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UNDAF Qutcome (4.2): Public Institutions are better able to manage, allocate and
utilize resources for effective development and service
delivery by 2016

Specific UNDAF Qutput (4.2.1): Capacity for public sector management strengthened for
effective service delivery

Expected UNDAF-AP output (4.2.1) Number of specialist medical doctors and GPs in each

indicator: central and district hospital

Implementing Partner: Ministry of Health

Responsible Parties: UNDP, National Aids Commission (NAC), Medical
Council of Malawi (MCM), United Nations Volunteer
Unit

Narrative summary

This project is a continuation of the Capacity Development in Health project that was originally called
Capacity Replenishment in the Ministry of Health in Malawi at its initial stage in 2004. The goal of the
project is to improve the Capacity of the Ministry of Health to deliver quality health services in Malawi.
This entails recruiting UNV specialist doctors and general practitioners to be deployed in central and
district hospitals. This will be achieved through the following outputs:

e Output 1: UNV doctors have increased coverage of the expanded Essential Health Package
interventions in Central, District and CHAM hospitals by 2016.

e Output 2: The College of Medicine, Kamuzu and Queen Elizabeth Central Hospitals are able to
deliver specialist training to strengthen the performance of the Health System in anesthesia,
physiotherapy and surgery by 2016.

e Output 3: Three Central hospitals establish specialized units for physiotherapy, cardiology and
oncology disease conditions by 2016.

e Output 4: Effective and efficient project management provided.

Program Period: 2012-2016 2014 AWP Budget: US$2,443,759
Atlas Award ID: 00071951 Royal Norwegian Embassy: US$1,675,978
Start date: 01/01/2014 Total allocated (GFTAM): US$ 767,781
End Date 31/12/2014 Gap: Uss$0
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L BACKGROUND

The Government of Malawi (GoM) has put in place its second medium term development strategy, “The
Malawi Growth and Development Strategy (MGDS II)” covering the period 2011 — 2016. One of the
main priority areas in the MGDS is the delivery of quality health services. During the past eight years, the
Ministry of Health (MOH) has undertaken various health service delivery initiatives as one way of
improving access to health services mainly under the Essential Health Package (EHP). The EHP
represents a list of conditions for which MOH provides health services free of charge at the point of
delivery to all Malawians. One of the key challenges in providing the EHP is the high vacancy rates for
critical health professionals particularly doctors. In response to this, the Ministry developed the
Emergency Human Resource Plan in 2004 to increase output of training colleges for doctors and other
health personnel. In addition, volunteer medical doctors were planned for and recruited to help address
the high vacancy rates and also for capacity building of local medical personnel.

Recruitment of UN Volunteer medical doctors started in 2004 through the Southern Africa Capacity
Development Initiative (SACI) with the deployment of the first 9 UNV Medical Specialists. UNDP’s
collaboration with MOH was enhanced in 2007 when GOM, through the Global Fund to fight against
AIDS, Tuberculosis and Malaria (GFTAM), provided some funding to UNDP for the recruitment of 30
General Practitioners (GPs), and 5 Anti-Retroviral Therapy Supervisors (ART). Further support was
provided through the GFTAM to recruit 22 general practitioners (GPs) and 18 specialist doctors (SPs)
under the Health Sector Support grant (HSS) with a total target of 75 UNV doctors by June 2012.
However, the highest number of doctors recruited during the project period was 68 in 2011.

The end of project evaluation for the CD Health Project carried out in December 2011 concluded that the
project has made a huge impact in the health status of Malawians and in the health sector and, therefore,
UNV doctors should be maintained. The Project was found to be very relevant in addressing the
country’s human resource problems in health sector and was critical to meeting the current challenges
being faced. However, the evaluation also pointed out a number of issues that need to be addressed
immediately if the project is to continue making the desired impact. These included the lack of
sustainability strategies, lack of counterpart staff to understudy the UNV doctors, the general lack of
medical drugs and some basic medical equipment at most host hospitals, among others. Currently, there
are 44 doctors in the country deployed in the 4 central hospitals except 2 who are at a district and at
CHAM hospitals.

IL THE PROJECT

The overall goal is to strengthen the capacity of the Ministry of health to deliver quality health services in
Malawi. This entails recruiting specialist UNV doctors and general practitioners to be deployed in central
and district hospitals. This will be achieved through the following outputs:

° Output 1: UNV doctors have increased coverage of the expanded Essential Health Package
interventions in Central, District and CHAM hospitals by 2016.

° Output 2: The College of Medicine, Kamuzu Central and Queen Elizabeth Central Hospitals are
able to deliver specialist training to strengthen the performance of the Health System in
anesthesia, physiotherapy and surgery by 2016.

° Output 3: Three Central hospitals establish specialized units for physiotherapy, cardiology and
Oncology disease conditions by 2016.

° Output 4: Effective and efficient project management.
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III. 2014 BUDGET

The total budget for 2014 is $2,443,759. Of this amount, $1,675,978 is cost sharing contribution from the
Royal Norwegian Embassy (RNE). The remaining $767,781 is contribution from the Government of
Malawi under the national AIDS Association Rolling Continuation Channel (RCC) Grant. These funds
were made available to retain the current level of 44 doctors. All 44 doctors will be deployed in the 4
central hospitals. Furthermore, RNE funds will support other activities related to Continuous Professional
Development (CPDs), learning forums and retreats, joint monitoring visits, capacity development
initiatives (CDIs) as well as specialized equipment. A General Management Service (GMS) fee of 3%
will be charged on Government funds and 7% on RNE contribution.

Page | 5



9 | o3ed

PEV'EE0T 1 3ndinQ 10§ [€10)- qNS
) ‘uoissajoid [eorpawt )
ay ui syuawudopaaap Surdowe
pue mau uo ajep-01-dn aq pue
s[j1ys pue a8pajmotny mau a1nboe
OWW.M mﬁm—n_ﬁ_ﬁ-m 00SZL 01 _Dc_-:um._ﬁn_ —Nong >Z.D_ mv-.—.ﬂ
HOW [200] 130q 10} (D) Juswdoaad(g
000°0€ [oABLL 0091L AN ddNDN X | X [euOIssajold snonupuon 7'|
(181928 @)
956'599 VIA00S1L | VLD X | X
005°C serddng 00szL
SOOIAIAS 2IBI U[}[B3Y ISAL[SP 0)
000°L [ond 00€ZL speyidsoy 1ousIp Jayo pue (eydsoy ‘10z £q surpaseq
, [enus) nznzpy pue [e)dsoH [enua) WOy OSERIIUI %S
00S°‘L [PABLL, 0091L equioz ‘[endsoy fenus) yeqezng | : —
Hun ANN usan) ‘feudsoy [enUS) NZnuey] R3] ‘qeL -Bullesed
185973 ®) HOW ) seydsoy [euad ul SI010p AN "sopap EijRjosdy
8TL9IE] VIA 00S1L NN daNnN X | X | v Kojdep pue jmioal ‘urejuieiy [ ANN Aq papiaoxd

9107 4q suoyuaasann 28vyI0g W2 Pyuassy papupdxa fo 23v1aa03 pasvaioul 2avy ‘spopdsoy WY HD puv po1gsip ‘waua’ly 0°f

sao1Ales aFeyoud
a1ed Yj[eay [B1UISSD
Fuissaooe sjuaned

$sn
junowy

apod

pue uopdridsap Jasipng

spunj
Jo a2anog

LADANG AINNVId

sa1dUAdY N
pue s1oupied
Sunuowajdury

- ALYVd

ATdISNOdSTH

p 4 BbE |
0/[0|0 |0
ANV FWLL

spndino payms a}
spavsiop svad a1 Suranp uayplIpUN 2q
0 AP Suipnpoul saiayow jiv Jo isry
SHILIALLDY QANNVId

94 1 10)BIpU]

(8123401
JUHUHD PUD SI0FDIIPU]
Suipnpur) 1NJLNO
dD AALDAIXT

$10Z 13quiada( 03 Aaenuer — NVTd MUOM TVINNV ‘Al




L|93ed

3
000°18 z mdinQ J0j [g)0}) ~qu§
000°€ saiddng 00$ZL
000°CE "u0)) pue sdysyM 00LSL HOW ‘(F107) ST 230848 ],
000°8 [°0d 00€ZL nun ANN (Z2107) § :ouese
000 [OABIL 00911 AN daNN X | X | x | swonoy pue swnioy Sunues] ¢'g £10c/ 8 Smpstg
0009 [ond 00€TL eydsoy [enua)
SDUIDJUOD HOW i e _ m‘ mN_I _:uuso
pue sdoysyiom Hun ANN QUAMELIE U SU LIS P Spie ue :Mu_wmo. " enud
00002 Sururen s|iS 00LSL AN JaNn X | X | x | Suiyoea Adessyorshyd apiaoid 1°C _,.M:E_av_. ﬂwcw_“uog mUo

910z £q &1a8ans pup ddvaaworsfyd ‘visayisaup ur wiisas yjway ayy Jo aouvmasofiad sy uaypSuass
01 Supuay 1syp1oads saa1jap 03 21qp 24v sppdsof] AU WI2GUZIT ua2ng puv [aua) nzmuvy uipapy Jo 232110 YL :0°7

a8ajj0D 91 1 Suturen
Is1jeI0ads Ul paAjOAUL
s10300p 1s1fe1oads

ANNJO # 31 10yed1pu]

sa1ouasy NN
$sn spunj pue saoupred P ¢tz I sgndino pappis a1} SPADMO} (s128.4m)
junowy uondriasap ja3png Jo d31nog Supwoweduy; [ 1D | O | O Apad 2y Suranp uayLIPUN 2q 0} | [PHUND PUD SIOIWIIPUT
- AL9vd ARW Sugpnjous sagayon o fo psry | wipnpul) 1NdLAO
LIADANYG INNVId ATAISNOISHY | AWVHA JWILL SHLLIALLOV AANNVId dD @dLOIIXH




8 | 98eq

¢ mdinQ (803 - qn§

008'TIT
SpooD)
000°0S pue s[eLeN 00£7L
S20UDIAJU0D)
pue sdoysyiom
000°0T ‘Buputel], 00LSL HOW
00071 190 Q0ETL nun ANN (s1aD) seaneniuf juswdojaas
000°01 [2ABI} [B20T] 0091L HNY dANN X [ X | X Ayoede) ayeMOpUN £'¢
00S°CI yuowdiys 00LYL Sjun [B2IpaW MU ) 10f sarjddns
spooDn) HOW pue juawdinba [eaipauwi olseq
000°00T puE S[BLIIBIN 00€TL | AN dann X | X | X | ‘wuewdinbo pazieroads amnoold '€
” (sysijerdads) spendsoy] [enUad INOJ
LE a2 WO 1e syun pazijeoads Joj sjudwanbal
nin AN OUIULIZIOP 0] JUSUISSISSE . -
00SC [oART} (20077 0091L | AN ddNnN X L% | X% SPadUl [EnUUE SYEUIPU[] ['€ (v102) € 30318,

910z Aq suonIpuod aspIsIp a|quIMnUN0d-uou dpauas
01 £80j0ouQ puv dSojoipav> ‘Kdviayporsdyd sof spun pazyoads ysiqoisa (vquioz puv HON ‘nzn2py) spondsoy [pajua) aayy ('€

(Z107) T oulpseq

"Somd pazijeroads jo
Iaquinp :| 10)ed1pujf

$sn

Junoury

uondridsap 398png

spunj jo
?2anog

LADANE ANNVId

sauAdY N
pue s.pujied
dunuaweyduny
— ALdVvd
HTAISNOdSTH

AT TSR
0/0|0]|0
ANVHS ANILL

syndino papis auj SPADMO}
Joad au) Suranp uaNpLIPUN 3G 0F
AW Suipnjoul s2p1a4o0 [v Jo 1s17
SHILIALLDY QANNV'Id

(s128.4m1

JonuuD pun SIowIIPUf
Suipnpun) 1NdLNO

dD AALOALXA




6 | 98ed

£9¢7C 9%€ © (WY.LAD) SWO IPIOL
£r9°601 %L 0 (ANY) SWD 7104 “S1{1JO
8IF'SPL (WV.L14D) 123pnq p19]
$8€998°1 (ANY) 123pnq [PIoL Sy JO
6SLEHrT ( + € + Z + 1 s;dynQ) 193png 12lolq [Bl0L
ST8'O1I ¥ mdinQ [¥10)-qns
: 0 uoinen msm 8o (F107) %06 19348,
000°S1 TN Jo uonen[eAy 001TL HNY X 0,00 AUIISEY
000°0Z upny 001+L ANH
— PN 00EZL | NV.L4D e x| x|x]|x paINpLOD MV
dann sarjALoR AI[IQISIA pUE SjIpne ay 1ad se paaaryoe
000°€ [oABD) [8007T 0091L HOW ‘suonen[eAa ‘Suuiojuow 10afoid €4 synsaz yoafoad
000°0€ S50 JJBIS 00119 | INVLID daNN x| x x| X soueinsse 1afoid 7' 30 % T 10pENpul
000°C [ond 00£ZL (S102) %06
0009 sBuneaN [enuuBIg 00LSL (107) %58 39348
“ an L .
Dog PRI 00ECL | pyvLao daNn XX (%% o (croz
000'F [PARITL 0091L (sBunsat OALL pue auny) 9,6/ dulIsEq
. pieog 1alord) pauuoysad suonouny | . d
000°¢ sorjddng 005ZL uoneiuewRdw pue UoIBUIPIO0D i e i
§78°0C "AJ3S "IUOD) 001ZL qyBIS10A0 UAWASBURI [} SERHREEREIIE
pUE SUoISIa(]
JuawaSvuvwt afoad yuaiffa puv aandaffy 9 paeog 1aloig
JO o4 i J0)EINpU]
SIUABY N()
$sn spuny jo m_E_w m._omtn ed . ¢ |z I M..:&Me PaIpis 2ifj SpAOMO} (spa3.amp
Jumowry wondaosop 198png sounog upuaweiduy | o | o | & | 8 024 ayp Surinp uayplapun 2G 0] | JONUUD pUB SI0IPIIPUT
- ALYVd ARW Supnjoup sopayov v fo js17 | 3wpnpul) 1NdLNO
LADANY AINNVId ATIISNOASTY | TWVEA TILL SHLLIALLDYV AANNVId 4D Aa.LOAIXH




V. MANAGEMENT AND COORDINATION ARRANGEMENTS

The organisation structure of the Project is shown in Figure 1 below. The Ministry of Health is the
Implementing Partner and the Secretary for Health provides the executive direction to the Project. The

Project has a Steering Committee (SC) also called Project Board (PB) which is chaired by the Secretary
for Health or his designate.

Figure 1 : Management Structure for the Capacity Development in Health Project

Project Board
Members
MoH (Chair) UNDP, RNE, NAC, MCM, WHO, UNICEF, UNAIDS,
ITECH. COM
| :
Project Quality Project Management |/ MoH Project

Assurance Team: Director of |/ support

(UNDP, RG, Project , Clinical Services ” Finance
___Board Members) PAM Z
TR x[ S i / HR /
UNYV Unit/UNDP Central, District 7
UNV Programme Officer | and CHAM Hospital .
Other Staff Z Management Teams .,

B

Responsibilities: The Ministry of Health is responsible for the overall implementation of the Project
which is located in the Directorate of Clinical Services. In liaison with the UNV Unit, the Director of
Clinical Services decides on UNV doctors’ deployment, short-listing of candidates with the selection
committee, conduct interviews and support the UNV unit at UNDP in preparing for pre-visits to
designated duty stations. The Director also arranges with the UNV unit for the induction, pre-registration
and registration of UNV doctors with the Medical Council of Malawi (MCM). In liaison with the
respective hospitals the Director provides introductory letters to the UNV doctors, arranges for their
transport, provides performance management including indicators of what the doctor is supposed to
achieve at the duty station and follow up on reporting from the hospitals. The Director undertakes a

gender mainstreaming training to build the Ministry’s capacity in taking gender into consideration
throughout the management process.
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Quality Assurance: Quality assurance is provided through continuous monitoring and supervision of
project activities at host institutions. Specifically the following partners play responsible for the
following:

e UNDP: Is the responsible partner to the Ministry of Health. UNDP manages the funds of the
project as provided for by the Government through the Ministry of Health in a cost sharing
modality. UNDP is responsible for mobilizing and managing project resources, preparing annual
work plans and budgets, disbursement of some funds, monitoring, reporting and making follow ups.
In consultation with the Director of Clinical Services in the MoH, UNDP organizes progress
reviews, steering committee and other stakeholder meetings. Overall, UNDP works closely with
the Ministry of Health to assure quality in the achievement of project objectives, goals and the
whole implementation process.

e The UNV-Unit: As part of the UNDP and the supplier of the UNV doctors, the UNV Unit is
responsible for administrative and operational issues. The Unit leads in the recruitment process,
including advertising and identification of candidates, arrangement for interviews and arrange for
medical examination and travel to and from countries of origin. Once the doctors arrive in
Lilongwe the unit is responsible for their induction. The unit administers their entitlements such as
allowances and other payments including insurances, leave and processing of contracts record

keeping as well as monitoring the performance of the UNVs through reports from the host
institutions.

® The Selection Committee: The selection committee comprises members of the reference group
(RG) that have experience in the administration of volunteers. It is chaired by the Department of
Human Resources in Ministry of Health and includes a representative from the Department of
Clinical Services, the UNDP, UNV Unit and the Medical Council of Malawi. Its main
responsibility is to ensure that only doctors of the highest calibre are selected and appointed. It
undertakes rigorous scrutiny of relevant documents pertaining to applications and qualifications and
registration of UNV doctors with Medical Council before appointment.

¢ The Medical Council of Malawi: The MCM is responsible for the initial screening of all
candidates for appointment as UNV doctors. The MCM in conjunction with the MoH and the UNV
Unit carry out induction courses and pre-registration and registration of UNV doctors. The MCM
ensure that all prerequisites including their orientation is done Role of Support Teams

Finance and fund management arrangements: The project is funded by RNE and the Ministry of Health
funded it through UNDP. The MoH received grants from Global Fund to fight against Tuberculosis
HIV/AIDS, and Malaria (GFTAM) through the National AIDS Commission (NAC). UNDP will receive,
manage and administer the funds in accordance with its rules and regulations and those of the funding
partner. In line with current arrangements, Ministry of Health and other development partners can
contribute funds for the implementation of the Capacity Development in Health project. The project
maintains funds for the recruitment of UNV doctors as well as a small capacity development grant for
UNYV doctors’ initiatives.

In terms of the rates applied for Daily Subsistence Allowances (DSA), the harmonized DSA
guidelines as stipulated in the guidance note effective 19" November, 2013 will be strictly
applied. UNDP will make sure that the correct rates are applied and inform MoH, Public Sector
Reforms Management Unit accordingly whenever the rates are adjusted.
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VI. MONITORING, EVALUATION AND REPORTING FRAMEWORK

The project will be monitored through the following:

Within the annual cycle

» Quarterly Joint Monitoring visits shall be conducted every quarter by representatives from
MoH UNDP, NAC and RNE. Every host institution with a UNV is visited at least once per
quarter. A standard checklist is used including monitoring tools to assess gender gaps in service
delivery in Malawi and monitor whether the services of UNV doctors benefit both gender groups
equally.

> Issues Log shall be activated in Atlas and updated by the Project Manager to facilitate tracking
and resolution of potential problems or requests for change.

» Risk Log: based on the initial risk analysis submitted, a risk log shall be activated in Atlas and

regularly updated by reviewing the external environment that may affect the project
implementation.

> Quarterly progress reports: Based on the above information recorded in Atlas, a
Project Progress Reports (PPR) shall be submitted by the Project Manager to the Steering Board
through Project Assurance, using information from the standard monitoring tool format.

» Lesson-learned log is activated and regularly updated to ensure on-going learning and adaptation
within the organization, and to facilitate the preparation of the Lessons-learned Report at the end
of the project.

» Monitoring Schedule Plan is activated in Atlas and updated to track key management
actions/events.

Annually
»> Annual Review Report. An Annual Review Report is prepared by the Director of Clinical

Services in consultations with the Project Analyst and shared with the Project Board. As a
minimum requirement, the Annual Review Report consists of the Atlas standard format for the
QPR covering the whole year with updated information for each above element of the QPR as
well as a summary of results achieved against pre-defined annual targets at the output level.

> Annual Project Review. Based on the above report, an annual project review is conducted
during the fourth quarter of the year or soon after, to assess the performance of the project and
appraise the Annual Work Plan (AWP) for the following year. In the last year, this review will be
a final assessment. This review is driven by the Project Board and may involve other stakeholders
as required. It shall focus on the extent to which progress is being made towards outputs, and that
these remain aligned to appropriate outcomes.
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> Performances Assessment report: is prepared for each UNV by their supervisor and submitted
to the UNV unit annually before a decision is made on the extension of contract. The report is
reviewed by UNDP and UNV-unit. The UNV-unit will submit copy of the Performance
Assessment reports to the Ministry of Health.

» Volunteer Service Report: is submitted online by each UNV, first three months after arrival to
duty station and then annually until they submit the final report upon leaving duty station.
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X. THE LEGAL FRAMEWORK

This PSD is the instrument referred to in Article 1 of the Standard Basic Agreement between the
Government of the Republic of Malawi (herein called the Government) and the United Nations
Development Program (herein called UNDP) signed on 15" July 1977.

This document together with the 2012 — 2016 UNDAF AP signed by the GoM and UNDP which is
incorporated by reference constitute together with a Project Document as referred to in the SBAA and all
UNDAF AP provisions apply to this document.

Consistent with Article III of the SBAA, the responsibility for the safety and security of the implementing
partner and its personnel and property, and of UNDP’s property in the implementing partner’s custody,
rests with the implementing partner.

The implementing partner shall: (i) put in place an appropriate security plan and maintain the security
plan, taking into account the security situation in the country where the project is being carried out; and
(ii) assume all risks and liabilities related to the implementing partner’s security, and the full
implementation of the security plan.

UNDP reserves the right to verify whether such a plan is in place, and to suggest modifications to the plan
where necessary. Failure to maintain and implement an appropriate security plan required hereunder shall
be deemed a breach of this agreement.

The implementing partner agrees to undertake all reasonable efforts to ensure that none of the UNDP
funds received pursuant to the Project Document are used to provide support to individuals or entities
associated with terrorism and that the recipients of any amounts provided by UNDP hereunder do not
appear on the list maintained by the Security Council Committee established pursuant to resolution 1267
(1999).

Based on agreement between the signatories, revisions may be made to the Project Document to cater for
increases in costs due to inflation or as a result of the need for expenditure flexibility.

UNDP Support Services:

Upon request by Government, UNDP may provide services in the following areas:

° Identification, assistance with and/or recruitment of long-term or short-term technical personnel in
accordance with UNDP rules and regulations;

° Procurement of specific goods and services for the programme in cases where UNDP has a
competitive advantage, e.g. import of specific goods or services from abroad. Procurement will be
done using UNDP standard operating procedures and systems as much as possible unless otherwise
advised by the donor (GoM) so long as key principles of competitiveness, accountability and
transparency are followed;

Identification and facilitation of training activities; and

° Providing relevant information and technical advice obtained through UN global information
systems, UN Knowledge Networks, Regional Centres and other UNDP Country Offices, e.g. rosters
of consultants and providers of development services.

In case of specific implementation support services (ISS), including recruitment, procurement and other
administrative matters provided upon request, the costs of UNDP’s support will be charged according to
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the UNDP corporate Universal Price List and general management support regulations applicable at any
particular time.

Project Audit: As a general rule, wherever the annual expenditures of the project exceed US$ 100,000
then the program will be subject to an annual audit exercise. The audit findings will be shared with the
Government of Malawi, members of the project steering committee, project donors and other
stakeholders. Management of audit recommendations is needed for proper follow up of actions.
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XIL.

ANNUAL PROFORMA COST FOR A UNV DOCTOR

Item Percentage USD
Settling in grant* 16% 10,427.84
Volunteer Living

Allowance:
Living Allowance 30% 19,552.20
Accommodation 8% 5,213.92
(Housing & Utilities)**
Insurance 3% 1,955.22
Language training and 1% 651.74
orientation
Sundry*** 1% 651.74
External Cost (travel and 7% 4,562.18
resettlement)
Residential security 15% 9,776.10
Transport 19% 12,383.06
TOTAL 54,746.16

*Includes allowance for household items, furniture, transportation and temporary
accommodation

**This component will be adjusted in cases where accommodation is provided free of
charge by the project, Government etc.

***Covers contribution to a central fund for medical and security evacuations and other
miscellaneous in-country costs

***Covers contribution to a central fund for medical and security evacuations and other
miscellaneous in-country costs
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