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Project Description:

This twelve month project is proposed by a group of five agencies
(UNDP, UNFPA, UNICEF, WFP and WHO) which were more
actively involved in the fight against Ebola virus disease in Guinea.
While the project addresses lessons learned from past experiences
during the Ebola crisis, reference is also made to current ongoing
efforts to build the necessary emergency preparedness capacity
required in order to effi ciently respond to future health threats and
other humanitarian emergencies. This project comes in response to
a series of critical gaps currently perceived as real threats to the
health security of the country. More specifically, the proposal refers
to the eight Lesson Learned Exercise (LLE) recommendations by
MPTF. A particular attention will be given to the country’s high
epidemic-prone disease areas with low coverage.

The following priority activities will be conducted in any efforts to:
(i) improve the country’s community-based surveillance and early
detection/warning systems; (ii) strengthen the local community
health preparedness and case management for patients; (iii) avail a
minimal service package to health facilities (iii) integrate logistics
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aspects in the response preparation, (iv) increase community
engagement in target zones; (v) conduct joint stress tests and
simulation activities for the national contingency plan and other
pandemic response tools at national and community/cross-border
level, (vi) strengthen the operational capacity of locally-based rapid
response teams to respond in case of a health outbreak.

In the end, it is expected that the project will significantly have
contributed to (vii) sustaining the inter-agency strategic and
technical coordination of the health emergency/humanitarian
response through the existing interagency coordination structure
(Comité Permanent Inter-agence - CoPIA) while also promoting the
operationalization and domestication of the national disaster
management and multi-risk contingency plans as well as a full
ownership of the general aspects of the emergency response
coordination by the Government in future.

The Project aims to promote synergy and durable cooperation
amongst all humanitarian actors for a greater preparedness and to
ensure that the country’s emergency response plans and other
coordination mechanisms are reliable and their capacity to deliver
in the event of a health outbreak has been fully tested for efficiency.

MISSION CRITICAL ACTIONS to which the proposal is contributing. For reporting purposes, cach
project should contribute to one SO, For proposals responding to multiple MCAs within 1 SO, please select
the primary MCA to which the proposal is contributing to.

Strategic Objective | MCA : Identifying and tracing of people with Ebola

Strategic Objective 1 MCAZ2: Safe and dignified burials

Strategic Objective 2 MCA3: Care for persons with Ebola and infection control

Strategic Objective 2 MCA4: Medical care for responders

Strategic Objective 3 MCAS: Provision of food security and nutrition

Strategic Objective 3 MCAG: Access to basic services

Strategic Objective 3 MCA7: Cash incentives for workers

Strategic Objective 3 MCAS: Recovery and economy

Strategic Objective 4 MCA9: Reliable supplies of materials and equipment

Strategic Objective 4 MCAL10: Transport and Fuel

Strategic Objective 4 MCA11: Social mobilization and community engagement

Strategic Objective 4 MCA12: Messaging

Strategic Objective 5 MCA13: Multi-faceted preparedness
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BACKGROUND
a. Rationale for this project;

More than a year after the end of Ebola crisis in Guinea, various assessments still show serious
gaps especially at the preparation and .coordination level of the response to health emergencies
and other disasters. Despite ongoing efforts to provide the country with an updated contingency
plan and fully government-owned disaster management plan, the country stitl needs to improve
its emergency preparedness capacity both at national and local levels, and also boost its
coordination mechanisms with a resourceful response capacity in order to efficiently confront
future emergencies including health epidemics. In addition, the domestication and full control of
the available response plans and mechanisms by the Government is a must should the country
commit to taking full control of its own destiny. ' R PR

Despite the successful containment of the latest flare of Ebola virus that occurred in March 2016,
soine concerns still emerge with regard to the country®s capacity for early detection and early
warning systems as well as the speediness of the response activation given delays observed in
diagnosing the virus and in accessing the site for the response.” Some other gaps that this project
.aims to fill are mainly linked to the very limited emergency preparedness and & weak response
coordination capacity within Government health/emergencies institutions. Therefore, there is a
strong need to reinforce the culture of cooperation amongst ajl humanitarian actors for the sake of
a joint response programming, resource mobilisation and timebound response: Thus, it would be
beneficial if the response capacity was also strengthened at the local level through reinforcement
of the newly established National Public' Health Security Agency’s (ANSS) locally-based

emergency operations units in highest epidemic-prone diseasaaress, . .
Starting in. January 2015, an- inter-agency mission. was deployed .to conduct a series of
assessments of the national capacity to respond to health outbreaks and other emergencies across
the country. which led to-the creation of an inter-agency taskforce to draw conclusions and
recommendations. This was.in response to the government call to the UN system in late 2015
asking to help in the assessment of national capacity to fespond fo emergencies including health
and natural disasters. The consultations resulted in a consensus to formulate a national disaster
risk reduction programme for Guinea, which is aligned with the Sendai: disaster risk reduction
framework, The national DRR programme, once finalized wilt need to.be fully domesticated and
nationally owned. The priority.is now to finalize ad hoc projects identified by key stakeholders as
essential in the operationalization of .this programme. The domestication step” includes a
validation exercise - through ' document  circulation among key. actors and finally its large
dissemination and ownership by all humanitarian actors including at the local level, T
The overall project objective.is to improve the country’s emergency response preparedricss
capacity level by filling the following gaps in' the preparation and response to emergency
situations. The project aims to reinforce the community. based surveillance and early warning
system as well as the community health system and case management, The health system in the
high epidemic prone areas like Nzerekore will benefit from the MISP package for emergency
preparedness. The community engagement will be. strengthened as well,- and ' the national
emergency preparedness through improved logistics service delivery will be enhanced through
this project. Finally ensuring efficiency of the national response capacity. through simulations of
existing tools .and a continued coordination support to key national: humanitarian/health
institutions. will’ be- provided. With reference to eight lesson learned exercise recommendations
(LLEs), the project will contribute to the health workforce capacity building through training
activities, increase the hospital preparedness and community-based surveillance whereas private
health facilities will be more engaged in community: based surveillance activities. Other.areas to
be covered are community engagement and communication, logistics, laboratory capacity
development, maintaining essential services during outbreaks and financing/conducting field
simulations,



The following activities will be underiaken in order for the project to achieve the expected
results:

Reinforcement of the community-based surveillance and early warning systems

In reference to LLE Recommendation 3, WHO has identified a series of existing gaps in that
area consisting of epidemics which are still recurrent (e.g. the recent measles epidemic that has
affected more than 25 health districts). There is also 2 situation of puvately-owned heaith
structures which are not currently involved enough in the existing early warning mechanisms in
high-risk zones. Among other factors are: the problem of low geographic . coverage of
community-based surveillance (only 18 out of 38 prefectures covered), the data management
system at the decentralized level in Guinea with particuim' emphasis on htgh-nsk cross-border
areas which is not properly maintained, Thus, there is a need to proceed to a mapping of all health
risks in Guinea (epidemic by epidemic). There is finally a weak decentralization of
epidemiological surveillance in Guinea. In order to fill these gaps, the followmg mterventlons are
proposed:
e Increase the targeted communities’ capacities in detectmg, reporting and respondmg to
Epidemic prone diseases and publlc health events (LLE Recommendation 1); -
» Involve private heaith facilitics in the implementation of the Natlonal Survetliance and
Response plan (LLE Recommendatwn 3);
e Improve understanding of areas with increased risk of spread of e.pldermc prone. diseases
and other health threats (LLE Recommendation 6);
. Strengthen public health information sharing and capacities to respond to pubhc health
emergencies asross borders (LLE Recommendatum ).

These activities will strengthen the community-based survelilance system : and early warning
mechanisms, Technical expertise will be provided to the Guinean public health sector to reduce
the morbidity, mortahty duc 1o diseases with epldemic potentlal e.g. measles, ye]low fever,
cholera, and meningitis, and by strengthening capacities at the. district level. To avoid the bad
experience of the past where most of the community-based surveillance activities wére rendered
by commumty health agents against payments of a fee and would.stop once payments stopped,
and in order to promote full ownership of this participatory approach in the community health
surveillance, community-based health agents will be prepared to be a part of the change without
expecting payments. The activities above will involve procurement of basic equipment items for
community health workers like rtainy coats, boots, backpacks, pens; notebooks, techmcal
handbooks to facilitate their work,

Strengthening of the community health system and case management

Given the fragile context of the Guingan health system, there is a need to promote the progresswe
realization of Universal Health Coverage. The global population gap in coverage is enormous in
Guinea especially in the most affected regions during the Ebola outbreak, To contribute to the
reduction of this gap, there is a need to focus at the outset on pr_ow_d_mg cost-effective public
health and clinical interventions that tackle the greatest health threats to .the poorest and most
vulnerable populations, In the post-Ebola context, many efforts -have been made by the
government and partners in order to change infrastructure standards, depending on the levél of the
health fac1hty However, the utilization rate remains low due to weak logistic capacltles of health
structures in sensitive areas with poor h_ealth_cove_rage There is a problem of access to clean
water leading to poor hygiene. The laboratory diagnostic capacities including specimen collection
and laboratory testing for confirmation need to be strengthened at the local level to reduce the
cost and time of transport of samples specimens ¢.g. from prefectures located about 1000 km
from the capital, need to strengthen the capacity of health facilities and the ‘case management
system to befter cope with future epidemics and improve the health coverage.



In order to fill these gaps, it is important to (i) improve the wutilization of public healthcare
services in the prefectures that were most affected by the epidemic of Ebola and that still show
high risk of vulnerability or exposure to other types of epidemic diseases (LLE
Recommendations 1,7) , (ii) strengthen the capacities of regional hospitals in the diagnosis of
diseases with epidemic-prone diseases (LLE Recommendations 2, 3) ; (iii). strengthen the
capacities of Epidemic Disease Treatment Center (EDTC) in the management of epidemic-prone
disease (LLE Recommendations 1, 4, 7),

Twinning approach will be used in the implementation of these interventions. The approach
supports capacity-building and the re-establishment of safe essential health services (EHS), in
addition to supporting longer term efforts on service delivery strengthening. This approach has a
particular utility in the context of the recovery period following an outbreak or other shock to the
delivery of essential health services. Twinning partnerships can act as & catalyst for change at the
frontline in the wider effort towards achieving qualrty nmversal health coverage. Twinning
partnershrps between health organizations, hospitals, primary care facilities or health authorities
can support the re- estabhshment of safe, effective health service dehvery in the: aftermath of a
shock to health services, such as the Ebola outbreak. Institutional health partnershlps have the
potentlal niot only to work as individual partnerships, but also to work coliaboratrve]y with other
partnerships to support similar national frameworks, This can support national efforts through
joint problem-solving and shared experience, developmg a body of evidence which can be used
with national,. regional and drstrret authorities to encourage further use and clevek)pment of the
partnership model, S

3. Strengthen the health system through lmplementanon of the Mlmmum Initial Service
Package (MISP) for emergency preparedness and. response fer sai‘e dehverles and other
related services: : -

The national medium and long term post-Ebo[a resilience strategy ; feeusses on strengthenmg and
improving the national health system with emphasis on the. quality of health services, the supp!y
of sssential medrcmes, vaccines and blomedreal equlpment of health faollltles SRR

Based on. this strategy, U_NFPA pians to pursue the faclhtatlou of access to sexual and
reproduenve health services in the most affected region of Nzerekore with emphas:s on the post-
Ebola crisis context and-further epidemic preparedness in that zone. Bu:ldmg on lessons learned
from the previous 1nterventlons and the current program, the Mlmmum Initial Service: Package
(MISP) will be amplemented in the targeted local communities. The MISP: is a set of life saving
activities aiming to ensure the provision of quality reproduetrve health services in humanitarian
situation. It includes: iy the. prevention. of maternal and newborn’ death and. illness, (ii) the
prevention and management of sexual violence consequences, (iii) . the reduetlon of HIV
transmission,. and (iv) -the - rntegratron of - the  crisis. management. dimension -in " the- local
coordination framework: The MISP rmplementatron will be focused on (i), Training of managenal
and filed staff, (ii). Simulation of SOPs for MISP;(iii) Supplier of Emergency RH kits; Protection
uniform, Emergency 1 medical equrpment for training simulation ~

The  proposed . activities' aim. to nnprove preparedness and: management of targeted local
communities by ensuring avarlabrhty of Emergency:. Maternal and Neonatal Health Services in the
context of post—Eboka Virus' Disease through 2 (i) Strengthenmg the health system through
1mplementatren of ‘the Minimum Initial Service Package (MISP) for emergency situation
preparedness and response for safe deliveries and other related services in the prefeetures of the
Nzerekore region (LLE Recommendations 1, :7); (ii) Strengthenmg .and’ equipping local
communities to respond- to emergeney health situations (LLE Reeommendat:on 2),

4. Strengthening of the commumty engagement

At_the national level, UNICEF will provide technical support to the National Pubhc Health
Security Agency “ANSS” and the Expanded Programme of Immunization (EPI) through their
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respective communication pillar or unit for emergency preparedness and response ‘activities
including infectious disease outbreaks,

UNICEF will also address the gap in the community engagement field by strengthening access to
health services delivery in the Ebola affected regions of Kankan and Faranah through a strong
community-driven engagement (LLE Recommendations 6,7). In these two administrative
regions, a total of 9 health districts will be directly covered by the project. This chorce is justified
by the increased level of vulnerability in these two -regions, which have the worst health
indicators (high child mortality, low coverage of key high impact mterventlons mcludmg
immunization, epicenter of the polio epidemic, acute malnutrition,). :

At the health district level, 80 women/youth groups will be strengthened and 100 community
platforms will be supported to sensitize communities for children immunization as well as health
service utilization, Communication .activities to be undertaken include commumty forums,
outreach activities such as home visits, radio campalgns, advocacy activities with community
religious leaders and administrative authoratles productlon and distribution of communication
support tools. such as ﬂyers ‘banners, leaflets. Moreover, it is visible that the risk of cross-border
contamination ‘if an infectious disease outbreak ‘occurred is still high in- Gumea Desprte the
ongoing efforts in that area, the heaith system remains weak and the immunization coverage (full
immunization) still below 50% and this increases the risk 'of outbreaks of vaccine-preventable
diseases. In 2015:2016, the Ministry of Health with support from partners including UNICEF had
urgently responded to major and wrdespread outbreaks of measles, meningitis and polio across
the country, with special attention to low perfonnmg regions of Kankan and Faranah (through 9
districts). The present pro_;ect w111 focns on enhanemg the commumty«based mterventrons to
strengthen the routine EPI, : : o i

Enhancing the natmna! emergency preparedness through lmproved loglstrcs servrce
delivery, .

This will be done through faerhtataon of quuck access to logistical services durmg s1tuatlons of
health emergencies and ‘other disasters.” To this end, WFP will contribute to the ‘workforce’s
capacity building through training ‘of 76 eprdemle drsease treatment -centers ‘“CTEPI” and
Emergency . Operations Centers’. ‘workers - in “aspects related ‘to - logistics : preparedness for
emergency responses (LLE" Recommendatmn 1), :and -will, as ‘2 post-simulation capacity-

building support to the oommunlty orrented emergency preparedness, avail 4 Mobile Storage
Units (MSU) consisting of tents ‘and a reserve stock ‘of basic PPE kits for emergency health
response workers (LLE Recommendatron 5), Training activities in logzstlcs programming and
service delivery during emergency situations will be organ:zed and will’ target 68 health workers
from the 34 CTEPIs plus 8 staff from. the Emergency . Operatlons centers in ‘the prefectures
selected to host the simulation activities. Session One (Kindia) will bring together health workers
from CTEPIs of Boke, Mamou regions. plus Conakry mumcrpahty Session Two will take place
in Gueckedou and will cover other administrative regions of Nzerekore, Kankan and Faranah.

WFP will also assist with logistics ‘aspects for the simulation exercises along ‘with other
humanitarian actors members of CoPIA. More specificaily, WFP will conduct a series of logistics
drills aitmed to review and practice elements of preparedness and esponse as 2. part of the
simulation exercises.

In addition to training activities, Personal Protective Equipment (PPE) items to prevent infection
in health facilities will be purchased and distributed to Epidemiologic Disease Treatment Centers
(CTEPls) to help in case of emergency responses. Tlie PPE package will include gloves, gowns,

shoe covers, head -covers, masks, Tespirators, eye protection, face -shields ‘and goggles.

Additionally, 4 mobile tents will be purchased to facilitate the simulation exercises after which
they will be donated to ‘the emergency operations centers in the four localities «of Kindia,

Forecariah, Gueckedou and Macenta which will host the simulations activities,



6. Ensuring the efficiency of the national emergency response capacity through simulations of
existing tools and a continued strategic coordination support.

In order to ascertain that the country has adequate preparedness mechanisms to use during
emergency responses, the UN system has assisted the Government in. developing new. tools or
updating - existing ones. Those include the DRR programme and the national -multi-risk
contingency plan, Also, the inter-agency standing committee known in Guinea as CoPIA (Comité

. Permanent interagences) which had been deactivated during Ebola outbreak and replaced by the
Ebola Response Team was reinstated in September 2016..Its primary role is to provide strategic
orientations and technical guidance pertaining to the coordination of humanitarian .aspects in
Guinea, It is currently co-chaired by the Minister of Territorial Administration  and
Decentralization (MATD) for the Government side, and by the UN Resident Coordmator for the
UN systeni. Other members. include mtematlonal NGOs, the Red. Cross movements and key
technical and financial partners.. Other government humanitarian institutions members of CoPIA
include the National Humanitarian Service (SENAH), the Civil . Protection Dn’ectorate the
Environmental Protection Agency and the National Public Health Seeumty Agency (ANSS). The
latter-is in charge of ‘health security and cun‘ently oversees the management of all nationat
epldemlc disease. treatment centers (CTEPI) ag weEI as of the locally-based emergency operatlons
centers. . . : E .

> Simu!arion' exercises

To address the LLE Recommendation 8, the UN RCO in conjuncnon W1th other members of
CoPIA . (UN. agencies included) will . facilitate the - field testing - activities of the - existing
" humanitarian response’ tools including the national multi-risk contingency. plan ‘The UNCT has
played a mgmﬁcant role in developing and updatmg these tools for the Government. The Ministry
of Territorial Admmlstratron and Decentralization will Iead along with the national public health
seeunty agency the exercise on behalf of the government The lead role. by the. Government is
méant to promote full ownershlp over these tools; Field testing of their efficacity would be the
final step towards a full ownershrp by the humanitarian community. especially the Government, A
series:.of srmulatren exercises ‘both at the national and- commumty level are planned. The
simulation  exercises will also include at least one. exercise to test:the. effectiveness of the
reglonally-based rapid fesponse teams ("Equgues régionales d'alerte et de réponse aux eprdemres
“ERARE”) in the highest epidemrc-prone areas.of Forecariah; Kindia,- Macenta and Gueckedou.
These teams initiated more than a year ago by Expert:se France are currently under the technical
supervision of the- ANSS.’ Since they have not responded yet in real situations, ANSS has
requested its UN. partners to.intervene in the testing. of ERARE’s readiness level and ways to
improve the. teams’ performance. The: four prefectures to host. the simulation: activities ‘were
suggested by the ANSS. for their high level of vulnerabllaty to diseases.and other disasters, and
also because of their level of exposure’ durmg the Ebola outbreak. Their cross-border status was
gnother determining. factor in considering them for this type of simulations: Gueckedou shares
borders with Sierra Leone and Liberia, Macenta with Liberla, while Foreearrah and Kmdla share
borders with. Sierra Leone ln fact there 1s a hlgh moblllty of populatrons across those zones

Itis expected that after these sunulatlon exerclses, ANSS’S loeally-based emergency operatlons
centers in the above four prefeetures will be reinforced to. improve their operational capacity.
Besides the _training on the. management of emergency situations., health: related information
management. including . early warnmg system, the ANSS has requested that these: four center be
equipped. with tablets (two pieces  per. center and e:ght in total) plus internet connection to
facilitate the information collection; treatment and_dissemination” with- other health emergency
actors. The national context shows gaps in communication and early warnmg as.a hig challenge
to emergeney preparatxon and ) response ‘whereas locally~basecl workers are isolated with no means
to alert in case of an emergency or health outbreak: In most cases, they rely:on’ phone calls.
However, they have no credit to make important phone calls, To prevent this to continue, a small
amount must be secured and handed to ANSS and the latter will be responsrbte to. actwate the
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phone numbers, upon request and need assessment, for their regionally -or locally-based
emergency operations’ workers in the four selected areas when extremely needed for emergency
response purpose only, This support will undoubtedly increase their capacity level to recewe
treat and share information with the rest 6f the humanitarian structures on health threats in their
respective zones (LLEs 1, 2,4 & 6). The communication support will aiso be needed to coordinate
the simulation activities, The ANSS is anticipating assistance from .the US Center for Disease
Control to operationalize the local emergency operations centers but this hasn’t yet materialized.
In the meantime, ANSS requested this project to intervene in these four mentioned zones, The
above simulation exercise activities will involve CoPIA members (UN and non-UN) including
the ANSS and other key national humanitarian institutions under the overall coordination by the
UN RCO. More specifically, WHO will contribute with aspects related to emergency response
framework (sunulatlon plan development, risk assessment, detection ete.) At last, the ANSS will
benefit from support to produce SOPs for its 34 national epidemic disease treatment centers
“CTEPIs” (LLE Recommendations 1&2).

» Sustaining the humanitarian coordination capacity

To ensure that the Government has full control and the required ownership over the ‘humanitarian
coordination functions in future, it is very nnportant to reinforce the capacity 'of key national
emergency response coordination entities in order to improve their preparedness level. Hence, it
is planned ‘to provide operatlonal support to key national ‘member  institutions -of :\CoPIA. A
package consisting of computers and multifunctional printers and their accessories plus a new
internet connection and office supphes to_three key national humanitarian departments namely
the National Service for Humanitarian Action (SENAH), the National Centre for risk
management and environmental emergencies and the National Directorate of Civil Protection.
This logistic support will enhance the communication and ‘information flow between national
health security/ humanitarian coordination expeits and the rest of the humanitarian community in
the countty (LLE Recommendaﬁon 6). This -is critical for future ‘emergency . Tesponsc
preparation and coordination. ‘as”all key humanitarian EMEergency meetmgs are . currently
facilitated and hosted by the UN system through RCO ‘because national counterparts do not éven
have the requzred capacity to coordinate those important- humanitarian coordination ‘meetings.
They lack copy paper,.good working computers and printers to properly handle the ‘secretariat
functions of CoPIA they are supposed to fulfil, For many of them, they seek the UN.RCO help to
print, copy and distribute invitations to Jmportant coordination meetings. There is a need for a
national ownership of this preparedness aspect to allow key. government mstltutlons gain the
necessary .support that will allow them to take over ‘this coordination function in the future
without or at least with 11ttle help from the UN system. T he 1T resources will also be used in the
coordination of simulation exercises and in its follow-up, The four recipient national ‘ingtitutions
are key actors in the simulation activities for the government side. The country needs a strong
preparedness and coordination capacity to confidently conduct emergeney related operations in
response to potential health epidemics and other types of emergencies, The CoPIA coordisation
meetings will also be sustained to facilitate mfonnatlon shating and among others, assess the
overall technical implementation progress of this project.

It is expected that at the end, this activity will have contributed to the following:

. Strengthemng the mstttutlonal capaolty—bmldmg of key natlonal members of CoPIA through
enable the Inter—agency standing comm1ttee (CoPLA) to become fuily functlonal m order to
cope with'a wide range of programming and coordination of responses to. diseases posing
epidemiological threats in Guinea. The current situation is that only CoPIA members (UN
and international NGOs) have the required capacity while national partners lack the
operatlonal capacity needed to fulfil their part in the coordination functions. Otherwise there
is no preparedness if key national eimergency institutions do not have the required capacity to
even convene a response coordination meeting,



* Improvement of the operational capacities for key ANSS owned CTEPIs and some
emergency operations centers “EOCs” through training and IT support package to EQOCs in
four high risk zones to effectively manage the early warning, health risk reduction and
management at the national and community levels in Guinea,

* Additionally, ANSS will be assisted in the elaboration and dissemination.of a standard
operating procedures handbook for the 34 regional Epidemic Disease Treatment Centers
known as CTEPIs.

Key counterparts

Drawing lessons from Ebola outbreak, the Government of Guinea has recently undertaken
profound reforms as a part of the national post-Ebola recovery strategy. One critical step. was the
recent establishment of the National Public Health Security Agency (ANSS) by Presidential
Decree.

The agency is assigned nine main roles namely (1) the creatlon of an emergency response plan,
(i) capacity-building of staff in the surveillance and case _management, (iii) creation of safe
isolation. (quarannne) spaces, . (1v) development of natronal health risk momtormg strategy, (V)
contribution to. the creation of a national system 1 for surve:llance and response to the epidemics,
(vi) emergencies and disasters; (vii) participation to the mapping exercise of all health tisks, (vii)
operatronahzatton of the early detection and warnmg system, (ix) eontnbunon to the efforts to
stop any human, animal and envnronmental seeurlty threats : :

- ANSS:is expected tohave s sw1ft and fle:-nble approach to the survelllance of and response toany

health threatenmg emergency situation. Thus, the next step: for the ANSS will be to demonstrate
its effccnveness on all techmeal aspects by demonstratmg robust and transparent ways of
opcratmg at all levels : £

ANSS has 50 far four main strategte partners (1). The World Health Organlzatlon lntervemng in
the. epldemlologlcai survelllance and case. management (2) The Center of Disease' Control in
research and care management 3) UNICBF in community: engagement and (4). UNDP that
:ntervenes on ail governance related aspects. It is critical that all the partners eomplete each other
in order to ensure a, coherent support to’ the ANSS in then‘ respeetwe areas of i mterventrons

Asa new entity, it is understood that it is faclng shortage of resources and expertlse needed to
suceessfuliy rmplement the strategic ortentatlons from its ime Mmlstry of Health in: areas of
health safety and epldemlologleal survetllance -

Through funding from Japan, UNDP is already provrdmg technical and mstttuttonal support to
ANSS . aiming_to' reinforce its operatlonal capaclttes mcludmg support. to some simulation
activities. to be conducted in other areas not covered by this proposal UNDP has i in: the past
prov:ded such strategic and operatlonal support to. other government entmes such as the former
National Ebola Response Cell durmg the Ebola crisis,

In addition, to the Natmnal Public. Heatth Secunty Agency (ANSS) th1s p10Ject wnl be executed
in close. collaboration with the: followmg key counterparts:.the Ministry. of Health and Public
Sanrtatlon Mmtstry ‘of Local Administration and - Decentrallzatlon/Natlonal Serwce for
Emergencles and Humanitarian Action; the Centrai Pharmacy of Guinea (PCG) the Mrms‘ay of
Internal Seeunty/Department of Civil Protectlon and. M1mstry of EnvnomnentJ’Natlonal -Center
for Enwromnental RiSk Management ' . S :

The Mnnstty of Local Admrnrstratlcn and Decentrahzanon (MATD) is in’ charge of overall

emergencies coordination respon51b111tles at the central level. At the decentralized level, the
project will liaise with locally-based government structures such as the regional public health
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agency sections known as Emergency Operations Centers, regional health directors and other
relevant commumty—based organizations. The rmplementmg agencies have representatlons in
proposed regions and areas .of activities. The WHO will intervene in aspects related to the
commumty-based surveillance and warning systems and case management . All involved UN
agencies like UNFPA, WHO, WFP and UNICEF which have worked together ‘under the
leadership of the UN Resrdent Coordinator will be, encouraged to act in synergy on achrevmg the
expected results as-ong entity. The UN RC has outstandingly taken over the ‘management. of
Ebola phase 3 including the strategic and operatlonal coordination roIe after the. departure of
UNMEER and OCHA. The UNDP has established - ‘strong partnershtps and good collaboration
with those entities all the way before and during the Ebola crisis. UNDP has developed excellent
working relationships and supported the Ebola coordination cell during the Ebola outbreak and
continues to .institutionally support the newly-ereated National Pubhe HeaIth “Agency.
Addltmnally, UNDP has the required :capacity and expertise in the procurement and logistics
supp]y including IT equipment and office supplies needed for this project. The same capacity
exists in areas of lisising with other stakeholders and sister agencies to dehver requrred trammg
workshops on the emergency response coordination related aspects.

Project support

The project proposal development involves a participatory approach whereas consultatlons with
national, UN .and non-UN .actors with knowledge on Ebola related matters were thoreughly
conducted, This heiped in raising the support from both Government officials, other emergency
'stakeholders aneiudmg eommumty~based orgamzatlons whrch were consuited on the current gaps .
that the pro_;ect wants to address, Also, proposmg agencies | have knowledgeable expertise in their
reispective areas of mterventtons Thxs isa brg asset.as to whether all pro_feet aetrvmes wrll be
conducted as planned : - ;

Also, the project will be of grest support to the Govemment and eommumty-based beneﬁclarres
as it enhances the national capacity to respond to future health related crises, and thus | ‘preserve
the entite country from health risks, By assrinig the existence of a reliable capacity to respond to -
future health outbreaks the project will-be of a big boost to.all Gumeans. The avarlabrhty of cold -
chams stock of vaccines and of basic reproductive health services in prone drsease areas of high
risks to epldenucs will. speed up a trmely response at the commumty level, Addrtrona]ly,
government-run logistics base -will ‘also increase the -government . ownershrp in-the ‘response
coordination process by. mamtammg the standby capacity. (human, material, knowledge systems
and processes, etc...) to kick start the response on a short notice in a case of a shock

b. Coherence with existing projects:

There is currently a v;srble lrmned preparedness and response coordmation capaerty within
national institutions, This is mamly due to the mstltutronal or organizational weakness and lack of
adequate instruments and synergy -among emergency response -actors, The preparedness and
response coordination. platform does not have a policy foundation that guides all actlons 10
guarantee a. coherent delivery, “This results in a chalienge of. fragmentation among various
ministetial departments of health, environment, security and local. -government. -Ebola virus
disease has created public awareness and the Government is undertaklng deep reforms with the
support of CoPIA. The present proposal will supplement and sustain previous efforts from past
MPTF awards to UN agencies in Guinea. that helped in the containment of the outbreak, The
more recent projects #44, 49, 52, 58 and 61 added to the emergency fundmg from the Central
Emergency Relief Fundmg allowed the UNCT Guinea to show off what it can achieve as a team
in the event-of a health crisis. ' Currently, UNDP is.supporting the ANSS in the. reinforcement of
its operational and governance system at the central level through a small grant from Japanese
Cooperation. However, the amount is not sufficient to cover all other capactty—butldmg needs at
the central level,

11




Agencies like UNDP, WHO, UNICEF, UNFPA and WFP have always supported the governmenl
during the response to EVD and they. are similarly involved in the development of a Sendai
framework inspired programme for Guinea which will strengthen the disaster risk governance to
manage disaster risk including health risk  at the national, regional and community levele, This
approach is very important for prevention, mitigation, preparedness, response, recovery, and
rehabilitation purposes. It fosters collaboration and partnership among actors as each partner has
a clear and supplementary role to play. More particularly, this would. enhance’ the: country §
disaster. preparedness: for effective’ ‘response. The aspect of loglstres will be’ mtegrated in.the
overall framework of the preparedness and response mechanisms. and the fact that the Central
Pharmacy of Guinea (PCG) has been mandated ‘oy the Government to handle the supply chain
(through ‘the identification of vendors, the sourcing of good & services, ‘collecting, storing and
preserving qualrty, coordinating and sharing information and provrdmg transport) will enhance
the national capacity towards a full ownership ‘of the response progtamming and 1mplementatlon
The loglstlcs base initiated by WFP responds to the’ government ‘ambiticn to’ rnamteln the
minimum preparedness capaclty to guarantee the readmess in rmtral response/enqurry :

c. Capacity of RUNO() and implemientiag partners:

The UN Resident Coordinator. in’ Guines successfully oversaw: the overall ¢cardination of the

'Ebola response from the begmmng of the outbreak. Upon’ the withdrawal’ of the United Nations
‘Mission” for Ebola Emergency Response. (UNMEER) and” of OCHA, the UN Resident

Coordinator was given a mandate and additional capacities to oversee the marnagement of Ebola
Phase 3 and beyond; Addltlonally and as mentioned above, the UN RC currently co-chairs the

CoPIA,- Thrs proJect is.all about sustammg and graclually transferrmg to-the :natronai side that -

all” stakeholders mcludlng technacal and ﬂnancral partners mvolved m the emergency
preparedness and response m Gumea _' : L .

The entlre UNCT has also asa whole proved its capacrty and demonstrated the ne"'ded Ieadershlp' -

management of its aftermath Over the past year and half‘ the UN Re51dent Coordmator Oft‘ ice
was provided. wrth additional capacities to' assist in the coordination of Ebola_ crisis relatecl
matters and | more partrcularly UNDP played a key role 1n the deployment and manage _

10 humamtarran emergencies mcludmg health related The exerctSe led fo the development of‘ the
ﬁrst ceuntry s drsaster risk management. programme ‘that-UN-RCO is. coordinating with' other
agencies.and national partners. UNDP assisted in the development of the national rapid. response
plan. with, the former. ‘National Ebola Response. Cell (NERC) and currently follows up:on its
simulation with the' National Public Health ‘Agency which is in charge of all hiealth’ security

related affairs. Moneover, UNDP does provrde institutional. support to help the ANSS' hape up rts a
govemance system to a satrsfactory level in order to eff' clently carry out 1ts mandate -

WHO country ofﬁce has been the. teehmcal lead in- the support to Gumean Govemment in the
response to the Ebola. outbreak, especlally in the. fields of epldernrologrcal surveillance and
laboratory, WHO has still’ national experts. supporting: health districts in the strengthemng of

' mtegrated disease surveillance and response. and has’ developmg a good partnershnp with IOM

(partner in the: 1mplementatzon of cross: border activities: in this' _proposal) and the ‘Guinean

. National Agency of Health Security within International Health Regulation. It has a sub-office in

the forest region considered as the region most affected during the epidemic of Ebola; ‘This sub-
office and- all the: national experts: deployed in the country will play technical key roles in: the
nnplementatron of the activities planned in’ this proposal w1tl1 the main objectlve to make the
Ministry of Health' fully resilient by the end: of this year. We have at least one expert iii. each
prefecture and a team of four experts at the nanonal level to support aetrvrtres alongsrde wrth
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ANSS and other partners involved. We are also in touch with our colleagues of the regional level
in Brazzaville and those of the Head Quarter in Geneva,

UNICEF has established effective relatlonshrps during the Ebola crisis .and has proven its
experience, capacity and leadership in supporting the government in its eﬁ'orts to strengthen
health delivery through community engagement.

The strong presence in -the field. through 3 sub-offices puts UNICEF in a good posnron to be.
closer to ground reahty, communities, and government partners which facilitates quick delwery
of equipment, vaccines, medicines and other medical materials. o

UNFPA Guinea has & comparative advantage and proven experience in: (i) effeotwe support to

Governments for. developing essential service package and implement:ng reproduotlve health

(RH), iaternal and neonatal health care and family planning (FP). services; (ii) burldmg the

capacity of Government. health workers, NGOs and CBOs to ‘provide RH and FP services,

including EmQC; (iii) moblhzmg and engaging’ youth women and relrglous leaders to support

community } healith interventions on RH and FP and; (iv). burldmg capaortres to position the social

groups and networks in the broader social mobilization and community engagement discussion

and seek opportumtles for sub-natlonal leadershlp In addition, the. pro_;eet envisages to support
the deployment of eommumty health workers and addrtronal health service provniers to prowde _
sensitization and services, at the community level. - '

UNFPA is currently implementing its regular program in the targeted MPTF targeted districts, in

collaboration with the Ministry of Health and other nnplementmg partners. “The program supports.
the Government to ensure that communities Tave better access to quality sexual and reproductive -
health and GBV .services, with 2 main focus on Famiily. planmng, basre and comprehenswe

emergency obstetne and neonatal care and adolescent health

The, proposed log1st1cs related activities to be carrred out by WFP wrll supplement the joint
activities specifically ‘in alignment with the post-srmulatlon operatronal capacrty-burldmg for
ﬁeld-based ‘health ‘workers to better understand the ‘best - part of ]ogtstres in the - emergency
response, and to. properly handle ali emergency logrstres aspeets in future o

d. Proposal management:

To ensure successful implementation of the project, UN-RCO will handle ‘the, . overall
implementation of this Joint Preparedness pro_]ect A Senior Programme Manager with a
medical/public health baekground will be recruited to fulfil the operatronal and technical aspects
of this. health preparedness proposal This project will also align with the. ‘current RCO’s
Operational Support in managing Ebola Phase 3 and beyond in Guinea to ensure a continued
capacity does exist to lead joint efforts for monitoring progress and ensurmg all planned
activities are oondueted in accordance with the project line priorities set forth in both projects.
This will be carried out under the close guidance of the UN RC who also is the co-chair of CoPIA
along wrth the. Mlmster of ‘Territorial Administration and Decentrahzatron ‘The CoPIA as the
unique structuré that oversees all aspects related to ‘humanitarian coordmatron in the country will
also advise and oversee the -good implementation of the. simulation exercises, The UN RC
currently manages the Ebola phase 3 and beyond while also. provrdmg support to the country’s
national resilience and capacrty building efforts. The Resident Coordinator - Office - (RCO)
currently ptovides technical support 1o the national side in the formulation of a Sendar-msplred_
disaster risk ; management program and in the update of the natlonal contmgency plan '

A Senior Programme Manager with a. medlcallpubllc health background wrll be. appointed by
UN-RCO and placed under the supervision of the UN RC and will patticularly work closely with
technical experts from the ANSS (lead from government side) and WHO. The person will be
responsible for the overall project 1mp1ementatron, provide technical and operational support in
all project management aspects including but not limited to liaising with all project stakeholders
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and supervising field activities. The UN-RCO will liaise with all involved agencies to ensure
timely.and quality-bound delivery in line with the project objectives. Each agency will operate
according to their respective internal operational rules and regulations and in observance of their
commitments through this proposal. Additionally, the RC Office will continue to organize
strategw coordination meetmgs through CoPIA and have the overall oversight of this Joint project
implementation in ahgnment with' the ongoing pro_;ect #49 that prowdcs operational support to
the UN RC in managing Ebola phase 3 and beyond in. Guinea, Existing r resources under the latter
project are expected to assist in the zmplementauon of this Joint Proposal as apphcable

Operationally, each participating agency will be held responsible for the good management of the
allocated resources received as a part of the project award. The proposed interventions will be
conducted under: the leadership of the government partners® entities (Ministry_of Health and
Public: Sanitation; Ministry of Local Admmxstratlon and. DecentralizattonlNatlonal Service for
Emergencies: and’ Humanitarian’ Action; National Public Health Agency, Ministry of Internal
-Secunty/Department of  Civil Protectlon, Mlmstry ‘of. - Environment/National ~ Center  for
Environmental Risk: Management) Local. Steermg Commlttees (LSC) will be’established to
assess ‘the . components: progress- and " ensure ‘quality assurance is maintained: throughout the
project. Those local steering’ committees will be chalred by the Prefectural Heads of Health
Department (D:recnon Prefeetorale de Santé DPS) : o

Tahlc 5 R.lsk manag_ment matrlx

R:sks fo the B Lnkellhood of - Severity of Mmgatmg Strategy (and Persen[Umt
achievement of SO in occurrence : nskimpect S responsible) -
 targeted area “(bigh, | (high; . i
S B mednun, !ow) medium,
dow) [ Y
: Elevated number of M_e_dlum o High- Act in synergy. wnh cost—effectwe
needs and coverage R Lo xmpiementatlon based on pr:entlzanon
compared foavailable | o '| Responsible: UN RCO/UN-
funding -~ e " |Agencies/Other stakeholders -
“SOPs and response C{Low T Mediumi - Engaged parties to anticipate on thelr
plans are not updated | | 'SOPs preparation or update
- and availed on time to Responﬂble UNDP/RCO WHO
allowaquwk o _ o ANSS
' simulation exercise . i co SRR '
Lackof synergy and Low " |'Medium' Ensure gcod quahty of tools to be tested
“good understandingor | - S L and hold strong mobilisation of all
| cooperation of local | 1 "1 stakeholders including cornmumtnes L
communities during ' ' ' " | ahead of the simulation - S
‘the mmu]atlon S _ _ _ . - Responsnble. UNa agenctes
- exercises - i _' o | Implementlng partners and state actors '
Lack of funding | for High ~ ~ ""['High" | Promote full ownership by respective.
follow up activities lead actors concerned by the finalization
related to the national o ' “and eperatlonahzatfon of the dlsaster
‘contingency and the_ o risk management L
disaster risk reduction” N _ _ ' Encourage the. Gevernment to set asnle
plans domestication” | 5 the budget for the Plans '
and’oper'ationaii'zati()n I | _ ['Responsible: UN
N R . .'Agencws/RCO/Govemment of Gumea
Fundmg dectsmn ' Medi_u_rn' - Low™ Source advance of ‘matching funding -
delay o L | Responsible: Involved UNagencxes :
--'EVD/Cholera _outbreak Me,d_in_m_'.- S Mediuml UN and other partners o tr: gger
resurgence b | | response
B ' Responsiblv Govemment, UNCT
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' other humanitarian actors

Political Medium Medium Continuous engagement with
instability/social unrest . govemment‘s ]eadarship

Responsible; Government, UNCT and
other actors.

Increased resistance Low Low Continuous engagement with

from beneﬁciary stakeholders including community

communities ‘ workers, women associations and youth
groups

Responsible: Local authontnes L

e. Monitoring & Evaluation:

The participating agencies will ensure that the capacity within their. respectwe agenclcs does exist -
to monitor the good implementation of the proposed activities in accordance with the project
result matrix and other existing guidelines. The project management will aiso ensure not only of a
good project 1mplementatlon ‘but also of regular evaluation and reportmg on the prq;ect Pprogress
with MPTF and other stakeholders, The UN'RC will foster-the required synergy among involved
agencies .to_guarantee a joint de]wery and result ‘achievement by.the UNCT. The -project
momtormg and evaluation exercise will be as mcluswe as possxble to involve other stakeholders
in order to ensure cffectiveness and efficiency -of - the project coordination.  Local  steering
committees. (LSC) ‘comprising medical district officers,” members ~of NGOs/CBOs and
repfesentative of the beneficiaries will be estabhshed t0 monitor p:ogresses and rev1ew risks :
linked to the pro_]ect nnplementatlon cycle ' g

As during the preparatmn phase, each partlclpatmg agency will asmgn a focal point to work w1th o

other peers on the project momtormg and evaluation. Regular interactions: wnth the MPTF Office -
will also allow comphance with the donor’s expectations and by, reachmg out on a. regular bams, o

the RCO's monitoring and evaluatmn spec;ahst orthe pro_ject focal point will assist in the project
monitoring and evaluation process, Petiodic reporting with MPTF Office includes quarterly and
annual/final reports consolidated with the information and progress results ﬁ'om all 1mplementmg
agencies (UNDP, UNFPA UNICEF WHO. and WEP)."

The LSC will meet on a quarterly basis to monitor the progress and review . risks lmked to the
project 1mplementat10n and make. workable recommendatlons accordmgiy Quarterly joint field
monitoring visits will be conducted to assess the project progress, identify eventual bottlenecks
and make appropnate recommendations to overcome them. Baseline and Targets indicators have
been developed for ‘an effective results trackmg A final evaluation will be conducted to assess
achievements and lessons learned from the project.
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high concentration of
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. health districtis " |
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risk epidemic (eg yellow |
fever). N
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weekly epidemiological data N’ zérékoré, TEliméle,; .
-Gaonal, Koundara, Fria. Health districts
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mapped

38 health districts -

38

60,000 USD

; 3 .wmowEnm_ avon.

- |iof «_m_n mmmnmmannﬂ. :
B 4B mo:SﬂamSm:m :

0L propesalas

| WHO/IOM (Rey.
| partmerofthe -

"WHO'in the

| implémentation of |

cross. g&ﬂ, :

mentioned in'the -

oot |0 parmersy.

‘| Indicator 3.1.2: Proportion of priority sites
assessed (¥ assessed / # identified during
participatory mapping)

E mm.anmumr QcmowwnoF .

Emnmnﬁ morﬁ m_mz_m
mbn WQE%E

- 50%

- 0:USD (This activity- -
“1will be carried out by
| the WHO and it partner |
| IOM. Tt is considered:

g %oo_w.:mn&, u.mvon... .

feasible without any -
‘other support.)

of risk assessment

.~ WHO/IOM

Output 4.1: Cross-border protocols for public

health information n_wna.awu are implemented

Indicator 4.1.1: Number of protocols and
MoU developed for public health
information sharing and cross border

Omocm_ Wogmﬁmu
Kankan, and Faranah -
(The selection critetia

collaboration

are based on the fact that

- DPS official -
G USD (This activity | documents:
. willbe carried out by

“the WHO and it u&?ﬂ

“Supervision

WHOAOM_
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these health districts: 1OM: It is considered | reports
. have woao_. to.another feasible without any - .
country in the West other support.) Cross border
Aftican sub-region. | . . meetings reports
-Other border health. S
 districts already have |
| protocolsin place).:
Indicator 4.1.2: Number of workshops - Gaonal, Koundara, 9,972 USD ‘Workshops WHO/IOM
conducted Kankan, and Faranah R reports
Indicator 4.1.3: Number of cross-border : - Gaoual, Koundara, .. - 9972USD Cross border WHO/IOM
meetings. organized Kankan; and Faranah meetings reports
Output 4.2: Increased capacity of health and ae:.rnn&r officials in border areas on cross-border public health event response
E&nﬂo_.. 4.2.1: # SoPs developed - Boke, Gaoual, R Workshops "WHO/TOM
. Koundara, m_mE: - QUSD (‘Thisactivity | reports
1 Kankan, Mandiana - ‘will be carried out by
Mamou and mﬁm:m_u . the'WHO and it partoer
(The selection criteria IOM. It is considered
are based on the fact that feasible without any
" these health disiricts other support.)
have border to another
country in the West:
African sub-region).
Indicator 4.2.2: # of health and non-health Boke, Gaoual, Training reports WHO/IOM
officials trained Koundara; Siguiri 23,392 USD
Kankan, Mandiana Training
Mamou and Faranah attendance sheets
Output 5.1. Reinforced health security at borders with neighboring countries
Indicator 5.1.1: # of SOPs revised after Boke, Gaoual, (This activity will be | After-action WHO/MIOM
assessments at PoE Koundara, Siguiri carried out by the: | meetings reports
Kankan, Mandiana WHOQO-and. it partner

Mamou and Faranah

IOM. 1t is considered
feasible without any
other support.)
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Indicator 5.1.2. : # of assessments and . Boke; Gaoual,. o Assessments. ‘WHO/IOM
restitution meetings condicted at PoE - . ﬂnE&E.P Siguiri : 4,000 USD .._.%oam SR
o . © 7 | Kankan; Mandiaoa: Y B T R .

?ﬂ:aoc man m@._.mmmw : - .. S S UAfer action
. e G | ..._.Emaﬂ_ﬂmmw%onm .
m.ia:% 2 mu.gmnunu the n»w»n:% om wnu._:u ».nn.__nﬂ uEm n_-m n»mm Eﬂp»ﬂnsmun m%mSE 8 vonn.. ne_uo i_n_- ?23 mﬁ.naﬂﬁm . co
1 Qnﬁeﬁ LI: ﬁ.aamanaaw a&:@ on the E&&gg e.\. .ﬂ.&gn \.m&nﬁn services::
Indicator: 1.}.1: Number Om mE&am oEﬂoa. o mc_.nomﬂmw. Z“Nmnmwoaq 1 : - 10;000USD- I Technical report - | -~ WHO/ANSS -
out (Rapid mixed study, qualitative and - Ocno_n&oc and B B R O R SO .
quantitative identifying the health facilities : gwoon_.,m...
less attended and Sn.moomo..mb@:o_uo_ommom_. ”. R
considerations) ; .
Output 1.2: Renovation, equipment and .,ﬁmue; &\ anaﬁn .ga.. bnaa.a nuﬁmﬁ E&_ waﬁ&aw Nna.n. &_.mamm&
Indicator 1.2.1: Number of health facilities mo_.oom:u& Z Nnnnwoﬁ : 4 . .mouo.oo UusD = Un__a.m_.w _.n_uo_.n WHO/ANSS
renovated and equipped. ' Guéckedou and *. S . sheet
N gwomn.nm. | :
. R .....m.:.vﬂimmou
report
Output 2.1: Purchase of laboratory mn&iﬁmﬁ na& nea.qn&niﬁ .\9« mﬁhmm E\mﬁm&u
Indicator 2.1.1: Number of equipment and:- N &n.d_no.,mu WE&P Y 54,000:USD = | - Delivery report - | WHO/ANSS -
consumables purchased | Kankan; Faranah; rmwm . . sheet . E
. o Mamows mown -
Output 2.2 Training of staff on the ase of ELISA: Qﬁﬂm_ﬁv
Indicator:2.2.1: Number of staff trained ZuNm&_SR _AE&P 14 5,000 USD | Technical report | WHO/ANSS
‘Kankan, Faranah, Labé; of the training . - PR
Mamou, Boké
: : Aftendance sheet
Output 3.2: Purchase and equipment of epidemic diseases treatment centers (EDTC) in kifs for the gnnmimau of epidemic-prone &.ﬁmﬁmm
Indicator 3.2.1: Number of kits purchased Forecariah, N’zérékoré, 4 40,000 USD- Delivery report. | WHO/ANSS
Guéckedou and- sheet-
Macenta.
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Indicator 3.2.2: Number of kits .&mn.mg._.ﬁa

monmomnmw N’zérékorg,

L Q:nowomou E&..

“Macenta.

590 USD

Delivery report:
sheet

WHO/ANSS

qu-oﬂq 3:. mﬂﬂonnawnu the health. system a:.o:mr implementation of Ea Minimum’ Initial mm-.ﬁnm Hu»nw»un aﬁmmg for. nEnﬁmn&, vnmc»nn&.ﬁm »E_ Tesponse . -

for safe deliveries and other related servicesin the prefectures of the Nzerekore Region -

O:ﬁﬁ 1. mﬁmumn_uon n-m omumﬁq of. ooEnEEQ w.m&zy s.onwowm mmm wnm:& _uﬂ.monnm_ on gEE:B w:a»m ww::na mwowmma Q(mmwv for mmma deliveries and other related

services

Indicator 1.1. Number of :mmE. service -
providers including community health
workers trained on Minimum Initial mmﬂ:no
Package (MISP) for emergency. situation -

preparedness and response to _EE@EQH safe’ |

deliveries and other related services

o moﬁ.vnnmooﬁ:.mm of -
- Nzgrekore, Macenta and. |
Lola districts

”Nhu ”

:wucoo Usb-

. Wooaﬁuomﬁ

report, NGO’s.
training reports

UNFPA/NGO'

Output 2. Local communities are prepared to respond to emergency health si

services during crisis situation.

Indicator 2.1. Number of local communities | | Sous-prefectures om : 40 272,740.USD | Delivery note and UNEPA/MoH
prepared and equipped with MISP forthe | Nzerekore, Macenta and o . reports

provision of safe aa?&:om and other related Lola. &mﬁoﬁ .

services. . : :

Output 3. Quarterly field monitoring and noonrumrou ammgmm are. oowauoﬁoa to ensure eﬁ&\ mammnagﬁ_o: of the project activities

Indicator'3.1. Number of technical staff .Zuanowo».m gunmuﬁ and R 2,700°USD | Recruitment UNFPA/MoH
supporting the project implementation ‘Lola . report

Indicator 3.2 Number of technical Nzerekore, Macenta and - | 9 29,000 USD: | Monitoring - UNFPA/MoH
supervision sessions conducted Lola- - reports.

Priority 4. Strengthening health service delivery. ::dnmw SEEE:Q engagement in the w w@pE- nan:oﬁ of the Ebola affected m.nnucam of Kankan and

Faranah

Qutcome 1: Reinforced community engagement to 5_53_‘..%%. routine gﬁa@&%ﬁ?&?ﬁ«ﬁm& service utilization through community platforn, youth and

Wormen groups

Indicator 1.1: % of Districts or equivalent

‘administrative units with at icast 80%

coverage of DTP-containing vaccine for
children < 1 year

Madiana, Kerouane,
Kouroussa, Siguiri,
Dabola, Dinguiraye,
Faranah and
Kissidougou

ND

80%

Quarterly reports

UNICEF/MSHP/
MATD/Communes
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Indicator 1.2: Number of udcmrmzqon_a:
groups strengthened

- Districts of Kankan;:
. - | Madiana, Hm_.cﬁanu
RS ....NoE.oammP Siguiri,

| 'Dabola;’ Dinguiraye,” -
- Faranalvand - -
| Kissidougou.

i6]

80.

“UNICEF/MSHP/

- Indicator.1.3: Number of community - .
‘platforms supported quarterly -

Districts owwﬁ_wg o
. gmnm_mﬂmo Kerouane,

. ....Noﬁosmmmu m_m_EP :
-/} Dabola; UEmem%o 2

L Faranahand -
| Kissidougou

Quarterly reports.. | UNICEE/MSHE/

R MATD/Communes |

Outcome 2: hﬁaﬁa«a«& nqgnaérwamm aam wmmﬁaamm &ﬁmaﬂu &ﬁmnES\, E&.&E@ Snaam wm.gﬂuaw _E._m Saaaa:an aﬁn}nﬁnﬁq S SNWQ ._58? AQEE .

-1 Tndicator 2.1: Number of Bm_mﬁm& _EEB
hiealth facilities utilizing online or real time
data collection for HMIS meeting ITHR.
Guidelines

= U_mﬁow ow _Amswm_— .
- || Madiana; Kerouane, "
- Kouroussa,’ w.m..:: o
.- | Dabola; OEmEHm%o
' | Faranah'and. -
Kissidougou -

_m SHT

_ T30

: ch.nﬂ_w _.a.uo.:m

_CZHOmm.\EmmE .
L 'MATD/Commurnes: |

Ouicome 3: Decentralized governarice aam a&anagg @aﬁaq \n&aﬁa m&!ﬁm m%su, at. maﬁnn. an&a. Ha.agm _.,Sm Qiaﬁaﬂv ~m§?

F&nmﬂon 3:1: Number of community. wmmEH
Workers trained to implement nﬂom—.ﬁmn
1 community case: Bmzmmmﬁnmﬂ (% of actually
trained against the planned)

_Wom_onm cm wmnwg m:....

8..

o:&.ﬁ&\ _.nﬁo_.w

I EEEE_ .
| MATD/Communes |

Outcome 4: Routine vaccination services.is nnw%n:m& by hngh.&ah technical assistance n:.e%

national and district level.

Indicator 4.1. Number of technical assistance .
activities to strengthen routine immunization .
at national and district level -

_Awuwmu and mmam:mr

Bm.onm .

- .

3

Quarterly reports:

T UNICEF/MSHP/
| MATD/Communes |

| Output 1.: Community mawammamau maaaanm& fo Eﬁsen __.E&Em 5§§g§a nam Enwnah_aw anE.S hn_._:nm EENES:

Indicator.1.1: Number of n__m#_nnm._ {or wE:F—.
administrative units} facilitating regular
community dialogue with caregivers of

Umwﬁoﬂm om ﬂmﬂ_ﬁ?

- Madiana, ﬂﬂocgﬁ

I Kouroussa, Siguiri,"

91

uo 000 GmU

o:»:&.@.qovonw.

T UNICEF/MSHP/. .

-7 | MATD/Communes.
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at national and district level.

children under 5 to improve knowledge, Dabola, Dinguiraye;
attitudes and practices and address related Faranah and
social/cultural norms on maternal newbom | Kissidougou
and child health and development. . :
Indicator 1.2: Number of youths/women -~ | Districts of Kankan, - 30 46,500 USD | Quarterly reports | UNICEF/MSHP/
‘groups strengthened in social mobilization - | Madiana, Kerouane; .- . o . "MATD/Communes
through community dialogue for better "| Kouroussa, m_m_:m. =
health service utilization. ' Dabola, UEme&E L
Faranzh and
Kissidougou .
Indicator 1.3: Number of community ‘Districts of Kankan, 1100 | 38,500 USD | Quarterly reports | UNICEF/MSHP/
platforms supported quarterly to increase the | Madiana, Kerouane, MATD/Communes
community involvement in the decision- ‘Kouroussa, Siguiri,
making, need assessment and interactions Dabola, Dinguiraye,
with technical and financial partners. ‘Faranahand -
5&&0:%: 1
Output 2. Community-bused reporting, Eeanaaﬁhu and wn.ﬁgaa .@m.ﬁ_ﬂm ns‘aw%gn& &3@& real-time routine reporting
Indicator 2.1.: Number of CHW/youth  Districts of Kankan, T L130 - 27,000.USD | Quarterly reports: | UNICEF/MSHP/
trained on the use of community based Madiana; Kerouane,. 1 MATD/Communes
register and reporting community events ﬂoﬁoﬁmﬁ Siguiri,
U&u&mu U.:m::&ﬁ
.Faranah and
Nuwmagmoc
Output 3. han& governance and nnnegg Qﬂmﬁﬂ nﬁvwecn&
Indicator 3.1: Number of Districts with .Districts of Kankan, 70 60,000 USD' | Quarterly reports | UNICEF/MSHP/
health cadres in local governance, Madiana, Kerouane, MATD/Communes
management, data reviews, quality Kouroussa, Siguiri,
supervision and coaching capacities are Dabola, Dinguiraye;
reinforced Faranah and
Kissidougou
Qutput 4.: Routine vaccination services is strengthened by providing Rnaag.a assistance at both national and regional level.
Indicator 4.1. Number of technical assistance | Kankan and Faranah 3 146,853 USD | Quarterly reports | UNICEF/MSHP/
activities to strengthen routine immunization | regicis ; MATD/Communes
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Priority 5. Enbhancing the national emergency m_nm_vw..&aﬂnu a:.a.nmw ==_=.e<& ~om.mﬂnu mm.é.nw nn“:\o_.m. :

Cutcome I: Thelocal nnhnn@ fo §nw§a uenaanu a@mnﬁ in w_amww mﬁnﬁmﬂn& 1§ﬂa§m is: u&;\.&.ﬂm&

?&nﬁo_. _ _ anwﬁ. om _nomw: mﬁmu um.o:w

Ga &mnmmo a.nnggﬂ .

Gl e 6 ﬂ&.n_umaoa&om imw\%mml
prefectural epidemic disease treatment " | centers, one per . TR R T >nﬁﬁqw.wwo: R e e
| centers “CTEPF” benefiting from: _Hm_nEm i .ﬂawmnawovﬁam_onm om Do sk (O otaff unwv&wmnag__ ; :
. | activities on operational muv.w_w o:m_n and= ) NE&P Mamou; hmrou - S e R “CTEP)) |
.1 logistics service delivery in emergencies: _.ZNanomo, Boke,: - S
: . ~|‘Faranah, Kankan, mEa S
: B .| Conakry.. . e | . S
Indicator 1.2: Number of prefectural .~ 134 n_.mmmmm#mmﬁsnﬁ ¥ . -34:) Inventory list. .| WFP/ANSS
epidemic disease treatment centers provided - | centers,oneper = | .- | Handovermote. [ -
with Personal Protective. Equipment (PPE - - _wawmﬁnavﬁam_oam of: . N
kits) to use for health emergency situations - | Kindia, Mamou, meo
. B ”Zuﬁ.nwo_d. Boke,
-Faranah, Nwaa:._ B&
; Oo:m_a% . . : . =
Output Indicators _ | Means of Responsible.
Goom..ﬂvr-ﬂm_?.@n H_u_.mﬁa wnnmﬂ | verification | O tion.

.Qﬁhﬁ L1. ANSS’s Emergency th\naaau Omimwm aﬁ.mﬁwmm d »QE&EE‘ d .Qﬁmauma in Eea qﬁamwgan &Rnﬁn  prone. ﬁwﬂ\h&:ﬁ% to-host nﬂ:ﬁaga m.amﬂnamm

‘are provided with managerial skills in emergency ?wga. t_.emﬁgh as well as Swiﬁnm u&ﬁh@l  for ea&.wma@ response E.@nﬂﬁ&a&u.

Indicator 1.1.1: Number of prefectural :4’EQCs of Kindia;: - 4 % coo CmU : Purchase: g Emw\% mw.
| emergency operations centers _uonnm:mm = ..m,oaoma%u Q:oowon_o: R . ..”moozEm_..E_ouy | R :
from mobile storage units handed to 4 maa gmomns . : Handover report
‘prefectural centers health facilities (tents) to | R
facilitate the simulation activities and later
response
Indicator 1.1.2: Number and nature of PPE . . 34 Oﬁmm.m in _dm_o:m of ~TBD:|. 87,000 USD. |- Purchase Orders; | WFP/ANSS/PCG
kits purchased and availed to prefectural | 'Kindia, Mamiou, Labe, : - Physical. s .
epidemic disease treatment centers “CTEPI” - | Nzerekore, Boke, iftventory
| Faranah, Kankan, and ‘Handover notes
| Conakry: o

1 Assuming a2 ZERO Bascline
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34.CTEP] in regions of . .

‘response functions

Indicator 1.1.3: Number of CTEPI and 76 .- '12,500 USD | Training modules | WFP/ANSS
EOC’s workers trained on emergency Kindia, Mamou, rwcmu ¥ o : . Trainee =
logistics programming and logistical mo_.Soo Nzerekore, Boke, attendance list
delivery during emergency _dmwo:mn ...m..mwmbm& Hﬁmbwma mba :
Conakry
T.EEQ 6. mE—:dﬁwEoE of n-m national nE»n.moBow .,ﬁ_xwuma ngﬂn_Ewﬁcu nﬂ@ﬂn—@ in m_o_m.wmwo_w Q_.Enw
QEQER L.The aﬁga& E% §~N§Q ﬁaﬁﬁwm&:ﬁm aa& neaw&agaa Eﬁan@ is m:hnanm& B
Indicator 1.1: z:aga of national : ¥ 2&595% and at moow_ - 20°( 200 | List of attendance. | UN-RCO/CoPIA
stakeholders trained on emergency: - | level inthe _uamaﬁﬁom : . o
| preparedness and- response coordination - of Forecariah, g
.aspects at the local level Gueckedou, gmoﬂnm
and Kindia
Indicator 1.2. Number.of training workshops | Nationwide and at _oom_. : 0 4 | Training modules. | UN-RCO/WHO/
and thematic topics developed and dispensed . | level prefectures.of . : e ANSS
to health emergency Rmvozuoa E&:&am at’ | Forecariah, Gueckedou,
the local level ‘Macenta and WE&m .
Indicator 1.3. Number of national institutions ..nosmw_.w o 0f 4 | Purchase Orders, | UN-RCO
benefiting from the IT support. and-logistic. - |’ SENAH, DGPC, | Inventory, MoU
supply to facilitate flow of information and CNGCE, ANSS. | of handover
nooH&wmaoa capacity of w@ emergency (EOCs) | . :

-Qutcome 2. The national multi-risk noa&amgnu\ b&: Eﬁ. c&mw nES.Nm:Q ﬂm@oau.a Emngﬁaa. are munamm&ﬂm% tested and g@.«? u.mhcsaum&

Indicator 2.1: Number of simulation Conakry. and wnnwmoﬂ:nnm 0 5 |'Plandocument” | UN-RCO/ANSS/
 exercises conducted on the contingency ‘| of Forecariah, Lists of actors ‘WHO ' and - other
multi-risk plan | Gueckedou; Macenta involved CoPIA members
and Kindia Pictures of the
. activity
Indicator 2.2. Number of simulation Prefectures of 0 4 | Simulation UN-RCO/WHO/
exercises to test the efficiency of the Iocally- | Forecariah, Gueckedou, reports ANSS and CoPIA
based emergency response and alert units- Macenta and Kindia Listof members
(ERARE: Equipes Regionales d’Alerte et de participants
Réponse awc Epidémies)
" Indicator 2.3: Number and nature of updates | Nationwide 0 I ['Listof UN-RCO/ANSS/-
and adjustments made to.the multi risk stakeholders MATD/WHO and
contingency pian, the disaster management Amended other members of
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ANSS, Ministry of Health, RED CROSS)
having benefited from training on health
emergency coordination aspects and-other
types of capacity building support

O:oowaaou mbn_ gmommﬁ .

plan as a step towards their final <&aﬁ_o= - |- document CoPIA:
aoEmmnomﬁon»uaouo_.wgonm__mmson G ] S A 5 SRS
- Indicator 2.4 Number of DRR maﬂmsn S .meo;éan . Ly L4 Pﬁmﬁ om _uwo.?.nam Sl s UN-RCOS
: .ﬁ_.o._mnwwavuaamun&mmwﬂm;om_ﬁ e w . S pEL TS mbn_?uaam Eﬁwgmoﬁﬁ
i operationalization and domestication - B B . o e deners ¢ | meimbers of CoPIA |
Indicator 2.5.: Number.of strategic and . Oo:»rQ _uoHoom:mr S0 10 .Ko@umm EEE%.._.... chWOO%O\ =k
technical meetings held in the unm_um_.mnon ocnownmo:q Zmooam R ] SR AR e N ‘ANSS/: .
and follow up of the m:.namﬁon exercises . - w:&b:&m G| RO EAE R ..”._ D e T : 7&5.0 gao&ﬂ. :
Oﬁnoﬁm 3. The Ncn& ommwnnoa& .uﬁhﬁa@.c\ wm..%aﬁm 8 mﬁ&miﬁw i m?m:%ﬁm:m& nma.eum_m he%éi&%oa nﬁnﬂ&» .w%hba. DL .
| Indicator 3.1: Number of locally-based i 12@8&»& R 1 3 ..bm_.. om ﬁmam L CZ.NOO\EEO\. .
ANSS” rapid response teams and Emergency.: S . B . |'Inventory of .| . >2mw.. :
. operations Centers whose capacity is .| support .u_.osnm&.. . ..
“reinforced X R | - L ;
Indicator 3.2. Number of locally-based . .| Nationwide/cross-border -0 D40 .ﬁ.mﬂ ow E»am GZ.WOO\Q mo__. :
public health agency staff and-other health - |-~ = o S ] Listof P >me “
| structures benefiting from the ‘capacity- o R Enﬁmnﬁ in Eo . :
| building support . e i e ) simulations . N
Indicator 3.3. Number of standard ouoB”Em Zwmosiam : 0 . - 1SOP: - Handbooks: - %.WOO\EEO\ |
procedures for EDTCs produced and LTI Sof T '34EDTCs | Listof o - : >me.
distributed 0 SRR ...mwﬁ.n.oummu_. a_ma.__umﬂon... B .
Output Indicators - : S i Responsible .
” P . Qoon..n_..._unn_ b.ﬁ..» R e»..mom : 5 w_-nmmn R Wwﬂn_.m.nunﬁ.o: : MMMHMHMH
Output 1.1 Consolidate the: Sﬁm.ga:& hnﬁno.ﬁ% maav:am. Qqemw:aﬁi and Manmw.awns ana&ah nagu&n a&uh& to: omne&m \§§=a« m.nw.nﬁﬁ E&_
-effective to cope with the respoitse coordination for a wide range of « &Bmﬁmm posing an %~§a&%~n& threat in Guinea.
‘Indicator 1.1.1: Number of staff from the: : Conakry E.a prefectures | 150 people | 98,525 USD | Emﬁ. &. mnann_w:om CZ.WOO\§0\
national institutions involved into emergency | of mog_&r Kindia;" - S I . 'MATD and other -
{ responise coordination QS>HU DGPC,

| CoPIA members

3 Assuming a ZERO Bascline
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Indicator 1.1.2: Number and nature of IT and | Conakry and prefectures | Communication tools | 72,275 USD | Purchase Orders, | UN-RCO
office supply support provided to. annm_ of Forecariah, Kindia, . Eﬁ equipment | Physical
health security/humanitarian - agencies io- Gueckedou'and.. Inventory
trigger effective response at local level ‘Macenta. The mo.E. areas. .
| are at borders with the -
. other two. countries that
were hit by EVD: duc.mu
the high. cross-border
mobility and the ?mr
vulnerability state
guided the choice.
Indicator 1.1.3: Number of meetings, .| Conakry and prefectures 1 permonth | 45,725 USD | Meeting minutes | UN-RCO/WHO/
conference and coordination events of Forecariah, Kindia, | . MATD and .other
convened by CoPIA to address response onwnroaoz m:m Macenta. | CoPl1A members

strategies to national health related matters

Output 1.2. Strengthen the local response nmﬁwn_nmm to manage efficiently local and m_og health risks in.Guinea through simulation exercises on current contingency

and other pandemic response plans.

"4 exercises int the.

Indicator 1.2.1.: Number of joint stress.and ISes: 3 114,825 USD | Report onlessons | UN-RCO/ANSS/
simulation exercises conducted. -prefectures.of : learned from the | WHO/ - and other
‘Forecariah, Kindia,. simulation CoPIA members
- Gueckedou and Macenta exercises and the
: e L | joint stress
1 Joint stress simulation ‘| simulations
inConakry. ~ - .
Indicator 1.2.2.: Number of stakeholders Forecariah (cross-border | Atleast 12 Key Simulation UN-RCO/ANSS/
participating in the simulation exercises and | with SierraLeona) . . | Governmental reports MATD/WHO and
joint stress test. | 1 Joint stress simulation | authorities and other CoPIA
in Conakry humanitarian actors members
_mvolved in emergency
response
Indicator 1.2.3. Current DRR framework is | Nationwide " At least 2 technical 54,330 USD | DRR support:| UN-RCO/MATD
validated and resourced through -coordination meetings projects list and CoPIA
development of support projects per month to finalize- members
project and submit to Donor database
donors
Project

implementation
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report:

| health emergencies is mn.nsmn.ms& and
| locally-based response teams receive. .-

Indicator-1.2.4. Local capacity to respond to
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Annex 2:

Project management cost breakdown per agency/objective

o

Agency Priority/Objective | Itemization Cost Comment
WHO Strengthen the Training and workshop 104,336
community-based | Equipment (Community health volunteer kits: 146,306
surveillance bottles, raincoats, notebooks, pens, bags and
system and early megaphones)
warning Public health study/survey 60,000
mechanisms Supervision and assessment 8,602
Strengthen the Renovation (painting, toilet replacement and 80,000
capacity of health | roof repairs) and equipment (child birth
facilities and the tables, dustbins, cupboard) of health facilities
case management | Equipment (Purchase of laboratory and 59,000
system to better consumables like microscope, meningitis and
cope with future cholera reagents, tubes, needles, blades, swab,
epidemics glucometer
Public health study/survey 10,000
Medical kits supplies (first aid kits: alcohol, 45,000
cotton, bandages, antiseptic, plaster, gloves)
Project management 77,137
Indirect Cost max 7 % (claiming 5.7) 33,652
Total WHO 624,033
UNFPA Strengthen the Activity 1.1.Train of 200 (5 by 40 60,000
health system communities) local community health
through workers for MISP,
implementation of | Activity 1.2.Train of 40 (1 by 40 21,500
the Minimum communities) facility heath workers and 3
Initial Service roject managers for MISP,
Package (MISP) Activity 1.3. Simulate of SOPs for MISP 31,590
for emergency completed
situation Activity 2.1. Supply of Emergency RH kits, - 79,900
preparedness and | for training and simulation (6B&11B)
response for safe [ Activity 2.2, Purchase of Protection uniform, 144,000
deliveries and for training, simulation and intervention (2
other related uniforms by staff)
services in the Activity 2.3. Emergency medical equipment 48,840
prefectures of the | for training , simulation and intervention
Nzerekore region (6A&11A).
Activity 3.1. Technical staff supporting the 2,700
project implementation
Activity 3.2, Conduct technical supervision 29,000
and reporting
Indirect cost (7%) (claiming 7) 29,227
Total UNFPA . 446,757
UNICEF Strengthening Grants and transfers to implementing partners 357.853
health services Staffing 53,000
delivery through Visibility 6,000
community Indirect Cost max 7 % (claiming 7) 29,180
engagement in the [ Total cost UNICEF 446,033
Ebola affected :
regions of Kankan
and Faranah
WFP Enhancing the Acquisition of mobile storage units (tents) 60,000
national Purchase and delivery of IPC kits to CTEPI 87,000
emergency Training cost for CTEPI and EOC staff 12,500
preparedness Project staffing 18,500
through improved |['Indirect Direct Cost 7% (claiming 5.7) 10,146




Agency Priority/Objective | Itemization Cost Comment
logistics service Total WIP 186,900
delivery.

UNDP Improvement of Grants to implementing partners 112,870
the emergency Training workshop activities on emergency 31,675
response response coordination
coordination Institutional capacity building support to 86,543
capacity in post- CoPIA members
Ebola Guinea Simulation exercises and joint stress test and 78,150

travel

IT equipment and office supply 41,000
Communication fee, visibility, events, 67,655
meetings and other operating costs,

-Project management and coordination 59,393
support cost

-Senior Project Manager (with a medical or 265,734
public health background), (recommended by

MPTF) i

Indirect Cost max 7 % (claiming 7%) 52,011

Total UNDP
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Annex 3: Project Budget per UN categories

PROJECT BUDGET PER UN CATEGORIES

CATEGORIES

Amount
Recipient
Agency

Amount
Recipient
Agency

Amount
Recipient
Agency

Amount
Recipient
Agency

Amorit
Recipient
Apgency

UNDP

UNFPA

UNICEF

WHO

WFP

TOTAL

1. Staff and other personnel

(JP Senior Programme Manager with a
medical/public health background
(UNDP/RCO) plus project support staffing
within recipient agencies)

325,127

31,700

53,000

77,137

18,500

505,464

2. Supplies, Commodities, Materials
(include details)

Office Supply for national CoPIA
members by UNDP/RCO and

MISP (Initial Service package) by
UNFPA, Medical kits by WHO and PPE
Kits for EDTCs by WFP

10,050

272,740

45,000

139,000

446,790
&( 6/ 790

3. Equipment, Vehicles, and Furniture,
incl. Depreciation (include details)

IT equipment for national CoPIA members
by UNDP, CHV Kkits for 146,306 USD and
lab purchase for 59,000 USD by WHO.

41,000

205,306

246,306

4. Contractual services (include details)
Capacity Building Training for 86,543
USD + Simulation Exercise for 78,150
USD by UNDP/RCO, training for Health
Workers by UNFPA and WHO for the
mentioned amounts.

164,348

113,090

105,336

12,500

395,274

5.Travel

(include details)

Field Missions

Logistics and transportation mainly for
simulation activities and project
monitoring

31,675

88,602

8,000

128,277

6.Transfers and Grants to Counterparts
(include details): UNICEF: 146,853 USD to
be disbursed to the Ministry of Health to
strengthen the routine immunization at
national and district level. The remaining
211,000 USD will be allocated to the
Ministry of Administration and
Decentralization to promote social
mobilization and community engagement
through community dialogue in selected
districts.

UNDP: will disburse the amount to ANSS
for the production of SOPs of the EDTCs,

112,870

357,853

470,723
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7. General Operating and other Direct Costs
Communication and visibility
Meetings and Events 57,950 - 6,000 69,000 - 132,950
Public health study and survey
Sub-TotalE10)essEesc 743,020 4 417,530 {416,853 {590,381 /178,000 | 2,345,784
7. Indirect Support Costs 6.57 % 52,011 29,227 29,180 33,652 10,146 | 154,216
(overall project) (7%) ) (7%) 4t (7%)AC (5.7 %) AL (5.7%)/( (6.57%)
TOTAL 795,031 | 446,757 | 446,033 | 624,033 | 188,146 | 2,500,000
7 A Vi P
s C s 7 g
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Annex 4: List of Acronyms

ANSS: Agence Nationale de Securite Sanitaire

CBO: Community Based Organizations

COPIA: Comite Permanent Inter-agence

CSO: Civil Society Organizations

CTEPI: Centre de Traitement des Epidémies a Potentiel Infecticuses
DGEF : Direction Générale de I’Environnement

DGPC : Direction Générale de 12 Protection Civile
DPS : Directlon Prefectorale de la Sante
DRR : Disaster Risk Reduction

LHS : Essential Health Services

EOC: Emergency Operatlons Center

EPI: Expanded Programms of’ Immumzatlon

EVD : Ebola Virus Digease

ERARE; Equ:pes Regmnales d’Alerte et Reponse aux Epidemies
GBV: Gender-based violence
HIV : Human hnmunodeﬁc:ency Vitus

IOM: International Orgamzatlon for Mlgratlons

IT:. Informatlon Technology _ '

LLE : Lesson Learned Exercise

LSC; Local Steermg Committee

MATD: Ministere de I’Administration du Ternto:re at de la Decentrailsanon
MISP : Minimum Initial Service

MSU : Mobile Storage Unit

NERC National Ebola Response Celi
NGO: Non—GcWemmentai Organization” e
OCHA United Natlons Office for Coordmatmn of Humamtarian Affalrs
PCG *harmacie Centrale de Guinee

PPE : Personal Protective Equlpment

RH: Reproductive Health

SENAH Service Natlonal des Affalres Humamtalres

SOP: Standard Operatmg Procedures -

UNCT: Umted Nations Country Team

UNDP : United Nations Development Agency

UNFPA: United Nations Fund for Populatlon Affa;res
UNICEF: United. Nations Children’s Fund: : : '
UNMEER: United Nations Mission for Ebola: Emergency Response
UNRCO: United Natlons Res:dent Coordinator’s Oﬁicc N
US: United States =+
"WFP: World Food Programme

WHO: World Health Organization

* Page 36 of 36



W LS

ANNEX 2
GLOBAL
EBOLA
RESPONSE
DRAFT Proposal Appraisal
To be completed by UN Resident Coordinator
Provide concise summary evaluation of proposal against:
General principles and selection criteria
(a) | Is the proposal explicitly based on the Ebola Response Plan Yes[XI Nol[]
(b) | Amount asked $ 2,500,000.00
(c) | Has the UN Resident Coordinator endorsed the proposal? Yes No| |
(d) | Proposal supports recipient country's national strategies and plans and have Yes No [_]
been agreed with the Government
(e) | Does proposal address high/medium/low priority activities that have High X
significant impact, and by nature address timing imperatives and considerations? | Medium ]
Low L]
(f | Indicate the coverage of the proposal; Global ]
National X
District ]
Community
(9) | Are the components, outcomes and outputs in the proposal clear, sound and
appropriately detailed? Are they interconnected? Yes No[]
(h) | Is this proposal require additional details before being approved for funding. Yes[ ] No[X
(i) | Does the proposal consider the 'value for money’ in terms of low indirect costs Yes X] No[]

as a proportion of direct costs including:

e budget forms present a detailed budget breakdown incl. total cost of the
project and other contributions (incl.in-kind);

» personnel costs indicate responsibility/title, unit cost, quantity, duration, and
percentage dedicated to for the specific project

e the cost for direct personnel and indirect/support stuff are clear;

e transportation and operational costs directly charged to project area are clear;

e higher operational costs due to inaccessibility, insecurity

Cost per deliverable:

Deliverable/ | Total Cost Total number of Cost Per

Output in USD direct beneficiaries | Beneficiary in USD
Priority 1 320,244 2,403 133
Priority 2 194,000 34 5,700
Priority 3 417,530 293, 1,425
Priority 4 357,853 1,392 257
Priority 5 159,500 144 1,107
Priority 6 480,220 769 624
Total 1,929,347 5,035 383

Yes[X] No[]
Yes[X] No[]
Yes X No[]]

Yes X No[]
Yes ] No

T4



Are the targeted groups and benefits being identified and clearly described? How
such benefits will be achieved and delivered? Any additional benefits?

Yes

No []

Is the Proposal effective, context-sensitive, cost-efficient and the outputs are
tangible and sustainable?

Yes [X]

No[]

Does proposal build on existing capacities, strengths and experience? Does
proposal demonstrates Recipient Organizations comparative advantage for
specific intervention?

Yes [X

No []

The UN Resident Coordinator confirms that Recipient Organization is unable to
meet high or urgent priority needs with existing level of funding (both core
funding and bilateral funding.)

Yes [X]

No []

Does the organization have the appropriate system to deliver the intervention?

Yes

Nol[]

Does proposal avoid duplication of and significant overlap with the activities of
other actors (Government, UN Entities, NGOs)?

Yes [X

No []

Is the project consistent and properly coordinated with other related initiatives in
the country or In the region in order to avoid duplication and significant overlap
with the activities of other actors?

Yes X

No []

Does proposal use strategic entry points that respond to immediate needs and
yet facilitate longer-term improvements

Yes [X

No []

Does the proposal take into account potential major risks that may Jeopardlze the
project implementation?

Yes [X

No []

Have the appropriate Tracking Tools been included with information for all
relevant indicators, as applicable?

Does the proposal include a budgeted M&E Plan that monitors and measures
results with indicators and targets?

Yes []

No X

Overall review of programme submission

This Guinea Preparedness joint proposal is meant to address the Lessons Learned out of
the Ebola crisis. It will help the country build the necessary capacity to respond to
future health emergencies. The involved UN agencies will work with the national
humanitarian institutions to promote synergy and durable cooperation for a greater
preparedness needed to ensure that the country’s emergency response plans and other
coordination mechanisms are efficient enough and capable to deliver in the event of an
outbreak. As the UN Resident Coordinator, | fully endorse this proposal and the RC
Office will work with all involved actors towards achieving the programme goals.

Signature
Date




