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South Sudan
Annual Work plan 2015
	Project Title:
	HIV Prevention and Care Programme for South Sudan: GFATM Round 4

	UNDAF Outcome(s):




	Key service delivery systems are in place 

	Expected CP Output(s):



	Increased national capacity to provide access to essential service delivery systems for scaling up HIV and TB interventions.

Strengthened institutional and technical capacity of the health systems at national and sub-national levels

	Implementing Partner:
	UNDP

	Responsible Parties:
	Ministry of Health (MoH), South Sudan HIV/AIDS Commission (SSAC), Catholic Diocese of Torit (CDoT), International HIV/AIDS Alliance (IHAA), WHO, UNICEF (and UNAIDS as counterpart)


Brief Description

The HIV/AIDS Prevention and Care project aims to strengthen a coordinated South Sudan response to HIV/AIDS by building capacity at the Central, State and County levels, and supporting the scale up of comprehensive HIV/AIDS services. The major objectives are to: (i) improve knowledge and practice of HIV and Sexually Transmitted Infections (STI) preventative measures by the general adult population, youth and vulnerable population subgroups during 2005-2010: (ii) develop and expand treatment, and care and support services for people and families living with HIV/AIDS: and (iii) build the capacity of the South Sudan HIV/AIDS Commission (SSAC), NGOs and local institutions to effectively manage and monitor HIV/AIDS programmes. The previous project ended on 30 November 2011 after five (5) years and four (4) months of implementation. From 1 December 2013, the project implementation activities are under the Continuity of Services (COS) for essential services and lifelong treatment such as Antiretroviral Treatment (ART) and Prevention of Mother to Child Transmission (PMTCT). In 2014, the project focuses on implementing activities for Transitional Funding Mechanism (TFM) to support people and families living with HIV/AIDS.

Agreed by Ministry of Finance and Economic Planning: ___________________________________________
Agreed by UNDP: _______________________________________________________________________

I. Annual Workplan 

Year 2015: 

	EXPECTED  OUTPUTS

And baseline, indicators including annual targets
	PLANNED ACTIVITIES

List activity results and associated actions 
	TIMEFRAME
	RESPONSIBLE PARTY
	PLANNED BUDGET


	
	
	Q1
	Q2
	Q3
	Q4
	
	Funding Source
	Budget Description
	Amount

	Output 1: Treatment, care and support services for people and families living with HIV/AIDS maintained

Baseline: 62.5% (2012)
Indicator: Percentage of adults and children with HIV known to be on treatment 12 months after initiation of antiretroviral therapy (HIV-16)
Targets: 70%

Baseline: TBD 
Indicator: Estimated percentage of child infections from HIV-infected women delivering in the past 12

months - estimated mother-to-child transmission (HIV-I7)
Targets: TBD

Baseline: 8,501 (June 2014)
Indicator: Number of eligible adults and children who are currently receiving ART (age and by regimen)
Targets: 11,555
Baseline: 17,245 (June 2014)
Indicator: Number of adults and children enrolled in HIV care currently receiving co-trimoxazole prophylaxis
Targets: 14,281

Baseline: 86% (June 2014)
Indicator: Percentage of ART facilities submitting complete and timely reports per national guidelines
Targets: 100%

Baseline: 55% (June 2014)
Indicator: % and Number of Health facilities providing ART/HIV care with functional community care teams
Targets: 82%

Baseline: 645 (June 2014)
Indicator: Number and Percentage of HIV-positive pregnant women who received anti-retrovirals therapy to reduce the risk of mother-to-child transmission
Targets: 360
Baseline: 0
Indicator: Number and Percentage of Infants born to HIV-infected women who receive a virological test for HIV within 2 months of birth
Targets: 298/372 (80%)
Related CP outcome:

Key service delivery systems are in place 

	1. Activity Result: Provide Prophylaxis for opportunistic infections, and Antiretroviral therapy and monitoring
1.1. Activity action: Conduct annual training for 80 PLHIV support persons and CBOs volunteers on psychosocial support/home care
	x
	x
	x
	x
	UNDP in support of IHAA
	GFATM/30078
	72600 (Grants)

72335 (Pharmaceutical Products)
73405 (Maintenance of other office Equipment)

61100 (Staff Cost)

GMS (7%)

Activity 1 Subtotal 


	US$ 358,660
US$ 2,269,864

US$ 50,160

US$ 729,102

US$ 238,545

US$ 3,646,331



	
	1.2. Activity action: Support to community mobilisation and home visits by People Living with HIV, National Service Agencies & Community Based Organisations
	x
	x
	x
	x
	UNDP in support of IHAA
	GFATM/30078
	
	

	
	1.3. Activity action: Organize quarterly review meetings with providers of home-based care & psychosocial support (PLHIV and CBOs)
	x
	x
	x
	x
	UNDP in support of IHAA
	GFATM/30078
	
	

	
	1.4. Activity action: Support remuneration of PLHIV support groups (10 persons per PLHIV per site) to provide adherence support, counselling and act as liaisons between ART sites and community
	x
	x
	x
	x
	UNDP in support of IHAA
	GFATM/30078
	
	

	
	1.5. Activity action: Community based activities Project Support Unit costs for the SR 
	x
	x
	x
	x
	UNDP in support of IHAA
	GFATM/30078
	
	

	
	1.6. Activity action: Community based activities - Project Support Unit Supervision site visits
	x
	x
	x
	x
	UNDP in support of IHAA
	GFATM/30078
	
	

	
	1.7. Activity action: Organization and provision of 36 mother-to-mother support groups
	x
	x
	x
	x
	UNDP in support of UNICEF
	GFATM/30078
	
	

	
	1.8. Activity action: Provision of allowances for  36 mother-to-mother support groups
	x
	x
	x
	x
	UNDP in support of UNICEF
	GFATM/30078
	
	

	
	1.9. Activity action: Manage Early Infant Diagnosis (EID) and establish referral system for Early Infant Diagnosis
	x
	x
	x
	x
	UNDP in support of UNICEF
	GFATM/30078
	
	

	
	1.10. Activity action: PMTCT Project Support  Costs for the SR
	x
	x
	x
	x
	UNDP in support of UNICEF
	GFATM/30078
	
	

	
	1.11. Activity action: Remuneration for staff at ART sites managed by CDoT under category C
	x
	x
	x
	x
	UNDP in support of Caritas Torit 
	GFATM/30078
	
	

	
	1.12. Activity action: Remuneration for PMTCT staff
	x
	x
	x
	x
	UNDP in support of Caritas Torit
	GFATM/30078
	
	

	
	1.13. Activity action: BCC for PMTCTand ART
	x
	x
	x
	x
	UNDP in support of Caritas Torit 
	GFATM/30078
	
	

	
	1.14. Activity action: Supervision site visits by 2 persons per quarter
	x
	x
	x
	x
	UNDP in support of Caritas Torit
	GFATM/30078
	
	

	
	1.15. Activity action: Operational cost of project unit
	x
	x
	x
	x
	UNDP in support of Caritas Torit
	GFATM/30078
	
	

	
	1.16. Activity action: Project Management costs for the SR
	x
	x
	x
	x
	UNDP in support of Caritas Torit
	GFATM/30078
	
	

	
	1.17. Activity action: Remuneration for staff at ART sites managed by WHO under category A
	x
	x
	x
	x
	UNDP in support of WHO
	GFATM/30078
	
	

	
	1.18. Activity action: Running cost for ART sites managed by WHO under category A
	x
	x
	x
	x
	UNDP in support of WHO
	GFATM/30078
	
	

	
	1.19. Activity action: Remuneration for staff at ART sites managed by WHO under category B
	x
	x
	x
	x
	UNDP in support of WHO
	GFATM/30078
	
	

	
	1.20. Activity action: Running cost for ART sites managed by WHO under category B
	x
	x
	x
	x
	UNDP in support of WHO
	GFATM/30078
	
	

	
	1.24. Activity action: WHO operational costs to support MoH capacity strengthening
	x
	x
	x
	x
	UNDP in support of WHO
	GFATM/30078
	
	

	
	1.25. Activity action: WHO supervision costs to support MoH capacity strengthening
	x
	x
	x
	x
	UNDP in support of WHO
	GFATM/30078
	
	

	
	1.26. Activity action: MoH Zonal Directorate Human Resources
	x
	x
	x
	x
	UNDP in support of MOH
	GFATM/30078
	
	

	
	1.27. Activity action: Number of ART sites operational (Provide monetary incentives for 6 government ART Sites in Category C (Rumbek, Bentiu, Lui, Aweil, Magwi, Renk)
	x
	x
	x
	x
	UNDP
	GFATM/30078
	
	

	
	1.28. Activity action: Running cost for 6 government ART Sites in Category C (Rumbek, Bentiu, Lui, Aweil, Magwi, Renk)
	x
	x
	x
	x
	UNDP
	GFATM/30078
	
	

	
	1.29. Activity action: Number of ART sites operational (monetary incentives for 5 government ART Sites in Category A managed by UNDP (Yambio, Yei, Ezo, JTH, Wau)
	x
	x
	x
	x
	UNDP
	GFATM/30078
	
	

	
	1.30. Activity action: Running cost for 5 Gov ART Sites in Category A managed by UNDP (Yambio, Yei, Ezo, JTH, Wau)
	x
	x
	x
	x
	UNDP
	GFATM/30078
	
	

	
	1.31. Activity action: Number of ART sites operational (monetary incentives for 5 government ART Sites in Category B managed by UNDP (Bilfam, Kajokeji, Torit, Bor, Malakal)
	x
	x
	x
	x
	UNDP
	GFATM/30078
	
	

	
	1.32. Activity action: Running cost for 5 government ART Sites in Category B managed by UNDP (Bilfam, Kajokeji, Torit, Bor, Malakal)
	x
	x
	x
	x
	UNDP
	GFATM/30078
	
	

	
	1.34. Activity action: Conduct four 2-day refresher trainings for 12 Laboratory Technicians (4x12) in Juba Teaching Hospital on ART Treatment Monitoring (incl. CD4, viral load)
	x
	x
	x
	x
	UNDP in support of MOH
	GFATM/30078
	
	

	
	1.36. Activity action: Conduct follow up and clinical mentoring visits to ART sites by MoH Clinical Mentoring teams (3-day visits per site on quarterly basis)
	x
	x
	x
	x
	UNDP in support of MOH
	GFATM/30078
	
	

	
	1.38. Activity action: MoH Central level staff costs
	x
	x
	x
	x
	UNDP in support of MOH
	GFATM/30078
	
	

	
	1.39. Activity action: MoH administrative / operational costs
	x
	x
	x
	x
	UNDP in support of MOH
	GFATM/30078
	
	

	
	1.40. Activity action: Maintenance contract for 22 CD4 machines
	x
	x
	x
	x
	UNDP
	GFATM/30078
	
	

	
	1.41. Activity action: Procure first line ARVs for PLWHA
	x
	x
	x
	x
	UNDP
	GFATM/30078
	
	

	
	1.42. Activity action: Procure (?) Second line ARVs
	x
	x
	x
	x
	UNDP
	GFATM/30078
	
	

	
	1.43. Activity action: Procure paediatric ARVs for PLWHA
	x
	x
	x
	x
	UNDP
	GFATM/30078
	
	

	
	1.44. Activity action: Procure PMTCT ARV prophylaxis for PLWHA
	x
	x
	x
	x
	UNDP
	GFATM/30078
	
	

	
	1.45. Activity action: Procure co-trimoxazole for PLWHA
	x
	x
	x
	x
	UNDP
	GFATM/30078
	
	

	
	1.46. Activity action: Procure OI Treatment for PLWHA
	x
	x
	x
	x
	UNDP
	GFATM/30078
	
	

	
	1.47. Activity action: Procure CD4 consumables for PARTEC machines for comprehensive HIV treatment services
	x
	x
	x
	x
	UNDP
	GFATM/30078
	
	

	
	1.48. Activity action: Procure PIMA machines for comprehensive HIV treatment services
	x
	x
	x
	x
	UNDP
	GFATM/30078
	
	

	
	1.49. Activity action: Procure lab reagents for comprehensive HIV treatment services
	x
	x
	x
	x
	UNDP
	GFATM/30078
	
	

	
	1.50. Activity action: Procure supplies for ART Health Facilities for comprehensive HIV treatment services
	x
	x
	x
	x
	UNDP
	GFATM/30078
	
	

	
	1.51. Activity action: Procure PCR reagents for comprehensive HIV treatment services
	x
	x
	x
	x
	UNDP
	GFATM/30078
	
	

	
	1.52. Activity action: Procure laboratory Reagents for OI's, STI's and other  HIV/ART monitoring procured for comprehensive HIV treatment services
	x
	x
	x
	x
	UNDP
	GFATM/30078
	
	

	
	1.53. Activity action: Procure HIV tests for pregnant mothers for 2 years for comprehensive HIV treatment services
	x
	x
	x
	x
	UNDP
	GFATM/30078
	
	

	
	1.54. Activity action:  Estimated Freight, Insurance & QA (10%+6%) to ensure timely delivery of HIV supplies 
	x
	x
	x
	x
	UNDP
	GFATM/30078
	
	


	Output 2: Management of TFM Strengthened 

Baseline: 32 (2013)

Indicator: PMU staff maintained
Targets: 32

Baseline: 24

Indicator: Field visits for supportive supervision
Targets: 24

Related CP outcome:

Key service delivery systems are in place 
	2. Activity Result: Strengthened management of the HIV TFM Project

2.1. Activity action: UNDP PMU allocated staff cost
2.2. Activity action: PSM (SCM)- distribution + transport for 2 years
2.3. Activity action: Procurement of equipment for the PMU
2.4. Activity action: Field visits for supportive supervision, 4 people per trip and 2 trips every month (tkt $400+ DSA $73/day for 5 days one visit every month)
2.5. Activity action: Utilities (fuel, insurance, internet, maintenance, communication)
2.6. Activity action: Office supplies

	x


	x


	x


	x


	UNDP
	GFATM/30078
	75105 (Facilities & Admin – Implement)

61100 (Staff Cost)

Direct Project Cost
GMS (7%)

Activity 2 Subtotal


	US$ 150,927
US$ 893,242
US$ 87,294
US$ 79,202
US$ 1,210,665


	
	
	
	
	
	
	
	
	Total Budget
	US$ 4,856,996



II. Management Arrangements

The project will be managed by UNDP under UNDP’s Direct Implementation (DIM) Modality in close collaboration with the MoH. The project will operate under the oversight of a Project Board which includes the Chair Person of CCM-SS (Country Coordinating Mechanism South Sudan), the Country Director for UNDP and the Director General of Community and Public Health. The Project Board will meet on a quarterly basis. The Project Board is responsible for the overall direction and management of the project and has responsibility and authority for the project within the remit of the project mandate.  The Project Board approves all major plans and authorises any major deviation from agreed plans.  It is the authority that signs off the completion of each year of the project, as well as authorises the start of the next year.  It ensures that required resources are committed, and arbitrates on any conflicts within the project, negotiating solutions to any problems between the project and external bodies. 

The Project Board is ultimately responsible for assuring that the project remains on course to deliver the desired outcome of the project as defined in the Project Document.  According to the size, complexity and risk of the project, the Project Board may decide to delegate some of this Project Assurance responsibility.

The overall project organisation structure is as follows: 


[image: image1]
The Global Fund project is part of the Human Development and Inclusive Growth Unit and is supported by other Units such as Operations, and Programme and Partnership Support Unit (PPSU).  In South Sudan, UNDP has been serving as the Principal Recipient (PR) since 2004 for five GFATM grants.  The PR works in collaboration with national and international partners involved in the fight against HIV and AIDS.  The Global Fund resources are additional to national resources as well as resources from other partners.  

The PR has a number of Conditions Precedent and Special Terms and Conditions that should be fulfilled during various stages of the project Grant Agreement.  These Conditions Precedent and Special Terms and Conditions are outlined in Sections B and C of the Annex A to the Grant Agreement between the Principal Recipient and the Global Fund. 

The Country Coordination Mechanism (CCM) performs the oversight function as well as monitoring and evaluation of the Global Fund projects in the country.  Different stages of project implementation such as project amendments, phase two continuation requests, and no cost extension requests, are cleared by and submitted to the Global Fund through the CCM. 

The Local Fund Agent (LFA) serves as Global Fund’s representative in the country.  It provides oversight to project implementation, conducts verification of the programmatic and financial reports and makes recommendations to the Global Fund with regards to project progress and disbursement of funds.

The Project Management Unit (PMU) of the PR has four major functions detailed below. 

Project Management: This is comprised of Project Manager and Project Specialist. The Project Manager is fully responsible for the overall coordination of the project activities.  The Project Manager and the Specialist work in close collaboration with national counterparts and other stakeholders to implement the project. 

Procurement and Supply Chain Management: This team is headed by a Procurement Analyst and an Associate. Under the grant agreement signed between UNDP as PR and the Global Fund, all procurement activities are exclusively done by the PR.  The PR in collaboration with partners is responsible for the quantification of all drugs and supplies.  It is also responsible for proper storage of these drugs and other consumables and timely distribution to various health facilities.  The PR conducts support supervision to the health facilities and trains the health care providers in the rational use of drugs. 

Finance Management: This team is made up of a Finance Analyst, Finance officer and a Finance Associate, and one Administrative Assistant.  The finance team is responsible for budget management. 

Monitoring and Evaluation: This team is composed of an M&E Specialist and two Analysts based at central locations.  The team is responsible for monitoring of project activities, review and verification of data and preparation of progress reports to the donor. 

The PR has subcontracted five agencies (Sub-Recipients – SRs) to execute this project as follows:

Community and Public Health Directorate, Ministry of Health, Republic of South Sudan (MoH-RSS)

The Ministry of Health (MoH) of the Republic of South Sudan (RSS) will be responsible for managing incentives for health workers at 16 government-run health facilities.  Additionally, the MoH-RSS will maintain key project staff directly involved in the implementation of activities for Transitional Funding Mechanism (TFM) for essential and lifelong treatments such as Antiretroviral Treatment (ART) services and Prevention of Mother to Child Transmission (PMTCT) services.
WHO

WHO will continue providing technical support to the MoH-RSS in managing the ART programme as well as clinical mentorship to all 22 ART sites. WHO will maintain key technical staff to carry out the clinical mentorship and will also be responsible for managing incentives and operational costs for health workers at six (6) NGO-run health facilities. 

UNICEF, Catholic Diocese of Torit (CDoT), and International HIV/AIDS Alliance (IHAA)

UNICEF and CDoT will continue managing the Prevention of Mother to Child Transmission (PMTCT) programme covered under TFM including early infant diagnosis.  The PMTCT programme is implemented at 37 health facilities across South Sudan.  UNICEF and CDoT will maintain key staff to manage the programme.  The International HIV/AIDS Alliance (IHAA) is a new SR to management activities related to the involvement of People Living with HIV/AIDS (PLWHA). 

Audit arrangements

Article 7b, points i. and ii. of the Special Terms and Conditions of the Grant Agreement between UNDP and the Global Fund state that:

i. The Principal Recipient shall have annual financial audits conducted of project expenditures.  Subject to the approval of the Global Fund, which approval shall not be unreasonably withheld, the Principal Recipient shall select an independent auditor to conduct the audits and set the terms of reference pursuant to which they shall be conducted.  The cost of such special audit shall be borne by the Programme.

ii. Should the Global Fund have reason to request a special purpose audit on the use of Global Fund resources, UNDP agrees to be responsible for: (i) securing the appointment of a mutually agreed independent auditor; and (ii) preparing mutually agreed audit Terms of Reference which reflect, as necessary, circumstances giving rise to the Global Fund’s request for said audit.  The cost of such special audit shall be borne by the Programme.

The PR is also required to conduct annual audits of the SRs.

Agreement on intellectual property rights and use of logo on the project’s deliverables 

The Principal Recipient must enter into an agreement with the Global Fund prior to using the Global Fund logo.  The logo must be used in accordance with the terms and conditions of that agreement. 
III. Monitoring Framework And Evaluation

In accordance with the programming policies and procedures outlined in the UNDP User Guide, the project will be monitored through the following:

Within the annual cycle 

· On a quarterly basis, a quality assessment shall record progress towards the completion of key results, based on quality criteria and methods captured in the Quality Management table below.
· An Issue Log shall be activated in Atlas and updated by the Project Manager to facilitate tracking and resolution of potential problems or requests for change. 

· 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.

· Based on the above information recorded in Atlas, a Project Progress Reports (PPR) shall be submitted by the Project Manager to the Project Board through Project Assurance, using the standard report format available in the Executive Snapshot.
· A project lesson-learned log shall be 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

· A Monitoring Schedule Plan shall be activated in Atlas and updated to track key management actions/events

Annual reports

Annual Reports: Article 13, b. (2) states that Not later than 45 days after the close of each fiscal year of the Principal Recipient, the Principal Recipient shall submit to the Global Fund, in form and substance satisfactory to the Global Fund, an annual financial and programmatic monitoring report (in addition to the six-monthly reports) covering the preceding fiscal year.

Annual Project Review: Based on the above report, an annual project review shall be 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 (the Country Coordinating Mechanism) 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. 

Additionally, in accordance with the Standard Terms and Conditions in the grant agreement between the Principal Recipient and the Global Fund, the project will be monitored as follows:

Six monthly reports 

Article 13, b. (1) states that “not later than 45 days after the close of each reporting period of the specific programme grant agreement, the Principal Recipient shall submit to the Global Fund, in form and substance satisfactory to the Global Fund, a periodic report on the Programme. The report shall reflect (i) financial activity during the reporting period in question and cumulatively from the beginning of the Programme until the end of the reporting period; and (ii) a description of progress towards achieving the agreed-upon milestones set forth in Annex A of the Grant Agreement.  The Principal Recipient shall explain in the report any variance between planned and actual achievements for the period in question”.

Project Evaluation 

The Global Fund projects are subject to two types of evaluations. Midterm evaluations are conducted for projects transitioning from phase I to phase II, Rolling Continuation Channel (RCC), Continuity of Services (COS), Transitional Funding Mechanism (TFM) and the New Funding Model (NFM).  Final evaluations are conducted at the end of each funding cycle. The current grant will be evaluated during the NFM. 
Quality Management for Project Activity Results

	OUTPUT 1: Transitional Funding Mechanism (TFM): Treatment, care and support services for people and families living with HIV/AIDS maintained

	Activity Result 1

(Atlas Activity ID)
	Treatment, care and support services for people and families living with HIV/AIDS maintained
	Start Date: 1 Jan 2015
End Date: 31 Dec 2015

	Purpose


	To provide treatment, care and support services for people and families living with HIV/AIDS maintained

	Description


	62.5% of adults and children with HIV known to be on treatment 12 months after initiation of antiretroviral therapy (HIV-16)

Estimated percentage of child infections from HIV-infected women delivering in the past 12 months - estimated mother-to-child transmission (HIV-I7)
11,555 eligible adults and children who are currently receiving ART (age and by regimen)

14,281 adults and children enrolled in HIV care currently receiving co-trimoxazole prophylaxis

100% of ART facilities submitting complete and timely reports per national guidelines
82% of Health facilities providing ART/HIV care with functional community care teams
360 HIV-positive pregnant women who received anti-retrovirals therapy to reduce the risk of mother-to-child transmission
298 Infants born to HIV-infected women who receive a virological test for HIV within 2 months of birth

	Quality Criteria
	Quality Method


	Date of Assessment

	70% of adults and children with HIV known to be on treatment 12 months after initiation of antiretroviral therapy (HIV-16)
	WHO Cohort analysis report 
	August 2014 – July 2015

	Estimated percentage of child infections from HIV-infected women delivering in the past 12 months - estimated mother-to-child transmission
	UNAIDS Estimate 
	January – December 2015

	11,555 eligible adults and children who are currently receiving ART (age and by regimen)
	Facility reports 
	March, June, September, December 2015

	14,281 adults and children enrolled in HIV care currently receiving co-trimoxazole prophylaxis
	Facility reports 
	March, June, September, December 2015

	100% of ART facilities submitting complete and timely reports per national guidelines
	Facility reports 
	March, June, September, December 2015

	82% of Health facilities providing ART/HIV care with functional community care teams
	Facility reports 
	March, June, September, December 2015

	360 HIV-positive pregnant women who received anti-retrovirals therapy to reduce the risk of mother-to-child transmission
	Progress reports 
	March, June, September, December 2015

	298 Infants born to HIV-infected women who receive a virological test for HIV within 2 months of birth
	Facility reports 
	March, June, September, December 2015


	Activity Result 2


	Strengthening management of the HIV TFM Project 
	Start Date: 1 Jan 2015
End Date: 31 Dec 2015

	Purpose
	To strengthen management of the HIV TFM Project

	Description


	Recruit staff 

Liaise and report to CCM

Conduct Annual Review 

Conduct Quarterly Reviews against Annual Work Plan

Conduct field monitoring trips 

	Quality Criteria


	Quality Method


	Date of Assessment



	Regular reports to CCM
	Documented interactions with CCM 
	March, June, September, December 2015

	Quarterly and annual reviews against annual work plan 
	Quarterly review meeting reports 
	March, June, September, December 2015

	Field monitoring trips conducted
	Quarterly field monitoring reports 
	March, June, September, December 2015


IV. Legal Context

This document together with the CPAP signed by the Government and UNDP which is incorporated by reference constitute together a Project Document as referred to in the SBAA and all CPAP provisions apply to this document.  
Consistent with the Article III of the Standard Basic Assistance Agreement, 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:

a) 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;

b) 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 when necessary. Failure to maintain and implement an appropriate security plan as 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). The list can be accessed via http://www.un.org/Docs/sc/committees/1267/1267ListEng.htm. This provision must be included in all sub-contracts or sub-agreements entered into under this Project Document”. 

Annex 1. RISK LOG

	Project Title: 
HIV/AIDS Prevention and Care Programme in South Sudan:
	Award ID:
	Date: December 2014

	#
	Description
	Date Identified
	Type
	Impact &

Probability
	Countermeasures / Mngt response
	Owner
	Submitted, updated by
	Last Update
	Status

	1
	Delayed functionality of Central PCR Reference Laboratory. 


	2013
	Operational 
	Lack of functional PCR lab means targets for virological HIV testing of infants within 2 months of birth cannot be achieved.
P = 4

I = 3
	Actions taken to counter: 
i) GF approved the use of R5 funds to modify the lab to bring it to international standards; 
ii) Biomedical Engineer contracted, updated BOQs & drawings submitted to GF for approval; 
iii) Once GF approved, ITB to be issued & company to start modification work by end Jan’15

iv) All minor & major equipment, accessories & consumables received 
	Global Fund Coordinator, Director of Diagnostics


	Project Manager
	December 14
	No change.

	2
	The full implementation of the project ended on 30 November  2011, and it is the main source of funding for HIV/AIDS interventions in South Sudan and the only source of funding for ART services
	Early 2011
	Operational 


	From 1 December 2011 onwards, no new clients will be enrolled in PMTCT, pre-ART and ART programme. The programme is only maintaining existing clients. Additionally all other programmes such as BCC, VCT, STIs, Blood Safety and Universal precautions have come to an end.

P =4
I = 3
	MDTF and PEPFAR provided one-off supplies of ARVs and OIs in 2013. PEPFAR indicated they will continue to fill the gap, but there is a need to engage partners through and provide up to date forecasting and quantification information in order to fill the gap. Additionally HIV test kids provided by this grant and PEPFAR are only for PMTCT sites, leaving the general population without test kits except at functional PEFAR VCT sites which are mainly in Western Equatorial. 
	Project Manager,
HIV/AIDS Unit
	Project Manager
	December 14
	No change

	3
	TB/HIV collaborative activities weakened


	October 2013
	Financial

Operational 


	Given the phasing out of a TB/HIV Round 5 project, most activities supported have come to an end. Thus, HIV testing has declined because of lack of test kits, provision of CPT is compromised, and health education activities have declined due to lack of funds.

P =3

I =  2
	Countermeasures: 
i) Ensure provision of non-interrupted provision of CPT to TB centres, liaise with other donors to provide the HIV test kits; 
ii) Coordinate with state HIV coordinators to strengthen collaborative work.

iii) Ensure the New Funding Model (NFM) is comprehensive and covers all these activities when TFM phases out.
	Project manager, NTP manager
	Project manager
	December 14
	No change



Annex 2. PROJECT STAFF COSTS
	 
	Positions
	Level
	Location
	Months
	 Gross
Annual Salary 
	 Shared to this Project 
	Output
	Activity Result

	1
	Global Fund Coordinator

	P4
	Juba
	12
	       269,346.00 

	           80,803.80 

	Improved coordination and management of GFATM projects
	Improved coordination and management of GFATM projects

	2
	Project Manager (1) - TB/HIV & HIV
	P3
	Juba
	12
	 238,286.00 
	 238,286.00 
	Overall project management and enhanced project delivery
	Technical support to the overall project management

	3
	Finance Specialist
	P3
	Juba
	12
	238,286.00
	79,428.67  
	Enhanced Finance capacity, delivery and quality reporting
	Technical support, finance services and delivery

	4
	M&E Specialist
	P3
	Juba
	12
	 238,286.00 
	 79,428.67 
	Enhanced M&E capacity, delivery, and data quality
	Technical support to the M&E system

	5
	Pharmaceutical Supply Management Specialist
	P3
	Juba
	12
	238,286.00
	         119,143.00 

	Enhanced Pharmaceutical capacity and pharmaceutical management
	Procurement and Supply Chain Management services

	6
	Programme Specialist Quality Assurance 
	NOC
	Juba
	12
	 50,857.00 
	 16,952.33 
	Oversight and quality assurance of GFATM
	Technical support, advisory and compliance with UNDP/ GFATM

	7
	Project Analyst/Specialist (1) HIV R4
	NOC
	Juba
	12
	         49,253.47 
 
	         49,253.47 

	Overall project management and enhanced project delivery
	Technical support to the overall project management

	8
	M&E Analysts-2
	NOB
	Juba
	12
	       81,946.83 

	           27,315.61 

	Enhanced M&E capacity and data quality at State, County and Facility level
	M&E functions and delivery

	9
	Procurement and Contracting Analyst
	NOB
	Juba
	12
	 40,973.42 
	 13,657.81 
	Manage PSM capacity and delivery
	Procurement services

	10
	Finance Analyst
	NOB
	Juba
	12
	         49,253.47 

	16,952.33  
	Support to finance capacity, delivery and quality reporting
	Finance services

	11
	Finance Associate
	SB3
	Juba
	12
	 23,590.98 
	 7,863.66 
	Support to finance capacity, delivery and quality reporting
	Finance services

	12
	Procurement Associate
	SB3
	Juba
	12
	 23,590.98 
	 7,863.66 
	Support PSM capacity and delivery
	Procurement services

	13
	Asset Associate (1) 
	SB3
	Juba
	12
	 23,590.98 
	 7,863.66 
	Manage assets at PR, SR and facility level
	Assets management 

	14
	Admin Associate (1)
	SB3
	Juba
	12
	 23,590.98 
	 7,863.66 
	Support office administration services
	Administrative support

	15
	Driver (5)
	SB2
	Juba
	12
	       72,757.22 

	           24,252.41 

	Transport and maintenance of vehicles
	Transport and maintenance 

	16
	Security guards-3
	SB1
	Juba
	12
	       27,618.66 

	 9,206.22 
	Staff security, property and premises
	Security services

	17
	Cleaner-1
	SB1
	Juba
	12
	 9,206.22 
	            3,068.74 
 
	Cleaning services to premises
	Cleaning services

	18
	Supply Chain Associates-2 
	SB3
	Juba
	12
	       47,181.96 

	           23,590.98 

	Support Supply Chain Management 
	Supply Chain Management

	19
	Supply Chain Assistant
	SB2
	Juba
	12
	       43,654.33 

	           21,827.17 

	Support Supply Chain Management
	Supply Chain Management

	20
	Warehouse Cleaner 
	SB1
	Juba
	12
	 9,206.22 
	 3,068.74 
	Cleaning services to premises
	Cleaning services

	21
	Drivers-2
	SB2
	Juba
	12
	       29,102.89 
 
	           14,551.44 

	Transport and maintenance of vehicles
	Transport and maintenance 

	 
	Sub-total Support Staff 
	 
	 
	 
	 US$2,903,392.32
	       US$893,241.88 

	 
	 


Annex 3: Communication Strategy Plan

	Strategic objective: To increase all South Sudan stakeholders awareness, understanding and support for HIV Prevention and Care; and to enhance capacity of all local staff to speak with one voice

	Short-term goal: All stakeholders have a common understanding and commitment towards HIV Prevention and Care in South Sudan, and speak with one voice

	Short-term objective: To have a clear understanding of the HIV Prevention and Care programme concept and to set up a communication structure in South Sudan

	Activity
	Objective
	Outcome
	Indicator
	Timeframe
	Responsible
	Assumptions
	Budget USD

	Develop and implement a programme for all stakeholders briefings jointly by the HIV/AIDS/STIs Unit Director and UNDP Project Manager
	To brief stakeholders on HIV Prevention and Care programme 

	Stakeholders aware of HIV Prevention and Care programme (reports also to be shared)


	Number and briefings held with all stakeholders
	Early February 2015
	HIV Technical Workign Group

	All stakeholders to take part in annual review planning meeting 
	0

	Collaborate with M&E Technical Group to develop effective means of internal communication
	Develop new communication tools to ensure effective information sharing
	All members of M&E technical group are well informed of the HIV control programme
	New communication channels developed
	March- Dec. 2015
	M&E staff 
	M&E TWG has capacity to develop new tools
	0

	Regular inputs to UNDP Global Fund Partnership website
	Inputs and events posted on the websites
	Project managers and M&E staff more engaged in posting reports of various events 
	Reports posted on the websites


	On-going 
	Project Managers & M&E officers
	All key stakeholders have access to website


	0

	Take part in the World AIDS Day and campaigns associated with it
	To make the public aware of HIV Prevention and Care Programme; and create and encourage behavioural change
	Staff aware of the control program through effective communication and general commitment enhanced 


	The public better informed about HIV
	Starting awareness campaigns November-December 2015
	HIV Technical Working Group
	Extensive World AIDS Day events have been planned and expecting funds will be available from the New Funding Model
	0

	Total for communication 
	0


[image: image2][image: image3]
2015 AWP budget:                   US$ 4,856,996


Total resources required:         US$ 4,856,996


Total allocated resources:        US$ 4,754,147


Regular:	           _________


Other:


Global Fund       US$ 4,856,996





Unfunded budget:                      US$ 102,849


	








Programme Period:	     2014-2016


Programme Component:     Human Development                                              and Inclusive Growth      





Atlas Award ID:	                   00061397


Start Date:		      1 January 2015


End Date :	                   31 December 2015


PAC Meeting Date:	     10 December 2014	


Management Arrangements:		 Direct Implementation Modality (DIM)
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