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

delivery by 2016

Specific UNDAF Output (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

’7 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 2015 AWP Budget: US$300,000
Atlas Award ID: 00071951 Total allocated (GFTAM): US$300,000
Start date: 01/01/2015

End Date 31/12/2015
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L BACKGROUND

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).
However, 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. This number
started to decline because of funding problems.

In 2014, a total of $2,443,759 was made available. Of this amount, $1,675,978 was a “once-off” cost
sharing contribution from the Royal Norwegian Embassy (RNE). The remaining $767,781 was
contribution from the Government of Malawi under the National AIDS Commission Rolling Continuation
Channel (RCC) Grant. These funds were made available to retain the current level of 44 doctors largely
deployed in central hospitals.

In order to put the project on a sustainable path, early this year, the Ministry in collaboration with UNDP
and led by the World Health Organization (WHO) initiated an “Exit/Retention Strategy” for the Project.
This Strategy was prepared as a way of mobilizing funds. It was observed that the Ministry of Health
will need medical doctors, especially specialist doctors, for the next five years, up to and including 2019.
The cost of recruiting and deploying these doctors was estimated at approximately $13 million. However,
efforts to mobilize these funds proved futile. As a result, a decision was made at the September 2014
Board Meeting not to renew the existing contracts. In other words, it was agreed that all doctors should
run their contracts to expiry dates. As a result, 25 doctors will be repatriated by December 31, 2014.
Others, whose contracts were to expire in 2015, resigned due to uncertainties. Only 12 doctors are
expected to run down their contracts between January and July 2014.

IL. 2015 WORK PLAN BUDGET

The 2015 Work Plan, which covers the period January to July has a budget of $300,000. These funds will
largely be used to sustain 10 doctors for 7 months largely covering Volunteer Leaving Allowance (VLA)
and security expenses as well as other direct expenses for SP doctors from Queen Elizabeth Central
Hospital to backstop Zomba Central Hospital. The AWP also covers procurement of basic medical
equipment and activities related to project management. Thus, in this AWP, only three Outputs have
been considered. These are:
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Output 1: Central, district and CHAM hospitals have increased coverage of the
expanded Essential Health Package interventions in Central, District and CHAM
hospitals by 2016;

Output 3.0: Three Central hospitals (Mzuzu, KCH and Zomba) establish specialized
units for physiotherapy, cardiology and Oncology to remedy non-communicable disease
conditions by 2016; and

Output 4: Effective and efficient project management.
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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 Management  f§ MoH Project
T}m

UNV Unit/UNDP - Central, District
UNV Programme Officer \ i
e and CHAM Hospital

Management Teams

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.

¢ 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,

e 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
UNV doctors’ initiatives.

In terms of the rates applied for Daily Subsistence Allowances (DSA), the harmonized DSA
guidelines as stipulated in the guidance note effective 19t 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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VL. 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 chan ge.

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

»

Y

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.

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.
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> 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.

Page | 12



€1 | 93eq

o Bunjewr Joedur
JUSUWILIBAOD) | 9ANBIAU SNOLISS
M Jusuragedus B 9ARY pJnom ‘Anunod sy unodsye Aujiqeisur
daNn aNUNUOd 1M JAN() | SuLLMdo0 sy [eonijod [eonijod pue orwouoos sjqeioAgjun) | ¢
"uoneyuowa|du
weidoid Jo adoos
pue 2oed ay) uo joedui
9AIJE3SU SNOLIOS B OARY
pinom siyJ, ‘weidorg ‘seniAljoe pajejai-juaidorasp
Ay} Ul 20UAPYUOD JOUOP t poedug [eroueUl] Ayoedes 10309s o1jqnd Furpoddns ur
Mo 1sa33ns pjnom ¥ Aupigeqoig /o13ayens | on3uey o) anp Aa8ie| stouped yswdofoaap
NOD Surpuny juaioiynsuy WOy pazIjIqow spuny Jusiorjnsuy | 7
"S1o8.1e) 9591)
aAdryoe 31 djay [Jim
Jey) suonnqryuos jurof swodno swweidoid ayy oasiyoe
Aue poddns ‘aiojaray) 03 3nouyIp 1 Junjew joedwr sAneSou
I11s pue ‘[endsoy SNOLISS B 9ARY P[NOM SULLINGOO STy
[enuao Jad sgo 9 pue "SUBIME[R]A] JO SnJeIS Y)jeay
$10300p Js1[e10ads G¢ o) Sutaoxduir 03 uonuaAssur Juepodw sy
0} dn oe3uo o3 poaide poddns 01 ‘sarouse N Joo pue siouped
0s|e sey AnSIurj oy [, 1uswdojaaap 1ayio jsanbai 0y syaas esodod
's)|nsal SUIASIYOR I siy [, ‘porrad 100foiq ay) Suninp s[qejieae
preoq | 1eys syoafoad oy Surpuny ¢ oedury aq jou Aeul Jo AeWI SPUNJ sy [ ‘DHVN
Suioag panunuos a9gjuerens € :A1[iqeqoiy [efouBuL] | pue HON Y3noay NV 10 Suipuny paArsoal
1oloig S30p punj [Bqojn) : Auo sey JaN ‘Sururjosp Furpuny Jo sjoAdT I
(Y51y-¢ 03 Mmog _
~T WO} 9[B0S)
ysu jo | oayepdn asuodsax yusurSeueyy Anpiqeqouag
snvlg ey | JoUMQO /S3ANSBIULID}UNOY) % pedug adLy, uonduosaq | #
m de( _ # (1 1loag _ reaf] ut yudwdoppasq Aoede) apiy poeloig _

807 JusuRSRURTAl STy HIl



1 | a8eg

HOW

s1adie)

elnqy oy urym yyresy
0} SUOIJBIO|[€ 30INOSAI
OVYL ‘seniiqisuodsas
pue sannp Iayjo

Ul PSA[OAUL OS[E aIr
19l014 s1y) uo Suryiom
S[RIOIJJO JUSWIUISAOD)

pr1oedug
T :Aniqeqoig

[euoljeziuedi)

¢ Joeduy
c:Aiiqeqolq
wooINo
swweidoad
3y} aAalyor
O} JNOLJIP 1




1 |98eq

oy udy3udLs 0} Furured) Jsie10ads ISAIAP 01 B[qE SIe S[ENdSOF [BUS)) YIAQRZIfH Usang) pue [enua)) nznwey| ‘ou

waysAs yj[eay oy Jo soueuLiojad

I9IPIJA] JO 982[10D 2y :z IndynQ

"SO0IAIRS
aJed yyjeay uipiaoxd
aoe|d ur s10300p AN

‘sjendsoy
[BXU2D UI SJS

01 WeuIRN

I'l

'¥10T Aq suifoseq

Woly asealoul 046 fa8un]
10T Areniqo

Aq gLl :aurjosvg

"S10300p sisijeIoadg

ANQ Aq papiaoxd
S00IAISS oFeyoed areo
yieay [enussss 3uissadoe
sjusled 9% :] J0)edNpuy

'9107 Aq suonuaAsaur

oFeyord YifeaH [enuassy papuedxa Jo o8e10A00 paseasoul aAry sfendsoy JoLSIp Pa1os)es pue enue)) :y ndinQ

SONSS] JUIUISDUDUL LDI]O LO/PUD
UOHDUIPI00D ‘S21042S puv S1onpo.d
Jo dppnb ‘saianon pup smdur
40 Buuyy sv yons 40300 usanuy

: 2340112
SYS14 MU ADYIYM 4O POZIDILIDW
YAOMUDLT TR d) 241 Ut paYfisuapr
SD SUOHAUWNSSD pUD SYS14 L2411
: :Surpnjour
SHNSa JO JUSUIDASILOE PAUIBHSUOD
10/pue pajRII[IoR] JEL)) SI0j08)

U0 JUSTITIOD “JuBAS[2I 210U A\ ‘SINdINO
d0D o Surasiyor spremo) sseadoid a1e1s
‘$1081e3 Jo1BOIPUI [ENUUE UO BIEP SuIS()
SLAdLNO dD ONIAATHDV
SMAVMOL SSTID0Hd

Anaron ayp fo synsad
YJ av1s ‘A1AlIOD YOO O]
SHLLIALLDY
A0 SLTOSTH

paajduos
SaIALIoD 1SUIPSD
wm&ﬁ%:m&km JPnIoD ISIT
SHANLIANTJIX T

sindino

dD) PoIRIS SPIBMO] JBOA
Sy} SuLinp uayepapun

3q 01 SANIANOR
Uoen[eAd pue

Suprojiuots Surpnjout
SoljiARoE oy} [{e 8]

SHLLIALLDV
TIANNVId

SLADAYV.L
SYO.LVIIANI ANV
SLOdLNO dALDAIXH

HOW :1oujred sunpuswojdury

[00], SULIOJIUOTA] X1




91 | a8eq

s3ureouwr 9o IwuI0d
UOBUIPIOOD

pue juswadeuew
wrerdoxd

pue s3uneow
QAMNIIWIOD FULID)S
‘s300yd jods woy
SUONBPUWUWOD3]
[[e Juoweduwy 1y

(5102)

%06 (Y107) %S8 :198ae],
(T10z

aunf) ¢,G/ dulpaseq

“A[jenuue pajuswojdusn
SUOIIBPUQUILLIOD3]

pue SuoISIN(] pieog
100{014 JO 94 :] J03edIpUT

yewogeuewr 100foxd juardiyye pur oApold ¢ mdinQ

‘PoInqLstp
pue painsoud Juowrdinby

‘sjendsoy

[enuad Joj Juowdinba
[edipaw o1seq pue
yuswdinbs pazijeroads
amoold :[°¢

‘(7102) € :198ae ],
(2107) 7 ourpaseg

Juowdinbe

woJqj Sumijeuaq

Sorui[o pazijeroads

Jo JoquinN] :y Jopedipuy

-uou Apawal 03 A30]00uQ) pue AJojorpres ‘AdessorsAyd 1o syrun pezijeioads ysiqesse (equioz pue Oy ‘nz

910T Aq SUOHIPUOD JSBASIP S]GROIUNWIUIOD

nZJA) sjepdsoy jenua)) a1y :9°c pnding

“S[eLIdeW
Surures| pue spie
Buryoesy aindoig 7'z

‘JeoRjal
| pue winioj Suiures)

1 Jonpuo) :g

“(P1027) ST 39518 ],
(2107) § :ourpseg

[endsoy [enua)
yleqezig usan) pue
[endsoy [enue) nznwey|
‘QuIdIpalA Jo 989[[0D)

a3 3e Sururer isijeroads ur
PaAjoAul 510300p JsIjeroads
AN JO # :T Jojed1puy




L1 |28eq

UoNNGLIUOd N
Ajreonaed “ooforg
oy} Jo uonen[eAy
1oNpuo)) 7'y

‘(7102) %06 19818,
%09 :uljaseg

‘dMV
oy Jod se paAsIyor sjnsal
103foad jo 94 17 d0yBIIPU]




X, THE LEGAL FRAMEWORK

This PSD is the instrument referred to in Article 1 of the Standard Basic Agreement betwe
Government of the Republic of Malawi (herein called the Government) and the United 1
Development Program (herein called UNDP) signed on 15t J uly 1977. 3

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

Consistent with Article [II of the SBAA, the responsibility for the safety and security of the implen
partner and its personnel and property, and of UNDP’s property in the implementing partner’s ¢
rests with the implementing partner.

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

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

The implementing partner agrees to undertake all reasonable efforts to ensure that none of the
funds received pursuant to the Project Document are used to provide support to individuals or
associated with terrorism and that the recipients of any amounts provided by UNDP hereunder
appear on the list maintained by the Security Council Committee established pursuant to resolutio
(1999).

Based on agreement between the signatories, revisions may be made to the Project Document to c:
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 perso
accordance with UNDP rules and regulations;
° Procurement of specific goods and services for the programme in cases where UNDP

competitive advantage, e.g. import of specific goods or services from abroad. Procurement
done using UNDP standard operating procedures and systems as much as possible unless oth
advised by the donor (GoM) so long as key principles of competitiveness, accountabili
transparency are followed;
Identification and facilitation of training activities; and

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

Pa



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
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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XL 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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