[

68°0£1°ST

009¢/

W1V4D

ds

PESR/

Qo9zs

W1v4D

<M

51500 Jeuollessdo

POZLLY

009ts

WIV4D

ds

sabaeysueg

7,289

008Z4

W1v4D

Hs

Aiddns 2210

£0°SkE's

009zL

WIV4D

ys

(uoneziuebio Jad rauenb sad sdiy g sbunasw
‘Bupoyuow ‘usia 3ls 10} UCIIEPOWLIONIE
51500 podsuesy  ‘ysa)l Hig wl [PARL

0£9T6°E

ooLes

ALY4D

Hd

(om Jo
adoos 01 8121idoadde sdoysyiom 10 SADURERJUCD
49 ol uonedpived Joj uonepowWUIOIIE
's)soD>  uodsuel) ‘'yS@ ) JBUOIIBUIRIUL  |BAR|

08219

009¢,

W.LY4D

d5

sweibold UojIeDuNWLIO))

(WO 3DUBUZJU0D JO |eIUal
pue 1500 uolreliodsuell ‘SjeSw ‘UoiEpoWLICIdE
sapnpul 150> ‘sdoysyiom yiog ul syuedpiped
rl)  doysyiom uomnpas ewbns dn mojod

08'£19¢C

00974

W1v4D

<)

18'904'G1

0097L

W1Y4D

=)

(Wood 22udIBU0D JO [eIUSY
pue 1503 uoneuocdsues) ‘S|eswl ‘UO[IRPOLLLIOIIE
sapniaul 3803 ‘sdoysylom yioq ul sjuedidiued
¥1) doysyiom  bujuies: uoponpai  ewbyis

(WOO0J 3DUIDJU0D JO [BIUS] pUB 1503
uoepodsuel] ‘S|EaW ‘UOIIEPOLLWIOIIE SSPNU
1502 ‘doysyiom Jad syuedpiued gz) sdoysyiom
Jolenyizey  ,adoH Jo  sppuueyd, aziuebip

0T LLFOL

009z”

WiY4D

4s

8£'806'Y

009¢4

W1v4D

s

{bujuresy uoidNpal
BLWIHNS 40} JUBINSUOD) IDURISISSY  |eduyda)

1uelh |e101 Jo 045 | PARDXE 10U PINOYS
51503 YH ‘sjesodosd 10y ||BD Ul 185 S 911D LHm
22UBPIODIE Ul (SI8y0 |eIdURUY pue sjesodoad
PaIUWANS YlM 3DURPIOIIE Ul SCINT Q0QST O
dn ‘saiunwwos 32yl Yyum swelboid uoponpar
ewbns axelspun 01 sucneziuefio paseq Ynel
02 papirold ag [Im siueiD) DY) werb welboly

8151907

69607

WeIb [B10} JO 955 | PoadXa
10U pinoys spsod Yy -s|esodoad 204 B> u) 198
S,BLBID YU SDUBPIOIIE U] (YD 50.n3 000SL
0} dn sjuedf /) s3unWWod JdYyy ul swelbosd
uonanNpal ewbns ayeuspun 03 suopeziuebio
Alepos  1A> 01 papiaoud  ag  m syuesb
weisboid Ajenuuy) QON 10) SIURID WeIB0Id pe

P68/

Jo1euiplood 1ofold

SND %4

096ET'S

$3LpUNg

CEE96°)

(¥SQ) Waiq Jod |eUoneuIdIy|

(vSQ) walg 134 jeuoneN




Ly

SWD %/

(sauoud [|32 pue UOIPIUUOD
$BUIDIUL ‘SBUI| puB|) 5150 USPE3IUNWIWSY NAld

53500 Sa11IN pue 1uSI NN

S[EDIIO ANSIUIN SpJemO] pajuasald
pue a5 3Q 0} SWAWNI0P JO UOHB[SURL]

SJUEURIUIELW PUB S1S0D BUIUUNE 3DIYIA

(‘219 sJ2u0) ‘s busd
iadeyd ‘B |eualew Bupjiom 33)540) Aleuolels

{¥41pue  S[EDO WLYSD SHSS "SHS)
sapusbe uoneiuswaduwi yum sbuissw  nind

{545 Jo BunolUOWl fe|DuRUl pUE e WWeIbOId)
$3502  Bupojuow pue uSIA AUS NN

{¥SQ) Wl 434 |rUojleusaiu|

{¥Sa) walg tad |euolieN

sBunaaw wea| 1usawabeueyy uoeISWR[A|

sBuna3aW uoieUIpioo Aljediduny

(Hig eiuj) |aAelL

{|euoiIeWIRIUf) |2ARL]

uolIeN[eAd ¥s bunsixg

abed g3m Jo buiisoy pue bulubissq

S291LIWOD) AIOSIADY [EIIUYD3 |

sd|ysie|oyds [enuuy

USIA 24nsodx?

sdoysyiopn AoeD0ApY

8 8E6'PS Q0LSL W1v4D Hd
OrF'€q8'/ 0oL WLY4D Hd
£OVES'SL 00LEL WLY - Hd
09°5ET'S 00Z¥ L WEVHD Yd
OV €68, 00vEL WLY4D Hd
0£'9C6'€ 00524 W1Y49 dd
10'680°E L oolLzs W1V4D Hd
L890L'G1 00914 WIV4D Hd
7095 goolLs WlvdD Hd
0£'976'¢ 0091/ W1v4D Hd
Ov'e98'L ooLes WLY4D Hd

£T9L6 00Lzs WLY4D dd
S¥'595°T1 009Ls WLYd9D Hd
9g' LY L'E 009LL WLY4D Hd
LO'B/LOT ooLes WLY4D Hd
08°/19°C 00LZs INLYAD Hs
£ /7879 00LTL WLYAD Hd
[4: AV [4N44 00Lcs W1V4D Hd
LOE80'EL 00LZs W1V4D s
89'0/6'L 0017/ WLV4D HS
96'9/£'8 00Les W1Y4D Hs

SAN0JD UOIRUIPIOOT) PUB 18118191038

H

il

i
0015/

jouuosiad AUz

PUE |BUOHEN ‘@1C1D0SSY PN ‘IUBRISISSY 33a{oid
'31B0SSY JUIWRINICI] 'FIBID0SSY 1USWBINI0I
uelSISSY 13el0.4 ‘a1RDOSSY aJueu)
‘21BID0SSY FDUBUL/UILIPY

21210085y 109044 19O |BIDOS/ISI1I0 109(0ad
*103eU(pIo0Ty AN[edIDIUNY IS0 Ploid ‘Hadx]
IR 1abeuep 1alold SQIV/AIH: Jo wawabebug

paysiiqeiss

SaIUNWLLOD |BIO13XasIINY
AlH Yyam Ayedidiunpy omy

- Butuayibualls 181005 1A

0~ IR / Uonewou| 31631415

0 - Buipjing Auoeden
[ED1UYD3] PUE |BUOTINLISU|

(53502 19UI21U] 53502
90 ‘51500 2uU0yds|31} 51501 UOIIEIIUNWIWOD)

L6'9E.'8
FOTLLY 0092/ WLY4D HS
LZ°095'ET 009cL WIVID HS

(Bunesy

‘AIDLI0S2 U JO 531500 Buipnppul) siuss 2140




pauie.} seARuSSIdD
ABo|ciznjsuei
08z - A194es poolg

SWD %/
L9768 3!
80'SEE961 ooLes yoieasay |euoieszdp
20'95£'2s 0oLz SMAIARY [eNULY JRIN
1890/°G1 ooLes 51507 dO UN IR A edpiuniy
09°5€T's 001ZL dn1as uun e Aljedpiungy
L9ELVLE 00LZL uoisimadng Auaneny
QLOBLLL 00lLzs sdoysylop Buiuies} I
£T L2879 0oL/ si20150 39w Aujedidiuny

YE969LE

i i
ok et

PESEQ09 00LS/ SIND 9%/
91652’ 00rcL [3N} pue asueualulRll 51151607
80ver'e 00¥FTL $1509 LIORE2IUNWLIOD
£0'FES'8L 00LEL 1503 53N
YOTLLY 009LL (JEUOIIRUISIU|) UOIIEDOLILUGINY
2L T80 0091/ (fRUCHEN) UOJIBPOUILLOIDY
O eS8/ 009L/ (VSQ) W31 43¢ |PUOIIRLISI|
Or'Ese’L 009LL (¥SQ) w1 Jad [euoiieN
L8'90/'S1 00LeL sbuneaw
FPLYLE 00912 Hodsuel] punoin
S¥'S9STL 00911 (H1g enup} |2AelL
Ot LrL'E 0091/ (JeuoirBuIaiu [3ael]
10'680'¢1L 00Z¥ . |ELIDIBW 224N0S3Y
Lyere'oz 0oLz sdoysypop, Buluies) uonsnpay ewbng
Lo'gLL'9e boLes weiboid Buitien) 1 o1
E0'SPY'S0 0oLz S5U343JU0D |BNUUE 05D
vy 9.L17'66 Qolzs SIa1Ua] buiulel ) |9AST AMIUT
LSEEO6L 001Zs susiA abueyoxg
£8'90L'S1L 00iez sdiysie|oyos
06'80€'L ST 001zs 501U Bulbel |
6L70C'LL 00ciz IIURISISSY [BDIUYI,
£1°8¥8'81 Q0ELL JUBISISSY adURUL - S32UN0SBY URWINK
1abeuepy SDIN0SaY/UoEONPI/UCILWIoU]
SOGTLOE 00€LL WLY4D HS/Hd S22IN0SDY URWIN
WEBISISSY
68'0E1'5Z 00ELL WLY4D Hd i Bujutedp / uopelSUIWPY - S33IN0SDY Uewny
BEQOVTY 00EL/ siebeuRy JY Jo Wwawabehbuy




197

SWO %~

{|ELOI1EN} UOIIEPOWLIIOIDY

(¢S@) wald Jad [2uoiieN

uodsuel] punoio

(H!g eaju) [2A841

858169 00LSL WLV4O
7/'787'9 00912 INLYHD
0£'9Z6'€ 009LL WLYAD
9" LY LE 00FEL W1V
S#'595°71L 0091/ WLY4D
L7879 0001/ Wiv4o
LOELYLE 001TL WLY49

(Jeuoizeuiaiuy) [aAR ]

{WOO0J 3DUDIDJUOD JO [l
pue 1500 uolienodsuel) ‘Sjeaul ‘UONEPOWILICIDE
sapnpul 1500 ‘doussiom sad  sjuedinled
cg) sdoysyiopn Buiuier] dn pue A1ejes poog




MANAGEMENT ARRANGEMENTS

The overall ownership for this project rests with the Government of the Bosnia and Herzegovina and
the CCM, while UNDP as nominated Principal Recipient will be leading implementing agency,
responsible for the overall management of the project.

Limited capacity in both government and non-government sectors to implement long-term complex
projects has led to the selection of UNDP as PR. On May 26, 2010 the CCM met to discuss Principal
Recipients for the round 9 proposal. A review of the existing PR, UNDP, was undertaken and to ensure
consistency and follow up into phase 1 of this proposal, UNDP was selected. Considering the best
interest of the country, the extensive experience that UNDP globally has in cooperation with the
GFATM, UNDP has accepted that role of PR as a last resort solution for BiH.

UNDP has designed and proposed creating of a Programme Management Unit (PMU), tasked with
ensuring implementation of the grant, as illustrated in the graphic representation below. The unit is
designed as a self-sustainable component that could relatively easily be transformed, partially or fully,
into government implementation.

In line with management arrangements described in UNDP Country Programme Action Plan for 2010
- 2014 (CPAP) this project will continue to support overall ownership of the Government of Bosnia and
Herzegovina through UNDP support to National Implementation Modality (NIM). At the core of
UNDP’s approach is to while ensuring that delivery is overseen in-house by UNDP, concerted effort is
made to build-in governmental oversight and local management input. The use of this modality is
motivated by its high potential for maximum cost-effectiveness alongside flexible capacity
development of local institutions.

The Management Unit structure foresees the active and substantive role and involvement of the
Health Department of the State level Ministry of Civil Affairs, the Ministry of Health of Federation BiH (F
BiH) and the Ministry of Health and Social Welfare of Republika Srpska (RS), as well as the key role of
the CCM {Country Coordination Mechanism) as the overall authority in this field.

The purpose is to enable development of the sustainable capacity through learing by doing, via
direct and substantive involvement of the sectoral Ministries and specialized NGOs in implementation
of this project. This will be achieved first and foremost though the , on a part-time basis engagement
in the PMU of two staff members of the Ministries of Health - as nominated programme coordinators
and staff of Public Health Institutes; five per each Entity to act as Monitoring and Evaluation
Specialists.
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Overall, the roles and responsibilities for the implementation of the programme will be in fine with the
issued UNDP Results Management User Guide which defines the minimum requirements for ensuring
proper accountability for programmed activities and use of resources.

QOverview of the key roles

The CCM will play a crucial oversight role by appointing CCM sub-committees to conduct periodic site
visits to project implementation sites. The sub-committee members can select specific
implementation sites, as to minimize or avoid conflict of interest in areas where some CCM members
also play an active role as implementing partners.

The Resident Representative is in role of Executive/Senior Supplier, as designated by the UNDP
Country Office senior management, shall be responsible on behalf of UNDP BiH of overall monitoring
and realization of project’s outcomes.

The HIV/AIDS Project Manager will manage the programme on a day-to-day basis on behalf of UNDP
BiH. His/ her primary responsibility will be to ensure that the programme delivers results that
contribute to achievement of the project objectives, under overal! supervision of relevant Cluster
Coordinator and Assistant Resident Representative for Programmes in UNDP.,

The PMU team will operate out of two offices. The central office will be in Sarajevo and a smaller, sub-
office in Banja Luka, in order to facilitate the most effective communication with the Federal Ministry
of health and Ministry of Health and Social Welfare RS and geographical coverage. The PMU will be
responsible for the implementation of Global Fund project in collaboration with local implementing
partners. This will involve providing overall direction, development and oversight of work-plans in
delivering HIV prevention projects among vulnerable populations and related monitoring, evaluation
and research activities under the grant.

In addition, the PMU will be responsible for: reporting to LFA (Local Fund Agent) and to GFATM
Secretariat-in accordance with Grant agreement; operational management and staff supervision;
financial management; partnership collaboration and coordination; monitoring and supervision of
project activities; and regularly reporting to the CCM.

Principal Recipient

Globally UNDP and GFATM have been engaged in partnership since late 2002, The partnership was.
formalized in December 2003 through an Exchange of Letters between UNDP and the GFATM,
defining UNDP's primary role in the partnership being to provide capacity development or act as PR in
exceptional circumstances, when requested by the GFATM and the CCM.

As the UN agency with strong governance mandate, well developed management capacities and the
special relations with the GFATM — UNDP, as the Principal Recipient in BiH, will be able to provide a
range of services including but not limited to: :

1) Advocacy and Advisory Support (e.g. facilitation of dialogue, coordination and synergies,
support to national program, strategy and policy design);

2)  Capacity Development (e.g., continuous training, technical assistance and exchange of
experiences);

3) Support to Execution (e.g., operational support, procurement and contracts management
and fiduciary support).
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In accordance with the rules of the GFATM, UNDP - as the Principal Recipient, is the entity fully
responsible for grant proceeds, implementation in a recipient country, program results and most
importantly it is fully legally accountable to the Global Fund for all funds under the grant. In order to
fulfill that role, UNDP has to be the entity entirely responsible for:

a) Financial Management

b} Procurement and Supply Management (including procurement of goods and services-as
further specified in the corresponding Procurement and Supply Management Plan .

¢! Provision of Technical Assistance,

UNDP will closely cooperate with the CCM and the GFATM to ensure that the goals of the grant
agreement are accomplished. UNDP BiH will also try to assist the CCM to meet regularly, to discuss
plans, to share information and communicate on GFATM issues, and UNDP will keep the CCM fully
informed and involved in implementation of the grant.

Accepting the responsibility for the results to be accomplished, UNDP will, as the PR, continue in the
nexttwo years of implementation of the grant, to provide overall management, oversight, leadership,
procurement and supply chain management, conduct tendering procedures including contracting of
goods and services; receive and transfer the funds and provide accounting and disbursements — allin
accordance with UNDP and GFATM rules and regulations and in agreement with relevant national
partners.

One of the key issues on which UNDP will insist on is taking all necessary precautions to avoid conflicts
of interest and corrupt practices. To this end, as PR, UNDP shall maintain standards of conduct that
govern the performance of its staff, including the prohibition of conflicts of interest and corrupt
practices in connection with the award and administration of contracts, grants, or other benefits, as
set forth in the Staff Regulations and Rules of the United Nations, the UNDP Financial Regulations and
Rules, and the UNDP Procurement Manual.

UNDP will ensure that the same level of precautions is applied by all other entities that will have a role
in implementation of this grant, including but not limited to the national authorities, NGOs and other
UN Agencies.

Sub-Recipients

Since the NGOs implementing Rd 5 were successful in implementation, CCM decided to nominate
the same specialized organizations as in Rd 5, for implementation of Rd 9 grant, and they are as
follows:

1. Association for Sexual and Reproductive Health “XY*
UG PROI;

Action against AIDS

Fondation Partnerships in Health

Margina;

Poenta

Viktorija

World Vision 8iH

Also CCM decided to nominate 4 more organization to implement activities in Rd 9 (two
international and two government organizations) and they are as follows:

e

1. International Organization for Migration - 1OM
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2. International Labour QOrganization - ILO
3. Institute for Public Health FBiH
4. Public Health Institute RS

The Global Fund’s defines which entity should be considered as a SR, as following: A Sub-Recipient is a
recipient of grant funds which performs any Program activities that would otherwise be expected to be
divectly undertaken by the Principal Recipient within the scope of its responsibilities as implementer of the
Program. This includes entities that the Principal Recipient may engage to fulfill its minimum capacity
requirements, which are assessed by the Global Fund and set out in Global Fund Document “Guidelines for
the Principal Recipient Assessment” (December 2, 2003).

In practice for UNDP as PR, that means that a SR is an entity to which UNDP provides funding in order
to carry out activities contemplated under the Project, or simply in UNDP terms, a Sub-Recipient could
be termed the "implementing entity” or “contractor. UNDP is required to have an agreement with any
SRs that is consistent with the grant agreement and acceptable to the Global Fund. UNDP will use
model agreements for SRs that have been approved by the Global Fund and based on the model NGO
Cooperation Agreement and/or the Standard Letter of Agreement between UNDP and a Government
Ministry/Institution or a United Nations Agency. Any substantive departures from these model
agreements will require approval from UNDP Headquarters in New York.

UNDP will align the schedule of payments to SRs with the availability of funds anticipated to be
received from the Global Fund for such purpose. UNDP Country Office will be responsible for
conducting afinancial capacity assessment of the SRs prior to issuing any payments.

The SRs will be required to submit reports to the Country Office on a quarterly basis. The SR reports
should reflect at a minimum (i) the financial activity during the quarter in question and cumulatively
from the beginning of the Program until the end of the reporting period, and (ii) a description of the
progress achieved toward the milestones set forth in Annex A to the Grant Agreement. The SR shall
explain in the report any variation between the planned and actual achievements for the period in
question,

Role of the Ministry of Civil Affairs

The main role is to follow the implementation of programme through CCM and National Advisory
Board (NAB) for HIV and give suggestions and recommendations when necessary. Also, on regular
basis MoCA is requesting PMU for HIV to prepare various programme reports which are being
presented and discussed on the meetings of “Conference of Health Ministers in BiH” (consistent of
Minister of MoCA, Minister of Federal Ministry of Health, Minister of Ministry of Health and Social
Welfare RS and Head of Department of health and other services of Brcko District of BiH)

Roie of the entity Ministries of Health

The two key partners for UNDP in implementation of this grant will be : the Federal Ministry of
Health of Bosnia and Herzegovina (MoH F} and the Ministry of Health and Social Welfare of
Republika Srpska (MoH RS) were the key players who provided the essential expert inputs in
development of the original project proposal that has been approved by the GFATM. Thus they will
continue, from the very beginning of implementation of this project to be fully involved in the day-to-
day management of the project, as well as in oversight and implementation of individual components.
UNDP has foreseen in the proposed management structure to have the ministries to appoint their
health experts (on part-time basis) to be members of the Programme Management Unit and directly
contribute in implementation through establishment of daily contacts/coordination with relevant
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Governmental authorities and provision of expertise in HIV/AIDS and Monitoring and Evaluation
issues.

Main role of the both, Federal Ministry of health and Ministry of Health and Social Welfare RS is in
coordinating development of HIV/AIDS policies, ensuring synergies between various aspects of health
related interventions; responsibility for quality assurance and to manage activities required to ensure
the medicines or other health products are safe, effective and acceptable to the patient. Federal
Ministry of health and Ministry of Health and Social Welfare RS will also ensure development of
supportive social policies for PLWHA, as well as their access to existing social welfare schemes,
including ensuring that adequate legal provisions are introduced in order to secure smooth
implementation of all envisaged activities in the programme.

Federal Ministry of health and Ministry of Health and Social Welfare RS and CCM will programmatically
guide and oversee all activities being implemented within, and strengthening, the health system,
including surveillance, VCCT, HIV/AIDS treatment, youth friendly services, and care of the sick. Federal
Ministry of health and Ministry of Health and Social Welfare RS will also be in charge for the proper
distribution and utilization of treatment protocols, drugs, other medical supplies. They will give
decisive support in building of health staff competencies in the prevention, treatment and care
related to HIV/AIDS, including the capacity to relate to and work with young people.

In addition, the Institute for Public Health FBiH and Public Health Institute RS in collaboration with
Federal Ministry of health and Ministry of Health and Social Welfare RS, will be involved in
coordination of health promotion initiatives; ensuring health related data collection, analysis and
dissemination. They will be also in charge to follow up the work of methadone centers; to establish
and lead municipal health councils and organize a number of trainings for the staff of transfuzilogy
clinics and various government and non-government actors. However, the main role would be to
establish two resource centers with relevant libraries in both Sarajevo and Banja Luka (as well as
smaller department in Mostar). As future capacity development and know-how national HIV&STD's
excellence hubs. Clinical Center of Sarajevo, Clinical Center of Banja Luka and University Clinical
Center of Tuzla, additionally to the issues mentioned above, will advocate for adequate treatment
and care policies for PLWHA, provision of accessible and confidential treatment and case
management, as well as development and implementation of measures to ensure blood safety
which will be part of their responsibility in years to come. Primary Health Care Centers will be
engaged in the assistance in education of teachers, HCW, YFS development and similar.

Federal Ministry of Education and Science BiH and Ministry of Education and Culture RS will
coordinate school based prevention programs, and other educational programs targeting youth.
UNDP as an UN development agency, will put special emphasis on improving working relations and
coordination between the non-governmental and governmental sector in health, social welfare,
education, stigma reduction and others aspects.

Role of NGO sub-recipients

Another group of actors that is extraordinary important for success of implementation of this project
are the non-governmental organizations specialized in HIV/AIDS issues. The NGOs have played a
central role in implementation of the activities financed by this GFATM grant in the Rd 5 grant. Their
rote is reflected though their contribution to management and implementation, which is achieved
though their role and influence in CCM, but also many of them are contracted by UNDP as
implementation partners/contractors trusted with implementation of activities within the different
Objectives of this project.

The criteria for NGO selection was discussed and agreed in advance with all the stakeholders, and is
based on the following criteria (but not limited just to those):
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o Quality of proposed project/activities
o Organization’s experience in and results in the field of HIV/AIDS and drug use
o Submission and review of the organization’s financial reports and, if possible, audit reports

o Organization applying should have clearly defined goals for HIV/AIDS and drug use in their statute
and programme goals.

UNDP’s Cost Recovery

UNDP's Executive Board requires Country Offices to use two types of cost recovery policies: General
Management Services (GMS) and Implementation Support Services (ISS). The GMS is a standard
percentage rate that applies to all funds received under the Grant Agreement. The use of cost
recovery policies, which were agreed with the Global Fund in the Fxchange of Letters, is described as
follows:

{iy GMS: Services of a general management nature, including project design, monitoring and
evaluation, basic oversight, recording of income and reporting (normal Principal Recipient
responsibilities, including payments to sub-recipients, fall within this category).

(i) ISS: Capacity development, including implementation or transactional services (e.g., ail other
payments, recruitment, procurement).

In the Exchange of Letters, the Global Fund agreed that UNDP would charge an administrative fee
(79%) for the first category of costs on all grant funding. The Global Fund also agreed that the cost of
providing support in the second category would be built into the project document as a direct cost
against the identifiable budget line items.

Monitoring and Evaluation

This section of project document refers only to monitoring and evaluation of implementation of this
project from the management point of view, while the medical systems of monitoring and evaluation
is described in details in the original project proposal.

UNDP globally has introduced results-based management as its corporate approach through which
performance is related back to development goals and outcomes, and systematically measured and
improved. In the sense, monitoring and evaluation plays a key factor in helping to improve
operational performance. Monitoring and evaluation will be performed using result-based
quantitative and qualitative indicators as outlined in the project’s Performance Framework and the
revenue and capital budgets.

The purpose of monitoring at the project level is to ensure the systematic assessment of progress
activities towards achievement of outcomes. To that end, PMU will document achievements through
semi-annual progress reports, field visits. The detailed Performance Framework (attached to this
proposal as Annex E) defines key indicators for the progress of each activity. On the basis of this, the
HIV/AIDS Project Manager, will define key milestones and monitoring plan for joint field visits, in order
to validate the results reported.

Ad hoc site visits will also be conducted by the LFA from time to time, but not less than once in six
months. UNDP has agreed, in the Grant Agreement, to allow authorized representatives of the Global
Fund and its agent’s access to sites related to operations financed by the grant on an ad hoc basis.
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The GFATM has the discretion to conduct an independent evaluation of the project that will focus on
results, transparency and substantive accountability, but it must coltaborate with UNDP’s Evaluations
Office in New York, to specify, in consultation with the CCM, the terms of reference for the evaluation
and to plan, schedule and implement the evaluation. The standard SR Agreements require the SRs to
cooperate in the evaluation. The PR s entitled to a copy of the report of the evaluation.

Overall the project reporting will be done in time frames indicated in the project Performance
Framework (attached as Annex F} and the ultimate responsibility to ensure timely and quality
reporting to both GFATM and the CCM {Country Coordinating Mechanism) lies with the HIV/AIDS
Project Manager.

Assumptions

The project goal is to continue successful implementation of GFATM grant to Bosnia and Herzegovina.
The main assumption is that implementation of the project activities will be as foreseen in the original
project proposal prepared by the CCM, prevention of the spread of HIV in BiH will be improved,
survival rates of PLWHA will be increased and national and entity capacities to manage GFATM grants
in BiH will built. The set of activities has been designed by BiH's leading experts in this field, though a
number of consultative meetings and participative mechanism, to ensure that all aspects of the
problem are addressed properly.

Constraints

One of the issue that might pose a certain problem in implementation of the project is still unclear
legal status of needle exchange programmes in BiH and the need to improve legislation in that area.
Although needle exchange programs are already de facto taking place in BiH with full agreement of
refevant authorities, their status in not completely legally clear. UNDP has discussed this issue with
the Federal Ministry of health and Ministry of Health and Social Welfare RS and they have committed
to: (1) provide support to remove any eventual interrupted that such situation might cause in
implementation of this project and (2) to intensify activities on adoption of the legislation needed to
fully legalize these activities.

Another potential problem in implementation of this project will be the fact that the target
beneficiaries of this programme belong to the populations which are still highly stigmatized in the BiH
society today, such as HIV positive, drug users, man seeking man (MSM), Roma, etc. Therefore there
are still many prejudices in general public towards most of the activities aimed at assisting benefiting
those populations. The key countermeasure that UNDP will use education of the general public
through targeted media campaigns on these issues. In that way we will create an environment in
which the project activities will not be disputed but rather positively accepted by most of BiH
population and the general attitude towards the now-stigmatized groups lastingly improved.

Fragmented health care system in BiH, where responsibilities have been divided and delegatedtoa
big number of governance institutions at different levels pose a certain threat in terms of coordinating
and monitoring project activities. As UNDP is tasked with setting up a system for ensuring collection
of aggregated monitoring and evaluation data at national level the decentralized structure poses a
risk. Being aware from the begging of that problem, UNDP has designed the management structure of
the programme and the monitoring and evaluation mechanisms, in such a way that all relevant levels
of authority and different institution are included in a way in which they can contribute the best to
achievement of the project goals.

Initial Risk Log
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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 Bosnia-Herzegovina and the United Nations
Development Programme, signed by the parties on 7 December 1995. The host country implementing
agency shall, for the purpose of the Standard Basic Assistance Agreement, refer to the government co-
operating agency described in that Agreement.

The following types of revisions may be made to this project document with the signature of the
UNDP Resident Representative only, provided s/he is assured that the other signatories of the project
document have no objections to the proposed changes:

(@)  Revisions in, or addition of, any of the annexes of the project document;

(b)  Revisions which do not involve significant changes in the immediate objectives, outputs or
activities of a project, but are caused by the rearrangement of inputs already agreed to or by
cost increases due to inflation; and

{c}  Mandatory annual revisions which re-phase the delivery of agreed project inputs or increased
expert or other costs due to inflation or take into account agency expenditure flexibility,

This document together with the CPAP signed by the Government and UNDP which is incorporated
by reference, constitute together a Project Document as referred to in the Article 1 of the Standard
Basic Assistance Agreement between BiH authorities and the UNDP, signed by the parties on 7
Decernber 1995. The project is not set out in the current CPAP (2010-2014).

Consistent with the Article lil of the Standard Basic Assistance Agreement, the responsibility for the
safety and security of the implementing partner and its personnel and property, and of UNDP's
property in the implementing partner’s custody, rests with the implementing partner.

The implementing partner shall:

a)  putin 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;
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b) assume all risks and liabilities related to the implementing partner's security, and the ful
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 shalt be deemed a breach of this agreement.

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

This project document has been originally prepared in English language and will be translated into
BHS languages. The English version will be given preference during any future interpretation.

This document will be signed in four copies, two in both English and the language used by the people
in BiH. '

ANNEXES
Attached to this project document are the following Annexes:

Annex A: Agreement between UNDP BiH and GFATM.

Annex B: Annex A of the Grant Agreement

Annex C: Standard terms and conditions

Annex D: Budget Summary in EUROs

Annex E: Performance Framework — as approved by the GFATM and
M
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CPAP

CcCM

PR

IDUs

MSM

sw

UNDAF

NAB

MoCA

PLWHA

VCCT

IEC/BCC

PMTCT

IPTCS

CBOs

Abbreviations

Country Program Action Plan

Country Coordinating Mechanism

Primary Recipient

Injecting Drug Users

Men who have Sex with Men

Sexual Workers

United Nations Development Assistance Framework
National Advisory Board

Ministry of Civil Affairs

People Living with HIV/AIDS

Voluntary Counseling and Testing

Information Education Communication/Behavior Change Communications
Protection Mother to Child Transmission

Integrated Protection, Treatment Care and Support

Community-Based Organizations
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LFA

MoCA
FivioH
MoHSW RS
HCW

YFS

Local Fund Agent

Ministry of Civil Affairs

Federal Ministry of Health

Ministry of Health and Social Welfare RS
Health Care Workers

Youth Friendly Services
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