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The outbreak of the Ebola Virus Disease (EVD) that started in late March 2014 in Liberia (with eight suspected cases reported) had affected all the 15 counties in the country by September 2014. At the end of March 2015, one year after the start of the EVD, a total of 9,712 cases of EVD in Liberia were registered, with over 4,332 reported deaths
. This number includes 372 health workers that contracted EVD of which 180 died. No new confirmed cases were reported in Liberia since 27 March 2015.
The EVD affected negatively the Liberian economy; with growth rates above 5% since 2005 it is expected that the growth rate has now fallen to 0.4% as a result of the EVD outbreak.

During the EVD, the inadequacies of the health-care system were exacerbated resulting in disruption of the main services in all the 15 counties. In some of the health facilities, the equipment and the laboratories were being used for the EVD treatment, testing and reporting (e.g. computers under HIMS). 
While the extent of the problem and the real impact in the health sector is still to be quantified (no accurate information available yet), it is possible to assume the extensive detriment in some of the major health facilities providing integrated HIV/TB services, with some of the health facilities still closed
.

Testing and Counseling: the December 2014 reported results indicate that around 42% of planned target was achieved; when compared with the previous reported number there is a drop of 70% in the number of people tested. 

Treatment: Some health facilities providing ART services were closed and patients had treatment interruption. The information available does not provide details on the magnitude of the problem; it also does not provide the details on the actual number of patients currently enrolled and retained on ART. The National AIDS Control Program (NACP) started during the 2nd half of March the onsite data verification that will provide information on the real situation of the HIV/AIDS treatment in all counties.

To ensure continuity of treatment to the ART patients in Montserrado county (the county with around 70% of patients) NACP established a mobile clinic (in the NACP premises) that is still being used to supply ARV drugs to these patients. 
The TB Control activities were also affected during the 2nd half of 2014. Due to the closure of the health facilities, the number of TB cases notified (New Smear Positive and all forms) were below 50% of the planned targets. It is reported that 5 MDR-TB patients were enrolled on treatment during the 2nd half of 2014 and 1 MDR-TB patient was lost to follow-up. The program is currently registering a stock-out of MDR-TB drugs. The supportive supervision and EQA could not be conducted during the EVD outbreak which also affected the quality of the results.

Available information on the impact of the EVD on the three diseases, while limited and still to be validated indicates that the provision of services and treatment was negatively affected. 
On the Supply Chain, the program ensured that the supply of ARV drugs to the counties was not interrupted; three of the four quarterly runs were implemented – the last distribution of ARVs to the counties was in October 2014 (distribution of drugs is made on a quarterly basis for 3 months plus 1 month buffer). 
The Global Fund Grants in Liberia

The Ministry of Health and Social Welfare (MOHSW) and Plan International are the Principal Recipients (PR) for the global fund grants being implemented in Liberia. From the cumulative amount approved 59% was disbursed to the country as of January 2015.
	Component 
	Principal Recipient
	Grant Number
	Start Date
	End Date
	Total Grant amount
	Total Disbursed amount

	HIV/AIDS
	MOH&SW
	LBR-810-G07-H
	01-Apr-2010
	31-Mar-2015
	$77 023 982
	$45 422 157

	Malaria
	Plan International 
	LBR-M-PII
	01-Jul-2013
	30-Jun-2016
	$18 435 749
	$12 756 387

	Malaria
	MOH&SW
	LBR-M-MOH
	01-Jun-2011
	30-Jun-2013
	$44 452 002
	$23 801 365

	Tuberculosis
	MOH&SW
	LBR-T-MOH
	01-Jul-2011
	30-Jun-2015
	$11 023 345
	$7 545 562

	Total
	$150 935 078
	$89 525 471


HIV/AIDS Grant [LBR-810-G07-H]
	Phase 1
	1 April 2010 – 30 September 2012
	Total Grant Amount
	$77 023 982

	Phase 2
	1 October 2012 – 30 March 2015
	
	


According to the 2013 Liberia Demography Health Survey
, the prevalence of people living with HIV has increased from 1.5% in 2007 to 1.9%. 
The Phase 2 of the Global Fund HIV/AIDS grant being implemented since 2012
 has been providing the majority of the required funding to strengthen the national HIV/AIDs response. The current Phase 2 approved grant has the following objectives: (1) to increase promotion of HIV prevention practices with specific focus on high-risk and vulnerable populations; (2) to increase access to HIV treatment and testing services (including PMTCT); (3) to increase care and support for PLWHA, their communities and other vulnerable population; and (4) to strengthen national health system to deliver improved services to the population.

From the approved budget for Phase 2 US$48,382,158
 a total of US$ 17 995 080 (37%) was disbursed as of 31 December 2014.

The targets to be achieved by the end of Phase 2, in March 2015, include:

· Additional 553,841 people to be tested and receive results. To achieve this target the program planned to increase the number of sites offering HCT services from 366 by end of 2012 to 527 in 2015 and train 2 new health workers per site (322 new health workers in total)
· Cover 65% of people in need of ART (target for end of March 2015 = 11,096). To achieve the new target, the program planned to recruit additional clinical mentors (1 per county) to improve the quality of services 

· Reach 80% of the estimated pregnant women in the PMTC (40,210 by March 2015). The strategy included the increase of number of sites offering PMTCT services from 345 in 2012 to 485 in 2015 with additional 700 new health workers trained (5 staff /site).

However, and taking into account that the implementation of the HIV grant has stalled in 2014, in particular during the 2nd half of the year, due to worsening of the EVD situation, most of the targets initially planned may not be achieved. 

The Global Fund has agreed to extend the grant currently ending on 31 March 2015, for an additional 6 months (additional 6 months can be considered at a later stage). The information on the extension of the grant was prepared, reviewed by the CCM Technical Coordinating Committee (TCC) and endorsed by the CCM in January before submission to the Global Fund during the 1st week of February.
While the extension is addressing some of the needs created by the EVD, it also took into account the need to implement important and uncompleted activities approved in the Phase 2  work plan and budget to achieve the initial agreed targets.
Table below includes the proposed budget for the extension of the grant from 1 April – 30 September 2015.
	Cost Categories
	Apr-Jun’15
	Jul-Dec’15
	Total
	%

	Human Resources
	656 646 
	656 646 
	1 313 291 
	13%

	Technical and Management Assistance
	46 500 
	46 500 
	93 000 
	1%

	Training
	632 080 
	342 378 
	974 458 
	9%

	Health Products & Health Equipment
	346 396 
	669 182 
	1 015 578 
	10%

	Pharmaceutical products
	-   
	1 616 103 
	1 616 103 
	15%

	Procurement & Supply Management costs
	30 360 
	587 515 
	617 875 
	6%

	Infrastructure and Other Equipment
	535 860 
	283 159 
	819 019 
	8%

	Communication materials
	159 058 
	164 648 
	323 706 
	3%

	Monitoring & Evaluation
	166 275 
	414 909 
	581 184 
	6%

	Living support to clients/target populations
	1 113 061 
	727 260 
	1 840 321 
	18%

	Planning and Administration
	488 511 
	179 245 
	667 756 
	6%

	Overheads
	310 649 
	312 440 
	623 089 
	6%

	Total
	4 485 395 
	5 999 985 
	10 485 380 
	100%


The HIV grant includes the financing of health workforce at the central level (NACP, National Laboratory Services and Blood Safety unit, National Drug service) and the county level with incentives provided to health county staff. 

Excluding the Human Resources and Operating costs (US$ 2 604 135) and total procurement costs (Pharmaceuticals, Health Products, Infrastructure and Equipment and PSM (US$4 068 575) the amount allocated to programmatic activities is 36% of the proposed budget and it includes:
(i) Funds for trainings of health workers and community service providers to restore the quality of both PMTCT and ART services

(ii) Funds to scale up PMTCT sites and expand the number and geographical coverage of the mother to mother peer activities to improve retention. To achieve these targets additional 5 clinical staff will be hired to support both PMTCT and pediatric care and ensure the provision of quality care, treatment and support services.

(iii) Funds for refresher trainings to address staff turnover due to EVD; 

(iv) Funds to trace and re-enroll all patients that were lost to follow up;

(v) During the proposed extension of the grant from April to September 2015, the program will strengthen the existing HTC sites (no funds were allocated for the expansion of HTC sites)
The allocation of funds by Service delivery area is as indicated below:
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The budget is being reviewed on the basis of the comments by the GF country team received on 2 April 2015.
TB Grant [LBR-T-MOH]

	SSF TB - Implementation Period 1
	1 July 2011 – 30 June 2015
	Total Grant Amount
	$11,023,345


In September 2014, the Global Fund approved a 12 month extension of the SSF TB grant, amending the end date for the grant to 30 June 2015. The approved budget for the extension is US$ 3 406 329.

Due to the late signing of the extension, no disbursements were made to the Sub Recipients. During the 1st Semester of the extension period (Jul-Dec 2014) only 1 disbursement was made under the TB grant in the amount of US$ 277 663 (November 2014).

The extension of the grant for additional 12 months (Jul 2015 – June 2016) was prepared and reviewed by the TCC on 25 February 2015, endorsed by the CCM meeting on 4 March 2015 and submitted to the Global Fund on 6 March 2015. 
	Cost Category
	Jul-Sept'15
	Oct-Dec'15
	Jan-Mar'16
	Apr-Jun'16
	Total
	%

	Human Resources
	     104 395 
	  104 395 
	  111 295 
	  111 295 
	     431 379 
	15,09%

	Technical and Management Assistant
	     382 963 
	    25 500 
	                 -   
	                 -   
	     408 463 
	14,29%

	Training
	       18 992 
	  219 278 
	  140 560 
	    23 495 
	     402 326 
	14,07%

	Health Product and Health Equipment
	       16 898 
	  143 803 
	    13 650 
	                 -   
	     174 352 
	6,10%

	Pharmaceuticals
	     358 502 
	                 -   
	                 -   
	                 -   
	     358 502 
	12,54%

	Procurement and Supply Management
	     105 077 
	                 -   
	                 -   
	                 -   
	     105 077 
	3,67%

	Infrastructure and Other Equipment
	       10 667 
	    59 934 
	  121 188 
	    10 667 
	     202 458 
	7,08%

	Communication Materials
	                    -   
	                 -   
	    14 925 
	                 -   
	       14 925 
	0,52%

	Monitoring & Evaluation
	       34 410 
	    85 101 
	    68 439 
	  107 924 
	     295 874 
	10,35%

	Living support to clients/target population
	       22 746 
	    29 547 
	    36 348 
	    43 600 
	     132 241 
	4,63%

	Planning and Administration
	       65 975 
	    23 250 
	    27 100 
	    23 250 
	     139 575 
	4,88%

	Overheads
	       42 325 
	    42 325 
	    47 215 
	    62 215 
	     194 080 
	6,79%

	Total
	  1 162 950 
	  733 134 
	  580 720 
	  382 446
	  2 859 251 
	100,00%


(i) While the budget addresses the priorities for the restoration of the health services, it includes also the programmatic activities not implemented during 2014 and 1st Semester of 2015.
(ii) During the extension period the program will decentralize the treatment services provided by the TB annex; the original budget for the patient feeding and supplies was reallocated to cover food packages and financial support to patients for transport, to ensure continuation of the treatment.
(iii) The original budget to improve infection control in 5 high burden facilities to ensure proper environmental controls (ventilation, airflow) and prevent contamination was maintained in the proposal submitted. In addition to funds for training of health workers from County hospitals on infection control.
(iv) 14% of the proposed budget is allocated to activities to strengthen community TB care. The TB program has designed the guidelines; the training plan and selected the implementers for this component. 

The allocation of funds by Service delivery area is as indicated below:
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The GF review of the proposal is still ongoing.
Implementation Arrangements, Coordination and Management of the Grants


Coordination, Management of the Grants
The MOH&SW has established a Programme Coordination Unit (PCU) that includes a dedicated team and staff working in their respective functional units (M&E, financial management, and procurement). The PCU has no manager since the previous coordinator left in 2014 (recruitment of the project manager is being finalized).
During the mission the following were the issues noted:

(i) Delays in disbursements of funds by the PR to the implementing partners
(ii) Delays in reporting on grant implementation and completion of dash board

(iii) Insufficient information on the actual expenditures and variances by activity

(iv) Deficient communication between the PCU and the SRs
It was noted that while the funds are available in the PR account, there are significant delays in the disbursement of funds for the activities. The process and steps to access the funds may justify these delays as shown below.
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To address the weaknesses identified the following is recommended:

· Provide technical support to the PCU to improve the coordination and management functions, including capacity development support to grant implementation 
· Streamline the approval process of the disbursement requests; provide delegated authority to PCU coordinator to manage the day to day operations of the GF grants, review of the disbursement requests and recommend the amounts for approval
· The CMO should review and approve the grants quarterly forecasts that will inform the amounts to be disbursed to all implementing partners. Any change in the approved forecasts should also be vetted by the CMO. 
· Ensure quarterly review meetings where the programs can share information, discuss the challenges faced in implementation and agree on the solutions 
The Fiscal Agent (FA)
The FA for the Global Funds in Liberia is CARDNO Emerging Markets since (July?) 2014. The role of the FA in Liberia includes:

· Assessment of the accounting and reporting system with recommendation of the  most appropriate automated accounting and reporting system including interim measures or safeguards to be adopted to ensure credibility in the accounting and reporting system while full automation of such system is being achieved.  
· Co-signing authority in the PR bank account for GF 
· Review and approval of the Quarterly advances of funds by the PR to the SRs to cover the fixed costs - human resources, planning & administration and overheads.
· Verification and review of the supporting documents for the expenditures in the previous quarter and propose the adjustment to the disbursement amount for the next period as applicable. 

· Review and co-sign all the other payments (other than fixed costs) made by the PR to the suppliers and service providers.  These payments include: costs related to non-health procurement, communication materials, monitoring and evaluation and trainings

· The FA may approve in consultation with the Global Fund, any advance of funds for certain variable costs requiring advance of funds to SRs. The FA will review and verify the financial report and supporting documentation. Subsequent advances for the SRs will only be made after full liquidation of the previous advance.

New Funding Model 



The CCM Liberia will apply for the New Funding Model for HIV/AIDS and TB in July 2015 and for Malaria in September 2015. The approved allocation of funding as per the 12 March 2013 letter is as follows:

	Disease Component
	Existing Funding (US$)
	Additional Funding (US$)
	Total Allocation as of 1 January 2014 (US$)

	HIV 
	35,238,243 
	10,000,000 
	45,238,243 

	TB 
	 9,590,724 
	-.- 
	9,590,724 

	MALARIA 
	 42,753,229 
	4,300,000 
	47,053,229 

	TOTAL 
	 87,582,196 
	14,300,000 
	 101,882,196 


Note: Additional disbursements were made in 2014&2015. Funds available for NFM to be determined
The CCM started on the 25 March the country dialogue process simultaneously in 5 regions. The dialogue at the county level will resume on the 1st week of April and will be followed by a High level consultation meeting with donors, legislators and all partners.
The development of the Concept Note for HIV/AIDS and TB will start in April, will be reviewed by the LCM in June and submitted on the 15 July window. Support to the development of the CN for HIV/AIDS is being provided by a UNAIDS consultant. The WHO consultant to support the TB CN is expected by mid April.
During the CN development process the CCM will conduct the PR selection process. The Expression of Interest (EOI) will be launched in April and decision by the LCM in June 2015.
During the mission support was provided to the:

(i) Country dialogue process
(ii) Terms of reference for WHO support
(iii) EOI and process for the PR selection 
SIERRA LEONE



As a follow up of the UNDP mission in December 2014
, support was provided to the budgeting of the extension and reprogrammed activities for the HIV grant SLE-H-NAS in a mission to Freetown from 11 – 21 March 2015. 
The support was provided to the National AIDS Secretariat, the PR for the SLE-H-NAS grant, in the revision and incorporation of the adjustments in the HIV budget.

A validation workshop to discuss the reprogramming priorities and budget adjustments was held on 17-18 March 2015, with participation of all stakeholders, including the SRs and SSRs. During the workshop, working groups by thematic area were established to review the priority activities discussed during the December mission and to provide detailed assumptions and cost estimates.

To the exception of the PSM items, the details for the agreed activities were finalized on 18 March. The information was then used for the preparation of the draft work plan and budget that was completed on 20 March and circulated for final comments. The proposal includes the reprogrammed budget for July to December 2015 and a 6 months extension of the grant from January to June 2016. The total amount for the proposed budget is US$16M.

From the review of the implementation of the grant, a total of US$14 189 783 was identified as unutilized amount available for reprogramming; additional amount of US$ 2 384 380 will be ‘borrowed’ from NFM approved allocation.
The summary of the proposed budget incorporating the agreed priorities is as indicated below, by Service Delivery area:
	Service Delivery Area
	Quarter 11
	Quarter 12
	Quarter 13
	Quarter 14
	Total
	%

	Service delivery Area 1: Prevention: BCC-Community Outreach
	              20 994 
	              22 294 
	              17 919 
	              18 294 
	         79 500 
	0%

	Service delivery Area 2: Prevention: BCC-Mass Media
	              28 486 
	              27 486 
	              27 486 
	              27 486 
	       110 945 
	1%

	Service delivery Area 3: Prevention: BCC-Community Outreach and Schools
	              18 304 
	              18 304 
	              18 304 
	              18 304 
	         73 215 
	0%

	Service delivery Area 4: Prevention: HIV/AIDS Centres and Libraries
	              79 115 
	              40 128 
	              40 128 
	              79 115 
	       238 487 
	1%

	Service delivery Area 5: Prevention: Condoms
	              32 104 
	              36 744 
	              30 530 
	              36 610 
	       135 988 
	1%

	Service delivery Area 6:  STI diagnosis and treatment
	              24 865 
	              24 865 
	              59 435 
	              24 865 
	       134 031 
	1%

	Service Delivery Area 7: PMTCT
	            157 552 
	            258 477 
	            402 987 
	            152 520 
	       971 536 
	6%

	Service delivery Area 8: Testing and Counseling
	            112 333 
	            549 339 
	            113 833 
	            112 333 
	       887 836 
	5%

	Service delivery Area 9: Prevention: Medical Waste Management
	                       -   
	                       -   
	                       -   
	                       -   
	                  -   
	0%

	Service delivery Area 10: Blood safety and universal precaution
	              32 573 
	              32 573 
	            260 343 
	              32 573 
	       358 061 
	2%

	Service delivery Area 11:  Treatment: Antiretroviral treatment and monitoring
	              79 602 
	            115 219 
	         1 326 139 
	              64 832 
	    1 585 792 
	10%

	Service Delivery Area 12: Prophylaxis and treatment for opportunistic infections
	            202 614 
	            510 455 
	              31 034 
	                 2 544 
	       746 646 
	5%

	Service delivery Area 13:  TB/HIV collaborative activities
	                 4 615 
	                    299 
	                 4 615 
	                    299 
	            9 827 
	0%

	Service delivery Area 14: HSS: Service delivery
	                 2 078 
	                 2 078 
	              13 102 
	                 2 078 
	         19 334 
	0%

	Service delivery Area 15 :  HSS: Procurement and supply management capacity building
	                 1 916 
	                 1 916 
	                 1 916 
	                 1 916 
	            7 663 
	0%

	Service delivery Area 16 :  Care and Support: Care for the chronically ill
	            206 470 
	            215 570 
	            206 470 
	            206 470 
	       834 980 
	5%

	Service delivery Area  17:  Care and Support for orphans and vulnerable children
	            304 813 
	            166 524 
	            293 563 
	            166 524 
	       931 423 
	6%

	Service delivery Area 18:  Prevention: Programmes for Specific Groups ( SW & MSM)
	              58 141 
	              58 141 
	              58 141 
	              58 141 
	       232 565 
	1%

	Service delivery Area 19:   HIV surveillance, monitoring and evaluation
	              32 184 
	              32 184 
	              32 184 
	              32 184 
	       128 736 
	1%

	Service delivery Area 20: Supportive Environment: Strengthening of Civil Society & Institutional Capacity Building
	              12 520 
	              12 520 
	              12 520 
	              12 520 
	         50 078 
	0%

	Service delivery Area 21:   HIV surveillance, monitoring and evaluation
	            107 783 
	              86 733 
	            123 983 
	              39 933 
	       358 432 
	2%

	Service delivery Area 22: Programme management and Administration cost (Principal Recipient Budget)
	            896 591 
	            493 100 
	            493 196 
	            371 316 
	    2 254 203 
	14%

	HSS: Human Resources
	         1 405 589 
	         1 405 589 
	         1 405 589 
	         1 405 589 
	    5 622 355 
	34%

	HSS: Health Information
	            129 258 
	              67 965 
	              68 092 
	              67 965 
	       333 279 
	2%

	HSS: Service Delivery
	              36 925 
	              36 925 
	            255 750 
	              36 925 
	       366 525 
	2%

	HSS: Project Management
	              23 232 
	              33 164 
	              23 164 
	              23 164 
	       102 724 
	1%

	Grand Total
	         4 010 655 
	         4 248 590 
	         5 320 419 
	         2 994 499 
	 16 574 163 
	100%


� WHO Ebola Situation Report, 1 April 2015


� Example – JFK, St Joseph Catholic


� Liberia  Demographic and Health Survey, August 2014


� Grant agreement for the Phase 2 extension signed by the GF on 3 May 2013


� Information from Summary Budget in the annex of the signed grant agreement


� UNDP mission from 11 to 25 December 2014
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