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Oine of the main challenges facing LGAS 15 inadequate capacity for
planning and budgenng which often resulrs in poor delrvery of
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very poor to access social services in Local Government
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subsranmal capacity consteaints which hinder effecrive delivery of
services. The project therefore aims to strengthen institutional and
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Section I

Part L. Situation Analysis = minimum one paragraph, suggested maximum one
Palge

SITUATION ANALYSIS

1.1 Exvolution of the epidemic

Nigeria's population of 140 million is the lasgest in Afnica with 1 in 6 Africans being
Nigerian, As the world’s sixth largest oil producing country, pasadosically the bulk of her
population is poor. 1t is estimated thar about 75 million Nigerians live on less than one
dollar a day. The infant monality gare 15 about 198/ 1000 births with preveneable diseases
like malania, acute diarrhoes and typhoid accounting for 7% of child mar ality and space
maorhidity,

The first case of HIV was discovered in 1986 and the prevalence rate has been increasing
from 1.8 %6 in 1991 to 5.8 in 2001 but declined 1o 4.4% in 2005. Yet it remains the
highest in the West African sub-region. The prevalence exhibits stare-wide disparity of
between 1.6% in Ekit {in the west) and 10% in Benue State in the middle-bel. While
the current infection rate is lower than for some othee Afriean countres, in the contexst
of Migetia’s high population it gives cavse for conceen. With 2861 million pecple living
with HIV (PLWHA) in 2003, Nigeria is assessed by UNAIDS' to have the second
haghest burden of HIV and ATDS in the wotld afier South A frica.

Liespite relanve success in reducing the HIV/AIDS prevalence, there is =ill 2 sipnificant
risk of further spread and considerable adverse impact on individuals, families,
communities and the country, This is because the epidemic has exrended beyond high
risk groups to the general population with some parts of the country more affected than
others. No state or community remains unaffected. The artinude of denial pervacing the
response in the country, low levels of literacy, conservative mores, poor health secking
behaviour as well as limited access to informadon and health services are the main
factors underlving the spread of HIV and AIDS in Nigeria.

L2 Structures for Management of the Epidemic

Higl.‘l'.ia:'ﬁ 3 ner SYRLEn of government comprses Federal, State and Local CGovernments,
cach having different responsibility for funding, provision and management of sodal
services for the population, including combating HIV and AIDS, This system of
government also applies to the cootdination of HIV and AIDS with the National Agency
for the Control of AIDS (NACA) coordinatng the overall response.

The restoeation of democeacy in Nigeria in 1999 brought the firsi sigm of a strenpthened
nattonal response to the growing HIV and AIDS epidemic. In early 2000 the Peesident
formed the Natonal Acton Committee on AIDS (NACA) which emphasized a
multizectoral approach (o ATDS. This s replicated at the State level by SACA: (Sute

* Federal Ministry of Health, Migerin, 2006,
' UNAIDS (2007). AIDS Emdemic Update, 2007, UNAIDS, Geneva Switzerland
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Acton Committee on AIDS) located in the office of the Governor, while LACAs (Lacal
Action Comimittee on AIDS) coordinate sesponses at the local govermnment level

]

1.3 for Managrement of th

In hine with the national priority placed on strengthening the capacity for managing and
reversing the spread of HIV and ATDS in Nigeda as articulated in the Nadonal poverty
reduction strategy NEEDS I, and s successors, NEEDS 11 (draft) and the 7 point
agenda, (draft) the UNDAF T and 1 seck to contmbute to the national efforts in this area,
Similarly, the UN system has increasingly worked on pooling itz efforts to jointly
contnbution to the national steategy for managing the epidemnic This project s aligncﬂ
with this nanonal prorty and wich the UN system efforts

To gude the nanonal response to HIV and AIDS and in line with the “Three Ones'
principle, the HIV and AIDS Naoonal Steatepic Framework for Action 2005-2009
(MSF) was developed by Government of Migeeia in 2005, The N8F's eight objectives can
be summarized into six key aress: programme implementation; behaviour change
through social mobiization; increased gender-sensitivity in prevention, care, tecatment
and support services as well as in impact mitigation; monitonng and evaluation;
acquisition of new HIV/AIDS rechnologies and creating an enabling social, legal and
policy environment. While the States have developed their Sirategic Plans from the NSF,
the local governments are expecied 1o derive their workplans from the State strategac
|:l|:|;1:;=.

staving 1 206, in consonance with panonal and state equivalents, both the Nanonal
Eeonomic Empowerment and Development Strategy and its State version, (NEEDS and
SEEDS) some Local Governments Authondes  (LGAs) have artculared with donor
support [ncluding from UNDP), their poverty reduction steatepies- the Local Eeonomic
Empowerment and Development Strategies (LEEDS). HIV and AIDS has been
identified as a priorty area. In addition, some LGAs which are yer 1o develop their
LEEDS have demonstrated swong polieal will w0 combar HIV and AIDS as
demonstrated by the setting up of LACAs and development of annual waork plans to
address HIV and ATDS,

14 CAPACITY CONSTRAINTS

Despite concerted effonts at haling and reversing the spread of HIV and AIDS
MNigeria, major challenpes soll extst in rechnical, socioeconomic and cultueal arcas.

141 T ical a ifuti trai

Technical constraints include the existence of capacity gaps for effective planning,
budgeting, coordination and delivery of the HIV/AIDS responge as well as montroeing
and evaluanon, critical for haltng and reversing the spread of HIV and AIDS. These
capactty gaps occur af both LGA and Sware level as well a3 within SACAs and LACAs.
The pervasive weakness of local governments and rtheir tack of capacity is recopnized as a
mpjor impediment to social and economic development in Nigena.

Planning and budgeting follows guidelines issued by the State Department responsible
for Local Government. However, inadequate capacity for planning and budgering  ar
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the LGA level, o paveiry of policies and procedures that idenofy clear goals and  allocare
and monitor expenditure 50 as o achieve agreed poals often results in a disconnect
berween plans and  budgets.. Budgets are also unreahstic and not cffectively
implemented.

Crivens the size of Nigena's public sector as well as diverse stakeholder groups there are
major insttutional challenges in programme coordination, harmonization of plans and
inter povernmental relationships. A further challenge arises from the paucity of
mstitutional capacity of the AIDS coordinating agencies at all levels 1o manape the vast
arrav of stakcholders.

Capacity constraints at the local level also arise from systenic constraints, including weak
management information systems and poor monitoring and evaluation of programmes.
Another bortleneck is caused by inadequacy of strategic informanon thar will permit
effectve wilization of data. The Nigeria Naoonal Response Information Management
Systen (NNRIMS) needs to be strengthened ar National and state levels for more
cttectuve planning and service delivery.

In addimon, there are staff shortages; irregular capaciy wpprading; shortages of
ecquipment and reagents; lack of basic communicabon gadgers; pavcity of lewgris tics
support and unstable electriciry supply.

At the level of civil society there are also capacity constraints. The low level of
participation of local communities and actors such as NGOs and CBOs in planning
and budgeting a1 the local level contributes to a peneral mistrust and lack of
confidence in LGA officials and their plans. Furthermore, as documented by UNDP
{2007), many of the CSO partners are far more deficient in human resources than the
public institutions. Some of the capacity consteans include weak technical and
institutional capacity for planning and budgerng 23 well a3 coordination, implementation,
monttoring and evaluation.  CBOs are also understaffed and lack Aexibilicy and
responsiveness 1o local needs as well as funds for effective programme implementation.

1.4.2  Socio-sconomic constraints:

The relanonship berween poverty and HIV and AIDS is dialecncal, given thar both
poverty and HIV and AIDS can impovensh people in such ways as o intensify the
epidemnic. Poverty leads 1o poor nutntion which weakens the unmune system making
poor people susceptible to infections such as TB and HIV and AIDS. In addition people
intected with HIV and AIDS fall into poverty due o lack of work and high cost of
treatment. The search for work disrupts tradinonal social consteaints on and control of
social behavioue. The need o generate income for survival places population in
sitwations that increase their vulnerability to HIV infection (migranon, commercial sex
work, early marnage, people mafficking etc.). Furthermore, as a result of the low smtus of
WOMEN, Many voung women engage in transactional sex resuling in increased sk of
conteacting and/or teangmiring HIV,

P UNMDP (2007, Consolidated Report on Capacity Assessment of Stakeholders invalved in the
Implermentation and Mangemnt of Cilabal Funds for HIY and AIDS, Tuberculosis and Malaria,
Wigeria: LINDP.
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With an estimated 70% of Migerians living below the poverty line, access o HIV and
ATDS services becomes o challenge for the majority of the infected and affected
populations. Reducing poor people’ vulnerabality to HIV infection and INCrERsing access
to basic service for those infected is 2 key challenge that the country is facing,

143 Culural constraints:

By consteanes arise from the large size of Nigeria with her enoemous population and
complexsty of ethnic, linguisne, culrural, religious and regional political groupings and
pose major challenges for HIV and ATDS PrOErAMITCS.

Liiverse traditional and religious practices are rooted in the Nigerian culture and increase
the nsk of ransmission of HIV and AIDS. They include polygamy and the practice of
wife inheritance where surviving brothers marry wives of their deceased beothers. The
practice ot female genital mutlation is also a likely contnbuting factor to the spread of
HIV and AIDS among fernales.

stigma and discnmination against PLWHA are common place in Nigena, Bath
Chrnsmans and Muslims attribute HIV infeetion to immoral behaviour, therefore affecting
arnades wowards PLHIV. People Living with HIV often loose their jobs or are denied
health care services because of ignorance and fear about HIV and ATDS.

1.5 Ongoing Programmes and Complementary Activities

UNDP developed s Sixth Country Progeamme in 2002 to build institunional capaciey ai
national and State levels 1o plan, implement and manage muli-sectoral strarepies. The
Programme runs from 20032007 with a bridging year 2008 o the 7 Country
Progmmme. Some of the ouwomes of Sicth  Countsy Programme  thar  are
complementary to the proposed project include the following:

* Mainstreaming HIV and AIDS into SEEDS. LEEDS and sectorl plans of line
plinistries.

* Leadership development to build leadesship capacity for innovative response o
HIV and ATIS,

* Commumity capacity enhancement to address underlying causes of HIV and
AIDS ar the community level.

¢ Advocacy and sensigsation on HIV and AIDS for States’ and local governments’
officials.

In addition, under the Poverty programme, UNDP is building the capacity of local
government authorities to plan, budget and monitor and evaluate progammes at the
local level. Furthermore, the capacity of states and local povernments is being built
for preparation of State and local government poverty reduction strategies (SEEDS
and LEEDS). The capacity for monitoring is also being strengthened through support
for prodection of MDG Reports and strengthening statistical data collection and
mainlenance.

The project will therefore build and deepen this ongoing assistance.
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Although the project will start in 2008, given its coherence with the 7™ CP objectives
and the related UNDAF, it can be integrated into a joint programme under the 7
Country Programme when it is developed. The project intzrvention areas are however
governied by the 6" Country Programme.

1.6 Links with National Development Strategies and UNDP Supported Country

Programmes

The overall goal of the policy thrust of NEEDS with respeet 1o HIV and AIDS is to
control the spread of HIV and AIDS in Nigeria, provide equitable care and support for
those infected with HIV and AIDS and mitigate its impact to the point where it is no
lomger a public health, social; or economic concern.

UNDPs ongoing interventions under the 6" Country Programme are in line with the
Mational Strategic Framework on HIV and AIDS and NEEDS,

Outcome 1 of the 6™ Country Programme relates t0®Link o undaf and cpd Objecuve
I of the N5F: To increase programme implementation by 50% from 2005-2009 theough
mmproved coordination  mechanisms  and  effective mobilisation and udlisadon of
FCsCMITCES,

Chitcome 2, iz linked to objecove 2 of the BSF which aims to ensure that 93% af the
general population makes the appropriate behaviour change through social mobilization
and preater access to mformarion by 2000

Charcome 3 relates o abjective 4 of the NSF which is to increase the gender sensinve
non-health sectoral response for the mitgation of the impact of HIV and AIDS by 50,

Section 2

2.0 Project Strategy and Components

Strengthening msutunenal and rechnical capacity, reinforang coordination sysiems and
mechanisms ave critical for improved skills, competencies and coardinanon.  This will
lead 1o enhanced planning, budgeting and service delivery, necessary for mitigating the
speead of HIV and ATDS at the State and LGA levels.

2.1 Project target area and beneficiaries

The Praject will be piloted in eight LGAs in two states, Sokoto and Cross-River
States. The pilot LGAs will be selected on basis of transparent criteria specified
below.

The direct beneficianes are SACAS and LACAS and Civil society Chranizations
(C30s, CBOs, FBOs and association of PLHIV) involved in implementing and
monitoring and evaluating programmes to strengthen the management of HIV/AIDS.
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Indirect beneficiaries include such key stakeholders as local communities, especially
the poor and marginalized groups like women, youth and persons living with
HIV/AIDS, Community and Faith Based organizations

The esmmared populatgon of these LGAs is expected 1o be i the range of abour
LAKMLION, including swaller target groups of at-risk populatons and PLWHA.

2.2 Expected Ouicomes of the Project

The expected outcome of the project is as follows: Improved institational and rechnieal
capacity of 8 sclected LGAs in each of the 2 parncipating States to plan, budger and
deliver coneal services 1o combar the spread of HIV/AIDS while staying within global
good practice on costs and factonng-in sustainable financial and technical support from
domestic sources and development partners.

To the extent that these objectives are achieved, LG As will be better placed o {Il:':s._ihl_n,
plan, budget, coordinate, implement and monitor HIV and AIDS responsive policies and
programmes te combat the speead of HIV and AIDS, while the CS0s and service
delivery centres will be better equipped 1o provide services.

The ourputs are expected in ™o main clusters:

Planming, budaeting and coordinaton for implementation
1. State and LGA officials trained on participatory preparation of SEEDS and

LEEDS and on mainstreaming of HIV and AIDS into their SEEDS and
LEEDS

2. SACAs and LGAS trained to develop strategic plans on HIV and AIDS with
results based, costed and budgeted roadmap for universal access to prevention,
treatment and care

3. Systems, structures and tools developed o facilitate effective planning,
coordination and monitoring of HIV/AIDS programmes in ~SACAs and
LACAS and equipment to facilitate coordination, monitoring and logistics
provided/upgraded

4. Selected C50s trained to deliver basic prevention, treatment, care and support
services and to implement key elements of the LGA annual plan on HIV and
AIDS in collaboration with SACAs

Delivery of services 1o ar-nsk populatons and PLHIV

| Selected HIV related service delivery centres (SDCS) and institutions (HIY
counselling and testing centers and faith based institutions and clinics) trained
amd equipped to provide adequate HIV prevention, treatment, care and support
services to the targeted population in the selected LGAS

2. Delivery centers and CSOs trained to provide basic care and support services
1o people living with HIV and AIDS, youth, orphans and vulnerable children

13
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and Most at risk persons (MARPS) disabled and physically challenged
mdividuals, commercial sex workers and refugee populations, prisoners, etc.).

2.3, Project Strategy:

The programme will use three main entry points for institution and capacity building,
namely the Local level, the community level and the State level.

The primary entry point will be to work at the local government level given the
primacy of local governance in enhancing the management of HIV and AIDS. It
recognizes that for the management of HIV and AIDS activities to be sustainably
achieved, it is important to strengthen local government institutions and enhance their
responsiveness o people’s needs, The institutional strategy builds on existing
mstitutions and their organizational capacities to improve and sustain responsiveness
and accountability at the local level given that local governments traditionally have a
statutory mandate to provide services. They are close to the people and hence can
effectively alter human development conditions within their jurisdictions . In addition,
local povernments have an inclusive geographic constituency a potentially better
ability to integrate investment planning and budgeting, and political authority over
frontline service delivery siaff.

Furthermore, the programme focuses on CHBOs, civil society and private sector
organizations given their role and comparative advantage of operating at the local
level and their ability to scale up outreach,

The project also focuses on States given their supervisory powers over L(iAs,
particularly n respect of local planning, decision making and accountability
Processes.

In short, State Governments, LGAs, local communities, civil society and private
sector organizations will be linked through their respective roles o improve
coordination, synergy and efficiency of processes at the local level aimed at
enhancing the management of HIV and AIDS. The strategy here is to enhance
copperation between local actors. Al the same time, as in the case of the Local
Ciovernance project, attention will be paid to breaking down prevalent mutual mistrust
between communities and local povernments as well as reinforce horizontal
accountability and the vertical relation between local communities and LGAs and
between LOAs and States.

As such, the project will provide the necessary technical and financial assistance to 1)
steengthen the insinsnonal capacity at all levels and 2) build the capacity of staff and
members of C30s/CBOS that are cnitical in the chain of HIV services delivery 10 the
most decentrafized level.

2.4 Project Activities

The project activities will focus on the following:

i
Basic cage aned support sepvces ancledes: bohivaoeal change programmes. (wsmg comomuney capaciny

enhapcement progrimene and kadecshap development poogramime], onilization of ARV meimwnt comtoes,

pclhieren ce w AIDS wweasmens, provisinn of hoerss-bosed cane, [V i of ooy cane arnd supgpT

14
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Assisting the selected states 1o prepare or complere their SEEDS, LEEDS {with HIV
and AIDS mainsteeamed), HIV and AIDS Strategic Plan and Local Government annual
work plans on HIV.

Criven that most LACAs and C80: have weak mstmononal and technical capacity, the
project will provide insumuonal strengrthening o the SACAs, LACAs and C30s

A strong compenent of this intervention will include capacity building  which
encompasses the development of human resource capacity 1o efficiently understand and
pertorm thesr respective instiubonal coles and strengthen the systems necessary for
delivery of the requized services 1o the target populaton.

This project will work with other agencies to promote, advocate and facilitace {through
technical assistance) the establishment of robust links berween tertiary, secondary and
primary service delivery systems 1o ensure that people at the lowest decentralized level
have access (geogeaphic and financial) to comprehensive HIV and AIDS prevention,
trcatment, care and support services

The States and LGAs would be selected using the following proposed cntena:

¢ ldennficaton of HIV and AIDS as a prionoe in the SEEDS/LEEDS

¢  Demonstrated commumment of the LGA evidenced by budpetary provisions for HIV
and AIDS; and existence of an effective and dynamic LACA as reflected in their
attention 0 HIV and AIDS acovities in the minutes of these meerings.

¢ lndicarors of extensive Poverty as reflected in the absence of basic amenines like
schools, hospitals and potable water supply.

¢ Availability of functional C50s/CBOs based on their involvement in HIV and AIDS
activities wath LACA.

* UNDP 6" parmer state for the period 2003-2008

3.0 MANAGEMENT ARRANGEMENTS
3.1 Execution Modality

The project will be executed by  using the National Execution (NEX) modality and
respecting the NEX  puidelines.

UNDP will also use local partners to implement some of the programme components
when necessary and as required. States and LGAs, in particular, will play important
roles in the development and application of systems and procedures being developed.

MManagenment Armangemaents

A state focal person at the level of the implementation body,. the SACA, will be
responsible for programme coordination and implementation. Terms of Reference for
the State focal person are in Annex 2.
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32 PROJECT MANAGEMENT ARRANGEMENTS

13 Project Management Committee

A Project Management Committee (PMC) will be established. The Project
Management Commiltee is the group responsible for making by consensus
management decisions for a project when guidance is required by the State focal
person, approval of project plans and revisions, In order to ensure UNDP's ultimate
accountability, the Project Management Committee decisions should be made in
accordance to standards” that shall ensure best value for money, faimess, infegrity,
transparency and effective international competition. In case a consensus cannot be
reached, final decision shall rest with the UNDP Programme Manager. The
Programme Manager will be the UNDP Resident Representative or hisher designate,
Project reviews by this group are made at designated decision points during the
running of a project, or as necessary when raised by the Programme Manager. This
group is consulted by the State focal persons for decisions when Project tolerances
{nommally in terms of time and budget) have been exceeded.

Based on the approved Annual Work Plan (AWP), the Project Managcment
Committee will meet quarterly and may review and approve project quarierly plans
when required and authorize any major deviation from these agreed quarterly plans.
[t is the authority that signs off the completion of each guarterly plan as well as
authorizes the start of the next quarterly plan. It ensures that required resources are
committed and arbitrates on any conflicts within the project or negotiates a solution to
any problems between the praject and external bodies. In addition, it approves the
appointment and responsibilities of the focal person.

34 Composition and organization: This group contains three roles, including:

1) An Executive: individual representing the project ownership to chair the
group. In the case of this project, this will be the Resident Representative of
UNDP and/or his representative and a representative of the National Planning
Comnission.

2) Senior Supplier: individual or group representing the interests of the parties
concemned which provide funding and/or technical expertise to the project. The
Senior Supplier’s primary function within the Committee is 1o provide

" UNDP Financial Rules and Regulations: Chapter E, Regulation 16.0%: a) The adminssiration by
executing entities or, under the harmoemzed operational modahities, implementing partners, of resources
abtaimed from or through UNDP shall be carried out under their respective financial regulations, rules,
practices snad procedures only to the extent that they do not contravene the principles of the Financial
Regulations and Rules of LINDP. b} Where the financial govermance of an eéxesuling enity or, upder
the harmonized operational modalities, implertenting partner, does not provide the required guidance
to ensure best value for money, fairsess, integniy. ransgarency, and effective international competition
that of LINDP shall apply.
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puidance regarding the technical feasibility of the project. In this instance the
Senior Suppliers will include the representatives of UNDP

3y Semor Beneficlary: individual or group of individuals representing the
nterests of those who will ultimately benefit from the project. The Senior
Beneficiary’s primary function within the Commitiee is to ensure the
realization of project results from the perspective of project beneficiaries, In
this instance the Senior Beneficiary will be a representative of the State
Planning Commissions and the State and Local Action Committees on AIDS.

Specific Responsibilities:

During the period of implementation af the project, the Project Management
Conumittee willl;

* Provide overall guidance and direction to the project, ensuring it remains

within any specified constraints;

Address project issues as raised by the Focal person(s);

Provide guidance and agree on possible counter measures /‘management
actions to address specific risks;

=  Agree on Project tolerances in the Annual Work Plan and quarterly plans
when required;

=  Conduct regular meetings to review the Project Quarierly Progress Report and
provide direction and recommendations to ensure that the agreed deliverables
are produced satisfactorily according to plans.

e Review Combined Delivery Reports (CDR)} prior to certification by the
Implementing Parner;

*  Appraise the Project Annual Review Report, make recommendations for the
next AWP, and inform the Outcome Committee about the results of the
review,

e Review and approve end project report, make recommendations for Fallow-on
actions;

e Assess and decide on project changes through revisions;

Ar the time af profect closure, the Praject Management Committee will;

«  Assure that all project deliverables have been produced satisfactorily;

e Review and approve the Final Project Review Report, including Lessons-
leamed;

= Make recommendations for follow-on actions to be submitted to the Project
Management Committee;

= Commission project evaluation {only when required by parmership agreement)

= MNotify operational completion of the project.
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3.5 PROJECT MANAGEMENT STRUCTURE

SENIOR | EXECUTIVE | SENIOR SUPPLIER
BENEFICIARY UNDP LIsDP,
Mational and State

Planning

Commissions,
NACA, SACAs &
[I_ LACAs | |

PROJECT ASSURANCE
LUNDP

PROJECT
MANAGEMENT UNIT
Focal person
Experts, Consultants

36 Project Executive

The Project Executive is ultimately responsible for the project, supported by the
Semior Beneficiary and Senior Supplier. The Executive’s role is to ensure that the
project is focused throughout its life cycle on achieving its objectives and delivering
outputs that will contribute to higher level outcomes, The Executive has o ensure that
the project gives value for money, ensuring a cost-conscious approach o the project,
balancing the demands of beneficiary and supplier.

Specific Responsibilities (a5 part of the above responsibifities for the Project
Management Connmittee);

» Ensure that there is a coherent project organisation structure and logical st of
plans;
Monitor and control the progress of the project at 2 strategic level;
Ensure that risks are being tracked and mitigated as effectively as possible;
Brief Project Management Committee and relevant stakeholders about project
progress;

18
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»  Organise and chair Project Management Committee meetings;

The Executive is responsible for overall assurance of the project as described below,
It the project warmants if, the Project Executive may delegate some responsibility for
the project assurance functions. In the case of the project, the Assurance role is to be
carried out by the United Nations Development Programme,

3.6.1 Senior Beneficlary

The Semor Beneficiary is responsible for validating the needs and for monitoring that
the solution will meet those needs within the constraints of the project The role
represents the interests of all those who will benefit from the project, or those for
whom the deliverables resulting from activities will achieve specific output targets.
The Senior Beneficiary role monitors progress against tarpets and quality criteria.
This role may require more than one person to cover all the beneficiary interests. For
the sake of cffectiveness the role should not be split between o many people. The
Senior Beneficiary will be National and State Planning Commissions and the National
Aids Control Agency (NACA) relevant SACAs and LACAS. All beneficiaries on the
Project Management Committec will be represented by nominees of their institutions.

Specific Responsibilities (as part of the above responsibilities for the Project
Management Committee);

* Ensure the expected output(s) and related activities of the project are well
defined;

* Make sure that progress towards the ouwtputs required by the beneficiaries
remains consistent from the beneficianies perspective;

* Promote and maintain focus on the expected project output{s):

» Prioritise and contribute bencficiaries’ opinions on Project Management
Committee decisions on whether to implement recommendations on proposed
changes;

* Resolve priority conflicts,

The Senior Beneficiary Assurance responsibilities are 1o check that;

= Specification of the Beneficiaries’ needs is accurate, complete and
unambiguous,

s [mplementation of activitics at all stages is monitored to ensure that they will
meet the beneficiary’s needs and are progressing towards that target;

= lmpacl of potential changes is evaluated from the beneficiaries poim of view;
Risks to the beneficiaries are frequently monitored.

3.6.2 Senior Supplier

The Semior Supplier represents the interests of the parties which provide funding
and/or techmical expertise o the project (designing, developing, facilitating,
procuring, implementing). The Senior Supplier’s primary function within the Project
Management Committee is to provide guidance regarding the technical feasibility of
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the project. The Senior Supplier's role must have the authonty to commit or acquire
supplier resources required.  The Senior Supplier will be represented on the Project
Management Committee by UNDP.

Specific Responsibilities fas part of the above responsibilities for the Project
Muawagement Commitiee)

* Make sure that progress towards the outputs remains consistent from the
Supplier's perspective;

& Promote and maintain focus on the expected project output () from the point
of view of Supplier’s management;

» Ensure that the Supplier resources required for the project are made available:

= Contribule Supplier's opinions on Project Management Committee decisions
on whether to implement recommendations on proposed changes;

* Arbitrate on, and ensure resolution of, any supplier priority or resource
conflicts,

The Supplier Assurance role responsibilities are to;

* Advise on the selection of strategy, design and methods 1o carry out project
activilies;

* Ensure that any standards defined for the project are met and used 1o good
effect;

*  Monitor potential changes and their impact on the quality of deliverables from
supplier’s perspective;

* Monitor any nsks in the implementation aspects of the project.

1.6.3 Project Assurance

Overall responsibility: Project Assurance is the responsibility of each Project
Management Commitiee member, however the role is delegated to UNDP., The
Project Assurance role supports the Project Management Committee by carrying out
objective and independent project oversight and monitoring functions.  This role
ensures appropriate project management milestones are managed and completed.

Project Assurance has to be independent of the Project focal person(s); therefore the
Project Management Committee cannot delegate any of its assurance responsibilities
w the Project Focal person. A UNDP Programme Officer typically holds the Project
Assurance role,

The implementation of the assurance responsibilities needs to answer the guesion
“What 15 to be assured””. The following list includes the key supgested aspects that
need o be checked by the Project Assurance throughout the project as part of
ensuring that it remains relevant, follows the approved plans and continues 10 meet
the planned targets with quality.

* Maintenance of thorough lisison throughout the project between the members
of the Project Management Committee.

* Beneficiary needs and expectations are being met or managed.

= Risks are being controlled.
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L]

Adherence to the Project Justification (Business Case),

Prajects fit with the overall Country Programme.

The right people are being involved.

An acceptable solution is being developed.

The project remains viable.

The scope of the project is not “creeping upwards™ unnoticed.

Internal and external communications are working,

Applicable UNDP rules and regulations are being observed.

Any legislative constraints are being observed.

Adherence to Results Management Guide (RMG) monitoring and reporting
requirements and standards.

Cuality manapement procedures are properly followed.

Project Management Committee’s decisions are followed and revisions are
managed in line with the required procedures.

& @ & & & & 8 @ @

In addition, the project assurance role also includes;

* Ensuring that funds are made available to the project;
Ensuring that risks and issues are properly managed, and that the logs in Atlas
are regularly updated;

e Ensuring that critical project information is monitored and updated in Atlas,
using the Activity Quality log in particular;

= Ensuring that Project Quarterly Progress Reports are prepared and submitted
on time, and according to standards in terms of format and content quality;

s Ensure that project financial information 15 prepared and submilted o the
Project Management Committee ;

= Perform oversight activities, such as periodic monitoring visits and “spot
checks”.

364  Project Focal Persons

Owerall responsibilities: The Project will be overseen by a Project Focal person who
has the authority to run the project on a day-to-day basis on behalf of the Project
Management Committee within the constraints laid down by it The Project Focal
person is responsible for day-to-day management and decision-making for the project.
The Project Focal Person’s prime responsibility is to ensure that the project produces
the results specified in the project document, to the required standard of quality and
within the specified constraints of time and cost

The Implementing Pariner, State Planning Commission appoints the Project Focal
Person, who shall be different from the Implementing Parinet’s representative on the
Project Management Committec.

Specific Responsibilities include:

Cheerall project munagentent:

= Manage the realization of project outputs through activities;
* Provide direction and guidance to project team(s) responsible party{ies);
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= Liaise with the Project Management Committee or its appointed Project
Assurance roles to assure the overall direction and integrity of the project:

* ldentify and obtain any support and advice required for the management,
planning and control of the project;

* Responsible for project administration;

s Liaise with any suppliers;

Drering the runwing of the profect the project manager will.

= Plan the activities of the project and monitor progress against the initial quality
criteria.

= Mobhilize goods and services to initiative activities, including drafting TORs
and work specifications;

= Maonitor events as determined in the Monitoring & Communication Plan, and
update the plan as required;

Manage requests for the provision of financial resources by UNDP;
Monitor financial resources and accounting to ensure accuracy and reliability
of financial reports;

= Manage and monitor the project risks as imitially identified in the Project Brief
appraised by the LPAC, submit new risks to the Project Management
Committee for consideration and decision on possible actions if required;
update the status of these risks by maintaining the Project Risks Log;

= Be responsible for managing issues and requests for change by maintaining an
lzsues Log.

* Prepare the Project Quarterly Progress Reporl (progress against planned
activities, update on Risks and Issues, expenditures) and submit the report w
the Project Management Committee and Project Assurance;

=  Prepare the required Project Reports, including the Annual Review Repor,
and submit them to the Project Management Committee;

= Based on the review, prepare the Annual Work Plan for the following year, as
well as Quarterly Plans if required,

At praject closure the Praject manager s required to:

* Prepare Final Project Review Reports to be submitted to the Project
Management Committee ;

* ldeniify follow-on actions and submit them for consideration to the Project
Manazement Commities;

* Manage the transfer of project deliverables, documents, files, equipment and
materials to naticnal beneficiaries,

= Prepare linancial reports for signature by UNDP,

3.6.5 Project Support

Overall responsibilities: The project support role provides project administration,
management and techmcal support to the Project Focal person as required by histher
needs.

The Project Management Unit will be headed by a Project Focal person whose overall
responsibility will be to manage the project throughout the management stages.
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The Project Focal person takes direction from the Project Management Committee
and is responsible to manage the processes, planning and delivery of the products for
the project, on-time, within the budget, meeting specialisttechnical and quality
criteria agreed with the Project Management Board.

Specific responsibilities: Some specific tasks include;
Provizion of technival support services;

*  Provide technical advice.
= Review technical reponts.
*  Monitor technical activities carried out by responsible parties.

Prevision of administrative services:

= Set up and maintain project files.

& Collect project related information data,
¢ lpdate plans,

= Administer the quality review process.

Profect documentation management:

o Administer project revision eontral,
# Establish document control procedures.
¢ Compile copy and distribute all project reponts.

Financial Management. Mowitoring aind reporiing
= Assistin the [inancial management tasks under the responsibility of the Project
Focal person
*  Provide support for monitoring and reporting.

36,0 Communication Plan
The kev stakcholders of the project include;

NPC and State Planning Commissions
NACA

SACAs

Other key stakeholders

UMDP OO

® & & # @

fhe following Projece Communication Plan defines  communications to  these
stakeholders

Stakeholder | Information | Information Frequency | Method
U required provider |
Project Work Plan | Project Cuarterly - | Email
Management Focal personr one  week
Commitiee prior to the

Project

Management

| Board’s
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!_ ﬁlEﬁ[ng
| Project Monthly Project | Monthly Email
| Assurance updates Focal person
Project Quarterly Project  Focal | Querterly Email
Executive update on | person
implementation
| plans

3.6.7 Project Monitoring

Project monitoring and evaluation will be conducted in accordance with established
UNDP procedures and will be provided by the UNDP Country Office and office of
the Project Focal person and appropriate civil society organizations, In cases where
other UN agencies and partners are active in the State of intervention, there will joint
manitoting in line with the principles of coherence in monitoring UN interventions.
The reporting on the achievements will be integrated into the overall UN reporting on
the response o management of the HIV and AIDS epidemic and in line with the
National Maonitoring and
Evaluation framework. Monitoring will be hased on the objectives, results and
activities presented in the results and resources framework and work plan A baseline
will be established at the start of the project, facilitating updating of suceess indicators
m the resulls framework. M&E will track progress against the results framework and
work plan. It will also comprise quarterly and annual progress reports and the sharing
of lessons learned and experiences. Regular documentation on specific issues, for
example, the strategy, systems and procedures will be claborated by the office of the
project focal person and disseminated to relevant stakeholders.

Quarterly meetings will be held monitor implementation as well as review annual and
quarterly work plans and assess progress towards the achievement of programme
outcomes and outputs,

A mid-term review will be carried out at the end of the first year to analyse the design,
especially focusing on the appropriateness and the effectiveness of the project
approach the function of the management of the project and chances of
mstitutionahization of the process in the pilot areas as well as the possibility of
expansion in other States. The project will also be subject to an end of project
evaluation during its last year of implementation. The final evaluation will focus on
similar issues as the mid-term review but will also look at the potential impact,
sustammability of results and lessons learned.

137  RISKS LOG

There are several risks associated with the project, which risks are outlined below,
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Risk

Imipact
Rﬂ"ﬂg

Likelibood
!-'lating

Mitigation Strategy |

Further declining capacity for
planning and budgeting due 1o
tum over of staff

Critical

Likely

Close monitoring of
programme implementation fo
ensure that it does not disrupt
implementation

Continued dialogue with
stakeholders ai all levels to
chaute mnimization of stafl

changes

Imability 1o identify appropriate
CEOs for delivery of basic
prevention, ireatment, care and
sUpport services to PLHIV
{women. men, vouth, children
and most at rizk populations,
eic, |

Severe

Likely

Projeet will draw on the CBO
study carried out by the country
office and other donors

[t will comtinue 1o dialogue with
stakeholders especially at the
state level o ensure

identification of S0k

Drraw from guidelines
developed under the Logcal
Govemnance project for
sereening participating CSOs
and CHOs,

Weak LGA capacity o
implement programme

Maderate

Yery
Likely

States including SACAs and
LGA work together 1o recruit
and deploy required stafl

Project will provide technical

assistance 1o strengthen LG As
and develop critical LGA and

LAC A capacities

Daversion of services to urhan
centers

Moderate

Likely

Ensure continuous dialogue
with States 1o avoud this,
Ensure that there is a strong
public information campaign so
that the communitics are aware
of the project goals and
strategies and will continuous!y
demand for the services in the
project designated areas.

Part 11, Results Framework — minimum one page, using attached forman

See BExcel Documenn

Part IV. Legal Context

This project document shall be the instrument referred to as such in Article 1 of the
Standard Basic Assistance Agreement (SBAA) between the Federal Republic of
Nigeria and the United Nations Development Programme. The Implementing Agency
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shall for the purpose of the SBAA refer to the government cooperating agency
described in that agreement,

The following types of revisions may be made to this praject document {including the
budget) with the signature of the UNDP Resident Representative only, provided he or
she is assured that the other signatories to the project document have no ohjcctions o
the proposed changes:

(@)  Revision of, or addition 1o, any of the annexes to the project document:

(k) Revisions which do not involve significant changes in the immediate objectives,
outputs or activities of the project, but are caused by the rearrangement of inputs
already agreed to, or by cost increases due to inflation;

{e}  Mandatory annual budgetary revisions, which re-phase the delivery of agreed
project inputs, or reflect increased expert or other costs due to inflation, or take
into account agency expenditure flexibility; and

(dy Inclusion of additional annexes and attachments only as set out here in this
project document.

Annex [ - Results and Resources Framework
See atrached excel document

Annex [
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