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I Situation Analysis

HIV and AIDS, malaria, tuberculosis and other epidemics continue to devastate communities in low- and middle-
income countries. According to World Health Orgahisation (WHO), n 2012, infectious diseases were together
responsible for the death of more than 8.7 million people worldwide in 2008. These epidemics are massive in
nature, with 34 million people living with HIV, 12 million with tuberculosis (TB}), and half the world’s population at

risk of malaria.

The AIDS response, once predominantly driven by the spectre of iliness and death, is now increasingly motivated by
hope and the paossibilities of accelerating progress. In 2012, the lowest number of annual new infections [2.3 million]
was recorded since the mid-to-late 1990s. At the end of 2012, 9.7 million people were accessing life-saving anti-
retroviral therapy - a 40 fold increase within the space of a decade. However, under the 2013 WHO guidelines, the
9.7 million people receiving antiretroviral therapy in low- and middle-income countries represents only 34% of the
28.3 million people eligible for life saving treatment in 2013.

As the calls for “ending AIDS” continue to grow, there are many reminders of the unfinished business of the AIDS
response. AIDS remains a leading global cause of premature morbidity and mortality with 1.6 million AIDS-related
deaths in 2012. Sub Saharan Africa continues to be disproportionately affected by the epidemic, with 24.7 million
people living with HIV, accounting for nearly 71% of all people living with HIV globally. HIV continues to increase at
an alarming rate in the Eastern European and Arab States regions and coverage of services for at risk populations
remains low in the majority of regions. In the Arab States on average only one in five people in need of ART is
receiving it—the lowest coverage rate among all regions. Gender inequalities and harmful gender norms continue
to contribute to HIV-related vulnerability. A recent review found that women who have experienced intimate
partner violence are 50% more likely to be living with HIV. Risks for young women are especially pronounced; in sub-
Saharan Africa, young women aged 15-24 are twice as likely to be living with HIV as young men their own age.
Young people on the whole are especially vulnerable, between 2005 and 2012 a 50% increase in reported AIDS-
related deaths among 10- to 19-year-olds has been reported.
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To reverse the HIV epidemic, and in line with UNDP’s Strategic Plan discerning focus on reducing exclusion, much more
needs to be done to reach the most vulnerable and tackle inequalities. In 2012, 60% of national governments reported
the existence of laws, regulations or policies that present obstacles to effective HIV prevention, treatment, care and
support services for at risk populations and vulnerable groups., Stigma, discrimination, gender inequality and gender

based violence, often tacitly legitimized by punitive legal and policy frameworks, continue to hinder the scale up of
evidence and rights based HIV responses, especially for marginalised and excluded groups. Fortunately, there is a
growing recognition of the need to review and reform punitive laws, policies and practices that impede effective HIV
responses.

Co-financing and domestic funding of AIDS responses is increasing, underlining the need for capable institutions and
communities to deliver universal coverage and access. Last year, domestic funding on HIV accounted for more than
half of global HIV resources; this trend has important consequences, most notably for the extent to which the needs of
the most excluded groups are being addressed. There are also important lessons here to inform scale up of inclusive
social protection.

Tuberculosis, known as a disease of poverty, remains a leading cause of death from an infectious disease worldwide,
second only to AIDS. TB disproportionately affects the poor, crowded living conditions, poor ventilation, and lack of
access to clean water and sanitation all contribute to an increased susceptibility to TB. It affects mainly young adults in
their most productive years, with two-thirds of cases estimated to occur among people aged 15-59. TB also worsens
condition of poverty, 20-30 percent of a family's household income can be lost as a result of a family member
contracting active TB. In 2012, 8.6 million people fell ill with TB and 1.3 million died from TB. WHO has reported a
decline in TB incidence and mortality from TB has fallen by 41 percent since 1990. While all regions appear on track to
achieve the MDG target of falling TB incidence rates by 2015 the global burden of TB remains enormous and much
more needs to done in terms of addressing the social determinants of TB as well as other co-infections. In countries
with a high burden of HIV-infection, people living with HIV are twenty times more likely to contract TB. The burden of
disease through HIV/TB co-infection is particularly high in sub-Saharan Africa with TB causing up to half of all AIDS
deaths.

Aécording to the latest WHO estimates, there were about 207 million cases of malaria in 2012 and an estimated
627,000 deaths. Most deaths occur among children living in Africa where a child dies every minute from malaria.
Globally malaria mortality rates have fallen by 42% since 2000 and by 49% in the African region. Malaria is associated
with poor socio-economic development and marginalisation. Countries that have eliminated or are eliminating
malaria have done so by acting on broader socio-economic determinants including improving living conditions,
promoting smarter agricultural practices and addressing barriers to accessing health services. Many countries where
malaria is a serious threat have dramatically expanded and intensified their response to this disease but a great effort
is needed to maintain these gains and to extend prevention coverage to all populations living in malaria endemic
areas.

In addition to the infectious disease burden, there is a rapidly growing threat from non-communicable diseases (NCDs)
such as cardiovascular diseases, cancers, chronic respiratory diseases and diabetes. NCDs account for over 60% of
premature deaths with nearly 80% of these occurring in developing countries - at enormous social and economic cost
to countries. Avoidable illness and death resulting from NCDs is a development challenge whose impact threatens
human wellbeing in countries at all levels of development. Low and middle income countries — home to more than 80
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percent of NCD incidence — are particularly vulnerable, as they face double burdens of rising NCD prevalence and
persistent infectious diseases.

The ‘2011 UN Political Declaration on Non-communicable Diseases’ recognized the importance of Universal Health
Coverage (UHC) as part of broader efforts to strengthen national policies and systems to address NCDs. The
Declaration drew attention to primary health care, social protection and access to health services for everyone,
especially the poor. In June 2012, the ‘UN Conference on Sustainable Development (Rio+20)’ emphasized UHC’s role in
enhancing not just health but also social cohesion, economic growth and development. UHC has featured prominently
in the post-2015 consultation on health, alongside other related objectives such as reducing health inequities,
addressing NCDs and safeguarding and expanding the hard-won gains on the health Millennium Development Goals
(MDGs).

Addressing HIV and other health threats and the development challenges they pose requires action beyond the health
sector to tackle underlying social, cultural and economic factors influencing health outcomes. This has been a critical
aspect of the AIDS response, which has promoted inclusive, multi-sectoral efforts that engage governments, civil
society, donors and the UN system; more still needs to be done to optimize engagement with the private sector.
Building on the lessons from HIV, inter-sectoral approaches which effectively address social, economic and
environmental determinants are increasingly being recognized as a model for tackling other health priorities and
challenges like malaria, TB, maternal health and NCDs.

Il. Strategy

UNDP works with countries to understand and respond to the development dimensions of HIV and reduce the health
disparities that challenge sustainable development. The 2014-2017 UNDP Strategic Plan provides the framework for
UNDP’s role in responding to HIV, tuberculosis and malaria, with a particular focus on UNDP’s responsibilities as a
Cosponsor of UNAIDS, as well as its partnerships with the Global Fund to fight AIDS, Tuberculoéis and Malaria {Global
Fund) and WHO.

The Strategic Plan’s progressive vision of supporting countries to eradicate poverty and simultaneously reduce
inequalities and exclusion resonates strongly with what is needed to effectively address HiV, future health threats and
the development challenges they pose. There is a strong and reciprocal relationship between health outcomes and
other measures of social and economic progress. Chronic and catastrophic diseases are one of the main factors that
push households from povert&t into deprivation. It is also important to take note of the inter-linkages between poverty
and HIV and other health threats. Recognizing the wide-ranging social and economic impacts of HIV and the synergies
between health and sustainable development, the Strategic Plan addresses HIV as a cross-cutting issue that is
highlighted in two substantive areas of work: adopting sustainable development pathways and strengthening inclusive
and effective democratic governance. With the Gender Equality Strategy 2014-2017, UNDP is well-placed to address
the gender dimensions of the HIV epidemic, including through addressing sexual and reproductive health and gender
based violence.

In line with what is needed to accelerate progress in the AIDS response, the UNDP Strategic Plan also draws attention

to the rights of people living with HIV; reducing HIV-related discrimination and violence against women; strengthening

local governance and national capacities to secure more equitable access to services for people affected by HIV; and

reinforcing the rule of law and reform of legal systems to deal with discrimination against people affected by HIV. The

Global Programme, 2014-2017 specifically mentions UNDP’s contributions to advancing safety nets and social
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protection and calls on UNDP to ‘continue to analyse the social determinants of health as a cause that fosters or

impedes human development.

UNDP’s Strategic Plan, 2014 - 2017, the Global Programme, 2014 - 2017 and UNDP’s Gender Equality Strategy also
offer multiple entry points for UNDP’s engagement on HIV and health, including NCDs, such as: (1) strengthening
institutions and sectors to progressively deliver universal access to basic services; (2) the importance of social,
economic and environmental co-benefit analysis and planning; (3) inclusive social protection (4) whole-of-
government/society initiatives and addressing inequalities and (5) addressing the gender dimensions of HIV and
health..

UNAIDS Partnership

UNDP is a founding Cosponsor of UNAIDS, which brings together in a joint and cosponsored programme the efforts
and contributions of 11 Cosponsors, each with specific roles and responsibilities that reflect particular agency
mandates. Under the UNAIDS division of labour, UNDP is the lead UN organization for addressing dimensions of HIV
relating to development planning and mainstreaming; governance of AIDS responses; and human rights, gender, and
sexual diversity. UNDP also leads follow up on the recommendations of the Global Commission on HIV and the Law on
behalf of Joint UN Programme on HIV/AIDS.

The 2012-2015 Unified Budget, Results and Accountability Framework (UBRAF) is UNAIDS operational instrument to
support the achievement of the goals in UNAIDS Strategy 2011 -2015. The UBRAF, developed through a consultative
process — with Member States, civil society and all members of the Joint Programme — is a unique operational
instrument that brings together the efforts of eleven UN system organizations and the Secretariat of the Joint
Programme to respond to HIV. It ensures coherence and coordination in planning and implementation, and
accountability for results. It includes a four-year planning framework, two-year budget cycles and rolling annual work
plans. UNDP will continue to develop policy and programming best practices on HIV that address development
planning, governance, human rights, gender and sexual diversity.

UNDP has received an allocation of US$ 17.2 million under the UBRAF for the 2014-2015 biennium, to support global
and regional HIV activities. As part of its UBRAF accountability, UNDP will continue to analyse the social determinants
of HIV and health as a cause that fosters or impedes human development, including its seminal work and partnership
on HIV and the law, integrating the fight against discrimination into a larger strategy for effective and democratic
governance and reduction of vulnerability.

Global Fund Partnership

The Global Fund to fight AIDS, Tuberculosis and Malaria has become the primary multilateral financing mechanism
used by low- and middle-income countries to support their AIDS TB and malaria programming. UNDP is currently
serving as interim Principal Recipient for 53 grants in 26 countries, in addition to managing a regional grant covering 7
countries in South Asia, totalling US$1.74 billion. The Global Fund disbursed US$532 million to UNDP in 2013,
becoming the largest non-bilateral partner of UNDP. The winning formula of UNDP’s partnership with the Global Fund
is a synergistic combination of implementation support, capacity development and policy and technical engagement.




This has contributed to significantly improving delivery of HIV, TB and malaria services in some of the most complex,
high risk developing country settings.

Recently, the Global Fund has shifted its focus to scale up smarter investments that are based on evidence and
analysis and are more closely aligned with national health and development plans and priorities. UNAIDS investment
approaches also promote investments in critical enablers such as gender and human rights and development synergies
informed by evidence and analysis. For UNDP, this points to a critical opportunity for supporting countries to
strengthen national capacities for increasing access to basic services ~ a critical component of the 2014 - 2017
Strategic Plan and the Global Programme.

World Health Organisation Partnership

In addition to the Global Fund and UNAIDS partnerships, UNDP contributes to public health and development efforts,
through the partnership with WHO. This includes partnership with WHO on addressing NCDs and collaboration and co-
sponsorship of four partnerships hosted by WHO: Rollback Malaria; Stop Tuberculosis; the Special Programme of
Research and Training in Tropical Diseases; and the Special Programme of Research and Training in Human
Reproduction. UNDP is also engaged in the implementation of the Framework Convention on Tobacco Control (FCTC).
As noted in Article 5 of the FCTC, UNDP should play a lead role in supporting countries in integrating the FCTC into
national development planning processes, UN system coordination and integration of the FCTC into the UNDAF
mechanism, and NCD prevention and control, including conducting socio-economic énalysis of tobacco use and its
impacts on health and development priorities.

2014 — 2015 Activities

Guided by the Strategic Plan and the Global Programme 2014-2017, UNDP will implement global and regional
activities to provide policy leadership and technical support to address the development dimensions of HIV and health
in the following 3 areas:

- Improving HIV and Health Outcomes though Mainstreaming, Gender and the MDGs
- Improving HIV and Health Outcomes through Attention to Governance, Human Rights and Vulnerable Groups; and
- Improving HIV and Health Outcomes through Global Fund Implementation Support and Capacity Development

The activities will contribute to strengthening country capacity to address developmental causes and consequences of
HIV and health and implement HIV, tuberculosis and malaria programmes funded by the Global Fund to Fight AIDS,
Tuberculosis and Malaria.

UNDP, UN partners and civil society are working with governments to address the recommendations of the Global
Commission on HIV and the Law on a range of issues including criminalization, gender equality and women’s
empowerment, rights of young people and migrants to access health services, LGBT rights and treatment access.
Human rights based approaches to health that focus on reducing inequities — particularly those related to gender and
socioeconomic status — and reaching the most marginalized are at the heart of effective development solutions.
Indeed, there are many lessons from HIV with regard to the importance of rule of law, legal empowerment and good
governance which can inform the post-2015 development agenda.
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In line with the Strategic Plan and Global Programme and leveraging its partnerships with UNAIDS, the Global Fund to
Fight AIDS, TB and Malaria and WHO, UNDP’s HIV, and Health Team is investing in innovative policy and programme
work — for example, supporting Environmental Impact Assessments which integrate HIV, gender and environment
priorities and contribute to UNDP’s Extractives Strategy; in partnership with Roll Back Malaria, rolling out a Multi-
Sectoral Action Framework for Malaria which focuses on addressing the social and environmental determinants of

malaria; supporting partnerships between municipal governments and marginalised groups in urban settings to
increase access to basic services; addressing the social determinants of NCDs and the intersections of alcohol use,
gender-based violence and HIV; addressing social determinants of HIV and health, including in the areas of TB and
social protection and ensuring that marginalised groups are not left behind in the expansion of universal health
coverage; and advancing access and delivery of health technologies for neglected tropical diseases, TB and malaria and
environmental safeguarding in the health sector.

The HIV and Health Team in BPPS, including the five Regional HIV and Health Teams based in the Regional Centres,
have jointly planned project activities and will jointly programme initiatives and resources under the guidance of the
Global HIV and Health Team Leader and in collaboration with Regional Bureaux and Regional HIV and Health Teams.
Project resources are complemented by regional level core and supplementary funding. Regional Teams will
implement a selection of activities, in accordance with regional epidemic realities and priorities, as well as Country
Office demand. Global Fund related activities are implemented through a matrixed team that includes representation
from the Bureau of Management (procurement and legal) and the Office of Audit and investigations.

Recent global, regional and country evaluations have recognized UNDP’s contribution in strengthening national
capacity to respond to the HIV epidemic. The evaluations have also pointed to challenges, including the need to
improve integration of HIV as a cross-cutting issue in UNDP programmes, and to ensure systematic attention to gender
considerations. To address these challenges, this programme increases attention to cross-team collaboration and to
developing and promoting strategies that simultaneously address HIV and other MDGs. In addition, gender
mainstreaming is embedded as a key component across the programme.

Implementation of activities across the three focus areas will be interlinked. In particular, promotion of human rights
and gender equality will be a cross-cutting priority, alongside focused initiatives on rights, stigma and discrimination
and women, girls and gender equality. Capacity development principles and tools will be applied for all outcome areas,
in addition to leveraging of strategies to address HIV and health together with broader MDG acceleration and
achievement, poverty reduction, strengthening of governance, and civil society engagement. Cross team collaboration
and partnerships will be promoted at all levels. At the global and regional levels, UNDP HIV and Health team will
partner with the Rule of Law, Justice and Security; Inclusive Political Processes; Responsive Institutions; Conflict
Prevention and Peacebuilding; Natural Capital and the Environment; Development Planning and Inclusive Sustainable
Growth; and Livelihoods and Economic Recovery Teams. South-South collaboration will also be a key component for
project implementation both within and across regions, to ensure promotion of good practice. Knowledge
management tools and strategies, including application of the service delivery model and the use of Team Works, will
support learning and knowledge sharing between global and regional teams as well as with and among Country
Offices.

Complementing these internal partnerships, collaboration with UN and other entities will be fostered across all levels.

In addition to the Global Fund and UNAIDS Secretariat, UNDP will partner with key UNAIDS Cosponsors, and engage in

specific collaboration with WHO in the areas of systems strengthening for health, intellectual property, gender and key

popualtions and Global Fund grant implementation; with the World Bank for HIV strategic planning and
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mainstreaming; with UNFPA for gender, key populations, populations of humanitarian concern, and Global Fund grant
implementation; with UNODC for at risk populations; UNICEF for Global Fund grant implementation and issues of
young people, the law and HIV; [LO and IOM on issues of HIV, human rights and mobile populations; and UN Women
for gender equality and women’s empowerment.

To meet programme and project objectives, global and regional partnerships will be fostered with a wide range of
bilateral donors, including the Government of Japan and the Swedish International Development Cooperation Agency
(Sida) amongst others, international non-governmental organizations and foundations, including the President's
Emergency Plan for AIDS Relief (PEPFAR), the Ford Foundation, the Gates Foundation and the Open Society
Foundations. Partnerships will also include intergovernmental, government and civil society entities at global, regional
and country level, including Global Fund Country Coordination Mechanisms. NGO partnerships will be a key priority
across all areas of work and regions, with a special focus on networks of people living with HIV and other key
populations and women's groups. Resource mobilization efforts will also be carried out to support achievement of
programme objectives.
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. MANAGEMENT ARRANGEMENTS

This global programme will be directly executed (DEX) by the HIV and Health Team in BPPS, including
the Regional HIV and Health Teams based in UNDP Regional Centres, and in consultation with key UN,
government and civil society partners and stakeholders. Under the overall guidance of the Global HIV
and Health Team Leader, globally-led activities will be implemented by the HIV and Health Team under
the direction of relevant managers. Regional activities will be carried out by Regional HIV and Health
Teams under the direction of Regional HIV and Health Team Leaders. Activities will involve close
collaboration across global and regional levels, and consultation with Country Offices and Regional
Bureaux and Centres, as well as with the Rule of Law, Justice and Security; Inclusive Political Processes;
Responsive Institutions; Conflict Prevention and Peacebuilding; Natural Capital and the Environment;
Development Planning and Inclusive Sustainable Growth; and Livelihoods and Economic Recovery teams
in BPPS. In addition, Global Fund activities will be carried out in partnership with the Procurement
Support Office and Legal Support Office in the Bureau of Management as well as the Office of Audit and
Investigations.

_Programme Manag

~ Manager, UNAIDS

TEAM A TEAM B TEAM C

Mainstreaming, Gender - Governance, Human Rights |- Global Fund
and the MDGs - and Vulnerable Groups Implementation Support
/' and Capacity Development
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Implementation will be carried out under the guidance of the Project Board and the supervision of a
Global HIV and Health Team Leader as illustrated above. Membership of the Programme Board will
include senior level representation from Regional Bureaux. The Programme Board will make strategic
management decisions for the programme as well as provide guidance to the Global HIV and Health
Team Leader and the Programme Manager. The Programme Board will meet once a year to approve
annual work plans, review progress in the implementation of the project, and provide guidance for the
specifications of the outputs and programme activities.

The Programme Manager will be responsible for the overall day-to-day management of the programme
within the mandate of plans approved by the Programme Board. The Programme Manager, the Global
Fund Team Leader and Regional Team Leaders will act as project managers for the specific global and
regional projects that constitute the project document and fall under the purview of their teams.

The assigned project managers are responsible for the day-to-day management and implementation of
the specific projects under their supervision. They are accountable for adherence to the UNDP policies
and procedures and BPPS programming priorities; financial management of the sub-project; and project
contracting, personnel management, procurement, travel, and training.

i

A core management team composed of the Global HIV and Health Team Leader, the Programme
Manager, the Global Fund Team Leader and Regional HIV and Health Team Leaders will review progress
in project implementation on a quarterly basis and reallocate resources as necessary for the
achievement of outputs. The team will also monitor programme outputs and indicators, and ensure
alignment and integration with other relevant regional and global projects and activities.
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Iv. IMONITORING FRAMEWORK AND EVALUATION

The project will be monitored in accordance with the programming policies and procedures outlined in
the UNDP User Guide, including through Atlas tracking systems, the ERBM system and the production of
regular progress reports. In addition, monitoring and reporting will be carried out under the UBRAF the
Joint Programme Monitoring System (JPMS) to monitor performance of the Joint Programme. Reporting
in the JPMS captures the country, regional as well as global organisational and thematic results. The
UBRAF and JPMS are important steps in strengthening results-based reporting as well as increased
transparency, accountability and access to information.

Global Fund related monitoring activities will include regular tracking of the delivery rates of UNDP
Principal Recipients; six monthly assessments of the. UNDP Executive Balanced Scorecard indicator
“Sound Project Management of Global Fund”; quarterly review of the Risk Management Strategy, and
monthly assessment of the average grant performance ratings of Global Fund grants where UNDP is
Principal Recipient.

Within the UNDP annual cycle:

e On a quarterly basis, a quality assessment shall record progress towards the completion of key
results, based on quélity criteria and methods captured' in the Quality Management table below.

e AnlIssue Log shall be activated in Atlas and updated by the Project Manager to facilitate tracking
and resolution of potential problems or requests for change.

e Based on the initial risk analysis submitted, a risk log shall be activated in Atlas and regularly
updated by reviewing the external environment that may affect the project implementation.

e Based on the above information recorded in Atlas, a Project Progress Reports shall be submitted
by the Project Manager to the Project Board, using the standard report format available in the
Executive Snapshot.

e A project lesson-learned log shall be activated and regularly updated to ensure on-going
learning and adaptation within the organisation, and to facilitate the preparation of the Lessons-
learned Report at the end of the project

e A Monitoring Schedule Plan shall be activated in Atlas and updated to track key management
actions/events

e An Annual Review Report shall be prepared by the Project Manager and shared with the Project
Board.

e Based on the above report, an annual project review will be conducted soon after during the
fourth quarter of the year to assess the performance of the project and appraise the Annual
Work Plan for the following year.
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