output. (oll must be true)




e 1: The project design may or may not mention information and/or data on the differential impact of the project’s
development situation on gender relations, women and men, but the gender inequalities have not been clearly
identified and reflected in the project document.

*Note: Management Action or strong management justification must be given for a score of 1

9. Did the project support the resilience and sustainability of societies and/or ecosystems? 1

Evidence

e 3: Credible evidence that the project addresses sustainability and resilience dimensions of development
challenges, which are integrated in the project strategy and design. The project reflects the interconnections
between the social, economic and environmental dimensions of sustainable development. Relevant shocks,
hazards and adverse social and environmental impacts have been identified and rigorously assessed with
appropriate management and mitigation measures incorporated into project design and budget. (all must be
true). The project clearly highlights under the Sutainability and Scale Up Section on pages 21 and 22 the actions to
mitigate the challenges that will impact the financial, programmatic and community health systems sustainability
in the 2021-2023 grant cycle. Programming, environmental and health related risks that hamper programme
delivery have been identified throughout the ProDoc and addressed in the programmes strategies and detailed
interventions and budgets

e 2:The project design integrates sustainability and resilience dimensions of development challenges. Relevant
shocks, hazards and adverse social and environmental impacts have been identified and assessed, and relevant
management and mitigation measures incorporated into project design and budget. (both must be true)

e 1: Sustainability and resilience dimensions and impacts were not adequately considered.

*Note: Management action or strong management justification must be given for a score of 1

10. Has the Social and Environmental Screening Procedure (SESP) been conducted to identify potential social and n
environmental impacts and risks? The SESP is not required for projects in which UNDP is Administrative Agent only
and/or projects comprised solely of reports, coordination of events, trainings, workshops, meetings, conferences and/or SESP Not
communication materials and information dissemination. {if yes, upload the completed checklist. if SESP is not required, Required
provide the reason for the exemption in the evidence section.] SESP Completed

MANAGEMENT & MONITORING

2
11. Does the project have a strong results framework? -—

e 3: The project’s selection of outputs and activities are at an appropriate level. Outputs are accompanied by
SMART, results-oriented indicators that measure the key expected development changes, each with credible data
sources and populated baselines and targets, including gender sensitive, target group focused, sex-disaggregated
indicators where appropriate. (all must be true) Refer to ‘Results and Partnership’ as well as the ‘Results
Framework’ section in the ProDoc. The project has SMART objectives, measureable and gender sensitive
indicators, indicators relating to key and vulnerable populations with data sources that are all credible (program
and periodic data sources). Baselines and targets information is available for all key programme indicators.

e 2:The project’s selection of outputs and activities are at an appropriate level. Outputs are accompanied by
SMART, results-oriented indicators, but baselines, targets and data sources may not yet be fully specified. Some
use of target group focused, sex-disaggregated indicators, as appropriate. {all must be true)

e 1: The project’s selection of outputs and activities are not at an appropriate level; outputs are not accompanied
by SMART, results-oriented indicators that measure the expected change and have not been populated with
baselines and targets; data sources are not specified, and/or no gender sensitive, sex-disaggregation of
indicators. (if any is true)

Evidence

*Note: Management Action or strong management justification must be given for a score of 1

12. Is the project’s governance mechanism clearly defined in the project document, including composition of the L
project board?

e 3: The project’s governance mechanism is fully defined. Individuals have been specified for each position in the
governance mechanism (especially all members of the project board.) Project Board members have agreed on Evidence
their roles and responsibilities as specified in the terms of reference. The ToR of the project board has been
attached to the project document. {all must be true). Refer to section Vill of the ProDoc for clear roles and
responsibilies of the CCM and its interaction with the PR. Additional PIRMCCM supporting documents are
attached for reference.




e 2:The project’s governance mechanism is defined; specific institutions are noted as holding key governance roles,
but individuals may not have been specified yet. The project document lists the most important responsibilities of
the project board, project director/manager and quality assurance roles. {all must be true)
e 1:The project’s governance mechanism is loosely defined in the project document, only mentioning key roles
that will need to be filled at a later date. No information on the responsibilities of key positions in the governance
mechanism is provided.
*Note: Management Action or strong management justification must be given for a score of 1
13. Have the project risks been identified with clear plans stated to manage and mitigate each risk? L
e 3: Project risks related to the achievement of results are fully described in the project risk log, based on 1
comprehensive analysis drawing on the programme’s theory of change, Social and Environmental Standards and Evidence
screening, situation analysis, capacity assessments and other analysis such as funding potential and reputational
risk. Risks have been identified through a consultative process with key internal and external stakeholders. Clear
and complete plan in place to manage and mitigate each risk, reflected in project budgeting and monitoring
plans. (both must be true) Risk log contains systems and capacity risks of partners, health risks (COVID 19),
environmental risks (naural disasters in Vanuatu and risks relating to programme sustainability. These were
identified through stakeholder disucssions and reflected in the grant proposal submission. There are risks
mitigation strategies identified by the programme to address these.
e 2:Projectrisks related to the achievement of results are identified in the initial project risk log based on a
minimum level of analysis and consultation, with mitigation measures identified for each risk.
e 1:Some risks may be identified in the initial project risk log, but no evidence of consultation or analysis and no
clear risk mitigation measures identified. This option is also selected if risks are not clearly identified and/or no
initial risk log is included with the project document.
*Note: Management Action must be taken for a score of 1
| EFFICIENT
14. Have specific measures for ensuring cost-efficient use of resources been explicitly mentioned as part of the project
design? This can include, for example: i) using the theory of change analysis to explore different options of achieving
the maximum results with the resources available; ii) using a portfolio management approach to improve cost
effectiveness through synergies with other interventions; iii) through joint operations (e.g., monitoring or
procurement) with other partners; iv) sharing resources or coordinating delivery with other projects, v) using
innovative approaches and technologies to reduce the cost of service delivery or other types of interventions. No
Examples (1)
- Use of global UNDP and Global Fund Guidelines, Tools, Templates and Processes to support programming
- Use of Global Fund procurement unit based in Copenhagen for procurement of health products which allows for
economies of scale and price reductions
(Note: Evidence of at least one measure must be provided to answer yes for this question)
2
15. Is the budget justified and supported with valid estimates? 1
e 3: The project’s budget is at the activity level with funding sources, and is specified for the duration of the project Evidence
period in a multi-year budget. Realistic resource mobilisation plans are in place to fill unfunded components.
Costs are supported with valid estimates using benchmarks from similar projects or activities. Cost implications
from inflation and foreign exchange exposure have been estimated and incorporated in the budget. Adequate
costs for monitoring, evaluation, communications and security have been incorporated. Detailed 3 year activity
workplan and budget is in place. M&E and communications costs are factored in the budget
e 2:The project’s budget is at the activity level with funding sources, when possible, and is specified for the
duration of the project in a multi-year budget, but no funding plan is in place. Costs are supported with valid
estimates based on prevailing rates.
e 1: The project’s budget is not specified at the activity level, and/or may not be captured in a multi-year budget.
16. Is the Country Office/Regional Hub/Global Project fully recovering the costs involved with project implementation? 2
e 3: The budget fully covers all project costs that are attributable to the project, including programme
management and development effectiveness services related to strategic country programme planning, quality 1




assurance, pipeline development, policy advocacy services, finance, procurement, human resources,
administration, issuance of contracts, security, travel, assets, general services, information and communications
based on full costing in accordance with prevailing UNDP policies (i.e., UPL, LPL.) This is clearly highlighted in the
GF Detailed Workplan and Budget for 2021-2023

2: The budget covers significant project costs that are attributable to the project based on prevailing UNDP
policies (i.e., UPL, LPL) as relevant.

1: The budget does not adequately cover project costs that are attributable to the project, and UNDP is cross-
subsidizing the project.

*Note: Management Action must be given for a score of 1. The budget must be revised to fully reflect the costs of implementation
before the project commences.

Evidence

| EFFECTIVE

17. Have targeted groups been engaged in the design of the project?
e 3: Credible evidence that all targeted groups, prioritising discriminated and marginalized populations that will be
involved in or affected by the project, have been actively engaged in the design of the project. The project has an
explicit strategy to identify, engage and ensure the meaningful participation of target groups as stakeholders
throughout the project, including through monitoring and decision-making (e.g., representation on the project
board, inclusion in samples for evaluations, etc.) Yes: MSMs, TGs, FSWs, Seafares, Prisoners, Young Adults, SGBV
survivors, Outer Island Populations / hard to reach groups
2: Some evidence that key targeted groups have been consulted in the design of the project.

1: No evidence of engagement with targeted groups during project design.

N - |
1
Evidence

18. Does the project plan for adaptation and course correction if regular monitoring activities, evaluation, and lesson

*Note: Management Action or strong management justification must be given for a score of “no”

learned demonstrate there are better approaches to achieve the intended results and/or circumstances change No
during implementation? Programme monitoring is ongoing throughout the year and responses to monitoring data is (1)
ongoing. Approval levels for change on interventions are guided by GF and UNDP guidelines
19. The gender marker for all project outputs are scored at GEN2 or GEN3, indicating that gender has been fully No
mainstreamed into all project outputs at a minimum. Gender is mainstreamned into training and prevention (1)
activities at the community and health facility level
Evidence

SUSTAINABILITY & NATIONAL OWNERSHIP

20. Have national/regional/global partners led, or proactively engaged in, the design of the project?

3: National partners {(or regional/global partners for regional and global projects) have full ownership of the
project and led the process of the development of the project jointly with UNDP. Grant strategy and priorities
developed through wide consultation with national , regional and global partners

2: The project has been developed by UNDP in close consultation with national/regional/global partners.
1: The project has been developed by UNDP with limited or no engagement with national partners.

¥

| Evidence |

21. Are key institutions and systems identified, and is there a strategy for strengthening specific/ comprehensive
capacities based on capacity assessments conducted?

3: The project has a strategy for strengthening specific capacities of national institutions and/or actors based on a
completed capacity assessment. This strategy includes an approach to regularly monitor national capacities using
clear indicators and rigorous methods of data collection, and adjust the strategy to strengthen national capacities
accordingly. Strategies are in place to assess SR capacities, development CA plans and implement these.
Strategies to build national and community health systems are a strong focus of the 2021-2023 grant plan

2: A capacity assessment has been completed. There are plans to develop a strategy to strengthen specific
capacities of national institutions and/or actors based on the results of the capacity assessment.

e 1: Capacity assessments have not been carried out.

Evidence

22. Is there is a clear strategy embedded in the project specifying how the project will use national systems (i.e.,
procurement, monitoring, evaluations, etc.,) to the extent possible? Yes. All strategies are aligned to national HIV/TB
plans and systems in place to support the role out of the grant. Those systems that needs development such as PSM
have interventions measures in place to address these

No
(1)




23. Is there a clear transition arrangement/ phase-out plan developed with key stakeholders in order to sustain or scale
up results (including resource mobilisation and communications strategy)? The project focus to strengthen financial No
and programme capacities and reduce aid reliance; the focus to strengthen national and community health systems (1)
will all contribute to the sustainability of country programmes post GF support. Plans to progressively reduce HR
funding within the MOH is also an attempt to foster greater government ownership over TB and HIV programmes.
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SESP Attachment 1. Social and Environmental Risk Screening Checklist

e . Answer
Principles 1: Human Rights {Yes/No)
1 Could the Project lead to adverse impacts on enjoyment of the human rights (civil, political, economic, No

social or cultural) of the affected population and particularly of marginalized groups?

2. Is there a likelihood that the Project would have inequitable or discriminatory adverse impacts on affected No
populations, particularly people living in poverty or marginalized or excluded individuals or groups??*

3. Could the Project potentially restrict availability, quality of and access to resources or basic services, in No
particular to marginalized individuals or groups?

4. Is there a likelihood that the Project would exclude any potentially affected stakeholders, in particular No
marginalized groups, from fully participating in decisions that may affect them?

5. Is there a risk that duty-bearers do not have the capacity to meet their obligations in the Project? Yes

6. Is there a risk that rights-holders do not have the capacity to claim their rights? Yes

7. Have local communities or individuals, given the opportunity, raised human rights concerns regarding the Yes
Project during the stakeholder engagement process?

8. Is there a risk that the Project would exacerbate conflicts among and/or the risk of violence to project- No
affected communities and individuals?

Principle 2: Gender Equality and Women’s Empowerment

1. Is there a likelihood that the proposed Project would have adverse impacts on gender equality and/or the No
situation of women and girls?

2. Would the Project potentially reproduce discriminations against women based on gender, especially No
regarding participation in design and implementation or access to opportunities and benefits?

3. Have women'’s groups/leaders raised gender equality concerns regarding the Project during the No
stakeholder engagement process and has this been included in the overall Project proposal and in the risk
assessment?

4, Would the Project potentially limit women’s ability to use, develop and protect natural resources, taking No
into account different roles and positions of women and men in accessing environmental goods and
services?

For example, activities that could lead to natural resources degradation or depletion in communities who
depend on these resources for their livelihoods and well being

Principle 3: Environmental Sustainability: Screening questions regarding environmental risks are encompassed by

the specific Standard-related questions below

Standard 1: Biodiversity Conservation and Sustainable Natural Resource Management

11 Would the Project potentially cause adverse impacts to habitats (e.g. modified, natural, and critical No
habitats) and/or ecosystems and ecosystem services?

1 Prohibited grounds of discrimination include race, ethnicity, gender, age, language, disability, sexual orientation,
religion, political or other opinion, national or social or geographical origin, property, birth or other status including as
an indigenous person or as a member of a minority. References to “women and men” or similar is understood to
include women and men, boys and girls, and other groups discriminated against based on their gender identities, such
as transgender people and transsexuals.



For example, through habitat loss, conversion or degradation, fragmentation, hydrological changes

use and/or disposal of hazardous or dangerous materials (e.g. explosives, fuel and other chemicals during
construction and operation)?

1.2 Are any Project activities proposed within or adjacent to critical habitats and/or environmentally sensitive No
areas, including legally protected areas (e.g. nature reserve, national park), areas proposed for protection,
or recognized as such by authoritative sources and/or indigenous peoples or local communities?
13 Does the Project involve changes to the use of lands and resources that may have adverse impacts on No
habitats, ecosystems, and/or livelihoods? {Note: if restrictions and/or limitations of access to lands would
apply, refer to Standard 5)
1.4 Would Project activities pose risks to endangered species? No
1.5 Would the Project pose a risk of introducing invasive alien species? No
1.6 Does the Project involve harvesting of natural forests, plantation development, or reforestation? No
1.7 Does the Project involve the production and/or harvesting of fish populations or other aquatic species? No
1.8 Does the Project involve significant extraction, diversion or containment of surface or ground water? No
For example, construction of dams, reservoirs, river basin developments, groundwater extraction
1.9 Does the Project involve utilization of genetic resources? (e.g. collection and/or harvesting, commercial No
development)
1.10 Would the Project generate potential adverse transboundary or global environmental concerns? No
1.11  Would the Project result in secondary or consequential development activities which could lead to adverse No
social and environmental effects, or would it generate cumulative impacts with other known existing or
planned activities in the area?
For example, a new road through forested lands will generate direct environmental and social impacts (e.g.
felling of trees, earthworks, potential relocation of inhabitants). The new road may also facilitate
encroachment on lands by illegal settlers or generate unplanned commercial development along the route,
potentially in sensitive areas. These are indirect, secondary, or induced impacts that need to be considered.
Also, if similar developments in the same forested area are planned, then cumulative impacts of multiple
activities (even if not part of the same Project) need to be considered.
Standard 2: Climate Change Mitigation and Adaptation
2.1 Will the proposed Project result in significant? greenhouse gas emissions or may exacerbate climate No
change?
2.2 Would the potential outcomes of the Project be sensitive or vulnerable to potential impacts of climate No
change?
2.3 Is the proposed Project likely to directly or indirectly increase social and environmental vulnerability to No
climate change now or in the future (also known as maladaptive practices)?
For example, changes to land use planning may encourage further development of floodplains, potentially
increasing the population’s vulnerability to climate change, specifically flooding
Standard 3: Community Health, Safety and Working Conditions
3.1 Would elements of Project construction, operation, or decommissioning pose potential safety risks to local No
communities?
3.2 Would the Project pose potential risks to community health and safety due to the transport, storage, and No

2 In regards to CO,, ‘significant emissions’ corresponds generally to more than 25,000 tons per year (from both direct
and indirect sources). [The Guidance Note on Climate Change Mitigation and Adaptation provides additional
information on GHG emissions.]



traditional livelihoods of indigenous peoples (regardless of whether indigenous peoples possess the legal
titles to such areas, whether the Project is located within or outside of the lands and territories inhabited
by the affected peoples, or whether the indigenous peoples are recognized as indigenous peoples by the
country in question)?

If the answer to the screening question 6.3 is “yes” the potential risk impacts are considered potentially
severe and/or critical and the Project would be categorized as either Moderate or High Risk.

33 Does the Project involve large-scale infrastructure development (e.g. dams, roads, buildings)? No

3.4 Would failure of structural elements of the Project pose risks to communities? (e.g. collapse of buildings or No
infrastructure)

3.5 Would the proposed Project be susceptible to or lead to increased vulnerability to earthquakes, No
subsidence, landslides, erosion, flooding or extreme climatic conditions?

3.6 Would the Project result in potential increased health risks (e.g. from water-borne or other vector-borne No
diseases or communicable infections such as HIV/AIDS)?

3.7 Does the Project pose potential risks and vulnerabilities related to occupational health and safety due to No
physical, chemical, biological, and radiological hazards during Project construction, operation, or
decommissioning?

3.8 Does the Project involve support for employment or livelihoods that may fail to comply with national and No
international labor standards (i.e. principles and standards of ILO fundamental conventions)?

3.9 Does the Project engage security personnel that may pose a potential risk to health and safety of No
communities and/or individuals (e.g. due to a lack of adequate training or accountability)?

Standard 4: Cultural Heritage

4.1 Will the proposed Project result in interventions that would potentiaily adversely impact sites, structures, No
or objects with historical, cultural, artistic, traditional or religious values or intangible forms of culture (e.g.
knowledge, innovations, practices)? (Note: Projects intended to protect and conserve Cultural Heritage
may also have inadvertent adverse impacts)

4.2 Does the Project propose utilizing tangible and/or intangible forms of cultural heritage for commercial or No
other purposes?

Standard 5: Displacement and Resettlement

5.1 Would the Project potentially involve temporary or permanent and full or partial physical displacement? No

5.2 Would the Project possibly result in economic displacement (e.g. loss of assets or access to resources due No
to land acquisition or access restrictions — even in the absence of physical relocation)?

5.3 Is there a risk that the Project would lead to forced evictions?? No

5.4 Would the proposed Project possibly affect land tenure arrangements and/or community based property No
rights/customary rights to land, territories and/or resources?

Standard 6: Indigenous Peoples

6.1 Are indigenous peoples present in the Project area (including Project area of influence)? No

6.2 Is it likely that the Project or portions of the Project will be located on lands and territories claimed by No
indigenous peoples?

6.3 Would the proposed Project potentially affect the human rights, lands, natural resources, territories, and No

3 Forced evictions include acts and/or omissions involving the coerced or involuntary displacement of individuals,

groups, or communities from homes and/or lands and common property resources that were occupied or depended

upon, thus eliminating the ability of an individual, group, or community to reside or work in a particular dwelling,
residence, or location without the provision of, and access to, appropriate forms of legal or other protections.




6.4 Has there been an absence of culturally appropriate consultations carried out with the objective of No
achieving FPIC on matters that may affect the rights and interests, lands, resources, territories and
traditional livelihoods of the indigenous peoples concerned?

6.5 Does the proposed Project involve the utilization and/or commercial development of natural resources on No
lands and territories claimed by indigenous peoples?

6.6 Is there a potential for forced eviction or the whole or partial physical or economic displacement of No
indigenous peoples, including through access restrictions to lands, territories, and resources?

6.7 Would the Project adversely affect the development priorities of indigenous peoples as defined by them? No

6.8 Would the Project potentially affect the physical and cultural survival of indigenous peoples? No

6.9 Would the Project potentially affect the Cultural Heritage of indigenous peoples, including through the No
commercialization or use of their traditional knowledge and practices?

Standard 7: Pollution Prevention and Resource Efficiency

7.1 Would the Project potentially result in the release of pollutants to the environment due to routine or non- No
routine circumstances with the potential for adverse local, regional, and/or transboundary impacts?

7.2 Would the proposed Project potentially result in the generation of waste (both hazardous and non- No
hazardous)?

7.3 Will the proposed Project potentially involve the manufacture, trade, release, and/or use of hazardous No
chemicals and/or materials? Does the Project propose use of chemicals or materials subject to
international bans or phase-outs?

For example, DDT, PCBs and other chemicals listed in international conventions such as the Stockholm
Conventions on Persistent Organic Pollutants or the Montreal Protocol

7.4 Will the proposed Project involve the application of pesticides that may have a negative effect on the No
environment or human health?

7.5 Does the Project include activities that require significant consumption of raw materials, energy, and/or No

water?
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Annex B: Minutes of the Local Project Appraisal Committee Meeting
UNDP Pacific Office in Fiji

Date: 12 January 2021
Project(s) Appraised: Multi-Country Western Pacific (MWP) Integrated HIV/TB Project

1. Attendance

LPAC Members:
Name Title Organization
Sara Faletoese Programme Analyst UNDP Samoa Office
Siuta Bulu PIRMCCM Member and Pacific Islands Regional Country
VCCM Chair Coordinating Mechanism
(PIRMCCM)
Vanuatu Country Coordinating
Mechanism (VCCMY)
Filipe Nagera PIRMCCM Secretariat Pacific Islands Regional Country
Coordinating Mechanism
(PIRMCCIMVY)
Renata Ram Country Director UNAIDS Fiji Office
Or Dennie HIV STl Advisor / COVID Support World Health Organization
Iniakwala -
Mahezabeen Khan | Monitoring and Evaluation | UNDP, Fiji Office
Analyst

2. Background information on the project presented by..... Multi Country Western Pacific
Progamme Manager: Gayane Tovmasyan via email.

Dear Partners of the Global Fund Multi-Country Western Pacific Programme,

This is advise you that in order to formally start the TB/HIV and Malaria Global Fund
supported projects, there is a requirement for all projects to undergo UNDP project
approval and project quality assessment.

The project document for the two projects have been developed with supporting quality
assessment annexes. The preparation of the document was based on the grant submission
to TRP which was led by the HIV / TB and Malaria project consultants in consultation and
collaboration with all programme partners.

This is to notify you in advance that an email will be circulated by the UNDP Resident
Representative Office in relation to above. We would appreciate your support in reviewing
the TB/HIV and Malaria Project Documents and confirming endorsement so that the project
can formally be registered as a UNDP managed project.

Regards, Gayane
Source: Outlook email dated 22 December 2020

The request for project review and quality assurance had been shared with a panel of five
project stakeholders who were all actively invclved in the project mapping and design phase.
The project document is developed based on the proposal submission to the donor (The
Global Fund to Fight AIDS, Tuberculosis and Malaria) for funding support for the 2021-2023
period. Prior to the submission to the Global Fund, the project proposal had being vetted by




all project stakeholders including members of the technical working groups including WHO
and UNAIDS representatives as well as members of the Regional Country Coordinating
Mechanism (Regional CCM). These are few of the members copied above who are fully aware
of the project and its intended objectives. The sixth panel member is the UNDP Suva M&E
focal point providing support to the UNDP MWP projects.

3. Quality Assurance Assessment Report by the Project’s QA Assessor (areas of strengths and
weaknesses) Based on the quality assessment report and panels review, the project is
of sufficient quality and can be approved in its current form. Management actions as
they arise will be addressed in a timely manner as and when required.

1. Summary of LPAC member comments
1) Dr Dennie: “APPROVE - the project is of sufficient guality to be approved in its
current form.”

2) Sara: APPROVE - based on the following assessment.

» The project design is pertinent and holistic in its approach

> Challenges presented are evidence based and clear identification of mitigation
strategies for project implementation

> Program M&E Framework and Plan is well defined and structured and Risk
Management measures are in place.

3) Renata: APPROVE - the projectis of sufficient quality to be approved in its current
form.

4) Siula: Approving the project documents as presented.

5) Filipe: Approving the project documents as presented.

2. Final LPAC recommendation:

Approved to proceed with project implementation as outlined in the 2021-2023 project document.
%mw/c" ey
LPAC minutes prepared by:

Ranadi Levula - M&E Analyst, MWP Programme
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LPAC minutes are approved by:
Gayane Tovmasyan - Programrme Manager, MMWP Programme




