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	Brief Description

	The Islamic Republic of Afghanistan (Afghanistan) has one of the highest numbers of refugees, returnees and internally displaced people (IDPs) in the region of Middle-East. The burden of tuberculosis (TB) in Afghan returnee populations (refugees and undocumented persons) is reported to be three times higher than in the general Afghan population.
Although in the previous years, there were some attempts to coordinate, among the countries of the region, TB services provided to migrants and refugees, there is still no coordination mechanism among the NTPs of Afghanistan, Iran and Pakistan to ensure coordinated activities in terms of: i) strategies’ development, ii) implementation of a system to exchange standardized information on TB in migrants, refugees and returnees, iii) capacity building approaches, iv) regional approach to advocate for TB services in migrants, refugees, IDPs and returnees, v) regional policy to address the human rights and gender issues which affect TB patients and services or vi) development of a regional network of partners.   

 To address these issues, this multi-country proposal will focus on specific objectives which are: 

1. Strengthening collaboration, information sharing and diagnosis/treatment service referrals between health services with the aim of finding and treating TB cases among mobile Afghan populations.

2. Strengthening cross-border collaboration, information sharing, and referrals among NTPs in the three countries.
3. Strengthening the capacity of the national TB control program in Afghanistan to effectively diagnose and treat TB cases amongst returnees. 
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I. Development Challenge (1/4 page – 2 pages recommended)
The Islamic Republic of Afghanistan (Afghanistan) has one of the highest numbers of refugees, returnees and internally displaced people (IDPs) in the region of Middle-East. Around 2.4 million registered Afghan refugees are living in the Islamic Republic of Pakistan (Pakistan) of which 1.4 million refugees hold Proof of Registration cards. In the Islamic Republic of Iran (Iran) there are some 951,000 Afghan Amayesh card holders. Some 2.3 to 3 million undocumented Afghans are living in Pakistan - (estimated 800,000 to 1 million Afghans) and there are 1.5 to 2 million undocumented Afghans in Iran.

More than 1 million and over 610,000 documented and undocumented Afghans refugees returned from Iran and Pakistan to Afghanistan in 2016 and 2017 respectively. However, the existing capacity to absorb new arrivals in the country is under a significant strain resulting in weakening the existing coping mechanisms. Also, the ongoing continuous fighting within the Afghanistan territory has resulted in a significant increase in IDPs.
Afghanistan, Iran, and Pakistan have established strong national tuberculosis (TB) programs (NTP) which have to date successfully ensured appropriate TB prevention, care, and control services to populations, including migrants, refugees, returnees and IDPs. However, the harmonization of some TB services’ provision is not yet fully formalized among the three countries; for example, differences in multi-drug resistant (MDR)-TB treatment and management remain. The information on migrants, refugees, returnees and IDPs with TB is not systematically and routinely collected within the NTP networks of the three countries, and if it is, it is fragmented and not standardized. It is important to highlight that these population groups are confronted by significant barriers in the host countries, including discriminatory policies and provider constraints. The administrative and legal status of the individuals belonging to these population groups affects their ability to access any public services, including health care services. Documented refugees and migrants may be able to access services like the general population, while those who are undocumented may be unable to get any public service. Because of policies such as detention, deportation or work restrictions in the host countries, migrants and refugees with TB may delay or avoid seeking care in the existing health facilities. The NTPs of the three countries have not yet established well-defined interventions which specifically target migrants, refugees, returnees and IDPs (ex.: implementing a sound active TB screening strategy).  Furthermore, the existing process of cross-border transfer of refugees who are still on TB treatment is not clearly well defined and therefore not established soundly. 

 Even though Afghanistan, with the help of the international community, including the Global Fund (GF), succeeded to develop and implement appropriate TB services within the public services, the NTP is facing non-negligible challenges associated with the continuous arrival of returnees from Iran and Pakistan. The Afghanistan NTP has not yet established a clear approach to cope with the needs of returnees concerning TB prevention, care, and control services’ provision. Also, the managerial capacities of the Provincial Coordination Units (PCU) of NTP are still not fully developed to support the NTP Central Unit in addressing these challenges. Many partners, including non-governmental organization (NGO), are involved in the development of TB services along with the NTP in Afghanistan; however, the coordination of their activities among them is not yet sufficiently strong.

 Although in the previous years, there were some attempts to coordinate, among the countries of the region, TB services provided to migrants and refugees, there is still no coordination mechanism among the NTPs of Afghanistan, Iran and Pakistan to ensure coordinated activities in terms of: i) strategies’ development, ii) implementation of a system to exchange standardized information on TB in migrants, refugees and returnees, iii) capacity building approaches, iv) regional approach to advocate for TB services in migrants, refugees, IDPs and returnees, v) regional policy to address the human rights and gender issues which affect TB patients and services or vi) development of a regional network of partners.   

Key barriers to access to Tuberculosis services among Afghan refugees, returnees and migrants
 
The rights to health have been defined in several documents including WHO Constitution, the Universal Declaration of Human Rights (art. 25) and the International Covenant on Economic, Social and Cultural Rights which has been ratified by Afghanistan, Iran, and Pakistan. A key component of the Global Fund Strategy is to promote and remove human rights and gender barriers to access to TB services.  For TB programmes, this means universal access to TB and drug-resistant TB care through culturally sensitive, rights-based and gender sensitive services.
There are several barriers and provider constraints faced by migrants and refugees, including discriminatory policies and practices and provider constraints that migrants and refugees face. The legal status of migrants and refugees in a host country will affect their ability to access health services. Documented refugees and migrants may be able to access services similar to the general population. However, those who are undocumented may be unable to get services in the public sector. Policies such as detention, deportation, and travel or work restrictions are placed on people diagnosed with TB, cause delays in or avoidance of health-seeking behaviour and drive most people in need away from services. 
1. Incomplete patient registration data 

Pakistan has a policy of non-discriminatory patient access for all health facilities. As a result, the NTP database does not record information on patient nationality,and statistics on the burden of TB in refugees and migrants are not known. Similarly, the national TB database in Afghanistan also does not record information on patient nationality or migrant/refugee status. 

The Afghan NTP has established and maintains an M&E system with the support of partners and has introduced an electronic TB information system (TBIS).
 Under the current Global Fund grant, the programme has worked to strengthen contact management for early detection and prevention of TB. However, at this moment, those interventions are not thoroughly implemented and need to be enhanced. Also, new interventions such as mobile clinic with molecular rapid diagnosis kit in remote areas shall be introduced as part of the current grant. 

2. Lack of uniform regional treatment standards 

3. Insufficient access to diagnostic facilities 

In Pakistan until 2016, a network of NGOs subcontracted by UNHCR provided TB diagnosis and treatment in refugee settings. In 2017, all TB services for refugees were provided through MOH facilities. This change has been generally successful, but access to diagnostic facilities has become more difficult in some refugee settings. In Balochistan, patients from some remote settlements now must travel for several hours to reach an MOH facility, while the diagnosis was previously provided on-site.

4. High work-load at some diagnostic facilities 
Due to the closure of NGO diagnostic facilities in Pakistan, some MOH facilities have experienced a surge in laboratory workload. One facility in Khyber Pakhtunkhwa, which had previously covered a population of 120,000, now has to provide services for an additional 40,000 refugees, resulting in a workload that far exceeds the WHO standard of one laboratory per 100,000 population. 

5. Deficiencies in patient follow-up and outcome evaluation 

6. Reluctance to use TB services in Afghanistan due to incorrect perceptions of poor quality 

User perceptions about the quality of TB services offered in Afghanistan are that they are of a lesser standard than in Pakistan, which would impact follow-up care at Afghan facilities after returning home. An assessment of perceptions compared to service delivery is needed. 

7. Insufficient coverage of TB services in Afghan border areas 

Despite offering high-quality TB services at many facilities in Afghanistan, the coverage of MoH services is insufficient in areas bordering Pakistan, so that refugees returning to those areas would often find no care facilities. Also, general coverage with health services in Afghanistan remains insufficient. In rural areas, the proportion of the population who cannot access health facilities within two hours by any means of transport varies is 17.3%, and about 36% of the population cannot access health facilities within one hour by any means of transportation.
 

8. Lack of targeted information and education materials 

Refugee representatives and care providers in both Pakistan and Afghanistan described a general lack of information/education material for both TB patients and populations in refugee settings. 

9. Lack of intensified case finding activities 
Refugee camps/villages represent high-risk settings for the spread of TB, for which WHO now recommends the use of active case finding activities such as systematic screening for symptoms or mass x-ray screening. Symptom screening had previously been performed in Pakistan by the NGO providers, but currently, no active case finding activities take place. This proposal will allocate 20% of the resources for active case finding activities in Iran and Pakistan. 

10. Limited engagement of the private sector 

Afghan migrants/refugees very frequently seek TB care by private clinics/pharmacies in Pakistan. The NTP Pakistan has been actively engaging private practitioners in public/private mix activities, but a large proportion of private facilities remains uncovered. Addressing the public/private partnership issues is part of the existing Global Fund grant for Afghanistan. 

11. Lack of standardized screening efforts at border crossings 

Currently, there are y no uniform routine TB screening activities at border facilities, and facilities for detecting ongoing TB treatment among returnees and assisting them in the further management of treatment do not exist. 

12. Gender
There is a gap regarding gender-related interventions in both the Afghan and Pakistan NSPs and Global Fund grants. Iran’s NSP was not reviewed due to a language barrier; there was no English version available. Gender is only mentioned concerning data disaggregated by male or female. Gender barriers, interventions, and budgets have not been identified in these documents. Gender assessments in the refugee and returnee populations will outline actual barriers and support the development of appropriate and effective responses. 

II. Strategy (1/2 page - 3 pages recommended)
Migrants, refugees, and returnees face significant challenges in accessing TB services. Due to the environments in which they live, the stigma they face from healthcare workers and the general community and policies that discriminate there are several barriers that this proposal will seek to address.  The nature of this population’s mobility and instability means that multi-country responses will be able to address the issues that single country grants may be unable to. Developing a regional approach to policies and practices would enable programmes to increase TB case detection and treatment success rates. Advantages to UNDP administering this grant would be that UNDP is the PR for the Afghanistan grant, as well as the Iran grant, and has relationships and can build on the synergies with implementing partners in the bordering provinces. 
The strong regional focus of this proposal implies that it will maximize building on lessons learned across the region, strengthening regional collaboration, coordination, capacity building, and information sharing. The project also emphasizes the importance of strengthening partnerships and collaboration between civil society and government institutions. This is based on the understanding that the sustainability of Global Fund-supported interventions cannot rely on temporary financial/donor support for programmes and services, but on their a) integration in national systems; b) domestic funding and ownership; c) effective partnerships between civil society and government institutions; d) supportive legal, social and policy environments; and e) increased technical and institutional capacity. 

While the project has a clear overall regional focus – addressing common issues and challenges and building on lessons learned that cut across the three countries (Afghanistan, Iran, and Pakistan) – interventions at the regional level will be complemented by interventions at the country level, which will allow regional issues to be addressed while taking into account the specific local context, priorities, and needs.
UNHCR, IOM, and UNDP decided to put a joint proposal to the Global Fund. UNDP is the applicant, and the Bangkok Regional Hub is the Implementer/Principal Recipient of this programme. The implementation arrangement is designed to ensure the maximum amount of funding is allocated to programme activities. 
The in-country oversight will be mainstreamed within the existing Tuberculosis Technical/Advisory Committees. Namely the TB task force in Afghanistan; TB technical Committee in Iran and TB Technical Advisory Committee in Pakistan. 
UNDP with the existing expertise on supporting coordination and in partnership with WHO, Stop TB partnership, UNHCR and IOM will facilitate the establishment of the Multicountry South-Asia TB Grant Steering Committee (MSASC). Following the establishment of the MSASC, observer status will be extended to the national TB programmes of Tajikistan, Uzbekistan, and Turkmenistan. The (MSASC) will meet annually. The oversight committee will meet annually as part of the (MSASC) meeting and will have bi-annual video-conferences to monitor the project progress and report electronically to (MSASC). The national oversight role will be provided by the three Country Coordination Mechanisms in Afghanistan, Pakistan, and Iran and will be part of the regular CCMs meetings’ agenda.  

To ensure coordination: WHO Eastern Mediterranean region Office (EMRO); UNHCR Public Health Department; IOM regional office; WHO Country Offices; IOM Country offices; UNHCR Country Offices; and Stop TB partnerships in Afghanistan, Iran and Pakistan are the identified technical partners. UNDP will coordinate the technical assistance and engage with the technical partners to ensure efficiency. Engagement is guided by the technical agency expertise and comparative advantage. The capacity-building activities will focus on the grant’s priorities and desired results that have been mutually identified with the three country coordination Mechanisms and National Tuberculosis Programmes.
III. Results and Partnerships (1.5 - 5 pages recommended)
Expected Results
Summary of the interventions and activities to reach each specific objective

OBJECTIVE 1: Strengthening collaboration, information sharing and diagnosis/treatment service between health services providing services to Afghan refugees, returnees and migrants and the respective national TB control programs in the host countries, with the aim of finding and treating TB cases among mobile Afghan populations.

1.1
To develop a regional policy for TB prevention, care, and control in migrants and settings with refugees, IDPs and returnees in Afghanistan, Iran Pakistan. To this end the following actions will be taken:

1.1.1
To organize a regional consultation meeting.

1.1.2
To prepare, by the international consultant, a policy document on the regional strategy to ensure sound TB activities in settings with migrants, refugees, IDPs and returnees, to harmonize TB prevention, care and control services and TB information process among Afghanistan, Iran and Pakistan and to standardize the procedures for cross-border transfer of refugees who are on TB treatment. The document will propose interventions that will improve TB services for women and children.

1.1.3
To develop the national strategies to ensure the provision of TB services to migrants, refugees, IDPs and returnees adapted to the contexts of Afghanistan, Iran and Pakistan. 

1.1.4
To organize, in each of the three countries, a national workshop to review, discuss and validate the national strategy.
1.2
To promote TB services for migrants, refugees, IDPs and returnees through training in each of the three countries:

1.2.1
To organize, in each country, workshops with the staff of PCUs of NTP to present and discuss: i) the national strategy on the provision of TB services to migrants, refugees, IDPs and returnees and ii) the readjustments made in the NTP information system to capture, on routine basis, the required information on migrants, refugees, IDPs and returnees with TB. 

1.2.2
To develop a training module on TB management in migrants, refugees, IDPs and returnees, with emphasize gender issues and childhood aspects in line with the national strategy. 

1.2.3
To incorporate this module in the training package of the NTPs, reproductive, maternal, new born, child and adolescent health (RMNCAH) programs.

1.3
To ensure, through supervision visits, that: 

-
all the required NTP guidelines are available in the health facilities dealing with migrants, refugees, IDPs and returnees,

-
the health workers providing TB services to migrants, refugees, IDPs and returnees have been trained and/or are aware of the national strategy devoted to them,

-
the diagnosis and treatment services are provided to migrants, refugees, IDPs and returnees in line with the national strategy,

-
migrants, refugees, IDPs and returnees with TB are clearly identified in the information systems in terms of registration, declaration (ex.: disaggregated reports) and cohort analysis (ex.: disaggregated reports).

1.4
To devote specific sessions to review and discuss the issues related to TB in migrants, refugees, IDPs and returnees in the quarterly meetings organized by the NTPs at central and province levels in the three countries.

1.5
To organize, in each country, coordination meetings with the relevant stakeholders involved in TB issues in settings with migrants, refugees, IDPs and returnees.

1.6
To undertake active TB case-finding in settings with migrants, refugees, IDPs and returnees in the three countries; to this end, the following interventions will be carried out:  

1.6.1
To ensure that all Afghan migrants, refugees, IDPs and returnees diagnosed with HIV infection are screened and evaluated for active TB.

1.6.2
To ensure contact investigation in refugees/IDPs/returnees in line with the NTPs’ policies. The implementation of TB contact investigation activities will be monitored during supervisions undertaken by the NTPs’ staff and their outcomes evaluated according to the indicators defined in NTPs’ policy.    

1.6.3
To organize active screening of TB among refugees, IDPs and returnees in refugee settings (“refugee villages” in Pakistan, “guest towns” , colonies, Amayesh card holders and students of undocumented populations  in Iran, returnees at the Afghanistan borders):
1.6.3.1
To develop, by the NTP, in each country a guidance document on active screening in refugee settings. 

1.6.3.2
To organize a meeting with all the relevant stakeholders to finalize and validate the operational plan and guidance document on active screening in refugee settings.

1.6.3.3
To train the human resources who will be involved in the process of active screening.

1.6.3.4
To ensure through supervision that all TB cases identified are registered, treated and monitored in line the NTPs guidelines.

1.6.3.5
To evaluate the outcomes of the active screening in line with the indicator specified in the guidance document.

1.6.3.6
To discuss the activities and outcomes of active screening in the quarterly meetings of countries’ NTPs.

1.6.3.7
To share the country experience in active screening among refugees in the meetings of the Multi-Country South Asia TB Grant Steering Committee (MCSA TB Steering Committee) held at regional level.   

1.7
To involve communities in TB prevention, care and control services for refugees/IDPs/returnees:
1.7.1
To develop and print materials with education and information messages targeting refugees’/IDPs’/returnees’ communities.

1.7.2
To develop a simple guidance document on the activities that need to be undertaken by community workers. 

1.7.3
To train community health workers (CHW), community volunteers, community midwives, lady health workers, operating in refugee/ IDP/returnee settings on TB prevention, care and control services for refugees, migrants, IDPs and returnees.

1.7.4
To provide incentives for community workers operating in refugee/IDP/returnee settings and involved in TB care. 

1.7.5
To supervise, through the relevant health facilities (health centers, health posts, health houses, etc,,,), the activities carried out by community workers.  

1.7.6
To evaluate the contribution of community workers in TB detection and TB treatment outcomes.

1.8
To organize meetings with community and opinion leaders (ex.: imams or religious authorities) dealing with refugees/IDPs/returnees to sensitize them on the TB issues in these population groups.

OBJECTIVE 2: Strengthening cross-border information sharing and referrals among NTPs in the three countries, to ensure treatment is not disrupted for patients relocating from one country to another. 

2.1 To develop the multi-country policy on the transfer of refugees and migrants from one country to another while they are still on TB treatment:

2.1.1 To organize, with the full involvement of WHO and International Organization for Migration (IOM), and United Nations High Commissioner of Refugees a regional meeting on the procedures to use in order to ensure the transfer of refugees who are still on TB treatment from one country to another. 

2.1.2 To develop, by the international consultant, a regional document on the procedures to use for the cross-border transfer of refugees who are still on TB treatment. 

2.1.3 To incorporate the regional document on the cross-border transfer of refugees on TB treatment in the training module on TB services in refugee/IDPs/returnees’ settings.

2.1.4 To include the cross-border form in the information system of the NTPs of the three countries. 

2.1.5 To organize a regional consultation meeting to review and discuss the various options available for the implementation of digital technologies to share and monitor the data on cross-border transfer of refugees who are still on TB treatment. This consultation will involve the NTPs of the three countries and the key stakeholders and facilitated by an international consultant. 

2.1.6 To develop, by a consultant, digital technologies and a user-friendly guide to share and monitor the data on cross-border transfer of refugees who are still on TB treatment. 

2.2. To train, in the three countries, the staff of the PCUs of NTPs on the utilization of the cross-border form and the digital technologies to share and monitor the data on cross-border transfer of refugees who are still on TB treatment.

2.3.  To train, in the three countries, the health staff of the relevant health facilities dealing with refugees on the utilization of the cross-border form and digital technologies. and tools. 

2.4.  To implement the digital technologies to share and monitor the data on cross-border transfer of refugees who are still on TB treatment. The implementation will take place in the relevant health facilities in Iran and provincial and NTPs in Pakistan and Afghanistan. To test the utilization of health passports and mobile technology in the process of cross-border transfer of refugees still on TB treatment

2.5.  To evaluate, under the technical guidance of WHO, UNHCR and IOM, the utilization, the usefulness and the outcomes of the digital technologies. 

OBJECTIVE 3: Strengthen the capacity of the national TB control program in Afghanistan to effectively diagnose and treat TB cases amongst returnees:

3.1 To Strengthen diagnostic services in refugee settings in Afghanistan. Review current services, gaps and opportunities to strengthen diagnostics in refugee settings and ensure that diagnosis is offered, and that treatment is initiated as soon as possible.:

3.1.1 To undertake a mapping of the health facilities which provide significant health care services to returnees and IDPs within Afghanistan (including border areas).

3.1.2 To include the interventions and activities specified in the assessment in the annual operational plans of the national strategic plan of Afghanistan. The equipment needed, such as Xpert machines and cartridges, identified in the mapping study will be acquired through this grant for relevant health facilities dealing with returnees and IDPs.

3.1.3 To develop and implement the interventions and activities as specified in the operational plan of each year. 

3.1.4 To ensure, through the existing supervision activities, a close monitoring of NTP services provided in the health facilities dealing with returnees and IDPs.

3.1.5 To evaluate, on routine basis, the outcomes of TB services in these health facilities with a focus on returnees and IDPs 

3.2 To strengthen the managerial capacities of the PCUs of NTP

3.2.1
To train, by the NTP Central Unit staff, the relevant health professionals of the PCUs of NTP on: 

•
programmatic management, 

•
establishing operational planning, 

•
undertaking supervision activities (e.g.: establishing an agenda of the supervision visits to be carried out in district hospitals, comprehensive health centers, basic health centers, sub-health centers and health posts, this agenda should be submitted to the NTP Central Unit, a report must be developed for each supervision visit carried out and forwarded to the site visited and to the NTP Central Unit), 

•
organizing training (e.g.: establishing an agenda of the training sessions that will be organized in the province, this agenda should be submitted to the NTP Central Unit, a report must be developed for each training session made and forwarded to the NTP Central Unit), 

•
drug and supply management at province level,

•
coordination with partners involved in TB issues at province level,

•
coordination with NGOs operating in returnees and IDPs settings and hard-to reach areas within the provinces,

•
coordination with the provincial teams in charge HIV/AIDS Program and RMNCAH Program,

•
the utilization of the digital technologies to share and monitor the data on cross-border transfer of refugees who are still on TB treatment.

•
monitoring and evaluation, including in the situations where returnees and IDPs must be specifically assessed, 

•
performing data analysis and 

•
using the data analysis findings for management purposes, including with regards to settings with returnees and IDPs.

3.2.2
To train, by the relevant NTP Central Unit staff, the monitoring and evaluation officers of all the PCUs on epidemiological surveillance principles, data collection, monitoring data quality and carrying out appropriate data analysis and utilization of data analysis finding for epidemiological surveillance and for monitoring, evaluation and programmatic management purposes. This training will emphasize monitoring and evaluation of NTP activities in settings with returnees and IDPs.

3.2.3
To train, by the NRL staff, the TB laboratory technicians belonging to the PCUs on the management of TB laboratory resources, planning activities within the provincial TB laboratory network, establishing and sustaining an external quality assurance system at provincial level, undertaking supervision activities within the provincial TB laboratory network, using NTP information system and collecting appropriate data to evaluate the TB laboratory activities carried out within the provincial TB laboratory network.

3.2.4
To train (or to retrain) the NTP Provincial Coordinators and/or the relevant PCUs’ staff whenever necessary on the TB control strategic interventions that should be implemented in the provinces such as: programmatic management of drug-resistant TB (PMDT), TB/HIV, management of latent TB infection (LTBI), infection control, contact investigation, active case finding (ACF) in specific high risk groups, innovative approaches to ensure appropriate TB services in settings with returnees and IDPs, childhood TB management, drug and supply management and others.

3.2.5
To ensure that the PCUs carry out on quarterly basis the mapping of returnees and IDPs with notified TB. Any unexpected cluster occurrence of returnees and/or IDPs with TB should be investigated in order to take appropriate actions.

3.2.6
To ensure that the PCUs of NTP organize the required quarterly meetings in coordination with the NTP Central Unit. The relevant health professionals, partners, NGOs and civil society organizations will participate in these meetings. 

3.2.7
To ensure that the PCUs of NTP perform on quarterly basis an analysis of the TB data collected for their respective provinces, established the required reports and forward them to the NTP Central Unit.

3.2.8
To ensure that the PCUs of NTP develop their operational plans as required by the NTP Central Unit.

3.2.9
To ensure that the PCUs of NTP carry out their training and supervision activities in line with the operational plans they developed.    
3.3 To strengthen awareness and help coordinate referrals by working with national and international partners and NGOS such as Management Sciences for Health (MSH), Stop TB Partnership, Afghanistan Patients Association. Drawing on the existing grant work of NGOs, TB programs, and communities to establish better linkages for referrals, diagnosis, treatment, care and support. To this end, the following actions will be taken:
3.3.1
To assign a well identified staff within the NTP Central Unit team who will be in charge of the coordination with all the partners involved in TB issues in Afghanistan. 

To ensure, by the NTP Central Unit, that all the relevant documents on the national strategy and policies on TB prevention, care and control adopted in Afghanistan are shared with all the partners. 

3.3.2
To prepare and update, by the NTP Central Unit, a formal document which clearly describes the role of each partner in the development and implementation of the national strategy and policies regarding TB prevention, care and control in Afghanistan. 

3.3.3
To ensure, by the NTP Central Unit, that the interventions and activities that will be developed and/or implemented by the relevant partners are clearly identified in the annual operational plans of the national strategic plan (NSP).

3.3.4
To provide, by the NTP Central Unit, support to Stop TB Partnership-Afghanistan to identify and approach additional partners that might potentially be involved in TB activities in Afghanistan, especially those who can close the financial gaps of the NSP.

3.3.5
To organize, by the NTP Central Unit, a meeting with all the partners every six months and ad hoc basis whenever necessary. Issues inherent to coordination among partners and to the progress made in the implementation of the operational plans will be reviewed and discussed in these meetings along with the actions that need to be taken to sort them out.

Cross cutting issues associated with intercountry coordination, human rights and gender-related barriers  

4.1: To Establish a multi-country TB steering committee for the three NTPs of Afghanistan, Iran, Pakistan, (called Multi-Country South Asia TB Grant Steering Committee (or MCSA TB Steering Committee). This activity aims to Improve coordination among countries and partners will enhance policy setting and coherence and get the highest possible value on the ground from limited resources. This mechanism will be institutionalized to promote sustainability. Observer status will be extended to the NTPs of Tajikistan, Uzbekistan, and Turkmenistan. 

The MSASC TB Steering Committee will meet annually (once by skype/teleconference call on quarterly basis and meeting in the 3 countries on a rotation basis at the end of each year) with representatives of NTP/CDC/MOH, technical partners, communities, women and civil society. The steering committee will develop an operational plan at the beginning of the grant implementation, endorsed by the 3 countries. This steering committee will play a central role in grant oversight. Each of the three CCMs will nominate three members to the oversight committee, those three members should represent three different constituencies.  The oversight committee will meet annually as part of the (MSASC) meeting and will have quarterly video-conferences to monitor the project progress and report electronically to (MSASC).

4.2 To remove human rights and gender related barriers to TB care and prevention: 

4.2.1 To integrate the programme within existing national programmes for refugees and returnees: 

 The United Nations High Commissioner for refugees (UNHCR) Office for Afghanistan conducts protection monitoring missions, which take place regularly in the field. They interact with the population in general (including undocumented returnees who live as part of mixed communities. During such protection and return monitoring activities, UNHCR and its partners through discussions with communities identify protection risks and vulnerable individuals and provide them with assistance or refer the affected individuals to relevant agencies. It is also during the protection monitoring missions that UNHCR and its partners can disseminate information related to basic services, which includes health services available. 

 the following activities will be developed in the framework of this project: 

4.2.1.1 To sensitize the relevant administrative authorities of the host countries to the project:

4.2.1.2. To invite, whenever needed, the representatives of the relevant ministerial administrations and immigration departments, to the meetings organized, at central and provincial levels, by the NTPs with the partners involved in TB issues in Pakistan and Iran. In such meeting, a session will be devoted, whenever needed, to the issues related to the non-registered Afghan refugees with TB. 

4.2.1.3. To sensitize relevant political groups and entities through national NGOs 

4.2.1.4.To support the national NGOs dealing with Afghan refugees to organize meetings with the relevant political entities and parliamentary groups    

4.2.2   Conduct a legal environment assessment of laws, rules and policies on refugees, returnees in Pakistan and Afghanistan

4.3. Conduct the TB/HIV Gender Assessment Tool amongst refugee and IDP camps in Pakistan, as well as one for IDPs/returnees in Afghanistan. 

4.3.1
To define and develop approaches which help improve TB prevention, care and control services for women. These approaches will be described and included in the training module on TB management in refugees/IDPs / returnees (see activity 1.2).
4.3.2
To train healthcare workers and national programs’ staff on gender sensitive issues, including producing information materials focusing on TB in women as women in Afghanistan account for two thirds of all TB in the country (included in activity 1.3).

Resources Required to Achieve the Expected Results

The GF released 5 million US$ and 3,525,000 US$ is approved as above this allocation to develop and implement the various interventions and activities specified in this funding proposal.

 Partnerships

Afghanistan, Iran and Pakistan have established strong national tuberculosis (TB) programs (NTP) which have to date successfully ensured appropriate TB prevention, care and control services to populations, including migrants, refugees, returnees and IDPs. However, the harmonization of some TB services’ provision is not yet fully formalized among the three countries. The information on migrants, refugees, returnees and IDPs with TB is not systematically and routinely collected within the NTP networks of the three countries, and if it is, it is fragmented and not standardized. 

The following technical assistance activities will be implemented as part of this grant: 

WHO Regional Office for the Eastern Mediterranean

WHO is the directing and coordinating authority on international health within the United Nations’ system. WHO provides leadership on matters critical to health and engaging in partnerships where joint action is needed; set the norms and standards and promote monitoring and their implementation and providing technical support; and monitoring the health situation and assessing health trends.

1. Complete M&E systems assessment in Afghanistan, Iran and Pakistan.

2. development of a multi-country policy for TB prevention, care and control in migrants and settings with refugees, IDPs and returnees in Afghanistan, Iran Pakistan.
3. endorsement of a national operational framework on the provision of TB services to migrants, refugees, IDPs and returnees 

4. Harmonize the procedures for TB prevention, care and control services to migrants, refugees, IDPs and returnees.

5. Development in partnership with the NTP in each country, a guidance document on active screening in refugee, migrants and IDPs settings.

6. Develop in partnership with the NTP, in each country a training module on TB management in migrants, refugees, IDPs and returnees, with emphasis on gender issues and childhood aspects in line with the national strategy.

7. 
Development of a simple guidance document for community workers on TB prevention, care and control in migrants and settings with refugees, IDPs and returnees.

8. To develop a regional policy on the transfer of refugees and migrants from one country to another- a regional document on the procedures to use for the cross-border transfer of refugees who are still on TB treatment. (This is a joint activity by IOM; UNHCR and WHO).

9. Provide technical advice to the steering committee on matters related to this grant.

IOM 

IOM leads the humanitarian undocumented returnee response at four border crossings with the Islamic Republics of Iran and Pakistan. In the screening centres and at all zero points, IOM and the provincial-level Directorates of Refugees and Repatriation (DoRR) jointly identify, screen and register people with specific needs. IOM then conducts assessments and provides immediate humanitarian post-arrival assistance in the IOM Transit Centers. IOM Programme includes an Assisted Voluntary Return and Reintegration Programme (AVVR), cross border return and reintegration, displacement tracking matrix and humanitarian responses. The Assisted Voluntary Return and Reintegration Programme assists migrants wishing to return voluntarily to Afghanistan. The four Health Facilities in which IOM works are at the four major border crossings with Pakistan (Torkham in Nangahar and Spin Boldak in Kandahar) and Iran (Milak in Nimroz and Islam Qala in Herat).

IOM will lead in the following TA areas

10. To develop a multi-country policy, operational plan and tools for the cross-border transfer of refugees and migrants who are still on TB treatment. (This is a joint activity by IOM; UNHCR and WHO).

11. Review current services, gaps and opportunities to strengthen diagnostics in IDPs settings and ensure that diagnosis is offered, and that treatment is initiated as soon as possible.

12. To complete a mapping of the health facilities which provide significant health care services to returnees and IDPs within Afghanistan (including border areas).

13. Ensure that this Multi-country programme meets the IOM and international health standards

14. Provide technical advice to the steering committee on matters related to this grant.

UNHCR 

In Iran, UNHCR is present in 6 offices; there is a total of 135 national staff and 13 international staff. In Afghanistan, UNHCR is present in 9 offices; There is a total of 207 National Staff and 28 International Staff activities. In Pakistan, UNHCR is present in 3 offices; there is a total of 210 national staff and 41 international staff. UNHCR’s activities are contributing to the Solution Strategy for Afghan Refugees (SSAR). The SSAR is a quadripartite multi-year regional strategy between UNHCR and the governments of Afghanistan, Pakistan, Iran that was launched in 2012, which aims at ensuring the protection of Afghan refugees and finding solutions for them. UNHCR is involved in a wide range of sectors and activities, principally related to protection encompassing community-based projects. The support to this programme will be integrated and complementary to existing health programs and will benefit from the organization expertise. 

UNHCR will lead in the following TA areas:

15. To develop a multi-country policy, operational plan and tools for the cross-border transfer of refugees and migrants who are still on TB treatment. (This is a joint activity by IOM; UNHCR and WHO).

16. Ensure that this Multi-country programme meets the minimum international UNHCR and international health standards.

17.  plays a crucial role in assessment, programme coordination, planning, implementation and monitoring including data analysis and evaluation, capacity building of field personnel and partners, and advocacy, information and communication on public health-related issues. 

18. plays a crucial function in coordinating planning and programme implementation with UNDP, IOM, NTPs, as well as with the MOPH with an overarching goal of reaching out to the most vulnerable refugees with essential health care in a sustainable and cost-effective manner.

19. Provide technical advice to the steering committee on matters related to this grant.

UNDP 

 UNDP’s HIV, Health and Development Practice Team in Asia and the Pacific seeks to address the human development, governance, human rights, gender and trans-border challenges of HIV and Health in the region. 
The Practice Team works closely with the UNDP country offices in the region, as well as the national governments, regional intergovernmental institutions such as SAARC1, SPC2 and ASEAN3, and regional civil society organizations; specifically, in the areas of policy and programme development, policy advocacy, leadership, capacity development, South-South cooperation, and management of GF grants. UNDP’s work on HIV, health and development is always carried out in partnership with other agencies and programmes, particularly those with more specific health sector expertise. The key priority areas of Practice Team in Asia and the Pacific are as follows: Human Rights and Sexual Diversity; Men who have sex with men and transgender people; Key affected women and girls; Sex work; social protection and the socio-economic impact of HIV; Intellectual property rights, TRIPS, and access to affordable medicines; Migrants’ rights to health.

20. To facilitate the TB/HIV gender assessment in refugee and IDP camps in Pakistan and Afghanistan

21. To complete legal environment assessment in refugee, migrants and IDPs setting in Pakistan and Afghanistan

Risks and Assumptions
	3.2. Key implementation risks

	1. Key Risk
	Mitigating actions
	Timeline

	a. Inadequate Multi-Country Governance & Oversight
	Regional governance and coordination mechanism establishment and support: multi-country induction workshop; development of SOPs; governance and operations procedures will be developed and endorsed   

A regional coordinating mechanism – Multi-Country Coordination Body/mechanism (MCCM) – will be established to support the three (3) countries.  This mechanism will be institutionalized to promote sustainability. The MCCM will coordinate and report to the national CCMs of the three countries.  
	Ongoing 

	b. Not Achieving Grant coverage Targets
	Alignment to the national programmes targets completed at the programme design stage and will be completed during programme reviews to reflect changes. 

NTPs are the partners to advance programme implementation; reconsideration of implementation arrangements to accelerate programmatic and financial delivery.
	Semi-annually throughout programme implementation 

	c. Inadequate multi-country programme coordination and SR oversight
	Robust SR capacity assessments are conducted and any areas for improvement are translated into capacity development actions and included in the Capacity Development Plan. A PR/SR induction meeting will be organised at the start of the grant to develop SOPs of the policies and processes. There will be quarterly PR/SR meetings to review progress against agreed work plan and budgets and performance frameworks. Regular monitoring and oversight visits will be instituted, with supporting documentation, as per the M&E plan. The programme benefits from existing UNDP staff who have significant understanding of the regional context, as well as experience managing GF grants and relevant knowledge of UNDP and GF rules, regulations, processes and policies. 
	Semi-annually throughout programme implementation

	d. Inadequate sustainability of programme interventions 
	Programme activities are designed aligned to the national programmes and to ensure catalytic effect. 

Based on the MCCM’s recommendation(s) and upon agreement of the sustainability plan, UNDP will initiate a transition plan (budgeted in the above allocation request). 
	By June 2019

	f. Inadequate or limited involvement of participating national TB programs in the implementation of the program
	regular formal and informal consultation meetings with NTP managers in all three countries both bilaterally and within the context of the national and regional coordination mechanism to ensure frequent programmatic review and integration of NTP priorities into programme implementation.
	All years

	g. 
	NTP managers will be involved in programme design, revisions, implementation and monitoring.
	All years

	h. 
	Activities taken forward under this grant will focus on and integrate core NTP priorities in each country to ensure active engagement and involvement of NTPs, MoH, CDCs in each country.
	All years

	i. Lack of buy-in from stakeholders
	Facilitate high level advocacy and dialogue building in national capitals through project staff and agency senior management. It is critical to successful implementation that key stakeholders’ buy-in is maintained and expanded in scope at all levels throughout the course of the project
	All years

	j. Limited data to inform management and decision making
	IOM’s Displacement Tracking Matrix, already active in all border areas with Iran and Pakistan, will provide baseline return information and demographic profiling. Action plans will be developed on how to utilize the evidence for integration and use in NTPs.
	All years

	k. Changes in national policies in any of the three countries that could inhibit or prevent programme implementation
	Develop regional coordination mechanism during year one of project implementation which is inclusive of all key stakeholders to ensure that the impact of new legislation is well-known in advance and mitigating measures are rapidly put in place.
	All years

	l. Security of field staff
	IOM and UN partners fall within the UNDSS Security Protocols and liaise closely with international and national security stakeholders to ensure the safety of staff while maintaining operational implementation space.
	All years

	m. Border closures
	IOM and UN agencies will work closely with key government partners including security agencies in all three countries to facilitate continuous cross border dialogue and mitigate the impact of border closures on affected populations.
	All years

	n. Reduction in international community/donor interest
	Enhance cross border dialogue, media outreach, public advocacy and resource mobilization to identify new humanitarian and development donor partners.
	All years


Stakeholder Engagement

The core TB case finding activities will be implemented 1) at the level of health facilities in refugee settlements and 2) NGOs having access to the target population. In both approaches, the target population representatives are key implementers, as described below.

Pakistan: The proposal includes activities on TB care to the Afghan nationals living in 26 (out of 55) refugee villages in two provinces, namely Khyber Pakhtunkhwa, and Baluchistan. These refugee villages have health centers supported by UNHCR. The proposal will support TB care needs of 371,000 refugee population in these districts for three years.

Community Health Workers (CHW) work at health facilities in refugee villages, each CHW oversee 40-50 households. The CHW responsibility is to collect basic data about births and deaths; refer pregnant women for reproductive health care; and treat minor diseases such as diarrhoea, cuts and wounds. They work without incentive but receive periodic training as well as the consumables needed for work: like dressing, antiseptic solution, ORS sachets, paracetamol tablets etc. CHWs are supervised by paid community health supervisors. The CHWs will screen people visiting health facility for TB symptoms and transport the sputum samples to the nearest TB diagnostic facility for sputum smear microscopy and Xpert testing. The screeners/CHW will be provided with a transport allowance to compensate for their travel from residence to and from respective work locations  to conduct community engagement activities like: formation of TB coalition groups of volunteers from the refugee population; orientation training of community volunteers; community gathering meetings, household contact screening, and facilitate the returnees referral  in the context of TB care. 

Besides CHWs, the grant will engage Lady Health Visitors (LHVs), community midwives (CMW), medical technicians (MTs) and multipurpose primary health care workers – as all can provide consultations to people seeking health care. The current Global Fund funded programme for Pakistan includes an intervention to have the 150,000 Lady Healthcare Workers be utilized for early case detection and treatment adherence. These healthcare workers will be trained to identify the TB at an early stage, act as treatment supporters and assist in contact tracing. 

There are health committees in the communities. The members are nominated by the community and include local teacher, community leaders, voluntary workers and CHS. The committees provide feedback and support for the activities of the health staff and CHWs. The health committees will be one of the means of community engagement into the overseeing the grant implementation. 

Pakistan plan to train community screeners and community coalition members. Regular community coalition meetings and outreach community gathering activities will be implemented.  

Among the refugees who live outside the refugee villages in urban and rural refugees’ clusters UNHCR will select and train volunteers as TB Champions for identifying people with TB symptoms, assist them with testing, also implement awareness activities   in the villages.

UNDP would like to highlight that UNHCR operations aim at a progressive change from a resource-intense parallel health care system to community-based health care sustainable model in which the existing community-based health workers (CHW) provide essential services to refugee communities and earn their livelihood. In the long run, UNHCR assistance would be to engage networks of self-help groups to identify individuals, families or groups through community-based protection.

Iran:

Iran will cover three provinces with high concentration of Afghan population. Active case finding requires strategies that will identify and bring into treatment people with TB who have not sought diagnostic services on their own initiative: 

The grant will engage the community health workers at Health Houses under the rural community health centres (CHC) and Health Posts under the Urban CHC. 

Afghan health workers and volunteers in guest towns are involved into case finding.

The grant will engage camp councils at the camps where residents elect representatives to contribute to the management of the camp including health services. As Iran’s proposal is going beyond camps, a similar community engagement mechanism is supposed to be scaled up/ extended to bigger cities/villages etc. 

There are existing Afghan NGOs promoting Afghan participatory/ advocacy activities. While there is  no specialized Afghan NGO working in health area, MOH and BAFIA will encourage those existing NGOs to contribute to community engagement for the multi-country TB grant. 

Afghanistan:

IDPs are engaged in the current GF TBRSSH grant. 

The CHWs are currently engaged into health services for communities and  will be engaged into TB activities. 

The Community Health Shoras are established under the Basic Package of Health Services (BPHS); Basic Health Center, Comprehensive Health Center and District Hospital. The main objective of this community group is focusing on primary health services . They regularly facilitate awareness meetings in the communities. Community Health Shoras support CHWs on referring TB suspected cases to diagnostic centers. They also play a role as a valid source of verification of residents’ satisfaction with the health services. They are able to address the problems regarding provision of health services through the health facility/services providers and cooperate with the health facilities to provide quality health services including accurate data on the population of the area.

There are twelve  camps and residential areas in which the NGOs are providing health services for refugees in AFG. 

TB patients’ associations in provinces, supported by the existing TB grant, have built capacity to reduce stigma, address gender-related issues and support community empowerment. The multi-country grant will make use of those existing patient associations. 

In all three countries the proposed TB activities will be embedded into existing health facilities of the refugee settlements and will engage the CHWs trained on general health issues. Remuneration of CHWs will vary across the three countries, e.g. budgeted monetary or non-monetary incentives. The grant envisages initiation of a transition plan (budgeted in the above allocation request) to ensure sustainable solutions for retaining CHWs. 

Moreover, the proposed activities will be implemented with support of the established community committees/councils, ensuring the communities ownership of the programme. In all three countries, the programme will engage religious leaders and other respected community leaders. 

Besides TB screening and referral, the grant includes empowerment of local communities through dissemination of TB-related information and education. Specifically, the grant includes Intervention 2.6: Develop targeted information and education activities in refugee settings and conduct Data for Action for TB Key, Vulnerable and Underserved Populations assessment among refugee/migrant settings in three programme countries.

Representatives of target population will participate in the regional coordination platform. This will be ensured through Terms of Reference for the coordinating body and its meetings. The proposal will encourage involvement of civil society organizations in Afghanistan, Iran and Pakistan and particularly - of women’s organizations, people living with Tuberculosis, TB patients’ association’s refugees and returnees in the implementation of programme. Minutes of relevant meetings will reflect the active engagement of communities in the programme oversight. 

The target population will contribute to data collection as the grant plans to capture, process and disseminate information for better understanding of the movements and evolving needs of target populations, an  example is the IOM’s Displacement Tracking Matrix (DTM) when the target population provides information through key informant interviews, focus group discussions, and direct observations. The grant plans to conduct a review of stigma and discrimination amongst refugees and returnees (intervention 1.4 ii) to which the target population will contribute. 

Currently, the recording and reporting of the community-based interventions are inadequate. The grant will help with improving M&E, including the availability of data along the full cascade of care (intervention 1.3), based on assessment the current TB surveillance systems and mapping of the available health facilities (interventions 2.1, 2.2). 

South-South and Triangular Cooperation (SSC/TrC)
South-South and Triangular Cooperation will be a key feature of the regional project. Knowledge sharing across the three programme countries is integral to achieving the intended results. In addition, Country Office staff that manage the national Global Fund programmes in the regional will be key to the exchange of knowledge and experience. 
Knowledge
The project will feature a set of knowledge products ranging from training manuals, technical guidance to educational and advocacy materials and multimedia content. Knowledge collection and sharing are built into the design of all activities and are overseen by the implementing partners. 
Sustainability and Scaling Up
This funding proposal (FP) specifically aims to contribute to strengthening sustainability of national responses in the three countries involved in this FP. The multi-country grant has both a country and a regional focus: the country-specific components aim to add value to the existing country grants and/or national responses, with a specific focus on finding the missing cases among Afghan refugees, migrants and returnees.
The Wolfheze consensus statement  describes  a minimum package for cross-border TB control and care in the WHO European region.  This statement was further analyzed during the WHO Inter-regional workshop on cross-border TB control and care.  The workshop participants represented the Ministries of Health; managers of national TB programmes; civil society; academia and delegates from WHO in Europe and Middle East and North Africa (MENA) region. The proceedings documented the governance; service delivery; surveillance and monitoring; enabling environment; and resources challenges and opportunities. (Annex 3 Workshop Report)
As detailed in Section 1, above (context), the national strategic plans in Afghanistan, Iran and Pakistan include cross-border TB as an important and permanent component. Moreover, service delivery and surveillance are funded through domestic resources in Iran, and from domestic and donor resources including Global Fund in Afghanistan and Pakistan.  
As elaborated in Section 2, above (funding proposal) this proposal is leveraging domestic resources as well as donor resources.  Moreover, this proposal is designed to cover the governance and coordination gaps in the cross-border TB activities in the region. Specifically, this grant will support the development of a legal framework in Pakistan and Afghanistan to increase access to services for Afghan populations; operationalizing inter-country coordination; initiating and institutionalizing the inter-country correspondence and referrals; harmonizing the service delivery in the three countries; and describing the lessons learned and best practices for cross-border collaboration in TB/MDR-TB response. The application for this one-time investment in these activities will be developed jointly with the national TB programmes of the three countries and partners to ensure their ownership and mainstreaming of the processes and sustainability. 

The joint application approach for this important investment will ensure that expertise from UNDP; and a number of key technical partners, including IOM, Stop TB Partnership, UNHCR; and WHO are available to support the three countries in establishing the multi-country coordinating mechanism (MCCM) and providing the needed technical assistance for the development of and adoption of the policies and protocols. Moreover, this programme will be mainstreamed within existing health portfolios to ensure the continuation of technical support within the in-country operations.
One of the key functions of the MCCM’s will be the development and adoption of an innovative framework for sustaining the successes post 2021. This grant will support the development of a sustainability plan including resource mobilization advocacy for domestic and donor resources in consultation with partners. Moreover, the lessons learned and best practices for cross-border collaboration in TB/MDR-TB responses will be included in the UN information packages to support fund raising for future activities. This platform represents an institutionalized mechanism for continued dialogues and information exchanges beyond the grant end date.  The MCCM may also be the platform for other common health issues between the three countries beyond TB. 
The above allocation request will include technical support to ensure continuation of the active case findings activities post transitions from Global Fund financing in Afghanistan and Pakistan. Additionally, social contracting for funding NGOs in Iran is also a proposed above allocation activity.  
IV. Project Management (1/2 pages - 2 pages recommended)
Cost Efficiency and Effectiveness
To ensure effective utilization of the Global Fund’s allocation for this three-year, three country programmes (USD $5m) and the need for strong coordination and synergies with existing national programmes and technical assistance, a number of partners have come together, including IOM, Stop TB Partnership, UNHCR, UNDP and WHO. The partners have engaged with the national TB programmes, who are the critical partners for the successful implementation of the programme. UNDP is the selected applicant and the Principal Recipient (PR) drawing on expertise in the implementation of Global Fund country and multicounty grants, convening role and strong partnerships with the key stakeholders and policy work with vulnerable populations. 
Project Management
This Global Fund Proect will be implemented in three countries: Afghanistan, Iran, and Pakistan. UNDP acts as the Principal Recipient of the GF Grant. It will implement the Program in accordance with the terms of the Agreement, and with UNDP’s regulations, rules, and procedures. As the Principal Recipient, UNDP will be responsible and accountable to the Global Fund for all resources it receives under this Agreement and for the results that are to be accomplished. 

In term of the programme management arrangements, UNDP Bangkok regional Hub will hire the programme manager, UNDP Afghanistan will complement its existing programme management unit (PMU) with two national staff; and UNDP Iran will complement its existing PMU with one national staff to support coordination and implementation of the activities. The National TB Programme in Pakistan will have one staff member that is under UNDP contract. In terms of technical support, UNHCR and IOM will work through existing staff   in each country and regional office.

UNDP Bangkok Regional Hub and Country offices in Afghanistan and Iran will nominate a focal point for this programme. The Focal point for this programme will lead on the coordination between the three participating countries and ensure that the country office contribution to the programme is in line with the overall country programme action plan. At this stage it is proposed that the Global Fund Programme Manager in Afghanistan; Assistant Resident representative in Iran and the UHHCR national officer in Pakistan will perform this leading role.
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V. Results Framework

	EXPECTED OUTPUTS 
	OUTPUT INDICATORS

	DATA SOURCE
	BASELINE
	 Targets DATA COLLECTION METHODS & RISKS

	
	
	
	Value


	Year


	Year
1
	Year
2
	Year
3
	Comments 

	Output 1

Strengthening collaboration, information sharing and diagnosis/treatment service referrals between health services reaching Afghan refugees, returnees and migrants and the respective national TB control programs (NTPs) in the host countries, with

the aim of finding and treating TB cases among mobile Afghan populations
	1.1 Number of TB cases (all forms) notified among

key affected populations/ high risk groups 

in Afghanistan, Iran and Pakistan 
	TB register 
	Not available.


	
	1'558

	2,154
	2,301
	Please see performance framework annex (…)

	
	1.2 Treatment success rate of all forms of TB bacteriologically

confirmed plus clinically diagnosed, new and

relapse cases in Afghanistan, Iran and Pakistan
	TB register
	Not available
	
	80%
	80%
	85%
	Please see performance framework annex (…)

	Output 2
Strengthening cross-border collaboration, information sharing and referrals among NTPs in the three countries, to ensure effective collaboration between three program countries and to ensure treatment is not disrupted for patients relocating from one country to another. 


	2.1 Develop a regional referral

mechanism for cross-border

transfer of refugees/migrants

with TB
	
	0
	
	
	
	1
	Please see performance framework annex (…)

	
	2.2 Develop and introduce in

practice digital technologies

for data sharing to support

cross-border referrals and

follow-up of refugees/migrants

with TB and MDR-TB
	
	0
	
	
	
	1
	Please see performance framework annex (…)

	
	
	
	
	
	
	
	
	


VI. Monitoring And Evaluation

In accordance with UNDP’s programming policies and procedures, the project will be monitored through the following monitoring and evaluation plans: [Note: monitoring and evaluation plans should be adapted to project context, as needed]
Monitoring Plan

	Monitoring Activity
	Purpose
	Frequency
	Expected Action
	Partners 
(if joint)
	Cost 
(if any)

	Track results progress
	Progress data against the results indicators in the RRF will be collected and analysed to assess the progress of the project in achieving the agreed outputs.
	Bi-annual 
	Slower than expected progress will be addressed by project management.
	
	

	Monitor and Manage Risk
	Identify specific risks that may threaten achievement of intended results. Identify and monitor risk management actions using a risk log. This includes monitoring measures and plans that may have been required as per UNDP’s Social and Environmental Standards. Audits will be conducted in accordance with UNDP’s audit policy to manage financial risk.
	Quarterly
	Risks are identified by project management and actions are taken to manage risk. The risk log is actively maintained to keep track of identified risks and actions taken.
	
	

	Learn 
	Knowledge, good practices and lessons will be captured regularly, as well as actively sourced from other projects and partners and integrated back into the project.
	At least annually
	Relevant lessons are captured by the project team and used to inform management decisions.
	
	

	Annual Project Quality Assurance
	The quality of the project will be assessed against UNDP’s quality standards to identify project strengths and weaknesses and to inform management decision making to improve the project.
	Annually
	Areas of strength and weakness will be reviewed by project management and used to inform decisions to improve project performance.
	
	

	Review and Make Course Corrections
	Internal review of data and evidence from all monitoring actions to inform decision making.
	Bi-annual 
	Performance data, risks, lessons and quality will be discussed by the project board and used to make course corrections.
	
	

	Project Report
	A progress report will be presented to the Project Board and key stakeholders, consisting of progress data showing the results achieved against pre-defined annual targets at the output level, the annual project quality rating summary, an updated risk long with mitigation measures, and any evaluation or review reports prepared over the period. 
	Annually, and at the end of the project (final report)
	
	
	

	Project Review (Project Board)
	The project’s governance mechanism (i.e., project board) will hold regular project reviews to assess the performance of the project and review the Multi-Year Work Plan to ensure realistic budgeting over the life of the project. In the project’s final year, the Project Board shall hold an end-of project review to capture lessons learned and discuss opportunities for scaling up and to socialize project results and lessons learned with relevant audiences.
	Annually
	Any quality concerns or slower than expected progress should be discussed by the project board and management actions agreed to address the issues identified. 
	
	


Evaluation Plan
 

There will be a final evaluation of the multi-country grant at the end of the grant implementation to assess the effectiveness of the multi-country TB grant among Afghan refugees, returnees and mobile populations in Afghanistan, Iran and Pakistan. 
	#
	Evaluation elements
	Questions for Evaluation
	Methods
	Evaluator (s)
	Timelines
	Comments

	1

2 

3

4

5


	Policy formulation and sustainability

Service delivery

Data sharing

Removal of barriers to access to services

Management and coordination


	What are the changes generated with the support of this multicounty grant in order to strengthen service delivery for TB/MDR-TB among Afghan refugees, returnees and migrants?
- What are the changes in policies for TB/MDR-TB (policy changes/protocol adaption/SOPs development/policy implementation) at national and multicounty/regional level?
- How has this grant contributed to well-established linkages between NTPs of host countries and Afghan refugee/returnee settlements and villages that ensure people with symptoms of TB receive diagnostic services and patients with TB or MDR-TB receive treatment?

- What are the mechanisms which have been implemented through this grant to establish efficient linkages between the host countries’ NTPs’ networks and the health facilities which ensure TB services to migrants and refugees?  

- Has the implementation of this grant ensured an appropriate harmonization of TB services among the three countries?

-Has this grant generated the required data on migrants, refugees, IDPs and returnees with TB through the NTPs’ information systems?  

-Has this grant increased the visibility of TB in the health facilities dealing with migrants, refugees, IDPs and returnees?

-Did this grant contribute to improving and strengthening the management of Afghan returnees with TB? 

-Did this grant significantly contribute to improving the identification and management of migrants. refugees, IDPs and returnees who seek care for symptoms compatible with TB?

-Has, in the framework of this grant, the community involvement through CHWs, community volunteers, lady health workers improved TB detection and TB treatment outcomes in settings with migrants, refugees, IDPs and returnees?

-Did this grant improve and strengthen TB contact investigation activities in settings with migrants, refugees, IDPs and returnees?

-Did the active TB screening activities undertaken in the framework of this grant contribute to increasing the identification of migrants, refugees, IDPs and returnees with TB?

-Did the grant improve TB services in the Afghanistan health facilities where a significant number of care seekers are returnees or IDPs?

-What are the outcomes of the information procedures (including the digital technologies) implemented for the cross-border transfers of refugees who are still on TB treatment?

- Did the grant improve the level of knowledge of migrants, refugees and IDPs on TB in general, including stigmatization, and on TB services availability?

-What is the effect of the grant on the delay to access TB services?

-Did this grant improve the contribution of the national RMNCAH programs to TB detection in women and children in the three countries?

-Has this grant improved or strengthened the collaboration and coordination among the partners involved in TB issues in migrants, refugees, IDPs and returnees in the countries? 

-To which extent the Provincial Coordination Units of NTP were involved in the programmatic management of TB activities in Afghanistan?

-How efficient was the MCSA TB Steering committee to ensure a proper coordination among the three countries regarding TB services provision for migrants, refugees, IDPs and returnees? How to ensure its sustainability after the grant implementation?


	The report of the Inter-Regional Workshop on Cross-Border TB Control and Care, Tehran, Iran, 2014, will be updated in the first year and will serve as the baseline for evaluation of this multicounty grant. 

The study design, methodology and detailed protocol for the end line evaluation of the need to be reviewed and agreed upon by the three NTPs, all partners and the GF


- External evaluation and/or to include this evaluation in the coming reviews of countries’ NTPs

-Desk review to compare the countries’ TB services procedures and TB information system

- To monitor, on routine basis, the data reported through the existing information system  


Routine supervision; to check, in the registers for “Presumed TB Patients”, TB microscopy and X-pert registers and routine reports, the trend over time of the number of presumed TB patients who are identified and the proportion of identified presumed TB patients who are evaluated through a TB laboratory action.

This assessment should be included the coming NTP reviews of Afghanistan. In addition, the evaluation needs to be carried out by an independent consultant at the end of the grant implementation

Routine supervision and NTPs’ reviews

NTPs’ reviews in the three countries and external evaluation by an international consultant

Supervision and routine reports on TB contact investigation in the three countries

Routine reports on active TB screening

Supervision, routine reports and NTP reviews that will take place in Afghanistan

External evaluation by an independent consultant

To carry out 2 KAP studies one at the onset of the grant implementation and the 2nd at its end. The studies will be carried out in randomly selected refugee communities in the three countries

To undertake two other studies on the delay to access to services (the first at the onset of the grant implementation and the 2nd at its end). These 2 studies can be done in the same time as the 2 KAP studies

External evaluation, through desk review and field visits at the onset and the end of grant implementation

-External assessment by a consultant

Reviews of NTPs that will take place in Afghanistan in the coming years

External evaluation by independent consultant


	MCSA TB Steering Committee/NTPs
External consultant/Independent external organization

MCSA TB Steering Committee/NTPs/independent consultant/countries’ reviews

MCSA TB Steering Committee in collaboration with the NTPs’ Central Units of the three countries

NTPs’ Central Units of the three countries

NTPs’ Central Units of the three countries 

NTP Central Unit of Afghanistan and MCSA TB Steering Committee

NTP Central Units of the three countries

NTP Central Unit of Afghanistan and MCSA TB Steering Committee

NTPs’ Central Units of the three countries

NTPs’ Central Units of the three countries and MCSA TB Steering Committee

NTPs’ Central Units of the three countries and MCSA TB Steering Committee

MCSA TB Steering Committee

MCSA TB Steering Committee

MCSA TB Steering Committee

MCSA TB Steering Committee

NTPs’ Central Units of countries and MCSA TB Steering Committee

NTP Central Unit of Afghanistan and WHO

MCSA TB Steering committee


	Routine monitoring and last year

During the reviews undertaken in the countries and external  evaluation at the end of 2020 

During the annual meeting of MCSA TB Steering Committee

On yearly basis

On quarterly and yearly basis

Within the coming NTP reviews in Afghanistan and at the end of the grant implementation

On yearly basis

Within the coming NTP reviews in the three countries and at the end of the grant implementation

On yearly basis

On yearly basis

On yearly basis

On yearly basis

One KAP study at the onset of the grant implementation and the 2nd KAP study and the end of the grant implementation. 

The first study on the delay will be done at the onset of the grant implementation and the 2ndat the end of the grant implementation.

Desk review and field assessment at the onset and the end of the grant implementation. 

At the end of the grant implementation

During the planned NTP reviews

At the end of the grant implementation


	 

The existing guidelines, algorithms or SOPs and the inherent information system used for TB contact investigation in Pakistan might need to be reformulated and the training of health workers on this intervention readjusted.

Each country should develop, in the framework of this grant, clear procedures for active TB screening along with the required information system to monitor and evaluate this intervention




	Evaluation Title
	Partners (if joint)
	Related Strategic Plan Output
	UNDAF/CPD Outcome
	Planned Completion Date
	Key Evaluation Stakeholders
	Cost and Source of Funding

	Final Evaluation 
	
	
	
	
	
	


VII. Multi-Year Work Plan 


	Budget Summary (in grant currency)
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	01.janv.19
	01.avr.19
	01.juil.19
	01.oct.19
	01.janv.20
	01.avr.20
	01.juil.20
	01.oct.20
	01.janv.21
	01.avr.21
	01.juil.21
	01.oct.21
	
	

	
	31.mars.19
	30.juin.19
	30.sept.19
	31.déc.19
	31.mars.20
	30.juin.20
	30.sept.20
	31.déc.20
	31.mars.21
	30.juin.21
	30.sept.21
	31.déc.21
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	By Module
	Q1
	Q2
	Q3
	Q4
	Q5
	Q6
	Q7
	Q8
	Q9
	Q10
	Q11
	Q12
	Total
	%

	Program management
	165'341
	121'538
	175'749
	160'457
	267'119
	170'559
	155'376
	140'842
	175'900
	178'060
	149'281
	179'904
	2'040'126
	41%

	TB care and prevention
	115'621
	208'923
	179'648
	342'535
	91'408
	254'125
	176'117
	109'951
	99'160
	293'148
	187'586
	89'427
	2'147'650
	43%

	MDR-TB
	90'000
	 
	7'408
	 
	 
	 
	7'408
	 
	 
	7'408
	 
	 
	112'224
	2%

	RSSH: Health management information systems and M&E
	 
	 
	100'000
	100'000
	50'000
	50'000
	50'000
	50'000
	150'000
	50'000
	50'000
	50'000
	700'000
	14%

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Total
	370'961
	330'461
	462'806
	602'992
	408'527
	474'684
	388'901
	300'793
	425'060
	528'616
	386'867
	319'331
	5'000'000
	100%

	By Cost Grouping
	Q1
	Q2
	Q3
	Q4
	Q5
	Q6
	Q7
	Q8
	Q9
	Q10
	Q11
	Q12
	Total
	%

	1.0 Human Resources (HR)
	61'645
	168'723
	205'973
	166'630
	127'550
	275'022
	220'088
	155'805
	137'276
	326'566
	235'431
	137'208
	2'217'917
	44%

	2.0 Travel related costs (TRC)
	76'400
	61'221
	50'326
	42'126
	61'091
	57'766
	57'341
	39'760
	166'096
	70'591
	42'238
	77'424
	802'379
	16%

	3.0 External Professional services (EPS)
	24'000
	59'406
	114'400
	100'000
	157'492
	50'000
	50'000
	50'000
	59'600
	50'000
	50'000
	50'000
	814'898
	16%

	4.0 Health Products - Pharmaceutical Products (HPPP)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.0 Health Products - Non-Pharmaceuticals (HPNP)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	6.0 Health Products - Equipment (HPE)
	90'000
	 
	 
	206'973
	 
	 
	 
	 
	 
	 
	 
	 
	296'973
	6%

	7.0 Procurement and Supply-Chain Management costs (PSM)
	70'000
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	70'000
	1%

	8.0 Infrastructure (INF)
	 
	 
	 
	11'131
	 
	 
	 
	 
	 
	 
	 
	 
	11'131
	0%

	9.0 Non-health equipment (NHP)
	2'000
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	2'000
	0%

	10.0 Communication Material and Publications (CMP)
	 
	 
	25'000
	 
	 
	25'000
	 
	 
	 
	12'500
	 
	 
	62'500
	1%

	11.0 Programme Administration costs (PA)
	46'916
	41'110
	66'208
	75'233
	61'923
	66'425
	61'002
	54'714
	61'597
	68'467
	58'706
	54'143
	716'443
	14%

	12.0 Living support to client/ target population (LSCTP)
	 
	 
	899
	899
	471
	471
	471
	514
	492
	492
	492
	557
	5'758
	0%

	13.1 Payment for Results
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Total
	370'961
	330'461
	462'806
	602'992
	408'527
	474'684
	388'901
	300'793
	425'060
	528'616
	386'867
	319'331
	5'000'000
	100%

	By Recipients
	Q1
	Q2
	Q3
	Q4
	Q5
	Q6
	Q7
	Q8
	Q9
	Q10
	Q11
	Q12
	Total
	%

	United Nations Development Programme
	24'268
	46'074
	30'277
	39'448
	124'619
	32'834
	25'442
	19'678
	127'808
	36'593
	25'309
	20'891
	553'241
	11%

	UNHCR
	26'471
	47'094
	26'471
	26'471
	23'901
	25'571
	29'445
	23'667
	26'838
	23'148
	20'855
	20'855
	320'787
	6%

	NTP Pakistan
	2'423
	7'218
	8'562
	8'562
	10'985
	13'902
	8'562
	8'562
	10'985
	14'595
	8'562
	8'562
	111'484
	2%

	NTP Pakistan PTP-KP
	1'224
	19'432
	29'191
	37'967
	28'848
	28'848
	29'918
	28'870
	28'870
	29'940
	28'870
	28'891
	320'869
	6%

	NTP Pakistan-PTP-Balochistan
	925
	15'494
	23'609
	27'890
	23'523
	23'523
	24'380
	23'545
	23'523
	24'380
	23'523
	23'566
	257'882
	5%

	NTP Afghanistan
	72'375
	8'359
	46'472
	221'165
	21'647
	39'575
	21'983
	14'575
	21'690
	38'548
	14'618
	21'690
	542'695
	11%

	IOM Afghanistan
	19'688
	41'068
	51'013
	48'788
	51'013
	51'998
	51'013
	48'788
	51'013
	54'149
	51'013
	48'788
	568'333
	11%

	NTP Iran
	73'830
	88'571
	104'077
	49'568
	30'858
	163'519
	105'025
	39'976
	41'200
	212'120
	120'984
	52'956
	1'082'684
	22%

	UNDP Afghanistan
	23'055
	23'055
	23'055
	23'055
	23'055
	23'055
	23'055
	23'055
	23'055
	23'055
	23'055
	23'055
	276'665
	6%

	UNDP Iran
	102'523
	12'523
	12'523
	12'523
	12'523
	12'523
	12'523
	12'523
	12'523
	12'523
	12'523
	12'523
	240'276
	5%

	WHO
	22'480
	19'875
	100'000
	100'000
	50'000
	51'780
	50'000
	50'000
	50'000
	52'011
	50'000
	50'000
	646'146
	13%

	UNDP Regional Office 
	1'698
	1'698
	7'554
	7'554
	7'554
	7'554
	7'554
	7'554
	7'554
	7'554
	7'554
	7'554
	78'939
	2%

	Total
	370'961
	330'461
	462'806
	602'992
	408'527
	474'684
	388'901
	300'793
	425'060
	528'616
	386'867
	319'331
	5'000'000
	100%


VIII. Governance and Management Arrangements

Explain the roles and responsibilities of the parties involved in governing and managing the project. While an example diagram is below, it is not required to follow this diagram exactly. A project can be jointly governed with other projects, for example, through a national steering sub-committee linked to Results Groups under the UNDG Standard Operating Procedures for countries adopting the Delivering as One approach. 
Minimum requirements for a project’s governance arrangements include stakeholder representation (i.e., UNDP, national partners, beneficiary representatives, donors, etc.) with authority to make decisions regarding the project. Describe how target groups will be engaged in decision making for the project, to ensure their voice and participation. The project’s management arrangements must include, at minimum, a project manager and project assurance that advises the project governance mechanism. This section should specify the minimum frequency the governance mechanism will convene (i.e., at least annually.)

IX. Legal Context 
[NOTE: Please choose one of the following options, as applicable. Delete all other options from the document] 
Option a. Where the country has signed the Standard Basic Assistance Agreement (SBAA) 
This project document shall be the instrument referred to as such in Article 1 of the Standard Basic Assistance Agreement between the Government of (country) and UNDP, signed on (date).   All references in the SBAA to “Executing Agency” shall be deemed to refer to “Implementing Partner.”

This project will be implemented by [name of entity] (“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.

Option b. Where the country has NOT signed the Standard Basic Assistance Agreement (SBAA)
The project document shall be the instrument envisaged and defined in the Supplemental Provisions to the Project Document, attached hereto and forming an integral part hereof, as “the Project Document”.

This project will be implemented by [name of entity] (“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.

Option c. For Global and Regional Projects

This project forms part of an overall programmatic framework under which several separate associated country level activities will be implemented. When assistance and support services are provided from this Project to the associated country level activities, this document shall be the “Project Document” instrument referred to in: (i) the respective signed SBAAs for the specific countries; or (ii) in the Supplemental Provisions to the Project Document attached to the Project Document in cases where the recipient country has not signed an SBAA with UNDP, attached hereto and forming an integral part hereof.  All references in the SBAA to “Executing Agency” shall be deemed to refer to “Implementing Partner.”
This project will be implemented by [name of entity]  (“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 
[NOTE: Please choose one of the following options that corresponds to the implementation modality of the Project. Delete all other options.]

Option a. Government Entity (NIM)

1. Consistent with the Article III of the SBAA [or the Supplemental Provisions to the Project Document], the responsibility for the safety and security of the Implementing Partner and its personnel and property, and of UNDP’s property in the Implementing Partner’s custody, rests with the Implementing Partner.  To this end, the Implementing Partner shall:

a) put in place an appropriate security plan and maintain the security plan, taking into account the security situation in the country where the project is being carried;

b) assume all risks and liabilities related to the Implementing Partner’s security, and the full implementation of the security plan.

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

3. The Implementing Partner agrees to undertake all reasonable efforts to ensure that no UNDP funds received pursuant to the Project Document are used to provide support to individuals or entities associated with terrorism and that the recipients of any amounts provided by UNDP hereunder do not appear on the list maintained by the Security Council Committee established pursuant to resolution 1267 (1999). The list can be accessed via http://www.un.org/sc/committees/1267/aq_sanctions_list.shtml.  
4. 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).   
5. 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. 
6. 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.

7. The Implementing Partner will take appropriate steps to prevent misuse of funds, fraud or corruption, by its officials, consultants, responsible parties, subcontractors and sub-recipients in implementing the project or using UNDP funds.  The Implementing Partner 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.

8. The requirements of the following documents, then in force at the time of signature of the Project Document, apply to the Implementing Partner: (a) UNDP Policy on Fraud and other Corrupt Practices and (b) UNDP Office of Audit and Investigations Investigation Guidelines. The Implementing Partner 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. 
9. In the event that an investigation is required, UNDP has the obligation to conduct investigations relating to any aspect of UNDP projects and programmes. The Implementing Partner shall provide its full cooperation, including making available personnel, relevant documentation, and granting access to the Implementing Partner’s (and its consultants’, responsible parties’, 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 the Implementing Partner to find a solution.
10. The signatories to this Project Document will promptly inform one another in case of any incidence of inappropriate use of funds, or credible allegation of fraud or corruption with due confidentiality.

Where the Implementing Partner becomes aware that a UNDP project or activity, in whole or in part, is the focus of investigation for alleged fraud/corruption, the Implementing Partner will inform the UNDP Resident Representative/Head of Office, who will promptly inform UNDP’s Office of Audit and Investigations (OAI). The Implementing Partner shall provide regular updates to the head of UNDP in the country and OAI of the status of, and actions relating to, such investigation.
11. Choose one of the three following options:

Option 1: UNDP shall be entitled to a refund from the Implementing Partner 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 the Project Document.  Such amount may be deducted by UNDP from any payment due to the Implementing Partner under this or any other agreement.  Recovery of such amount by UNDP shall not diminish or curtail the Implementing Partner’s obligations under this Project Document.
Option 2: The Implementing Partner agrees that, where applicable, donors to UNDP (including the Government) whose funding is the source, in whole or in part, of the funds for the activities which are the subject of this Project Document, may seek recourse to the Implementing Partner 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.
Option 3: UNDP shall be entitled to a refund from the Implementing Partner 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 the Project Document.  Such amount may be deducted by UNDP from any payment due to the Implementing Partner under this or any other agreement.  

Where such funds have not been refunded to UNDP, the Implementing Partner agrees that donors to UNDP (including the Government) whose funding is the source, in whole or in part, of the funds for the activities under this Project Document, may seek recourse to the Implementing Partner 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.
12. Each contract issued by the Implementing Partner 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 the Implementing Partner shall cooperate with any and all investigations and post-payment audits.

13. Should UNDP refer to the relevant national authorities for appropriate legal action any alleged wrongdoing relating to the project, 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.

14. The Implementing Partner shall ensure that all of its obligations set forth under this section entitled “Risk Management” are passed on to each responsible party, subcontractor and sub-recipient and that all the clauses under this section entitled “Risk Management Standard Clauses” are included, mutatis mutandis, in all sub-contracts or sub-agreements entered into further to this Project Document.

Option b. UNDP (DIM)

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

3. Social and environmental sustainability will be enhanced through application of the UNDP Social and Environmental Standards (http://www.undp.org/ses) and related Accountability Mechanism (http://www.undp.org/secu-srm).   
4. UNDP as the Implementing Partner will: (a) conduct project and programme-related activities in a manner consistent with the UNDP Social and Environmental Standards, (b) implement any management or mitigation plan prepared for the project or programme to comply with such standards, and (c) engage in a constructive and timely manner to address any concerns and complaints raised through the Accountability Mechanism. UNDP will seek to ensure that communities and other project stakeholders are informed of and have access to the Accountability Mechanism. 
5. 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 III of the SBAA [or the Supplemental Provisions to the Project Document], the responsibility for the safety and security of each responsible party, subcontractor and sub-recipient and its personnel and property, and of UNDP’s property in such responsible party’s, subcontractor’s and sub-recipient’s custody, rests with such responsible party, subcontractor and sub-recipient.  To this end, each responsible party, subcontractor and sub-recipient shall:

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.

b. 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.
c. 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.

d. 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. 
e. 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.
f. 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 (OAI). It will provide regular updates to the head of UNDP in the country and OAI of the status of, and actions relating to, such investigation.
g. Choose one of the three following options:

Option 1: UNDP will be entitled to a refund from the responsible 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.
Option 2: Each responsible party, subcontractor or sub-recipient agrees that, where applicable, donors to UNDP (including the Government) whose funding is the source, in whole or in part, of the funds for the activities which are the subject of the Project Document, may seek recourse to such responsible party, subcontractor or sub-recipient for the recovery of any funds determined by UNDP to have been used inappropriately, including through fraud or corruption, or otherwise paid other than in accordance with the terms and conditions of the Project Document.
Option 3: UNDP will be entitled to a refund from the responsible 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 the 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.  

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

i. 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.
j. 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.
Option c. CSO/NGO/Non-UN or other IGO with no signed SBEAA with UNDP
1. Consistent with the Article III of the SBAA [or the Supplemental Provisions to the Project Document], the responsibility for the safety and security of the Implementing Partner and its personnel and property, and of UNDP’s property in the Implementing Partner’s custody, rests with the Implementing Partner.  To this end, the Implementing Partner shall:

a) put in place an appropriate security plan and maintain the security plan, taking into account the security situation in the country where the project is being carried;

b) assume all risks and liabilities related to the Implementing Partner’s security, and the full implementation of the security plan.

2. UNDP reserves the right to verify whether such a plan is in place, and to suggest modifications to the plan when necessary. Failure to maintain and implement an appropriate security plan as required hereunder shall be deemed a breach of the Implementing Partner’s obligations under this Project Document and the Project Cooperation Agreement between UNDP and the Implementing Partner
.

3. The Implementing Partner agrees to undertake all reasonable efforts to ensure that no UNDP funds received pursuant to the Project Document are used to provide support to individuals or entities associated with terrorism and that the recipients of any amounts provided by UNDP hereunder do not appear on the list maintained by the Security Council Committee established pursuant to resolution 1267 (1999). The list can be accessed via http://www.un.org/sc/committees/1267/aq_sanctions_list.shtml.  

4. 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).   
5. 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. 
6. 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.

7. The Implementing Partner will take appropriate steps to prevent misuse of funds, fraud or corruption, by its officials, consultants, responsible parties, subcontractors and sub-recipients in implementing the project or using the UNDP funds.  The Implementing Partner 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.

8. The requirements of the following documents, then in force at the time of signature of the Project Document, apply to the Implementing Partner: (a) UNDP Policy on Fraud and other Corrupt Practices and (b) UNDP Office of Audit and Investigations Investigation Guidelines. The Implementing Partner 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. 
9. In the event that an investigation is required, UNDP has the obligation to conduct investigations relating to any aspect of UNDP programmes and projects. The Implementing Partner shall provide its full cooperation, including making available personnel, relevant documentation, and granting access to the Implementing Partner’s (and its consultants’, responsible parties’, 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 the Implementing Partner to find a solution.
10. The Implementing Partner will promptly inform UNDP in case of any incidence of inappropriate use of funds, or credible allegation of fraud or corruption with due confidentiality.

Where the Implementing Partner becomes aware that a UNDP project or activity, in whole or in part, is the focus of investigation for alleged fraud/corruption, the Implementing Partner will inform the UNDP Resident Representative/Head of Office, who will promptly inform UNDP’s Office of Audit and Investigations (OAI). The Implementing Partner shall provide regular updates to the head of UNDP in the country and OAI of the status of, and actions relating to, such investigation.
11. Choose one of the three following options:

Option 1: UNDP shall be entitled to a refund from the Implementing Partner 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 Implementing Partner under this or any other agreement.  Recovery of such amount by UNDP shall not diminish or curtail the Implementing Partner’s obligations under this Project Document.
Option 2: The Implementing Partner agrees that, where applicable, donors to UNDP (including the Government) whose funding is the source, in whole or in part, of the funds for the activities which are the subject of the Project Document, may seek recourse to the Implementing Partner 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.
Option 3: UNDP shall be entitled to a refund from the Implementing Partner 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 the Project Document.  Such amount may be deducted by UNDP from any payment due to the Implementing Partner under this or any other agreement.  

Where such funds have not been refunded to UNDP, the Implementing Partner agrees that donors to UNDP (including the Government) whose funding is the source, in whole or in part, of the funds for the activities under this Project Document, may seek recourse to the Implementing Partner 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 the Implementing Partner, responsible parties, subcontractors and sub-recipients.
12. Each contract issued by the Implementing Partner 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 the Implementing Partner shall cooperate with any and all investigations and post-payment audits.

13. Should UNDP refer to the relevant national authorities for appropriate legal action any alleged wrongdoing relating to the project, 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.

14. The Implementing Partner shall ensure that all of its obligations set forth under this section entitled “Risk Management Standard Clauses” are passed on to each responsible party, subcontractor and sub-recipient and that all the clauses under this section entitled “Risk Management” are included, mutatis mutandis, in all sub-contracts or sub-agreements entered into further to this Project Document.

Option d. UN Agency other than UNDP, and IGO with signed SBEAA with UNDP
1. [Name of UN Agency/IGO] as the Implementing Partner will comply with the policies, procedures and practices of the United Nations Security Management System (UNSMS.)

2. [Name of UN Agency/IGO] as the Implementing Partner will ensure that the following obligations are binding on each responsible party, subcontractor and sub-recipient that is not a UN entity:
a. Consistent with the Article III 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 [Name of UN Agency/IGO]’s  property in such responsible party’s, subcontractor’s and sub-recipient’s custody, rests with such responsible party, subcontractor and sub-recipient.  To this end, each responsible party, subcontractor and sub-recipient shall:
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.

b. [Name of UN Agency/IGO]  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.

3. [Name of UN Agency/IGO] agrees to undertake all reasonable efforts to ensure that none of the [project funds]
 [UNDP funds received pursuant to the Project Document]
 are used to provide support to individuals or entities associated with terrorism and that the recipients of any amounts provided by UNDP hereunder do not appear on the list maintained by the Security Council Committee established pursuant to resolution 1267 (1999). The list can be accessed via http://www.un.org/sc/committees/1267/aq_sanctions_list.shtml.  

4. 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).   
5. 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. 
6. 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.

7. The Implementing Partner will take appropriate steps to prevent misuse of funds, fraud or corruption, by its officials, consultants, responsible parties, subcontractors and sub-recipients in implementing the project or programme or using the UNDP funds.  The Implementing Partner 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.
8. [This text should be included when the Implementing Partner is a non-UN IGO: The requirements of the following documents, then in force at the time of signature of the Project Document, apply to the Implementing Partner: (a) UNDP Policy on Fraud and other Corrupt Practices and (b) UNDP Office of Audit and Investigations Investigation Guidelines. The Implementing Partner 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.]
9. [This text should be included when the Implementing Partner is a non-UN IGO: In the event that an investigation is required, UNDP has the obligation to conduct investigations relating to any aspect of UNDP projects or programmes. The Implementing Partner shall provide its full cooperation, including making available personnel, relevant documentation, and granting access to the Implementing Partner’s (and its consultants’, responsible parties’, 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 the Implementing Partner to find a solution.]
10. The Implementing Partner and UNDP will promptly inform one another in case of any incidence of inappropriate use of funds, or credible allegation of fraud or corruption with due confidentiality.

Where the Implementing Partner becomes aware that a UNDP project or activity, in whole or in part, is the focus of investigation for alleged fraud/corruption, the Implementing Partner will inform the UNDP Resident Representative/Head of Office, who will promptly inform UNDP’s Office of Audit and Investigations (OAI). The Implementing Partner shall provide regular updates to the head of UNDP in the country and OAI of the status of, and actions relating to, such investigation.
11. Choose one of the three following options:

Option 1: UNDP shall be entitled to a refund from the Implementing Partner 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 Implementing Partner under this or any other agreement.  Recovery of such amount by UNDP shall not diminish or curtail the Implementing Partner’s obligations under this Project Document.
Option 2: The Implementing Partner agrees that, where applicable, donors to UNDP (including the Government) whose funding is the source, in whole or in part, of the funds for the activities which are the subject of the Project Document, may seek recourse to the Implementing Partner 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.
Option 3: UNDP shall be entitled to a refund from the Implementing Partner 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 the Project Document.  Such amount may be deducted by UNDP from any payment due to the Implementing Partner under this or any other agreement.  

Where such funds have not been refunded to UNDP, the Implementing Partner agrees that donors to UNDP (including the Government) whose funding is the source, in whole or in part, of the funds for the activities under this Project Document, may seek recourse to the Implementing Partner 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.
12. Each contract issued by the Implementing Partner 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 the Implementing Partner shall cooperate with any and all investigations and post-payment audits.

13. Should UNDP refer to the relevant national authorities for appropriate legal action any alleged wrongdoing relating to the project, 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.

14. The Implementing Partner shall ensure that all of its obligations set forth under this section entitled “Risk Management Standard Clauses” are passed on to each responsible party, subcontractor and sub-recipient and that all the clauses under this section entitled “Risk Management” are included, mutatis mutandis, in all sub-contracts or sub-agreements entered into further to this Project Document.

XI. ANNEXES
1. Project Quality Assurance Report

2. Social and Environmental Screening Template [English][French][Spanish], including additional Social and Environmental Assessments or Management Plans as relevant. (NOTE: The SES Screening 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, preparation of communication materials, strengthening capacities of partners to participate in international negotiations and conferences, partnership coordination and management of networks, or global/regional projects with no country level activities).
3. Risk Analysis. Use the standard Risk Log template. Please refer to the Deliverable Description of the Risk Log for instructions

4. Capacity Assessment: Results of capacity assessments of Implementing Partner (including HACT Micro Assessment)
5. Project Board Terms of Reference and TORs of key management positions
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� Note: Adjust signatures as needed 


2  The Gender Marker measures how much a project invests in gender equality and women’s empowerment. Select one for each output: GEN3 (Gender equality as a principle objective); GEN2 (Gender equality as a significant objective); GEN1 (Limited contribution to gender equality); GEN0 (No contribution to gender quality)  





� S. Holger, Consultancy with UNHCR/DPSM to Assess TB and MDR-TB Amongst Afghan Refugees and Returnees. March 2018


� UNDP publishes its project information (indicators, baselines, targets and results) to meet the International Aid Transparency Initiative (IATI) standards.  Make sure that indicators are S.M.A.R.T. (Specific, Measurable, Attainable, Relevant and Time-bound), provide accurate baselines and targets underpinned by reliable evidence and data, and avoid acronyms so that external audience clearly understand the results of the project.


� It is recommended that projects use output indicators from the Strategic Plan IRRF, as relevant, in addition to project-specific results indicators. Indicators should be disaggregated by sex or for other targeted groups where relevant.


� Optional, if needed


� Cost definitions and classifications for programme and development effectiveness costs to be charged to the project are defined in the Executive Board decision DP/2010/32


� Changes to a project budget affecting the scope (outputs), completion date, or total estimated project costs require a formal budget revision that must be signed by the project board. In other cases, the UNDP programme manager alone may sign the revision provided the other signatories have no objection. This procedure may be applied for example when the purpose of the revision is only to re-phase activities among years. 


� 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


� Use bracketed text only when IP is an NGO/IGO


� 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





� Transforming the Fight Towards Elimination of TB in Afghanistan. National Strategic Plan: Tuberculosis Control in Afghanistan, 2017-2021. Page 34


� Central Statistics Organization, National Risk and Vulnerability Assessment2011–12, Afghanistan Living Condition Survey [Kabul: CSO, 2014])
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