Minutes of the Local Project Appraisal Committee meeting
Joint Project of UNDP and “SK-Pharmacy”, LLP

“Procurement of medicines for treatment of socially significant diseases”

Astana, 19 January 2018

Participants:

1) Konstantin Sokulskiy, Head of Government Unit, UNDP Kazakhstan

2) Nelly Perevertova, Project Manager, TB Programme, UNDP Kazakhstan

3) Yana Dovga, Procurement Associate, UNDP Ukraine

4) Shynar Kuliyeva, Head of Strategy and International Relations Department, “SK-Pharmacy”, LLP
5) Arnur Nurtayev, Deputy Head of the Board of the National Center on Medicines Expertise

According to the comments, LPAC participants discussed the following:

1) The Project shall:

a. contribute to capacity development of SKPh in the field of procurement of medicines,
health products and medical equipment to be used for treatment of socially significant
diseases in general and HCV in particular;

b. to promote improved and equal access to the most innovative treatment to people of
the Republic of Kazakhstan, diagnosed with HCV and other socially significant diseases;

2) Project will be implemented in cooperation between UNDP and SKPh. Each Party shall carry out
their responsibilities with diligence and efficiency as set forth in the Project documents;

3) SKPh will consider an option to additionally procure medicines for treatment of other socially
significant diseases, in addition to HCV medicines, through UNDP. UNDP will provide all

necessary information upon request of SKPh.

Decisions:

1) To approve the Project documents of joint Project to be signed by both Parties, “SK-Pharmacy”,
LLP and UNDP.

Signatures:
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Brief Description !

| Within the project, UNDP will support capacity development of “SK-Pharmacy”, LLP (hereinafter |
—“SKPh” ) in the field of procurement of medicines, health products and medical equipment as per
UNDP rules, regulations, policies and procedures as required by the approved Procurement and

| Budget Plan agreed between UNDP and SKPh. In particular, the project will focus on the following: |
e Conducting competitive bidding processes at international and national levels;

l e Placement of the orders for goods, freight and insurance,

& Monitoring of orders;

| e Sharing of information on progress of the procurement processes and expected deliveries;

o Keeping all procurement records and reports;

e Timely providing SKPh with all necessary documents for clearing of incoming shipments;

e Processing payments for concluded contracts as per UNDP regulations and rules, based |
on certificates of completion of works or receipt reports duly signed by the recipients of

goods and/or services;

e Supporting the review of, and conducting communications on the technical specifications,
and scope of work and/or other terms of reference;

e Provision of equal rights to women and men for prevention as well as timely and effective, |
treatment of HCV and other socially mgmf cant diseases. |

Contributing Outcome (UNPFD/CPD): Total

Outcome 2.2: Judicial and legal systems, and public || Fésources
institutions, are fair, accountable and accessible to all | required:
people.

Indicative Output: Total

Output 3. National and sub-national level institutions | resources SKPh: | USD 4.399,714.69
enabled to deliver quality and responsive public || allocated: '

USD 4,399,714.69

services Unfunded:
Agreed by (signatures):

United Nations Development Programme in _“SK-Ph "
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//_.4,; f/ : L: : Hi & I“? AR, :I
Munkhtuya Altangerel Shat\l\?a Ismui{hanwa ;f -
Date: Date: \%” M ﬁ
N




LIST OF ABBREVIATIONS

AWP — Annual Work Plan

CO - Country Office

CPD - Country Programme Plan

DAA — Direct acting antiviral

GF - Global Fund

GPU - Global Procurement Unit

GVFMC - Guaranteed volume of free medical care (FOBMIT)
HCV — Hepatitis C virus

HQ — Headquarters

IDU - Injection Drug Users

LLP — Limited Liability Partnership

LOA — Letter of Agreement

LTAs — Long-Term Agreements

MOH RK - Ministry of Health of the Republic of Kazakhstan
NGOs — Non-Governmental Organizations

OAl - Office of Audit and Investigation

OECD - Organization for Economic Co-operation and Development
PPM - Pooled Procurement Mechanism

PR — Primary Recipient

PSM — Procurement and Supply Management

PSO - Procurement Support Office

RRF — Results and Resources Framework

SKPh - SK-Pharmacy

TBC — To be confirmed

UN - United Nations

UNDP - United Nationas Development Programme

UNFPA - United Nations Population Fund

UNICEF - United Nations International Children's Emergency Fund
UNPFD - United Nations Programme Framework Development



. DEVELOPMENT CHALLENGE

Hepatitis C is a liver disease caused by the hepatitis C virus: this virus can cause both acute and

chronic hepatitis infection, which varies in severity from mild iliness, lasting several weeks, to a
serious lifelong disease.

Throughout the world, a chronic hepatitis C infection affects about 71 million people.
A significant number of people with chronic infection develop cirrhosis or liver cancer.

Approximately 399,000 people die each year from hepatitis C, mainly from derived complications as
cirrhosis and hepatocellular carcinoma.

Hepatitis C is found all over the world. The most affected regions are the Eastern Mediterranean
Region and the European Region of WHO - prevalence rates are 2.3% and 1.5%, respectively. The
prevalence rates of HCV infection in other WHO regions range from 0.5% to 1.0%. HCV has
numerous strains (or genotypes), and their distribution depends on the region.

The standards of treatment for people with hepatitis C are changing rapidly.Sofosbuvir, daclatasvir

and the combined medicine sofosbuvir/lepidasvir form a part of treatment regimens preferred by the
WHO guidelines and can contribute to achieving a 95% treatment rate.

These medicines are much more effective, safer and better tolerated by patients than older types of
treatment. Due to the use of DAAs (direct-acting antivirals), a larger number of patients with HCV
infection can be cured, as well as their treatment can be shorter (usually 12 weeks).

Access to HCV treatment is improving but remains limited. In 2015, only 20% (14 million) out of 71
million people with HCV infection in the world knew about their diagnosis. In 2015, around 7.4% of
people diagnosed with HCV (1.1 million people) started their treatment. In 2016, treatment has been
received by 1.76 million more people, and global coverage for hepatitis C treatment increased up to

13%. Significant efforts are needed to achieve the goal of reaching 80% of treatment coverage for
the people in need by 2030."

In Kazakhstan, the HCV is included into the list of socially significant diseases diagnosed and treated
free of charge, within the framework of the guaranteed volume of free medical care (FOBMI1).

The incidence of chronic HCV in the Republic of Kazakhstan is progressing year by year. According
to official statistics for over the past 10 years, the incidence rate of chronic HCV increased 4.6-fold:
from 3.95 (2004) to 18.22 per 100,000 population (2014). In 2016, for 9 months period, the number
of patients with newly diagnosed chronic forms of HCV increased by 9.2% (2,115 cases in 2016,
1,908 cases in 2015). As of December 1, 2016, the National register comprised 23,890 people,
including 882 children under the age of 14.

According to the data of the Ministry of Health from December 1, 2016, the National Register
included:

41 707 people, including 1,620 children under the age of 14:

1) Hepatitis C virus (HCV) - 23,089 people, including 882 children under 14 years old;

2) Hepatitis B virus (HBV) - 18,618 people, including 738 children under 14 years old;

3) Co-infection of HIV/HCV - 7,288 people, including 5,982 IDUs. 35 cases of the disease are
registered among children under the age of 14,

4) Co-infection of HIV/HBV - 259 people, including 26 IDUs. 6 cases are registered among children;
Abovementioned data takes into account only patients with an already established diagnosis.

The triennial epidemiological research conducted by the Kazakh Association for the Study of Liver
diseases has shown that aimost 6% of the population of the Republic of Kazakhstan was infected

' http://www.who.int/mediacentre/factsheets/fs 164/ru/




with Hepatitis C virus (5.8%), and more than 4% with Hepatitis B virus (4.2%), Paviodar and Aktobe
demonstrate highest infection numbers; the smallest number of infections belongs to Aimaty.2

Being one of the largest procurers in the UN system and building on long-term experience in
procurement and supply management for health and non-health projects and programmes, UNDP
effectively and efficiently responds to challenges in procurement and supply management that is
being exposed to an increasing degree of scrutiny and demand on quality assurance and risk
management, overall value-for money achieved, and ultimately on how cost-effectively it supports
an efficient and sustainable delivery of related programmes and projects.

UNDP procures health and non-health products for Global Fund grants and for other health
programmes through a partnership with UNICEF and UNFPA, as well as through a wide range of
corporate LTAs with commercial entities established at the global level. This economy of scale
procurement by pooling the demands of multiple UNDP COs ensures that unit prices are at par with
the lowest prices offered to other large procurers of health products, including the GF’'s PPM. Any
differences in prices are due to timing of orders and fluctuation of prices.

Recognizing the best value-for-money of products and services delivered by UNDP, the current
project is aimed at procurement of medicines and other health products required for treatment of
HCV and other socially significant diseases to provide population of Kazakhstan with improved
access to markets, goods, services, social safety nets and ensure effective treatment using
qualitative medicines and health products within GVFMC among different population groups of the
Republic of Kazakhstan, including vulnerable groups, especially women, young and aged people,

oralmans and people with disabilities.

The project will be flexible to any changes in approach to implementation and will apply the core
principles of human rights, gender equality and environmental sustainability.

1. STRATEGY

The main objective of the project for UNDP is to support capacity development of SKPh by
organizing smooth process of procurement of medicines, health products and medical equipment
as per UNDP rules, regulations, policies and procedures as required as per project’'s AWP.

The main project’s objective stated above will be attained by adhering to the following approach to
project implementation:
» Multi-country expertise in a wide variety of settings;
e Country level presence and operational capacity;
e \Well-established operational, legal and administrative agreements with countries;
o Robust risk management and control frameworks with additional measures tailor-made for
national and international partners;

e Well-established institutional capacity to support with dedicated support teams at HQ and
regional levels; and

e Experience accumulated since 2003 in supporting complex health programmes
implementation, both at the country and corporate levels.

The project is implemented on the basis of advance planning, wise structuring and organization of
all procurement and logistics processes in accordance with UNDP rules, regulations, policies and
procedures with strong and well-established risk mitigation and prevention measures. Those

include:
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o Early warning system in place to trigger appropriate and timely action to address any issues,
internal or external, that may negatively impact the implementation of programmes;

e Close PSM and programme oversight and support by a dedicated team of 23 staff at HQ
and regional levels;

e T[argeted risk mapping at the start of each programme and a risk log to monitor the devised
mitigation and prevention measures;

* Regular tailor-made audits of the programmes by UNDP’s OAl with closely monitored
implementation of audit recommendations; and

» Application of UNDP’s comprehensive Anti-Fraud Policy, zero-tolerance for corruption of the
UN'’s Standard of Conduct.

Work on the basis of UNDP rules, regulations, policies and procedures enables to:

o Ensure efficient and competitive international economy of scale procurement allowing small
orders enjoy the lowest prices discounted for big volume procurement in the framework of
global corporate LTAs established by UNDP;

e Fast track procurement arrangements for timely and efficient implementation of health
programmes;

e JSafeguard a high degree of operational flexibility to be able to accommodate and
synchronize supply chain stages and relevant stakeholders to avoid stock shortages or
situations of over-stocking, both potential cause of risks and additional costs to the health
programmes;

e Fair competitive bidding process in order to get best value for money to show timely and
efficient deliverables in line with project’s objectives.

The project will focus on the improving of health status and socio-economic well-being of all Hep C
and other patients diagnosed with socially significant diseases, through improved access to
qualitative medicines, health products and medical equipment, timely diagnostics, prompt and
effective treatment. Thus, the project will support the MoH RK in full-scale realization of the national
health care strategy and promote fighting against socially significant diseases.

The project’s activity on procurement of required medicines, health products and medical equipment
will contribute to early detection of Hep C and other socially significant diseases, effective, timely
and prompt treatment and thus will promote decreasing the rate of socially significant diseases

prevalence in the Republic of Kazakhstan.
Choice of the above-mentioned approach is based on UNDP previous experience and lessons learnt

in joint successful implementation of similar projects together with National TB (2014-2016), (2017-
2019) and HIV/AIDS (2015-2017) PRs and best international practices shared globally between

UNDP partners and colleagues.
Activities planned within the project realization correlate to the Outcome 2.2 of the UNPFD, 2016-

2020): Judicial and legal systems, and public institutions, are fair, accountable and accessible to all
people.

The project also correlates with Output 3 of UNDP Country Program Document for Kazakhstan (CPD
2016-2020): «National and sub-national level institutions enabled to deliver quality and responsive
public services».

lll. RESULTS AND PARTNERSHIPS

Expected Results

The project aims to provide SKPh with a global access to the most well-known and reliable

international suppliers of health products to result in attaining essential objectives of the project, I.e.
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improving of health status and socio-economic well-being of people of the Republic of Kazakhstan
diagnosed with Hep C or other socially significant diseases by providing patients with improved
access to qualitative medicines, health products and medical equipment, timely diagnostics, prompt
and effective treatment. Procured health products are destined to all population groups of RK
including vulnerable groups, especially women, young and aged people, oralmans and people with
disabilities.

International procurement is effected through UNDP GPU, located in Copenhagen; UNDP PSO,
Copenhagen, UNICEF, UNFPA and other UNDP partners and goods providers.

In case international procurement is impossible for some reason, or is not the best choice basing
upon value for money principle, local procurement option is also applicable upon preliminary
approval of senior management, as the whole process is also built upon UNDP rules, regulations,
policies and procedures .

Partnerships

The project will be implemented in close cooperation with National Partner, SKPh, under supervision
of the MoH RK, responsible for issuance of import waiver for the goods to be procured outside the
Republic of Kazakhstan within the project's AWP.

Risks and Assumptions

The project’s results depend on change of national and local political priorities. To mitigate risks, the
project will involve a wider range of partners to match project goals with objectives set out in the
country’s policy documents and programmes. The risk of duplication or conflict with initiatives and
activities of other donor agencies/government projects will be reduced by SKPh and UNDP regular
participation in coordination activities with donor agencies, NGOs, government agencies and other
national partners involved in Hep C prevention and treatment programmes and in fighting against
other socially significant diseases.

For more risks-related details, please refer to the Risk log attached to the present document in
Annex V.

Stakeholder Engagement

The project objectives and results are consistent with national needs and requirements. The project
activities are in line with approved AWP and technical specifications provided by SKPh. Targeted
groups (end-users) of the project are patients diagnosed with Hep C and other socially significant
diseases. Patient organizations are involved at the stage of goods order, when providing feedback
on specific needs, requirements and specifications to the product to be procured.

Gender mainstreaming
The project supports gender equality between men and women by providing equal access to up-to-
date and qualitative technologies of treatment of HCV and other socially significant diseases, access

to better quality of lifestyle through procurement and delivery of goods and services.

IV. PROJECT MANAGEMENT

Cost Efficiency and Effectiveness

Cost efficiency and effectiveness of the project is based on previous experience gained with similar
TB and HIV/AIDS Projects successfully implemented in 2014-2016, 2017 - to date and 2015-2017
respectively. The project will be implemented in line with the approved AWP and Procurement and

Budget Plan.



All activities initiated within the project will be regulated by UNDP rules, regulations, policies and
procedures.

Any procurement activity will be organized only after verification and clearance made by local or
international responsible procurement focal points, commissions (if applicable), who consider such
activities in view of the best value for money principle.

Project Management

The project staff will be located in Almaty and Astana, offices of the Project team will be rented in
UN Building located at 67, Tole bi Str., 050000 in Almaty, Kazakhstan and at 14, A.Mambetov Str.,
010000 in Astana, Kazakhstan.

The Project team will align project activities with a current portfolio of thematically relevant projects.
The Project team will be comprised of the Project Manager, Project Specialist, Project Assistant
hired on a Service Contract and Technical experts, hired on a temporary basis (if needed).

Project team will report to the Project Board, the acting Director of the Board of SKPh and respective
UNDP programme staff.

The Project Manager is a leading resource person to head up the Project team and has the authority
to run the project on a day-to-day basis within the constraints laid down by the Project Board.

The Project Manager will be responsible for overall project coordination and implementation,
consolidation of work plans and project papers, preparation of quarterly progress reports, reporting
to the project supervisory bodies, and supervising the work of the project technical experts and
consultants (if hired) and other project staff. The Project Manager’s responsibility is to ensure that
the project attains results specified in the Project Document, maintain the required standard of
quality, time frames, and cost efficiency. Project Manager will be located in Almaty to ensure efficient
cooperation with SKPh procurement and logistics staff located in Almaty and proper goods
acceptance and transfer to SKPh upon their arrival to Almaty International Airport.

The Project Specialist will back up the Project Manager in case of absence. In a day-to-day activity
Project Specialist will cover Administrative, Financial and Procurement issues.

The Project Assistant will assist Project Manager and Project Specialist in project implementation
activities on a day-to-day basis.

If hired, project’s Technical experts and consultants will support the project while prepraring tender
documentation (development of selection criteria for medicines) and bids technical evaluation
(consideration of medicines dossier and other technical parameters to accept or decline bidder's
proposal for financial evaluation.

The Project Specialist and Project Assistant will be based in Astana to ensure efficient cooperation
with the CO Astana and SKPh and MOH partners, located in Astana.

Project’s Technical experts and consultants may be located both in Astana and Almaty or work on
a distant basis.

The project will be supervised by UNDP Programme staff on a daily basis. UNDP will support the
project in operations activities as set out in the Ageremment and Letter of Agrement between UNDP
and SKPh.

The Audit will be conducted in accordance with UNDP Financial Regulations and Rules and

applicable audit policies on UNDP projects.



V. RESULTS FRAMEWORK

Intended Outcome as stated in the UNPFD / Country Programme Results and Resource Framework:
Outcome 2.2: Judicial and legal systems, and public institutions, are fair, accountable and accessible to all people.

Outcome indicators as stated in the Country Programme Results and Resources Framework, including baseline and targets:
Level of transparency of government policymaking; Baseline: 40/144 (2013); Target: 24/144 (Global Competitiveness Index and OECD data)
Indicator 3.1 Number of sub-national administrations in select localities with strengthened capacities to plan, budget and/or monitor public services

Baseline: 10
Target 30

Indicator 3.2. Level of satisfaction of relevant stakeholders with the responsiveness of local authorities in providing quality public services, including e-services

Baseline: Low
Target: Medium

Applicable Output(s) from the UNDP Strategic Plan: Area of Work 2: Inclusive and effective democratic governances

Project title and Atlas Project Number: Procurement of medicines for treatment of socially significant diseases. #

Expected outputs Output Data Baseline Targets (by frequency of data collection) Data collection
indi s & ri
Ll o Value (at | Year Year Year Year Final methed B
stock) 1 2 3
ST . 1.1 Shipment of SKPh Nostock | 2018 118,048 TBC TBC | Morethan | Reports on manufacturer,
Supporting SKPh in procurement of health products as per mnﬁnmumﬁw packs 118,048 m:%n.;.mn freight forwarder,
approved Procurement and Budget Plan: organization of goods packs transport bills and acceptance
supply on annual basis with respective transfer to SKPh upon acts signed by SKPh
goods arrival to Almaty International Airport, after their customs representatives while goods
clearance managed by SKPh and respective quality / quantity s s adiar or Hhe arbioNen OF
check. Supplied goods will help to treat many national citizens of Almaty international Airport or
the Republic of Kazakhstan and thus decrease the rate of SKPh's WSOz
prevalence and level of morbidity of socially significant diseases (intemational and  local
in general and especially HCV. : : i
B alne: e 1.2 Shipment of SKPh No stock 2018 118,048 TBC TBC More than Hﬁﬁﬂhﬁ:ﬁwﬁﬂﬁ M
National medical facilities are lack of medicines to provide | Daclatasvir packs 118,048 | 4 < the risk of goods damage
effective uninterrupred treatment of population of RK diagnosed packs or loss diiring iransporiation is
with socially significant diseases, including HCV. Single mitigated.
distributor, SKPh, requires capacity building support in the field
of procurement of goods and services.
Indicator 1: All planned shipments are organized in line with
approved Procurement and Budget Plan; the goods are
checked by quantity and quality and transferred to SKPh.




Vi.

MONITORING AND EVALUATION

In accordance with UNDP’s programming policies and procedures, the project will be monitored through the following:

reflecting the results achieved with reference

report)

Monitoring Activity Purpose Frequency Expected Action _MMHHMW A%MM“H
Progress data against the results indicators | Quarterly, or in the | Slower than expected progress
Track results in the RRF will be collected and analysed to frequency will be addressed by project UNDP. SKPh | 0.00 USD
progress assess the progress of the project in | required foreach | management. , .
achieving the agreed outputs. indicator.
ldentify specific risks that may threaten Risks are identified by project
achievement of intended results. Identify management and actions are
and monitor risk management actions using taken to manage risk. The risk
Monitorand a risk log. This includes monitoring log is m_ﬁ__.,:mm_u,.ﬁ E.m_:ﬁm.m:ma to
Manage Risk measures and plans that may have been Quarterly keep track of identified risks and UNDP 0.00 USD
required as per UNDP’s Social and actions taken.
Environmental Standards. Audits will be
conducted in accordance with UNDP’s audit
policy to manage financial risk.
Knowledge, good practices and lessons Relevant lessons are captured
L learnt will be captured regularly, as well as :
earn . . At least annually | by the Project team and used to | UNDP, SKPh | 0.00 USD
actively sourced from other projects and . 4
: . . inform management decisions.
partners and integrated back into the project.
The quality of the project will be assessed Areas of strength and weakness
Annual Project against UNDP's quality standards to identify will be reviewed by m..E._mQ
Quality Assurance project strengths and weaknesses and to Annually management and used 8_:@3 UNDP 0.00 USD
inform management decision making to decisions to improve project
improve the project’s activity. performance.
. . Performance data, risks, lessons
. Internal review of data and evidence from all : T
Review and Make s : : v, and quality will be discussed by
Cotirés Coriectons ﬂwﬂ_ﬂn::m actions to inform decision | At leastannually the Project Board and used to UNDP 0.00 USD
9 make course corrections.
The Project Board and key stakeholders will | Annually, and at
Project Progress | be presented with a content-driven Progress the end of the UNDP 0.00 USD
Report Report on the project implementation, project (final .




to pre-defined annual targets at the
component level, an annual summary of the
quality of the project rating, an updated risk
journal indicating prevention measures, and
any estimates or reviews conducted during
this period. Until February 15 of the year
following the financial, the UNDP will provide
the Partner with a Combined Delivery Report
in the UNDP format, which includes data on
the costs of related administrative services
and the «costs of overall project
management.

Project Review
(Project Board)

The project’s governance mechanism (i.e.,
Project Board) will hold regular project
reviews to assess the performance of the
project and review the Multi-Year Work Plan
to ensure realistic budgeting over the life of
the project. In the project’s final year, the
Project Board shall hold an end-of project
review to capture lessons learned and
discuss opportunities for scaling up and to
socialize project results and lessons learned
with relevant audiences.

At least annually

Any quality concerns or slower
than expected progress should
be discussed by the Project
Board and management actions
agreed to address the issues
identified.

UNDP, SKPh
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VIl. MuLti-YEAR WORK PLAN 2018-2020

Expected outputs Planned activities Planned budget by year, USD Implementing / Planned budget, USD
responsible
Y1 Y2 Y3 Y4 v_“.n&mu _um_ﬁ.n.._n-wm Budget Description Amount
muﬁwa..wim Semn Sk UNBP Total: 3,200,000.00
nq__unn.":_.m..:_m_:_ of  health | 1.1 Sofosbuvir 3,200,000.00 TBC TBC MOH 72300 — medical kits 3,199,900.00
wﬁnnuﬁmammh ﬂmﬂa mnﬁ“.“____mmm_”__“ 74500 — miscellaneous expenses 100.00
Plan: organization of goods Total- 750.000.00
supply on annual basis with . ]
respective transfer to SKPh | 1.2 Daclatasvir 750,000.00 TBC TBC SKPh / UNDP MOH 72300 — medical kits 749,900.00
i A ;
B e 74500 — miscellaneous expenses 100.00
their customs clearance
Dl o Sewant | A 3GMS (7%) 276,500.00 TBC TBC SKPh/UNDP | MOH | 75100F & A 276,914.69
respective quality / quantity | Sub-Total for Output 1 4,226,914.69
e Total: 20,000.00
p at many natio : 2 - . .
ciizens of the Republic of | -1 Project Manager S ] e Tee SKPRTUNDP | MOR 1 21400 - contractual services - SC 20,000.00
Somevs i i B Total 20,000.00
decrease the rate o0 - g .
i iali 20,000.00 TBC TBC SKPh/UNDP MOH .
ﬂmﬂﬁﬂﬁ mh_na _mﬁrmﬂ S I 71400 - contractual services - SC 20.000.00
significant  diseases nu: SKP P MOH Total: 10,000.00
| and especially HCV. i i 10,000.00 TBC TBC KPh/UN :
Bakamng: i - 71400 — contractual services — SC 10,000.00
National medical facilities
" : Total: 40,000.00
are lack of medicines to | 2.4 Technical consultant 40.000.00 TBC TBC H g
provide effective | (pharmacologist) u SIERELRDP Mg 71300 — local consultants - IC 40,000.00
uninterrupred treatment of — 20 .000.00
population of RK diagnosed | 5 5 Tachnical consultant otal: ,000.
i . . x 20,000.00 TBC TBC SKPh / UNDP MOH
Nanasen moudng GV, | (Procurement) 71300 — local consultants - IC 20,000.00
Single distributor, SKPh,
requires capacity building Total: 30,800.00
rt in the field of .
OO Brhatit Of Joode dnd | 72400 — postage services 500.00
services. 2.6 Office rent, equipment, 30,800.00 TBC TBC SKPh/UNDP | MOH | 72200 - equipment and stationary 10,000.00
Indicator 1: All planned | stationary&utilities
shipments are organized in 73100 — rent 20,000.00
i ith ved ;
F:hn:ﬁaﬂ__“_ mﬁ..__. nm_%&ﬂ 74500 — miscellaneous expenses 300.00
Plan; the goods are checked
by quantity and quality and Total: 20,000.00
20,000.00 TBC TBC MOH
2.8 GMS (7%) 12,000.00 TBC TBC SKPh/ UNDP MOH 7S100F & A 12,000.00
Sub-Total for Output 2 172,800.00
S - s i
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VIll. GOVERNANCE AND MANAGEMENT ARRANGEMENTS

[ Proiect Organization Structure ]

Exﬁcutive
Ministry of Health of
the Republic of
Kazakhstan

Donor
“SK-Pharmacy”, LLP

Project team
Project Manager,
Project Specialist,
Project Assistant,

Project Assurance
UNDP CO

For effective implementation the project structure requires the following roles/focal points:
e Project Board;
e Project Assurance,
e Project team

Project Board:

The Project Board is responsible for making management decisions for the project and providing
guidance to the Project Manager in case of significant deviations in the delivery of project outputs
from established time and budget limits. Final decision-making rests with UNDP CO in accordance
with its applicable rules, regulations, policies and procedures. During the running of the project the
Project Board will meet annually to assess the project’s progress against planned outputs, give
strategic directions to the implementation of the project and identify any corrective action to be taken
and at the end of the project to assess how well the outputs were achieved.

The Project Board consists of:
¢ Chairman — Representative of “SK-Pharmacy”, LLP
e Senior Supplier - UNDP Deputy Resident Representative
» Project Assurance — UNDP Country Office

Project Assurance: overall, project oversight and monitoring functions, is assumed by the Project
Board, while UNDP CO implements project oversight and monitoring functions on a regular basis.

Project_support: UNDP CO is responsible for overall project implementation, financial and
programme reporting, as well as for monitoring and evaluation of the project. UNDP CO will prepare
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and sign contracts and other administrative and financial records, process payments in accordance
with UNDP rules and UNPFD procedures and requirements.

UNDP CO will provide support services to SKPh for project implementation on terms and conditions
set forth in the LOA between UNDP CO and SKPh (Annex I).

Project Manager:

Project Manager will be hired to organize procurement of goods and services contracted by UNDP
CO at both the national and international levels. The Terms of Reference are attached in Annex ViII.
The Project Manager will provide operational management and project implementation. The Project
Manager will work under the guidance of UNDP CO. The Project Manager will be based in Almaty,
Kazakhstan.

Project Specialist:

Under the guidance and direct supervision of the Project Manager, the Project Specialist provides
professional and qualitative procurement, financial and administrative support to the Project to
ensure its timely implementation. The Project Specialist works in close collaboration with the
Operations, Programme and projects staff in the CO and UNDP HQs staff to exchange information

and ensure consistent service delivery. The Project Specialist will be based in Astana, Kazakhstan.
Terms of Reference is attached in Annex VII.

Project Assistant:

Project Assistant will be hired to assist Project Manager in organization of procurement and services
contracted by UNDP CO at both the national and international levels. The Terms of Reference are
attached in Annex VII. The Project Assistant will provide Project Manager and Project Specialist
with support in operational management and project implementation. The Project Assistant will work
under supervision of the Project Manager and the guidance of Project Specialist and UNDP CO.
The Project Assitant will be based in Astana, Kazakhstan.

Recruitment of project staff and project consultants staff shall be in accordance with the UNDP’s
regulations, rules, policies and procedures.

IX. LEGAL CONTEXT AND RISK MANAGEMENT

This Project Document shall be the instrument referred to as such in Article 1 of the Standard Basic

Assistance Agreement between the Government of the Republic of Kazakhstan and UNDP, signed
on 4 October 1994. All references in the SBAA to “Executing Agency” shall be deemed to refer to
“Implementing Partner.”

1 Consistent with the Article 11l of the SBAA [or the Supplemental Provisions], the responsibility
for the safety and security of the Implementing Partner and its personnel and property, and of
UNDP’s property in the Implementing Partner’s custody, rests with the Implementing Partner.

To this end, the Implementing Partner shall:
a) 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 out;
b) assume all risks and liabilities related to the Implementing Partner’s security, and the full
implementation of the security plan.
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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 Implementing Partner’s obligations under
this Project Document.

. The Implementing Partner agrees to undertake all reasonable efforts to ensure that no 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 Vvia
http://www.un.org/sc/committees/1267/ag sanctions list.shtml. This provision must be included
in all sub-contracts or sub-agreements entered into under/further to this Project Document.

. Consistent with UNDP’s Programme and Operations Policies and Procedures, 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).

. The Implementing Partner shall: (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 concems 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.

. All 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.

ANNEXES

LOA between UNDP and SKPh

Budget & Procurement Plan

Project Quality Assurance Report

Social and Environmental Screening

Risk Analysis. Risk Log

Communications and monitoring plan

Project Board Terms of Reference and TORs of key management posifions

Mo o N
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Annex |

LETTER OF AGREEMENT BETWEEN
THE UNITED NATIONS DEVELOPMENT
PROGRAMME IN THE REPUBLIC OF

KAZAKHSTAN AND “SK-PHARMACY”,
LLP FOR THE PROVISION OF SUPPORT
SERVICES

Article 1
1. Reference is made to the Project Document
signed under the Agreement between United
Nations Development Programme in the Republic
of Kazakhstan (hereinafter referred to as
“UNDP”) and “SK-Pharmacy”, Limited Liability
Partnership (hereinafter referred to as “the
Donor”) as of February 1, 2018 (hereinafter
referred to as “Agreement”) with respect to the
provision of support services by the UNDP
country office for the project “Procurement of
medicines for treatment of socially significant
diseases” (the “Project” or the *Project
Document™). UNDP and the Donor hereby agree
that UNDP shall provide the Support Services on
the terms and conditions set forth below.
2. For the purposes of this Letter of Agreement
(the “Letter of Agreement”), the “Support
Services” are set forth in Article II hereto
(Description of Support Services and Related
Responsibilities) in this Letter of Agreement.
3. Provision of the Support Services, procurement
of goods and services, and recruitment of project
personnel by UNDP shall be in accordance with all
applicable UNDP regulations, rules, policies and
procedures. Goods and services shall be procured
by UNDP in accordance with the Project
Document.

Article 11
Description of Support Services and Related
Responsibilities

1. The responsibilities of Donor in facilitating the
Support Services are set forth in p. 3 of the current
Article. UNDP and the Donor agree that they shall

carry out their responsibilities with diligence and
efficiency as set forth hereto. To this end, UNDP
and the Donor shall maintain close working

NpuAoxeHue |

IMMACHBMO-COTI'JTAHNIEHHE MEXKY
NMPOI'PAMMOM PASBUTUSA OPT AHU3AIINU
OBBEIMHEHHBIX HAIIM B PECIIYBJIMKE

KAZAXCTAH 1 TOO «CK-PAPMALIUA» O
NPEJOCTABJEHHUN YCIYI INIOJJAEPKKHN

Crares |
1. Ha ocsoBanmu IIpoekTHOro JOKYMEHTA4,
noAnHcaHHoro B paMmkax CoriameHus MexXay
[Iporpammoii Pa3Butus Opranu3aiyu

O0benunenssix Hanwmit B Pecniyommke Kazaxcran
(manee - «IIPOOH») u TOO «CK-®apmanus» (Janee
- «Jlorop»), ot 01 ¢eBpana 2018 roma (mamee —
«Cornamenuey), OblIa JOCTUTHYTA JIOTOBOPEHHOCTE O
NpeloCTaBICHUH Ycuayr noaaepxku CrpaHoBBIM
opucom ITPOOH mia  npoexkra  «3aKymnka
JICKApCTBEHHBIX CPEJACTB Ui JIEYEHHUS COIHAIBHO
3a00J1EBAHUIN» («IIpoekT» 158101
«IIpoextnriii  goxkyment»). I[IPOOH wu JloHop
HacrogmmmM cornamatorcd, uro IIPOOH npenocraBut
Yeayru noAIepKKH Ha YCIOBUAX, H3/I0XKEHHBIX HHKE
[0 TEKCTY.

2. Jlna ueneit Hacrosmiero llucbma-cornaiieHus
(«ITacemo-cornamenue») «YCiayru  HNOOOEPHKKH)
ykaspiBaloTcs B Craree 1l Venye
NOOOePHCKI U CEA3AHHBIX € HUMU 00A3aHHOCMETN) K
HacTosiemy [IuceMy-coraiieHHIo.

3. TIlpemocraBnenue I[IPOOH VYcuyr nommepxkkw,
sakynka IIPOOH Ttosapos u ycnyr u npuem IIPOOH
Ha pabOTy TIPOGKTHOro  MepcoHama  OyayT
OCYIIECTBJIATECS B COOTBEICTBMM CO  BCEMH
MPUMEHUMBIMYU MpPaBUIaMU, HOpMaMH, JUPEKTHBAMH
u npouenypamu [IPOOH. ToBapsl u yciyru OymyT
sakynatbcs [IPOOH B coorBetcTBUM ¢ lIpoeKTHBIM
JIOKYMEHTOM.

SHAYHUMBIX

(Onucanue

Crares 11

Onucanue ¥Ycayr noaaep:KKH M CBA3aHHBIX ¢ HEMH
00f3aHHOCTEH

1. Ob6s3annocTy JloHOpa TO CcOAEHCTBHIO YCIyram
MOJIEPKKHA M3JIOKEHBI B II. 3 HacTtosdmeid CraThy.

[TPOOH u JloHOp cornamawpTcs, 4T0 OHH OydyT
OCYIIECTBIATh CBOM OOS3aHHOCTH CTapaTeIbHO H

3¢ PeKTHBHO Kak u3aokeHo Hmbke. C 3TOH IENBIO
[TPOOH u Jlomop OyayT mnoalepXWBarbk TECHBIE



relationships and designate focal points for day-to-
day communications.

2. UNDP shall carry out procurement for the
Donor in accordance with UNDP regulations,
rules, policies and procedures and will be
responsible for:

a) Conducting the procurement process.

b) Submission to the Donor of the preliminary
Cost Estimate for the delivery of goods
within 5 working days from the date of
completion of the procurement procedures.

c¢) Placement of the purchase orders for goods,
freight and insurance and their subsequent
delivery within 16 weeks once the winner of
the bid has been determined.

d) Ensuring delivery of the goods to Donor on
the terms of delivery DAP-Almaty
International Airport (international supplies)

and DAP-Warehouse of the Donor (local
supplies) according to Incoterms 2010.

¢) Ensuring the delivery of the goods
(medicines) with the following shelf life
upon transfer to the Donor:
- For the medicines with a shelf life of less
than two years: not less than 60% (sixty
percent) of the total shelf life if the goods
are supplied during the period of
November, December of the year
preceding the year for which the
procurement is made and in January of the
current financial year, and not less than
50% (fifty percent) for subsequent
deliveries during the current financial
year;
- For the medicines with a shelf life of two
years or more: not less than 14 (fourteen)
months remaining shelf life if the goods
are supplied during the period of
November, December of the year
preceding the year for which the
procurement is made and in January of the
current financial year, and no less than 12
(twelve) months for subsequent deliveries
during the current financial year, if not
agreed otherwise by UNDP and the
Donor.

pﬂﬁﬂ‘lﬁﬂ OTHOIIICHHUA U HA3HAYAT KOHTAKTHBIX JIHII JIJIA
€XKEIHEBHOI'0 B3aNMOIeUCTBHS.

2. ITPOOH 6yner npousBoauTh 3aKyn s JloHopa B
COOTBETCTBUH C IMPaBHIIAMH, HOPMaMH, IUPEKTUBAMH U
nponeaypamu [TPOOH, a Taxke Oyner oTBeuaTs 3a:

a) Begenue npoiecca 3aKyIokK.

b) Ilpenocrasinenue JloHOpY mnpeaBapHUTEILHON
CMETHI PACX0/IOB IO JIOCTABKE TOBAPOB B TEUEHHE 5
pabounx JHEN ¢ MOMEHTA 3aBEPILICHUS TeHIepa.

¢) PasMmemienne 3akasoB Ha TOBApbI, IIEPEBO3KY
TPY30B H CTpPaxOBaHHE, a TAKKe UX IOCIEHYIOIIYIO
MOCTABKY B T€UCHUHN 16 Heenb Nocie ONpeacIcHHs
nobeuTes.

d) Hocraeky ToBapoB Jlonopy Ha yciopuax DAP-
MexayHapoIHbIN Asponiopt I AIMaThI
(MexayHapoaubie nocrabku) u DAP-Cknan JloHopa
B I'. AsiMaThl (IIOCTaBKH BHYTPH CTpaHbI) COIIacHO
Incoterms 2010.

e) ObGecneueHne JJOCTARKH TOBAPOB (IIPENaparoB) CO

CNIEAYIOIMIMM CPOKOM TOAHOCTH IIpH Ilepenaye

HoHopy:
- JIna MEIMKAMEHTOB CO CPOKOM TOJHOCTH
MeHee JByX Jjer: He meHee 60% (mectunecaru
NPOLEHTOB) OT OOWIEr0 CpoKa IOTHOCTH IIPH
MOCTaBKE TOBapa B IE€pHOJ HOAOPH, JACKaOph
rojia, NMpeaecTBYIOIEro roay, Mg KOToporo
NPOU3BOJAUTCSA 3aKyIl, U SHBaph HACTYIHBIIETO
¢unancooro roxa; u He MenHee 50%
(IMATAIECATH IPOIEHTOB) IPH MOCIEAYIOIIHNX
[I0CTAaBKax B TeUeHHE (PMHAHCOBOr'o IOAa;

- JIng MeIMKaMeHTOB CO CPOKOM T'OJHOCTH JBa
roga Wi Oonee: He MeHee 14 (deThIpHAALATH)
MECALIEB OT YKa3aHHOIO CpOKa TOJHOCTH Ha

YIaKkoBKe IIpU IIOCTaBKE TOBapa B IEPHOJ
HOA0pb, JeKadpp Iroja, IPEALICCTBYIOLICTO
roay, /Ui KOTOPOTO IPOM3BOAWTCS 3aKyIl, H
SHBaph HACTYIHUBINEr0 (PUHAHCOBOIO T'O/a; H HE
MeHee 12 (aBeHaauaru) MECAIIEB IIPH
IMOCIACAVIOIIHNX [NOCTaBKax B TCUCHHC
(DMHAHCOBOTO I'0/Ia, €CIIM MHOC HE OTOBOPEHO

[IPOOH u lonopom.



f) Provision to the Donor of all the necessary
documentation for carrying out a timely
customs clearance 2 week prior the delivery
of the goods. Providing a copy of the
Contract, concluded between UNDP and the
Supplier for customs clearance purposes.

UNDP provides the scanned copies of
shipping documents to the Donor via e-mail.
The originals of shipping documents are sent
to the Donor by post as soon as they are

received by UNDP.
Shipped goods must be accompanied by the
following set of documents:

* Original AWB,

* Invoice (2 originals),

» Packing List (2 originals),

* Certificate of Origin (original),

o (ertificate of Analysis (two copies).

g) Processing payments upon delivery of goods

as per UNDP regulations and rules.

h) Providing information on the expected
savings after the procurement has been
carried out

The Donor shall support UNDP in the
implementation of its support services to ensure
full implementation of all the terms of the Letter of

Agreement. To this end, it shall be responsible for:

a) Providing detailed generic technical

specifications, quantities, expected times of

arrival. The medicines to be procured through

UNDP are reflected in the Annex II to the Project

Document (Procurement and budget plan).

The supplied medicines will be registered and
approved for use in accordance with the

requirements of the Code "On People's health
and healthcare system". When delivering
medicines that are not registered on the territory
of the Republic of Kazakhstan, UNDP will
inform the Donor 2 (two) weeks prior the
expected date of delivery.

b) Providing clarifications if required by UNDP
with regards to the specification of goods,
quantities, shelf life, delivery terms and other

f) Ilpemocrasnenne JloHOpy Bcel HeoOXoauMOH
JOKYMEHTAIMH Il TPOBEICHWS CBOEBPEMEHHOM
TAMOKEHHOM OYHCTKH 3a 2 (ABe) Hedend [0
topapa. llpegocraBieHne  Komuwu
norogopa, 3akmodeHHoro wMexay [[POOH w
MOCTaBIMKOM JIJIsl TAMOKEHHOM OYHCTKU.

MOCTaBKH

[IPOOH mnanpasaser JloHOpY IO 3NIE€KTPOHHOU
MOYTE CKAH-KOIHWH OTTPY304YHBIX JOKYMEHTOB.
OpuruHaiel OTIPY304YHBIX JIOKYMEHTOB
otnpaBisoTcas  JloHopy mno4drod 1o Mepe HX
noay4erausi [IPOOH.
Otrpyxaemble ToBapbl JO/DKHBI CONPOBOXKAATHCA
ClIeAYIOIMM HabOpOM JIOKYMEHTOB:

e opuruHal AWB,

* MHBOMC (2 opuruHaia),

* YIAKOBOYHBIN JIUCT (2 OpUruHana),

» Cepruduxar IIponcxoxnenus (OpuraHan),

» Ceprutuxkar Anammsa Kayectsa (18e Komun).
g) IlpomeccmHr muaTexeil Mo (axkTy IOCTaBKH
TorapoB, coOrinacHO IIOJIOKEHHAM H IIpaBHJIAM
[TPOOH.
h) IlpenocrasicHue uHGOpManMU 00 OXHUAAEMOMH
3KOHOMHH ITOCJIE NMPOBEACHHBIX 3aKYIIOK.

3. Jlonop Oymer oxasweiBarhk comeiicteue [IPOOH B
peanm3aiuy ee YCIyr noQIepKKi 4To0 00eceuTh
NOJHYIO peanu3alui0 BceX ycinoBuil IImceMa-
cornamedus. C 3Toii neasio oH OyAeT OTBEYaTh 3a:

a) [IpenoctaBienne JICTAIBHBIX COOTBETCTBYHOIIHX
TEXHUYECKHUX crienuuKanui, KOJIMYECTB,
peAroJIaracéMoro BPEMEHH MOCTYILJICHUS.
JlexapcTBeHHBIE CPENCTBA, MOUIEKAIIUE 3aKyITy
yepes [TPOOH orpaxensl B Ilpunoxennn Il K
[IpoekTHOMY JloKyMeHTY (3aKyTO4HO-OIODKETHBIH
ITnan).

[TocTaBiiseMbIe JIEKAPCTBEHHBIE CpEACTBa OymyT
3aperuCTPUPOBAHBI M pa3peIeHb! K HCTIOb30BAHHIO
cornacHo TpeOoBaHusAM Kozekca «O 370pOBbE
Hapoja M CcHCTeMe 3/paBooxpaHeHus». llpw
TIOCTABKE JIEKApCTBEHHBIX CPEICTB, HE
3apErHCTPHPOBAHHBIX Ha TEPPUTOpUH PecimyOImKy
Kasaxcrtan, [TPOOH npoundopmupyet JloHopa 3a 2
(aBe) Hellenu J0 IPEeoIaraeMou Aarhl IOCTaBKH.
b) I[IpefiocTaBICHUE IIOACHEHUH, €CJIM OHH

tpedyrores [IPOOH, kacarommuxcs crenuuKanmi
TOBApOB, KOJMYECTBA, CPOKa T'OJHOCTH, YCJIOBHH



related issues no later than within 5 (five)
working days upon UNDP’s request.

¢) Approval of the Cost Estimate submitted by
UNDP or a provision of a justified written refusal
letter no later than within 5 (five) working days
from the date of receipt of the preliminary Cost
Estimate for the goods.

When considering complex issues, the Donor
shall provide a response within 15 (fifteen)
calendar days of receipt of a letter from UNDP,
in which case the Donor shall inform UNDP
additionally by sending a separate notice within
5 (five) working days of receipt of the
preliminary Cost Estimate.

In case if UNDP will not receive an official
answer within the indicated period, UNDP
reserves the right to consider it as tacit
agreement.

This principle is used for all other written official
communications, which shall be established by
the Parties if not stipulated otherwise in the
Agreement.

d) Ensuring compliance with the Donor’s
internal procedures to avoid delays in the
acceptance of goods and signing of Cost
Estimates in particular in case of shelf life
approaching its minimum duration, as specified
on p. 2 para ¢), of the Article II.

e) Facilitating registration, obtaining all required
national import permits for registered and not
registered goods in the Republic of Kazakhstan
or other waiver/s required for their importation in
the Republic of Kazakhstan in compliance with
applicable legislation.

f) Receiving the shipping documents securing
customs clearance as the consignee of
internationally ~ procured  products  and

transporting received goods to the Donor's
respective warehouse. Upon receipt of the

JOCTaBKH U JIPYI'HX CBEJACHHUH, CBA3AHHEBIX C 3TUMHU
ROITPOCAMH, B TeueHHe 5 (martu) pabouux HHEH 1o
3anpocy IIPOOH.

c) YTBepxKIeHHE CmeTsl Pacxonos,
npenoctasiaeHHod 11IPOOH, mi0o npenocrasieHune
00OCHOBaHHOI'O NHCEMEHHOI'0 0TKAa3a, He [03/(Hee S
(mati) paboyux JHEH ¢ MOMEHTa MOJIYy4YEHHS
npeasaputeasHoii CmeTsl PacxomoBR Ha 3aKkynky
TOBapoOB.

[Ipu paccMOTpeHMH CIIOXKHBIX cliiy4daes, JloHop
IIPEIOCTABAT OTBET B TeueHue 15 (maTHAmmaTH)
KaJICHIAPHBIX JHEM ¢ MOMEHTA I0JIy4eHHs ITHCEMa
ot [TPOOH. o yem JloHop nopKeH HHQOpMUPOBATE
[TPOOH  1onmodHUTENRHO  NYTEM  OTIPABKHU
OT/ECJIBHOIO YBEIOMJIEHHS B Te4YeHHE 5 (IATH)
pabouux  paHeil 0 MOMEHTA  IOJYYCHHSH
npeaaputenbHoi CMeTsl Pacxozos.

B cnyuae ecimu [TPOOH He moayuuT odpUIAaTIBHBIH
OTBET B TeuyeHHWe ykaszanHoro cpoka, [IPOOH
ocTaBIsieT 3a coboif 1mpaBo paccMaTpUBaTh
OTCYTCTBHE OTBETA, KAK MOJYAJIMBOE COTIacHe.
JIauHEIT OpUHOUN TIPUMEHUM KO BCEM JPYIuM
BHJIaM ITMCBMEHHO# o(UIManIbHON KOMMYHUKALH,
KOTOpas JOJDKHA OBITE YCTAaHOBJIEHA MEXIY
Croponamu, ecid HWHOE HE OrOBOPEHO B
CornanieHuy.

d) OOecrmeuenue  coOMOAEHUd  BHYTPEHHHX
npouenyp loHopa BO u3bexaHue 3amepiKeK IpH
IIPUEME TOBAPOB, & TAKOKe MpH moanHcaHu CMETEI
Pacxo/i0B, B 4aCTHOCTH B TOM CJjIy4ae, €C/IH CpOK
I'OJIHOCTH TOBApOB MOAXOJIUT K MHHHMAIBHOMY,
yCTAHOBIEHHOMY B I1. 2 ab3atl €), Crarsh IL

e) CopeiictBue B IIpolecce  PETHCTPAIUH,
NOJIYUCHHE BCEeX HEOoDXOOUMBIX HAIMOHAIBHBIX
paspemeHyii Ha BBO3 3apErHCTPHPOBAHHBIX U
HE3apEruCTPUPOBAHHBIX TOBapoB B PecmyOmuKy
Kasaxcran, mubo apyrux BHAOB COMIACOBAaHUH Ha
BBO3 mnpoaykuud B Pecnydnmuky Kasaxcran B

COOTBETCTBHH C IEUCTBYIOMIUM

3aKOHOIaTeJILCTBOM.

f) TlomydeHume OTrpy304HOH JIOKYMEHTAIHH,
obecrieueHHe TAMOKEHHOW OYHMCTKH B Ka4eCTBE
rpy30moJIydarelis 3aKyIJIEHHOH Y MEXTyHapOIHBIX
MOCTABIIMKOB TIPOAYKIIMM H TPaHCIOPTHPOBKA
TOJIYYEHHBIX TOBAPOB Ha COOTBETCTBYIOIMH CKIIajl

JloHopa. [Ipy  moaydeHMH  OTIPY30YHOH



shipping documents, all risks will be transferred
to the Donor as the consignee of the goods.

g) Decision-making on the further use of savings
generated after conducting the procurement

process within 1 (one) month of receipt of

information and a corresponding notification of
UNDP.

h) After signing the Transfer-Acceptance Act,
the Donor shall be responsible for organizing
goods transportation and storage in accordance
with the temperature and other required
conditions.

i) Providing reports on goods delivery to the final
recipients upon UNDP request.

Article 111

1. The acceptance and transfer of goods must be
carried out in accordance with Article V of the
Agreement and backed up by the Transfer-
Acceptance Act goods signed by both Parties
within 5 (five) working days after goods delivery.

The date on which UNDP fully fulfils its
obligations for the delivery of goods is the date the
goods are transferred to the Donor in the proper
quantity and of the appropriate quality in
accordance with the Agreement and this Letter of
Agreement.

The fulfillment of obligations for each
consignment under the Agreement shall be
confirmed by signing of the Transfer-Acceptance
Act.

2. In case of detection of:
- Shortages or damaged goods, an Act is

prepared, to be signed by authorized
representatives of UNDP and the Donor or by
those who carry out the acceptance and transter
of goods:

- In case if the quality of goods fails to meet the
requirements of the Agreement, a Letter of
Agreement or documents certifying the quality,
the Donor shall prepare a fault certificate, which

will serve as the basis for the return of the entire
consignment to the Supplier or for deciding on

JIOKyMEHTAIIHK BCE PUCKH OyayT BO3JIOKEHBI HA
JloHOpAa, KaK rpy30mnoay4aress.

g) Ilpuagrme pemieHuss O  JaIbHEHIIEM
MCIIOJIb30BAHMU CPEACTB, CIKOHOMIIEHHBIX IIOCIHE
NpOBEICHUA IIpolecca 3aKynoK, B TedeHHe |
(oHOrO) Mecsua ¢ MOMEHTAa IIOJy4YeHUs JaHHOH
uadopmManuu, a  TaKxke
undopmuposanue [IPOOH.
h) llocae noanucanusa Akxra Iipuema Iepenadu
JloHop HeceT OTBETCTBEHHOCTh 3a
OpraHU3allMi0 TPaHCIIOPTUPOBKH MW XpaHCHHS
TOBAPOB B COOTBETCTBHM C  HaJICKaAIIMH
TEMIIEPATYPHBIMU U APYTUMH YC/IOBHAMH.

1) [IpegocTaBieHHE OTYETOB O JIOCTABKE TOBAPOB 10
KOHEYHBIX IoJIydarenei no 3amnpocy IIPOOH.

COOTBETCTBYIOLIECE

TOBApOB

Crarsa 111

. IlpueM ©u mnepena4ya TOBapoOB HOJDKHBI OBITE
OCYIecTBIEHEI B cooTBercTBHM co Crareeit V
CornameHus ¥ TOJAKpEIUIEHBI AKTOM IIpHEMa
nepenayn TOBApOB, IO CAHHEIM obenMu
CropoHaMH B TedeHue 5 (msaTH) paboduX JHEH mocie
JOCTaBKU TOBAPOB.

Jlatoii HcHOONHEHUS B TMOJHONW Mepe 00s3aTelIbCTB
[TPOOH mno pgocraBke TOBapOB CUHTACTCA JAara
nmepepadn  ToBapoB JloHOpY B HaUIeXaleM
KOJHMUYECTBE U HaUIeIKAIIEr0 KaUeCTBa B COOTBETCTBHU
¢ CormamenueM u  HactosmuMm  IInceMoM-
CornaleHueM.

Ucrnonuenue 00g93aTeNbCTB M0 KaX /101 [TapTHH TOBapa
B pamkax CorjameHus TOJDKHO OBITh MOATBEPXKICHO
yTeM NoAnucaHus AKTa npuema nepeaadyu Tosapa.

2. B cinyuyae oOHapy ) EHUS:
- Henoctauu HIH

cocTaBisieTcs AKT JJiA MOANHUCH OTBETCTBCHHBIMH
npencrasutessivu [IPOOH u Jlonopa, mubo TemH,
KTO IIPOBOIMT IIPHEM U IIepejiady TOBapa;

- Toro (axra, dYT0 KadecTBO TOBApOB HE

[IOBPEXK/ICHUS  TOBApOB,

coorBercTByeT  TpeboBanmsaM  CoriameHus,
[Tncema-CornatieHus 15805 JTOKYMEHTaM,
yIOCTOBEPAIOIMM  Ka4ecTBO, JIOHOp TOTOBUT

JlepeKTHBI aKT, KOTOpbi OyIeT —CiIyXHTh

OCHOBaHMEM JJis BO3Bpara BCEH MapTHH TOBapa
[TocTaBiuKy, ub0 i NPHHATHS PCHICHHA O



filing a request for payment of damages with the
Supplier.

Article IV

1. The relevant provisions of the Agreement
between UNDP and the Republic of Kazakhstan,
dated 4 October 1994 (the “SBAA”), including the
provisions on liability, privileges and immunities,
shall apply to the provision of the above-
mentioned Support Services. The responsibility of
UNDP shall be limited to the provision of Support
Services.

2. Any claim or dispute arising under or in
connection with the provision of Support Services
by UNDP in accordance with this Letter of
Agreement shall be handled pursuant to the
relevant provisions of the SBAA.

3. Any modification of the present arrangements
shall be effected by mutual written agreement of
the parties hereto. In case of any conflict between
the terms of the Agreement and this Letter of
Agreement, the Agreement shall apply.

This Letter of Agreement is drawn up in English
and Russian and consists of two original copies. In
the event of any ambiguity or conflict between the
English and Russian language versions, the
English version shall prevail.

Ac:tlng Director of ﬂx@”BDaLd
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On the part of the United Nations Development
Programme in the Republic of Kazakhstan

/)

/
L“u. j\j_'".l

Munkhtuya Altangerel
UNDP Deputy Resident Representative in
Kazakhstan

nmomade 3amnpoca IloctaBmiMKY 0 BO3MEINEHUH
yOBITKOB.

Cratpa IV

. Cootsercreyromme mnonoxkenus Cormamenus
mexxny [IPOOH wu Pecnybmukoit Kaszaxcram or 4

okTsa0ps 1994 roga («CBCII»), BKimoyas mosoxkeHus
00 OTBETCTBEHHOCTH, IPUBUIIETHIX U MMMYHHUTETAX,
OyAyT pacnpoCTpaHATBCA Ha MpeaoCTaBiIeHHE YCIIyr
MOJIIEPKKH 1o TaHHOMY JTOKYMEHTY.
OtreerctBerHocTs [TPOOH 6ynmer pacnpocTpaHaTses
TOJILKO Ha MPEJOCTARICHHE Y CIIYT NOAIEPKKH.

2. JIrobast mpeTeH3usl WU CHOP, BO3HUKAIOHIUH B
paMKax MM B CBA3H C IIPEJOCTABICHHEM Y CIYT
nogaepxkku [IPOOH B cOOTBETCTBHU ¢ HACTOAIIKM
[TucemoM-cornamienueM, OyaeT yperyJaidpoBaThCs
COrJIaCHO COOTBETCTBYIOMMM Toj1okeHusM ChCI 1.

3. JIroboe m3MeHeHHe HACTOSIIMX JAOTOBOPEHHOCTEH

OyJeT IpoU3BOAUTHECH II0 B3aUMHOMY IMHCHEMEHHOMY
COTJIAIIICHHIO CTOPOH K JAaHHOMY JOKyYMEHTY. B
CJIydae BO3HUKHOBCHMS KakUX-THO0 NPOTHBOPEYHH
mexny CornamenweM W JaHHBIM | IuceMoM-

coramiesneM, CorjianmeHue IpeBaIupyeT.

Hacrosamiee IlnceMo-coriamenue COCTaBJICHO Ha
AHTTHIACKOM M PYCCKOM A3bIKaX B JIBYX OPUTMHAIBHBIX
sKk3eMIuIgpax. B ciaydae kakoi-mu00 HEACHOCTH WIIH
IPOTHBOPEYHS MEXKYy BapHaHTOM Ha AaHITIMICKOM
SI3bIKE M BApMAHTOM Ha PYCCKOM s3bIKE, BapHaHT Ha
AHTJIMACKOM fA3BIKE OyIET UMETh NPEUMYIIECTBO.

rr.
1 YOO QU U

Co cropousl IIporpammsl pazeutus Opraausannu
O0seauHennbx Hanmit B PecnyOnuke Kasaxcran

fl A

==

MyHXTYs ANTaHrepen
3amecturens [locrosauoro npexacrasutens [IPOOH
B Kazaxcrane



Annex ll

Procurement and Budget Plan 2018 for the Project "Procurement of medicines for treatment of socially significant diseases", financed by "SK-
Pharmacy", LLP in US dollars, (Project duration: February 1, 2018 - December 31, 2020)

; H:::iﬁ::f Quantity (provided '“dlﬁatﬂfﬂ Eﬁhmatas - Total
i ParEyas (provided by | by donor), tablets | e B
danor) ' Alm aty, proposed by UNDP*
1 Sofosbuvir 4 216,00 354 144,00 2018 $3 200 000,00
2 Daclatasvir 4 216,00 354 144,00 2018 $750 000,00
Sub Total (goods), p. 1-2 - - $3 950 000,00
3 Project Manager - - 2018 $20 000,00
4 Project Specialist . - 2018 $20 000,00
5 Project Assistant - - 2018 $10 000,00
6 Technical consultant (pharmaceutics) . . 2018 540 000,00
7 Technical consultant (procurement) - - 2018 520 000,00
T DR ~ ss03000
9 Travel expenses - - 2018 $20 000,00
Sub Total (products and services), pp. 3-9 - - 2018 160 800,00
GMS (7%) - - 2018 $288 914,69
Grand Total - - 2018 $4 399 714,69

*Rough indicative estimates. In case of changes of quantities, specifications of products, adding/deleting new products the total
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~ amount for products and services will change.




Procurement and Budget Plan 2018 for the Project "Procurement of medicines for treatment of
socially significant diseases”, financed by "SK-Pharmacy”, LLP in US dollars, (Project duration:
February 1, 2018 - December 31, 2020)

Payment in US Dollars, to be received by UNDP within thirty days following the signature of the
Letter of Agreement:

EE Total amount, USD

Sofosbuvir $3,200,000.00
Daclatasvir $750,000.00
Project Manager $20,000.00
Project Specialist $20,000.00

Project Assistant $10,000.00
Technical consultant (pharmaceutics) $40,000.00
Technical consultant (procurement) $20,000.00
Office rent, equipment, stationary and utilities $30,800.00

9 |Travel expenses $20,000.00
GMS 7% $288,914.69

L e e SRR $4,399,714.69

Acknﬂwledged and agreed, —

r*’-$

[[bethn




Annex IV. Social and Environmental Screening

Project Information

Project Information
1. Project Title Procurement of medicines for treatment of socially significant diseases
2. Project Number

3. Location (Global/Region/Country) Country

e —_——

Part A. Integrating Overarching Principles to Strengthen Social and Environmental Sustainability

QUESTION 1: How Does the Project Integrate the Overarching Principles in order to Strengthen Social and Environmental Sustainability?

Briefly describe in the space below how the Project mainstreams the human-rights based approach

The project applies the core principles of human rights and gender equality by providing all KZ citizens, men and women, with equal opportuniies to improved access to markets,
goods, services, social safety nets.

Briefly describe in the space below how the Project is likely to improve gender equaolity and women’s empowerment

The project supports men and women equality by provision of equal opportunities in access to up-to-date and qualitative technologies of HCV and other socially significant diseases
treatment, access to better quality of lifestyle through procurement and delivery of health products required for treatment of patients diagnosed with Hepatitis C and other socially
significant diseases from all over Kazakhstan.

Briefly describe in the space below how the Project mainstreams environmental sustainability

Project will be accomplished in close cooperaticn with the Ministry of Health of RK and “SK-Pharmacy”, national partner, engaged throughout the project’s cycle in decision-making,
implementation, and monitoring. Programming includes assessing and strengthening the capacity and sustainability of national institutions.

Environmental sustainability is systematically addressed throughout UNDP’s programming in an integrated way. Risk of potential harm to environment is avoided wherever possible
and otherwise minimized, mitigated and managed.




Part B. Identifying and Managing Social and Environmental Risks

QUESTION 2: What are the Potential
Social and Environmental Risks?

Note: Describe briefly potential social and
environmental
Attachment 1

(bosed on any “Yes” responses). If no risks

identified  in

Risk Screening Checklist

have been identified in Attachment 1 thep
note “No Risks Identified” and skip to
Question 4

__H.n_ _n Hu.. __" s

Questions 5 and 6 not required for Low

e

Select “Low

isk Projects.

QUESTION 3: What is the level of significance of the
potential social and environmental risks?

Note: Respond to Questions 4 and 5 below before proceeding to

Ouestion &

QUESTION 6: What social and environmental

assessment and management measures have been
conducted and/or are required to address potential
risks (for Risks with Moderate and High Significance)?

Risk Description Impact and | Significance | Comments Description of assessment and management measures as
Probability | (Low, reflected in the Project design. If ESIA or SESA is required note
(1-5) Moderate, that the assessment should consider all potential impacts and
High) risks.
I=5 Moderate During joint implementation of | By signing the FA and LOA the Parties therefore confirm that
: . P=1 the project both Partners (UNDP | they have acknowledged and understood their
Hseln .:m_n it a:E-_u.mmqmq.m .u.m :E. nave m:ﬁu L@E have Emm.,__ own | responsibilities and obligations within the project and shall
the capacity to meet their obligations in the agan ilca S _ sgigadd g s ¥
Project. responsibilities and n___u__mm_".n.:m carry out their responsibilities with diligence and efficiency.
to be observed to ensure its
; e | |successfulimplementation. | - - | _
=3 Moderate SKPh is responsible for | Taking into account the need to get import permit for the
P=2 obtaining import permit and | procured goods, all required documents will be requested in
undertakes for acceleration of | advance (at the stage of ITB announcement). The winner of
the whole process. ITB will be requested to start producing medicines as soon S5K-
: T ‘ Pharmacy starts the process of obtaining import permit. 5o,
i 2: _u,n el o e :mm_ﬁ TISkS, Bueh medicines will be fully produced by the moment when import
..m_m K :mr Eﬁ. deley wWith medicines Suppy, permit is granted (in about 3-4 months) and shipment may be
interruptions in treatment of HCV and other - .
socially significant diseases. started immediately.
HCV medicines (Sof/Dac) and other health products for
treatment of socially significant diseases are procured for KZ
for the 1** time. Required quantity of medicines will be
supplied in one shipment, so no treatment interruption is
expected.
Risk 3: The proposed Project may potentially | 1=1 Low
result in the generation of non-hazardous | P=1

medical waste (after use of supplied
medicines, such as package, blisters, vials,
etc.)




QUESTION 4: What is the overall Project risk categorization?

Select one Comments
Low Risk | [
Moderate Risk | x -
- -1.#.: Risk | [

QUESTION 5: Based on the identified risks and risk categorization, what requirements of the SES are relevant?

Check all that apply Comments

Principle 1: Human Rights

Principle 2: Gender Equality and Women’s
Empowerment

1. Biodiversity Conservation and Natural Resource
Management

2. Climate Change Mitigation and Adaptation

3. Community Health, Safety and Working Conditions

4. Cultural Heritage

3 Displacement and Resettlement

6. Indigenous Peoples

o it O

7. Pollution Prevention and Resource m.ﬁmn__.nan )

Final Sign Off

s

Signature Date Description

QA Assessor UNDP staff member responsible for the Project, typically a UNDP Programme Officer. Final signature
confirms they have “checked” to ensure that the SESP is adequately conducted.

QA Approver UNDP senior manager, typically the UNDP Deputy Country Director (DCD), Country Director (CD), Deputy
Resident Representative (DRR), or Resident Representative (RR). The QA Approver cannot also be the QA
Assessor. Final signature confirms they have “cleared” the SESP prior to submittal to the PAC.

PAC Chair UNDP chair of the PAC. In some cases PAC Chair may also be the QA Approver. Final signature confirms

that the SESP was considered as part of the project appraisal and considered in recommendations of the
PAC.




SESP Attachment 1. Social and Environmental Risk Screening Checklist

h‘:‘ sﬁ |i IIEE ! S,

Principles 1: Human Rights

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? No

7 Have local communities or individuals, given the opportunity, raised human rights concerns regarding the No
Project during the stakeholder engagement process?

8. s 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. s 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

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

1 prohibited grounds of discrimination include race, ethnicity, gender, age, language, disability, sexual nrientatimj,
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?

1.3 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 doms, 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

2.3 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 “ves” 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 Yes
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?

38 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 potentially 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 Resettiement

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

52  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)?

H3 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 pa rticular 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 resourceson | 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- Yes
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?




ANNEX V: RISKS LOG

L Date _ _ | ounter measures / Mngt response Owner dated = AtLH
Description Identified Type Probability (P} Counter Mngt respon =E_H Update
Kazakhstan s
experiencing fluctuation of | 1) The Project will receive funds from
foreign exchange rate and | SKPh in USD. As well the Project will aim
. N devaluation that will have | to sign contracts with the suppliers in USD
Devaluation 15.02.2018 | Financial n__qm.nﬁ impact on the | to mitigate potential currency losses. UNDP
Project cost 2) close collaboration with OFRM
P = Low Treasury Department.
| = Medium
1) Every IP related issues would be
. thoroughly analysed and discussed with
UNDP might be accused | relevant HQ departments (e.g. LSO,
for infringing the IP rights | ACP, GF HIST, BPPS) and the corporate
of the Patent holder. decision would be pursued. Max 3 days
Intellectual T Reputational damage of | turnaround should be  expected. UNDP
property rights | 15.02.2018 9 , UNDP with pharma | Professional legal opinion would be MOH
infringement Reputational | industry on the local and | sourced from local and international SKPh
corporate levels. sources, when applicable.
P = High 2) Letter on non-commercial purpose of
| = High the .mm:mq.n medicines supply to be
provided by the MOH/SKPh to mitigate
risk of accusation
M.Mﬂw:hwm_m ﬁnmm_”.__ﬁﬂ_nwﬂ_" 1) Ensure procurement of medicines from
heeery iy o GMP-certified manufacturers with
tecllainas = u:m_.mzﬁmﬂ _u:m._:jmncq.m_ﬁ:nm. |
components, which is | 2) H mcn:_m_:_mﬁ_n:m happen, mﬁ,.._m:_.m n_:_n”
. subject for investigation | @n Clear ~ communication  an UNDP
MMHMMm _.HMM.Hﬂ 15.02.2018 | Reputational | py _Em MOH. mz__qmm:n: coordination with manufacturer and state SKPh
cases usually draw wide authority investigating the case.
media attention right from | 3) The recommended temperature
the start. regiments for products to be ensured and
P=L quality of the products along the supply
I=H chain to be ensured.
4 _sma._m., . patient | 1) UNDP procurement procedures to be
. . organizations, MOH etc. | clearly communicated. Open, transparent
w”mmmﬂ_m_"maaﬂ_ﬁ criticise  the  tenders’ | and fair competition results should be
. results (price, quality of | respected. Thorough market research to
mﬂﬂﬂ.ﬁm of the | 15.02.2018 | Reputational mnn_a.m. and supply | be conducted. UNDP
intervention Canditions). 2) Local economy and global pricing
Pl trends to be considered and when needed
=M clearly highlighted.




3) Prepare answers on a case by case
basis, not every such comment requires
direct reaction.

4) In case of thorough statements, publish
immediate response not only on UNDP
website, but disseminate press-release
through trusted media to reach target
audience. On a need basis - arrange joint
interviews with the MOH/SKPh officials.

5) Organize briefings for media with
participation of the Minister of Health and
UNDP to inform public of the delivery
progress in clear and transparent way.

Wrong perception of non-

1) Make sure UNDP web-site is regularly
updated with procurement / delivery data
and key achievements are highlighted.

UNDP is blamed transparency.
for not providing : 2) Monthly communication with key
sufficient 1SS0 || FEpEaon _ partners and stakeholders should be WNDP
information P=M maintained.
=M 3) Publish ad-hoc PRs and progress
reports on UNDP web-site.
There is a possibility that | 1) Product documents (COA/COO and
supplied drug may be | other related quality documents to be
Eountarfait n g counterfeit. This implies | verified).
a.ﬂ:ﬂm o 15.02.2018 mmzﬂﬁmmﬂw_wm_ both legal and | 2) Payment to be processed only after UNDP
9 P reputational risks. signing of Hand over act to SKPh.
P=1L
I=H
1) Timely and regular monitoring of all
contractual dates and deadlines will be
ensured by project staff. Pro-active
Long delay / failure to | contract management to be maintained.
supply may result in |2) Liquidated damage and Performance
treatment  interruptions. | security tools would be leveraged.
Supply delay / Operational / | Complaints from patients' | 3) |, cage of failure alternative suppliers
failure to supply TR0 Reputational n_“mm_:_mmﬁ_nzm. .E___DI and | would be contracted. MBS
wider community. : - :
P=H 4) In case if such delay is criticised by/in
- media - issue press release with clear
= explanation of delay. Regularly publish
updates with progress on delivery on
UNDP and MOH communication
channels.
Ability to ensure . Non-ability of MoH and | 1) In case of local procurement monitor
Hmn_w_:mm 15000018 | OPerational | state Expertise Center of | registration process from awarding of | UNDP
registration the MOH to ensure the | contract and set deadline for the SKPh
timely registration of | contractors to complete




medicines or issuance of
one-time permission for
import of registered/non-
registered medicines
P=L

l=H

registration/obtain one-time
permission prior to supply date.

2) In case of international procurement
SKPh is solely responsible for obtaining
import permit for registered and non-
registered goods.

import

Poor Quality of
supplied
products

15.02.2018

Operational

Poor quality products
might seriously harm the
health of patients.
Criticism by CSOs might
damage the reputation of
UNDP.

P=L
|=H

1) Quality Assurance criteria and
specifications for the goods to be cleared
by GF HIST or engaged Pharmaceutical
Expert. The clear quality criteria to be
announced in tenders. Suppliers’
responsibility for 3-months warranty will
be clearly stated in the tender documents.

2) The background of the companies to
be thoroughly checked.

3) Upon receipt of an incoming batch,
Project will follow a thorough quality
control procedure, which includes review
of Certificates of Analysis (CoA) for each
batch of finished product to be supplied,
Registration Certificate is issued by the
Ministry of Health (if applicable) after
inspection against UNDP specifications
etc.

4) Ensure appropriate storage and
distribution of medicines - in the contracts
would be a provision regarding necessity
to include data loggers in all shipments for
temperature sensitive commodities.

5) Payment to be processed only after
signing of Hand over act with SKPh.

UNDP
SKPh

10

SKPh
delay
acknowledgeme
nt of tender
results

would

15.02.2018

Operational

SKPh might delay or
refuse to acknowledge the
results of the tender

P=L
=M

1) LOA specifies max timeline for
acknowledgement of the tender results (5
days), further silent agreement will be in
POWeET.

2) The tender results reporting template
does not provide any sensitive or deep
information, which will allow SKPh to
reject the results of the tender.

3) Thus, in case if SKPh would
recommend rejecting any tender result,
they must provide a solid justification of
their position.

SKPh
UNDP

11

Increase of the
workload

15.02.2018

Operational

Rapid increase of the
workload of the Project
Implementation Unit might

New staff members to be recruited. The
staff members from other COs with
proven expertise would be invited for
detail assignment.

UNDP




influence the quality and
speed of the work

P=M
=M

12

Lack of in house
expertise to
efficiently
implement
tenders

15.02.2018

Operational

Delays of implementation
or failure in selection of
the right medicines /
medical products or
suppliers

Non-compliance with
internal procurement
procedures

P=M

=M

1) The expertise available in different
UNDP Units must be obtained and utilized
(e.g. GF HIST, ACP, PSU and other

relevant).

2) The staff members from other COs with
proven expertise would be invited for
detail assignment.

UNDP




ANNEX VI: COMMUNICATIONS AND MONITORING PLAN

Type of action Parties involved Deadline Completion | Status
Project Manager,
Quarterly progress reports Project Specialist, Quarterly
Project Assistant
. Project Manager,
Quarterly review report and work Project Specialist, Quarterly

plan update

Project Assistant
Annual project review by the Project FIGINGS Vg, Nov 2018, Nov 2019
nual project review by the Proje . ik , ,
oo Prnjer':t Specialist, Nov 2020
Project Board

Annual project progress report

Project Manager,
Project Specialist,

Mar 2019, Mar 2020,

Nov 2020
Project Assistant
; . S UNDP programme . -
Onsite project monitoring <taff Each project activity
Project Manager,
Annual Procurement Plan Project Specialist, Annually
Project Assistant
_ Project Specialist,
Quarterl
Annual Inventory taking Prolsct Assisiant y
Project Specialist, .
At the end of the project
Transfer of Assets Project Assistant Proj
_ Project Manager, .
mgziingpruject outcome review Project Specialist, At the end of the project

Project Board




ANNEX VII: PROJECT BOARD TERMS OF REFERENCE AND TORS OF KEY MANAGEMENT

1.

POSITIONS

Project Board

The responsibility of the Project Board during the running and closing of the project:

1. Running the Project

Provide overall guidance and direction to the project, ensuring it remains within any
specified constraints;

Address project issues as raised by the Project Manager;

Provide guidance and agree on possible countermeasures/management actions to
address specific risks;

Conduct regular meetings to review the Project Quarterly Progress Report and provide
direction and recommendations to ensure that the agreed deliverables are produced
satisfactorily per plans.

Review Combined Delivery Reports (CDR) prior to certification by the Implementing
Partner;

Appraise the Project Annual Review Report, make recommendations for the next AWP,
and inform the Outcome Board about the results of the review.

Review and approve end project report, make recommendations for follow-on actions;
Provide ad-hoc direction and advice for exception situations when project manager's
tolerances are exceeded;

Assess and decide on project changes through revisions;

2. Closing a project

® ¢ @

2

Assure that all Project deliverables have been produced satisfactorily;

Review and approve the Final Project Review Report, including Lessons-learned,;
Make recommendations for follow-on actions to be submitted to the Outcome Board,;
Commission project evaluation (only when required by partnership agreement)
Notify operational completion of the project to the Resident Representative

Project Manager

Objectives of the Assighment:

The Project Manager will be responsible for organization of procurement of goods and services
under the UNDP contracts both nationally and internationally. The Project Manager will ensure
uninterrupted supply of goods and services in accordance with the timelines set in the
procurement action plan. The Project Manager promotes a client-focused, quality and results-
oriented approach in the project. He/she will liaise with the national counterpart, and a variety of



parties, including supplying companies, customs agents, transportation companies, and
government authorities.

Under the direct supervision of the Head of GU the Project Manager works in close collaboration
with the national partner and operations and programme staff in the CO for resolving complex
procurement-related issues and information exchange.

The Project Manager will be responsible for:

Adherence to the procurement plan approved by the national partner and monitoring of
the implementation;

Coordinate and ensure timely delivery to the national partner of health products and
equipment as well as other goods and services under signed contracts;

Maintaining contacts with suppliers to ensure compliance with contract terms, shipping
terms and insurance, and obtaining shipping documentation and other documents for
provision to the national partner who will do necessary customs clearance of project
cargoes;

Maintaining on-going contacts with all parties involved to keep up-to-date procurement
information and to ensure completeness and correctness of shipping documentation;
Negotiation with the national counterparts, obtaining responses from the national side for
clarification requests from suppliers with regards to specifications, quantities, shelf-life,
delivery time and other procurement related information;

Initiating and drafting letters required for obtaining approvals, permits from the
government authorities and other authorities (if applicable);

Monitoring the quality of procured goods in accordance with the donor’s quality assurance
policy, of quantities, cost and efficiency of procurement;

Providing support to the national side in selection, quantification and forecasting of
products, development of specifications, including consultations, drafting
correspondence, contact with external entities, related to procurement;

Processing necessary insurance obtaining for goods storage (if applicable);
Development and constant maintaining of procurement monitoring tables and reports for
procurement, deliveries and transfer progress as requested;

Performing of other tasks as necessary for high performance of procurement and supply
management activities.

Professional experience:

Up to 5 years of progressively responsible procurement and administrative experience is required
at the national or international level with a minimum of 4-year relevant experience in procurement,
supply and use of health products, particularly in developing countries with:

Experience/expertise in the procurement of health products including regulations and
tendering process;

Experience/expertise in supply chain/logistics management systems;



e Experience in quantification and forecasting of health product needs in public health
programs would be an asset;

» Experience in the usage of computers and office software packages (MS Word, Excel,
etc.);

e Ability to process large information content with due quality; drive for results;

¢« Strong organizational and analytical skills;

e High degree of personal initiative and willingness to accept a wide range of
responsibilities;

e Ability to work independently;

e Excellent planning and organizational skills and ability to coordinate the work of others,
work to tight deadlines and handle multiple concurrent activities;

e Excellent communication spoken, written and presentation skills, including ability to
present sensitive issues /positions, write reports and quantitatively justify procurement
decisions.

Language requirements: Proficiency in spoken and written English, Russian. Kazakh language is
an asset.

Education: A University degree in Public Health, Pharmacy, Medicine or other related discipline
and a University degree in Business Administration, Procurement, Logistics or other related
discipline. Professional training in procurement and supply management (PSM), logistics and/or
public health would be an asset.

3. Project Specialist

Obijectives of the Assignment:

Under the guidance and direct supervision of the Project Manager, the Project Specialist provides
professional and qualitative administrative, financial and procurement support to the Project to
ensure its timely implementation. The Project Specialist works in close collaboration with the

Operations, Programme and projects staff in the CO to ensure consistent service delivery.

Key functions:
Procurement support:

e Support in project procurement activities implementation, including preparation of RFQ,
ITB or RFP documents, submissions to CAP/R/ACP;

e Correspondence with suppliers, including request and receipt of quotations, bids or
proposals;

e Correspondence with the National partner, including receipt of purchase order requests,
obtaining specifications clarifications, confirmations of CEs;

e Meeting/negotiating with partners in Astana (if required);

e Regular monitoring of goods/services procurement and delivery status, timely provision of
respective reports to the Donor upon request;




Ensuring timely receipt of (a) documents, required for import permit and (b) documents,
required for customs clearance from the suppliers and provision to the Donor:
Keeping database and timely reporting on CO KZ procurement activities (Procurement

Plan (CO KZ), Health Procurement Action Plan (PSO, Copenhagen); others);
Perform other duties as may be required.

Administrative support:

Asset management database keeping;

As per request preparation of presentations, info-graphics, one-pagers, press releases,
other project-related data to publish on UNDP web-site or in printed materials.

Financial support:

Drafting Procurement and Budget Plan, Annual Work Plan, Project documents, if required.
Preparation of budget revisions of the project, minimum once a year if necessary;
Ensuring full compliance of financial processes and financial records with UNDP rules,
regulations, policies and strategies;

Control and manage overall project funds, including monitoring of project expenditures in
accordance with the workplans and UNDP/Donor procedures;

Timely preparation of VAT reimbursement documents, cost recovery files;

Verification of all payment requests, disbursement vouchers, cash receipt vouchers and
other financial documents, when required;

Preparation of e-requisitions, receipts and PO based vouchers, if required;

Keeping and maintaining Payment log by ensuring that vouchers processed are matched
and completed, transactions are correctly recorded and posted in Atlas;

Ensure timely corrective actions on unposted vouchers, including vouchers with budget
check errors, match exceptions and unapproved vouchers;

Interaction and communication with internal audit or Donor’s audit, if required (provision
of requested documents, clarifications and other);

As necessary, preparation of cash advance requests and securing of reporting in
accordance with UNDP procedures;

Drafting quarterly/annualffinal financial and other reports, if required;

Perform other duties as may be required.

Professional experience:

At least 5 years of work experience in administrative, financial and procurement support
of office in the public sector, government institutions or international organizations;
Strong understanding of administrative, financial and procurement procedures, ability to
adapt to a new environment and build working process effectively;

Good writing and speaking, communication and advocacy skills, ability to work in an
environment, requiring liaison and collaboration with multiple actors, including government
representatives, donors and other stakeholders;

Advanced user of PC (MS Office package). Atlas experience is an asset;



e Experience in the international organizations is an advantage.

Language requirements: Proficiency English and Russian. Knowledge of Kazakh would be an
asset.

Education: Bachelor degree in the field of accounting, financial management or business
administration, procurement, law or other relevant academic discipline.

4. Project Assistant
Objectives of the Assignment:

Under the guidance and direct supervision of the Project Manager, the Project Assistant supports
for organization of procurement of goods and services under the UNDP contracts both nationally
and internationally. The Project Assistant promotes a client, quality and results-oriented approach
In the project.

The Project Assistant works in close collaboration with the Operations, Programme and projects
staff in the CO and UNDP HQs staff to exchange information and ensure consistent service
delivery.

Key functions:

e Support in coordination of timely delivery to the national partner of health products and
equipment as well as other goods and services under signed contracts

e Support to procurement processes

o Prepares requests for direct payment, cash advances, reports on expenses, budget
revisions and other required supporting documentation for all financial transactions

o Establishes and maintains accurate and up-to-date filing system for the documents

e Contributes to the preparation of status and progress reports by collecting information,
preparing tables and drafting selected sections

e Drafts and/or types correspondence, notes, documents, reports, prepares required
contracts, keeps the necessary flow of correspondence

e Prepares unofficial translations and receives telephone calls and visitors concerning the
projects, responding directly where appropriate;

e Support to knowledge building and knowledge sharing

e Support to implementation of procurement processes including preparation of RFQ, ITB
or RFP documents, receipt of quotations, bids or proposals

s Perform other duties as may be required

Professional experience:

At least 3 years of work experience in administrative and financial support of office operating
within international or foreign projects or organizations. Experience in the usage of computers
and office software packages (MS Word, Excel, etc.). Experience in handling of web-based
management systems. Experience in procurement will be an asset.




Language requirements: Proficiency English and Russian, knowledge of Kazakh language is an
asset.

Education: Bachelor degree in any discipline (in the field of accounting, financial management or
business administration, procurement or other relevant academic discipline).






