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This project seeks to support Vanuatu’s Ministry of Health vision to achieve a ‘malaria-free Vanuatu’ with
investments being specifically directed to support Vanuatu’s commitment to reduce local transmission of
malaria to zero in all provinces by the end of 2023.

The projects contribution to this malaria elimination approach is through the provision of long-lasting
insecticide treated bed nets (LLINs), enhancing malaria case management, and support to building a resilient
and sustainable health system with focus on heaith information management and human resource capacity.
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l. DEVELOPMENT CHALLENGE

Background:

Vanuatu is currently on track to reach the target annual parasite incidence (API) of 1 per 1,000 nationally in
2020, as defined by the National Malaria Strategic Plan 2015-20. Vanuatu also declared the successful
elimination of malaria in its southern-most province of Tafea in 2017. This 2021-2023 project is geared towards
supporting the Ministry of Health (MoH) achieve its vision of 'a malaria-free Vanuatu'. It will co-finance a new,
rigorous National Strategic Plan for Malaria Elimination 2021-2026 (NSPME), representing a final surge-effort to
end malaria. Specifically, this Global Fund (GF) investment will support Vanuatu’s commitment to reduce local
transmission of malaria to zero in all provinces by the end of 2023.

Development Challenge: Under the previous Strategic Plan, the program goals had been to reduce the API to <
1 per 1,000 nationally by the end of 2020 and maintain zero confirmed deaths from malaria.
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Despite limited entomological data, Anopheles farauti s.s. is known to be the only vector of malaria in Vanuatu,
existing and breeding almost exclusively within a few kilometres of the coast. Whilst there is some evidence of a
shift in the behaviour of this vector to early outdoor biting, there is no evidence of pyrethroid resistance and
females continue to rest indoors frequently and for long enough that both long lasting insecticide treated bed
nets (LLINs) and indoor residual spraying (IRS) remain effective vector control strategies.

Root Causes:

Based on the National Statistics Office (NSO) 2016 mini-census data, majority of the 75% of the population
defined as “rural” reside in close proximity to the coast. The focal-coastal nature of malaria means transmission
is most likely to occur among the most mobile populations, and this presents a significant risk to case re-
importation and re-establishment in an elimination scenario. With disease burden similar in males and females,
there is no evidence of occupational malaria, suggesting that transmission is primarily within villages. Women
and populations impacted by natural disasters do, however, risk disproportioned barriers to access and the
NSPME specifically prioritises interventions to address these barriers.

Relevance to National & Global Development Priorities:

The commitment of the Government of Vanuatu (GOV) to health as a development priority is specifically
articulated in the People's Plan 2016-2030 (Government of Vanuatu, 2016), which reinforces alignment with the
Sustainable Development Goals. The Plan specifically targets a reduction of the incidence of communicable and
non-communicable diseases (SOC3.2), which maps through to the soon-to-be updated Health Sector Strategy
(HSS) 2017-2020 (Ministry of Health, 2017).

' National Vector Borne Disease Control Programme (NVBDCP) 2019 Annual Report
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The commitment to eliminate indigenous malaria transmission (a notifiable disease) by the end of 2023 is
operationalised via the NSPME 2021-2026 (Ministry of Health, 2020). Vanuatu aims to achieve WHO malaria-
free certification no later than the end of 2026. NSPME sets out clear, time-bound indicators for the
implementation period (Table 1).

Table 1 NSPME 2021-2026 Timelines and Targets (abbreviated)

2019 2021 2022 2023 2024 2025 2026
Confirmed cases (microscopy/ RDT) 576 | <280 <140 <56 0 0 0
Annual parasite incidence: Confirmed 19 <1.0 <0.5 <0.2 0.1 | <0.1 | <01
cases per 1000 persons per year
Provinces reporting zero cases of 1 3 4 6 6 6 6
malaria at end of year (of 6)
Zero indigenous cases by end of year Penama, | Shefa Malampa, Certification

Torba Sanma

Maintain prevention of re- | Tafea | Tafea +Torba, | +Shefa All All All
establishment Penama
Inpatient malaria deaths 0 0 0 0] 0] 0] 0
Test positivity rate 2.4 <1.25 <1 <1
Number of active foci 26 36 18 8

i STRATEGY

In line with the UNPS outcome 4, the programme is geared towards supporting national efforts in working
towards a malaria free Vanuatu thereby contributing to the good health and wellbeing of the population.

The Project Goals are fully aligned to the National Strategic Plan for Malaria Elimination (NSPME) for 2021-2026,
which is to

1. Prevent re-establishment of transmission in all provinces where transmission has been interrupted

2. Achieve zero indigenous malaria cases in all provinces of Vanuatu by the end of 2023

3. Receive World Health Organization (WHO) certification of malaria-free status in 2026

Project Objectives are also fully aligned to the NSPME 2021-2026

1. To maintain universal coverage with long-lasting insecticidal mosquito nets (LLINs); and to rapidly
reduce malaria transmission in selected high burden areas using indoor residual spraying (IRS).

2. Toroll out case-based surveillance and response nationwide using the ‘1-7-60’ approach

3. To test all fever cases for malaria by rapid diagnostic test (RDT) or microscopy and provide prompt
radical treatment and care for all confirmed cases according to the national Malaria Diagnosis and
Treatment Guidelines.

4. To mobilize communities through health promotion and leverage the support of all stakeholders in a
multi-sectoral effort to accelerate the elimination of malaria.

5. To ensure that malaria and other VBD prevention, surveillance and case management are well
integrated into disaster preparedness and response activities

Strategic Objectives (Supporting Elements)

SE1. Maintain a high level of political commitment to malaria elimination; and to strengthen program
management at national level and implementation at provincial and local levels through improved mechanisms
for workforce management, program planning, disbursement of funds, information and data management,
technical assistance and cooperation, procurement and supply chain management, and performance
monitoring.

SE2. Leverage technical partnerships in support of innovation by generating new knowledge and applying it to
improve delivery and quality of malaria services.



The Elimination Approach

The most significant change under the new NSPME is the move to an elimination model of surveillance and
response, using a ‘1-7-60° approach. This means cases will be reported within one day of detection;
investigation and classification of cases and suspected foci and any response actions must be taken within seven
days of detection; and follow-up assessments must be made within 60 days of detection to confirm completion
of radical treatment and detect possible relapses of P vivax (Figure 5).

Informed by experience in Tafea, the NSPME aims for very high coverage of interventions in defined at-risk
populations, supported by highly targeted IRS where required. For efficiency, provinces and health zones with
zero transmission are progressively removed from the ‘at risk’ compartment, with subsequent rounds focused
on an ever-smaller denominator. LLINs are delivered through regular ‘rolling’ mass distributions whereby one-
third of health-zones will be targeted annually (at a coverage of 1.25 people per net).

Figure 5: 1-7-60 Case-based surveillance.
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RDT: rapid diagnostic test; VBDCP: Vector Borne Diseases Control Program; DHIS2: district health information system

Project Activities

To support national efforts in implementing its malaria elimination model, the project will support the following
key areas

1. Vector Control: Procurement and distribution of LLINs through universal mass campaigns as well as
community based continuous distribution

2. Case Management:

i. Support facility-based treatment through training of HCW; procurement of rapid diagnostic
tests (RTDs) and consumables; procurement of microscope; and support to supportive
supervisory visits to health zones (integrated testing, treatment and surveillance supervision
visits)

ii. Support epidemic preparedness through the development of disaster relief plans specific for
malaria to ensure an adequate response to national disasters

3. Building resilient and sustainable systems for health

i.  Through Integrated service delivery and quality improvement: This includes support to quality
of care for malaria patients through annual yearly engagement of all health care workers at
provincial and central level and through provision of technical assistance with WHO as key
provider; procurement of equipment’s, vehicles, and furniture’s and maintenance and service
costs of non-health equipment

ii.  Through human resources for health, including community health workers: This includes
funding the malaria community mobilization officer, the finance and administration officer, the
WHO vector laboratory technician and the WHO supply chain and procurement officer.
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4. Program Management: Provide grant management and PR transition support through UNDP as well as
support MOH PMU operational costs as well as the establishment of the National Elimination Steering
Committee (MESC).

Development Process:

The proposed project approach was devised and agreed upon through a wide consultative approach at country
and regional level involving all relevant stakeholders including government and civil society representatives,
members of the Vanuatu Country Coordinating Mechanism (VCCM), members of the Pacific Islands Regional
Multi-Country Coordinating Mechanism (PIRMCCM), DFAT, and regional technical partners including UNDP,
WHO and UNAIDS. The process of grant planning and design was led by an independent consultant.

National and Regional Guiding Documents:
The proposed project approach is guided by the following key documents

e National Strategic Plan for Malaria Elimination 2021-2026
e Global Fund portfolio analysis 2019
e Elimination-focussed health systems Landscape analysis 2020 (UNSF/Nossal)

Detailed expert-led country dialogue was held with key informants from the senior MoH leadership, and wider
stakeholders from government, civil society and development partners.

Gender Programming

Gender analysis: Lack of knowledge and awareness about malaria are major risk factors in malaria control and
prevention in general and among women in particular. Evidence suggests, for example, that barriers to
information access result in women sometimes being less able to correctly identify the malaria parasite as a
causative agent for malaria. Similarly, numerous barriers to access can make facility-based service delivery less
accessible and less available to women. High levels of gender discrimination in Vanuatu would suggest these
barriers require special attention.

Data show women bear a significant burden of violence and discrimination in communities . Three in five
women have experienced sexual and/or physical violence, and the practice of bride-price further undermines
their status. Whilst the impact is a pervasive and cross-cutting constraint to equitable national development, the
impact on access to malaria services is less clear. Certainly, with travel times to health facilities often 4 hours
(and sometimes 12 hours), it's reasonable to assume significant barriers to accessing facility-based care,
particularly for pregnant women. The 2013 Demographic and Health Survey (DHS) revealed that despite high
LLIN coverage, utilisation of LLINs in Vanuatu was unacceptably low (41% amongst pregnant women).

Addressing the gender gap in service access: With the proposed malaria elimination model, the shift in service
delivery from being facility-based to the community will make significant contributions to reducing barriers to
service access by women particularly pregnant mothers. Training for Provincial Health Teams for Malaria
Elimination (PHT-ME) will have a heavy focus on barriers and enablers to equitable access and utilisation.
Similarly, IEC/BCC training will incorporate gender dimensions, as will community mobilisation activities. This
will include localising awareness and prevention campaigns. Here decision making on the bed-net distribution,
implementation, program review and evaluation will be done consultatively with the enhanced participation of
women, and with the explicit objective of improving LLIN access for women and pregnant women.

The work of partners in Vanuatu: It is also important to note that the recently designed DFAT bilateral health
programme has a significant gender equity component. It is anticipated that the DFAT investment will assist the
government to incorporate gender-equity initiatives into provincial health operations, supported by new
Vanuatu provincial health grants (Australian Department of Foreign Affairs and Trade, 2019).

Gender monitoring and reporting
The NVBDCP will be monitoring the use of insecticide-treated nets by females as per the agreed data
disaggregated requirements of its global fund performance indicators. Additionally, the NVBDCP will be
monitoring the impact of BCC/IEC activities on women as per the requirements of the NSPME results
framework. Several approaches have been identified to ensure the collection and reporting of gender-
disaggregated data. This includes



A request has been made for the inclusion of malaria survey questions, including the use of bed nets by
pregnant women and children into the National Statistics Office 2020 census. This is a nationwide survey
across all provinces and health zones and is planned for November 2020 with results most likely becoming
available in 2021.

Targeted post-distribution survey in Health Zones. The final 2021-2023 performance framework requires
the NVBDCP to report on LLIN usage indicators annually. Therefore the NVBDCP will also conduct post-
distribution mini-surveys to collect this outcome level data annually for the new grant cycle. In September
2020, the NVBDCP with support from WHO commenced engagements with a local contractor to pilot this
mini-survey across five of six provinces. Selection of provinces was based on incidence data and location of
LLIN distribution in the 2018-2020 grant cycle. The NVBDCP is currently working towards revising data
collection forms to enable assessment of the proportion of women sleeping under an LLIN the previous
night. Gaps and lessons learned from the 2020 data collection process will be used to improve survey
activities in 2021 to ensure the collection of reliable and meaningful data for GF reporting

Opportunities will also be identified to include gender-sensitive LLIN indicators in other large nationwide
surveys (eg. STEPS survey, which has now been delayed to 2021)

Addressing Other Barriers and Disruptions to Service Access

Natural Disasters: Vanuatu is particularly vulnerable to natural disasters including earthquakes, cyclones and
volcanic eruption. Such events can result in large population displacements with a rapid, dramatic reduction in
access to health and other services and risk of malaria and other disease outbreaks. Severe Tropical Cyclone (TC)
Harold, which struck the most populous mid-northern provinces of Vanuatu on April 6, 2020, is the most recent
natural disaster to affect the country. The more targeted, stratification-based approach to vector control will be
supported through reprogramming 2018-2020 grant resources which will allow around 38,000 additional LLINs
to be distributed in 2021. The programme will also support epidemic preparedness through the development of
disaster relief plans specific for malaria to support the programmes response to natural disasters.

Geographical Challenges: Small, remote and outer island communities have poorer access to health and malaria
services than those communities in the main islands or in more urban settings. The agility and responsiveness
required for elimination are particularly challenging; the deployment of skilled staff to remote rural areas is not
unique to Vanuatu, but the need for travel by small boat to many locations across 65 inhabited islands present
significant logistical challenges for service delivery, supply chain and supervision.

Overall, the transition to an elimination model will significantly increase the penetration of malaria services into
the rural periphery; increasing access for women, remote populations and those impacted by natural disasters.
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Expected Results

Programme Goals:
1. Prevent re-establishment of transmission in all provinces where transmission has been interrupted
2. Achieve zero indigenous malaria cases in all provinces of Vanuatu by the end of 2023
3. Receive World Health Organization (WHO) certification of malaria-free status in 2026

Programme Objectives:

1. To maintain universal coverage with long-lasting insecticidal mosquito nets (LLINs); and to rapidly reduce malaria
transmission in selected high burden areas using indoor residual spraying (IRS).

To roll out case-based surveillance and response nationwide using the ‘1-7-60" approach

To test all fever cases for malaria by rapid diagnostic test (RDT) or microscopy and provide prompt radical treatment and
care for all confirmed cases according to the national Malaria Diagnosis and Treatment Guidelines.

4. To mobilize communities through health promotion and leverage the support of all stakeholders in a multi-sectoral effort
to accelerate the elimination of malaria.

5. To ensure that malaria and other VBD prevention, surveillance and case management are well integrated into disaster
preparedness and response activities

Objective 1: To maintain universal coverage with long-lasting insecticidal mosquito nets (LLINs); and to rapidly reduce malaria
transmission in selected high burden areas using indoor residual spraying (IRS).

SMART Objective 1: By 2023, to have the Annual Parasite Incidence (API) reduced to 0.2 per 1000 population and the total number
of reported malaria cases reduced to 56 cases or less

GF Modules / Focus Areas: Vector Control and RSSH (Intergrated Service Delivery and Quality Improvement)

Programme interventions Coverage indicators
1. Long lasting insecticide nets — mass campaign — universal e Number of LLINs distributed to at risk populations
2. Long lasting insecticide nets — continuous distribution — through mass campaigns

community based e Number of LLINs distributed to targeted risk groups

3. Service delivery infrastructure through continuous distribution

Key activities Outcome indicators
e  LLINs procurement and distribution e Proportion of population that slept under an insecticide
e Vehicle procurement to support LLINs distibution treated net the previous night

e Proportion of population using an insecticide -treated
net among those with access to an insecticide treated
net

Impact indicators

e Reported malaria cases (presumed and confirmed)
e Annual Parasite Incidence
Objective 2: To roll out case-based surveillance and response nationwide using the ‘1-7-60" approach

SMART Objective 2: By 2023, Achieve in a reduction in malaria foci to 8 cases per year with all malaria foci and confirmed cases
being fully investigated and classified. le 100% case and foci investigation and classification

GF Modules / Focus Areas: Case Management and RSSH (Human Resources for Health and Intergrated Service Delivery and Quality-
improvement)

Key Global Fund interventions Coverage indicators
1. Facility-based testing e Percentage of malaria foci fully investigated and
2. Service delivery infrastructure classified

e Percentage of confirmed cases fully investigated and

Key activities classified

e Completeness of facility reporting: Percentage of
expected facility monthly reports that are actually
received

e Conduct supportive supervision visits to health zones
(integrated testing, treatment and surveillance supervision
visits)

e Procurement of IT equipment (computers, computer
equipment, software and applications) to support
surveillance activities

e  HR Support

Impact Indicators
e Number of active foci of malaria




Objective 3: To test all fever cases for malaria by rapid diagnostic test {RDT) or microscopy and provide prompt radical treatment
and care for all confirmed cases according to the national Malaria Diagnosis and Treatment Guidelines.

SMART Objective 3: Maintain zero malaria inpatient deaths with an annual blood examination rate of 10% per 100 population; 100%
parasitological testing rate of all suspected malaria cases and 100% of all confirmed cases being put on first line antimalaria

treatment at public health facilities

GF Modules / Focus Areas: Case Management and RSSH (Human Resoures for Health and Intergrated Service Delivery and Quality

Improvement)
Key interventions

1. Facility-based treatment
2. Quality of Care
3. Renumeration & deployment of existing / new staff

Key activities

e Procurement of rapid diagnostic kits

e  Procurement of microscopes

e Training of health zone staff (hospitals, health centers,
dispensary and privte sector) on prevention (IEC/BCC),
treatment and reporting

e  Support WHO Technical Assistance
Fund government and community based health workers

Coverage indicators

e Proportion of suspected malaria cases that receive a
parasitological test at public sector health facilities

e Proportion of confirmed malaria cases that received
first-line antimalarial treatment at public sector health
facilities

Outcome indicators

e Annual Blood Examination Rate: per 100 population per
year (Elimination Settings)

o Impatient malaria deaths per year: rater per 100,000
persons per year

Objective 4: Mobilize communities through health promotion and leverage the support of all stakeholders in a multi-sectoral effort

to accelerate the elimination of malaria

GF Modules / Focus Areas: Case Management and RSSH (Intergrated Service Delivery and Quality Improvement) and Program
Management

Key Global Fund interventions
1. IEC/BCC (Case Management)
2. Quality of Care
3. Coordination and Managment of National Disease Control

Programs
Key activities
1. IEC/BCC activities with health care workers and

communities
2. Conduct annual malaria meeting with all key stakeholders
3. Establish the National Malaria Elimination Steering
Committee (MESC) and meeting engagements

No GF indicator: As there are no GF specific malaria
indicators relating to community mobilization.

Module 5: To ensure that malaria and other VBD prevention, surveillance and case management are well integrated into disaster

preparedness and response activities

GF Modules / Focus Areas: Case Management (Epidemic Preparedness)

Key Global Fund interventions

e  Epidemic Preparedness

Key activities

e Develop disaster relief plans specific for malaria —
workshop to develop approach and SOPs
®  Print and disseminate updated SOPs

No GF indicator: As there are no GF specific malaria
indicators relating to disaster risk management

Partnerships and Triangular Cooperation

Grant management support (principal recipient)

UNDP will continue its in its grant management | principal recipient role in the 2021-2023 grant cycle
whilst simultaneously supporting the rapid initiation of the capacity development / PR transition process
to the Ministry of Health. This includes support to building the programme management unit (PMU)
structure (including ToRs and Job Descriptions), legal authority, reporting systems and governance
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arrangements (procedures, policies, signatories, oversight). The intention is to have a fully functional
PMU operational within the MOH by 2024.

Apart from overall grant management and PMU capacity strengthening support, UNDP makes direct
contribution to the results that will be achieved under the following Global Fund modules/focus areas
including:

» Vector Control Module through the procurement of LLINs

¢ Case Management Module through the procurement of RDTs, microscopes

* RSSH Modules whereby support to improving service delivery and quality improvements is provided
through the procurement of IT equipment’s, furniture’s, vehicles to be utilised by the national malaria
programme and by supporting WHO technical assistance

National implementing partner {grant sub recipient)

This is the Ministry of Health Vanuatu. The MOH is responsible for in country implementation of which
project interventions are contributing to all four GF Modules / Focus Areas including Vector Control, Case
Management and Building Resilient and Sustainable Health Systems through integrated service delivery
and quality improvements and support to human resource capacity. Key activities under this project
includes actual distribution of LLINs in targeted areas, training of zone health care workers on testing,
treatment, reporting and developing information, education and communication (IEC) materials and
messaging and behaviour change communication (BCC). The national programme is also responsible for
carrying out supportive supervisory visits to health zones. These visits include monitoring and capacity
support to integrated testing, treatment and surveillance.

Strengthening health management information systems

Data management, including routine reporting and data-based planning is being identified as a priority
area for strengthening. The NVBDCP pioneered the use of the DHIS2 Malaria Module using a standard
dashboard to monitor key indicators at national and provincial level yet reporting levels have remained
relatively low at 71% as per the 2019 NVBDCP annual report. Strengthening the health management
information system via DHIS2 is a common priority for the MoH across disease areas as well as for all
development partners and is prioritised under the grant. A strengthened HMIS will provide better data to
distinguish recrudescence, reinfection, and relapse. The new NSPME specifically addresses the transition
to an elimination agenda, with the minimum levels of reporting, targeting and supervision identified;
these will be supported under MEMTI?, with government and WHO support.

Strengthening financial management systems though capacity building and transition planning

Reviews noted that weak planning and financial management have in the past led to significant delays in
implementation. In particular, the use of imprests to manage field activities has been a long-running
concern. This is addressed in the NSPME and Global Fund proposal with additional capacity building as
part of transition planning. As per the Transition and Capacity Development process, UNDP will support
the strengthening of the MoH PMU, with a rapid transition of core functions in preparation for the MoH
to take over the PR role for any future Global Fund grants (and equivalent project management functions
for other donor-financed initiatives) from 2024. DFAT bilateral support under the DFAT-VHP will support
the strengthening of provincial financial management systems, including via a provincial health grant
model. This will be planned to operate synergistically with the implementation of the malaria program.

Disaster resilient implementation

Natural disasters have impacted significantly on health systems capacity and development. The 2019
Tropical Cyclone Harold tracked across the most populous islands of Vanuatu directly impacting two
islands with the highest remaining malaria burden (Santo and Malekula). Destruction was widespread,
including significant damage to health facilities, homes, water supply and food crops. Initial findings from
Sanma Province indicate that an estimated 80 — 90% of the population lost their houses, while some 60%
of schools and 50% of health centres may be damaged. Natural disasters are a common feature of the
implementation environment and for this reason, the NSPME includes malaria and disaster response as a
core component. Under the overall leadership of the MOH, the NVBDCP will work with the National
Disaster Management Office (NDMO) Health and Nutrition Cluster to establish plans and mechanisms to

2 MEMTI = Malaria Elimination in Melanesia and Timor Leste Initiative. An innovative Global Fund finance modality to incentivize
additional contributions to achieve the goal of malaria elimination by 2030 in Vanuatu, Papua New Guinea, Solomon Islands and
Timor-Leste
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support immediate provision of comprehensive malaria and VBD prevention and case management
services as part of Vanuatu’s disaster relief package.

Relapsing malaria

Scaling up capacity to tackle P. vivax malaria has also been identified as a priority. Under the NSPME, the
program will apply new approaches to primaquine treatment and active follow-up for P. vivax malaria,
based on G6PD status. The bulk of support towards these efforts are prioritised under the MEMTI funding
support.

Human resource management

Staffing shortages and mismatches have been a long-running constraint in Vanuatu, caused by poor
workforce planning as well as geographic and financial constraints. This is being addressed by a new Role
Delineation Policy by the Ministry of Health, which is focussed on strengthening services at the provincial
level. Returning medical graduates from Cuba, a re-vamped of nurse training, plus the revival of the
Village Health Worker (VHW) cadre all have the potential to ameliorate many of these challenges if
adequately financed and managed.

Additional technical assistance will be provided through the Australian, United States Peace Corps and
WHO volunteer programs. Two Peace Corp placements for public health program management support
have been identified for Malampa and Sanma provinces; Australian volunteer positions have also been
requested, for placement in each of the other provinces (with the possible exception of Tafea); and a
WHO Stop Malaria volunteer will be placed with the national program.

Project Risks and Assumptions

The national programme highlighted three key risks that could negatively impact programme delivery
and the broader health system optimal functionality

Government fiscal space: Vanuatu is classified as a lower-middle-income country with GNI per capita of
US$3,250 in 2018 (World Bank 2020). There has been a slow decline in Gross Domestic Product (GDP)
growth over many years, exacerbated by Tropical Cyclone Pam in 2015 which displaced 65,000 people
and damaged 90% of buildings countrywide, and is now set for rapid retraction under COVID-19 (World
Bank Group, 2020) and the aftermath of Tropical Cyclone Harold whose impact is still being assessed.
The combined impact of two major events have placed exceptional demands on the health system,
whilst also impacting the micro-fiscal situation.

Human Resources and Financial Management: The health sector has suffered from limited HR
management capacity for many years. High staff turnover (especially at senior management level),
vacant positions and nearly 60% of staff only acting in their substantive roles creates various challenges
in continuity and performance management. Previous strategies have been adopted to reduce staffing
gaps with limited success.

Natural disasters: The region is subject to a range of natural threats, including tropical cyclones,
earthquakes and volcanic eruptions, resulting in large-scale population displacements. This is reflected
in the country's number one ranking on the World Risk Index (Integrated Research on Disaster Risk —
IRDR 2017) and (World Bank Group, 2018). Most recent events include Tropical Cyclone Pam in March
2015, several eruptions of the Manaro Voui volcano on Ambae in 2017/2018, Tropical Cyclone Harold in
2020, and ashfall from Yasur volcano, Tanna in 2020.

The risk log (annex 3) expands on the risk mitigation measures that will be employed to respond to the
these.

The achievement of the overall goal to progress towards malaria elimination in Vanuatu in spite of the
recurring natural disasters and global economic shocks (including the recession related to the COVID-19
pandemic) is highly dependant on the assumption that funding support from MEMTI and the Global Fund
Priortized Above Allocaion Request (PAAR) will be approved to support health system strengthening
efforts by addressing ciritical barriers to national or sub-national elimination.
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Stakeholder Engagement

The proposed project approach was devised and agreed upon through a wide consultative approach at
country and regional level involving all relevant stakeholders including government and civil society
representatives, members of the Vanuatu Country Coordinating Mechanism (VCCM), members of the
Pacific Islands Regional Multi-Country Coordinating Mechanism (PIRMCCM), DFAT, and regional technical
partners including UNDP, WHO and UNAIDS. The process of grant planning and design was led by an
independent consultant.

Development partner coordination is being acknowledged as a significant challenge. Going forward, the
existing Joint Partners Working Group will be strengthened with a new Joint Partnership Agreement that
will provide a stronger basis for development partners to engage with Government on policy and sector-
wide development issues.

Targeted Project Beneficiaries

Malaria transmission in Vanuatu is strongly associated with proximity to the coast (NVBDCP 2019 Annual
Report, pg. 6) and therefore project interventions primarily targets rural and costal populations that
make up majority of the population of Vanuatu.

Other potentially vulnerable groups include

e Pregnant women and/or women of reproductive age: The 2013 Demographic and Health Survey
(DHS) revealed that, despite high LLIN coverage, utilisation of LLINs in Vanuatu was unacceptably
low (41% amongst pregnant women). Moreover, long travels to facilities represents a barrier for
women especially those in rural and remote communities. LLIN coverage, utilisation of LLINs in
Vanuatu was unacceptably low (41% amongst pregnant women). With the proposed malaria
elimination model, the shift in service delivery from being facility-based to the community will
make significant contributions to reducing barriers to service access by women, particularly
pregnant mothers. Training for Provincial Health Teams for Malaria Elimination (PHT-ME) will
have a heavy focus on barriers and enablers to equitable access and utilisation. Similarly, IEC/BCC
training will incorporate gender dimensions, as will community mobilisation activities. Here
decision making on the bed-net distribution, implementation, program review and evaluation will
be done consultatively with the enhanced participation of women, and with the explicit objective
of improving LLIN access for women and pregnant women

e Boarding school students: Annual mass distributions will also be done to children living away
from home in boarding schools to ensure that no one is left behind

¢ Rural and remote communities: Based on the National Statistics Office (NSO) 2016 mini-census
data, the population of Vanuatu is young and predominantly rural. Approximately 75% of the
population lives in rural areas. The NSPME prioritises supervision activities to the periphery.
Support to peripheral health workers will include identification of neglected populations and
proactive provision of IEC/BCC awareness materials. The investment in LLIN distribution to
remote health zones, and investment in supporting community health workers and linked
BCC/IEC will ensure high levels of coverage and access.

e Populations impacted by natural disaster: The region is subject to a range of natural threats,
including tropical cyclones, earthquakes and volcanic eruptions. This results in large-scale
population displacements. Communications and access to affected areas can be fragile following
natural disasters. The proposal earmarks specific resources to ensure an adequate response, such
as reserved LLIN stocks.

Communications and Knowledge Management

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

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

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

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

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

Table 2 provides additional information on the main communications products that are anticipated.

Table 2: Programme information and knowledge products

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

®  Social media
Programme Regularly updated programme brief, capturing key results =  UNDP Yammer
brief/ factsheet = Social media

=  UNDP website

=  Regional MWP workshops
Results Visual presentation of key results = UNDP Yammer
Infographics =  Social media

=  UNDP website

= Regional MWP workshops
Facebook, Regular, short updates on programme progress, featuring | =  Public
Twitter photos, video and links to other related materials. Engage with

partners and community. Accomplished via a programme
Facebook page as well as cross-posting on other UNDP country
office and regional office pages and Twitter accounts.

Press releases, Programme progress and results are presented in the form of | =  UNDP website
news articles, press releases, news articles, results stories, photo essays, UNDP Yammer
results stories, videos, etc. and published to the UNDP website (country Social media

photo essays,
videos

office, regional, global} and other corporate platforms (for
example: UNDP Stories, YouTube, Twitter, Medium, Flickr).

MailChimp (in the form of News
Flash emails that highlight key

developments)

Knowledge As per the programme work plan, knowledge products are UNDP Yammer
products developed by the PR and SRs and disseminated to target Social media
audiences. Types of products can include discussion papers, | *  UNDP website

research reports, policy briefs, annual reports, etc. = Regional MWP workshops

Sustainability and Scaling Up

In line with the NSPME, the VBDCP is focused on sustainability though elimination. Core functions to enable
prevention of re-introduction are to be integrated within routine health service delivery wherever possible.
With the anticipated elimination of Malaria, the need for new sources of malaria financing should diminish,
allowing external financing to address other critical disease burdens. Transition of core project management
functions from the PR to the MoH are critical for these benefits to be realised.

IV. PROJECT MANAGEMENT

Cost efficiency and effectiveness

Cost efficiency and effectiveness in the programme management will be achieved through adherence to the
UNDP Programme and Operations Policies and Procedures (POPP) and reviewed regularly through the
governance mechanism as well as annually by the project board (PIRMCCM).
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The strategy of this programme is to deliver maximum results with the available resources through ensuring the
design is based on good practices and lessons learned, that activities are specific and clearly linked to the
expected outputs, and that there is a sound results management and monitoring framework in place with
indicators linked to the Theory of Change. The programme aims to balance cost efficient implementation and
best value for money with quality delivery and effectiveness of activities. For its capacity building activities, the
programme will utilize outside experts as well as in-house experts from within UNDP and other UN agencies; as
well as in-kind contributions from stakeholders.

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

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

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

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

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

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

Project management

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

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

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

Suva, Fiji based staff

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

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

Ensure knowledge and capacity building focusing on the achievement of results

The following key positions within the broader PMU structure will be reporting to the Programme Manager and
directly responsible for grant management and capacity building support to the Vanuatu GF funded malaria

project.

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

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

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

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

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

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

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

Facilitation of knowledge and capacity building and knowledge sharing.

M&E Analyst ~ Suva, Fiji (SB4)

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

Drafts programmatic reports to the Global Fund.

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

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

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

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

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

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

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

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

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

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

Finance Associates — Suva, Fiji (SB3)

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

SRs reports verification and forecast analysis.

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

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

Administrative Assistant (SB3) - Suva, Fiji

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

Organizing regional events and trainings.

Leave monitor.

Learning focal point.

Facilitation of knowledge building and knowledge sharing.
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VIll. GOVERNANCE AND MANAGEMENT ARRANGEMENTS

UNDP assumed its responsibilities as Principal Recipient of this Programme in 2015 following the decision of the
PIRM CCM — the governance and advisory body of this Programme. This is the third three-year Programme cycle
covering 2018-2020 in continuation of the first cycle of 2015-2017.

UNDP Pacific Office in Fiji directly implements this Multi-Country Programme covering 11 Pacific Island
Countries. The implementation will be governed by the UNDP and the Global Fund rules and regulations. The
Programme Management Unit has been set up in Suva which reports directly to UNDP Country Director in the
Pacific Office in Fiji. UNDP Global Fund/Health Implementation Support Team in Geneva and New York will
provide advisory services, guidance and technical assistance in Programme Implementation.

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

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

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

As per UNDP rules, UNDP will engage with sub-recipients in 11 countries through sub-recipient agreement
following appropriate selected process and sub-recipient’s capacity assessment. Funding to sub-recipients will
be disbursed in line with the approved work plan and budget after submission and acceptance of quarterly
programmatic and financial reports.

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

o PR regularly attends PIRM CCM meetings and provides updates on grant implementation progress and
implementation issues;

. PR shares with the PIRM CCM progress updates and/or disbursement requests submitted to the Global
Fund including the Global Fund feedback and decision;

. PR proactively shares with the PIRM CCM any Performance Letters or Notification Letters shared by the
Global Fund, in case the PIRM CCM was not copied;

. PR involves the PIRM CCM in any reprogramming and extension requests that they may submit to the
Global Fund and provides evidence of PIRM CCM’s endorsement of the requests; and

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

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

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

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

X. RISk MANAGEMENT

Option b. UNDP (DIM)

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

2. UNDP agrees to undertake all reasonable efforts to ensure that none of the [project funds]8 [UNDP funds
received pursuant to the Project Document]9 are used to provide support to individuals or entities
associated with terrorism and that the recipients of any amounts provided by UNDP hereunder do not
appear on the list maintained by the Security Council Committee established pursuant to resolution 1267
(1999). The list can be accessed via hthttp://www.un.org/sc/committees/1267/aq_sanctions_list.shtml.
This provision must be included in all sub-contracts or sub-agreements entered under this Project
Document.

3. 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).

4. 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 concerns and complaints raised through the Accountability
Mechanism. UNDP will seek to ensure that communities and other project stakeholders are informed of and
have access to the Accountability Mechanism.

5. 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.

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

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

8 To be used where UNDP is the Implementing Partner
®To be used where the UN, a UN fund/programme or a specialized agency is the Implementing Partner
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responsible party, subcontractor and sub-recipient. To this end, each responsible party,
subcontractor and sub-recipient shall:
i. put in place an appropriate security plan and maintain the security plan, taking into
account the security situation in the country where the project is being carried;

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

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

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

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

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

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

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

Choose one of the three following options:

Option 1: UNDP will be entitled to a refund from the responsibie party, subcontractor or sub-
recipient of any funds provided that have been used inappropriately, including through fraud or
corruption, or otherwise paid other than in accordance with the terms and conditions of this
Project Document. Such amount may be deducted by UNDP from any payment due to the
responsible party, subcontractor or sub-recipient under this or any other agreement. Recovery
of such amount by UNDP shall not diminish or curtail any responsible party’s, subcontractor’s
or sub-recipient’s obligations under this Project Document.

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

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

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

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

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

AR Lol

ANNEXES

Project quality assurance report

Socia!l and environmental screening template

Risk analysis.

Capacity assessment:

Project Board Terms of Reference and TORs of key management positions
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EXEMPLARY (

HIGHLY SATISFACTORY (4)

SATISFACTORY (3)

rated Exemplary, and
all criteria are rated
High or Exemplary.

Satisfactory or higher, and at
least four criteria are rated

High or Exemplary.

rated Satisfactory or
higher, and only one
may be rated Needs

Improvement. The
Principled criterion
must be rated

Satisfactory or above.

NEEDS IMPROVEMENT (2) INADEQUATE (1)
00000 0006060 06000 00000 0000
At least four criteriaare | All  criteria are  rated | At least six criteria are | At least three criteria | One or more criteria

are rated Satisfactory
or higher, and only four
criteria may be rated
Needs Improvement.

are rated Inadequate,
or five or more criteria
are rated Needs
Improvement.

DECISION

timely manner.

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

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

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

Change?

for these cases.

RATING CRITERIA

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

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

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

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

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

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

1

Evidence

2. Is the project aligned with the UNDP Strategic Plan?

o

Evidence




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

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

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

3. Is the project linked to the programme outputs? (i.e., UNDAF Results Group Workplan/CPD, RPD or Strategic Plan No
IRRF for global projects/strategic interventions not part of a programme)

[ -
RELEVANT

4, Does the project target groups left furthest behind?

e 3: The target groups are clearly specified, prioritising discriminated and marginalized groups left furthest behind, | 1
identified through a rigorous process based on evidence. Target groups for malaria have been clearly identified | Evidence
through mapping approaches, survey census, and through programme reports and data. The most at risk and
vulnerable populations includes those in rural and coastel areas (high risk of malaria contraction and transmission),
women (particularly pregnant women in remote areas), rural and remote communities and those populations
impacted by natural disasters.

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

e 1: The target groups are not clearly specified.

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

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

s  3: Knowledge and lessons learned backed by credible evidence from sources such as evaluation, corporate
policies/strategies, and/or monitoring have been explicitly used, with appropriate referencing, to justify the
approach used by the project. The project design is informed by the the National Strategic Plan for Malaria
Eliminations 2021-2026, the 2019 Global Fund Global Fund porifolio analysi, The 2020 Elimination-focussed
health systems Landscape analysis{(UNSF/Nossal), the 2018 Vanuatu Malaria Programme Review, Census Data
and the NVBDCP Annual Reports

¢ 2: The project design mentions knowledge and lessons learned backed by evidence/sources, but have not been

used to justify the approach selected.

o 1: There is little or no mention of knowledge and lessons learned informing the project design. Any references

made are anecdotal and not backed by evidence.

1
Evidence

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

6. Does UNDP have a clear advantage to engage in the role envisioned by the project vis-a-vis national/regional/global 1-2—
partners and other actors? Evidence
e 3: An analysis has been conducted on the role of other partners in the area where the project intends to work,

and credible evidence supports the proposed engagement of UNDP and partners through the project, including
identification of potential funding partners. It is clear how results achieved by partners will complement the
project’s intended results and a communication strategy is in place to communicate results and raise visibility vis-

a-vis key partners. Options for south-south and triangular cooperation have been considered, as appropriate. (all

must be true) UNDP |s seen to be well placed to continue in its Grant Princpal Recipient (PR) role due to its strong
experience in managing complex programmes at the global level; existing staffing capacities and expertise; its
support from the regional governing body — the PIRMCCM; its access to UNDP Global Fund / Health
Implementaiton Support in Geneva and New York for advisory, guidance and technical assistance in programme
implementation. UNDP particular benefits from its global procurement capacity. Finally according to the 2018 Aid

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

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



Transparency Index, UNDP has been rated second most transparent development aid organisation In the world.
List of partners at national and regional level is clearly outlined in the document under subsection titled
“Partnerships and triangular cooperation”. Communication of programme results, including results of the work
of partners will be captured and reported through the channels highlightd in Table 2 ‘Programme Information
and Knowledge Products’ of the ProDoc
e 2:Some analysis has been conducted on the role of other partners in the area where the project intends to work,
and relatively limited evidence supports the proposed engagement of and division of labour between UNDP and
partners through the project, with unclear funding and communications strategies or plans.
e 1: No clear analysis has been conducted on the role of other partners in the area that the project intends to work.
There is risk that the project overlaps and/or does not coordinate with partners’ interventions in this area. Options
for south-south and triangular cooperation have not been considered, despite its potential relevance.

*Note: Management Action or strong management justification must be given for a score of 1
= — e — -
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7. Does the project apply a human rights-based approach?

e 3:The project is guided by human rights and incorporates the principles of accountability, meaningful participation,
and non-discrimination in the project’s strategy. The project upholds the relevant international and national laws
and standards. Any potential adverse impacts on enjoyment of human rights were rigorously identified and
assessed as relevant, with appropriate mitigation and management measures incorporated into project design and
budget. {all must be true) The project is guided by human rights and gender equality principles under objectives 2
of the 2017-2022 Global Fund Strategy which is to protect and promote human rights and gender equality
particularly in terms of service accessibility by populations displaced by natural disasters, populations in remote
locations and women. The adoption of malaria elimination approach ensures this by decentralisation of services
and taking facility based services to the communities to improve access by those in remote locations, those affected
by natural disasters (displaced populations) and women (particularly pregnant women). The project does not
adversely impact on peoples rights in any way.

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

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

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

Evidence

8. Does the project use gender analysis in the project design?

e 3: A participatory gender analysis has been conducted and results from this gender analysis inform the
development challenge, strategy and expected results sections of the project document. Qutputs and indicators of
the results framework include explicit references to gender equality, and specific indicators measure and monitor
results to ensure women are fully benefitting from the project. (all must be true). The project is guided by human
rights and gender equality principles under objectives 2 of the 2017-2022 Global Fund Strategy which is to protect
and promote human rights and gender equality particularly in terms of service accessibility by vulnerable groups
including women. Gender analysis in terms of service acess was considered in the project design. Based on national
survey data despite high LLIN coverage, utilisation of LLINs in Vanuatu was unacceptably low (41% amongst
pregnant women). The adoption of malaria elimination approach of taking facility based services to the
communities will make significant contributions to improving service access by pregnant women.

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

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

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

C B
1
Evidence

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




e 3:Credible evidence that the project addresses sustainability and resilience dimensions of development challenges, | Evidence
which are integrated in the project strategy and design. The project reflects the interconnections between the
social, economic and environmental dimensions of sustainable development. Relevant shocks, hazards and adverse
social and environmental impacts have been identified and rigorously assessed with appropriate management and
mitigation measures incorporated into project design and budget. (all must be true). The project clearly highlights
under the Sutainability and Scale Up Section on pages 11 that sustainability will be achieved through malaria
elimination. Core functions to enable prevention of re-introduction are to be integrated within routine health
service delivery wherever possible. With the anticipated elimination of Malaria, the need for new sources of malaria
financing should diminish, allowing external financing to address other critical disease burdens. Transition of core
project management functions from the PR to the MoH are critical for these benefits to be realised. The programme
will also support epidemic preparedness through the development of disaster relief plans specifc for malaria to
support the programmes response to natural disasters. This includes working closely with the National Disaster
Management Office (NDMO) Health and Nutrition Cluster to establish plans and mechanisms to support immediate
provision of comprehensive malaria and vector borne disease prevention.

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

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

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

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

MANAGEMENT & MONITORING -
2
11. Does the project have a strong results framework? F
» 3:The project’s selection of outputs and activities are at an appropriate level. Outputs are accompanied by SMART, e erce

results-oriented indicators that measure the key expected development changes, each with credible data sources
and populated baselines and targets, including gender sensitive, target group focused, sex-disaggregated indicators
where appropriate. (all must be true) Refer to ‘Results and Partnership’ as well as the ‘Results Framework’ section
in the ProDoc. The project has goals and objectives fully aligned to the national malaria strategic plan, measureable
and gender sensitive indicators (ie certain indicators will be disaggregted by female and male), credible data source
{program and periodic data sources). Baselines and targets information is available for all key programme
indicators.

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

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

*Note: Management Action or strong management justification must be given for a score of 1
12. Is the project’s governance mechanism clearly defined in the project document, including composition of the project L
board? |
e 3: The project’s governance mechanism is fully defined. Individuals have been specified for each position in the
governance mechanism (especially all members of the project board.) Project Board members have agreed on their | Evidence
roles and responsibilities as specified in the terms of reference. The ToR of the project board has been attached to
the project document. (all must be true). Refer to section Vill of the ProDoc for clear roles and responsibilies of the
CCM and its interaction with the PR. Additional PIRMCCM supporting documents are attached for reference.
e 2:The project’s governance mechanism is defined; specific institutions are noted as holding key governance roles,
but individuals may not have been specified yet. The project document lists the most important responsibilities of
the project board, project director/manager and quality assurance roles. (all must be true)




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




pipeline development, policy advocacy services, finance, procurement, human resources, administration, issuance | Evidence
of contracts, security, travel, assets, general services, information and communications based on full costing in
accordance with prevailing UNDP policies (i.e., UPL, LPL.) This is clearly highlighted in the GF Detailed Workplan
and Budget for 2021-2023. All UNDP project relatd costs are highlighted as program management costs under the
intervention titled ‘grant management'.

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

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

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

EFFECTIVE —

17. Have targeted groups been engaged in the design of the project? l

o 3: Credible evidence that all targeted groups, prioritising discriminated and marginalized populations that will be | 1
involved in or affected by the project, have been actively engaged in the design of the project. The project has an | Evidence
explicit strategy to identify, engage and ensure the meaningful participation of target groups as stakeholders
throughout the project, including through monitoring and decision-making {e.g., representation on the project
board, inclusion in samples for evaluations, etc.) Targets groups includes displaced populations, populations from
remote and coastel locations, children in boarding schools and women — especially pregnant mothers. The design
of the project was through a wide consultative approach at country and regional level involving all relevant
stakeholders including government and civil society representatives, members of the Vanuatu Country
Coordinating Mechanism {(VCCM), members of the Pacific Islands Regional Multi-Country Coordinating Mechanism
(PIRMCCM), DFAT, and regional technical partners including UNDP, WHO and UNAIDS.

e 2: Some evidence that key targeted groups have been consulted in the design of the project.

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

18. Does the project plan for adaptation and course correction if regular monitoring activities, evaluation, and lesson
learned demonstrate there are better approaches to achieve the intended results and/or circumstances change
during implementation? Programme monitoring is ongoing throughout the year and responses to monitoring data is
ongoing. Approval levels for change on interventions are guided by GF and UNDP guidelines

No
(1)

19. The gender marker for all project outputs are scored at GEN2 or GEN3, indicating that gender has been fully
mainstreamed into all project outputs at a minimum. The malaria elimination model of surveillance and response
moves service delivery beyond facility-based service delivery to the community. This approaches will significantly
increase the penetration of malaria services into the rural periphery; increasing access for women, remote populations,
those impacted by natural disasters and other marginalised groups.

No
(1)

Evidence

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

SUSTAINABILITY & NATIONAL OWNERSHIP

2
20. Have national/regional/global partners led, or proactively engaged in, the design of the project? _-—

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

e 2:The project has been developed by UNDP in close consultation with national/regional/global partners.

e 1: The project has been developed by UNDP with limited or no engagement with national partners.

Evidence

N
21. Are key institutions and systems identified, and is there a strategy for strengthening specific/ comprehensive

1
capacities based on capacity assessments conducted? :
Evidence

e 3: The project has a strategy for strengthening specific capacities of national institutions and/or actors based on a
completed capacity assessment. This strategy includes an approach to regularly monitor national capacities using
clear indicators and rigorous methods of data collection, and adjust the strategy to strengthen national capacities
accordingly. Capacity assessments of the national programme was carried out in 2018 with a capacity development
plan produced in 2019. This was carried out by UNDP MWP GF fundd programme. The commitment to implement
this CD plan is earmarked for the 2021-2023 grant period. UNDP will support the rapid initiation / PR transition
process of the MOH. This includes support to building the programme management unit (PMU) structure
(including ToRs and Job Descriptions), legal authority, reporting systems and governance arrangements




(procedures, policies, signatories, oversight). The intention is to have a fully functional PMU operational within the
MOH by 2024.

2: A capacity assessment has been completed. There are plans to develop a strategy to strengthen specific
capacities of national institutions and/or actors based on the results of the capacity assessment.
1: Capacity assessments have not been carried out.

22. Is there is a clear strategy embedded in the project specifying how the project will use national systems {i.e.,
procurement, monitoring, evaluations, etc.,) to the extent possible? Yes. All strategies are fully aligned to the National
Strategic Plan for Malaria Elimination 2021-2026 (NSPME). National systems will be used to support implementation of
the project in country. There are specific areas for strengthening including HIS, Finance, HR, procurement, project
management capacity. These have been clearly highlighted on page 7 of the ProdDoc and there is a clear list of national
and development partners that would be responsible for each area that requires strengthening.

No
(1)

23. Is there a clear transition arrangement/ phase-out plan developed with key stakeholders in order to sustain or scale
up results {including resource mobilisation and communications strategy)?

The project clearly highlights under the Sutainability and Scale Up Section on pages 11 that sustainability will be
achieved through malaria elimination.

Core functions to enable prevention of re-introduction are to be integrated within routine health service delivery
wherever possible.

With the anticipated elimination of Malaria, the need for new sources of malaria financing should diminish,
allowing external financing to address other critical disease burdens.

Transition of core project management functions from the PR (UNDP) to the MoH. UNDP will support the rapid
initiation / PR transition process of the MOH. This includes support to building the programme management unit
(PMU) structure (including ToRs and Job Descriptions), legal authority, reporting systems and governance
arrangements (procedures, policies, signatories, oversight).

Systems strengthening by partners highlighted on page 7 of the ProdDoc. There is a clear list of national and
development partners that would be responsible for each area that requires strengthening.

The programme will also support epidemic preparedness through the development of disaster relief plans specifc
for malaria to support the programmes response to natural disasters. This includes working closely with the
National Disaster Management Office (NDMO) Health and Nutrition Cluster to establish plans and mechanisms to
support immediate provision of comprehensive malaria and vector borne disease prevention.

No
(1)




Buipoddns siouppd | siyy Jopun papoddns suoyisod yH Joys 8s0D ayy oS0 SI H ANIIGDUIDISNS =
juswdojersp  1BUYIO | e} BUO| Of PAHIWIWOD Si WIBOI] BY} ISIUM ‘SIUIDYSUOD juswaBoubw y=d
IDIDUDUY PUD  ¥H Ulog Buissaippo Ul IsIsso [ upjd  juswidoisasp |jouoppIBAO juswaboubw |
dAaNN ‘HOW | Anondoo sy} Bujuswaidwi puo Buinpdn uo Buisnooy ‘Bujuunjd uoisun.l| AondpnD yH powdo-gng | [puoioziunbiO | |PIDUDUld PUD $32IN0SDY UDWNY 4
*UOHDNYIS |0DS1
-oDlW 8y} Buipondwl Os|o ISjIuMm
‘WIBJSAS Uiipay dyj Uo spupuisp
jouoidadxe Poon|d SADY SJUSAS
Jofpous OM] JO 1ondwl PaUIqUIOD
syl ‘POSSOSSD Buisg IS
sl jopdull 9S0UM PIOIDH SUOIDAD
poIdo)]  JO  yibusyo 8yl
‘puUNd YOI 8y} O} PO Usad S8ADY tuswaInd0Id SO yons saulj-lebpng pup {0zoz ‘dnoiey yupg pPlOM)
SIQDIBUINA DIOW “IPJIOYS jaBpng Aup AQ paonduwl 8q O} Ajy| 1S9 aIo 41-QINOD Jepun uopoplial pidol
B5BY} SD ‘SISOD BDINOSSI UDWINY UO $85n20) pioddns How 8y} ‘uoinbijiu sy IO} 18§ MOU SI pUD ‘SPIMALUNOD
sBUIPINg 40 %06 PeBoWDP pup
*(0z0z 'dnoID Jupg PUOM) {ADP/OZ €$SN) ALIBAOCd W %0V s|doad 000’9 PS2DIASIP UDIUM
pup (Abp/06° 1$SN) AaAod awaixa Ut uoioiNdod Y} JO %G1 UHm “YHosY JO} G10Z Ul Wnd 2uoDAD poidol) Ag
20Dds [DISI) PUD SNUSASI JUBUIUISAOD UO 1o0dw OS|O [|IM SISYIOM SDBSIOAD PaIDQIaDDXe ‘SIDBA AUDW ISA0
WO SODUDIWSI PUD SHOAXS AHPOWIWOD Apwiid o) uoldnisip ‘UCKIPPL U| ymolb (dao) 1onpold olsswiod
G=| SS0JO Ul BUIDBP MOJS D UDdQ
"PasOLD ApAlode G=d soy eyl (0zZ0z AuPg PHOM)
SI UDIUM IOJD8S WISUNO] 8U} WOl $8NIOOD dA9 JO %0S AHDaU Joy) sajou 810z Ul 05zZ'c$sn 10 pudod sad
Yolym (0zZ0z ‘dnoisy yung plUom) juswssasso jondwl § -AQIAQD jusdal aiow IND Uim AJUNOD SWIODU-SIPPIW
a8y} o 1yby sy} Ul paopdn ag 1SN SISAIDUD SIY} 4J8ASMOH * (81 0¢ ‘dn0o1o Jung -JOMO| D SO PBYISSDID S| NJONUDA
HOW | PHOM) lUBWSSasSY SWBISAS Buidubuld YHoSH juadal ay} Ul painidod ||om WIBISAS U4DaY |[DJOA0 UO 8INSSald
JUSWILIBA0S NIDNUDA | S| @dD2spun) Budubul Yooy PIoIOH aUoAD [oo1dol] / 61-AIAOD-2.d ay] uoisiaoid aojalas [puido-gng Aojoinbay 22pds |psiy juswwaros |1
1BY0
(leong = G ‘Mo olbejens
= |) 8eos G-| uo paseq joedwy Jajug Aiojejnbay
feaniod
(peyoadxg = g ‘AjeyiiloN = | |euoneziuebip
L) 9|eds G- uo paseq Ayjigeqoud Jsjug jeuopeiadp
“¥su 8y} abeuew [eloueUl4 "8SNEI PUE JUSAD aIn)n}
0} Aunqisuodsar ey *IN000 0} 81eM JueAe ainjny ey} )i josfoid |  jeluswUOIALT | Bpnjoul pinoys uonduasap sy
yym Apua Jo uosiad sy "ysu siy} ebeuew o) usye} aq ||IM/UBHE]) Usaq SABY SUONOR JBUM | Oy} uo Joape [ejusjod a8y aquaseq | pue [BI00S | "ysu 8y} Jo uonduosap jauq e Jajus
Alljigeqold
JBUMQ YSIY sainseay juawabeuely j Jusuieal] ysiy 9 10edw) | Aiobsjed ysiy uonduoseq |#

ALVIdWAL ©01 JSK 123rodd ANIT440 T XINNV

ajejdwa] sunuo pue uonduasaq ajqesaaleq - Ho ysiy 9alold

juawabeuepy 1asfoid pue swweiboid - ddOd JANN




“UOHNQUISIP SO oM SO uolpjuswaduwl AAIDD
4aNn BuloBuo 1O Bulljol, O UONAUISIP SSOW SNITT WO ADMD HIUS - uo spoondwy pyusiod SADY  PINOD uoyppuswaldw awwpiboid I
HOW *SODIAISS |DIUSSSD SO POPINBaI 8Q O) $9OIASS UiIoaH - UOIDUISSI  JUSUISAOW  PUD  [SADIL jpuopIadO | uo spondwy sl ainod |7
0zog Ul
DUUD] ‘OUDDIOA INSDA WO |[DJYSO
puD ‘0zZ0Z Ul PIOIOH SUODAD
[oo1dol] ‘810T/LL0T Ul SPqWY
UO OUDDIOA INOA OIDUDW 9Oy}
jo suoydnis |DIBASS ‘G OT UDIOW
Ul Wwnd SUojoAD [poidol) sapn|oul
G =| SIUSA® jUs2al 1SOW *(810¢ ‘dnoio
g=d AUDG PHOM) PUD (£10T QI — ISy
191s0SIQ U0 Uy2inasay pajoibajuj)
UOISSILISUDIY G Xspu] Sl PUOM  8yf uo
SIBJSDSIP IOUOIOU | 1O S SSD3IDUI OSID SIONSUS PBPMOID BuunI U0 JaguuNu S,AILUNOD Y}
0} asuodsal a[pNbspPo UD BINSUS O} SO O DUDIDW IO} DJoads supjd jalds | uUsIPUD  PuL  uswom  IsBuowo Ui Po1osYal St SIY] 'SjuaWssp|dsIo
Jososip Jo Juswidoeasp eyt ybnoiy; sseupaindaid djwspide [oddng Osjo | SHsU [LS/AIH SS0810U] YDIym SDUS|OIA uoypindod o|02s-ab.10]
I swwpiBoid ay| “sNQos slow uoypiusws|dLl S3PW OS|O [Iim Aopdod | |joNxss 0 ainsodxe  1elpalb  puo ul Buiynsal ‘suoidnie  DIUDDI0A
S0 JUsWSBDUDW | uoisiAledns pasoaidu] “AlopdpD esuodsas usyibusls Of spuswUDdaIp | USIP(IYD PUD USUWOM IO} SOIIIGRISUINA puo  sedpnbyppa  ‘SOUOIDAD
1s8is081a IDIDUIAOLL | JUSWILIBAOB  JSUI0 pupD  SODUO  jJudSwsBoUDW  ISIS0SIJ  DIDUIAOL] | $8jo8Id juswio|jlasal pun |o2Id0l; BuipNOUl ‘S{DaIYL [PINIDU
puo [PUCHDN | PUD [PUCHDN BYt Yim sppw Buled 810 syull JoiIdxT “{GWdSN) UoloUILIT | JuSWSDDISI] * PHOM BU} Ui SISISDSID 10 @bBupI B o} }o9lgns s| uciBai dy)
DUDIDW 40} UD|d D1IB3}0.1S [PUOIION 8U} JO jJusUOdUIOD 810D D MOU §| IXSJUOD | [DINIDU O MsU {0 {sow  S8UuNod |ojUBUIOIAUT
HOW | 181SDSIP D UJ SOSDSSIP 8UI0J JOJOSA JSUJ0 PUD DLDIOU SBDUDL Of SSSUIPDSY | 8U} JO BUO &g O} PBIPISUOD §| NJDNUDA | PUb lellelely s194s0sig [DINJON juanbaiy [€
‘Juswalboupw
soupwioped pup ANULUOD Ul
$oBU|OYD SNOUDA SIDBID $8|04
swipiboud SAUDISANS 18y} Ul Buyoo Aluo
JOBJUNIOA OHM  PUD HDIS JO %09 Appau pup suosod
sdioD 8opad  $8ip|§ JUDDDA  ‘(|oAS]  juswabBoupLu
pafun ‘upiUSNY 101UBS J0 A|IDIDadsa) JISACUIN} IS
oy} Buipnjoul "How UbBIH ‘siooA Aupw Joj Apopdnd
‘BuiusyBusls SWSISAS | OJul SUOIDUN] 8SOU} $O UOLAIOSTD [ONIUSAS 810490 £202-1Z0T WO swnbpus JuswiebouDW ¥H pPajul woll
(¥H Bupnoul) swsisAs | uoHpbUlWS Y} Sjgous 0} Alondod aBiINs 10} [DIHUSSSS 8 [IM JUDUIISSAUI palayns spy I008s yjiosy syl
BUo
(1eoguQ = G ‘Mo obeless
= |) 9eds G- uo paseq joedun Jajug Aioje|nbay
[E9W0d
(ps109dxg = G ‘Al l1oN = | [euoneziuebiQ
L) e[eas G-} uo paseq Ajiqeqold Jsjug [euonelado
isu 8y} abeuew [eloueul "9SNeD pue JusAa aInjny
0] Auqisucdsal 8y “INO90 0} S1oM JUSAD aimny oy i josfosd | jejuBWUONALT | Bpnjoul pinoys uonduosap  ysiy
yim Ajpus Jo uosiad ay | ys1i siyy sBeuewu o} usye} aq |[IM/UsYe] Uso] SABY SUOJOE JRUM | 8Ul UO J0aya [ejusijod sy} 8quoss( | pue {e10og | "ysu oy} jo uoyduosap Jauq e Jajug
Ajljiqeqoid
JaUMQ XSy sainseapy jJuswabeuely / Juswieay Ysiy 9 1oedw] | Kiobajes ysiy uonduaseq |#

aeidwsa) aunyo pue uonduasaq ajgesaalag — 6o ysiy josloid

juswiobeuepy Jo9(oid pue swweibold - ddOd dANA




AlBAlIBP 821AI8s U0 sauljapinB QIAOD OHM 0L pPaublo aq O}
sjoo0j0Id uoyNQUISIP SNITT Buipnoul uoljusws|dw] swwpiBold

¥ =1

¥=d

*SAIPOWWOD Yloay

uou pup yjoay jo Alddns ui uoydnisip

syi0
(leonug = G ‘Mo absjens
= |) o[eos g-| uo peseq joedwi Jejug fiojejnbay
[ealiiod
(pajoadxg = G ‘Al 10N = | [euoneziuebiQ
L) 8[eos G-} uo paseq Ajjiqeqoud Jsjug [euonelsdp
"su 8y} ebeuew [eloueUl4 "98NED pUB JUSAS 3injn}
0} Auqisuodsal sy *INOJ0 0} SIoM JUSAS aImn} ay) ji 1oslosd |  [euswuonAug | epnjoul pjnoys  uonduosap  ysiy
uim Ayjus Jo uosiad sy “SU Siy) abeuBL 0} USYE) Bq ||IM/USYE) USSQ SABY SUOIOE JBUA | BY) U0 Joaye [equsiod oyl equose( | pue [B100g | “ysl 2y} jo uonduosap Jaiiq e isju3
Aungeqoid
IBumQ Xsiy sa.nseajy Juawabeuely [ Jusw)eal] YSIy 9 joedwy | Aiobajen ysiy uonduoseq |#

ajejdwa] suiyo pue uonduasaq sjqesanaq - 6o ysiy 3osfoud

juawabeueyy Joefoid pue swweiboid - ddod daANN




3210 JuaWageue|y J91sesiq [RUOEN Byl Ylim A[9so[d Aiaa Supjom aq os|e [|im dwwesSoid 8y '$)20ys [BIUSWIUOIIAUR WO} UNsal SN|TT 404 sisenbau uappns Aue
03 puodsas 03 8942 RIS 0Z0Z-8TOT @Y} WOJ) 3203s SNITT Suiziin a4 jjim swwesgoud sy ‘ssuodsal pjodeH J1 8Yl yiim 0z0g Ul psonoead usag sey 1eym se Asaijep
991/U9S JO SWJD) Ul UOIIUSYIL JUSSIN SleIPaWL] BAIRIB ||IM (suoriejndod padejdsip) siaisestp jeinleu Ag pa1oaje 9soy) ainsua 03 ace|d Ul ale suolUaAIBIUL ASY e

ANjIgOUIDISNS [DIUBWIUOIAUS SWIDIASUIDW 1I3[04d aYy) Moy mojaq adnds ay) ui aqriasap Ajfaug

‘uawom jueudaid Ag ssadde ad1A19s Sulroidwul 0] SUOIINGLIIUOD JUBDIJIUSIS DY BW ||IM
S913UNWWO 3y} 0] s32IMISS paseq Altj1oe) Sunje Jo yseoudde uojleuwi|e eriejew jo uoiidope ay] “(uswiom Jueudaud 1s8uowe %T7) moj Ajqerdadoeun sem njenuep
u SNIT1 4o uoniesijian ‘@8esanod Ni11 Y8y eidsap eilep Asauns |euoiieu uo paseg usisap 123foad ay) Ul PaISPISUOD SBM SS3DB BIIAIDS JO SWISY Ul SISAjeue Japuan e

Juawiamodwia s,uauiom pup Aujonba 1apuab anosdwi 0y Ajay] s1 123foad a3y moy mojaq aands ay3 ut aq1iIsap Aifalg

-a8eyoed Ja194 133seSIp S,NjeNueA JO Lied se $321AI9S JusWZeurw ased

pue uoluaAaId 3SesSIP SUI0q JOIIAA pue BLIBjEW BAISUSYIdWO) Jo uoisinoid a1eipawiwi Joddns 01 swisiueydaw pue sueld ysi|qeisa 03 J21sn[) UCIIIINN pue yijeay

pue (OWAN) 35140 Juswadeuep J91SeSIJ [BUOIIEN 3U} YUm A|j9s0}d A1aA Supjiom aq os|e ||Im swwiesSoud ay) *$3I04YSs |eIUSLIUOIIAUD WOl SunnsaJ sNITT 4104 sisanbad

usappns Aue 0} puodsal 01 9942 Juel8 OZ0Z-8TOZ SYI WO 201s SNIT] Suizijian 3q [im swweidoad ay| ‘asuodsal pjoseH J1 a4l Yim 0z0¢ Ul pasnoeld usaq sey 1eym se
AJaAI|ap 901AJ35 JO SWIB] Ul UOIIUBIIE JUSBIN BleIpawWLI| @AI9D8J ||Im (suonejndod pade|dsip) s191SeSIp [eanleu AQ PR1Jay e 950Y] 24Nsud 0] 85e|d U] aJe SUOIIUBAIBIULAD)Y e

*S321A9S paJdinbai ssadoe |jim suoliejndod sjqesaujna jje aunsua [im Sujwwessoud Sunssiel

pue Suiddew ysiy ‘uoiiejndod |210) JO %SG/ PUNOJE SHBW SUOIIRIO| [SISBOD Ul BSOY | "SUOIIRIO| [21S80D pue 210Wal Ul 850Y) Ag $59208 A0 dWI ||IM SDIUUNWILLOI UIYUM
uoIsIA0Id 931AI3S “uOoISIn0id 921AISS paseq All|10.) PUB SBSJe [BIIUDI WOL) ABME $DIIAIDS JO UOHESI[RIIUSIAP 3] sapn|dul yoeoddde uoijeulw|s eldejew e jo uojdopeay] e

yavoiddp pasoq spybri-ubwiny aya swpaisuipw 133{oid ayy moy mojaq asnds ayl ur aqi1asap Ajfalg

{AdijigeuleISNS [RIUBWIUOIIAUT pUE [BI20S UYISuaals 01 JapJo ul sajdidulld SuiydiesanQ ayl ateidajul 123foid ayl ssoa MmoH :T NOILSIND

AjljIqeutelsng [ejuawiuoliAug pue jeos uayiduang o} sajdiduid Suiysiesang Sunessaiu| y 1ed

njenuea (Anunop/uoiday/|eqo|9) uotedo] g

99T0ET00 saquiny pafoud -z

uonejndod ay3 jo Suiag-jjom pue yijeay poos ayi 01 SuilnNqLIIUOD ‘NIBNUBA B3} Bliejew Y auLRfod T
uonpuwiiofuy 193foid

uonewJojuj 333{oid

‘suoj3sanb g ayy Jamsup 03 Moy uo a3uppinb 10f JNj00] pup 3INPasoi4 buiuaaids [DIUaUIUOIIAUT PUD [DI90S 3yl 03
13fat asna|d “Juawini0q 123/0.d 3yl 01 Xauup up Sb Papnjaul 3q ISNW “Uoday buluaaIIS [DIUSWUOIAUF PUD [DIIOS YT SIINIISUCI Yarym ‘a1pjdwa) palajdwiod iy

jejdwa] Suluaaudg [elusawuoliaug pue |epos °[#] xauuy

-



Suipnjou; uonejudwjdw| swwelgold
‘uoangasip Suio8uo o Suyjod, *S3POWIOT Y3[eay uou uonelusws|dw) awwesosd
0} UOIINQLISIP SSew SNIT] woJy Aeme Yiys - pue y3jeay jo Alddns ug uondnisip se [|om se . &.umaE_ 61 o_>ou —
'SIIAIDS uonejuswajdwi Auanoe uo spedwi [epuaiod s=d ’
|e13uassa se papJedal 9q 01 S9JUAISS YyesH - SABY P{NOJ UO{1D111S3J JUSWSAOW pue [aAes ] ysiH s=|
‘0207 Ul BUUR] ‘OUBD|OA INSEA WOJJ ||ejyse pue
1NQoJ | ‘070T |udy ul pjoseH SUopPA) jedidoll ‘8T0T
sJow uonelawsa|dwi ew osje |m Auoeded | §//T0Z Ul S2qWY UO OUEDJOA INOA OJeueln
uoisiajadns paseasou;  Ayoeded  asuodsas | Ayl Jo suondnis |RISARS ‘STOT YdJeiN wed
uayBuasls 03  sjudwMedap  JusSWUIAA0S | BUOPPAD fedidod) :us3Q BABY SIUBAD JUSIBU
JBYlo pue sadQ  JuswaSeuely  J91sesiq | 1sow dyl (8107 ‘dnoun xueg plOM) (LT0T sJa1sesiq |eJnieN " iT Ysiy
|euiaold pue [euolleN Byl Yum apew Suieq | ¥yl — YSIY J91SesIg Uo youeasay palesdaul)
aJe syulj wdx3 "(INGSN) uoieulwlg euelel | XSpuj Sy PO 3Y3 uo Supjues auo Jaquinu
Jo} uejd Ji1931es)S |euoileN 3yl JO jusuodwod | S AIUNOD BY) Ul PRIIJ|JRL SI SIYL "PlIOM Byl
9J03 B MOU S| JX3JU0D JSISESIP B Ul SISISIP SUJIO] | Ul SIDISESIP |einjeu O} Sl Je 1SoW SLUNod s=d
J0139A JBY10 pue euejew dSeuews 0] SSaUIPeEY | Syl JO BUO 3 O} PIISPISUOI S| NlENUBA YsiH S =|
*sysi pup sppduiy
jonuaod |jp 43pISU0I PINOYS JUIWISSISSD (YbiH
ay1 3oy} a30u pauinbai sy yYS3S 10 YIS ‘a1013poN (s-1)
{1 "ubisap 123foid 3y} ul pa3I3fas SO SaINSDIW ‘mo7) Ayjigoqoid
Juawaboupbw pup Juauissasso fo uondiiasag swawwo) | aundfiubis pup odwif uonduasag sy

é(aoueaiiusis yaiy pue

91BJI3POIAI YUM NSy 10}) $ysi |enuarod
ssaJppe 01 paiinbai aie 1o/pue pa3dnpuod
ugaq aney sailnseawl u:wEwmm:mE

pue Juslssasse [eluaWuoIIAUD

pue [e10s Jeym :9 NOILSIND

9 uoisany 0} buipaadoid 2i0faq Mojaq § pup  SUOIISAINY 03 puodsay 310N
£S)YSI [EJUSWUOIAUD PUE [BID0S
lennuaiod 3y Jo 3auedlyuBIs JO |3A3] Y3 St IBYM € NOLLSIND

's300l04d XSty

MOT 40§ pa4inba.l J0u § pup § SUONSIND
"SIy MO, 123]3S pub { U0IISAIND

03 dijs pup , paifinuap| sysiy O,

2J0U U3y T QUaWYI0Y Ul paifnuapi
U33q anpy sysii ou Ji “(sasuodsai
S3A,, AUD UO PasDq) 1SI4I3YD)
Buiua3aJas Sty — T aWyoo Yy

Ul patfiauapy $ysi [DIUSUUOIAUS PUD
|p120s jpnualod Alfariq aqiiasaq (930N
éS)SIY |eruswuolinug

pue |eldos |jernualod

9Y1 24e 1BYM :Z NOILSIND

SHSIY Jeausawuodiaug pue |ejpos Suideuepy pue SulAypuapl g 1ed

$13]SBSIP |2UOREU 0} asuodsaJ @1enbape ue 2unsua 03 Se OS elle|ew 104 240ads sueld yayjaJ J21ses|p 4o udwdojansp

ay1 ySnouys ssaupasedasd onuspids poddns os|e [1m swwiesSoid sy ‘aSexded Joljau JaisesIp s,n1eNUEA JO Hed Se S3DIAIBS JUBWZeURW Ssed pue uonuanaid
25e35IP 9UJ0q J0I0BA PUB BlLIEjEW BAISUBYRIdWO 4O UOIsIACId d1elpaluw) Boddns 03 swsiueydaw pue suejd ysi|qeIsa 03 42Isn|) UoILINN pue YjeaH pue (OINAN)




(I} Azuaniff3 32inosay punb uonUanaid uonnjjod ‘£

O sajdoad snouabipuj ‘9

O abpyLIay (pInyn) “p
O suoipuo) bupriom pup A1afns ‘YypaH Aunwwio)y g

juawabouoy
324N0S3Y [PINIDN PUD UOIIDAIISUO) AYsianipolg T

O | juawsamodws3 s,uawiop pup Ayjonb3 1apuay :z ajdurid

Ajdde eyl jje 3osyd

$JUBAD|J 3JE SIS Y3 JO Sjudwalinbai eym
‘uonezii08a3ed KySI4 pue SySII PAalIIUIPI Y3 UO paseq :S NOILSIND

O | ysiy aavsapoy
O | ysty mor

sjuauwo) (®3uepIng o} 4SIS 93S) BUO 109]9S

11ez110893€2 )s1I 193{04d [|B13A0 3Y3 S| IBYM  NOILSIND

AJBAI|3P DDIAIRS UO SaUIPPINE AIAOD OHM
01 pausije aq 03 s{020104d uoNQUASIP SNIT




ovd
3Y1 JO SUOIIBPUAWIWIOIDI Uj PRIapPISU0d pue |esiesdde 198{oud ay) Jo 1ed se paispisuod sem 4535 dyl 1ey}

Swuuod aunjeusis [euid Janosddy YO syl 2q os|e Aew J1ey) Dd SOSeI Swos Ul "JVd Y3 Jo J1eYyd daNN JIey) Jvd
"IVd 241 01 |e1wgns o} Jolid dS3s 2yl ,pales|d, aney Aayl SWUIUOI aJnjeudiS [euld J10SSassSY YO
2yl 2q os|e Jouued JaAociddy YD aUJ "(¥Y) daieIuasaLday 1uapIsay 40 ‘(¥YQ) 2A1eIUaSaIdRY JUBpIsaY
Aindaq ‘(@D) Jo3a.ig Auno) (ada) 4039841qg Azuno)d Andag dann Y3 AjjeaidAy “uaBeuew Jojuas daNN Janouddy vO
*pa1INPUOI Aj@lenbape s 4S35 Ayl 1eyl a4nsud o1 ,padasyd, aAey Aayl swIUOD
asnjeusis jeuld 490140 awwelSoid JANN e AjjedidAy 193loud oY1 4oy 3|qisuodsal Jaquiaw 41e1s danNn 10553SSY YO
uonduasag aog ainyoubis

0 usis jeuty




SESP Attachment 1. Social and Environmental Risk Screening Checklist

Answer

11 Would the Project potentially cause adverse impacts to habitats (e.g. modified, natural, and critical

habitats) and/or ecosystems and ecosystem services?

Principles 1: Human Rights (Yes/No)

1. Could the Project lead to adverse impacts on enjoyment of the human rights (civil, political, economic, No
social or cultural) of the affected population and particularly of marginalized groups?

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

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

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

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

6. Is there a risk that rights-holders do not have the capacity to claim their rights? No

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

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

Principle 2: Gender Equality and Women’s Empowerment

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

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

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

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

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

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

the specific Standard-related questions below

Standard 1: Biodiversity Conservation and Sustainable Natural Resource Management

No

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




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

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

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

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



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

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

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

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

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

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

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

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

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

Standard 4: Cultural Heritage

4.1 Will the proposed Project result in interventions that would 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 Resettlement

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

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

5.3 Is there a risk that the Project would lead to forced evictions?3 No

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

Standard 6: indigenous Peoples

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

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

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

3 Forced evictions include acts and/or omissions involving the coerced or involuntary displacement of individuals,
groups, or communities from homes and/or lands and common property resources that were occupied or depended
upon, thus eliminating the ability of an individual, group, or community to reside or work in a particular dwelling,
residence, or location without the provision of, and access to, appropriate forms of legal or other protections.




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

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

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

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

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

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

Standard 7: Pollution Prevention and Resource Efficiency

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

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

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

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

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

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

water?




