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GRANT CONTRACT

Strengthening a Decentralized Health System for protracted displaced population
in Nyala - South Darfur

T05-EUTF-HOA-SD-73-01
Reference: Grantf[lZfHealthPrm‘TﬂS—EUTF—H0 A-SD-73-01

(the ‘contract’)

The lialian Agency for Development Cooperation-AlICS Khartoum
Street 23 Amarat- P.O Box 793 Kharloum, Sudan,

Michele Morana
AICS divector in Khartoum

(the ‘contracting authority”)
of the one parl,

and

\J lﬁujf\ Cipaic

Internationl Medical Corps E [ {}M A
Trodheimska ul, 4,

21000 Split

Croatia

(the ‘coordinator’)

of the other part,

(the ‘parties’)

have agreed as follows:
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Article 1 — Purpose
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Special conditions

The purpose of this contract is the award of a grant by the contracting authority to finance the
implementation of the action entitled: Strengthening a Decentralized Health Systew for
protracted displaced population in Nyala Novth and East, Jebel Marra Localities - South
Darfur (the *action") described in Annex |,

The beneficiary shall be awarded (he grant on the terms and conditions set out in (his contract. which
consists of these special conditions (the “special conditions®) and the anncxes, which the beneficiary
hereby declares it has noted and aceepled,

The beneliciary accepts the grant and undertakes (o be responsible for carrying out the action,

Article 2 — Tmplementation period of the action

21
2.2

23
2.4

This contract shall enter into force on the date when the second of (he two parties signs.
Implementation of the action shall begin on:

- the day following that on which the second of the Iwo parties signs
The implementation period of the action, as laid down in Annex 1, is 12 months.

The execution period of this contract shall end when the payment of the balance is made by the
contracting authority and, in any event, at the latest 08 months after the end of the implementation period
as stipulated in Article 2.3 unless postponed in accordance with Article 12.5 of Annex I

Arlicle 3 — Financing the action!

3.1
32

3.3

The total eligible costs are estimated at LEUR 1,000,000.00, as set out in Annex 1M1,
The contracting authority undertakes to finance a maximum amount of FUR 1,000,000.00
The grant is further limited to 100% of the total eligible cost of the action specified in paragraph 1,

The final amount of the contracting authority’s contribution shall be determined in accordance with
Articles 14 and 17 of Annex II,

Pursuant to Article 14.8 of Annex 11, 7% of the final amount of direct eligible costs of the action
established in accordance with Articles 14 and 17 of Annex II, may be claimed as indirect costs,

Article 4 — Reporting and payment arrangements

4.1

Payments shall be made in accordance with Article 15 of Annex IT option no. 2 as sel oul in Article
15.1

No initial pre-financing is requested, .

1

43.

First interim payment, 30% equal to 300.000,00 EUR after the first progress report (technical and
financial) approval and after the achievement of 50% expenditure equal to 150.000,00 EUR;

Sceond interim payment, 60% equal to 600,000,00 EUR after the secand progress report (technical
and financial} approval and afier the achievement of 80% expenditure of the first instalment equal to
240.000,00 EUR;

Balance of the final amount of the grant 10% afler final report approval (Technical and financial and
external audit report), equal to EUR;

Reporting requirements and payment schedules/length of reporting period:

! In-case of action grants, note (hat the amount awarded and pereentages stated in this article shall also be updated in
Annex 111 Budpet of the action, in the worksheet ‘Expected sources of funding and summary of estimated costs®,
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Percentage | Description Reporting time
First after the first propress report {(technical and Lnancial) 1% Progress Report
instalment: | approval and after the achievement of 50% cxpenditure
[nterim
payment
30%
Second after the second progress report (lechnical and financial) | 2° Progress Report
instalment: | approval and after the achievement of 80% expenditure
[nterim ol the first instalment
payment
60%
Balanee 4 months after final report approval (Technical and Final Report
10% financial and andit report)

4.4  An electronic system will be used by the contracting authority and the beneficiary(ies) for all stages of
implementation including, inter alia, management of the contract (amendments and notifications),
reporting (including reporting on results) and payments. The beneficiary(ics) will be required Lo register
in and use the appropriate electronic exchanpe system to allow for the e-management of the ennlract,
With regard to interim and final reports, the heneficiary(ies) will be expected to use the forms in the
electronic system for encoding and submitting the reports.

The electronic management of the contract through the aforementioned system may commence on the
date on which implementation of the contract starts, as described m Article 2 above, or al a later date.
In the latter case, the contracting authority will inform the beneficiary(ies) in writing that he/they will
be required to use the electronic system for all communications within a maximum period of 3 months.

Article 5 — Contact addresses

5.1  Any communication relating to this contract shall be in wriling, state the number and tille of the action
and be sent to the following addresses:

For the contracting authority

Italiam Agency for Development Cooperation
Street 33 Al Amarat
Khartoum, Sudan

procurement.sudan@aics. pov.il

52 The expenditure verification(s) referred to in Asticle 15.7 of Annex II will be carried out by the
contracting authority or any external body authorised by the contracting authority?.

Article 6 — Annexes
6.1 The following documents are annexed to these special cﬂnditim]g%iﬂm?’ﬁiﬁ}\an int
o Y

contract: S Cen,
|'FS Ei -JE-"
|; * A i
? In case the contracting anthority has its own audit and verification system. }r-j:v 2
v 3
) /1'! <\ v
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Annex [: Description of the action (including the logical famework of the project,
and the concept note)
Annex [T: General conditions applicable to European Union-financed grant contracts for external
actions

Annex [II:  Buodpget for the action {(worksheets 1, 2 and 3)

Annex IV:  Procurement rules for beneficiary(ies)

Annex V: Standard request Tor payment and financial identification form
Amex Y11 Model narrative and financial report

Annex VII:  Terms of reference for an expenditure verification of a European Union financed grant
contracl for external actions and model report of factual findings

Annex VIIE:  Model financial puarantee

Anmnex [X: Standard template lor transfer of assel ownership

6.2 Inthe event of a conflict between the provisions of the present special conditions and any annex thereto,
the special conditions shall take precedence. In the event of a conflict between the provisions of Annex
1T and those of the other annexes, those of Annex 11 shall take precedence.

Article 7 — Other specific conditions applying to the action
7.1 The general conditions in Annex IT are supplemented by the following:

7.1.2 VA'lY taxes, duties and charges are not eligible unless otherwise provided proven justification of the
elegibility of the costs,

7.1.3 Where the implementation of the action requires the setting up or the usc of a project office, the
beneficiary may declare as direct eligible costs the portion of the operating costs of the project office
described in the proposal which corresponds to the duration of the Action either based on costs actually
incurred by the project office for the action or on the cost apportionment approach presented as part of
the proposal.

7.2 The following derogations from Annex 11 shall apply:

7.2.1 By way of derogation from Article 15.6 of Annex I, once the deadline laid down in Article 15.4 has
expired, the coordinator shall be entitled to late payment interest in accordanee with Article 15.6. In
such a case, a demand must be submitted within two months of receiving late payment.

7.2.2 By derogation to Arlicle 15.10 of Annex I, costs incwred in other currencies than the one used in the
beneficiarv(ies)'s accounts shall be converted according to its usual accounting practices, provided they
respect the following basic requirements: (1) they are written down as an accounting rule, i.e. they are
a standard practice of the beneficiary, (ii) they are applied consistently, (iii) they give equal treatment
to all types of transactions and funding sources, (iv) the system can be demonstrated and the exchange
rates are easily accessible for verifications.

7.23  Any report senl with a paymenl request for further prefinancing or pavment of the balance shall be
considered approved if there is no written reply from the contracting authority within 45 days of its receipt
accompanied by the required documents. Approval of the reports does not imply recognition of their regularity
nor of the authenticily, completeness and correctness of the declarations and information they contain.

7.3 The following modifications to the General Conditions shall apply to: Intemational Medical Corps
{(hercimafter the “Organisation™)
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Nothing in this contract shall be interpreted as a waiver of the Organisation's privileges and
immunities or of any speeific agreement, including on verification, concluded in this respect with
the Curopean Union,

Article 3 of the general conditions shall be supplemented as follows:

The organisation liability is subject to the rules governing the organisation’s privilepes and
immunities.

- Article 6 of the general conditions shall be supplemented as follows:

Hquipment and vehicles of the Organisation may routinely carry its emblem and other indications
of ownership prominently displayed. If during the implementation of the Action, equipment,
vehicles, or major supplies are purchased, (he organisation shall, however, display appropriate
acknowledgement on such vehicles, equipment and major supplies (including display of the
European Union logo), Where such display could jeopardise the organisation’s privileges and
immunities or the safety and security of the organisation’s staff or of the final heneficiaries, the
organisation shall propose appropriate alternalive arangements, The acknowledpement and
European Union logo shall be clearly visible in & manner that does not create any confusion
regarding the identification of the action as an activity of the organisation, the ownership of the
equipment and supplies by the Organisation, and the application to the Action of the
Organisation’s privileges and immunities.

- Artiele 7.5 of the General Conditions shall be supplemented by the following:

When the Action funded by the EU contribules to a larger action, the Organisation may transfer
the equipment, vehicles and supplies paid by the budget of the Action to this larger action, il so
provided for in the Special Conditions. In such case, it shall submit an inventery listing the items
concerned and their use with the submission of the final report. The visibility requirements
regarding the equipment, vehicles and supplies shall continue to apply at least until the end of the
larger action.

Proofs of transfer of any equipment and goods transferred by the Organisation shall be attached
to the final report but kept tor verification according to Article 16,

- Articles 12.8 to 12.10 (Administrative and financial penalties) of the General Conditions shall be
subject to the privileges and immunities of the Organisation.

- Articles 13.1, 13.3 and 13.4 of the General Conditions shall be replaced by the following:

Without prejudice to any related Financial Framework Partnership Apreement, in default of
amicable seltlement, the parties may refer the matter to arbitration in accordance with the
Permanent Court of Arbitration Optional Rules for Arbitration Involving International
Organisations and States in foree at the date of conclusion of this Agreement. The appointing
authority shall be the Secretary General of the Permanent Court of Arbitration following a wrilten
request submitted by either Party. The Arbitrator’s decision shall be binding on all Parties and
there shall be no appeal,

- Auticle 14.11 of the General Conditions shall be supplemented by the following:

The following costs shall not be considered eligible: provisions, reserves or non-remuneration
related costs. Employers' contributions to pension or other insurance funds run by the
Organisation may only be eligible to the extent they do not exceed the actual payments made by
these schemes and that the amount provisioned does not exceed the contributien that could have
been made (o an external fund;

The coordinator shall ensure that any financial report as regnived pader Article
and easily reconciled to the accounting and bookkeepingSyst aﬁm\ ;

s
o
Z
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and other relevant records. For this purpose, the beneficiary (ies) shall prepare and keep
appropriate reconciliations, supporting schedules, analyses and breakdowns for verification.

Article 16 of the General Conditions shall be replaced by the following:

Accounting

- 16l The Orpanisation shall keep accurale and regular records and acecounts of the
mmplementation of the Action. The accounting regulations and rules of the Organisation shall
apply to the extent that they ensure accurate, complele, reliable and timely information. Financial
transactions and financial statements shall be subject to the internal and external audiling
procedures laid down in the regulations and rules of the Organisation.

Archiving

16.2 For a period of five (5) yems from the payment of the balance and in any case until
any on-going audit, verification, appeal, litigation or pursuit of claim or investigation by the
Furopean Anti-Fraud Office (OLAF), if notified (o the Organisation, has been disposed of, the
Organisation shall keep and make available according to this article all relevant financial
information (originals or copies) related to the contract and to any procurement contracts and
agreements for financial support.

Access and financial cheels

- 143. The Organisation shall allow the European Commission, or any authorised
representatives, to conduct desk reviews and on-the-spol checks on the basis of supporting
accounting documents and any other document related to the financing of the Action.

16.4. The Organisation agrees that OLAF may carry oul investigations, including on-the-
spot checks and inspections, in accordance with the provisions laid down by FU law for the
protection of the financial interests of the EU against fraud, corruption and any other illegal
activity.

- 165, The Organisation agrees that the execution of this contract may be subjecl (o serutiny
by the Court of Auditors when the Court of Auditors audits the European Commission’s
implementation of EU expenditure, In such case, the Organisation shall provide to the, Court of
Auditors access (o the information that is required for the Court to perform its duties.

16.6. "The European Public Prosecutor’s Office also has the right of access for the purpose
of checks, audits and investigations.

- 16.7. To that end, the Organisation undertakes to provide officials of the Furopean
Commission, the European Public Prosecutor’s Office, OLAF and the Furopean Court of
Auditors and their authorised agents, upon request, information and access to any documents and
compulterised data concerning the technical and financial management of operations financed
under the contract, as well as grant them access to sites and premises at which such operations are
carried oul, The Organisation shall take all necessary measures to facilitate these checks in
accordance with its regulations and rules. The documents and computerised data may include
information that the Organisation considers confidential in accordance with its own established
regulations and rules or as governed by contractual agreement. Such information once provided
to the European Commission, the European Public Prosecutor’s Office, OLAF, the European
Court of Auditors, or any other authorised representatives, shall be treated in accordance with EU
confidentiality rules and legislation and Article 5. Documents must be accessible and filed in a
manner permitting checks, the Organisation being bound to inform the Buropean Commission,
the European Public Prosecutor’s Office, OLAF or the Furopean Court of Auditors of the exact
location at which they are kepl. Where appropriate, the parties may agree to send copies of such
documents for a desk review.

December 2021 Page 6 of B
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- 16.8. Where applicable, the desk reviews, investigations, on-the-spot checks and

inspections referred to in Article 16.2 to 16.8 shall refer to a verification that shall be performed
in accordance with the verihication clauses agreed between the Qrganisation and the European
Commission. This is withoul prejudice to any cooperation arrangement between OLAF and the
Organisation’s anti-fraud bodies.

- 16.9. The Furopean Commission shall inform the Organisation of the planned on-the-spot
missions by agents appointed by the Buropean Commission in due lime in order to ensure
adequate procedural matters are agreed upon in advance.

- 1e.10. Failure lo comply with the obligations set forth in this Article 16 constitutes a case of
breach of a substantial obligation under this Agreement.

7.4 Articles 1.3 and 1.4 of Annex Il shall be replaced by the following:

1. Processing of personal data related to the implementation of the grant contract by the contracting authority
takes place in accordance with the national legislation of the state of the contracting authority and with the
provisions of the respeetive financing agreement.

2. To the extent that the prant contract covers an action financed by the European Union, the Contracting
Authority may share communications related (o the implementation of the grant contract, with the European
Commission, These exchanges shall be made to the Commission, solely for the purpose of allowing the latter
to exercise its rights and oblipations under the applicable legislative framework and under the fnancing
agreement with the Pariner country — contracting authority. The exchanges may invalve transfers of personzl
data (such as names, conlact details, signatures and CVs) of natural persons involved in the implementation of
the grant contract (such as contractors, staff, experts, trainces, subcontractors, insurers, guarantors, auditors
and legal counsel). In cases where the contractor is processing personal data in the context of the
implementation of the grant contract, he/she shall accordingly inform the data subjects of the possible
transmission of their data to the Commission, When personal data is transmiticd to the Commission, the latter
processes them in accordance with Regulation (EU) 201871725 of the Furopean Parliament and of the Coungil
af 23 Oclober 2018 on the protection of natural persons with regard to the processing of personal data by the
Union institutions, bodies, offices and agencies and on the free movement of such data, and repealing
Regulation (EC) No 45/2001 and Decision No 1247/2002/EC" and as detailed in the specific privacy statement
published at ePRAG.

Done in English in three originals, one original being for the contracting authority, one original being for the
European Commission, and one original being for the beneficiary(ies).

For the beneficiary(ies) 4 IFor the contracting authority
Name U \ .J.] A- C t VF-L e Name Micheale Morana
Title H Py kGt N [~ W1 E« Title AICS Djrector in Khasz g

i’ [ f M | g
Signature / Signature Qﬁ/ L&Q }WM
Date 07 /ﬁ/ 700 Date 27/07/2022

3 OJ 1205 of 21.11.2018, p. 39.

4 In accordance with the mandate conferred on the coordinator, (see applic '_
ilso on behalf of the other beneficiaries, who, therefore, do not need (o r@w
to it. I

AT
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Contracting authority: ltalian Agency for Developmenl Cooperation

Strengthoning a decentralized health system for the protracied displaced populaiions in South
Darfur State, Sudan

TOG-EUTF-HOA-SD-73-01

Reference: Grant/02/HealthPro/T05-EUTF-HOA-5D-73-01

Grant application form

Deadline for submission of concept notes and full applications
12th June 2022 at 17:00 p.m. GMT +2 (Khartoum, Sudan)

To reduce expense and waste, we strongly recommend that you use only paper for your file
(no plastic folders or dividers), Please also use double-sided printing if possible

_ _ Strengthening a decentralized health system for the
Title of the action; protracted displaced populations in South Darfur State,
Sudan

Lot 2: Reinforcing the quality of care through
rehabilitation and construction works of PHC, training,

[Mumber- & title of ot following ups and monitoring of the targeted clinics, and
promoting women and children's health in the targeted
| areas.

Nyala Morth and East Jebel Marra Localities, South
Darfur State, Sudan

Name of the lead | International Medical Corps Croatia

Location(s) of the aclion:

applicant
Mationality of the |ead | Croatian
applicant?
Dossier Mo I
|
fior official use only) -
EuropeAid 10% HR-2019-EPV-1203159271

| An organisation’s statutes must show that it was established under the national law of the country concerned and
that the head office is loented in an eligible country. Any organisation established in a different country cannol be
considered an elizible local preanisation. See the footngtes to the guidelines for the call,

2T be inserted if the organisation is registered in PADOR (Potential Applicant Data On-Line Registiation]. For more
information and Lo register, please visit

hitpsffec.europs evenropealdifunding/about-calls-pro posuls/pador-helpdesk en

o~ ';';E,-I}i_t'ﬂh" .
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| international  Medical  Corps, US-2021-DIK-1910298368,
[ United Stales of America, September 6, 1984, non-profit
- | corporalion, affiliated enlity

| +385 21 455 298

| Visnja Cipcic

= |
; _'] veipcic@intemationalmedicalcorps.hr
_. . J Trondhelmska ul. 4, 21000, Spit, Croatia

| bllos#internationalmed caleorps hri

Any change in the addresses, phone numbers, fax numbers or s-mail, must be notified
in writing to the coentracting authority. The confracting authority will not be held
responsible in the evant that it cannot contact an applicant,

*If & lead applicant has already sipned a contract with the Furopean Commission and/or has been informed of the
legal entity file number. If nat, write "N/A”.

"'z non-profit, governmental body, international organisation.

* Use one row for each co-applicant.

® Use one row for each affiliated enli ty.
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NOTICE

Processing of personal data related to this grant award procedure by the conlracling althority
takes place in accordance with the national legislation of the state of the conlracting authority
and with (he provisions of the respeclive financing agreement.

The call for proposals and the granl contract relates lo an external aclion funded by the EU,
represented by the European Commission. |f processing your reply lo the call for proposals
involves transfer of personal data (such as names, contact defails and CVs) to the European
Commission, they will be processed solely for the purposes of the monitoring of the grant award
procedure and of the implementation of the grant confract by the Commission, for the latter fo
comply with ils obligations under the applicable legislative framework and under the financing
agreement concluded between the EU and the Partner Country without prejudice to possible
transmission 1o the bodies In charge of manitering or inspection tasks in application of EU law

In cases where you are processing personal data in lhe context of parlicipalion lo a call for
proposals (e.gq. CVs of both key and technical experis) end/or implementation of a canfrac fe.q.
replacement of experts), you shall accordingly inform the data subjecls of the possible
transmission of their data lo EU institutions and bodies and communicate the above-menlioned
privacy statement Lo them,

Deccmber 2021
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Part A. CONGEPT NOTE

1 INSTRUCTIONS FOR DRAFTING THE CONCEPT NOTE

Please note that if thig is an open call, only the concept note shall be submilted in the lirst stage (not the
full application), If this |s an open call, both the concepl note and the full application shali be submitted

at the same time.

There is no spacific template for the concept note bul the lead applicant must ensure thal the texl:

e includes Page 1 of this documenl, filled in and submitted as a cover page of Ihe concept note,

s includes the table of the summary of the action (withoul any limilation of size)

s includes the description of the action (not exceeding 1 pages) and the relevance of the
action (not exceeding 2 pages), the format for both documents being A4 size with 2 cm
margins, Arial 10 foni characters and single line spacing:

s provides the information requested under the headings below, in the order raquested, and in
proportion to its relative importance (see the relevant scores in the evaluation grid in the

guidelines for applicants);

e provides full informalion (as the evaluation will be based solely on the information provided);

e is draftad as clearly as possible to facilitate the evaluation process.

1.1.  Summary of the action
Please complate the table below.

Tille of the action:

Strengihening a decentralized heallh system for the protracted
displaced populations in South Darfur State, Sudan

- Please tick the box
corresponding 1o the specific lot
for which you are applying:

Lot 2: Reinforcing the quality of care through rehabiltation and
canstruction works of PHC. training, following ups and monitoring of
lhe targeted clinics, and promoling women and children’s health in
lhe largeted areas.

Locatian(s) of the action: —
specify countryies), region(s)
that will penefit from the action

Nyala North and East Jebelmarra Localities, South Darfur Slate,
Sudan

Tolal duration of the action
(months):

12 Manths (01 Aug 2022 - 31 Jul 2023)

Requested EU contribution
{amount)

EUR 1,000,000

Requested EL contribution as a
percentage of total eligible costs
of the aclion (indicative) *

Total indicalive budget

100%

EUR 1,000,000

Objectives of the action

Overall Objective: Contribution to the achievement of Universal
Heallh Coverage in targeted heallh faciliies in Nyala, South Darfur, |

December 2021
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Specific Objective (Outcomes) Oc1: Improved availability and
utilization of quality PHC services including Sexual Reproductive
Health and EPI services in the calchmenl areas of the supported
health facililies; Oc2: Impraved availability of qualily nutrition
services in the largeted communities and catchmenl arcas of the
supported health facilities.

Target group(s)®

Final beneficiaries?

IDPs (45,689) and host community members (30,460)

76,149

Expecled outpuls

Oulput 1.1! Increased access lo heallh facllities equipped
with adequale infrastructure; Output 1.2, Enhanced capacity
among supported health faciliies to provide routine EP
services; OQulput  13:  Improved delivery of sexual
reproductive  health and family planning services among
supported health faciliies; Output 1.4: Improved health,
hygiene and nutritional knowledge amaong school leachers
and students; Output 2.1: The nulritional slatus of children
<5 and PLWs is improved, Oulput 22: Enhanced nutrition
service delivery at facility and communily levels; Output 2.3:
Improved infrastructure of Severe Acute malnutrition centres
based on national guidelines; Output  24:  Improved
household care practices, feeding practices and heallh
seeking behaviour; Outpul 2.5: Increased awareness among
the target population on health, hyaiene and nutrition.

Main activities

Key activities of the project include: 1.
Rehabilitation/constiuction of the selected health facilties, 2)
Provision of essential medical equipment and furniture lo the
targeted health facilities, 3) support MoH to eslablish a
sustainable  nulrtion  program, 4)  support  routine  ERI
program 1o scale up immunization coverages) reinforce
referral mechanisms, &) supporting heaith, hygiene, and
nutrition  activities in  schools, 7) Awareness raising and
behaviour change intervention, 8) Kitchen gardening,
Cooking demonstration, 9} Establish and sirengthen mother
support groups, 10) supporiive supervision at facility and
community levels, 11) establish/strengthen referral systems
within  CMAM program and 12) capacity building of health
workers with special focus on RH, GEV, EPl and BEmONG.

1.2.  Descriplion of the action {max 1 page)

The proposed acltion has taken inlo consideration INC's stralegic priorities  (2022-23) for
Sudan  focusing on  multi-sectoral, integraied and results-based programming {o  improve

health outcomes

through health and related interventions. The desk review of various
assessment and other

(AICS, HNO-2022, HRP 2022, IPC 2022, S3M1 2020,

SMART SBurvey 2020, - humanitarian-development-peace Nexus), =s wel as [MC's rapid
assassment conducted during June 2022 in the proposed lacations, has contrbuted to the

design of this action.

The overall objective is
targeted heallh facililies

"Contribution o the achievement of Universal Health Coverage in
Myala, Soulth Darfur. The specific objectives {outcomes)

B “Target groups” are the proups/entities who will directly benefit from the action al the action purpose level,

! “Final beneficiaries’ are those who will benefit from the action in the long term at the level of the sociely or

sector at large,
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includes, Outcome 1: “lmproved availability of qualily PHG services including SRH and EPI
services in the catchment areas of the supported health facilities” and will be achieved
through improving: 1) health facilities infrastruciure; 2) coverage of routine EPl; 3)
reproduclive  health and family planning  services, and, 4) knowledge of school going
children and community members on key health, hygiene and nutrition messagas. Oulcome
2: “Improved availabilty of quality nutriion services in the targeted communities and
catchment areas of the supported health faciliies' and will be achieved through: 1)
Enhanced nulriion service delivery at facilily and community levels; and, 2) Increased
awareness among the targel population on health, hyglene and nutrition

Intervantion logic for the project: improving the infrastructure, equipping the health faciities,
and capacity of selected health facilties for provision comprehensive primary  health
including  strengthen BEmONC, EPI  coverage strong  communily mobilizalion  and
awareness-raising, there will improve access of health services for lhe most vulnerable
people thersby enhancing and contributing to the achievement of Universal Health
Coverage In targeted health faciliies in South Darfur. Key aclivilies of the project include: 1).
Rehabilitation/construclion of the selected health facilities.2) Provision of essenlial medical
equipment and furniture to the largeted health facilities, 3) supporl MaoH/ ta establish a
sustainable nutrition program, 4) support routine EPI program lo scale up immunization
coverage,5) reinforce referral  mechanisms,B) supporting  heallh, hygiene, and nutrition
activities in schools,7) Awareness raising and  behavior change , . intervention &)  Kitchen
gardening  Cooking demonstration,9) Establish and  strenglhen mother support  10)
supportive supervision at facilty and community levels,11) establish/strengthen  referral
systems within  CMANM program, 12} capacity building of health workers with special focus
on RH, GAY, EPl and BEmMONC. The proposed action will adopt inclusive and participatory
approaches to ensure gender equality and promotion of fundamental human right to health
services. The propesed action is planned for 12 months starting in August 2022 until July
2023,

1.4. Relevance of the actiu-n (max 2 pages)
1.31. Relevance to the objectives/sectors/themesispecific priorities of the call for proposals

The proposed action |e relevant and aligned with the overall objective of the call for
proposal, The action will contribute globally lto the wider objective of achieving universal
health coverage in South Darfur and will be specifically focusing on Priority _2: Reinforcing
the quality of care Ilirough rehabilitation and construction works of PHC, frainings, follow
ups and monitoring of the targeted clinics and promoting women and children's_hieallli in Ihe
targeled _areas. The proposed action is relevant lo the sectors indicated in the call for
proposal and will specifically contributing to a) Primary Heaith servicas in volalila conlex
and according lo Nexus approach; b) Reinforcing decentralisation health sarvices system;, )
Nutrition; d) Improving the reproductive Health and family planning services e) Reinlorcing
routinely fmmunisalion services f) Developing @ medical preventive plan in Primary Schools
The proposed action will address key results related to EP, health education, nutrilion,
EmONC and reproductive health. Interventions proposed are all aligned with Ihe priorilies
sel in the call for proposal.

1.3.2. Relevance to the particular needs and constraints of the target country/countries,
region(s) andfor relevant sectors (including synergy with other development initiatives
and avoidance of duplication)

The economic crisis, food insecurity and conflict are the main drivers of humanilarian need
in South Darfur. Seme 1.7m people need humanitarian assistance In South Darfur in 2022,
of which 778,000 are vulnerable residents, and 687,000 are IDPs, according to the 2022
HND. The number of people in need has increased significanlly from 2020, Conflict between
the Government and armed movemenis, and subnational violence are the main causes of
displacement. There are about 53,800 refugees and asylum seekers hosted in the slate as
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of September 2021 (UNHCR). About 10% of the people in South Darfur stale, are in crisis
and above levels of food security between Oclober 2021 and February 2022, according to
the lalest Sudan IPC analysls. About 358600 people in the slate are malnourished (2022
HNO). According o SMART survey conducled in East Jabel Mara locality of South Darfur in
November 2020, the global acute malnutrition (GAM) prevalence is 18.1 % (14.7 - 22.1 95%
1) based on Weight-for-Height (WFH) while the severe acule malnutrition  (SAM)
prevalence is 5.3% (3.4 - BO 95% C..). No cases of cedema were identified. This is the
highest global acute malnutrition (GAM) level among all the Darfur staies.

The assessments conducted by AICS and in selecled health facilities of South Carfur and
the rapid assessmenl conducted by IMC indicates satisfactory performance of key health
and nufrition Indicators in Utash PHC and Leiba including: external supervision, staffing,
management meetings, quality assurance, HMIS, laboratory, short stay, minor lheatre,
Gulpatient, and drugs. The reports also highlight the gaps and improvements needed in the
key areas of Maternity and nulrtion services which are currenlly not available, Provision of
@ sale and sustainable supply of WASH facililies, establishment of cammunity-based
feedback and response mechanism, currently no client opinien detection strategy in place,
Strengthening referral system and  improve continuly  of care procedures, Frovision of
protocols for health care waste management, Improvement in Lab, including equipment and
standard,  Accomplish  pharmacy  standards  (some  standards missing), Very poor
infrastructure, default in  design (major or minor defect, critical, not functioning as per
slandard;, non-avallabilly of nutrition stabilization sefvice, due to the lack of infrastructure,
Poor knowledge of health, hygiene and nulition and Poor vaccine coverage, vaccinalion
aclivities are available only once a week due to unavailability of cold chain and limited
support available for transport of vaccines.

The proposed action is aligned with Sudan Federal Minislry of Health National Health policy
2017-2030 and Health Sector Sirategic plan 2017-2021, both entailing EU Humanitarian-
Davelopment-Peace Mexus approach, logether wilh sector refarms, as the NHIF for the
universal health coverage by 2020 give guidance o the EU to grant AICS through indirect
management, for a 3-year health intervention in  Darfur aiming al stengthening the
decentralized health system for sustainable and  durable progress:  "Humanitarian
Development Mexus: Strengthening a Decentralized Health System for protracled displaced
populations (HealthPro} in al Fasher and Nyala — North and South Dardur States” TO6-
EUTF-HOA-SD-73-01. The proposed action will build on the key learnings from the previous
EU funded program *Strengthening Resilience for IDPs, Returnees and Host Communities
in Al Geneina, Beida, Sirba and Kerenik of West Darfur Sudan” The external evalualion
indicated that the overall performance of the project remained substantially successful,
however, challenges and delays were encountered in the implementation of some activities,
Learnings from the previous action: such as: having limited engagement and leadership of
SMOH, and limited collaboration of other agencies, less involvement of SMON  on
monitoring of construction and other programme activities, will be incorporated in this action
lo ensure timeliness, ownership and sustainability of interventions. The proposed actlon is a
parl of the overall program on Strenglhening a Decentralized Health System for prolracted
displaced population in Nyala - South Darfur State. The action although will specifically be
focusing on the Priority-2 of the overall program, however, will also be coordinating wilh the
lead parner for Priorily-1 lo explore complementarity in lhe interventions. The current
program portfolio is dedicaled o humanitarian programming hence covering the aspect of
institutional  strengthening, capacily building, and infrastructure improvement, The proposed
action will allow IMC to continue to link humanitaran lo developmenl and peace nexus
needs gaps in the area of prolection, ESINFI, nutrition and food security were despile
ongoing programming, particularly for aculely cdisplaced IDPs and host localiies within
Utash camp and surrounding areas. IMC has on going nutrilicn program for both CMAM
and IYCF at facility and community levels in Kalma and Al Salam camps.
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1.3.3. Describe and define the target groups and final bencficiaries, their needs and
constraints, and state how the action will address these needs

Health Fadilities (03): The action will targel three health faciiities | e. one facility in Utash Camp {MHI
02,), one health facility (Alskan Alshabi) located al the boarder of Ltash Camp and one health facility
(Leiba) located in East Jebel Mara localilies of Soulh Darfur. The health facililies are selected based on
the priority needs identified through various assessment reporis. Schools (04). Four schoals in Utash
Camp will be largeted for development and implementation of health and nutrition preventive plans
Students and leachers of thess schools will the primary target for interventions. Conflict Affected IDPs
and Host Community Members: It is estimated thal this action will directly henefit 76,148, of which
Women are:22,885, Men:22,083, Boys:15,530 and Girls:15 891 conflict-alfected affected IDPs residing
in the catchment population of the above three {argeted health facilities, PHG NHI 02 requires dedicated
space for reproductive health and EP| services, Alskan Alshabi health facilily alse requires dedicated
space for reproductive health and EP] services, while currently there is no Stabilisation Centre in Leiba
Clinic, therefore, the health facility has been prioritised for the conslruction of this unit. All health facilities
also require the needed medical equipment and furniture, There s also a need of establishing and
reinforcement of a sustainable referral mechanism. Schools: There are no medical preventive plans
avallable at the school level. Conflict Affected |DPs and Host Communily Members: the beneficiaries
are suffering due to the satisfaclory level of services provided at the heallh facility and community level.

The proposed intervenlions are fully aligned with the needs identified from the initial assessment of AICS
and follow-up rapid assessment and stakeholder consultation conducted by IMC, Improved
infrastruclures at the supported health faciilies and enhanced skills of health workers will directly
contribute {o the service quality and thereby the most vulnerable people will be able lo enjoy their right
to quality health services. WVith strong community mobilization, participation, and comrmunity
empowerment, the local ownership will be enhanced. IMC relies on a consultative and parlicipatory
process for engaging relevant government authorities, pariner organizations, community members and
beneficiaries during the design, implementation and evaluation of its programmes. The beneliciaries
actively participated during the design and will be fully engaged during the plan ning, implementation and
manitoring of activities in order to strengthen the accountahbllity anc as well as qualily service delivery.
IMC will build on its existing Community Based Feedback and Response Mechanisms {CBFRM) for
receiving community feedback through safe, accessible and preferred channels and will respond to
beneficiaries’ in a safe and timely manner.

1.%.4. Particular added-value elements

IMC has been working in South Darfur since 2004, very well-established offices  also
developed good working relationships with SMOH/ALHT and olher stakeholders. [MC has
grounded set of system on HR, programme and other support functions.
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PART B. FULL APPLICATION FORM"

To be submitted by all applicants

To reduce expense and waste, we strongly recommend that you use only paper for your file
{no plastic folders or dividers), Please also use double-sided printing if possible

GEMERAL INFORMATION

Grant/02/HealthPro/T05-EUTF-HOA-SD-73-01

Strengthening a Decentralized Health System for protracted displaced

Reference of the call for

| proposals

Tille of the ©call for

proposals population in Nyala — Scuth Darfur Stale

Name of the lead applicant

International Medical Corps Croalia

Number of the proposal'! not applicable

Title of the action Strengthening a Decentralized Health System for protracted
displaced population in Nyala - Soulh Darfur State —

Location of the action <specily country(ies), region(s) that will beneft from the
action>

Duration of the action 12 moenths

[Number of the lot]

Lol 2: Reinforcing lhe quality of care through rehabilitation and
construction works of PHC, training, following ups and
monitoring of the fargeled clinics, and promoting women and
children's health in the targeted areas

It
CAnnex C),

The ull application is composed of this fwll application Form, the buclget (Amex [3) and the logical framewark

" For restricted procedures only: when the contiacting autharily has evaluated the concept note it informs the lead
applicant of the outcome and allocates a proposal number,
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1 THE ACTION™

1.4, Description of the action
1.1.1. Description (max 10 pages)

Sudan context: Sudan has experienced decades of deeply entrenched sgocial inequalities,
environmental vulnerability, armed conflict and violence, and poor governance. Al this has
resulted in protracted displacement, resource degradation and compelilion over access 10
natural resources, disruption of basic Infrastructure and social services, focd  insecurity,
weakened social fabric and loss of livelihcods. The failing economy, political lensions and
continuing popular protests for justice and judicial reforms, and Inflationary lendencies are
all manifestations of Sudan's ongoing fragility, leaving more vulnerable children, families,
and communilies further behind. These challenges had been compounded by the COVID-19
pandemic. According fo Ihe Humanitaran MNeeds Overview 2022, an estimale that about
14.3 million people — 30 per cent of the population — will need humanitarian assislance in
2022. This is a 08-milion-person increase compared lo 2021, Overall, the number of
people in need in Suden in 2022 is the highesl In the past decade. Socioeconomic, palitical,
and security challenges continue to grow— with manifestations of these challenges secn in
the failing economy.'™ 485% of Sudan's population, approximately 156 milion individuals,
have per capita expenditure below the national poverty line, 16 million people are currently
displaced" and as many as 9.8 milion peaple are food insecure during the lean season. [0
Sudan, the under-five mortality rate at 587 per 1,000 live birth, maternal mortality ralic is
295 per 100,000 live births and 2.7 million children are malnourished. Three millien children
are oul-of-school. One-third of the population has access lo baslc water and sanitation
faciliies. These challenges have been compounded by the COVID-19 pandemic which saw
schools closed for much of the school year, reduced capacily of governmenl offices and
limitations on services, as well as travel restrictions and curfews which severely impacted
the people and economy.

Recently Sudan has just undergone a major political crisis following the military takeover on
25 October 2021, dismissal and further reinstallation of the civilian Prime Minister, While the
full impact of these changes is nol yst known, the humanitarian community (s committed to
continue providing much-needed supporl to the most vulnerable populations. In  the
meantime, humanitarian needs continue to grow as lhe economic crisis and food insecurity
continue to affect milions of people About 14.3 milion people - almost one in every three
persons - across the counlry are estimated lo need humanitarian assistance in 2022, This is
about 0.8 milion people more than 2021, 9.1 milion of the 14.3 million people, will need
emergency assistance for life-threatening needs related lo critical physical and mental well-
being. Low food productivity, unemployment, competition over resources and limited social
services has exacerbated existing wulnerabiliies, including exposures o shocks and
stresses. Low capacities and insufficient governance at all levels has limited the fulfilment of
rights, impinged ownership, and thereby sustainabilily, and led to a lack ©of measures 1o
prevent and mitigate crises such as floods, drought, and confiicl. A lack ¢f ownership and
equal representation has isclated social groups and confributed to low levels of trust
between communities and wilh government, driving tensions and conflict between groups
with litle capacity or commitment for peaceful resolution before escalation. Lack of
inclusive, transparent, and accountable mechanisme and processes for prioritizing needs,

12 e evaluation commitlee will refer to information provided in the concept note as regards objectives and the
relevance of the aclion,

By July 2021, e situaiion remalis grim, the counliy’s Central Burcau of Statistics reporting an (nflation rate of more than 400°%
with the International Monetary Fund predicting @ stagnation of Sudan’s ceonamy in 2021, The Sudanese sconey has suffered from
the foll in global oil prices, a profonged period of horder closure and the pecessity o dedicate government regources (o e pandemic
FeSpPONEL.
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planning, and implementing solutions have resulled in people feeling more cornected lo
Uncertainly and fear Decades of armed conflict and violence, significanl and enduring
displacement has weakened the capacily and authority of Iraditional community and
religious leaders that have hislorically played central roles in the promotion  of  soclal
cohesion ownership. This move underscores the significance of parallel interventions to
sirengthen the selfreliance and resilience of the population in order to prevent the further
deterioration of people’s ability (o cope.

South Darfur confext: South Darfur slale has experienced armed conflict, tribal disputes,
and humanitarian  emergencies. These challenges resulted from deeply entrenched social
inequalities, environmenlal vuinerablity and poor governance. Most of the areas remaing a
post-conflict selting and while the overall securily siluation has improved, it continues lo
remain precarious with Iribal conflicl and tensions between setlled and nomadic papulations,
and sporadic fighting between various ethnic groups resuling in death, loss of livelhood and
displacement. Some 1.7 milion people need humanitarlan assistance in Soulth Darfur in
2022, of which 778,000 milllon are vulnerable residents, and 687,000 are 1DPs, according to
lhe 2022 (HNO). The number of people in need has increased significantly from 2020
Conflict between the Government and armed movements, and subnational violerce are the
main causes of displacement, There are about 53,800 refugees and asylum seekers hosted
in the state as of September 2021 (UNHCR).

A recent rapid assessment conducted by IMC beiween 30th May to 1st June in South Darfur
agreed thal health, nulrition, and WASH services are still the main need for women,
children, adolescents, and men. Camps in SD lack 24 hours health services especizlly for
critical events happening at night where fhere is no ambulance or services close 1o them
Main causes of deaths among population include diarrheal diseases, malnutrition, malaria,
and pregnancy related causes. People call for 24 hours PHC sefvices in camps and this
requires recruitment of additional infrastructures and well-trained staff. Leiba and Uttash, in
particular, have severe shortage in health staff due 1o low level of incentives in the most
difficult area. Uttash PHC and Leiba health facility urgerlly require the additional
establishment of rooms and nutrition stabilization center, waiting area for patients, EPI1, short
stay, and dressing, Also, in these areas, ambulance dees nol exist for relerrals o MNyala
hospitals and the public transport of patient is challenging week. Outbreak of communicable
diseases such as acule jsundice syndrome, cutaneous leishmaniasis disease, meningitls,
measles and malaria are the commonly reported outbreak in South Darfur speciglly in east
Jebel Mara loeality. In the project areas, restrictions and disruptions of commercial and
humanitarian imports, mass displacements, loss of income, fuel scarcity and high fuel
prices, disrupted markel systems, high foad prices, and the collapse of public services are
aggravating the situation, An economic breakdown across Sudan Including South Darfur is
the main driver affecting access to basic health services, livelihood opportunities, and food,
particularly nutritious feods. The protracted nature of the crisis and the fact that it is seversly
affecting the majority of the population is pulting immense pressure on the humanitarian
community to ensure a mulli-sectoral response at scale. The move from the humanitarian
response fo early recovery and to development underscores the significance ol parallel
inlerventions to strengthen the self-rellance and resilience of the population to prevent the
further deterioration of people’s ability to cope

The access to comprehensive RH services for the camp dwellers is limiled, women need
travel to Nyala town where such services are provided which often are not generally free
and are very corded. This has also led due to very high transportation cost and some
treatment cost incurred. There |s no space within the PHCs in Uttash cam for RH services

Problem analysis: The economic clisis and other challenges have increased the physical
access conslraints related to terain and poor infrastructure, MSMA findings suggest thal
health, livelihoods and education are the lop three priority needs identified Approximately 81
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per cent of the population does not have access lo a functional health centre within a two
hour walk from their home due lo the economic crisis and herd curency shortages. In 2022,
it is estimaled that over 1.5 milion women will not have access to life-saving reproductive
services. and over 2 million children might miss their routine vaccination doses. During
2022 the health needs are lkely to remain high due to lhe economic crisis, inadequale
investment in infrastructure, low access lo safe drinking water and sanitation, inadeduate
environmental sanitalion and low vaccination coverage. The prolracted humanitarian  crisis
in Sudan continues lo impact the already fragile health system, reducing the capachly 1o
provide basic heallh services and respond 1o the multiple emergencies affecting the counlry.
The decline in service provision by the public sector is foreing the population 1o seek health
services in the private sector; 69.3 per cent of current health expenditure is in the privale
seclor, According to the 2021 MSNA, 723 per cent of the population had to pay in full for
their health services desplte a reporled coverage by the nalional health insurance fund of 67
per cent, During 2021, the availabilty of emergency medicines declined steadily, reaching
43 per cent compared to 57 per cent during 2020. The decline in service provision by the
public sector is foreing the population to seek health services in the privale sector; GS.3 per
cent of current health expenditure is in the private sector.

Children under five years of age are exposed to vaccine-prevenlable diseases due to
reduced coverage of the expanded programme of immunization and a high prevalence of
malnulrition. the global acute malnutiion (GAM) prevalence among children under-five
continued lo remain at elevated levels of 13.6 per cent with 64 localities  having  World
Health Organization (WHQ) emergency levels of 15 per cent and above of which 9 have
catastrophic levels of 30 per cent and above. Food insecurity remains high in Sudan due to
increased and protracted  displacement, economic decline and inflation, floods, and high
food price hikes exacerbated by the impacts of the COVID-19 pandemic; it is worse during
the lean season. The 2020 S3M11 swwey report for South Darfur indicated MUAC GAM
prevalence of 8.87% and MAM 7.35%. The survey further found out ihat malnutrition
prevalence based on WH Z score in South Darfur Is GAM 15.03% and MAM 12.38%. The
exclusive breastfeeding for children ages 0-5 months was 69.95 % while the national level
was al 62.38%, Minimal Meal Freguency (MMF) for children §-23-meonth national  level
62.16% and Slate B168%. Mosl important is Minimum Dietary Diversily (MDL) for children
6-23 months, the national level 25.12% and State 29.97%. Food ingecurity remains high in
Sudan due to Increased and protracted displacement, economic decline and  Inflation,
floods, and high food price hikes exacerbated by the impacts of the COVID-19 pandemic; it
is worse during the lean seasaon.

Drawing on the established conceplual framework for understanding nutrition, the role of
factors beyond food availabilty and access must be highlighted to underscore also the
centralily of other key factors to chronic undemutrition  (including high rates of stunting,
wasting, and micronutrient deficiencies) in Sudan, These factors include inadequate dietary
diversity, particularly for women, girfls, and young children, as well as very low rates cf
access 1o safe drinking water, sanilation, and health facllities, coupled  with  multiple
compounding barriers preventing adequate childcare and the overall negatve impact of
gender inequalities about all potential pathways for improved nulrtion. Beyond Ihe
humanitarian short-term  intervention to save lives, there is a need lo strengthen  the
resilience of the vulnerable communilies to help them move into the recovery stage, but also
to prevent them from adopting negative coping mechanisms and if possble support them lo
build more resilient livelihoods paving the way towards development.

The overall objective is "Contribution to the achievement of Universal Health Coverage in
targeted health facilties in Nyala, South Darfur®, The specific objeclives (outcomes)
includes; Cutcome 1: "Improved availability of quality RH/EmMONC and EPI services in the
calchment areas of the supported health faciliies” and will be achieved through improving 1)
health facilities infrastructure; 2) coverage of routine EPI; 3) reproductive health and family
planning services; and 4) knowledge of school going children and community members on
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key health, hygiene and nutition messages. Oulcome 20 'Improved availability of qualily
nilrition services In the largeted communities and calchment areas of the supported  heallh
faciliies" and will be achieved by 1). 1) Enhanced nulrition service delivery at facllly and
community levels; and, 2) Increased awareness among the target population on  health,
hygiene and nutrition

Series of consultation meetings weare held with SMoH, National Fealth insurarice Myala and
Utash Camp, Rufeyda local NGOs working in Utash camp, AIC3, WHO, OCHA, health and
nutition partners operating in South Darfur, Wash camp HAG, community leaders, UNICEF,
FAO, Ministry of Education and Nyala Morth locality health affaic  administration, These
consultation meetings were quite helpful and contributed inta the design of this action,
Below is the summary;

NHI: Indicated that RH and EPI department are not available in both NHIF in Utash Camp
as well as referral mechanism from Utash lo secondary level is not functional. The alse
Indicated the establishment of community network for both health facilities as an added
value, SMoH: Advised lo include SMoH managed Alskan Alshabi health facilily considering
thal the clinlc is located on the borderline between the camp and villages. WHO:
emphasizes the nead for re-establishment of SC in Leiba which will cover nol only 35
villages around Lelba but all EJM with a population of 250,000 (0P, returnees, host affected
by armed conflict in the area); Health Affairs Administration: Indicated that the
depariment owns a wehicle that afler maintenance can be used for patienta referrals,
Rufeyda: highlightad about the women's safe space which is functional but requires
additional support such as : fumnilure, equipment for rapid invesligation lests (HIV, syphills
and hepalitis , and qualified staff on GBV and protection Including eapacily building; FAO:
advised to use available seeds for kitchen gardening and also has pledged to provide,
UNICEF: provided information/data reading communily  mobilization  activities  including
school health; State Ministry of Education: provided data regarding the number of
schools, students and teachers in the Utiash camp. The main gaps i school health
education, are In teachers' capacity bullding on the mentioned lopics and production of IEC
material. Simultaneously, proving wash activities in the schools will improve children's
heallh; Environment health department: emphasized on the establishment of health care
waste managemenl system

The project aims to improve health and hygiene knowledge, access to heallh and nutrition
services, quality of health and nutriion services, and the functioning capacity of the health
system, Ws intervenlions are ariculated around four main project compeonents, ecapacity
buillding of human resources for health, support for health and rAulrition service delivery and
service quality; demand generation for health care utilization, and improved household food
security and nutrition. By providing a more effective and inclusive health service in the
heaith facilities, this project will engage the MoH and Ihe local authorilies, not only in
enhancing the quality and the level of health services bul also in premoting the respect of
human rights and sccial cohesion within the sociely, by reducing the discrimination towards
the wulnerable people (women, children, pecple living with HIV and AIDS. indigenous
people, from the refugees and IDPs communities).

The project will contribute to the achievement of unlversal health coverage and consistent
with the humanilarian, development. and peace (HDP) nexus that strives fo more effectively
meet peoples' needs, mitigate risks and vulnerabilities, and move toward early recovery and
linking to sustainable developmenl, strengthen the resilisnce capacities  {(absorplive,
adaptive and ftransformative) at the state and community level to deal wilh the multiple
shocks and stresses in Darfur, For inslance, engagemenl of communily health management
will improve local ownership, inclusive governance, whereby youth, women from IDPs and
indigenous communities are part of the project implementation, which will strengthen ability
ta not only resclve current issues but to provide the plalform fo discuss their health and
nutriton concerns. The proposed programme  will significantly support the econstruction/
rehabilitation of wital infrastructures thal can contribute |o sirenglhening health system and
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selfreliance during the somewhal protracled situation in Sudan.  Stakeholders ineluding
beneficiaries will he engaged In lhe selection and priorilization of assels they feel are critical
to be rehabilitated.

The programme will build on the cument momenlum of the counlry linking humanitarian
assistance to early recovery initiatives and aims to contribute to ending he cycle of
humanilarian aid dependency, instead of supporting a pivol to development antl peace
nexus. The project design is fully aligned with the Sudan National Policy and heallth system
strengthening through  decentralization, improving service quality and aims al strengthening
MoH governance by addressing better ownership, efficiency and transparency. Al the wider
level project will complement the overall aim of EU/AICS with the harmonizalion, enhanced
sliong coordination among donors and consensus on lriple Mexus approach and "collective
oulcomes' of the new aid architecture in Sudan: collective outcome n. 2 Basic Social
Services (health, nutrition, education, WASH and reproductive health).

The suslaingble impact of the project will be lo support improved capacities of key local
stakeholders, and the broader community to work logether to reduce poverly, econcmic
inequality, hunger, end malnutrilion, achieve enhanced inclusion  and  gender  equality,
strengthened resilience and social cohesion across diverse groups. This will be achieved
fhrough ensuring priorities and preferred approaches of local stakeholders inform  final
design of the programme, with emphasis on strengthening - broadening and deepening, the
reach of institutions and systems, al government and community level, 1o deliver equal
access to basic social services and livelihood opportunities, conflict resolution, disaster risk
reduclion, preparedness and climate change mitigation.

Output 1.1: Increased access to health facilities, equipped with adequate
infrastructure

Activity1. 1.1.1: Conducting a needs assessmenl in the selected facilities:In order the
verify the Information collected during the initial rapid assessment and design the
comprehensive capacity-building intervention stralegy, IMC will conduct a detailed technical
assessment both of the facilities and the communities in order o collect more detailed
information related lo the service dellvery, infrastructures, equipment and knowledge gap at
the targeted health facilities in line with MoH standard, getting more infarmation on available
community structures, their functionality and socio- culiural and risk and enabling faclors,
dynamics. Organization capacily, including documentation, Irainings, integration with  the
existing health access, the infrastructural needs in terms of facilities and faciliies in the
schools, access and coverage needs. The lechnical assessment will be conducted by the
IMC technical leams and logistics departments along with the relevant representatives from
the MoH. The proposed assessment will result in a detailed report that will be utilized 1o
develop the scope of works (or a road map) for the implementation of the key stages of the
project.

Activity 1.1.2: Construction and rehabilitation of health facilities:IMC  will make the
construction of 1 health facility, NHIO2, in Oalhs Camp following the assessmenl findings of
AICS, the agreed design and Bill of Cuaniities (BoQ). In order to make realistic estimations,
IMC will make a market survey using the existing BoQ. Upon the request from SMOH and
based on the identfied need. IMC will also make exiension and refurbishment -of
stabilization centre located in East Jebel Mara and Alsakan Alshabli heallh facilty bordering
to Uttash camp. IMC will follow standard procurement procedure for procurement of goods
and supplies. IMC will select the most suitable vendar/contracior  through a compelitive
bidding process, regularly monitor the construction through a designated IMC Engineer and
also from SMOH to make sure thal the construction/rehabilifation is done in line with the
agreed standard. IMC will collaborate closely with SMOH and NHIS and use them
throughout the process of rehabilitation. All the designs will be in line with  MOH 5§anﬁﬂﬁ.‘ et
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Three oul of four health facllities targeted under this action ie. Uiash NHI 02, Utlash NHI 06
ard  Alsakan Alshabi |acks proper and enough space for reproductive hezslth and EP|
services. A four-room block, next to the existing clinical block, will be constructed in both
health facilities of Utash Camp. The 4 rooms will be used as: 1) Midwives room which will be
used for ANC and PNC; 2) Delivery room; and, 3) post delivery room where mothers will
stay after delivery. The 4th room will be used for EPI. The block will have a hig sheller
properly buill for both RH and EPIL. The construction of the huilding will be following the
structural design already provided in the call for propesal. The BOQ will be used and will be
updated with current prices,

Alsakan Alshabi PHCC has one house with 3 rooms but with huge corridors, and one block
with two rooms. All of the rmoms are currently being used for clinieel care, QPD, statistics
office, pharmacy and general store. IMC has discussed with localily health team and clinic
staff so that they can allow IMC to use two of the rocms, the statistics office and the store, to
have space for RH and EP| which they have agreed. Therefore this clinic will chly need a
temporary structure to create a room from the large corridors and partitions for RH = midwife
room. All the above three clinics will also be provided with incinerators and ashpits for
proper disposal of the waste generated in these health facilities, Leiba PHCC is prioritised
for the construction of a Stabilisation Centre which is currenlly not existing, all children
under 5 with EAM and medical complications are currently referred to Nyala hospital wiich
ls far. WHO and UNICEF have recommended s construction so that the complicaled cases
will be timely gelting the required level of care within 1he health facllity,

Activity 1.1.3: Provision of medical supplies and cquipment to the selected health
facilities: During the Initial assessment, IMC collected the gaps in terms of medical and
nonmedical supplies and equipment, especially equipment for SRH services |s required. To
make the SRH and EPI department fully functional, IMC wil provide required furniture, and
other eguipment such as - BP apparaius, thermometer, adull and baby scale, Ambu bag
sterilizer (non-electric) and any additional items identified after the detailled neeads
assessmenl adhering to SON and WHO quidelines and essential emergency eguipment and
supplies checklisl. \ IMC will list the delailed technical specifications of the medical supplies
and equipment fo be provided. IMC will procure the medical supplies and equipment in line
with its international technical standarcs through negotiated sealed bids, per IMC internal
procurement procedures, IMC will select the most suitable vendor and will alsc arrange the
delivery and installation of the donations. IMC  will regularly monitor the utilization of the
medical supplies and equipment to make sure that the denations are used effectively and
efficiently.

Activity 1.1.4 Improving accountability to affected persons:IMC plans to provide program
infarmation and receive bensficiary feedback throughout the duration of the project. IMC will make sure
information on SGBV, EPI|, RH, Nutrition and other available services in the form of posters, through
meetings and awareness sessions or project beneficiaries, such as name and contacl details of kay
project contacis, a short summary of the project including objectives, activities, results, timescale, and
intended beneficiaries, beneficiary selection criteria, feedback, feedback/complaints procedure, and
other basic information, IMC will collect the feedback through the established Community Based
Feedback and Response Mechanism (G BFRM) and will be incorporated into program implementation,
monitoring and evaluation of progress, and designing course corrections will be done ae needed,

Output 1.2: Enhanced capacity among supported health facilities to provide routine
EP] services

Activity 1.2, 1 Organization of technical training for the selected health facilities’ staff
on EPI: During the initial assessment, IMC identified lhe capacity gaps of stall capacities on
immunization, data management and recording. IMC  will develop a lechnical training
curriculum to address the gaps. Wilh the provision of scaps and hygiene materials and
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mentoring support, IMC expecls to increase the quality of care provided, hence impraving
the overall performance of health facililies. Trainings will be provided by a range of peaple
depending on the types of standards set by Ministry of Health. Trainad lrainers of SMOH will
conduct the majorily of the trainings aleng with curriculum development and approval by
MoH. Training will be organized for health staff and vaccinators on EP| and data
management. The fraining sessions are therefore designed for MoH and NHIS stall working
in targeted health facilities. Similarly, IMC team will conduct on lhe job sessions for during
the supporiive visits as per the identified neads

Activity 1. 2. 2 Support to improve immunization coverage: Low immunizalicn coverage
has been identified #s a gap in Uttash camp. In order to improve immunization coverage,
IMG will support the facililes with cold chain equipmenl (vaccine fridge and cold hoxes),
provide training to the clnic staff, and vaccinators and also build the capacily of staff on
documentation of EP| data and reporling including missed opportuniies. Stalf will be
coached for the proper use of EPl monitoring charts, and mapping of calchmenl population-
basad on EPl coverage. Similarly, IMC will train community leaders, elders, comrmunily
network groups (health volunieers, MSGs. Members of health commillees) IMC  will alsa
support SMOM for distribution of vaccines from the State Io the locality leave wilh
supporting maintenance of SMOH vehicle.

IMC will seek to achieve 100% coverage of the camp by working regular and daily vaccinalion services
rendered at the 3 target clinics, and by expanding the coverage through regular initially bi-monthly
communily outreach and afler the 3rd guarter lo be regular monthly outreach programs using micro
plans. This is assuming that LHO will be able to provide the required types and quantilies of vaccines
IMC will support the vaccinators and LHO mobile teams with logistic support. INMC will include EFI as
one of the imporlant topics for the training of the various community networks. These networks with the
health committees will lead the EPI cutreach campaigns. IMC will also involve community leaders and
various stakeholder which are key to support the expansion of the EPI program. AS it Is evident that one
of the main focus of the program in addilion to providing daily service at the facility, will be to completely
remove or al least minimize missed opportunities. To this effect IMGC will train the clinic staff on
significance of EP| and how to avoid missed opportunities and how the trace the defaulters IMC will
work with clinic staff to improve the clinic pathways and procedures so that all eligible children who have
come to the clinic for purposes other than immunization will be able lo be identified and get immunized
if they have missed their vaccinalions,

Output 1.3: Improved delivery of reproductive health and family planning services
among supported health facilities

Activity 1.3.1 Community mobilization and awareness raising for SRH: In order lo improve the
uptake of the SRH and EmONGC service at the facilities and increase the awareness and support of the
services, IMC will embark communily based SRH campaigns in a quarterly whereby IMC will work with
selected community groups; mother supporl groups, community volunteers, health commiliees and
community leaders, to promote SRH, improve knowledge on proper ANC, PNC, family planning SErvices
and skilled delivery enhance the significance of institutional delfivery and strengthen community pased
referral of SRH cases. To this effect IMC will integrate the training ef community groups on SRH, nutrition
and other important public health matlers. IMC will support SMON and NHIS to canduct manthly
community outreach through village midwives and MSGs, encouraging them for house to house visits
and defaulter tracing and registration ANG and PNC women. The ER| and SRH outreach program will
be integratad with other community based PHC and nutrilion activities. Such as birth registralion or even
registration of births from community midwives to identify eligible children, conduct health education fer
key community leaders and community volunteers on fundamentals of SRH program, This again will bie
integrated with o other actors working with other sectors to improve the disease surveillance system so
that it can generale veccination coverage information and data. IMC Conduct community mobilizatian
through selected community members such as community leaders, health commitlee members,

mother's and youlh groups. Working with the mabilized community groups select community m miers- -
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who will be engaged as communily networks- MSGs, youth volunteers, members of health commitiees:
frain youth volunteers on various health, nutrition and YWASH lopics- with emphasis en EP| and SRH
and nulrition; Produce and disseminate IEC materials and other mass media lools such as loud
speakers. Suppart monthly meetings and communily-based inlerventions planned by the community
netwark MC will organize awareness sessions through various community mobilizalion approaches
focusing on family planning, the SGBVY, prevention of cervical and hreast cancer and FGM, IMC will
work closely with communily leaders, elders, youth, men and women to establish a support mechanism
for the identification of referral of SGBY, cases of cervical and breast cancer and other coneeming
issues, IMC will promote engaging men and family members to discuss on the issue of RH and family
planning.

Activity 1. 3.2 Provision of Supplies for RH supplies- and aguipment: Once constructed
IMC will modify the MOH clinic to have added space for RH including a delivery room, IMC
will equip lhe RH centers with all required equipment such as delivery beds, full delivery
sets, sterilzers, and other required medical supplies and non-medical supplies IMC wil also
fully furnish the centers with required furniture such as beds for post-delivery, tables chairs,
and cupboards. IMC will alsa provide all required WASH and 1PC materials for the centers.
IMC will select the most suitable vendor and will also arange the delivery and installation of
the donations. IMC will regularly monitor the utiizalion of the medical supplies  and
equipment lo make sure that the donations are used effectively and efficiently,

Activity 1.3.3 Strengthen referral through capacity building, networking, and collaboration: INC
will provide the referral support for emergency obstelric cases from the camp lo the referral hospital in
Nyala. In doing so, IMC will provide maintenance support to the vehicle of SHOM, NHIS. IMC will make
a service mapping of available services and share the details of the service provider with communities
including communily leaders, community heallh workers, beneficiaries, school teachers and health
service providers, and private sectors (pharmacy). IMC will establish the linkage with the service
providers for the following services: CEMONC, family planning, SGBV, psychosocial counselling,
provision of PEP kits, cervical cancer screening will collaborate with UFPFA, SMOH, and other relevant
aclors for the capacity building of health workers at the referral hospital. IMC will provide: reguired
lechnical support as needed. IMC in collaboration with UNFRA and SMOH will provide clean delivery
kits to the village midwife. IMC will also collect the information on service availability for HIV, AIDS, TB
treatment, and counselling and establish the referral mechanism. IMC will advocate the organization for
the formation of the technical working aroup and conduction of technical workshops, seminars,
congress, and visiting teams for coaching on CmONC, family planning, SGBV, psychosocial counselling,
cervical cancer screening. ;

Output 1.4 Increased awarensss among the target population on health, hygiene and
nutrition

Activity 1.4.1: Development of disease preventive and health improvement plan along with
pravision of hyglene and sanitation materials to the target School

IMC will be working with four schools namely: Uttash Co-education, Uttash Tabark, Uttash Tabark,
Uttash Tabark, in Ultash camp, covering 3000 schoal children, IMC will conduct health, hygiene and
nutrition training for school teachers. There will be a daily, weekly and onthly health action plan made
in consultation with school administration and MoE. The activilies include: selecting focal paint teachers
from the schools - 4 from each total of 16, train 18 focal teachers on school health especially focusing
on — personal hygiene, prevention of ST1, HIV, SRH focusing on adolescent health, viclence and
substance use as well as nutrition, COVID 18 and WASH in school, In addition, other pertinent activities
will be done such as providing hygiene and cleaning supplies for scheol and compounds and latrines —
rack, brooms, sickle, supply of waler tanks 2000 it each), hand washing stands- 3 for each school (12
In total), including establishing water chlorination process. In collaboration with SMOH. IMC will ales
organize deworming campaigns in the supported schools
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Activity 1.4.2: Organize personal hygiene and hand washing promotion: IR will

maobllize school leachers and children on  hygiene promotion and behavior change
intervention. IMC will also prit and distiibute various |EC materials and collect some [EC
materiale fram SMOH-UMICEF and distribute to the schools. Relevant messages on health,
hyaiene and nulriion will be posted in lhe strategic locations of the school such as Canleen,
toilet, in the entrance, office, and class rooms. IMC will provide health, hyciens and
nutriion  training to the leachers. The frained teachers will then lrain the students  and
encourage them to eslablish good hygiene behaviors. They will also organize sessions arnd
demonstrations on hand washing and personal and-hygiene, environment heaith Schoal led
health cleaning campaigns, will be organized along wilh—celebraling special days sus as:
global hand washing day, world loillel day, environment day, breast feeding day. IMC
presume, the increased knowledge and Improved o behaviors of children will be lransfarred
lo the families, their peers in the communities, there by transfering the knowledge and
contribute to behavior change. IMC will provide hygiene supplies such as soap and hand
washing stands (facilities to the supporled schools for effective hand washing. IMC will
collaborate with UNICEEF and other WASH actors to provided additional water tanks o
store the required amount of waler. IMC will also train the school fteachers, students and
other admin staff on water chlorinalion, so that the water is safe fo us. Lalrines in the school
will be made available for girls and boys, enswing gender segregation. In collaboralion with
UHUGCEF and UNFPA IMC will promote menstrual hygiene awareness and also ensura
adolescents girls an the menstrual hygiene and SRH

Output 2.1 The nulritional status of children <5 and PLWs is improved

Activity 2.1.1 Establish and improve referral of malneurished children and PLWs: [MC
will establish referral mechanism through mother to mother support groups. Fach facility will
have 10 MSGs composed of 16 members making a network of 150 mothers with facility
coverage. IMC, with help will map out the households so that each mother within support
group will have at least 50 households to be covered per month for sharing and nutrition key
messages. The target will 059 months and will be referred dot 5C, OTPs nd TSFP

The members of support group will be meeling biweekly for intemal review of progress and
sharing of their experiences. Each of the mother support groups will have a group leader
called lead mother who will coordinaling wilh IMC Mutrition Program Supervisor and
Community mobilizer. These mothers will be trained in the family MUAC approach, basic
recording and reporting. The Family MUAC approach will enable caregivers of children
under 5 to measure lheir child's nutrition status by MUAG after which they can be referred to
the nearest health facility fo confirm the measurement and enroll the child in the CMAN
program if needed. This will improve early detection, coverage and creates ownership
among the community members. Members of mother support groups will be issued wilh
MUAC tapes, referral slips and weekly reporting formats The lead mothers will be meeting
IMC technical person once in a month to discuss previcus month progress and plan for the
following month together with submission of reports.

Activity 2.1.2: Rehabilitation of nutrition center: To ensure conducive  working
environment for quality management of Severe Acute Malnutrition, IMC will rehabilitate two
nutrition sites within Ultash camp providing nutrition services. The rehabilitation will be done
al the walting area, appetite test room, nursefdoctor's room. IMC will eguip the canter with
necessary stationaries, seats, tables, mals, cupboard, cups, toys lor the children, water
drinking points and hard washing facility where applicable. IMC will also rehabilitate  the
stabilization centre located in Leiba clinic of East Jebel Mara, where Ihe services will be
provided by another donor support (BHA).

Output 2.2 Enhanced nutrition service delivery at facility and community levels
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Activity 2.2.1; Undertake supportive supervision to the health facilities and

communities: IMC together with SMOH, UNICEF, and WFP will provide jeinl  monthly
supporlive supervision with aim of coaching and mentoring through on job laining (OJT)
approach. The facilties will benefil from lechnical suppert from Program Director, Nutrilion
Coordinator, Deputy Nulrition Coordinator and MNutrition Program supemvisor who will be
visiting the Nutrition facilities to provide (heir lechnical support and strengthening in areas
identified of weakness lo ensure qualily service by implementing stzkeholder.

Activity 2.2.2: Conduct supportive supervision done at community level:To ensure thal
activiies are implemented as per the plan at communily level which include family MUAC
approach, kitchen garden and cooking demonstration, IMC will have a team of Nutrition
Coordinator, Deputy Nutrition Coordinator, Mulsition program supervision, M&E officer, and
Community mobilizer who will be following up on activilies closely based planned schedule
lo ensure thal communities implemenl well The design of the activities involves cammunity
members with deviant families being the drivers of change in the communily to help in
gelling the results that is cullurally acceplzhle

Activity 2.2.3: Adaptation of Nutrition Impact and Positive Practice {NIFP} Approach

IMC will suppart the establishment of kilchen gardening to the families of SMA cases around
800 families, to ensure food security among households with children identified with Severe
acute malnutiition. This will be done through the linkage of centres providing nutrition
rehabilitation where all caregivers of SAM admilied cases will be referred to IMC for NIFP
support. The support will involve kitchen gardening with focus on growth of nutrient dense
vegetables, such as: green leaves vegelable will be grown. Practical learning around
construction and maintenance of kitchen gardening using farming methods, explain how can
use production at household level and laining participants on how can produce sesds. In
addition, IMC will provide farm inputs including the seeds and lools.

The second component of NIPP will be Cooking Demonstration for improved infant and
youth child feeding practices. The project will encourage members of mothers’ support
groups, around 450 mothers to prepare high energy, micronutrient rich complimentary food.
The cooking demonstrations will be organized, will be repeated twice month with use of
pictures of vegetables (flash card) drawing must be given a meal after preparation for
children and pregnant women should be encouraged mothers replicated at the level
household to provide the meal components IMC will also conduct cooking demanstration
for MSGs. This will really help in practical skills in preparstion of high densily locally found
diversified food. The third component are the mother support groups as already mentioned
above. The supporl groups will be meeting twice a month and will be discussion topics
related to optimal IYCF practices, Covid-19, hygiene and sanitation. This will likely
contribute to an increase in eptimal IYCF practices.

Activity 2.2.4: Conduct KAP survey

IMC will conduct a knowledge, attitude and praclice survey to deternmine KAP of mothers
and caregivers on curative, preventive and promotive aspecls of nutrition, and to gauze the
KAP on water supply, sanitation, and hygiene, The baseline survey will alse inform IMC on
the risk practices and behaviour related to health, nutrition and hygiene, so thal programme
will be able to design the IEC and the message lo address those risky behaviour and
practice. End line survey will inform the performance of the praject.

Mainstreaming Cross Cutting issues

Climate change: With effective management water and waste management at the level of
local health facilties with a positive spill over effect on the environment, Besides, the
rehabilitation of health facllities will be conducted with a sustainable and environmental
sensitive approach using local materials, proper decommissioning of the waste produced
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from the construction. Human rights: In this regard the project is expected lo promote
human rights, and in particular the right fo access health services lor IDPs, refugees and
communities hosting them. Resilience building: Our approach lo resilience is based on a
simple economic rationale: communities have a guantifiable level of functional capacily. In a
crisis situation, that capacily declines at a rate and to a depth that is largely dependenl upon
the npature of the disruption, the community's level of preparedness for thal specific
disruption, and the rapidily and effecliveness of that response. Nore importantly, the
recovery rate depends on lhose same factors. Gender and protection mainstreaming:
This proposed project posilively contributes to gender equality Resources, tribal structures,
social backgrounds, pelitical economy and other factors play a role on the distributicn  of
heallh care and its access. The aclivities will specifically address disparities and differences
in access lo heallh services among wulnerable populaticns, including women, The health
needs of womer will be emphasized, including ensuring women have the knowledge to
make reproduclive heallh-relaled decisions. Within health clinics, tracking lools help 1o
ensure that medical assistants and doclors (often male) provide information about family
planning to men; midwives will be equipped with the have tools lo prompt similar
discussions with women. The safety and securly of both beneficiaries and International
Medical Corps staff are central to all of International Medical Corps’ projects. Every step that
can be taken fo ensure the safety of our beneficlaries Is taken. Intemational Medical Corps
health facilities are developed and managed in close coordination wilh local leaders and
government agencies and Infernational Medical Corps works 1o mainlain @ posilive
presence in the communilies in which it works.

1.2,  Implementation approach (max 4 pages)

IMC will adopl various implementation approaches covering both technical and operational
aspects. All the approaches will revolve around building sustainability through health
systems strengthening, recognizing and weorking within an environment with a history of
relief conditions and s moving loward a development and sustainablity model,
strengthening the capacity of the state, localty and communities’ and village heallh
authorities to take greater ownership of their health system,

IMC will implement the project in two phases. The first two monlhs of the projeci will be
dedicated 1o completing the preparations necessary lo ensure the suecessful
implementation of the project activities. IMC will conduct regular field visits to the selected
health facilties in the inception phase. Preparations will include the planning  for
procurement, recruitment of the project staff, training of staff and community health workers,
and mapping of stakeholders lo be engaged in the assessmenl. The inception phase will
focus on establishing the proper network with Ministry of Health, health facililles, and
communilies; In order to sel up a proper implementation plan wilth the participation of the
key stakeholders and relevant local staff. The agreed implementation plan and the proposed
projects targets and goals will be debriefed well with all of the relevant authorities and
beneficiaries in order to assure a smooth and swift kick-off of the project implementation.

The implementation phase will be for 10 months. The implementation will be inclusive and
all activities will focus on community involvement to enhance a bottom-up approach. The
overall implementation of the project will be informed by age, gender, and diversity (AGD)
mainstreaming to promote equal gender parlicipalion in other vulnerable groups including
the disabled, people having HIV, AIDS indigenous, and to ensure that all beneficiaries enjoy
their rights on an equal footing and are able to participate fully in the decisions that affect
their lives and lhe lives of their family members and communilies.

IMC  implemented similar nature of the project “Strengthening Resilience for 1DPs,
Returnees and Host Communities in West Darfur Sudan' with funding support of the EU,
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The finding of the external evaluation revealed the overall performance of lhe projecl was
substantially successful. However, the gap of coordination, limited government leadership,
limited understanding of the project and procedurs, and capluring lhe majgr lesson and
improving them was highlighted by the evaluation are key area to improve. IMC, based on
the recommendations from past experience, will be adopting the following strategies:

Effective coordination and collaboration with bolh governmental and non-governimental
organizations and community groups is crucial o the success of IMG' werk Al the national
level, IMC is an aclive parficipant in various humanitarian and development forums as well
as the health, nutrition, and WASH clusters, FMOH and any relavant forums, At the slate
level, field-based project team will work closely with local health management  slructures,
and other heallh providers and continue coordination with stakeholders via cluster-level and
bi-lateral coordination. IMC will manage the expectation of stakeholders in a much mare
efficient and effective manner. IMC has learned that frequent, efficient and effective
communication with the different stakeholders (including the Government) Is key in clarifying
expectalions and achieving project deliverables in a timely manner sharing of information,
policies and procedurss during the course of implementation of the action. IMC will ensure
that there is a systemalic and struclured way of communiceling and coflaborating IMC will
conslantly monitor and evaluate if there je any misunderslanding, and disagreements
among the stakeholder and will find out the most effective ways lo address them.

Parficipatory monitering: This approach will be adopted and improved Ihroughout the project
in order to ensure thal suitable progress is being made towards the prograrmme  outputs,
This will be achieved through bringing together the staff from across the departments of
MOH with heneficiaries to review the progress to date, dentify any challenges or risks to
success and develop a plan for the conlinued implementation of the programme. This will be
carried oul in each quarter. Linkages will be established belween federal ministries of health
and finally to the state and locality level for informalion sharing, resource generation and
cocrdination, IMC will support SMOH and PHC to develop a joint monitoring colander and
TOR and means to achieve this.The action is aligned with and will contrbute Sudan Federal
Ministry of Health Natonal Health policy 2017-2030 and Heallh Sector strategic plan 2017-
2021, both enlaiing EU Humanitarian-Development-Peace Nexus approach, logether with
sector reforms, Strengthening the service qualily of SMOH-supported faciliies will contribute
for the universal health coverage by 2020 given the guidance of EU. The proposed project
will create synergies with IMC's existing projecls supported BY BHA and ECHO projecis n
the OState: e.g. sharing and wusing standard protocals, methodologies, information  and
working together to train and bulld the capacity of local partners. it will also be aligned wilh
Mational Health Policy of Sudan (2018), National Health Insurance Policy of Sudan (2016)
aiming at achieving universal health coverage.

IMC gathered enormous learnings while implementing similar nature of preject in West
Darfur from 2017 until 2021.The learning from the project such as intensive engagemenl of
stakeholders, alignment with government standards for conslruction,  robust community
participation, and a sfrong exit plan are considered in the project design. IMC will implemenl
a holistic approach wilth a sel of actions and activities under the integrated building blocks of
Health System Strengthening to address the key health system issues in targeted localilies
of South Darfur. The principles of best approach, universality, lechnical evidence-based,d
and sclentific sound and socially acceplability will guide the effective implementstion of
program aclivities.
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MG will collaborate  with  muliple  stakeholders, including  both  humanitarian  and
development communities. IMC will werk in close collaboraticn with the MeH to implement
this action. IMC will endeavour to align its aclivities with the MOH annual plans and longer-
lerm strategy, and will engage the partner in grealer [evels of responsibility. Specilically, the
MOH will be responsible to provide guidelines, procedures and adequate staff lo the
supported heallh offices and facilites, as well as to ensure health services and education for
the targeled communities. IMC wil maintain good relztions also with the Humanitarian  Aid
Commission who will be responsible to facilitate movement of stalf to the project sites and
provide support during need assessment, surveys, program monitoring and evaluation. [IMC
engage with the inlernational NGO waorking in South  Carfur applying for this same
opportunity but with the aim to cover two different prionty areas, while IMC covers_Priorily
Area 2: Reinforcing the quality of care through rehabilitation and construetion works of PHC,
frainings, follow ups and monitoring of the targeted clinics and promoting women  and
children's health in the targeted areas. IMC will work closely with the partner working for
priofity area 1 lo have a better syne synergy, exchange the knowledge, information and
resources to have betler and sustainable impact of the project,

International Medical Corps Intends to conduct bassline and end line KAF survey during the
course of this actions. IMC has well established MEAL syslem lo gauge the project
performance-. Quantitative and qualitative data will be collected, analysed, and compiled in
the final report will be submitted to the donor. The findings from the survey and intemal dala
will particularly focus on: (1) limely completion of the project activilies bosed on the work
plan; (2) achievement of program targets; (3) sustainabllity of lhe projecls by the community,
(4) relevance of the aclion, (5) effectiveness and efficiency. The goals of planned
communication and visibilty actions are twofold: 1) ensure thal beneficianes recelve
targeted messages designed lo opiimize behaviour change and 2} ensure thal beneficiaries
are aware of the roles of Interpational Medical Corps, and donor. All malterials will comply
with donors' regulations and guidelines. IMC will implement activities in accordance with the
Communication and Visibility Manual for donors. External Actions. During the preject
inception phase, the IMC will work with all agencies to cevelop the Communication and
Visibility Plan and implementation schedules for the project, The plan wall include overall
communication objeclives, largel groups, specific objectives, and messages for each farget
audience. communication tools chosen, calendar of activities, indicators of the achisvement,
and human and linancial resources.  In addition,  learning  papers, assessments,
communication materials targeting organizational actors, and training malerials will — all
adhere to visibilily guidelines. They will all display the elements of the project visual iclentity
and add & definiion of donor. They will &ll be avallable In electronic formats, and when
necessary In paper formats. Launch workshops and public  events, cross-disciplinary
roundlables, workshops, and networks, wil adhere lo communication and  visibilily
guidelines in relation to banners, panels, educational leaflets and brochures, press releases,
and promotional materials,

Key approaches of implementation are listed below:

1) Integrated programming: To ensure integration of the health and nutrition components,
key project activities which cut across one or more of the project components will be
delivered concurrently andior will be coordinated for efficlency, Implementation of activities
and Interventions within and across these two program components (heath and nutrition) is
sxpecled to lead to the achievement of the desired program result of improved institutional
capacity of SMOH. There will be a strong linkage and integration between the health and
nulriion seclors lo create synergy for bellter outcome of the project. In  addition,
strengthening aclivities of different health system blocks will be implemented in synergy with
each other. To ensure strong linkage and coverage of each building block of health
systems, a team from IMC and Mok will be created to follow up the level of integration and
provide timely recommendations. 2) Accountability to Beneficiaries: As part of the MEA
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approach, an appropriate AAP and community-based feedback and complaints  handling
mechanism will be eslablished and it will be inclusive and sensilive to the local conmunity
providing a platform for the active involvement of beneficiaries In the project. Communily
meelings and exit interviews will be conducted. This feedback mechaniem  wil help lo
identify and respond to feedback and complaints fram beneficiaries or slakeholders and will
éncourage the participation of those who may be harder to reach. 3) Use of conflict-
sensitive approaches: IMC will apply do nol harm approach throughout the project As
conflict remains persistent in many areas of South Darfur, the project will adopt a conflict
sensitive approach throughout the project cycle. Beneficiaries will be involved through focus
group discussions wilh clinic beneficiaries, crganizing community meetings with  both
women and men, persons with disabiliies, the elderly, youth, and children. Key Informant
Interviews will be conducted with communily |eaders and lead mothers For FGDs and Kils,
multiple  guestions  covered needs, common problems, and views about service
improvement will be used. The community heallh volunieers and mothers support  group
members of community health commitlees will be selected by the communities and they are
fully engaged in project activites, they also represent the Issues of communities during
monthly meetings with IMC staff. IMC will make sure information related to the project is
shared among all the slakeholders and decisions are made In a parlicipalory  way,
addressing the clarifying the expectalions of différent groups. 4) Supporting Government
Strategies: Aclivilies have been designed in consullation with both communities and ihe
stale govermment. The planned activies and oulpuls have been developed in line with the
government strategy and priority areas. The design, implementation, and monitering  and
evaluation of all activites will be guided by lhe application of national guidelines and
standards, where applicable. 5§) Evidence generation: International Medical Corps  will
establish  strong  meonitoring, evaluation Isarning and accourtabilty mandate and  will
encourage learning and accountahbility both  within  the project  management team and,
between the project states, counties and lower level inslitutions continue to enhance dala
collection, analysis and building evidence base for belter program decision and learning. It
s expecled thal a volume of data, bolh quantitative and gualitative, will be consolidated
during the project period. This will be used to study the implementation. coverage, qualily
and equity of the services provided. 6] Community Participation and Mobilization: IMC
works closely with target communities, to build community trust and acceptance and ensure
beneficiaries' feedback is recelved and given due attention. In each target location. IMC will
ensure inclusive and parficipatory approaches throughout the project  implementation
making sure no one is left behind with the services, and promoting the fundamental human
right to health services. International Medical Corps has well-established cornections with
the community-level workers. IMC will continue to work with CHVs as much as security
permits in order to reach community and religious leader advocates In mosdues, communiby
groups and schools. IMC also implements communily feedback and response  mechanisms
through which there are communily engagemenl and informalicn shared about vulnerable
people and how these can be identified by the communily and provided necessary services
These routines planned community interactions and engagement wil enable IMC to reach
vulnerable groups thal may not ofherwise be accessible, as well as to Empower
communities lo create posilive change fowards supporting the most vulnerable within their
communities 7) Behavior Change Intervention Prevention and health promotion reduce
demand for curalive health services, so healthy families do nol need to spend limited
resources on treatments. IMC will utilize its rich, long-term experience in social and behavior
change communications Interventions that resull in  population-level behavior shifts  with
measurable public hezlth oulcomes in the area of nutrition, family planning, and child
survival. IMC will work with the school teachers and students to enhance their knowledge of
health hygiene and nutrition. IMC will provide the training along with |EC materals to
supporied schools 8) Coordination: Collaboration  and intégration  with national  and
international suppert structures will be a key component of sustainabllily, giving the project a
Technical and logistical support after the completion of the project 9) Strategy and Policy:
The project aims al supporling local and state MOH. It is aligned with government strategies
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and plans. Tools and technical documents will be sourced from the government where ever
possible, These Include but not limited to sectoral and operalional guidance documents. The
project will coordinate to work within the context of gevernment priorities. The policy of the
Sudan Government is also conducive te support such lype of development ackvities In
health particularly in Darfur.10).Capacity Building: Capacily building of personnel, system
improvement and multiplying the effect of this project lo other localities are expecled to be
refained after the end of the project, thereby contributing to the sustainabillity of the project.

1.3. Indicative action plan for implementing ihe action (max 3 pages)

Applicants should not give a specific startup date for the implementation of the action but
simply refer 1o 'month 1", 'month 2°, etc.

Il is recommended to base the estimated durstion of each aclivily and the fotal period on the
most probable duration and not on the shortesl possible duration, by flaking into
consideration all relevant factars that may affect the implementation timetable.

The activities stated in the action plan should malch lhose described in detail in Seclion
2.1.1. The implementing body must be either the lead applicant, co-applicani(s) or any of
the affiiated entity(ies), associates or conlractors. Any months or Interim periods without
activities muslt be included in lhe action plan and count toward the calculation of the total
estimated duration of the action.The action plan for the first 12 menths of implementation
should be sufficiently detailed to give an overview of the preparalion and implementation of
each activity. The action plan for each of lhe subsequent years may be more general and
should only list the main activities proposed for those years. To this end, it musl be divided
info six-month periods (NB: A more detailed action plan for each subsequent year must be
submitted before any new pre-financing payments are received under Ardicled.1 of the
special conditions of the arant contract)

The action plan will be drawn up using the following format:
Year 1

Half-year 1 Half-year 2

Activity 1 2 |8 4 5 | |7 |8 |9 |40 |11 [12 |Implementing
body
MC

A11.78
Conducting
need
assaessment

A1.1.2; IMC
rehabilitation/c
onslruction ef
the selected
fealth facililies

81.1.3; IMC
Provision of
essantial
medical
equipment and |
furniture to the
targeled health
facilities

All4:
| Improving
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accountability
to affectad
persons

Al121:
Crganization
‘of technical
training for the
selected
health
facilities’ staff
on EPland
Data collection
and reporting.
Al2.2:
Support to
improve
immunizalion
coverage
through
Impraving
and/or
einforeing the:
cold chain at
PHC level and
also
supporting
vaccine
distribution.

Al.39:
Community
maohillzation
and
awareness
raising for RH

A13.2:
Provision of
Supplies for
RH, medical
supplies- and
equipment

A1.3.3:
Capacity
building of
MoH staff and
midwife on

Al34:
Strengthen
referral
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through
capacily
building,
networking,
and
collaboration

A4
development
of disease
preventive and
health
Improvement
plan

Ald2:
Provided
proper hygiene
and sanitation
malerials o the
target Schools

Al4.4;
Organize
personal
hygiene and
hand washing
prometion
sessions

A21.1.
Establish and
Improve
referral of
PLWs and

AZA12:
Rehatilitation
of nuiriticn
serire

A2.2A1
Undertake
supportive
supervision to
the supported
facilities

A222
Undertake
supportive
supervision fo
the comrmunity
level

Adaptation of
| Mulrition

IMC

IMC

IMC

IMC

IMC

mc
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Impact and [
Positive
Practice
(NIFP)
Approach

AZ224
Conduct
Knowledge
Attitude  and
Fraclice (KAP)
survay

MG

1.4, Sustainability of the action (max 2 pages)
Expected impact of the programme

The project is expecled to improve access to and quality of health and nulrition services in
the four targeted localities in addition to developing the governance capacity of Stale and
Local Health Authorities. Suslainabilily is at the center of the preject's design, planning and
implementation strategy. All objectives and activities are geared towerds self-propagation
and seek to create local and regional ownership, and build capacilies to strengthen local
government and Inslitutions, economic eopportunities, and stabilize local papulations, Il is
expected that several inputs and outputs of this project will contribute to the sustdinability of
the project. The proposed project is designed. based on the findings from Ihe needs
assessment, enhancing the Infrastructure and capacity of selected health faciities to
improve health services quality and improve lhe accessibility of health services for the most
vulnerable people, The project will include procurement and delivery of equipment,
construction, rehabilitation, and refurbishment of health faciliies, capacity building of the
health staff, and behavior changed interventions to foster more inclusive access o heallh
services in the following faciliies in the target health facilities. By providing a more effective
and inclusive health service in the health faciliies, this project will engage the MaoH and the
local authorities, not only in enhancing the quality and the level of health services put also in
promoting the respect of human rights and social cohesion within the sociely, by reducing
the discrimination towards the vulnerable people (woren, children, people living with HIV
and AIDS, Indigenous people, from the refugees and IDPs communitieg). The combination of
support to enhance the service gualily, improve parlicipation, improved infrastructures  and
capacity bullding and preventive intervention at the supporied are the crucial element of the
project to support the general call for proposal's objectives and priorities. In order to bring
synergy, IMC will collaborate with the organization whe are implementing similar priority and
priorily 1 activities, sharing the resources, knowledge and filling the gaps and avoiding the
overlaps. element, the current project proposal foresees a specific component of capacity
building, awareness sessions and info dissemination, inside and outside the largeted health
facilities, targeting Libyan civil societies and mixed migrants' communities. The planned
intervention will be cuslomized based on the specific aclivilies and target groups in erder to
defiver the most suitable and understandable inclusive messages aiming to improve, al
different levels, the general access lo health services. By enhancing the infrastruclure, the
professional competencies and the equipment of the heallh facilities, this praject will benefit
the enlire population of the selected areas,

Moreover, as a result of the planned activities within the proposed action, the targeted areas
will have newly rehabilitated and maintained health facilitles with improved equipment and
trained stafl, able to ensure a beiter management of resources available. In addition, local
authorities, HF staff and beneficiaries will discuss aboul access issues and will be given the
knowledge and skills to overcome them independenlly afler project closure
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In addition to the targeted groups, the proposed project includes a strong componeni of
capacity building and awareness. Improving the knowledge asset and resources of existing
government-provided Primary Health Care faclities can provide a basis for fulure
improvements, with a view on reconsiruction detai.Al the individual level, the project aims to
enhance the krnowledge, attitude and behaviors of the target population, bringing & positive
impact on the health and nulrilion conditions, of the wulnerable population facing barriers in
accessing quality heallh services. Al the community level, engaging community health
commilted, mother support groups, school teachers and students, and engaging community
leaders and decision-makers and key stakeholders will foster the generation of a shared
understanding and an increased recognition of the universal right to health care by duly
bearers. In addition, the Family MUAC approach will enable caregivers of children under 5
to measure the nuliition status of their own children, creating an enabling and suslainable
environment for early detection, From a public health point of view, the Improved service
quality and local capacity will contribute to decentralized and sustainable heallh reduce
financlal barrlers (see “Economic” section), thus promoting health 2s a universal basic right
On the other hand, awarencss-raising activities  ftargeting  indwiduals  fram  local
organizations, local authorities, will posilively ncrease  involvement and  promote
parlicipation,

Risk analysis and contingency plan

Risk related to securlly. To ritigate these risks, IMC will conducl regular securty risk
assessments and will follow SOP mitigating the risks identified during the assessments. IMC
has experience working in unstable security situation and key risk faclors and mitigation
measures are already included on the SOP. Projects with little to no interruptions due the
systems pul in place to mitigate risks, apoltical and impartial reputation, and good
relationships with the community, and national staff capacity.

Risk related to economic crisis: The financial crisis could increase the cost of living and the
prices of materials and supplies which in turn will have negative effect on the project
implementation. The cost of construction materials could increase if the ol price is
escalating. Mitigating economic risks: IMC has opled to adopt blanket purchase agreement
for key supplies with firm fixed prices with lo mitigate the risks of price fluctualions. Bulk
purchases and storage would be utiized to take advantage of the economies of scale.
National staff will be paid in international currency lo cushion them from economic distress
and diminish the risk of indusinal action thal could affect program Implamentation.

Risk relaterd to politics: Delays or denial visas travel permils for expatiate staf is a
challenge for all INGOs in Sudan.. Miligating pelitical risks: IMC has been successful in
building positive relationships with the GoS and HAC. IMC has had few significant issues
obtaining nscessary visas or iravel permils. Currently, all expatriate staff has the necessary
work, residency, and lravel permits to address their responsibilities. Again, IMC's reputation
as apalitical and impartial also provides a benefit.

Sustainability of the action:

The project is expected to improve access to and quality of health and nutrition services in
the targeted localities in additional to developing the capacily of state and local authority.
Sustainabilty is at the canter of the project's design, planning and implementation strategy.
All objectives and activities are geared towards self-propagalion and seek to create local
ownership, and build capacities to strengthen local government and institutions, econamic
opportunities, and stabilize local populations. It is expecled that several inputs and outpuls
of this project will contribute to the suslainability of the project Economic: The project will

have no direct impact on economy, however with “i‘l‘FI-]JI'IO'U'EE] nutrition and health fifion -
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and good wellbeing will enable people lo exert time on livelihood. Further, a community with
good health services is expecled lo be healthy to achieve its economic potential In the
traditional economic sector of Darfur. This will contribule the ownership of the results of the
project by the community. Sociafcommunity: The main  focus on  Inclusiveness.
parlicipation and community ownership, while promoling the integration and recondiliation of
displaced-host comimunity populations. Al activities are aimed at strengthening household
and community cohesion so that after the project ends - skills and habits have been
developed thal can sustain beyond the end of the project. Institutional suslainability will be
ensured through community structure (committees) and local pariners which will have
strong linkage and communication with the line ministries such as ministry of health,

1.5. Logical framework
Please see Annex C for the logical framewaork.
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1.6. Budget, amount requested from the contracting authority and other expected sources
of funding

Please see Annex B,

2 LEAD APPLICANT'S EXPERIENGE

Nama of the lead applicant: Infernational Medical Corps Croatia

Project tille: Recovery, Sector: Health
Stabllity and Socip-economic
Development in Libya

Location of | Costofthe Role in the Donors to Amount Dates (from
the action action action: the action cortributed ddfmmfyyyy to
(EUR) coordinator, | (name)'® (by donor) dd/mmlyyyy)
co-
beneficiary,
affiliated
entity

Country: 2,240,000 Coardinator AlICS 2,240,000 EUR | November 5, 2019 Lo
Libya; Region: | EUR March 31, 2021
Tripolitania;
Towns:
Janzur,
Zuwara

Specific objective: improving the health conditions for the most vulnerable

communitles, including migrants, refugees, and their host communities by

increasing the quality of and access to health services.

Expected results:

s The supported health facilities are equipped with necessary medical
supplies and equipment,
The supported health faciliies are maintained and rehabilitated,
The capacity to provide clinical care and to manage services of the staff
working in the selected health facilitics was strengthened,

e A joint multi-stakeholder assessment on the barriers to access fo health
services was conducted,

= Campaigns and awareness raising activities were conducted to promate
inclusive access to health services,

« IEC campaigns are organized to promote the available health services.

Objectives and results of
the action

Mame of the lead applicant: International Medical Corps Croatia

'S If the donor is the European Union or an EU Member State, please specily the EU budget line, EDF or FLI
L s

Member State.
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Project fitle: Strenglhening Sector: Health
protection and resilience of
vulnerable groups in COVID-
19 emergency
Location of 1 Cost of the Role in the Donors to Amount Datas (from
the action action acfion: the action contributed ddimmiyyyy to
(EUR) coordinator, (name)'® (by danar) ddimmiyyyy)
GO-
beneficiary,
affiliated
"y entity
Libya 1,000,000 Coardinator EUTF 1,000,000 EUR | June 2020 to March
EUR 2021

Objectives and results of
the action

The Overall Objeclive of the intervention was lo supporl improved
protection and resilience of refugees, migrants, asylum seekers, IDPs, and
host communilies in Libya. The Specific Objective of the intervention was
lo support health system in Tripoli to provide quality COVID-19 related
services lo mixed migrants and lecal populations. The supperted health
facilities are equipped with necessary medical supplies and equipment lo

combal COVID-19:

* Direct services are provided to migrant patients at the primary level;
» The capacity of the staff working in the selecled haalth facilities tc

detect, prevent, and manage COVID-19 patients was strengthened,
= |EC campaigns were organized to premote the availabile health

senvices.

Name of the affiliated entity: International Medical Corps

Kotlo Prefectures

Project title: Strengthening the
hezlth system in Vakaga and Haute

Sector: Health

Location of the
action

Cost of the
action
{(EUR)

Raole in the
action:
Coordinator,
O
beneficiary,
affiliated
entity

Amount
contributed
(by donor)

Donors to
the action
{name)

Datas (from

ddfimm/lyyyy to
ddimm/fyyyy)

"5 If the donor is the Eurapean Union or an EU Member State, please specify the EU budget line, EDF or EU

Member State.
ﬁmemlm' 2021
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Cenlral African 10,7 million | Affiliated European 10.7 milllon July 2018 — March
Republic, Vakaga EUR Entity (IMC Union: EUR 2022
and Haute Kotto UK as lead) | Békou
Prefectures Trust Fund
Objectives and results of the This project is Lhe third phase of the Békou Trusl Fund health and
action nulrition project implemented since 2015, This phase has the

overall objective of providing basic health and nutrilion services to
the Cenlral African population, while making a gradual ransfer of
skills to national structures In the Health Districts (HDs) of Haute
Kolto and Vakaga. The support to the health districts and facililies
consists of strengthening their capacity to provide quality health
care and services to the bensficiary populations by strengthening
the skills of the management teams through the 6 pillars of the
heallh system: (1) provision of health services In the health facilities
and in the community, (2) development of human capital in the
health facilities and in the Execulive Districlt Teams; (3) supply of
products, equipment, medical materials and vaccines at the health
districl level, (4) healih information systems in the heallh facilities al
{he health district level, (5) health financing and (6) leadership and
governance of the Health Districl, As agreed with the Ministry of
Public Health, throughout this phase moved from lotal financial
suppart to finaricial supporl based on the parfarmance of the health
structures. The IMC/Békou Fund intervention covers 18 health
facilities in the Vakaga health district, i.2, 0% of the healih
facilitles, and 11 health facilities out of 21 in the Haute-Kotlo health
district, i.e., 52,32% of the health district's health facilities covered
by the BPF.
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Sudan, West | EUR
Darfur 4.719,200

Objectives and results of
the action

i} Other actions

March 29, 2017 o July

Affiliated Entity | Eurcpean EUR 4,719,200 28 2021

(IMC UK as | Union Trust
lead) Fund

The project aimed to “improve the living conditions of IDPs, returnees and local
communities, and thereby addressing the root causes of irreqular and forced
migration” (overall objective) by “strengthening the local health systems to
better deliver basic packages of heallh services In Wesl Darfur with the final
aim of creating a more conducive and sustainable living environmenl for host
communities and displaced populations" (specific ohjective).

= Worked in close coordination with the Federal and State Ministry of
health in order to provide essential and basic primary heallh care to
198,034 vulnerable population in Geneina, Krenik, Sirba and Beida.

= Provided essential medicines, medical equipment, and non-medical
supplies o all 22 targeted health facilities in the four localilies.

« Carried oul rehabilitation and construction, including the censtruction
and expansion of rooms, at 21 supported clinics to ensure effeclive
health and nutrition services delivery at the health facility

= 506 people were given training on various topics, among them 100
clinical staff were Irained on 15 major topics,

= Slrenglhened the institutional capacily of the SMOH and four Locality
Health Management Teams (LHMTs) through various lrainings,
rehabilitation and construclion of office pramises for the LHMT and the
SMOH, as well as wilh the provision of furiture and stationery

¢ FProvided community-based curative, preventive, and promotive
interventions through 223 communily volunleers and members of 22
health commiltees

Flease provide a detailed description of other actions managed by your organisation in the past three

years,

Maximum 1 page per action and maximum 10 actions.

Name of the lead applicant: International Medical Corps Croatia

Project title: Integrated
Humanitarian Health and
Nulrition Assistance fo
Conflict Affected and
Vulnerable Populations

Sector: Health, Mutntion

Location of | Cost ofthe | Roleinthe | Donors to Amount Dafes (from
the action action action: the action contributad dd/mm/fyyyy to
(EUR) coordinator, | (name)" (by doner) ddfmmiyyyy)
co-
beneficiary,
affiliated
antity

"7 IT the donor is the European Union or an EU Member State, please specify the EU budget line. EDF or EU

Member State.
Drecember 2021

ieform_en.doc
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Sudan, 1,705,000 Ca- ECHO 1,705,000 April 1, 2021 to March
Central EURO plus | Beneficiary EURO plus 3 2022
Darfur, South | 305,000 (DRC as 305,000 EUR
Darfur and EUR far prime for COVAK
South COVAX organization)
Kardofan

the action

Objectives and results of

Under this aclion, International Medical Corps Croatia delivered a
comprehensive package of primary health care services from 10 static
heallth facilities and one mobile unit in Central Darur, South Darfur,
and South Kordofan '

During the project, 303,157 beneficiaries were consulled for various
medical condilions by medical doctors and medical slafl. 8,748
children were immunized for a major vaccine-preventalble disease. On
reproductive heallh, IMC assisied 5,679 women with =afe delivery
services, 1562 cases were referred and provided referral suppaort to
secondary health care services for advanced medical care,

LUnder the nutrition intervention, IMC implemented community-based
management of acule mainutrilion (CMAM) package through 8
supported static facilities and one mobile clinic. A total of 19,455
beneficiaries were assisted with varicus nutrition interventions. Of
which, 1,567 children (V52 boys, 854 girls) were treated for severe
acule malnutrition (SAM) in Lhe B-oulpatient therapeulic program
(OTP) sites and the 2 stabilization centres (SC), 819 PLWs and 44562

children (0-59 monlhs) were trealed with moderale acute malnutrition

{(MAM) at the targeled supplementary feeding program (TSFP), and
12,617 mother and carelakers were provided with infanl and young
child feeding (IYCF) counselling sessions.

International Medical Carps Croatia has recently started a follow on
project for EUR 1,350,000, through 31 March 2023,

December 2021

ieform_enadoe

Page 35.0f3E l-.'A: §
--;3»“?”‘*'?«\ &b anpl
ST ) (10T
S ¥ % (Bl (28
= SaET C/ i ¥
-',n{I/t: [ ﬁ_ &) \& =L
K - I, g
) P




Funted by N /’

the Europoan Unlon \ /

g JH.P-? : AGERTIA ITALIANA

sV Sy PER LA COOPIRATIONE
ALLO SVILUPPO

Name of the lead applicant: International Medical Corps Croatia

Project title: Integrated Emergency life-saving
Health, Nutrition and WASH support for most
vuinerable populations affected by conflict,
displacements, natural disasters
(floods/drought) and disease outbreaks in
South Central Semalia

Sector: Health, Nutrition

Location of Cost of Role in the Donors to Amount Datas (fram
the action the action: the action confributed ddfmmiyyyy Lo
action coordinator, (name) '8 (by doner) ddimmiyyyy)
(EUR) co-
beneficiary,
affiliated
[0 entity
Somalia 1.3 Co-Beneficiary | ECHO 1.3 million January 1, 2021 to
million (ACF is lead) EUR Mlarch 21, 2022
EUR

of tha action

Objectives and results

Conliibute to reducing the risk of morbidity and mortality associated with
acute malnultrition, natural disasters {droughtfloods), displacements or
other shocks among vulnerable population in South Central Semalia,

IMC Croalia in partnership with ACF slarted implementing an ECHO-
funded project in January 2020, with a budget of 800k EUR. which
finished in December 2021. This aclion invalved integrated life-saving
Nulrition, Health, and WASH support for vuinerable populations aftecled
by drought, conflict and rapid orset emergencies in South Central
Somalia. IMC Croatia supporled health activities at Galkacyo South
Hospital providing free, high-quality secondary healthcare services (in
patients’ medical, surgical, paedialric, tuberculosis, and operation
thealre), primary health care services (Oulpatient consultations,
Immunizations & CMR) as well as health, hygiene, and nutrition
promotion services including COVID-19 related messaging, IMC
reached 60,760 direct beneficiaries against the yearly targels of 55,008,
reaching an achievement of 110.5%, IMC Croalia started the follow on
project in Somalia (January 2021) lo continue lifesaving services and
respond 1o the current drought crisis in Somalla. IMC provided health
care services (at Galkacyo South Hospital) such as: primary health care
consultations, inpatienl of both paediatrics and adults, EPI. surgery, T8
and gender-refated violerice survivors and children under 5 years wilh

severe acute malnutrition without/with medical complications,

Name of the affiliated entity: International Medical Corps

Project title: Inlegrated Emergency Health,
Nutrition and WASH Services for Conflict-Affected
Populations in South, Central and West Darfur,

Sector: Health, Nutrition, WASH

" If the donor is the Evropean Union or an FL Member State, please specity the EU

Member Statle.
Decgmber 2021

2
iGYQlAChqliGHJ

budget line, [:DF or EU
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South Kordofan and Blue Nile _ i
Location of the Cost of the | Role in the i Donors to Amount Dates (from
aclion action action: the action contribute ddfmmlyyyy io
(EUR) Coordinato (name) d (by ddimmiyyyy)
Iy Go- donor)
heneficiary
, affiliated
antily |
South, Central and USDH 9.8 mill | Coordinator | USAIDIBHA | USD 9.8 August 2021 to July
West Darfur, South mill 2022 (previous
Hordofan and Blue project August 2020
Mile —July 2021 for 7.8
— million USD)

Objectives and results of the
action

International Medical Corps provides lifesaving health, nutrition, and
WASH interventions in largeted areas of Central Darfur, South
Darfur, VWest Darfur, Blue Nile, and South Kordofan states. The
pm]ecl intervention covers 52 health facilities. As of March 2022, we
have achieved the following:

» INMC reached 766,904 beneficiaries
interventions.

» IMC ensured the provision of medical and non-medical
supplies, and guidance malerials were developed and
shared with the health workers.

¢  Trained 369 McH staff.

« Under the nutrition program, IMC supports nulrition
interventions through communily-based management of
acute malnutrition (CMAM) intervention for children under
five years and pregnant and lactaling women (PLW).
Nulrition services were provided through 47 outpatient
therapeutic pragrams (OTPs), 41 targeled supplementary
feeding programs (TSFPsg), and 8 stabilization cenlers
(SCs).

o Al the 52 supported health facillies have provided
chlarinated water, and basic sanitation includes gender-
segregated  sanitation  facilities, medical waste
management, and hygiene promotion interventions. [n
addition, around 43,500 people benefited from hygiene
proamation aclivities.

through  health

Name of the lead applicant: International Medical Corps

Project title: Provision of
Integrated lifesaving Health and
Nutrition Interventions to Conflicl-
Affected and vulnerable
Population in three localities of
West Darfur.

Sector; Health and Nutrition

December 2021 I'agt. 3'3‘ ut- %”
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Location of | Cost of the action Role in the Donors Amount Dates (from
the action {EUR) action: to the contributed ddimmiyyyy to
coordinator, action (by donaor) dd/immiyyyy)
co- (name)'t
beneficiary,
affiliatad
N entity
West Darfur | $2,384 113 Affilialed Enlity | UNICEF #181,962 December @, 202
(IMC UK as to November 30,
. lead) 2023
Objectives and results of the Provision of Integrated lifesaving Health and Nutrition
aelion Interventions to Conflict- Affected and vulnerable Population

in three localities of West Darfur,

El Genina locality; (Krinding1, Krinding3-Seida, Dorli, Asonga),
Beida locality, (Tarbiba, Milibida, Kasia Shosta, Andarinj, Brota,
Faganta) and

Sirba locality; (Beerdaglg, Koma)

Mumber of Beneficiaries:

* Heallth: 184,715 Male: 79,063 and Female: 85 552

= MNufrition: 12,513 (SAM 2,621 IYCF: 9,882); Male: 8,008
and Female: 6,507

» C4D: 170,491 Male: 81,835 and Female: B8,856

Oulpul-1: Integrated high-impact health and nutrition setvices are
delivered for vulnerable children, adolescents and Women
through facility and community levels in development and
emergency setting,

Output-2: Girls and boys suffering from severe acute malnutrition
receive qualily treatment integrated with PHC and infant and
young child feeding services.

Output-3; Mothers and other caregivers in targeted locallties have
improved skills and knowledge on key family practices

Name of the affiliated entity: International Medical Corps

Project title: Integrated Sexual Sector: Proteclion, Health, Mutrition
Reproductive Health and HIVIAIDS,
Mental Health and Psychosacial
Supporl, Gender-Basead Violance
(GBV), Nutrition project Serving
Refugees in Dollo Ado camps,
Somali Regions of Ethiopia.

" 1f the donor is the European Union or an EU Member Stale, please specily the EU budget line, EDF or EU
Member State.
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Logation of the Costofthe | Roleinthe | Donhors to Amount Dates (from
action action action: the acfion | contributed dd/mimiyyyy to
(EUR) Coordinator, {name) (by donor) ddfmmiyyyy)
GO~
beneficiary,
affiliated
a_ [y entiiy
Dollo Ado Refugee $2,000,000. | Coordinator | PRM $2,000,000.0 | September 15, 2021
Camps, Ethiopia oo 0 o September 14,
2022

action

Objectives and results of the

Program Goal: To address SRH, HIV/AIDS and MHFSS needs, as
well as to effectively prevent and respond to incidents of GBY of
Sornali refugees in all Dollo Ado camps. In addition, to contribute to
the reduction of morbidity and mortality associated with malnutrilion
in five Somali refugee camps in Semali Regional State.

This includes improving the nutritional status of children 0-59
months, pregnant and laclating women of Samali refugees’
communities in Bokelemayo, Kobe, Melkadidz, Hilawyne and
Buramino Camps of Dollo Ado, including the following activities:

- Blanket Supplementary Feeding Program (BSFP)

- Community- based nutrilion screening

- Promote Infant and Young Child Feeding (IYGF)

- Establishing school clubs to promote IYCF practices

- Promotion of micro-gardening technigues such as sack
gardening to contribute to prevent micronutrient deliciencies

- Effective and timely communily-based management of acute
malnulrition and provide Primary health care service al
receplion cenler

24. Co-applicant(s)'s experience (if applicable): NOT APPLICABLE

Deecinbier 2021
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3 THE LEAD APPLICANT®

EuropeAid ID number?! HR-2019-EPV-1203158271

Name of the organisation

International Medical Corps Croatia

41, Identity

The lead applicant's contact
details for the purpose of this Visnja Cipcic, veipcic@internationalmedicaleorps. hr
action

Legal entity file number®
Abbraviation

IMC Croatia
Registration number (or
aquivalent) 5051932

Date of registration .
February 7, 2019

Place of registration | Croatia
Official address of
registration Trondheimska ul. 4, 21000, Split, Groatia

Country  of registration?y/
Nationality 2 Croalia/Croatian

Webslte and e-mail address of
the organisation

hitps:internationalmedicalcorps, hr/

" Remember to submit filled i arganisation data forms (Annex FF) for the lead applicant, each co-applicant and
each alfiliated entity together with the full application form,

' I'his number is available to an organisation which registers its data in PADOR, For more information and o
register, please visit hitps:ec.europa, eu/eurans idfsearc|vsile/pador_en

This information does not need to be provided in case of calls where the Eurapean Commission is not the
contracling aulhority,

# I the lead applicant has already signed o contract with the European Commission,

3 Fow vrganisations, (If not in ene of the countries listed in Section 2.1.1 of the guidelines for applicants, please
give reasons for its location),

il 4a i &k i “ ' { . H . - = i
Forindividuals. (I not in ane of the countries listed in Section 2,11 of the guidelines for applicants, please glve
reasons for its location),

DiecembBer 2021 Piige 4D uf 51
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Telephone  number:  counlry
code + city code + number _+_""'85 & 54255 N

Fax number: country code -+
Y ol e +386 21 455 2688

The contracting authority must be notified of any change in addresses, phone
numbers, fax numbers and e-mail, in particular. The contracting authority will not be

held responsible in the event that it cannet contact an applicant.
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1 AFFILIATED ENTITY{IES) PARTICIPATING IN THE ACTION

4.1, Description of the affiliated entity{ies)

This section must be completed for each affiliated entity within the meaning of Section 2.1.2
of the guidelines for applicants. You mugl make as many copies of this table as necessary
lo create entiies for each affiliated entity.

Affiliated enlity no.1

Europedid 1D number* US-2021-D1K-1910288368 -

Full legal name International Madical Corps

Date of registration | Seplember 6, 1984

Place of regisiration United States af AmericalUSA B

Legal status Profit-Making o Yes o No.
NGO x Yes o No

Value based u Political 1 Religious x Humanistic o Meutral

H fulfilling the criteria | International  Medical Corps  (IMC) is a US-registered
and conditions to be | independent affiliate organization of International Medical
considered as affiliated | Corps Croalia (IMC Creatia), with which IMC Croatia shares
entity(ies)*® specify to |the same name and charitable objectives and mission. IMC
which entity you are | Croatia and IMC work tegether 1o deliver assistance
affiliated (lead | programs in an accountable and effective manner in pursuit
applicant/co-applicant) of their commonly-held charilable objectives. IMC Croatia will
detailing the specific | engage IMC lo implement its programs in the field, with IMC
pnature of the affiliation | Croatia oversight, according to the terms and conditions of
(ie. parent entity, family | any agreement that results from this proposal. For the
organisation [/ network | purpose of the project, IMC Creatia will implement the project
entity, etc) and, if any, | in the field through the IMC couniry office in Sudan, which is
its EuropeAid 1D operated by IMC. IMC Croatia's management oversight of
the project Includes monitoring and  reporting for  program
guality and compliance, treasury controls and support of the
audit process IMC provides administrative and operational
support to IMC Croatia and to the programs on the ground,
including bul not limited to financial management, banking,
precurement  management/international procurements, and
logistics. In addition, IMC UK wil also be engaged to assisl
IMC Croatia in providing aversight of program delivery and
performance managament.

Official address of | 12400 Wilshire Elvd, Ste 1500, Los Angeles, CABD025
registration®

™ This number is availuble o an organisation which registers its data in PADOR. Por more information and lo
register, please hilps:/ec. europa enfenropeaidfsearchisite/pador_en. This information does net need to be provided
in ease of calls where the Europenn Comimission is nol the contracting avthority.

¥ ag deseribed in Seetion 2.1.2. of the guidelines for applicants,

7 |¥not in one of the countries listed in Section 2.1, 1 of the puidelines [ur applicants, please justity its location.
Deeeniber 2021 Fage 43 ol 31 e
A MEDIE, c3b_pit
Icform_en.doc 3" ¢ B [ g s
, M




Funtled by V//f/
tha Eurgpean Unien \ /

O iy

AGERDIA ITALIANA
¥t Ayl ik LA COOP ’:" ATIONE
ALLD SVILUPPC
— .

Country of | United Stales/USA
registration?®/
Mationalily 2 ecn
Contact person Ingrid Renaud, Vice President, Finance and Administration
Telephone number | +1 310 826 7800
counlry code + city code +
number -
Fax number. cournlry
code + city code + number |
E-mail address | Irenaud@internationalmedicalcorps.org -
Number of employees 7,363 -

History of cooperation | Affiliated Organisation
with the  lead
applicantico-applicant
Category (refar to
Section 3.2.1)

Sactor(s) (refer to | 100-Social Infrastructure and services
Section 3.2.2)

500-Commodity aid and general pragamme assistance
700-Humanitarian aid

Target group(s) (refer to | Children (less than 18 yrs old)
Section 3.2.3 3)

Communily Based Oroanisation(s)

lliness affected people (Malaria, Tuberculosis, HIVIAIDS)
Migrants

MNon-Govemmental Organisations

Refugees and displaced

Important: This application form must be accompanied by a signed and dated
affiliated entities' statement from each afflllatad entity, in accordance
with the template provided below.

8 For organisations.
* For individuals.
December 2021 Page dd of 51
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4.2.  Affiliated entity(ies)'s statement

To ensure that the action runs smoothly, the Italian Agency for Development Cooperation (contracting
authority) requires all affilialed entity(ies) lo acknowledge the principles of set out below.

1. All affiliated entity(ies) must have read the guidelines for applicants and grant application form and
understood their rale in the action before the application is submitted to the contracting authority.

2. All affiliated entity(ies) must have read the slandard grant contract (or Contribution Agreement,
where applicable} and understocd what their respective obligations under the contracl will be il the
grant is awarded. They autharise the organisation to which they are affiliated to sign the confraet on
iheir behalfl wilh the contracting authority and represent them in all dealings with the contracting
authority in the context of the aclion's implementation.

3, The affiliated entity(ies) must consult regularly with the organisation to which they are affiliated
whom, in turn, should keep them fully informed of the progress of the action.

4. Al affiliated entity(les) must receive copies of the reports — narrative and financial — made to the
contracting authority,

5. Proposals for substanlial changes to the action (e.g. changes in aclivities that could affect the hasic
purpose of the action, affiliated entity(ies), ete.) should be agreed by the affiliated entity(ies) before
being submitled Lo the contracting authority.

| have read and approved the  Ingrid Renaud
contents of the proposal

submitted to the coniracling

authority. | undertake to

comply with the principles of

good parinership praclice,

Mame:

Crganisation: International Medical Corps

Fosition: Vice President, Finance and
Administration

Signature:

Date and place: B/10/2022
Los Angeles, USA

December 2021 Pape 45 ol 51
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4.3.  Associales participating in the aclion : NOT APPLICABLE

December 2021 Iape 46 of 51

e3b appl
icform_en.dog



O gy A
Lt ey “ :fllu LA COOPERATIONE
]

Fundod by I /
thn Eurepaan Union \ /
G

5 CHECKLIST FOR THE FULL APPLICATION FORM
Ref.: Grant/02/HealthPro/To5-EUTF-HOA-SD-T3-01

Title of the call; Promating positiva social norms towards GEWE
Budget lines: 3.1.5, 3.2.3, 3.3.3

ADMINISTRATIVE DATA To be filled in by the lead applicant
Name of the lead applicant International Medical Gorps Croatia
EuropeAid ID pumber HR-2018-EPV-1203158271
Nationality®/country and date of Croatian/Croatia, February 7, 2019
registration®!

Legal entity file number® NIA

Legal status® NGO

Co-applicant™
Name of the co-applicant
EuropeAid ID number NA

Nationality/country and date  of
registration

Legal entily file number (if available)
Legal status

Affiliated entity®
Name of the affiliated-entity International Medical Corps
EuropeAid 1D number

US-2021-DIK-1910268368
Nationalily/country and date of American/USA, Seplember 6, 1284
registration
Lagal status: Non-profit corporation

Specify fo which entity you are IMC Croatia- Lead Applicant
affiliated (lead applicant andfor the
co-applicant).

W oy individuals,

! For organisalions.

*2 [ the lead applicant has already signed n contruet with the European Commission.
¥ E.g. non-profit, governmental bady, or inlernational wrganisation.

T Add as many rows as co-applicant(s).

*F Add as many rows as affilialed entities,
December 2021 [Page 47 of 51
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Specify the kind of affiliation you Afiliated Organization
have with that entity.
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Contracting authority: alian Agency for Development Cooperation

Strengthening a decentralized health system for the protracted displaced populations in South
Darfur State, Sudan

TO5-EUTF-HOA-SD-73-01

Relerence; Grant02/HealthPro/TO5-EUTF-HOA-SD-73-01

Grant application form

Deadline for submission of concept notes and full applications
12th June 2022 al 17:00 p.m. GMT +2 (Khartoum, Sudan)

To reduce expense and wasle, we slrongly recommend that you use only paper for your file
(no plastic folders or dividers). Please also use double-sided printing if possible

Strengthening a decentralized health system for the
Title of the action: protracted displaced populations in South Darfur State,
Sudan

Lot 2: Reinforcing the quality of care through
rehabilitation and construction works of PHC, training,

[Mumber & titie of lol] following ups and monitoring of the targeted clinics, and
promoting women and children's health in the targeted
i areas.

Nyala North and East Jebel Marra Localities, Soulh
Darfur State, Sudan

Mame of the lead | International Medical Corps Croatia

Location(s) of the action:

applicant

Mationality of the lead CrRRkEh

applicant!
Dassier No J
(for official use only)

Europeid |D? HR-2019-EPV-1203159271 ‘

! An arganisation’s statules must show that it was established under the nutional law of the country concerned and
that the head office is located in an eligible counlry. Any organisation established in & different country connet be
considered an eligihle local organisation, See the foomaotes to the guidelines for the call.

? T be inserted if the organisation is registered In PADOR (Potential Applicant [Data Op-Line Registration). or more
information snd lo register, please visit

https:ffec.curapa.eufeurope ding/about-calls-

ropusalspador-helpdesis en
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intemational  Medical Corps,  US-2021-DIK-1810268368,
| United Stales of America, Seplember 6, 1984, non-profit
| corporalion, affiliated enlity

4385 21 549 465

+385 21 455 298

Visnja Cipcic

| veipeic@internationalmadicalcorps, hr

. Tmndhﬁlm'ska ul- 4, 21000, Split, Croalia

hllps:Minternationalmedicalcorps, hr!

Any change in the addresses, phone numbers, fax numbers or e-mall, must be notified
in writing to the contracting authority. The conlracting authority will not be held
responsible in the event that it cannot contact an applicant.

1l lead applicant has already sipner a contraet with the European Commission and/or has been informed ol the
legal entity file number. If nol, write “N/A".

i E.g. nou-profil, governmental body, international organisation,
* Use one row for each co-applicant,

© Use one row for each affiliated entity,
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NOTICE

Processing of personal data related lo this grant award procedure by the contracting authorily
fakes place in accordance with lhe national legislalion of the state of the contracting authority
and wilh the provisions of the respective financing agreement,

The call for proposals and the grant contract relstes to an external action funded by the EU,
represented by the European Commission. If processing your reply to the call for proposals
invelves transfer of personal data (such as names, contacl delails and CVs) lo the Eurapean
Commission, they will be processed solely for the purposes of the mornitoring of the grant award
procedure and of the implementation of the grant contract by the Commission, for the lalter to
comply with ils obligations under the applicable legisiative framework and under the financing
agreement concluded between the EU and the Pariner Country withoul prejudice lo possible
transmission to the badies in charge of monitoring or inspection lasks in application of EU law.

In cases where you are processing personal data in the context of participation to a call for
proposals (e.g. CVs of both key and technical experts) andfor implementalion of a contract (@g
replacement of experis), you shall accordingly inform the data subjects of lhe possible
fransmission of their data to EU inslitutions and bodies and communicale the above-mentioned
privacy stalement to them.
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Part A. CONCEPT NOTE

1 INSTRUCTIONS FOR DRAFTING THE CONCEPT NOTE

Please note that if this is an open call, only the concept note shall be submitted in the first stage (nol the
full application). If thig is an open call, both the concept note and the full application shall be submitted

al the same time,

There is no specific lemplate for the concept nole but the lead applicant must ensure that the texl

e includes Page 1 of this document, filled in and submitted as a cover page of the concept note;

w includes the table of the surmimary of the action (without any limitaticn of size}

¢ includes the description of the action (nol exceeding 1 pages) and the relevance of the
action (not exceeding 2 pages), the format for both documents being A4 size with 2 cm
margins, Arial 10 font characters and single line spacing,

» provides the information requested under the headings below, in the order requested, and In
proportion to its relative importance (see the relevant scores in the evaluation grid in the

guidelines for applicants);

s provides full information (as the evaluation will be based solely on the information provided);

s |5 drafted as clearly as possible lo facilitale the evaluation process,

1.4, Summary of the action

Please complete the table below

Title of the action:

| Strengthening a decentralized health system for the profracted

displaced populations in South Darfur State, Sudan

- Please lick the box
corresponding to the specific ot
for which you are applying:

Lot 2: Reinforcing the quality of care thraugh rehabilitation and
construction works of PHC, training, following ups and menitoring of
ihe targeted clinics, and promoting wormen and children's health in
the targeted areas.

Location(s) of the action: —
spacily country(ies), region(s)
that will benefit from the action

Nyala North and East Jebelmarra Localities, Soulh Darfur State,
Sudan

Total duration of the action
(months),

12 Months (01 Aug 2022 — 31 Jul 2023}

Requesied EU contribution
(amount)

EUR 1,000,000

Requested EU contribution as a
.percentage of folal eligible cosls
of the action (indicative)

100%

Total indicative budget

EUR 1,000,000

| Objectives of the action

Overall
IHealth Coverage in targeted heallh facilities in Myala, South Darfur.

E applicable, insert an additional % of the (olal accepled cosls.,

December 2021
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Specific Objective (Outcomes) Oc1: Improved availability and
ulitizalion of quality FHC services including Sexual Repreductive
Health and EPI services in the catchment areas of the supported
health facilities; Oc2: Improved availability of quality nutrition

services in the targeted communities and calchment areas of the
supporled heallth facilities.

Target group(s)® IDPs (45,689) and host communily members (30,460)
 Final beneficiaries? ~ | 76,149
Expecled oulputs Oulput 1.1: Increased access lo health faciilies equipped |

with adeguale infrastructure; Culput 1.2; Enhanced capacily
among supporied health faciliies to  provide rouline EPI
services; Quiput 1.3 Improved delivery of sexual
reproductive  health and family planning services among
supported heallh faciliies; Outpul 1.4: Improved healih,
hygiene and nutrtional knowledge among school teachers
and sludenis; Output 2.1: The nulritional status of children
<5 and PLWs is improved; Oulput 2.2: Enhanced nutrition
service delivery at facllity and communily levels; Qutput 2.3:
Improved infrastiucture of Severe Acule malnutrition centres
based on national guidelines, Output 24: Improved
household care practices, feeding practices and health
seeking behaviour; Output 2.5 Increased awareness among
_the target population on health, hvgiene and nutrition.

Main activities Key activities of the project include: 5
Rehabilitation/construction of the selected health faciiities, 2)
Frovision of essential medicel equipment and furniture to the
targeted health [acilites, 3) suppot MoH io establish a
sustainable nutriion  program, 4) support routine  EPI
program ta scale up immunfzation coverage,b) reinforce
referral  mechanisms, 6) supporting health, hygiene, and
nutrition  activities in  schools, 7) Awareness raising and
behaviour change intervention, 8) Kitchen gardening,
| Cooking demonstralion, 9) Establish and strengthen mather
support groups, 10) supportive supervision at facllity and
community levels, 11) establish/strengthen referral systems
within. CMAM program and 12) capacity building of health
_| workers with special focus on RH, GBV, EP} and BEmONG.

1.2.  Description of the action (max 1 page)

The proposed action has taken inte consideration IMC's slrategic priorities  (2022-23) for
Sudan focusing on multi-sectoral, integraled and results-based programming  te  improve
health outcomes through health and related interventions. The desk review of various
assessment and other reports (AICS, HNO-2022 HRP 2022, IPC 2022, S3M1 2020,
SMART Survey 2020, humanitarian-development-peace Mexus), as well as [MC's rapid
assessment conducted during June 2022 in the proposed [ocations, has contribuled o the
design of this action.

The overall objective Is "Contribution to the achievement of Universal Health Coverage in
targeted health facilties in Nyala, South Darfur”, The specific  objeclives  (oulcomes)

B Target groups® are the groupsfentities who will directly benetit from the action ui Lhe zetion purpose level,

* Tinal heneficiaries’ are those who will benefit from the action in the long term a1 the level of the sociely ur
sector al large,

December 2021 Page 6 of 51
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includes; Outcome 1: “Improved availability of quality PHC services including SRH and EFP
services in the calchment areas of the supported heaith facilities” and will be achieved
through improving: 1) health faciliies infrastructure; 2) coverage of rouline EPI, 3)
reproductive health and family planning services; and, 4) knowledge of school going
children and community members on key health, hygiene and nutrition messages. Oulcome
2. ‘“Improved avallabily of quality nutrition services in the fargeted communilies and
calchment areas of lhe supported health facilies® and will be achieved through: 1)
Enhanced nulrilion service delivery at faciity and communily levels; and, 2) Increased
awareness among Lhe larget population on health, hygiene and nutition,

Intervention logic for the project improving the infrastructure, equipping the heallh facillties,
and capacity of selected health facillies for provision comprehensive primary  health
including  strengthen BEmONC, EPl coverage strong community  mobilization  and
awareness-ralsing, there will improve access of health services for Ihe maosl vulnerable
peapla thereby enhancing and conlribuling to the achievement of Universal Heallh
Coverage In targeted health facilities in South Darfur. Key activilies of the project Include: 1).
Rehabilitation/construction of the selecled health facilities.2) Provision of essential medical
equipment and furniture to the targeted health facililies, 3) supporl Mo/ to establish a
sustainable nutrition program, 4) support routine EPl program to scale up immunization
coverage,5) reinforce  referral  mechanisms,B)  supperling  heallh,  hygiene, and nutrition
activities in schools,7) Awareness raising and behavior change , .intervention 8)  Kitchen
gardening ,Cooking demonstration,9) Establish and  sirengthen mother support 10}
supporlive  supervision at facilily and community levels,11) establish/strengthen referral
systemns within CMAM program, 12) capacity building of health workers with speclal focus
on RH, GBY, EP| and BEmOMNC. The proposed action will adopt inclusive and paricipatory
approaches to ensure gender equality and promotion of fundamental human right 1o health
services. The proposed action Is planned for 12 months starling in August 2022 until July
2023,

1.3. Relevance of the action (max 2 pages)
1.3.1. Relevance to the objectives/sectorsithemes/specific priorities of the call for proposals

The proposed action is relevant and aligned with the owverall objective of the call for
proposal, The aclion will contribule globally to the wider objective of achieving universal
health coverage in South Darfur and will be specifically focusing on Priorfy 2@ Reinforcing
the qualily of care (hrough rehabilifation and construction works of PHC, trainings, follow
ups and monitoring of the targeted clinfcs amd promoting women and children’s _health in_ihe
largeled _areas. The proposed aclion is relevant to the sectors indicated in the call for
proposal and will specifically confributing ta a) Prmary Health services in vofafiie confext
and according fo Nexus approach; b) Reipforeing decentralisation heaith services syslem, ¢)
Nutrition, d) Improving the repraductive Health and family planning services ) Reinforeing
rwulinely immunisation services ) Developing a medical preveniive plan in Primary Scliools
The proposed action will address key results related to EPI, health educalion, nutrition,
EmONC and reproductive health. Interventions proposed are all aligned with the priorities
set in the call for proposal.

1.3.2. Relevance to the particular needs and constraints of the target couniry/countries,
region(s) andior relevant sectors (including synergy with other development initiatives
and avoidance of duplication)

The economic crisis, food insecurity and conflist are the main drivers of humanitarian need
in South Darfur, Some 1.7m people neasd humanitarian assistance in South Darfur in 2022,
of which 776,000 are vulnerable residents, and 687,000 are |DPs, according to the 2022
HMNQ. The number of people In need has increased significantly from 2020, Conflict between
the Covernmenl and armed movements, and subnational viclence azre the main causes of
displacement. There are ahout 53 800 refugees and asylum seekers hosted in the state as
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of September 2021 (UMHCR). About 10% of the people in South Darfur state, are in crisis
and above levels of food security between Oclober 2021 and February 2022, according to
the latest Sudan IPC analysis. Aboul 358600 people in the state are malnourished (2022
HNO). According to SMART survey conducted in East Jabel Mara localily of South Darfur in
November 2020, the global acute malnutrition (GAM) prevalence is 18.1 % (14.7 - 22.1 95%
C.l} based on Weight-for-Height (WFH) while the severe acute mainulrition (SAM)
prevalence js 5.3% (34 - 80 95% C1l) No cases of cedema were identified This is the
highest global acute malnutrition {GAM) level among all the Darfur states.

The assessments conducled by AICS and in selected health facilies of South Darfur and
the rapid sssessment conducted by IMC indicales satisfactary performance of key health
and nutrition indicators in Utash PHC and Lelba Including: external supervision, staffing,
management meetings, quality assurance, HMIS, laboratary, shorl slay, minor (heatre,
outpatient, and drugs. The reporis also highlight the gaps and improvements needed in the
key areas of Maternity and nutrition services which are currenlly nol available, Provision of
a safe and sustainable supply of WASH faciities, establishment of community-based
feedback and response mechanism, currently no client opinion detection strategy in place,
Strengthening referral system and improve continuity of care procedures, Provision of
prolocols for health care waste management, Improvement in Lab, [ncluding equipment and
standard, Accomplish pharmacy slandards (some  standards  missing), Mery poaor
infrastructure, default in design (major or minor defecl, critical, not functioning as per
standard; non-availability of nutriion stabilization service, due to the lack of infrastructure,
Poor knowledge of health, hygiene and nutrition and Poor vaccine coverage, vaccination
aclivities are available only once a week due tc unavailability of cold chain and limited
support available for transport of vaccines,

The proposed action is aligned with Sudan Federal Ministry of Heallh National Health policy
2017-2030 and Heallh Sector Stralegic plan 2017-2021, both entaling EU Humanilarian-
Development-Peace Mexus approsch, together with sector reforms, as the NHIF for the
universal health coverage by 2020 give guidance to the EU to granl AICS lhrough Indirect
management, for a 3-year health intervention in Darfur aiming al sirenglhening the
decentralized  health system for sustainable and durable progress: *Humanitarian
Development Nexus: Strenglhening a Decentralized Health System for protracted displaced
populations (HealthPro) in al Fasher and Nyala - North and South Darfur Slates' T05-
EUTF-HOA-SD-73-01. The proposed action will build on the key learnings from the previous
EU funded program “Strengthening Resilience for 1DPs, Relrness and Hostl Communities
in Al Geneina, Beida, Sirba and Kerenik of Wesl Darfur Sudan®. The external evaluation
indicated thal the overall performance of the project remained substantially successful,
however, challenges and delays were encountered in the implementation of some activiies.
Learnings from the previous action: such as: having limiled engagement and leadership of
SMCH, and limited collaboration of other agencies, less involvement of SMOM on
monitoring of construction and ather programme aclivities, will be incorporated in this action
o ensure timeliness, ownership and sustainability of inlerventions. The proposed action Is a
part of the overall program on Strengthening a Decentralized Health System for protracted
displaced population in Nyala - South Darfur Slate. The action although will specifically be
focusing on the Priority-2 of the averall program, however, will also be coordinaling with the
lead partner for Priority-1 to explore complementarity in the interventlons. The current
program portfolio is dedicated to humanitarian programming hence covering the aspecl of
institutional  strengthening, capacity building, and infrastructure improvement. The proposed
action will allow IMC lo continue lo link humanitarian to development and peace nexus
needs gaps in the area of protection, ESINFI, nuiriion and food security were despite
ongoing programming, particularly for acutely displaced IDPs and host localities  within
Utash camp and surounding areas. IMC has on going nutition program for both CMAM
and IYCF at facility and community levels in Kalma and Al Salam camps.
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1.3.3. Describe and define the target groups and final beneficiaries, their needs and
constraints, and siate how the action will address these needs

Heallh Facilities (03): The action will target three health facilities i.e. one facility in Utash Camp (MHI
02,), one health faility (Alskan Alshabi) localed at the boarder of Ulash Camp and cne health facility
{Leiba) located in East Jebel Mara localities of South Darfur. The health facililies are selected based on
the priority needs identified through various assessient reporls. Schaols (04): Four schools in Utash
Camp will be largeted for development and implementalion of health and nutrition preventive plans.
Students and teachers of these schools will the primary target for interventions. Conflict Affected 1DPs
and Hosl Communily Members: 1t is estimated that this action will directly benefit 76,149, of which.
Women are:22,885, Men:22,083, Boys:15,530 and Girls:15,991 conflict-affected affected |DFs residing
in the catchment population of the above three targeted heallh facilities. PHC NH| 02 requires dedicated
space for reproductive heallh and EP] services, Alskan Alshabi health facility also requires dedicaled
space for reproductive heallh and EP| services, while surrently there is no Stabilisation Centre in Lelba
Clinic, therefore, the health facilily has been priotitised for the construction of this unil. All health facilities
also require the needed medical equipment and furniture. There is also a need of establishing and
reinforcement of a sustainable referral mechanism. Schools: There are no medical preventive plans
Jvailable at the school level, Conflict Affected |IDPs and Host Communily Members: the beneficiaries
are suffering due to the satisfactory level of services provided at the heallh facility and community level,

The proposed interventions are fully aligned with the needs identified from the initial assessment of AICS
and follow-up rapid assessment and stakeholder consultation conducted by IMC. Improved
infrastructures al the supported health faciiities and enhanced skills of health workers will direclly
contribute to the service quality and thereby the most vulnerable people will be able to enjoy their right
to quality health services. With strong community mobilization, participation, and community
empowerment, the local ownership will be enhanced. IMC refies on a consullative and participatory
process for engaging relevant government authorities, partrier organizations, community members and
bereficiaries during the design, implemenlation and evaluation of its programmes. The beneficiaries
actively participated during the design and will be fully engaged during the planning, implementation and
monitoring of activities in order to strenglhen the accountability and as well as quelity service delivery.
IMC will build on its existing Community Based Feedback and Response Mechanisms (CBFRM) for
receiving community feedback through safe, accessible and preferrad channels and will respond to
beneficiaries' in a safe and timely manner.

1.3.4. Particular added-value elements

IMC has besn working In South Darfur since 2004, very well-established offices also
developed good working relationships with SMOHILHT and other stakeholders. IMC  has
grounded sel of system on HR, programme and other support functions.
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PART B. FULL APPLICATION FORM™

To be submitted by all applicants

To reduce expense and wasle, we strongly recommend that you use only paper for your file
{ne plastic folders or dividers) Please also use double-sided printing if possible

GENERAL INFORMATION

Grant/02HealthPro/TO5-EUTF-HOA-SD-73-01

proposals

Reference of the call for
proposals _
Title of the call for | Strengthening a Decentralized Health System lor protracted displaced

population in Nyala — South Darfur Stale

Mame of the lead applicant

International Medical Corps Croalia

Number of the proposal!’

Title of the action

nol applicable

Strengthening a Decentralized Health System for protracted
displaced population in Nyala = South Darfur State

Location of the action

<specify country(les), region(s) that wil benefit from the
aclion=

Duiration of the action

12 months

[Number of the lof]

Lot 2: Reinforcing the quallly of care through rehabllitation and
construclion  works  of  PHC, training, following ups and
monitoring of the targeled clinics, and prometing women and
children's health in the fargeted areas

""The futl application is composed of this full application form, the budget (Anex B) and the logics! framewotl

(Annex C).

" For restiicted procedures anly: when the contracting authority has evaluated the concepl note it informs the lead
applicant of the outcome and allocates a proposal number,
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1 THE ACTION™

1.1.  Description of the action
1.1.1. Description (max 10 pages)

Sudan context: Sudan has experienced decades of deeply enirenched social inequalities,
snvironmental yulnerability, armed conflict and violence, and poor govemance. All this has
resulted in protraclted displacement, resource degradation and competition over access to
natural resources, disruption of basic infrastructure and social services, food insecurity,
weakened social fabric and loss of livelihonds, The failing economy, political lensions and
continuing popular protests for justice and |udicial reforms, and inflationary lendencies are
all manifestations of Sudan's ongoing fragility, leaving more vulnerable children, families,
and communities further behind These challenges had been compounded by the COVID-19
pandemic. According to the Humanitarian Needs Owverview 2022, an eslimale that about
14.3 milion people — 30 per cent of the population — will need humanitarian assislance in
2022. This is a 0.8-milion-person increase compared lo 2021, Overall, the number of
people in need in Sudan in 2022 is lhe highesl in the past decade Socloeconomic, political,
and security challenges continue to grow— with manifestations of these challenges seen in
the falling economy.'® 46.5% of Sudan's population, approximately 15.6 million individuals,
have per capita sxpendilure belew the national poverty line, 1.5 million people are currently
displacad' and as many as 9.8 milion people are food insecure during the lean season. In
Sudan, the under-five mortalily rale al 587 per 1,000 live bith; maternal merlality ratio is
295 per 100,000 live births and 2.7 milien children are malnourished. Three million children
are out-of-school. One-third of the population has access to basic water and sanifation
faclities. These challenges have been compounded by the COVID-18 pandemic which saw
schools closed for much of the school year, reduced capacily of government offices and
limitations on services, as well as fravel resbrictions and curfews which severely impacted
the people and economy.

Recently Sudan has just undergone a major political crisis following the milifary lakeover on
25 October 2021, dismissal and further reinstallation of the civilian Prime Minister. While the
full impact of these changes is not yet known, the humanitarian community is committed to
continue providing much-needed support to the moesl vulnerable populations. In the
meantime, humanitarian needs continue to grow as the economic crisis and food insecurily
continue to affect milllons of people, Aboul 14.3 milion people - almost one in every three
persons - across the couniry are estimated to need humanitarian assistance in 2022. This is
about 0.8 milion people more than 2021, 9.1 milion of the 14.3 milion people, wil need
emergency assistance for life-threatening needs related to critical physical and mental well-
being. Low food productivity, unemployment, competition over resources and limited social
services has exacerbated existing vulnerabilities, including exposures lo shocks and
stresses. Low capacities and insufficient goverance at all levels has limiled the fulfiment of
rights, impinged ownership, and thereby sustainability, and led to a lack of measures flo
preverit and mitigate crises such as floods, drought, and conflict. A lack of ownership and
equal representation has isolated social groups and contributed to low levels of trusl
betwesn communities and with government, driving tensions and conflicl between groups
with ite capacily or commitment for peaceful resolution before escalation. Lack of
inclusive, transparent, and accountable mechanisms and processes for prioritizing needs.

L+ P " . = . - P N - .
e evaluation cominittee will refer to information provided in the concept note as regards objectives and the
relevance ol the action,

B Ty Iuly 207 1, the siluation remains grim; the equntry’s Canteal Burein of Slatisties reposting sm jnflation rate of more 1han 4(4%%
with (e Intemtions] Monetary Fund predicting # stagnation of Sudan®s econmmy in 2021, The Sudanese economy has suftered from
the fall in global eil prices, o prolonged period of border closurs wod the necessity w dedicale povemment Fesnurces W the pandemic
respIse.
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planning, and implementing solutions have resulled in people feeling more cornected to
uncertainty and fear, Decades of armed conflict and violence, significant and  enduring
displacement has weakened the capacily and aulhority of tradiional community and
religious leaders that have historically played central roles i the promotion  of  social
cohesion ownership. This move underscores the significance  of parallel interventions to
strengthen the self-reliance and resilience of the population in order lo prevent the furlher
deterioration of people’s ability to cope.

South Darfur context South Darfur state has experienced armed conflict, tribal disputes,
and humanitarlan emergencies. These challenges resulled from deeply entrenched social
inequalities, environmental vulnerability and poor governance. Most of the areas remaing a
post-conflict setting and while the overall securily situation has improved, it continues to
remain precarious with tribal conflict and (ensions between settled and nomadic populations,
and sporadic fighting belween various ethnic groups resulting in dealh, loss of livellhood and
displacement. Some 1.7 million people need humanitarian assistance in South Darfur in
2022, of which 776,000 million are vulnerable residents, and 687,000 are IDPs, according lo
the 2022 (HNO). The number of people in need has increased significantly from 2020
Conllict between the Government and armed movements, and subnational violerice are the
main causes of displacement. There are aboul 63,800 refugees and asylum seekers hasted
In the state as of September 2021 (UNHCR).

A recent rapid assessmenl conducted by IMC between 301h May to 1st Juna in South Darfur
agreed lhat health, nutrition, and WASH services are stil the main need for women,
chidren, adolescents, and men. Camps in SD lack 24 hours health services especially for
critical events happening at night where there is no ambulance or services close to them.
Main causes of dealhs among population include diarrheal diseases, malnutrition, malaria,
and pregnancy related causes. People call for 24 howrs PHC services In camps and this
requires recruitment of additional Infrastructures and welltrained staff Lsiba and Uttash, in
parlicular, have severe shortage in health staff due lo low level of ihcentives in the most
difficut area. Uttash PHC and Leiba health facility urgently require the additional
establishment of rooms and nulrition stabilization center, wailing area for patients, EFI, short
stay, and dressing. Also, in these areas, ambulance does not exist for referrals to Myala
hospilals and the public transporl of patient is challenging week. Qutbreak of communicable
diseases such as acute jaundice syndrome, cutanecus leishmaniasis disease meningitis,
measles and malaria are the commonly reported outbreak in South Darfur spacially i easl
Jebel Mara locality. In the project areas, restrictions and disruptions of commercial and
humanitarian imports, mass displacements, loss of income, fuel scarclty and high fuel
prices, disrupled market systems, high food prices, and the collapse of public services are
aggravating the situation. An economic breakdown across Sudan including South Darfur is
the main driver affecting access to basic health services. livelihood opportunities, and food,
particularly nutritious foods. The protracted nature of the crisis and lhe fact lhat it is severely
affecting the majority of the population is putting immense pressure on the humanitarian
community lo ensure a multi-sectoral response at scale. The move from the humanitarian
response to early recovery and lo development underscores the significance of paraliel
interventions lo strengthen the self-reliance and resilience of (he population to prevent the
further deterioration of people’s ability 1o cope.

The access {o comprehensive RH services far the camp dwellers is limited., women need
travel lo Nyala town where such services are provided which often are not generally free
and are very corded, This has also led due 1o very high transporlalion cost and some
treatment cost incurred. There is no space within the PHCs in Uttash cam for RH services

Problem analysis: The economic crisis and other challenges have increased the physical
access constrainte related to terraln and poor infrastructure, MSNA findings suggest that
health, livelihoods and education are the top three priority needs identified Approximalely 81
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per cent of the population does not have access to a functional heallh centre within a two
hour walk from their home due to the economic crisis and hard currency shortages. In 2022,
t is estimated that over 1.5 milion women will not have access lo life-saving reproductive
services, and over 2 milion children might miss their routine vactination doses. During
2022, the health needs are likely to remain high due lo the economic crisig, inadeguate
investmenl in infrastruclure, low access to sale drinking water and sanitation, inadequale
environmental sanitation and low vaccination coverage. The protracted humanilaran crisis
in Sudan continues to impact the already fragile health system, reducing the capacily 1o
provide basic health services and respond lo the multiple emergencies affecling the country.
The decline in service provision by the public seclor is forcing the population to seek health
services in the private sector; 69.3 per cent of current health expenditure is in the private
saclor. According lo the 2021 MSNA, 72.3 per cent of the population had to pay in full for
thelr health services despite a reported coverage by lhe national health insurance fund of 67
per cenl. During 2021, the availability of emergency medicings declined sleadily, reaching
43 per cenl compared lo 57 per cent during 2020. The decline in service provision by the
public sector is forcing the populalion lo seek heaith services in the private sector; 69.3 per
cert of current health expenditure is in the private seclor,

Children under five years of age are exposed lo vaccine-preventable disesses due 1o
reduced coverage of the expanded programme of immunization and a high prevalence ol
malnutrition. lhe global acute malnutrition (GAM) prevalence among children under-five
conlinued to remain at elevated levels of 136 per cent with 64 Iocalities having World
Health Organization (WHQ) emergency levels of 15 per cent and above of which 8 have
catastrophic levels of 30 per cent and above. Food Insecurily remains high in Sudan due to
increased and protracled displacement, economic cecline and inflation, floods, and high
food price hikes exacerbated by the impacts of the COVID-19 pandemic; it Is worse during
the lean season. The 2020 S3M11 survey report for Scuth Darfur indicated MUAC GAM
prevalence of 8.87% and MAM 7.38% The survey further found out that malnutrition
prevalence based on WH Z score In South Darfur is CAM 16.03% and MAM 12.38%. The
exclusive breastfeeding for children ages 0-5 months was 6995 % while the national level
was at 62.38%. Minimal Meal Frequency (MMF) for children 6-23-month national leve!
62.16% and Stale 61.69%. Most important is Minimum Dietary Diversity (MDD) for children
6-23 months, the national level 2512% and State 20.97%. Food insecurity remains high in
Sudan due to increased and protracted displacement, economic decline and inflation,
floods, and high food price hikes exacerbated by the impacis of the COVID-18 pandemic, it
is worse during the lean season.

Drawing on the established conceptual framework for understanding nutrition, the role of
factors beyond food availability and access must be highlighted to underscore also the
centrality of olher key factors to chronic undemutriion (including high rates cof stunting,
wasting, and micronutrient deficiencies) in Sudan, These factors include inadequate dietary
diversity, particularly for women, gils, and young chidren, as well as very low rates of
access lo safe drinking water, sanitation, and heallh facilities, coupled with  multiple
compounding barriers prevenling adequate childcare and the averall negative impact of
gender inequaliies about all potential pathways for improved nutriion.  Beyond  the
humanitarian  short-term  Intervention to save lives, there is a need to strengthen the
resilience of the vulnerable communities to help them move into the recovery stage, but also
to prevent them from adopling negafive coping mechanisms and il possible support them 1o
build more resilient livelihoods paving the way towards development.

The overall objective is "Contribution to the achievernent of Universal Health Coverage in
targeted health facilies in  Nyala, Soulh Darfur’. The specific  oblectives  (oulcomes)
includes: Outcome 1. “Improved availabilty of quality RH/EmONC and EPI sarvices in the
catchment areas of the supported health faciities” and wil be achieved through improving 1)
health facilities infrastructure; 2) coverage of rouline EPI; 3) reproductive healih and family

planning services; and 4) knowledge of schaol going children and community members—Gh o
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key health, hygiene and nutrition messages. Quicome 2 ‘Improved availability of quality
nuliition services in the targeted communities and catchment areas of the supported heallh
faciliies® and will be achieved by 1). 1) Enhanced nulrition service delivery al facilily and
community levels; and, 2) Increased awareness among the largel population on  heslth,
hygiene and nutrition

Series of consultation meetings were held wilh SMoH, National health insurance MWyala and
Utash Camp, Rufeyda local NGOs working in Utash camp, AICS, WHO, GCHA, health and
nutrition partners operating in South Darfur, Utash camp HAG, communily leaders, UNICEF,
FAO, Ministry of Education and Nyala North lozality health affair adminisiraion. These
consultation meetings were quite helpful and contributed into  the design of this aclion.
Below is the summary,

NHI: Indicated thal RH and EPI department are not available in both MHIF in Utash Camp
as well as referral mechanism from Utash to secondary level is not funclional. The also
indicated the establishment of community network for both health facilties as an added
value. SMoH: Advised fo include SMoH managed Alskan Alshabi health facility considering
that the clinic is localed on the borderline between the camp and vilages. WHO:
emphasizes the need for re-establishment of SC in Leiba which will cover not only 35
villages around Leiba but all EJM with a population of 250,000 (IDP, retumees, host affecled
by armed conflict in the area); Health Affairs Administration: [Indicated that the
department owns a vehicle that after malntenance can be used for patienta referrals;
Rufeyda: highlighted aboul the women's safe space which is functional but requires
additional support such as © furnilure, equipment for rapid investigalion tesls (HIV, syphilia
and hepatitie | and qualified staff on GBV and protection including capacity building; FAO:
advised fo use available seeds for kitchen gardening and zlso has pledged fo provide;
UNICEF: provided information/data reading communily mobllization  activities  including
school health, State WMinistry of Education: provided data regarding the number of
schools, students and teachers in lhe Ullash camp. The main gaps in school health
education, are in teachers' capacity building on the mentioned topics and production of IEC
material. Simultaneously, proving wash activities i the schools  will improve children's
health; Environment health department: emphasized on the establishmert of health care
wasle managemesnt system,

The project aims to improve health and hyglene knowledge, access o health and nutrition
services, quality of health and nulition services, and the funclioning capacity of the health
syslem. Its interventions are articulated around four main project components, capacily
bullding of human resources for heallh, support for health and nutrition service delivery and
sefvice quality; demand generalion for heallh care utilization and improved household food
security and nutrition. By providing a more effective and inclusive health service in the
health faciliies, this project will engage the MoH and the local authorities, not only in
enhancing the quality and the level of health services bul also in promoting the respect of
human rights and social cohesion within the sociely, by reducing the discrimination towards
the wvuinerable pezople (women, children, people living with HIV and AIDS, indigenous
peopie, from the refugees and IDPs communities),

The project will contiibute to the achievement of universal health coverage and consistent
with the humanitarian, development, and peace (HDF) nexus that strives to more effectively
meel peoples’ needs, mitigate risks and vulnerabilities, and move toward early recovery and
linking to sustainable development, strengthen the resilience capacities  (absorptive,
adaplive and ftransformative) at the stale and community level to deal with the multiple
shocks and stresses in Darfur. For instance, engagement of community health management
will improve local ownership, Inclusive governance, whereby youth, women from IDPs and
indigenous communities are part of the project implementation, which wil strengthen  ability
to not only resolve current issues but 1o provide the piatform to discuss their heaith and
nutriion  concerns. The propesed programme  will significantly support the conslruction/
rehabilitation of vital infrastructures that can contibute to strengthening health system and
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sell-reliance during the somewhal prolracted siluation in  Sudan  Stakeholders including
beneficiaries will be engaged in the seleclion and pricritization of assets they feel are critical
to be rehabilitated.

The programme will build on the current momentum of the country linking humanitarian
assistance o early recovery iniliatives and aims to conlribute fo ending the cycle of
humanitarian  aid  dependency, Instead of supporling a pivot to developmenl and pesce
nexus, The proiect design is fully aligned with the Sudan Nalional Pelicy and health system
strenglhening Ihrough  decentralization, improving service quality and aims  at slrenglhening
MoH governance by addressing betler ownership, efficiency and transparency. At the wider
level project will complement the overall aim of EU/AICS with the harmonization, enhanced
strong coordination among donors and consensus on friple Nexus approach and “colleclive
outcomes’ of the new aid architecture in Sudan: collective outcome n. 2 Basic Social
Services (health, nutrition, education, WASH and reproductive health).

The sustainable impact of the project will be to support improved capacities of key Iocal
stakehalders, and the broader community to work together lo reduce poverty, 8conomic
inequality, hunger, and malnutrition, achieve enhanced inclusion and gender equalily,
strengthened resilience and social cohesion across diverse groups. This will be achisved
through ensuring priorities and  preferrad  approaches of local stakeholders infarm  final
design of the programme, with emphasis on strengthening - broadening and deepening, the
reach of instilutions and systems, at governmeni and community level, 1o deliver equal
access lo basic social services and livellhood opportunities, confiict resolution, disaster risk
reduclicn, preparedness and climate change mitigation.

Output 1.1: Increased access to health facilities, equipped with adequate
infrastructure

Activityl. 1.1.1: Conducting a needs assessment in the selected facilities:In order the
verfy the Information collected during the (nitial rapid assessment and design the
comprehensive capacily-bullding intervention strategy, IMC will conduct a detalled technical
assessment both of the facilties and the communilies in order lo collect mere detailed
information related to the service delivery, infrastruciures, equipment and knowledge gap at
the targeted health facilities in line with MoH standard, getling more information on available
community structures, their funclionality and socie- cultural and risk and enabling factors,
dynamics. Organization capacity, including documentation, trainings, integration with  the
existing health access, the infrastructural needs in terms ol facilities and facilities in the
schools, access and coverage needs. The technical assessment will be conducted by the
IMC fechnical teams and logistics departments along with the relevant representatives from
the MoH. The proposed assessment will resull in a detailed report that will be utilized to
develop ihe scope of works (or a road map) for the implementation of the key stages of the
project,

Actlivity 1.1.2: Construction and rehabilitation of health facilities:IMC  will make the
construction of 1 health facility, NHIO2, in Oaths Camp following the assessment lindings of
AICS, the agreed design and Bill of Quantiies (BoQ). In order to make realistic estimations,
IMC will make a market survey using the existing BoQ. Upon the request from SMOH and
based on the identified need, IMC will also make extension and refurbishment of
stabilization centre located in East Jebel Mara and Alsakan Alshabi health facility bordering
to Uttash camp. IMG will follow standard procurement procedure for procurement of gocds
and supplies. IMC will select the most suitable vendor/contractor through a competitive
bidding process, regularly monitor the construction through a designated IMC Engineer and
also from SMOH to make sure thal the constructionfrehabilitation is done in line with the
agreed standard. IMC will collaborate closely with SMOH and NHIS and use them
lhroughout the process of rehabilitation. All the designs will be in line with MOH standard.
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Three out of four health faciities targeted under this action ie. Utash NHI 02, Utash NHI 06
and Alsakan Alshabi lacks proper and enough space for reproductive  health and EPI
services, A four-raom block, next to the existing clinical block, will be construcled in both
health facilities of Ulash Camp. The 4 rooms will be used as: 1) Midwives room which will be
used for ANC and PNG, 2) Delivery room; and, 3) posl delivery room where mothers will
stay afler delivery The 4th room will be used for EPl. The block will have a big sheller
properly built for both RH and EPl. The construction of the building will be following the
slructural design already provided in the call for propasal. The BOQ will be used and will be
updated with currant prices.

Alsakan Alshabi PHCC has one house with 3 rooms but with huge cerridars, and ane block
with two rooms. All of the rooms are currently being used for clinical care, OPD, stalistics
office, pharmacy and general store. IMC has discussed with localily heallh leam and clinic
staff so thal they can allow IMC lo use lwo of the rooms, the statistics office and the store, 1o
have space for RH and EP| which they have agreed. Therefore. this clinic will only nead a
temporary structure to create a room from the large corridors and partitions for RH — midwife
rocm. All the above Ihree clinics will also be provided with incineralors and ashpils for
proper disposal of the weste generated in these health facilities. Leiba PHCC s prioritised
for the construction of a Stabillsation Centre which is currenlly not existing all children
under 5 with  SAM and medical complications are currently referred to Nyala hospital which
is far, WHO and UNICEF have recommended its construction so that the complicated cases
will be timaly getling the required level of care within the health facility,

Activity 1.1.3: Provision of medical supplies and equipment to the selected health
facilities: During the initial assessment, IMC collecled the gaps in lerms of medical and
nonmedical supplies and equipmenl, especially equipment for SRH services is required. To
make the SRH and EPI department fully functional, IMC will provide raquired furniture, and
other equipment such as - BP apparatus, thermometer, adult and baby scale, Ambu bag
slerilizer (non-electiic) and any additional items identified afler the delailed needs
assessment adhering to SON and WHO guidelines and essential emergency equipmant and
supplies checklist. \ IMC will list the detalled technical specifications of the medical supplies
and equipment to be provided. IMC will procure the medical supplies and equipment In line
with ils international technical standards through negaotiated sealed bids, per IMC intemnal
procurement pracedures. IMC will select the most suitable vendor and will also arrange the
delivery and installation of the donations. IMC will regularly monitor the utilization of the
medical supplies and equipment to make sure that the donations are used effectively and
efiiciently, '

Activity 1.1.4 Improving accountability to affected persons:IMC plans to provide program
information and receive beneficiary feedback throughout the duration of the project. IMC will make sure
information an SGBY, EPI, RH, Nutrition and other available services in the form of posters, through
meetings and awareness sessions or project beneficiaries, such as name and contact details af key
project contacts, a short summary of the project including chjectives, activities, resulls, fimescale, and
intended beneficiaries, beneficiary seleclion criteria, feedback, feedback/comglaints procedure, and
olher basic information. IMC will collect the feedback through the established Community Based
Feedback and Response Mechanism (CEFRM) and will be incorperated into program implementation,
monitoring and evaluation of progress, and designing course correctians will be done as needed.

Outpul 1.2: Enhanced capacity among supported health facilities to provide routine
EFI services

Activity 1.2, 1: Organization of technical training for the selected health facilities’ staff
on EPl: During the initial assessment, IMC identified the capacity gaps of siafl capacities on
immunization, data management and recording. IMC  will develop a technical training
curriculum 1o address Ihe gaps. With the provision of soaps and hygiene malerials and
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mentoring  support, IMC expecls lo increase ithe guality of care provided, hence improving
the overall performance of health facilities. Trainings will be provided by a range of people
depending on the types of standards sel by Ministry of Health. Trained trainers of SMOH will
conduct the majority of the frainings along with cumiculum development and approval by
MoH. Training will be organized for health staff and vaccinators on EP| and data
management. The lraining sessions are therefore designed for MoH and NHIS staff warking
in targeted health facillies. Similarly, IMC team will conduet on the job sessions for during
the supportive visits as per the identified needs

Activity 1. 2. 2 Support to improve immunization coverage: Low immunization coverage
has been identiied as a gap In Uttash camp. In order to improve immunizalion coverage,
IMC will support the facilities with cold chain equipment {vaccine fridge and cold boxes),
provide training to the clinic staff, and vaccinators and also build the capacity of slaff on
documentation of EP| data and reporling Including missed opportunities Staff will be
coached for the proper use of EPI monitoring charts, and mapping of catchment population-
based on EP| coverage. Similarly, IMC will train community leaders, elders, comrmunity
network groups (health volunteers, MSGs. Members of heallh commiltees) IMC will also
support SMOM for distibution of vaccnes from the State o the locality leave with
supporting maintenance of SMOH vehicle.

IMC will seek to achieve 100% coverage of the camp by working regular and daily vaccination services
rendered at lhe 3 target clinics, and by expanding lhe coverage through regular initially bi-monthly
community outreach and after the 3rd quarler to be regular morthly outreach programs using micro
plans. This is assuming that LHO will be able to provide the required types and quantities of vaccines
IMC will support the vaceinatars and LHO mobile teams with logistic support. IMC will Include EP| as
one of the important topics for the training of the various community networks. Thesa natwaorks with the
health committees will lead the EP] outreach campaigns. IMC will also involve community leaders and
various stakeholder which are key to support the expansion of the EPI program. AS it is evident that one
of the main focus of the program in addition to providing daily service at the facility, will be to completely
remove or at least minimize missed opportunities. To this effect IMC will train the clinic staff on
significance of EPI and how lo avoid missed opportunities and how the trace the defaulters IMC will
work with clinic staff lo improve the clinic pathways and procedures so that all eligible children who have
come to the clinic for purposes other than immunization will be able to be identified and get immunized
if they have missed their vaccinations.

Output 1.3: Improved delivery of reproductive health and family planning services
among supported health facilities

Activity 1.3.1 Community mobilization and awareness raising for SRH: In order o improve the
uptake of the SRH and EmONC service al the facilities and increase the awargness and support of the
services, IMC will embark community based SRH campaigns in a quarterly whereby IMC will work with
selected community groups; mother support groups, community volunteers, health committees and
community leaders, to promote SRH, improve knowledge on proper ANC, PHNC, family planning services
and skilled delivery enhance the significance of instilutional defivery and strengthen community based
referral of SRH cases. To this effect IMC will integrate the training of community groups on SRH, nutrition
and other important public health matters, IMC will support SMON and NHIS to conduct maonthly
community outreach through village midwives and MSGs, encouraging them for house to house visits
and defaulter tracing and registration ANC and PNC women, The EPI and SRH outreach program will
be integrated with other community based PHC and nutrition aclivities. Such as birth reglistration or even
registration of births from communily midwives to identify eligible children, conduct health education far
key community leaders and community voluntesrs cn fundamentals of SRH program. This again will be
integrated with o other actors working with other sectors to improve the disease survelllance system so0
that it can generate vaccination coverage information and data. IMC Conduct community mobilization
through selected community members such as communily leaders, health commiltee members,
mother's and youth groups. Working with the mobilized community greups select community members.
MED; ~oSY
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who will be engaged as community networks- MSGs, youth volunteers, members of health committees;
train youth volunteers on various health, nulrition and WASH topics- with emphasis cn EP| and SRH
and nutrition; Produce and disseminate IEC malerials and other mass media tools such as loud
speakers. Supporl monthly meetings and community-based interventions planned by the community
network MC will organize awareness sessions through varicus communily mobilization approaches
focusing on family planning, the SGBV, prevention of cervical and breast cancer and FGN, IMC will
work closely with communily leaders, elders, youth, men and women fo establish a support mechanism
for the identification of referral of SGBY, cases of cervical and breast cancer and other concerning
issues, IMC will promate engaging men and family members to discuss on the issue of RH and family
planning.

Activity 1. 3.2 Provision of Supplies for RH supplies- and equipment: Once constructed
IMC will modify the MOH clinic to have added space for RH including a delivery room. IMC
will equip the RH centers with all required equipment such as delivery beds, full delivery
sets, sterilizers, and other required medical supplies and non-medical supplies. IMC will alsc
fully furnish the centers with required fumniture such as beds for post-delivery, tables chairs,
and cupboards. IMC will also provide all required WASH and IPC materials for the cenlers.
IMC will selact the most suitable vendor and will also arrange the delivery and installation of
the donations. IMC will regularlly moniter the ulilization of the medical supplies and
equipment to make sure that the donations are used effectively and efficiently.

Activity 1.3.3 Strengthen referral through capacity building, networking, and collaboration: IMC
will provide the referral supporl for emergency obstetric cases from the camp to the referral hospital in
Nyala, In doing so, IMC will provide maintenance stpport to the vehicle of SHOM, NHIS, IMC will make
a service mapping of available services and share the details of the service provider with communities
including community leaders, community health workers, beneficiaries, school teachers and health
service providers, and privale sectors (pharmacy). IMC will establish the linkage with the service
providers for the following services: CEmONC, family planning, SGBY, psychosoclal counselling,
provision of PEP kils, cervical cancer screening will callabarate with UF PFA, SMOH, and other relevant
actors for the capacity bullding of health workers at the referral hespital. IMC will pravide required
lechnical support as needed. IMC in collaboration with UNFPA and SMOH will provide clean delivery
kits to the village midwife. IMC will also collect the information on service availability for HIV, AIDS, T8
lreatment, and counselling and establish the referral mechanism IMC will advocate the organizalion for
the formation of the technical working group end conduction of technical workshops, seminars,
congress, and visiting teams for coaching on CmONC, family planning, SGBY, psychosocial counselling,
cervical cancer screening.

Output 1.4 Increased awareness among the target population on health, hygiene and
nutrition p

Activity 1.4.1: Development of disease preventive and health improvement plan along with
provision of hygiene and sanitation materials to the target School

IMC will be working with four schools namely; Ullash Co-education, Uttash Tabark, Uttash Tabark,
Uttash Tabark, in Uttash camp, covering 3000 school children. IMC will conduct health, hygiene and
nulrition training for school teachers. There will be a daily, weekly and monthly health action plan made
in consullation with school administration and MoE. The activities include: salecting focal point teachers
from the schools — 4 from each tatal of 16, train 16 focal teachers on =chocl health especially focusing
on — personal hygiene, prevention of STI, HIY, SRH focusing en adolesecent health, violence and
subslance use as well as nutrition, COVID 19 and WASH in school. In addition, other pertinent activities
will be done such as providing hygiene and cleaning supplies for schaol and compounds and latrines -
rack, brooms, sickle, supply of water tanks 2000 it each), hand washing stands- 3 for each echool (12
in total), including establishing water chlarination process. In collzboralion with SMOH, IMC will also
organize deworming campaigns in the supperted schools
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Activity 1.4.2: Organize personal hygiene and hand washing promotion: MG will
mobilize school leachers and children on hygiene promotion and behavior change
intervention, IMC will also print and distribule various IEC materials and collect some IEC
materiale from SMOH-UNICEF and distribute to the schocls. Relevanl messages on health,
hygiene and nutrition will be posted in the strategic locations of lhe school such as Canteen,
toilel, In the entrance, office, and class rooms. IMC will provide health, hygiene and
nulrition training to the teachers. The lrained teachers will then train the students and
encourage them to establish good hygiene behaviors. They will also organize amssions and
demonstrations on hand washing and personal and-hygiene, environment health. School led
heelth cleaning campaigns, will be organized along with—celebrating special days sus as:
global hand washing day, world foilet day, environment day, breast feeding day. IMC
presume, the Increased knowledge and improved o behaviors of children will be transferred
to the families, their peers in the communilies, there by transferring the knowledge and
conlribute to behavior change. IMC will provide hygiene supplies such as soap and hand
washing stands (facilittes fo the supporied schools for effective hand washing. IMC  will
collaborate with UMICEEF and other WASH actors to provided additional water tanks to
store the required amount of water. IMC will also traln the schoal teachers, sludents and
other admin staff on water chlorination, so thal the water is sale fo us. Latrines in the school
will be made available for girls and boys. ensuring gender segregation. In collaboration  with
UHUCEF and UNFPA IMC will promole menstrual hygiens awareness and also ensure
adolescents girls on the menstrual hyglene and SRH

Output 2.1 The nutritional status of children <6 and PLWs is improved

Activity 2.1.1 Establish and improve referral of malnourished children and PLWs: IMC
will establish referral mechanism through mother fo mother support groups. Each facility wil
have 10 MSGs composed of 15 members making a network of 150 mothers with  facllity
coverage. IMC, with help will map oul the households so that each mather within  supporl
group will have at least 50 households to be covered per month for sharing and nutrition key
messages. The target will 059 months and will be referred dot SC, OTPs nd TEFF

The members of support group will be meeting biweekly for internal review of progress and
sharing of their experiences. Each of the molher support groups will have a group leader
called lead mother who will coordinating wilh IMC Nutrition Program Superviser and
Community mobilizer, These mothers will be trained in the family MUAC approach, basic
recording and reporting. The Family MUAC approach wil enable caregivers of children
under 5 to measure their child's nutriion stalus by MUAG after which they can be referred to
the nearest health facility to confirm the measurement and enroll the child in the CMAM
program if needed. This will improve early detection, coverage and creates ownership
among the community members. Members of mother support groups will be issued with
MUAC tapes, referral slips and weekly reporling formats The lead mothers will be meeting
IMC technical person once in a month to discuss previous manth prograss and plan for the
following month together with submission of reporls.

Activity 2.1.2: Rehabilitation of nutrition center: To ensure conducive working
environment for quallty management of Severe Acule Malnutrition, IMC will rehabiliiate two
nutrition sites within Uttash camp providing nutrition services. The rehabilitation will be done
at the waiting area, appelite test room, nursefdoctor's room. IMC will eguip the canter with
necessary stationaries, seats, tables, mals, cupboard, cups, loys for the children, water
drinking points and hard washing facllity where applicable. IMC wil also rehabilitate the
stabilization centre located in Leiba clinic of East Jebel Mara, where the services will be
provided by another donor support (BHA).

Output 2.2 Enhanced nultrition service delivery al facility and community levels
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Activity 2.2.1: Undertake supportive supervision fo the health facilities and
communities: IMC together with SMOH, UNICEF, and WFP  will provide jeint  monthly
supportive  supervision with aim of coaching and mentoring through on job training (OJT)
approach. The facilities will benefit from technical supporl from Program Director, Mutrition
Coordinator, Deputy Nuliition Goordinator and Nutriion Program superviser who will be
visiting the Nulrtion [facililies to provide their technical suppart and strengthening In areas
idenlified of weakness to ensure quality service by Implementing stakeholder,

Activily 2.2.2: Conduct supportive supervision done at community level:To ensure lhat
activities are implemented as per the plan at communily level which include family MUAC
approach, kitchen garden and cooking demonsiralion, IMC will have a team of MNulrition
Coordinator, Deputy Nutrition Coardinator, Mulrition program supervisian, ME&E officer, and
Communily mobilizer who will be following up on aclivilies closely based planned schedule
o ensure that communities implement well The design of the aclivities invalves comimiunity
members with deviant famllies being the drivers of change in the community to help in
getling the results that is cullurally acceptable,

Activity 2.2.3: Adaptation of Nutrition Impact and Positive Practice (MIPP) Approach

IMC will support the establishment of kilchen gardening to the families of SMA cases around
500 families, to ensure food securily among households with children identified wilh Severe
acule malnutiiion.  This will be done through the linkage of centies providing nutrition
rehabilitation where all caregivers of SAM admitted cases will be referred lo IMC for NIPP
support. The support will involve kilchen gardening with focus on growlh of nutrient dense
vegetables, such as green leaves vegetable will be growr, Practical leaming around
construction and maintenance of kitchen gardening using farming methods, explain how can
use production at household level and training participants on how can preduce seeds. In
addition, IMC will provide farm inputs including the seeds and toals,

The second component of NIPP wil be Cooking Demonstration for improved infant and
youth child feeding practices. The project will encourage members of maothers’ supporl
groups, around 450 mothers to prepare high energy, micronutrient rich complimentary food.
The cooking demonsirations will be organized, will be repealed twice month with use of
pictures of vegetables (flash card) drawing must be given a meal afler preparation for
children and pregnant women should be encouraged mothers replicated  al the level
household to provide the meal comporents. IMC will =lso conduct cooking demanstration
for MSGs. This will really help in practical skills in preparation of high density lotally found
diversified food. The lhird component are the mother supporl groups as already menlioned
above, The support groups will be meeting twice a month and will be discussion topics
related to optimal IYCF practices, Covid-19, hygiene and sanitation. This  will likely
contribute lo an increase in optimal IYCF praclices.

Activity 2,2.4: Conduct KAP survey

IMC will conduct a knowledge, allitude and practice survey to determine KAP of mothers
and caregivers on curative, preventive and promotive aspects of nutrition, and o gauze lhe
KAP on water supply, sanitation, and hygiene. The baseline survey will also inform IMC on
the risk practices and behaviour related to heailth, nutrition and hyglene, so that programme
will be able to design the |EC and the message to address those rfisky behaviour and
practice. End line survey will inform the performance of the project.

Mainstreaming Cross Cutting issues

Climate change: With effeclive management water and waste management at the level of
local health faciliies with a positive spill over effect on Ihe envirenment, Besides, the
rehabilitation of health facilities will be conducted wilh a sustainable and environmental-
sensitive approach using local malerials, proper decommissioning of the wasle produced
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from the construction. Human rights: In this regard the project is expected lo promole
human rights, and in particular the right to access health services for IDPs, refugees an
communities hosting them. Resilience building: Our approach fo resilience is hased on a
simple economic ralionale: communities have a quantifiable level of functional capacity. In a
crisis situstion, that capacily declines at a rate and to a depth that is largely dependent upon
the nature of the disruption, the community's level of preparedness for lthal specific
disruption, and the rapidily and effecliveness of Ihal response. More importantly, the
recovery rate depends on lhose same faclors. Gender and protection mainsireaming:
This proposed project positively confributes to gender equality. Resources, tribal struclures,
social backgrounds, political cconomy and other factors play a role on Ihe distribution of
health care and its access. The actvilies will specifically address disparities and differences
In access to heallh services among vulnerable populations, including women. The heallh
needs of women will be emphasized, including ensuring women have the knowledge o
make reproductive heallh-relaled decisions. Within health  clinics, tracking lools help 1o
gnsure thal medical assistants and doctors (often male) provide information aboul family
planning to men; midwives wil be equipped with the have tools fo prompt  similar
discussions with women. The salety and securty of both beneficlariess and International
Medical Corps staff are central lo all of International Medical Corps’ projects, Every step thal
can be taken to ensure the safety of our beneficiaries is taken, International Medical Corps
health faclities are developed and managed in close coordination with local leaders anc
government agencies and International Medical Cerps works 1o maintain a posilive
presence in the communities i which it works.

1.2.  Implementation approach (max 4 pages)

IMC will adopt varous implementation approaches covering both technical and operaticnal
aspects. Al the approaches will revolve around building sustainability through healih
systems strengthening, recognizing and working within an environment with a history of
relief condilions and is moving toward a developmenl and sustainability model,
strengthening the capacity of the state, locality and communities” and village health
authorities to take greater ownership of their health system.

IMC will implement the project in lwo phases. The first two manths of the project will be
dedicated to completing the preparations necessary to  ensure the  successiul
implementation of the project activities, IMC will conduct regular field visits to the selected
health facilties In the Inceplion phase. Preparations will include the planning for
procurement, recruitment of the project staff, training of staff and communily health workers,
and mapping of stakeholders lo be engaged in the assessment The inception phase will
foctls on establishing the proper network with Ministry of Health, health facilities, and
communities, in order to set up a proper implementation plan with the paiticipation of the
key stakeholders and relevant local stafi The agreed implementation plan and the proposed
project's targets and goals will be debriefed well with all of the relevanl authorities and
beneficiaries in order lo assure a smooth and swill kick-off of the project implementation.

The implementation phase will be for 10 months. The implementation will be inclusive and
all activities will focus on community involvement {o enhance a boftem-up approach. The
overal implementation of the project will be informed by age, gender, and diversily (AGD)]
mainstreaming to promole equal gender participation i other yulnerable groups including
the disabled, people having HIV, AIDS indigenous, and to ensure that all beneficiaries enjoy
their rights on an equal fooling and are able to participale fully in the decisions that affect
their lives and the lives of their family members and communities.

IMC  implemented similar nature of the project “Strengthening Resilience for IDPs,

BEeturmees and Host Communities in West Darfur Sudan’ with funding support of the ELU.
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The finding of the extermnal evaluation revealed the overall performance of the project was
substantially successful, However, the gap of coordination, fimited government leadership,
limited understanding of the project and procedure, and captuiing the major lesson and
Improving them was highlighled by the evaluation are key area lo improve. IMC, based on
the recommendations from past experience, will be adapting the loliowing strategies:

Effeclive coordination and collaboration wilh both  governmental and hur-governmental
organizations and community groups is crucial to the success of IMC' work. At the national
level, IMC is an aclive participant in various humanitarian and developmenl forums as well
as lhe health, nulition, and WASH clusters, FMOH and any relevanl forums. At the stale
level, field-based project team will work closely with local health managemenl struciures,
and other health providers and continue coordination with stakcholders via cluster-devel and
bi-lateral coordination. IMC will manage the expectalion of stakeholders In a much more
efficient and effective manner. IMC has leamed that frequent, efficient and effective
communication with the different stakehclders (including the Government) is key in clarifying
expectations and achieving project deliverables in a timely manner sharing of infermalion,
policies &nd procedures during the course of implementalion of the aclion. IMC will ensure
that there is a systematic and structured way of communicating and collaborating, IMC will
constanlly monitor and evaluate if there is any misunderstanding, and disagreements
among the stakenolder and will find out the most effective ways to address them.

Farticipatory menitoring: This approach will be adopted and improved throughoul the project
in order lo ensure that suilable progress is being made towards the programme  oulputs,
This will be achieved through bringing together lhe staff from acress the departments of
MOH with beneficiaries lo review the progress to date, idenlify any challenges or risks 1o
success and develop a plan for the conlinued implementation of the programme. This will be
carried out in each quarler, Linkages will be established between federal ministries of heallh
and finally to the state and locality level for information sharing, resource genaralicn and
coordination, IMC will support SMOH and PHC to develop a joint moniloring colander and
TOR and means to achieve this.The action is aligned with and will contribute Sudan Federal
Ministry of Health Mational Health policy 2017-2030 and Health Seclor stralegic plan 2017-
2021, both entailing EU Humanitarian-Development-Peace Nexus approach, together with
sector reforms, Strengthening the service quality of SMOH-supported laciities will contribute
for the universal health coverage by 2020 given the guidance of EU. The proposed project
will creale synergies with IMC's exisling projects supported BY BHA and ECHO projects in
the Stale: e.g sharing and wsing standard protocols, methodologies, information  and
working together to train and build the capacity of local partners, It will also be aligned with
Mational Health Policy of Sudan [2018), National Health Insurance Policy of Sudan (20186)
aiming at achieving universal health coverage.

IMC gathered enormous learnings while Implementing similar nalure of project In West
Darfur from 2017 until 2021.The learning from the project such as intensive engagement of
stakeholders, alignment with government standards for construction  robust community
participation, and a strong exit plan are considered in the project design. IMC will implement
a holistic approach with a set of actions and activities under the integrated building blocks of
Heaith System Strengthening lo address the key health system issues in targeted localities
of South Darfur. The principles of best approach, universality, technical evidence-based,d
and scienlific sound and socially acceplabilty will guide the effective implemenlation  of
prograrm activitias.

December 2021 Page 22 0f 31

: a3l appl
ieform_en.doc



Funded by _\//////
the Europedn Union \ /

v P | AGERIIA ITALIAHA
a8 eyl PER LA COOPERATIONE
HALLD SVILUFPO

MG  will collaborate with muliple  stakeholders, including both  humanitarian  and
development communities. IMC will work in close collaboration with the MoH to implement
this action. IMC will endeavour to align its activities with the MOH annual plans and longer-
lerm strategy, and will engage the partner in greater |evels of responsibilily. Specifically, the
MOH will be responsible to provide guidelines, procedures and adequate slaff to the
supported health offices and facilities, as well as o ensure health services and educalion for
the targeted communities. IMC will maintain good relations also with the Humanitarian  Ald
Commission whe will be responsible lo facilitate movement of staff lo the project siles and
provide supporl during need assessmenl, surveys, program monitoring and evaluation. MG
engage with the intemational NGO working In South  Darfur applying for this same
opportunity but with the aim lo cover two different priority areas, while IMC covers_ Priority
Area 2; Reinforcing the quality of care through rehabilitation and construction works of PHC,
trainings, follow ups and monitoring of the largeled clinics and promoling women and
children’s health in ihe tergeled areas. IMC will work closely with the parlner working for
priority area 1 to have a belter syne synergy, exchange the knowledge, information and
resources to have belter and sustainable impact of the projecl.

International Medical Corps intends to conducl basefine and end line KAP survey during the
course of this actions. IMC has well established MEAL system to gauge lhe projeot
performance-. Quantitative and qualitative data will be collected, analysed., and complled in
the final report will be submilled to the donor. The findings from the survey and internal daia
will particularly focus on: (1) timely completion of lhe project activities based on the work
plan; (2) achievement of program largets; (3) sustzinability of the projects by the community;
(4) relevance of the action; (5) effecliveness and efficiency. The goals of planned
communication and visibility actions are twafold: 1) ensure thal beneficiaries receive
largeted messages designed to optimize behaviour change and 2) ensure that beneficiaries
are aware of the roles of International Medical Corps, and donor, All materials will comply
with donots' regulations and guidelines. IMC will implement aclivities in accordance with the
Communication and Visibilily Manual fer donors. External Actions. During the project
inceplion phase, the IMC will work with all agencies lo develop lhe Communication and
Visibility Plan and implementation schedules for the project. The plan will include overall
communication objectives, target groups, specific objeclives, and messages for each largel
audience, communication tools chosen, calendar of aclivities, indicators of the achievement,
and human and financlal resources.  In addition, learning papers, assessments,
communication materlals targeting organizational actors, and ftraining materials will all
adhere to visibility guidelines. They will all display the elements of the project visual identity
and add a definition of donor. They wil all be available in electronic formats, and when
necessary in paper formats. Launch workshops and public  events, eross-disciplinary
roundtables, workshops, and nelworks, will adhere to communication and  vigibility
guidelines In relation to banners, panels, educalional leaflets and brochures, press releases,
and promotional materials.

Key approaches of implementation are listed below:

1) Integrated programming: To ensure iniegration of the health and nutrition companents,
key project activities which cut across one or more of the project components will be
delivered concurrently and/or will be coordinated for efficiency. Implementation of aclivities
and interventions within and across these two program components (heath and nufrition) is
cxpected to lead to the achievement of the desired program resull of improved institutional
capacity of SMOH. There will be a strong linkage and iniegration between the heaith and
nutrition  sectors lo create synergy for better cutcome of lhe project. In  addition,
strengthening activities of different health system blocks will be Implemented in synergy with
each other. To enzure strong linkage and coverage of each building block of heaith
systems, a team from IMC and MoH will be created tc follow up the level of integration and
provide timely recommendations, 2) Accountability to Beneficiaries: As part of the MEAL
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dpproach, an appropriate AAP  and community-based feedback and complainte  handling
mechanism will be established and it wil be inclusive and sensitive to the local communily
providing a platform for Ihe active involvement of beneficiaries in the project.  Communily
meelings and exit interviews will be conducled. This feedback mechanism  will help lo
identify and respond lo feedback and complaints from beneficiaries or stakeholders and will
encourage the participation of those who may be harder to reach, 3) Use of conflict-
sensitive approaches: IMC wil apply do not harm approach throughout the project. As
conflict remains persistent in many areas of South Darfur, the project will adopt a conflict-
sensitive approach Ihroughout the project cycle. Beneficiaries will be involved through focus
group discussions with clinic beneficiaries, organizing community meetings  with  both
women and men, persons with disabilities, the elderly, youth, and children. Key Infarmant
Interviews will be conducted with community leaders and lead methers For FGDs and Kils,
mulliple  gueslions covered needs, common problems, and views aboul service
improvement will be used. The community health volunteers and mothers support  group
members of communily health committees will be selected by the communities and thay are
fully engaged in project aclivities, they also represent the issues of rommunities during
monthly meetings with IMC staff. IMC will make sure information related te lhe project is
shared among all the stekeholders and decisions are made in 3 parlicipalory way,
addressing the clanifying the expectations of different groups. 4) Supporting Government
Strategies: Activities have been designed in consuliation with both ecommunities and the
stale government. The planned aclivities and oulputs have been developed in line with the
government strategy and priorily areas. The design, Implementation, and manitoring  and
evaluation of all activiies wil be guided by the application of national guidelines and
standards, where applicable. 5) Evidence generation: Inlernational Medical Corps  will
establish  slrong  moniloring, evaluation learning =nd accountabilily mandate and  will
encourage learning and accountability both within the project management team and,
between the project states, counties and lower level institutions continue lo enhance data
collsction, analysis and building evidence base for beller program decision and learning. It
is expected thal a volume of data, both quantitative and gualitative, will be cansolidated
during the project pericd. This will be used to study the implemenlation, coverage, quality
and equity of the services provided. ) Community Participation and WMobilization: |MC
works closely with target communities, to build communily trust and acceptance and ensure
beneficiaries’ feedback is received and given due attention In each targel locetion. IMC will
ensure Inclusive and participatory approaches throughout the projecl  implementation
making sure no one is left behind with the services, and prometing the fundamental hurman
right to health services, Inlernational Medical Corps has well-established connections with
the community-level workers. IMC will continue to work with CHVs as much as security
permits in order to reach community and religious leader advocates in mosgues, community
groups and schools. IMC also implements community feedback and response mechanisms
through which there are community engagement and information shered about vulnerable
people and how these can be identified by the community and provided necessary services,
These roulines planned community interactions and engagement will enable IMC to reach
vuinerable groups thal may nol otherwise be accessible, as wel as fo empower
communities to create posilive change towards supporting the most vulnerable within their
communities 7) Behavior Change Intervention Prevention and health pramotion reduce
demand for curative health services, so healthy famiies do not need lo spend  limited
reasources on freatments. IMC wil ulilize its rich, long-term experience in social and behavior
change communications intervenlions that resull in  population-level behavior shifts with
measurable public health outcomes in the area of nutrition, family planning, and child
survival, IMC will work with the school teachers and students to enhance their knowledge of
health hygiene and nutriion. IMC will provide the training along with IEC materials o
supported  schools 8) Coordination: Collaboration and  intégration  with nalional and
international suppon structures will be & key compeonent of sustainability, giving the project a
Technical and logistical support after the completion of the project 9) Stratagy and Policy:
The project aime at supporting local and stale MOH. |t is aligned with government strategies
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and plans. Tools and technical documents will be sourced from the govemment where ever
possible. These include but not limited to sectoral and operalional guidance documents. The
project will coordinate to work within the context of governmenl priorities, The paolicy of the
Sudan Government is also conducive to support such type of development aclivilies In
health particularly in Darfur 10).Capacity Building: Capacity building of personnel, system
improvement and mulliplying the effect of this project Io other localties are expecled to be
retained after the end ol the project, thereby contributing to the sustainability of the project

1.3.  Indicative action plan for implementing the action (max 3 pages)

Applicants should not give a specific slartup date for the implementation of the aclion but
simply refer to ‘month 1", 'month 2', ete.

It is recommended lo base the estimated duration of each activity and the foial period on the
most probable duration and not on the shortest possible duralion, by taking into
consideration all relevant factors that may affect the implementation timetable.

The activilies stated in the action plan should match lhose described in detail in Section
2.1.1. The implementing body must be elther the lead applicant, co-applicant{s) or any of
the affiiated entity(ies), associates or contractors. Any months or interim periods without
activiies must be included in the action plan and count toward the calculation of the ftotal
estimated duratior of the actionThe action plan far the first 12 months of implementation
should be sufficiently delailed lo give an overview of the preparation and implementation of
each activity, The action plan for each of the subsequent years may be more general and
should only list the main activities proposed for those years. To this end, il must be divided
into six-monrth periods (NB: A more detailed action plan for each subsequenl year must be
submitled before any new pre-financing payments are received under Aricle 4.1 of the
special conditions of the grant contract).

The action plan will be drawn up using the following format:

Year 1

Half-year 1 Hali-year 2

Achivity 1 2 g 4 5 |8 |7 |8 |2 [10 |11 |42 | Implementing
i body
Al IMC

Conducting
need
assessment

A2 [N
rehabilitation/c
anstruction of
the selected
health facilities

A1.1.3: i IMC
| Provision of '

essential
medical
equipment and
furniture to the
largeted health
| facilities
Al.1.4:
Improving
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accountability
to affected
persons

i

A12.1;
Organization
of technical
training for the
selected
health
facilities’ staff
on EPI and
Data callection
and reparting.

Al22:
Supporl to
improve
immunization
coverage
through
Improving
and/or
reinforcing the
cold chain at
PHC level and
also
supporting
vaccine
distribution.

.A.‘L'a_,'l 3
Community
mabilization
and
awareness
raising for RH

Al3.2:
Provision of
Supplies for
RH, medical
supplies- and
equipment

A1.3.3:
Capacity
building of
MoH staff and
midwife on
EMoOC

A134:
Strengthen
referral
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thraugh
capacity
building,
networking,
and
collaboration
Pqi |4-1:
development
of discase
preventive and
health
improvement

plan

IMC

Al4az2:
Provided
proper hw‘gkﬂ'ﬂa
and sanitation
materials to the
target Schools

Atda: IMc
Organize
personal
hygiene and
hand washing
promotian
‘sessions
Az
Establish and
improve
referral of
PLWs and
children
AZ21.2: '
Rehabilitation Mc
of nutrition
centre
Az2.21 MG
Undertake '

IMC

IMC

MG
Undertake 4

supervision to
the community
level

AZ223
Adaptation of
Mulrition

December 2021 Pape 270l 5
Yeeeml! ] Q,"‘E‘-"ﬁe

Jelonm_endoc




Funded by

the Eurgpaan Union
O gl

wrag Aadyl

Impact and
Positive
Practice
(NIPP) Y |
Approach

A224:
Conduet
knowledge
Allitude  and
Practice (KAP)
survey |

MG

14. Sustainability of the action (max 2 pages)
Expected impact of the programme

The project is expected to improve access to and quality of health and nutrition services in
the four targeted localities in addition to developing the govermance capacity of State and
Local Health Authorilies. Sustainability is at the center of the project's design, planning and
implementation strategy. All objectives and aclivities are geared towards self-propagation
and seek to create local and regional ownership, and build capacilles to strenglhen local
government and institutions, econormic opportunities, and  stabilize lozal populatons. It is
expected that several Inputs and outputs of this project will contribute to the sustainability of
the project. The proposed project is designed, based on fhe findings from the needs
assessmeni, enhancing the infrastructure and capacily of selected health facilites 1o
improve health services quality and improve the accessibilily of health services for the most
vulnerable people. The projest will [nclude procuremenl and delivery of equipment,
construction, rehabilitation, and refurbishment of health facilities, capacily building of the
health staff, and behavior changed interventions lo foster more inclusive access fo heallh
services in the following facilities in the targel heaith facilities. By providing a more efiective
and inclusive health service in the health facilities, this project will engage the MoH and the
local authorities, not only in enhancing the qualily and the level of health services but also in
pramoting the respecl of human rights and social cohesion within the society, by reducing
the discrimination fowards the vulnerable people (women, children, pesople living with HIV
and AIDS, indigenous people, frem the refugees and |DPs communities). The combination of
suppcrt to enhance the service quality, improve participation, improved infrastructures and
capacity building and preventive intervention at the supported are the crucial element of the
project to support the general call for proposal's objectives and prierities. In order to bring
synergy, IMC will collaborate with the organization who are implementing similar priority and
priority 1 activities, sharing the resources, knowledge and filing the gaps and avoiding lhe
overlaps. element, the currenl project proposal foresees a specific compenent of capacily
building, awareness sessions and info dissemination, inside and outside the targeted health
facilties, targeting Libyan civil societies and mixed migrants’ commurities. The planned
intervention will be cusiomized based on the specific activiies and targel groups in order to
deliver the most suitable and understandable inclusive messages aiming to improve, at
different levels, the general access to health services By enhancing the infrastructure, the
professional competencies and the eguipment of the health facilities, this project will benefit
the entire populstion of the selecled areas.

Morecver, as a result of the planned activities within the proposed action, the targetad areas
will have newly rehabilitated and maintained health faciitics, with improved equipment and
trained staff, able to ensure a betler management of resources available. |n acdltion, local
authorities, HF staff and beneficiaries will discuss about access issues and will ba given the
knowledge and skills lo avercome them independently after project closure,
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In additon o the targeted groups, the proposed project includes & slrong component of
capacity building and awareness. Improving the knowledge assei and resources of existing
government-provided  Primary Health Care facilities can provide a basis for future
improvements, with a view on reconstruction defaiAt the individual level, the project aims to
enhance the knowledge, attitude and behaviors of the larget population, bringing a positive
impact on the health and nutrition conditions, of the vulnerable population facing barriers in
accassing qualily health services. At the communily level, engaging communily health
committed, mother support groups, school teachers and sludents, and engaging community
leaders and decision-makers and key stakeholders will foster the generalion of a shared
understanding and an increased recognition of the universal right to health care by duty
bearers. In addition, the Famlly MUAC approach will enable caregivers of children under &
to measure the nutrition status of their own children, creating an enabling and suslainable
envionmenl for eary detection. From a public health point of view, lhe improved service
qualty and local capacity will contribule to decenlralized and sustainable health reduce
fnancial barriers (see "Economic’ section), thus promoting health as a universal basic right
On the other hand, awareness-raising aclivities targeting individuals from local
organizations, local  aulhorities, will  positively ~increase involvement and  promote
participation,

Risk analysis and contingency plan

Risk related o secwily. To miligate these risks, IMC will conduct regular security  risk
assessments and will follow SOP mitigating the risks dentiied during the assessmenls. IMC
has experience working in unsteble securily situation and key risk factors and mitigation
measures are already Included on the SOP. Projects with litle lo no interruptions due the
systems put in place lo mitigale risks, apoliical and impartial reputation, and good
relalionships with the community, and national staff capacity.

Risk related lo_economic crisis: The financial crisis could increase the cost of living and the
prices of materials and supplies which in turn wil have negative effecl on the project
implementation. The cost of construction materials could increase if the oil price s
escalating, Mitigating economic risks: IMC has opted lo adopl blankel purchase agreement
for key supplies with firm fixed prices with lo mitigate the risks of price fluctuations. Bulk
purchases and storage would be ufilized to fake advantage of the economies of scale
National staff will be paid in international currency to cushion them from economic distress
and diminish the risk of industrial action thal could affect program implementalion,

Risk related to politics: Delays or denial visas travel permits for expalrigte stafl s a
challenge for all INGOs in Sudan.. Mitigating palitical risks: IMC has been successful in
building posilive relationships with the GoS and HAC. IMC has had few significanl issues
oblaining necessary visas or travel permits. Currently, all expairiate stafi has the necessary
work, residency, and travel permits lo address lheir responsibilities, Again, IMC's reputation
as apolitical and impartial also provides a benefil

Sustainability of the action:

The project is expected to improve access to and guality of heallh and nutrition services in
the targeted localities in additional to developing the capacily of state and local authority.
Sustainabilty Is at the canter of the project's design, planning and implementation strategy.
All objectives and aclivities are geared towards self-propagation and seeic to creale |ocal
ownership, and build capacities to strengthen local government and institutions, economic
opportunities, and stabilize local populations, It is expecled that several inpuls and outpuls
of this project will contribute lo the sustainability of the project: Economic: The project wil
have no direct impact on economy, however with improved nutriton and health condition—
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and good wellbeing will enable people lo exerl time on fivelihood, Further, a community with
good heallh services is expected to be healthy to achieve its economic polential in the
traditional economic sector of Darfur. This will contribute the ownership of the results of the
project by the community Socialfcommunity: The main  focus on  inclusiveniess.
participation and community ownership, while promoting the Integration and reconciliation of
displaced-host  community populations, Al acliviies are aimed  at sirengthening  household
and communily cohesion so that afler the project ends — skills and hahils have been
developed that can sustsin beyond the end of lhe projecl. Institutional sustainabilily will be
ensured through communily structure (commiltees) and local pariners which will have
strong linkage and communication with the line ministries such as ministry of health.

1.5. Logical framewaork

Please see Annex C for the logical framework.

Deeember 2021 Pape 30 of 51
3 _appl
icform_emdoe



Funded by

the Europaan Waian
O s

i Jj‘jl dlayl

1.6. Budget, amount requested from the contracting authority and othar expecled sources
of funding

Please see Annex B,

2 LEAD APPLICANT'S EXPERIENCE

Name of the lead applicant: International Medical Corps Croalia

Project title: Recovery, Sector: Health
Slability and Socio-economic
Development in Libya

Location of | Costofthe Role in the Danors to Amount Dates (from
tha action action action: the action contributed ddfmmiyyyy to
(EUR}) coordinator, (nama}'® {by donor) defmm/lyyyy)
G-
beneficiary,
affilialed
cntity

Country: 2,240,000 Coordinatar AlCS 2,240,000 EUR | November 5, 2019 to
Libya; Region: | EUR March 31, 2021
Tripolitania;
Towns:
Janzur,
Zuwara

Specific objective: improving the healih conditions for the most vulnerable

communities, including migrants, refugees, and their hosl communities by

increasing the quality of and access lo health services.

Expected results:

« The supported heslth facilities are equipped with necessary medical
supplies and equipment,

«  The supported health facilities are maintained and rehabilitated,

» The capacity to provide clinical care and to manage services of the staff
warking in the selected health facilities was strengthened,

« A joint multi-stakeholder assessment on the barriers 10 access to hezlth
services was conducted,

« Campalgns and awareness raising activities were conducted to promete

inclusive access to health services,

IEC campaigns are organized to promote the available health services.

Objectives and results of
the action

L]

Narme of the lead applicant: International Medical Corps Croatia

'S If the donor is the European Union or an EU Member Stale, please specify the EU budget line, EDF ar EU
Member State.
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Project titfle: Strengthening
protection and resilience of
vulnerable groups in COVID-
19 emergency

Sector: Health

Location of Cost of the Role in the Donors to Amount Dates ({from
the action action action: the action contribuled dd/mmfyyyy to

(EUR) coordinator, (name}® {by donor) ddimmlyyyy)

Lo-
beneficiary,
affiliated
§ entity =
Libya 1,000,000 Coordinator EUTF 1,000,000 EUR | June 2020 o March
EUR 2021

Objectives and results of
the action

“The Qverall Objective of the intervention was to support improved

protection and resilience of refugees, migrants, asylum seekers, IDPs, and
host communities in Libya. The Specific Objective of lhe intarvention was
to support health system in Tripoli lo pravide quality COVID-19 related
services to mixed migrants and local populations. The supported heakh
facilities are equipped with necessary madical supplies and equipment lo

combat COVID-19;

= Direct services are provided to migrant patients at the primary level:
»  The capacily of the staff working in the selected health facilities to

detect, prevent, and manage COVID-18 palients was slrengthened,
e |EC campaigns were organized lo promele the avalable health

services,

Name of the affiliated entity: International Medical Corps

Kotlo Prefectures

Project title: Strengthening the
health system in Vakaga and Haute

Sector: Health

Location of the
action

Cost of the
action
(EUR)

Role in the
action:
Coordinator,
co-
beneficlary,
affiliated
entity

Donors 1o
the action
(name)

Amount

(by donor)

contributed

Dates (from
ddimmiyyyy to
ddimmiyyyy)

([}

Member State,
Dicember 2021

icform_cn.doe
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Cenlral African 10.7 million | Affiliated Eurcpean | 10.7 million | July 2018 ~ March
Republic, Vakaga EUR Entity {(IMC Unian: EUR 2022
and Haute Kotlo UK as lead) | Békou
Prefeclures Trust Fund

action

Objectives and results of the

by the BPF.

This project is the third phase of the Békou Trusl Fund health anl
nutrition project implemented since 2015. This phase has the
overall objective of providing basic health and nulrition services o
the Central African population, while making a gradual lransfer of
skills to national structures in the Health Districts {HDs) of Haute
Kolio and Vakaga. The support to the heslth districts and [acilities
consists of strengthening their capacity to provide quality health
care and services lo the beneficiary populations by strengthening
the skills of the management tleams through the 6 pillars of the
health system: (1) provision of health services in the health facillies
and in the commuriity, (2) development of human capital in the
health facilities and in the Execulive Districl Teams; (3) supply of
products, equipment, medical materials and vaccines at the heslth
district level, (4) health information systems in the heallh facilities al
the heallh district level; (5) health financing and (6) leadership and
governance of tha Health Districl, As agreed with the Ministry of
Public Health, throughout this phase moved from total financial
support to financial suppert based on the performance of the health
structures. The IMC/Bé&kou Fund inlervention covers 18 health
facilities in the Vakaga heallh district, i.e., 90% of the health
tacilities, and 11 health facilities out of 21 in the Haute-Kotto health
district, i.e., 52.32% of the health district's health facilities coverad

December 2021
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Sudan, West
Darfur

EUR
4. 719,200

Alflliated Entity | European EUR £ 719,200

mc
lead)

March 29, 2017 to July

UK as | Unian Trust 28, 2021

Fund

Objectives and
the action

) Other

resulte of

‘The project aimed to “improve the living conditions of |DPs, relurnees and local

communities, and thereby addrassing the root causes of irregular and forced
migration” (overall objective) by "strengthening the local health systems Lo
better deliver basic packages of health services in West Darfur with the final
aim of creating a more conducive and sustainable living environment for host
communities and displaced populations” (specific objeclive),

Worked In close coordination with the Federal and State Ministry of
health in order to provide essential and basic primary health care to
198,034 wulnerable population in Geneina, Krenik, Sirba and Belda.
Provided essential medicines, medical equipment, and non-medical
supplies to all 22 targeted heallh facilities in the four localitics,
Carried out rehabilitalion and construction, including the construction
and expansion of reoms, at 21 supported clinies to ensure effective
health and nutrition services delivery at the heallth facility

506 people were given training on various topics, among therm 100
clinical staff were trained on 15 major topics.

Strengthened the instilutional capaciy of the SMQH and four Locality
Health Management Teams (LHMTs) through various lrainings,
rehabilitation and construction of office premises for the LHMT and the
SMOH, as well as with the provision of furniture and stalionery
Provided community-based curativa, preventive, and promolive
interventions through 223 community velunteers and members of 22
health commiltees

aclions

Flease provide a detalled description of other actions managed by your organisation in the past three

years,

Maximum 1 page per action and maximum 10 actions,

Name of the lead applicant: International Medical Corps CGroatia

Project title: Integrated
Humanitarian Health and
Nuftrition Assistance to
Conflict Affected and
Vulnerable Populations

Sector: Health, Nutrition

Location of
the action

Cost of the
action
(EUR)

Role inthe | Donors to Amount Dates (from
action: the action contributed dd/immiyyyy to
coordinator, | (nama)'? {by donor) ddimmiyyyy)

beneficiary,
affiliated
entity

Co-

" If the donor is the Furopean Union or an EU Member State, please specify the EU budpet line, EDF or EU

Member State,

December 2021
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Sudan, 1,705,000
Central EURO plus
Darfur, South | 305,000
Darfur and EUR for
South COVAX
Kaordofan

Co- ECHO 1,705,000 April 1, 2021 to March
Beneficiary EURO plus 31, 2022

(DRC as 305,000 ELR
prime far COVAX
organization)

Objectives and results of
the action

Under this action, International Medical Corps Croatia delivered a
comprehensive package of primary health care services from 10 slatic
heallh lacilities and one mobile unit in Cenlral Darfur, South Darlur,
and South Kordafan.

During the projact, 303,157 heneficiaries were consulted for various
medical conditions by medical doctors and medical staff, 6,748
children were immunizad for a major vaceine-preventable disease. On
reproductive heaith, IMC assisted 5,679 women with safe delivery
services. 152 casas were referred and pravided referral support lo
secondary health care services for advanced medical care.

Under the nutrition intervention, IMC implemented community-based
management of acute malnutrition (CMAM) package through 8
supporied stafic facilittes and one maobile clinic. A total of 19,455
beneficiaries were assisted with various nutrition interventions. OF
which, 1,567 children (752 boys, 854 girls) were treated for severe
acute malnutrition (3AM) in the 8-outpatient therapeutic program
(OTP) sites and the 2 stabilization centres (SC), 818 PLWs and 4452
children (0-58 months) were treated with moderate acute malnutrition
(MAM) at the targeted supplamentary feeding program (TSFF), and
12,617 mother and caretakers were provided with infant and young
child feeding (IYCF) counszelling sessions

International Medical Corps Croalia has recently started a follow on
project for EUR 1,350,000, through 31 March 2023,

December 2021
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Name of the lead applicant: International Medical Corps Croatia

Project title: Integrated Emergency life-saving
Health, Nutrition and WASH support for most
vilnerable populations affected by conflict,
displacements, natural disasters
(flonds/drought) and disease outbreaks in
Sauth Genlral Somalia

Sector: Health, Nutrition

of the action

Ohjectives and results

Contribute to reducing the risk of morbidity and mortality associated with
acute malnutrition, natural disasters (droughtfflocds), displacements or
other shocks among vulnerable population in South Central Somalia.

IMC Croatia in partnership with ACF started implementing an ECHO-
funded project in January 2020, with a budget of 300k EUR, which
finished in December 2021, This action invelved integratad life-saving
Nutrition, Health, and WASH support for vulnerable populations affected
by drought, conilict and rapid onset emergencies in South Central
Somalia, IMC Croatia supported health aclivities at Galkacyo Sauth
Hospital providing free, high-quality secondary healthcare services (in
patients' medical, surgical, paediatric, luberculosis, and operation
theatre), primary health care services {Outpatient consultations,
Immunizations & CMR) as well as health, hygiene, and nutrition
promotion services including COVIG-19 related messaging. IMC
reachad 60,760 direct beneficiaries against the yearly targets of 55,008,
reaching an achievement of 110.5%. IMC Croatia started the follow on
project in Somalia (January 2021) to conlinue lifesaving services and
respond (o the current drought crisis in Somalia. IMC provided heallh
care services (al Galkacyo South Hospital) such as: primary health care
consultations, inpatient of both paediatrics and adulls, EPI, surgery, TB
and gender-related viclence survivors and children undar 5 years with

_severe acute malnutrition withoul/with medical complications.

Location of | Cost of Role in the Donors to Amount Dates (from
the action the action; the action contributed ddimmiyyyy to
action | coordinator, (name)'® {by donor) ddimmiyyyy)
(EUR) co-
beneficiary,
affiliated
1 __entity
Somalia 1.3 Co-Beneficiary | ECHO 1.3 million January 1, 2021 to
million (ACF is lead) EUR March 31, 2022
EUR

Name of the affiliated entity: International Medical Corps

Project title: Integrated Emergency Healln,
Nutrition and WASH Services for Confliet-Affected
Populations in South, Central and West Darfur,

Sector: Health, Nutrition, WASH

i
Member Siate,

Brecember 2021
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South Kordofan and Blue Nile |
Location of tha Cost of the | Role inthe Donors to Amount Dates (from
action action action: the action confribute dd/mmiyyyy to
(EUR) Coordinato {name) d by ddimmiyyyy)
r, Go- donor)
beneficiary
, affiliated
entity A,
South, Central and USD 9.8 mill | Coordinator | USAID/BHA | LSO 8.4 August 2021 to July
West Darfur, Soulh mill 2022 (previous
Kordofan and Blue project August 2020
Nile —July 2021 for 7.8
million LSC)

action

Ohjectives and resulis of the

International Medical Corps provides lifesaving health, nutriticn, and
WASH interventions in targeted areas of Central Darfur, South
Darfur, West Darfur, Blue Nile, and South Kordofan stales. The
project interventicn covers 52 health facilities. As ol March 2022, we
have achieved the following:

IMC  reached 766,904 beneficiaries through health
interventions.

IMC ensured the provision of medical and non-medical
supplies, and guidance materials were developed and
shared with the health workers.

Trained 269 MoH slaff,

Under the nutrition program, IMC supports nutrilion
interventions thraugh community-based management of
acute malnutrition (CMAM) intervention for children under
five years and pregnant and lactaling women (PLW).
Mutrition services were provided through 47 outpatient
therapeutic programs (OTPs), 41 targeted supplementary
feeding programs (T3FPs), and 8 stabilization cenlers
(SCs).

All the 52 supported health facilities have provided
chlorinated water, and basic sanilation includes gencer-
segregaled  sanitation  faclities, medical waste
management, and hyglens promotion interventions. In
addition, around 43,500 people benefited from hygiene
promolion activities.

Name of the lead applicant: International Medical Corps

West Darfur.

Project title: Provision of
Integrated lifesaving Health and
Muftrition Interventions to Conflict-
Affacted and vulnerable
Population in three localities of

Sector: Health and Nutrition

December 2021
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Location of | Caost of the action Role in the Donors Amount Dates (from
the action (EUR) action: to the contributed ddfmmiyyyy to
coordinator, aclion (by donor) ddimmlyyyy)
co- (name)'?
benaficiary,
affiliated
| antity i (
West Darfur | 52,384,113 Affiliated Entity | UNICEF | $181,962 DCecember & 2021
(IMC LIK as o November 30,
lead) 2023

action

Objectives and results of the

Provision of Integrated lifesaving Health and Nutrition
Interventions to Conflict- Affected and vulnarable Population
in thrae localities of West Darlur,

El Genina locality; (Krinding1, Krinding3-Seida, Dorti, Asonga),
Beida localily, (Tarbiba, Milibida, Kasia, Shosta, Andarinj, Brata,
Faganta) andl

Sirba locality; (Beerdagig, Koma)

Number of Beneficiaries:

»  Health: 164,715 Male: 79,063 and Female: BG,652

= Nutrition: 12 513 (SAM:2,631; IYCF: 9 882): Male: 6,006
and Female: 6,507

« CAD: 170,491 Male: 81,835 and Female: 88,656

Oulput-1: Integrated high-impact health and nulrition services are
delivered for vulnerable children, adolescents and Women
through facility and community levels in development and
emergency setting,

Oulput-2: Girls and boys suffering from severe acute malnutrition
receive gualilly treatment integrated with PHC and infant and
young child feeding services.

Qutput-3: Mathers and other caregivers in targeted localities have

Improved skills and knowledge on key family practices

Name of the affiliated entity: International Medical Corps

Project title: Integrated Sexual
Reproductive Health and HIV/AIDS,
Mental Health and Psychosocial
Support, Gender-Based Violence
(GBV), Mutrition project Serving
Refugees in Dollo Ado camps,
Sornali Regions of Ethinpia.

Sector: Protection, Health, Nutrition

By
Member Stale,
¥ecember 2021

ictorm encloe
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Location of the
action

Cost of the
action
(EUR)

Rele in the
action:
Coordinator,

Donors to
the action
(name)

Amount
coniributed
(by donor)

Dates (from
dd/mmiyyyy to
ddimmfyyyy)

co-
beneficiary,
affiliated
entity

§2.000,000. | Coardinalar | FEM $2,000,000.0 | September 16, 2021
0o 0 lo September 14,
| 2022

Program Goal: To address SRH, HIV/AIDS and MHPES needs, as
well as to effectively prevent and respond to incidents of GBY of
Somall refugees In all Dollo Ado camps. In addition, te centribule Lo
the reduction of morbidity and mortality assoclated with malnutrition
in five Somali refugee camps in Somali Regional State.

Dollo Ado Refugee
Camps, Ethiopia

Objectives and results of the
action

This includes improving the nulritional status of children 0-58
months, pregnant and lactating women of Semali refugees’
sommunities in Bokolomayo, Kobe, Melkadida, Hilawyne and
Buramino Camps af Dallo Ade, Including the following activities:

- Blanket Supplementary Feeding Program (BSFF)

- Community- based nulrition screening

- Promaote Infant and Young Child Feeding {IYCF)

- Establishing school clubs to promole IYCF practices

- Promation of micro-gardening technigues such as sack
gardening lo confribute to prevent misranutrient deficiencies

- Effective and timely community-based management of acule
malnutrition and provide Primary health care service at
reception center

2.1. Co-applicant(s)'s experience (if applicable): NOT APFLICABLE
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3 THE LEAD APPLICANT

EuropeAid 1D number?" HR-2019-EPV-120315927 |

Mame of the arganisation

International Medical Corps Croatia

31, Identity

= S—
The lead applicant's contact
details for the purpose of this | Visnja Cipeic, veipcic@internationalmedicaleorps. hr
action

Legal an_,tiiy file n umbear’?

Abbraviation
IMC Croatia
Registration number (or
aquivalent) 50561932
Date of registration
February 7, 2019
Place of registration Croatia
Official address of
registration Trondheimska ul. 4, 21000, Split, Croatia

Country of registration®3/
Nationality 4 Croatia/Croalian

Website and e-mail address of

the organisation hitps:/finternationalmedicalcorps.hi/

* Remember to sulmit filled in organisulion dala forms (Annex F) (or the lead applicant, each on-applicant and
cach afliliated entity together with the full application form,

*! This number is available 1o an organisation which registers its data in PADOR. For maore information and to
register, please visit hu psiifec.eurom, eufeuropenidfzearch/site/pador en

This information does not need to be provided in case of calls where the Ewropesn Commission is not the
conliacting guthority.

21 the fead applicant has already signed s coniract with the European Commission.

# For organisations, (I not in vie ol the conntries listed [n Section 2.1,1 of the puidelines for npplicants, please
give reasons for its Incation).

* For individuals, (If not in ane of the countries listed in Section 2.1.1 of the guidelines for applicants, please give
regsons [or its location),
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Telephone  number:  eountry
code + cily code + number Hiva 2] Seies -

Fax number: country code + ) .00 51 466988
gy code + pumber

The contracting authority must be nolilied of any change in addresses, phong
numbers, fax numbers and e-mail, in particular. The contracting authority will not be
held responsible in the event that it cannot contact an applicant. o
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3.2.  The Co-applicant{s): NOT APPLICABLE
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4 AFFILIATED ENTITY(IES) PARTICIPATING

4.1, Description of the afiiliated entity(ies)

This section must be completed for each affiliafed entity within the meaning of Section 2.1.2
of the guidelines for applicants. You must make as many copies of this table as necessary
o create entries for each affiliated entity.

(ARl Affiliated entity no.1
Europedid ID number® 1JS-2021-DIK-1910298388

Full legal name International Medical Corps N
Date of registration Seplember 6, 1984
Place of registralion United States of America/USA
Lagal status Profit-Making o Yes o No.
NGO % Yes o No o
Value based o Political o Religious x Humanistic o Meulral

If fulfiling the criteria | International Medical Carps (IMC) is a US-registered
and conditions to be | independent  affiliate  organization of International  Medical
considered as affiliated | Corps Croatia (IMC Croatia), with which IMC Croalia shares
entity(ies)®® specily to | the same name and charitable objectives and mission, IMC
which entity you are | Croatia and IMC work fogether to deliver assistance
affiliated (lead | programs in an accountable and effective manner in pursuil
applicant/co-applicant) of their commonly-held charitable objeclives. IMC Croatia will
detailing the  specific | engage IMC to implement its programs In the field, with IMC
nature of the affiliation | Croatia oversight, acecording to the lerms and condtions of
(i.e. parent entity, family [ any agreemenl that results from this proposal. For the
organisation / network | purpose of the project, IMC Croatia will implement the project
entity, etc) and, if any, [in the field through the IMC country office in Sudan, which is
its EuropeAid 1D operaled by IMC. IMC Crpatia's management oversight of
the project includes monitoring and reporting for program
quality and compliance, treasury confrols and support of the
audil process. |MC provides administrative and operational
support 1o IMC Croatia and to the programs on the ground,
including but not limited to financial management, banking,
procurement  management/iniernational  procurements,  and
logistics. In addition, IMC UK will also be engaged lo assist
IMC Croatia in providing oversight of program delivery and
performance management.,

Official address of | 12400 Wilshire Bivd, Ste 1500, Los Angeles, CAB0025
registration?”

™ This number is available o an organisation which registers its data in PADOR. For more information and 1o
pegiater, please hilps:fec suropa.ewetropeaid/searchesite/pador_en. This informution does not need 1o be pravided
in ease of calls where the European Commission is not the contracting awlhority.

* As deseribed in Seetion 2.1.2. of the guidelines for applicants,

2 If not in one of the countries listed in Section 2.1, 1 of the guidelines for applicants, please justily its location.
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Country of | United StatesUSA
registration?
Nationality * B
Contactperson | Ingrid Renaud, Vice President, Finance and Administration
Telaphone number: | +1 310 826 7800
couptry code + city code +
| number
Fax  number; country
code + city cote + number )
E-mail address Irenaud@internationalmedicalcorps ory
Number of employees 7,283 T
History of cooperation | Affilialed Organisation
with the lead
applicant/co-applicant
Gategory (refer to
Section 3.2.1)
Sector(s) (rafer to | 100-Social Infrastructure and services i
Section 3.2.2)

500-Commaodity aid and general progamme assistance
T00-Humanitarian aid

Target group(s) (refer to | Children (less than 18 yrs old)
SEuRdn o) Community Based Organizatian(s)

liness affected people (Malaria, Tuberculosis, HIV/AIDS)
Migrants

Non-Governmental Organisations

Refugees and displaced

Important: This application form must be accompanied by a signed and dated
affiliated entities' statement from each affiliated antity, in accordance
with the template provided below.

** For arganisations.
* Por individuals,
Decemher 2021 Fage 44 of 51
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4.2, Affiliated entity(ies)'s statement

To ensure that the aclion runs smoolhly, the ltalian Agency for Development Cooperalion (contracting
authority) requires all affiliated entily(ies) to acknowledge the principles of sel out below,

1. All affiliated entity(ies) must have read lhe guidelines for applicants and grant application farm and
urderstood their role In the action befare the applicalien is submilled to the conlracting authorily.

2. Al affiliated entity(ies) must have read lhe standard granl conlract (or Confribution Agrezment,
where applicable) and understood whal their respective obligations under the contract will be if the
grant is awarded. They authorise the organisatien to which they are aflilialed o sign the contraet on
their behalf with the contracting authority and represent them in all dealings with the contracting
authority In the context of the aclion's implementation.

3. The affilialed entity(ies) must consult regularly with the organisation 1o which they are affiliated
whom, in lum, should keep them fully informed of the progress of the action.

4. All affiliated entity(ies) must receive copies of the reports — narrative and financial — made to the
confracting authority.

5. Proposals for substantial changes to the action (e g. changes in aclivilies that could affect the basic
purpose of the action, affiliated entity(les), ete.) should be agreed by the affiliated entity(ies) before
being submiited to the contracting authority.

| have read and approved the  Ingrid Renaud
contents of the proposal

submitied to the contracting

authority. | undertake to

comply with the principles of

good parinership practice.

Mame:

Crganisation; International Medical Corps

Position: Vice President, Finance and
Administration

Signatura:

Date and place: 6/10/2022

Los Angeles, USA

December 2021
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4.3.  Associales participating in the action : NOT APPLICABLE
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5 CHECKLIST FOR THE FULL APPLICATION FORM
Ref.: Grant/02/HealthProfT05-EUTF-HOA-SD-73-01

Title of the call: Promoting positive social nenns towartds GEWE
Budget lines; 3.1.5; 3.2.3,3.33

ADMINISTRATIVE DATA To be filled in by the lead applicant
Name of the lead applicant International Medical Corps Croatia
EuropeAid 1D number HR-2019-EPV-1203155271
Nationality”/country and date  of Croatian/Croatia, February 7, 2019
registration®

Legal entity file number NIA

Legal status®' NGO

Co-applicant™

Name of the co-applicant

Eurapshid ID number NA

Nationality/country and date of

raglstration

Legal entity file number (if available)

Legal status

Affiliated entity*®

Name of the affiliated-entity International Medical Corps

EurepeAid ID number

US-2021-DIk-1910208368
Nationality/country and date of American/USA, Seplember 6, 1984
registration
Legal status: MNon-profit corporation

Specify to which entity you are IMC Croafia- Lead Applicant
affiliated (lead applicant andfor the
co-applicant).

M Far individuals.

* For organisations.

2 11 the lead applicant has already signed n contruct with the European Commission.
M E.g. non-profit, governmental bady. or international organisation,

W Add as many rows as co-applicant(s).

is . §oF
T Add as many rows as affiliated entities,

December 2021 Page 47 of 51 .{’-_'I\Eﬁ;{;'. S
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Specify the kind of affiliation you Affilialed Organization
have with that entity,
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3. Expected sources of funding & summary of estimated costs’

Amount Percentage
EUK
Yo

Expected sources of funding

EU/EDF contributian sought in this application (A) | l.ﬂﬂﬂ.{}ﬁﬂ,ﬂ | 100%

CO-FINANCING (1+2+3+4) (B) | 0]
1. Other contributions (Applicant, other Doners etc)
Name Conditions

2. Revenue from the Actlon ® |

To be inserted if applicable and allowed by the guidelines: :
3, In-kind contributions * o
4. Violunteers' work ? of

Expected TGTAL CONTRIBUTIONS (A)+(B) | 1.000.000,00

i

Estimated Costs I

Estimated TOTAL ELIGIBLE COSTS “ (C) I 1.000.000,0 p
EU/EDF contribution expressed as a percentage of total ellgible costs * (AfC x 100) 100%

To be inserted if applicable and allowed by the guidelines: ]
Taxes/In-kind contributions 3 [ |

Estimated TOTAL ACCEPTED COSTS * (D) |
EU/EDF cantribution expressed as a parcentage of total accepted costs” (A/D x 100)

pnim,s. included in the c]]qc]-ﬂiﬂl-fm‘lhe full application form (part 7 of the full application o)

2. as per heading 11 of the Budger of the Action

3. as per heoding 13 of the Budpet of the Action

4. Ell contribution cannot fnanee volunteess' work, Do not round, enter percentapge with 2 deeimalz (e.g. 74, 38%),
5. as per heading 12 of the Budger of the Action

G, with reference to art.17.4 (b) of the General Conditions

7. as per heading 12 of the Budget of the Aation

8. as por heading 10.2 of the Budget of the Action, up te 50% of the co-financing.







ANNEX II
General conditions applicable to European Union-financed grant
contracts forexternal actions

CONTENTS

Fxplanations of (he terms used throughout these seneral conditions may be found in the
‘Gilossary of terms’, Annex Ala to the practical guide.

Tn case of operating grants, the term ‘action’ should be understood as “work programme’.

The term ‘coordinator’ refers to the beneficiary identified as the coordinator in the special
conditions.

The term *beneficiary(ies) refers collectively to all beneficiaries, including the coordinator, of
(he action, When there is only one heneficiary of the action, the terms beneficiary(ies) and
coordinator should both be understood as referring to the only beneficiary of the action.

The term “party(ies) to this contract’ refers to the party signatory ol this contract (ie the
heneficiary(ies) and the contracting authority).

All references to ‘days’ in (his contract are o calendar days, unless otherwise specified.
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GENERAL AND ADMINISTRATIVE. PROVISIONS

12

1.4,
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ARTICIE 1 - GENERAL PROVISIONS

General principles

The beneficiary(ies) and the contracting authority are the only parties to this contract.
Where the European Commission is not the contracting authority, it is nol party (o this
contract, which confers on the European Commission only the rights and obligations
explicitly mentioned in this contract.

This contract and the payments altached to it may not be assigned to a third party in any
manner whatsoever withoul the prior written consent of the contracting authority.

Processing of personal daia by the Commission

Any personal data included in the grant contract must be processed by the Commission in
accordance with Regulation (EU) No 2018/17235.

Such data must be processed by the data controller identified in the special conditions
solely for implementing, managing and maonitoring the grant contract or fo protect the
financial interests of the TU, including checks, audits and investigations in accordance
with Article 16 of these general conditions.

The beneficiaries have the right to access, rectify or erase their own personal data and the
right to restrict the processing of their personal data or, where applicable, the right lo data
portability or (he right to object to data processing in accordance with Regulation (EU) No
2018/1725. For this purpose, they musl send any queries about the processing of their
personal data to the data controller identified in the special conditions,

The beneficiaries may have recourse at any tine to the European Data Protection
Supervisor,

Processing of personal data by the beneficiaries

The beneficiaries must process personal data under the Agreement in compliance with
applicable EU and national law on data protection (including authorisations or notification
regquirements).

The beneficiaries may grant (heir personnel access only to data that is strictly necessary
for implementing, managing and monitoring (he grant contract. The beneficiary musl
ensure that the personnel authorised to process personal data has commilted itself to
confidentiality or is under appropriate statutory obligation of confidentislity.

The beneficiaries must adopt appropriate technical and organisational securily measures
having regard to the risks inherent in the processing and lo the nature, scope, context and
purposes of processing of the personal data concerned. This is in order 1o ensure, as
appropriate:

{a) the pseudonymisation and encryption of personal data;

(b) the ability to ensure the ongoing confidentiality, mtegrity, availability and resilience
of processing systems and services;

(¢) the ability to restore the availability and access to pc_;rs%ari data in a timely__.majnelqt—f
WERBICA S VS g~ ="

in the event of a physical or technical meident; 25 £ "




1.5,

(d)

n process for regularly testing, assessing and evalating the effectiveness of

technicaland orgamsational measures for ensuring the security of the processing;

(e)

measwes fo protect personal data from accidental or unlawful destruction, loss,

alleration, unauthorised disclosure of or access to personal data (ransmitted. stored or
otherwise processed.

Role of the beneficiary(ics)

The beneliviary(ies) shall:

a)

b)

¢)

d)

)

carry oul the action jointly and severally vis-a-vis the contracting authority taking all
necessary and reasonable measures to ensure that the action is carried oul in
accordance with the descriplion of the action in Amnex I and the terms and
conditions of this contract.

To this purpose, the beneficiary(ies) shall implement the action wilh the requisite
care, elliciency, transparency and diligence, in line with the principle of sound
lnancial management and with the best practices in the fiekl;

be responsible for complying with any obligation incumbent an them from {his
conlract jontly or mdividually;

forward to the coordinator (he data needed to draw up the reports, financial
statements and other information or documents required by this contract and the
annexes thereto, as well as any information needed in the event of audits, checks,
monitoring o1 evaluations, as described n Article 16:

ensure that all information to be provided and requests made to the conlracling
authority are sent via the coordinator;

agree upon appropriale miernal arrangements for the internal coordination and
representation of the beneficiary(ies) vis-a-vis the contracling authority for any
matter concerning this contract, consistent with the provisions of this contract and in
compliance with the appheable legislation(s).

1.5 bis. Grant beneficiarics and contractors must ensure that the subcontractors and all patural
persons linked to the contract, including participants to workshops and/or traimings and recipients
of financial support to third parties, do not include entities/persons included in the lists of EU

resirictive measures.
Role of the coordinator
1.6,  The coordinator shall:

a) monitor that the action is implemented in accordance with this contract and cnsure
coordmation with all beneficiary(ies) in the implementation of the action:

b) be the intermediary for all communications between the beneficiary(ies) and the
contracting authorily;

c) be responsible for supplying all documents and iformation to (he conlracting
authority which may be required under this contract, in particular in relation to the
narrative reports and the requests for payment. Where information from the
beneficiary(ies) is required, the coordinator shall be responsible for obtaining,
verifying and consolidating this information before passing it on to the contracting
authority.

Any iformation given, as well as any request made by the coordinator to the
contracting authority, shall be deemed (o have been given in agreement with all
beneficiary(ies);

December 2021 Page 4 0f 30
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d) inform the contracting authority of any evenl likely to affect or delay the
implementation of the action;

¢) inform the conttacting anthority of any change in (he legal, financial, technical,
organisational or ownership situation of any of the beneficiary(ies), as well as, of any
change in the name. address or legal representative of any of the beneficiary(ies);

[) be responsiblein the event of audits, checks, monitoring or evaluations, as deseribed
in Article 16 for providing all the necessary documents, ineluding the accounts of the
heneficiary(ies), copies of the most relevant supporting documents and signed copies
of any contract concluded according to Article 103

g) have full financial responsibility for ensuring that the action is implemented in
accordance with this conlract;

h) make the appropriate arrangements for providing the financial guarantec, when
requested, under the provisions of Article 4. 1 of the special conditions;

i) establish (he payment requests in accordance with the contract;

i) he the sole recipient, on behall of all of the beneficiary(ies), of the puyments of the
contracting authority, The coordinator shall ensure that the appropriate payments are
then made to the beneficiary(ies) without unjustified delay;

k) notdelegate or subcontract any, or part of, these tasks to (he beneficiary(ies) or other
enlities.

ARTICLE 2 - OBLIGATION TO PROVIDE FINANCIAL AND NARRATIVE REPORTS

The beneficiary(ies) shall provide the contracting authority with all required information
on the implementation of the action, The report shall describe the implementation of the
action according to the activitics envisaged , difficulies encountered and measures taken
to overcome problems, eventual changes ntroduced, as well as the degree of achievement
of its resulls (impact, cutcomes or outputs) as measured by corresponding indicators. The
report shall be laid out n such a way as to allow monitoring of the objective(s), the means
envisaged or employed and the budget details for the action. The level of detail in any
report should match that of the description of the action and of the budget for the ac tion.
The coordinator shall collect all the necessary mformation and draw up consolidated
interim and final reports. These reports shall:

a) cover the action as a whole, regardless of which part of it is financed by the
contracting authority;

b) consist of a narrative and a financial report drafted using the templates provided in
Annex VI,

¢) provide a full account of all aspects of the action's implementation for the period
covered, inchiding in case of simplified cost options the qualitative and quantitative
information needed to demonstrate the fulfilment of the conditions for reimbursement
established in this contract;

d) include the current results within an updated table based on the logical framework
matrix including the results achisved by the action (impact, oufcomes or outpuls) as
measured by their corresponding indicators; agreed baselines and targets, and relevant
sources of verification;

e) determine if the inlervention logic is still valid and propose any relevant modifieation
including regarding the logical framework matrix;

) be drafted in the currency and language of thifs‘,,.sﬂ;if{aﬂl.;._‘
i .,
g) include any update on the communication ];!iﬂﬁ asgﬁloyjﬁl%r},by Article 6.2,
il : ". v




2l

2.3,

2.4

2.5.

3.1

3.2,

4.1.

4.2.

4.4,

h) melide any relevant reports. publications, press releases and updates related 10 the
action;

i} include any update on the sell-evaluation questionnaire on sexual exploitation, abuse
and harassment (SEA-H) or on the related list of envisaged measures indicated (herein
and submitted during the award procedute.

Additionally the final report shall:

a) coverany period not covered by the previons reports;

b) include the proofs of the transfers of ownership as referred to in Article 7.6,

The speeial conditions may set out additional reporting requirements.

The contracting authority may request additional information at any time. The coordinator
shall provide this information within 30 days of the request, in the language of the
contract,

Reports shall be submitted with the payment requests, according to Article 15. If the
coordinator fails to provide any report or fails to provide any additional information
requested by the contracting authority within the set deadline without an acceplable and

written explanation of the reasons, the contracting authority may terminate this contract
according to Article 12.2 (a) and ().

ARTICLE 3 - LIABILITY

The contracting authority cannot under any circumstances or for any reason whatsocver be
held liable for damage or injury suslained by the staff or property of the beneficiary(ies)
while the action is being carried out or as a consequence of the action, The contracting
authority cannot, therefore, accept any claim for compensation or increases in payment in
conneetion with such damage or injury.

The beneficiary(ies) shall assume sole liability towards third parties, including liability for
damage or injury ofany kind sustained by them while the action is being carried out or as
a consequence of the action, The beneficiary(ies) shall discharge the contracting authority
of all liability arising from any claim or action brought as a result of an infringement of
rules or regulations by the beneficiary(ies) or the beneficiary(ies)’s employees or
individuals for whom those employees are responsible, o1 as a result of violation of a third
party’s rights. For the purpose of this Article 3 employees of the beneficiary(ics) shall be
considered third parties.

ARTICLE 4 - CONFLICT OF INTERFESTS AND CODE OF CONDUCT

The beneficiary(ies) shall take all necessary measures to prevent or end any situation that
could compromise the impartial and objec tive performance of this contraet. Such conflict
of interests may arise n particular as a result of economic interest, political or national
alfinily, family or emotional ties, or any other relevant connection or shared interest,

Any conflict of interests which may arise during performance of this contract must be
notified in writing to the contracting authority without delay. In the event of such conflict,
the coordinator shall immediately take all necessary steps to resolve it.

The contracting authority reserves the right to verify that the measures taken are
appropriate and may require additional measures to be taken if necessary,

The beneficiary(ies) shall ensure that its stafT, including its management, is not placed in a

situation which could give rise to conflict of interests. Without prejudice to its obligation
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4.6.

4.7,

4.8.

4.9,

4.10.

L, 2
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under this contract, the bencficiary(ies) shall replace, immediately and withowt
compensation from the contracting authority, any member o its stall'in guch a situation,

The beneficiary (ies) shall at all-time act impartially and as a faithful adviser in
accordance with the code of conducl of its profession as well as wilh appropriate
discretion. Tt shall refrain from malking any public s latements concerning the action or the
services without the prior approval of the contracting authority. [t shall not commil the
contracting authorily in any way whatsoever without ils prior consent, and shall make this
obligation clear to third parties.

Physical abuse or punishment, or threats of physical abuse, sexual abuse or exp loitation,
harassment and verbal abuse, as well as other forms of intimidation shall be prohibited.
The beneficiary (ies) shall also inform the contracting authority of any breach of ethical
standards or code of conduct as set in the present Arlicle. In case the beneficiary (ies) is
aware af any violations of the abovementioned standards, it shall report in writing within
30 days to the contracting authority.

The beneficiary(ies) and its/their stafl” shall respect human rights, applicable data
prolection rules and environmental legislation applicable in the country(ics) where the
action is taking place and micrnationally agreed core labour standards, c.g. the 110 core
labour standards, conventions on freedom of association and collective bargaining,
elimination of forced and compulsory labour, elimination of discrimination in respeel of
employment and occupation, and the abolition of child labour.

The beneficiary(ics) or any related person shall not abuse of is entrusted power lor
private gain. The beneficiary(ies) or any of its subcontractors, agents or stalT shall not
receive or agree (o receive from any person or offer or agree to give to any person or
procure for any person, gift, gratuity, commission or consideration of any kind as an
inducement or reward for performing or refraining from performing any act relating (o the
performance of the contract or for showing favour or disfavour to any person in relation o
the contract. The beneficiary(ies) shall comply with all applicable laws and regulations
and codes relating to anti-bribery and anti-corruption.

I'he payments to the beneficiary(ies) under the contract shall constitute the only income or
benefit it may derive in connection with the contract, with the exception of revenue
generating activities. The beneficiary(ies) and its/their staff must not exelcise any aclivity
or receive any advantage inconsistent with their obligations under the contract.

The execution of the contract shall not give rise to unusual commercial expenses. Unusual
commereial expenses are commissions not mentioned in the contract or not stemming
from a properly concluded contract referring to the contracl, commissions not paid in
return for any actual and legitimate service, commissions remitled to a tax haven,
commissions paid lo a recipient who is not clearly identified or commission paid 10 &
company which has every appenrance of being a front company. The contracting authority
and the Furopean Commission may carry out documentary or on-the-spot checks they
deem necessary to find evidence in case of suspected unusual commercial expenses.

The respeet of the code of conduct set out in the present Article constilutes a contractual
obligation. Failure to comply with the code of conduct is always decmed Lo be a breach of
the contract under Article 12 of the General Conditions. In addition, failure to comply
with the provision set oul in the present Article can be qualified as prave professional
misconduct that may lead either to suspension or termination of (he contract, withont
prejudice to the apphcation of administrative sanctions, including exclusion from
participation in future contract award procedures. In case of breach of Articke 4.6, the

contracting authority will lake into consideration, amongst others, the nformationf

contained in the self-evaluation questﬁnnmire---0.1,1__5:';i§x\lml exploitation, abuse anid
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a1,

g2

33,

6.1.

0.2,

6.3,

6.4,

6.5.

Wl

harassment (SEA-H) and in the related list of envisaged measures indicated therein and
submitted during the award procedure,

ARTICLE 5 - CONFIDENTIALITY

Subject to Article 16, the contracting authority and the beneficiary(ies) undertake to
prescrve the confidentiality of any information, notwithstanding its form, disclosed in
wriling or orally in relation to the implementation of this contract and identified in writing
as confidential until at least 5 years after the payment of the balance,

The beneficiary(ies) shall not use confidential information for any aim other than fulfilling
their obligations under this contracl unless otherwise agreed with the contracting
authority.

Where the European Commission is not the contracting authority it shall still have access
to all documents communicated to the contracting authority and shall maintain the same
level of confidentiality.

ARTICLE 6 - VISIBILITY

Unless the European Commission agrees or requests otherwise, the beneficiary(ies) shall
take all necessary steps to publicise the fact that the Furopean Union has financed or co-
financed the action. Such measures shall comply with the Requirements for Visibility
Communication for European Union External Actions lid down and published by the
European Commission or with any other puidelines aprecd between the European
Commission and the heneficiary(ies).

The coordinator shall submit a communication plan for the approval of the Furopean
Commission and report on its implementation in accordance with Article 2.

In particular, the beneficiary(ies) shall mention the action and the European Union's
financial contribution in information given to the final recipients of the action, in its
internal and annual reports, and in any dealings with the media. It shall display the
European Union logo wherever appropriate.

Any notice or publication by the beneficiary(ies) concerning the action, including those
given at conferences or seminars, shall specify that the action has received European
Union funding, Any publication by the beneficiary(ies), in whatever form and by
whatever medum, including the internet, shall include the follow ing statement; *This
document has been produced with the financial assistance of the European Union. The
contents of this document are the sole responsibility of < beneficiary(ies)’s name > and
can under no circumstances be regarded as reflecting the position of the Furopean Union,’

The beneficiary(ies) authorises the contracting authority and the Furopean Commission
(where it is not the contracting authority) to publish its name and address, nationality, the
purpose of the grant, duration and location as well as the maximum amount of the grant
and the rate of funding of the action's costs, as lid down in Article 3 of (he special
conditions. Derogation from publication of this information may be granted i it could
endanger the beneficiary(ies) or harm their interests,

ARTICLE T - OWNERS HIP/USE OF RESULTS AND ASSETS

Unless otherwise stipulated in the special conditions, ownership of, and title and
intellectual and industrial properly rights to, the activn's resulls, reports and other
documents relating to it will be vested in the beneficiary(ies).
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7.5,

7.6
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Withoul prejudice to Article 7.1, the beneficiary(ies) grant the cantracting authority (and
the Furopean Commission or the Partner country where it is nof the contracling au thority)
the right 1 use freely and as it sees fil, and in particular, fo store, modily, lranslate,
display, reproduce by any technical procedure, publish or communicate by any medium
all documents deriving from the action whatever their form, provided it does not the reby
breach existing industrial and intellectual property rights.

The beneficiary(ies) shall ensure that it has all rights to use any pre-existing intellectual
property rights necessary to implement this contract,

In case natural, recognizable persons are depicted in a photograph or [ilm, the coordinator
shall, in the final report to the contracting authority, submit a stalement of these persons
giving their permissions for the deseribed use of their images. The above does not refer Lo
photographs taken or films shot in public places where random members of the public arc
identifiable only hypothetically and to public persons acting in their public activities.

Unless otherwise clearly specified in the description of the action in Amnex 1, the
equipment, vehicles and supplies paid for by the budget for the action shall be transferred
{o the final beneficiaries of the action, at the latest when submitting the final report,

If there are no final beneficiaries of the action to whom the equipment, vehicles and
supplies can be transferred, the beneficiary(ies) may transfer these ftems (o]

— local anthorities

— local beneficiary(ies)

— local affiliated entiy(ics)

— another action funded by the European Union -

~ or, exceptionally, retain ownership of these ilems.

In such cases, the coordinator shall submit a justified written request for autherisation to
(he contracting authority, with an inventory listing the items concerned and a proposal
concerning their use, in due time and at the latest with the submission of the final report.

In 1o event may the end use jeopardize the sustainability of the action or result in a profi
for the beneficiary(ies).

Copics of the proofs of transfer of any equipment and vehicles for which the purchase cost
was more than EUR 5000 per item, shall be attached to the final report. Proofs of trans fer
of equipment and vehicles whose purchase cost was less than EUR 5000 per item shall be
kept by the beneficiary(ies) for control purposes.

ARTICLE 8 — MONITORING AND EVALUATION OF THE ACTION

Annex | shall describe in detail the moniloring and evaluation arrangements that the
beneficiary(ies) will put in place.

If the Furopean Commission carries out an interim or €x post evaluation or a monitoring
exercise, the coordinator shall undertake to provide it and/or the persons authorised by it
with the documents or information necessary for the evaluation or monitoring exercise.

Representatives of the Buropean Commission shall be mvited 1o parlicipate in the main
moniloring and in the evaluation exercises relating to the performance of the action
performed by the beneticiary(ics). The European Commission shall be invited to comment
the evalation(s) terms of reference before the EK&W,{]?- launched as well as the draft

- “ s PO

repori(s) before they are [inalised. s N V2 -~




8.3.  Ifeither the heneficiary(ies) or the Burepean Commission carries out or comuiissions an
evaluation or monitoring exercise in the course of the action, il shall provide the other
with u copy of the related report, All the evaluation and monitoring reports, including
final values for each of the indicators in the logical framework, shall be submitted Lo the
Furopean Commission with the final narrative report (annex V1),

ARTICLE 9 — AMENDMENT OF THE CONTRACT.

9.1, Any amendment to this contract, including (he annexes thereto, shall be set oul in wriling.
This contract can be modified only during its execution period.

9.2 Theamendment may not have the purpose or the effect of making changes lo (his contract
that would call info question the grant award decision or be contrary to the equal treatment
ol applicants. The maximum grant referred (o in Article 3.2 of the special conditions shall
not be increased.

9.3, Ifanamendment is requested by the beneficiary(ies), the coordinator shall submit a duly
Justified request to the contracting authority thirly days before the date on which the
amendment should enter into force, unless (here are special circumstances duly
substantiated and accepted by the contracting authorily.

9.4, Where (he amendment to the budget does not affect the expected resulls of the action (Le.
impact, oulcomes, outputs), and the financial impact is limited to a transfer between item s
within the same main budget heading including cancellation or introduction of an ilem, or
a lransfer between main budget headings involving a variation of 25% or less of the
amount originally entered (or as modified by addendum) in relation to each concerned
main heading for eligible costs, the coordinator may amend the budget and must inform
the contracting authority accordingly, in writing and at the latest in the next report. This
method may not be used to amend the headings for indirect costs, for the conlingency
reserve, for in-kind contributions or the amounts or rates of sinplified cost options
defined in the contract,

Changes in Description of the Action and the Logical Framework that affect the expected
resulls (impact, outcomes, outputs) shall be agreed in wriling with the contracting
authority before the modification takes plice. Approved changes must be explained in the
next report,

9.5, Changes of address, bank account or auditor may simply be notified by the coordinator.
However. in duly substantiated circumstances, the contracting authority may oppose the
coordinator’s choice.

9.6.  The contracting authorily reserves the right to require that the auditor referred to in Article

5.2 of the special conditions be replaced if considerations which were unknown when this
contract was signed cast doubt on the auditor’s independence or professional standards.

ARTICLE 10— IMPLEMENTATION

Implementation contracts

10.1. Ifthe implementation of the action requires the beneficiary(ies) to procure goods, works
or services, it shall respect the contract-award rules and rules of nationality and origin set
out in Annex 1V of this contract,
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10.2. To the extent relevant, the beneficiary(ies) shall ensure that the conditions applicable o
them under Articles 3, 4, 6 and 16 of these general conditions are also applicable 1o
contractors awarded an implementation contracl.

10.3.  The eoordinator shall provide in its report to the contracting authority a comprehensive
and detailed report on the award and implementation of the contracts awarded under

Article 10.1, in accordance with the reporting requirements in section 2 of Aunex VI.

Subeoniraciing

10.4, Beneficiary(ies) may subconlract tasks forming part of the action. IF it does 50, il must
ensure that, m addition to the conditions specified in Article 10,1, 10.2 and 10.3, the
follow ing conditions are also complied with:

- subcentracting does not cover core tasks of the action,

recourse to subcontrcting is juslified because of the nature of the action and what is
necessary for its implementation;

- the estimated costs of the subconiracting are clearly ilentifiable in the estimated
budget sel out in Annex 111

any recourse to subcontracting, if not provided for in Annex I, is communicated by
the beneficiary and approved by the contracting authority.

Financial support to third parties

10.5.  Inorder to support the achievement of the objectives of the action, and in particular where
the implementation of the action requires financial suppor( to be given to third parties, the
beneficiary(ies) may award financial support if so provided by the special conditions.

10.6. 'The maximunm amount of financial support shall be limited (o EUR 60 000 per each third
parly, except where achieving the objectives of the actions would otherwise be impossible
or overly difTicult,

10.7. The description of the action, in conformily with the relevant instructions given in this
regard by the contracting authority, shall define the types of entities eligible for financial
support and include a fixed list with the types of activity which may be eligible for
financial support. The criterin for the selection of the third parties recipient of this
financial support, inchiding the criteria for delermining its exacl amount, shall also be
specified. :

10.8. The coordinator shall provide in its report to the contracting authority a comprehensive
and detailed report on the award and implementation of any financial support given. These
reports should provide, amongst other, information on the award procedures, on the
identities of the recipient of financial support, the amount granted, the results achieved,
the problems encountered and solutions found, the activities carried out as well as &
timetable of the activities which still need Lo be carvied out,

10.9. To the extent relevant, the beneficiary(ies) shall ensure that the conditions applicable to
them under Articles 3. 4.1-4.4, 6 and 16 of these general conditions are also applicable to
third partics awarded financial support.

ARTICLE 11 - EXTENSION AND SUSPENSION. —— gy
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11

11.4.

11.5.

11.6.

1 B

11.8.

I

The coordmator shall inform the contracting authority without delay of any circ umstances
likely to hamper or dely the implementation of the action. The coordinator may request
an extension of the action's implementation period as laid down in Article 2 of the special
conditions in accordance with Article 9. The request shall be accompanicd by all the
supporling evidence needed o its appraisal.

Suspension by the coordinator

The coordinator may suspend implementation of the action, or any part thereof, if
exceptional circumstances, notably of force majeure, make such implementation
excessively difficult or dangerous. The coordinator shall inform the contracting authoril y
without delay, stating the nature, probable duration and foreseeable effects of the
suspension,

The coordinator or the contracting suthority may then terminate this contract in
aceordance with Article 12.1. If the contract is not terminated, the beneficiary(ies) shall
endeavour to minimise the time of its suspension and any possible damage and shall
resume implementation once circumstances allow, informing the contracting authority
aceordingly,

Suspension by the contracting anthority

The contracting authority may request the beneficiary(ies) to suspend implementation of
the action, or any part thereof, if exceplional circumstances, notably of force majeure,
make such implementation excessively difficult or dangerous, To this purpose, (he
contracting authority shall mform the coordinator stating the nature and probable duration
of the suspension.

The coordinator or the contracting authority may then terminate this contract in
accordance with Article 12.1. If the contract 18 not terminated, the beneficiary(ies) shall
endeavour to minimise the time of its suspension and any possible damage and shall
resume implementation once circumstances allow and after having obtained the approval
ol the contracting authority.

The contracting authority may also suspend this contract or the participation ol a
beneficiary(ies) in this contract if the contracting authority has evidence that, or if, for
objective and well justified reasons, the contracting authority deems necessary (o verify
whether presumably:

a) the grant award procedure or the implementation of the action have been subject to
breach of abligations, irregularities or fraud;

b) the beneficiary(ies) have breached any substantial obligation under this contract.

The coordinator shall provide any requested information, clarification or document within
30 days of receipt of the requests sent by the contmcting authority. If, notwithstanding the
information, ¢larification or document provided by the coordinator, the award procedure
or the implementation of the grant prove to have been subject to breach of obligations,
regularities, fraud, or breach of obligations, then the contracting authorily may terminate
this contract according to Article 12(2) h.

Force majeunre

The term force majeure, as used herein covers any unforesceable events, not within the
cantrol of either party to (his contract and which by the exercise of due diligence neither
party is able to overcome such as acts of God, strikes, Ioclk-outs or other industrial
disturbances. acts of the public enemy, wars whether declared or not, blockades.

_insurrection, riots, epidemics, landslides, earthquales, storms, lightning, floods. washouts,
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civil disturbances, explosion. A decigion of the Furopean Union (o suspend the
cooperation with the partner country is considered (o bea case of force majeure when il
implies suspending funding under this contract.

11.9. The beneficiary(ies) shall not be held in breach of its contractual obligations if il is
prevented from fulfilling them by circumstances of force majeure.

Ixtension of the implementation period following a suspension.

[1.10. Tncase of suspension according to Articles 11.2, 11.4 and 11.6, the implementation period
ol the action shall be extended by a period equivalent o the length of suspension, without
prejudice to any amendment to the contract that may he neeessary to adapl the action to
the new implementing conditions. This Article 11.10 does not apply in case ol an
operating grant.

ARTICLE 12 — TERMINATION OF THE CONTRACT

Termination in case of force majeure

12.1. In the cases forescen in Article 11.2 and 11.4, il the coordinator or the confracting
authorily belicves that this contract can no longer he executed effectively or appropriately,
it shall duly consult the other. Failing agreement on a solution, the coordmator or the
contracting authorily may terminate this contract by serving two months wrilicn nolice,
without being required (o pay indemnity.

Termination by the contracting anthorit

12.2.  Without prejudice to Article 12.1, in the following circumstances the contracting authority
may, after having duly consulted the coordinator, terminate this coniract or (he
participation of any beneficiary(ies) in this contracl without any indemnity on ils parl
when:

a) a beneficiary(ies) fails, without justification, to fulfil any subslantial obligation
incumbent on them individually or collectively by this coniract and, after being
given notice by letter to comply with those obligations, still fails to do so or w
furnish a satisfactory explanation within 30 days of receipt of the letter;

b) & beneficiary(ies) or any person that assumes unlimited liability for the debts of the
beneficiary(ies) is bankrapt, subject to insolvency or winding up procedures, is
having its assels administered by a liquidator or by the courls, has entered into an
arrangement with creditors, has suspended business aclivities, or is m any analogous
situation arising from a similar procedure provided for under any national law or
regulations relevant to the beneficiary(ies);

¢) a beneficiary(ies), or any related entity or person, have been found guilty of grave
professional misconduct proven by any means which the contracting authority can
Justity;

d) it has been established by a final judgment or a final administrative decision or by
proof in possession of the contracting authority that the beneficiary(ies) has been
guilty of fraud, corruption, involvement i a criminal organisation, money
lanndering or (errorist financing, terrorist related olTences, child labour or other
forms of trafficking in human beings or circumventing fiseal, social or any other
applicable legal obligations, including through the creation ol an entity for this
purpose;
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12.3.

12.4.

substantially affects (he implementation of this contract or calls into question the
decizion awarding the grant;

[)  a beneliciary(ies) or any related person, are guilty of misrepresentation in supplying
the information required in the award procedure or in the implementation of the
action or fail (o supply —or fail to supply within the deadlines set under this contract
- any information related to the action required by the contracting authority:

) a beneficiary(ies) has not fulfilled obligations relating to the payment of social
seeurity contributions or the payment of taxes in accordance with (he legal
provisions of the country in which it is establis hed;

h)  the contracting authority has evidence that 4 beneficinry(ies), or any related entily or
person, has commilted breach of obligations, irregularities or frand in the award
procedure or in the implementation of the action:

i) & bencficiary(ies) is subject to an administrative penalty referred to in Article 12.8:

i) thecontracting authority has evidence that a beneficiary(ies) is subject toa conflic|
of interests:

k) the Furopean Commission has evidence that a heneficiary(ies) has commitied
systemic or recurtent errors or irregularities, fraud, or serious breach of obligations
under other grants financed by the European Union and awarded to that speeilic
beneficiary(ies) under similar conditions, provided that those errars, irregularitics,
fraud or serious breach of obligations have a material impact on this grant.

The cases of termination under points (b), (c), (d), (h), (i) and (k) may refer also
persons who are members of the administrative, management or supervisory body of the
beneficiary(ies) and/or to persons having powers of representation, decision or control
with regard to the beneficiary(ies).

In the cases referred to n points (c), (f), (h) and (k) above, any refated person means any
physical person with powers of representation, decision-making or control in relation to
the beneficiary(ics). Any related entity means, in particular, any entity which meets the
criteria laid down by Article 1 of the Seventh Council Directive No 83/349/EEC of 13
June 1983,

Termination of a beneficiary(ies) participation by the coordinator

In duly justified cases, the participation of a beneficiary(ies) in this contract may be also
terminated by the coordinalor. To this purpose, the coordinator shall communicate to the
contracling authority the reasons for the termination of its participation and the date on
which the termination shall take effect, as well as a proposal on the reallocation of the
tasks of the beneficiary(ies) whose participation is terminated, or on its passible
replacement. The proposal shall be sent in good time before the termination is due to take
effect. If the contracting authority agrees, the contract shall be amended accordingly in
conformity with Article 9.

End date

The payment obligations of the Furopean Union under this contract shall end 18 months
after the implementation period laid down in Article 2 of the special conditions, unless
this contract is terminated according to Article 12,

The contracting authority shall postpone this end date, s0 as to be able to fulfil its payment
obligations, in all cases where the coordinator has submitted a payment request in
accordance with contractual provisions or, in case of dispute, until completion of the
dispute settlement procedure provided for in Article 13, The contrac ting authority shall
notify the coordinator of any postponement of the end date,
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12.6.  This contract will be terminated automatically it it has not given rise (o any payment by
the coniracting authority within two years of its signature.

Fifects of termination

12.7.  Upon termination of this contract, the coordinator shall fake all immediate steps lo bring
(he action (o a close in a prompt and orderly manner and to reduce further expenditure to a
minimum.

Without prejudice to Article 14, the beneficiary(ies) shall be entitled to payment only for
the part of the aclion carried out, excliding costs relating w current commitments that are
due to be executed afler termination,

To this purpose, the coordinator shall introduce a payment request to the contracting
authority within the time limit set by Article 15.2 starting from the date of termination.

In the event of termination according to Article 12.1, the contracting authorily may agree
to reimburse (he unavoidable residual expenditures ineurred during the notice period,
provided, the first paragraph of this Article 12.7 has been properly executed.

In the cases of termination foreseen in Article 12,2 a), ¢), d), [, h)and k) the contracting
authority may, alter having properly consulted (he coordinator and depending on the
gravity of the failings, request full or partial repayment of amounts unduly paid for the
action.

Administrative sanctions

12.8  Without prejudice to the application of other remedies laid down in the conlracl, a
sanction of exclusion from all contracts and grants financed by the EU, may be im posed,
after an adversarial procedure in line with the applicable Financial Regulation, upon the
beneficiary(ies) who, in particular,

a) is guilty of grave professional misconduct, has commitied irregularities or has
shown significant deficiencies in complying with the main obligations in the
performance of the contract or has been circumventing fiscal, social or any other
applicable legal obligations, including through the creation of an entity for (his
purpose, The duration of the exelusion shall not exceed the duration set by final
judgement or final adminis trative decision or. in the absence thercof, three years;

b) is guilty of fraud, corruption, participation in a criminal organisation, money
laundering, terrorist-related offences, child lahour or trafficking in human belngs.
The duration of the exclusion shall not exceed the duration set by final judgement
or [inal administrative decision or, in the absence thereof, five years;

12,9 In the situations mentioned in Article 12.8, in addition or in alternative to the sanction of
exchision. the beneficiary(ics) may also be subject to financial penaliies up to 10% of the

contract value,

12.10 Where the contracting authority is entitled to impose financial penalties, it may deduct
such financial penalties from any sums due to the beneficiary(ies) or call on the

appropriate guarantee.
UPPO
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ARTICLE 13— APPLICABLE LAW AND DISPUTE SETTLEMENT

13.1. "F'his contract shall be governed by the law of the country of the contracting authe rity or,
where the contracting authority is the Furopean Commission, by the applicable Huropean
Union law complemented where necessary by the law of Belgium,

[3.2. The parties to this contract shall do everything possible to settle amicably any dispute
arising between them during the implementation of this conlract. Te that end, they shall
communicate their positions in writing, and meer each other at cither's request. The
coordinator and the contracting authority shall reply to a request sent for an amicable
selllement within 30 days. Once this period has expired, or if (he attempt to reach
amicable settlement has not produced an agreement within 120 days of the firs( request,
the eoordinator or the contracting authority may notify the other part that it considers the
procedure to have failed.

13.3. In the event of failure to reach an amicable agreement, the dispule may by common
agreement of the coordinator and the contracting authority be submitted for conciliation
by the Furopean Commission if it is not the contracting authority. If no settlement is
reached within 120 days of the opening of the conciliation procedure, each party may
notify the other that it considers the procedure to have failed,

13.4.  In the event of failure of the above procedures, each party to this centiact may submil the
dispute to the courts of the country of the contracting authority, or to the Brussels courts
where the contracting authority is the Furopean Commission,

FINANCIAL PROVISIONS

ARTICLE 14 — ELIGIBLE COSTS

Caost eligibility eriterin

14.1.  Eligible costs are actual costs mcurred by the beneficiary(ies) which meet all the
following criteria:

a) they are incurred during the implementation of the action as specified in Article 2 of
the special conditions. In particular:

(1) Costs relating to services and works shall relate (o activities performed during
the implementation period. Costs relating (o supplies shall relate to delivery
and installation of items during the implementation period. Signature of a
contract, placing of an order, or entering nto any commitment for expenditure
within the implementation period for future delivery of services, works or
supplies afler expiry of the implementation period do not meet this
requirement. Cash transfers between the coordinator and/or the other
beneficiary(ies) and/or affiliated entity(ies) may not be considered as costs
meurred:

(i) Costs incurred should be paid before the submission of the final reports. They
may be paid afterwards, provided they are listed in the final report together
with the estimated date of payment;

(i) An exception is made for costs relating to final reports, including expenditure
verification, audit and final evaluation of the action, which may be incurred
aller the implementation peried of the action:

(iv)  Procedures to award coniracts, as referred to in Article 10, may have been
initiated and contracts may be concluded by the beneliciary(ies) before the
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starl of the implementation period of the action, provided the provisions of
Annex TV have been respecled.

b) they are indicated in the estimated overall budget for the action;

¢) they are necessary for the implement ation of the action;

d) they arc identifiable and verifiable, m particular being recorded in the accounting
records of the beneficiary(ies) and determined according to the accounting standards
and the usual cost aceounting practices applicable (o the beneliciary(ies);

e) they comply with the requirements of applicable tax and social legislation:
) they are reasonable, justified and comply with the requirements of sound financial
management, in particular regarding economy and efficiency.

Migible direei costs

14.2. Subject to Article 14.1 and, where relevant, to the provisions of Annex IV being
respected, the following direct costs of the beneficinry( ies) shall be eligible:

a) the cost of staff assigned to the action, corresponding to actual gross salaries
inelnding social security charges and other remuneralion-related costs (excluding
bonuses): salaries and costs shall not exceed (hos¢ normally borne by the
beneficiary(ies), unkss il is justified by showing that it is essential to carry out the
action;

y) travel and subsistence costs for staff and other persons taking part in the aclion,
provided they do not exceed those normally borne by the beneficiary(ies) according
to its rules and regulations. In addition, the rates published by the Furopean
Commission at the time of contract signature may never be exceeded,

¢) purchase costs for equipment (new or uscd) and supplies specifically dedicated to
the purposes of the action, provided that ownership is transferred at the end of the
action when required in Article 7.5,

d) depreciation, rental or leasing cosls for equipment (new or used) and supplies
specifically dedicated to the purposes of the action;

¢) costs of consumables specifically dedicated o the action,

) costs of service, supply and work contracts awarded by the beneficiary(ies) for the
purposes of the action referred to in Article 10; this includes the costs for mobilising
expertise to improve the quality of the logical framework (e.g. accuracy of baselines.
monioring systems, etc.), both at the beginning and during the implementation of
the Action.

¢) costs deriving directly from the requirements of the contract (dissemination of
information, evaluation specific to the action, audits, translation, reproduction,
insurance, elc.) including financial service costs (in particular the cost of transfers
and financial guarantees where required according to the contract);

h) duties, taxes and charges, including VAT, related to the purposes of the action, paid
and not recoverable by the beneficiary(ies), unless otherwise provided in the spec ial
conditions;

1) overheads, in the case of an operaling grant.

i) project office costs:
T TG
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14.3.

14.4.

M2

the description of the project office, (he services or resources it makes
available, its overall capacity and (where applicable) the distribution key
are provided in the Description of the Action and the Budget:

3. {where applicuble) the distribution key reasonably reflects the portion of
the resources or services needed by and actually used for the Action:

4. the costs concerned comply with the cost eligibility criteria referred Lo in
Article 14.1;

5. they fall within one of the following categories:

i) costs of staff directly assigned to (he operations of the projeci
office;

i) depreciation costs, rental costs or lease of building, equipment
and asseis:

i)  costs of maintenance and repair contracts;

iv)  costs of consumables and supplies specitically dedicated to the
action:

v}  cosis of IT and telecommunication services:

vi)  costs of facility management contracts including securily fees
and insurance costs;

vii)  duties, taxes and charges, including VAT, related to the purposes
of the action, paid and not recoverable by lhe beneficiary(ies), unless
otherwise provided in the special conditions.

Performance-based financing

The payment of the KU contribution may be partly or entirely linked to the achievement of
results measured by reference to previously set milestones or through performance
indicators, Such performance-based financing is not subject to other sub-articles of Article
14. The relevant results and the means to measure their achievement shall be clearly
described in Annex [,

The amount to be paid per achieved result shall be set out in Annex 111, The method to
determine the amount to be paid per achieved result shall be clearly described in Annex I,
take into account the principle of sound financial management and avoid double financing
ol costs.

The organisation shall not be obliged 1o report on cosis linked to the achievement of
results. However, the organisation shall submit any necessary supporting documents,
inchuding where relevant accounting documents, to prove (hat the results triggering the
payment as defined in Annex I and 111 have been achieved. Articles 15.1 (schedule of
payment), 15,7 (expenditure verification), 17.3 (no profit) do not apply to the part of the
action supported by way of resull-based [inancing,

Simplified cost options

In accordance with the detailed provisions in Annex I11 and Annex K to the Guidelines for
grant applicants, eligible costs may also be constituted by any or a combination of the
following cost options:
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14.5.

14.6,

14.7.

14.8.

December 2021
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a)  unil costs;
h)  lump sums:
¢) fHat-rate financing;

The methods used by the beneficiary(ies) to determine unit costs, lump sums, fat-rates
shall be clearly described and substantiated in Anmex III and shall ensure compliance with
the principle of co-financing and no double funding, The information used can be based
on the beneficiary(ics)'s historical and/or actual accounting and cost accounting data,
external information where available and appropriate. statistical datn or expert judgment
(provided by internally available experts or procured) or other objective nformation,

Where possible and appropriate, lump sums, unit costs or flat rates shall be determined in
such a way as to allow their payment upon achievement of concrete outpuis and/or results,
I a resull entails several outputs or sub-results, it should be broken down into sub budget
lines and each output or sub-resull should be attributed a portion of the amount stated for
(he result to allow partial payments in case the result is not achieved,

Costs declared under simplified cost options shall salisfy the eligibility criteria set oul in
Article 14.1 and 14.2. They do not need o be backed by accounting or supporling
documents, save those necessary to demonstrale the fulfillment of the conditions for
reimbursement established in Annex I, 111 and Annex K to the Guidelines for grant
applicants,

These costs may not include ineligible costs as refcmred to in Article 14.11 or costs already
declared under another costs item or heading of the budget of this contract.

The amounts or rates of unit costs, lump sums or flat rates set out m Annex I11 may not be
amended unilaterally and may not be challenged by ex post verifications.

Simplified cost options that are not resull based shall not be authorized unless they have
been ex ante-assessed in accordance with Annex K to the Guidelines for grant applicants.

Contingency reserve

A veserve for contingencies and/or possible fluctuations in exchange rates not exc eeding
5% of the direct eligible costs may be included in the budget for the action, to allow for
adjustments necessary in the light of unforeseeable changes of circumstances on the
ground. It can be used only with the prior written authorisation of the contraciing
guthority, upon duly justified request by (he coordinator.

Indirect costs

The indirect costs for the action are those eligible costs which may not be identified as
specific costs directly linked to the implementation of the action and may not be hooked
to it directly according to the conditions of eligibility in Article 14.1. However, they are
incurred by the beneficiary(ies) in connection with the eliggible direct costs for the ac tion.
They may not include ineligible costs as referred to in Article 14.11 or costs already
declared under another costs item or heading of the budget of this contract.
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14.9,

14.10.

14.11.

percentage laid down in Article 3.3 of the special conditions may be clhimed 1o cover
indirect costs for the action,

Indirect costs shall not be eligible under a grant for an action awarded to a heneticiary
who already receives an operating grant financed from the European Union budget during
the period in question.

Article 14.8 does not apply in the case of an operating grant.

In kind contrilmtions

Any contributions in kind, which shall be listed separately in Annex 111, do not represent
actual expenditure and are not eligible costs. Unless otherwise specified in the special
conditions, contributions in kind may not be trealed as co-fmancing by the
beneficiary(ies).

If contributions in kind are accepted as co-financing, the beneficiary(ics) shall ensure they
comply with national tax and social security rules.

Notwithstanding the above, if’ the description of the action provides for contributions in
kind, such contributions have o be provided.

Volunteers' work

The value of the work provided by volunteers can be recognised as eligible cost of the
action and may be treated as co-fmancing by the beneficiary(ies).

Where the estimated eligible costs include costs for volunteers' work, the FC contribution
shall not exceed the estimated eligible costs other than the costs for vahmteers' wark.

Beneficiarics shall declare personnel costs for the work carried out by volunteers on the
basis of unit costs authorised in accordance with Article 14.4 and follow ing'.

This type of costs must be presented separately from other eligible costs in the estimated
budget. The value of the volunteers” work must always be excluded from the calculation
of indirect costs.

Volunteers' work may comprise up to 50 % of the co-financing, the latter corresponding to
the part not financed by the EU contribution.

Non-cligible costs
The following costs shall not be considered eligible:

! The value of such unit costs are defined by the Commission at (he following address:
hitpsy/ec europa entransparency/regdoc/useac ion=lisi& coteld=3&year-201 9& number=2646& vers
ion=ALL&langnage=en,
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a) debts and debt service charges (interest);
b) provisions for losses, debts or potential future liabihities;

¢) costs declired by the beneficiary(ies) and financed by another aclion or work
programme receiving a European Union grant (including through the Furopean
Development Fund);

d) purchases of land or buildings, excepl where necessary for the direct implementation
of the action and according to the conditions specified in the special conditions; in
all cases the ownership shall be transferred in accordance with Article 7.5, at the
Jatest at the end of the aclion;

¢) currency exchange losses;
) eredits to third parties, unless otherwise specified in the special conditions;
g)  in kind contributions (except for volunleers' work);

h)  salary costs of the personnel of national administrations, unless otherwise spec lied
in the special conditions and only to the extent that they relate to the cosl of
aclivities which the relevant public authority would not carry out if the ac tion were
not undertaleen; :

i) bonuses inchided in cosis of stafl;

i) Negative interest charged by banks or other financial institutions,

Affiliated entitics

14.12. Where the special conditions contain a provision on entitics afTiliated to a beneficiary,
costs incurred by such entity may be eligible, provided that they satisfy the same
conditions under Articles 14 and 16, and that the beneficiary ensures that Articles 3, 4, 5,
6, 8. 10 and 16 are also applicable to the entity.

ARTICIE 15— PAYMENT AND INTEREST ON LATE PAYMENT

Paviment procedures

15.1. The contracting authority must pay the grant to the coordinator following one of the
payment procedures below, as set out in Article 4 of the special conditions.

Option 1: Actions with an implementation period of 12 months or less or grant of
FUR 100000 or less

(i)  an initial pre-financing payment of 80 % of the maximum amount referred 1o in
Article 3.2 of the special conditions (exc luding contingencies);

(ii)  the balance of the final amount of the grant.

Option 2: Aclions with an implementation period af more than 12 months and grant of
more (han EUR 100 000

(i)  an initial pre-financing payment of 100 % of the part of the estimated hu;ﬂg:él. :“
financed by the conlracting authority for 1hfﬁmffc]yal'.Ling period (exeluding
contingencies). The part of the budget finanCed byt e Gontracting authorily is
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13.2.

December 2021
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(ii)

(ii)

calculated by applying the percentage set our in Article 3.2 of the special
conditions;

further pre-finuncing payments of 100 % of the part of the estimated budget
financed by the contracting authority for (he following reporting period
(excluding not authorised contingencies):

the reporting period is intended as a (welve-month period unless
otherwise provided for in the special conditions, When the remaining
period to the end of (he action is up to 18 months, the reporting period
shall caver it entirely;

within 60 days following the end of the reporting period. the coordinator
shall present an interim report or, if unable to da so, it shall inform the
contracting authority of the reasons and provide a summary of progress
of the action;

IF al the end of the reporting period the part of the expenditure actually
incurred which is financed by the contracting authority is less than 70 %
of the previous payment (and 100 % of any previous payments), the
further pre-financing payment shall be reduced by the amount
corresponding to the difference between the 70 % of the previous pre-
financing payment and the parl of the expenditure actually incurred
which is financed by the contracting authorily;

the coordinator may submit a request for further pre-linancing payment
before the end of the reporting period, when the part of the expenditure
actually incurred which is financed by the contracting authority is more
than 70 % of the previous payment (and 100 % of any previous
payments). In this case, the following reporting period starts anew from
the end date of the period covered by this payment request;

in addition, for grants of more than EUR 5 000 000, a further pre-
financing payment may be made only if the part financed by the
contracting authority of the eligible costs approved is at least equal to the
total amount of all the previous payments excluding the last one;

the total sum of pre-financing payments may not exceed 90 % of the
amount referred to i Article 3.2 of the special conditions, excluding not
authorised contingencies;

the balance of the final amount of the gran.

Option 3: All actions

(i)

the final amount of the grant.

Submission of final reports

The coordinator shall submit the final report (o the contracting authority no later than
three months after the implementation perind as defined in Article 2 of the special
conditions. The deadline for submission of the final report is extended to six months
where the coordinator does not have its headquarters in (he country where the action is
implemented.

Pavment request
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15.3. The payment request shall be drafted using (he model m Annex V and shall be
accompanied hy:
a) a narralive and financial report in line wilth Article 2:

b) a forecast budgei for the following reporting period i case ol request of further pre-
financing;

¢) anexpenditure verification repert or a detailed breakdown of expenditure if required
under Article 15.7;

For the purposes of the initial pre-financing payment, the signed contracl serves as
payment request. A financinl guarantee shall be attached if required in the special
conditions.

Payment shall not imply recognition of the regularity or of the authenticily, completeness
and correctness of the declarations and information provided.

Payment deadlines

15.4, The initial pre-financing payment shall be macde within 30 days of receipt of the payment
request by the contracting authority.

further pre-linancing payments and payments of the balance shall be made within 60 days
of receipl of the payment request by the contracting authority.

However, further pre-financing payments and payments of the balance shall be made
within 90 days of receipt of the paymenl request by the contracting authority in any of the
following cascs:

) one beneficiary with afTiliated entity(ies);

b) il more than one beneficiary is party to this coniract;

¢) if the Commission is not the contractmg authority;

d) for grants exceeding EUR 5 000 000,

The payment request is deemed accepted if there is no wrillen reply by the contracting
authorily within the deadlines sel above.

Suspension of the period for payments

15.5. Without prejudice to Article 12, the time-limits for payments may be suspended by
nalifying the coordinator that:

a) the amount indicated in its request of payments is not due, or;

b) proper supporting documents have not been supplied, or:

¢) elarifications, modifications or additional information to the narrative or financial
reports are needed, or:

d) there are doubts on the eligibility of expenditure and it is necessary (o carry out
additional checks, including on-the-spot checks or an audit to make sure that the
expenditure is cligible, or;

¢) il i necessary to verify, including through an OLAF investigation, whether
presumed breach of obligations, irregularities or Iraud have accurred in the-gfamt =
award procedure or the implementation of the action, or; = T g

Jaid 5
f) it is necessary (o verify whether the beneficiary(ics) have bieached any, ﬁmtamié_:]“- : _
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g) the visibility obligations set out in Article 6 are not complied with.

The suspension of the time-limits for payments starts when (he above notification is sent to
the coordinator. The ime-limit starts running again on the dale on which a correctly
formulated request for payment is recorded. The coordinator shall provide any requested
information, clarification or document within 30 days of the request,

If, notwithstanding the nformation, clarification or document provided by the coordinator,
the payment request is still inadmissible, or if the award procedure or the implementation
ot the grant proves {o have been subject fo irregularities, fraud, or breach of obligations,
then the contrac ting authority may suspend payments, and in the cases foreseen in Article
12, terminate accordingly this contract.

In addition, the contracting authority may also suspend payments as a precautionary
measure without prior notice, prior to, or instead of, lerminating this contract as provided
for in Article 12,

Inte vest on late payvment

15.6.

B

If the contracting authority pays the coordinator after the time limil, it shall pav default
interest as follows:

a) at the rediscount rate applicd by the central bank of the couniry of the contracting,
authority it payments are in the currency of that country;

b) al the rate applied by the Furopean Central Bank to its main refinancing transactions
in eurv, as published in the Official Journal of the European Union, C series, if
payments are i euro;

) on the first day of the month in which the time-limit expired, plus three and a half
percentage pomts. The interest will be payable for the time elapsed between the
expiry of the payment deadline and the date on which (he conlracting authority’s
account is debited.

By way of exception, when the interest caleulated in accordance with this provision is
lower than or equal to EUR 200, it will be paid to the coordinator only upon demand
submitted within two months of receiving late payment.

The default interest is not considered as income for the purposes of Article 17,

This Article 15.6 does not apply if' the coordinator is a Furopean Union Member State,
including regional and local government suthorities or other public hody acting in the
name and on behall of the Member State for the purpose of the contract.

Expenditure verification re port

The coordinator must provide an expenditure verification report for:

a) any request for further pre-financing payment in case of grants of more than
EUR 5000 000;

b) any final report in the case of a grant of more than EUR 100 000,

The expenditure verification report shall conform to the model in Annex VIT and shall be
produced by an auditor approved or chosen by the contracting authority, The auditor shall
meel the requirements set out in the terms of reference for expenditure verification in
Annex VII,
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The audilor shall examine whether the costs declared by the beneficiary(ies) and the
revenue of the action are real. accurately recorded and eligible under this contract, The
expenditure verification report shall cover all expendimre not covered by any previous
expenditure verification report.

If no expenditure verification is required with requests for pre-fmancing paymenls,
detailed breakdown ol expenditure covering the preceding reporting periods not already
covered, shall be provided for every other request for fnther pre-financing payment and
starting with the second request for further pre-financing payment (i.e, 3rd, 5th,7th... pre-
[inancing payment).

The detailed breakdown of expenditure shall provide the following information for each
cost heading in the financial report and for all underlying entries and fransactions:
amount of the entry or transaction, accounting reference (e.g. ledger, journal or other
relevan! reference) description of the entry or transaction (detailing (he nature of the
expenditure) and reference o underlying documents (e.g. invoice number, salary s lip or
other relevant reference), in line with Article 16. 1. Tt shallbe provided in electronie form
and spreadsheet format (excel or similar) whenever possible.

The detailed breakdown of expenditure shall be supported by a declaration on honour by
the coordinator that the information in the payment request is full, reliable and true and
that the costs declared have been incurred and can be considered as cligible in
accordance Lo this confract,

The final report shall in all cases inchide a detailed brealkdown of expenditure covering
the whole action.

When the grant takes the form of reimbursement of eligible costs actually incurred and is
only expressed in terms of an absolute valie (and not as a percentage of the HU
contribution to the total eligible costs), verification can be limited (o the amount paid by
the Commission for the action concerned (i.e, it does not need to cover the whole action).

Where the coordinator is a government department or a public body, the contracting
authority may aceept to substitute the expenditure verification with a delailed breakdown
of expenditure.

The expenditure verification report shall not be provided by the coordinator il the
verification is directly done by the contracting authority's own staff, by the Commission
or by a body authorised to do 50 on their behalf, according to Article ol 5.2 of the special
conditions.

Financial guarantee

15.8. If the prant exceeds EURGOO000 the contracting authority may request a financial
guarantee for the amount of the initial pre-financing payment.

The guarantee shall be denominated in euro or in the currency of the contracting authority,
conforming to the model in Annex VII1. The guaraniee shall be provided by an & pproved
hank or financial institution established i one of the Member States of the European
Union. Where the coordinator is established in a third country, the contracting authority
may agree that a bank or financial institution established in that third country may provide
the guarantee if the contracting authority considers (hat the bank or financial msiiiution
offers equivalent security and characteristics as thosc offered by a bank or fmancial
institution established in a Member State of the European Union, This guaranteg shall
remain in force until its relense by the contracting authority;w hen the payment of the’_

balance is made. Ao b
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15.9.

15.10.

16.1.

During the execution of the contract, if the natural or legal person providing the gpuarantee
(i) is not able or willing to abide by its commitments, (i) is not authorised (o ssuc
puarantecs (o confracting anthorilies, or (i) appears not to he financially reliable, or the
financial guarantee censes to be valid, and the coordinater fuils (0 replace it, either a
deduction equal to the amount of the pre-financing may be made by the confractng
authority from future payments due to the coordinator under the contract, or the
contracting authorily shall give formal notice to the coordinator to provide a new
guarantee on the same terms as the previous one. Should the coordinator fail to provide a
new guarantee, the eontracting authority may terminate the contract.

This provision shall not apply if' the coordinator is a non-profit orpanisation, an
organisation which has signed a framework partnership agreement with the European
Commission, a government department or public body, unless otherwise stipulated in (he
special conditions.

Rules for currency conversion

The contracting authority shall make payments to the coordinator to the bank account
referred to in the financial identification form in Annex V, which allows the identification
of the funds paid by the contraciing authority. The contracting authority shall make
payments in the currency set in the special conditions.

Reporls shall be submitted in the currency sel out in the special conditions, and may be
drawn from financial statements denominated in other currencies, on the basis of the
beneficiary(ies)'s applicable legislation and applicable accounting standards. Insuch case
and for the purpose of reporting. conversion into the currency set in the special conditions
shall be made vsing the rate of exchange at which each contracting authority's
contribution was recorded in the beneficiary(ies)'s accounts, unless otherwise provided for
i the special conditions. If at the end of the action, a part of the expenses is pre-financed
by the beneficiary(ies) (or by other donors), the conversion rate to be applied (o this
balance is the one set in the special condition according to the beneficiary(ics)'s usual
accounting practice. If no specific provision is foreseen in the special conditions, the
exchange rate of the last instalment received from the contracting authority will be
applied.

Unless otherwise provided for in the special conditions, costs incurred in other currencies
than the one used in the beneficiary(ies)'s accounts for the action shall be converted
according to its usual accounting practices, provided they respect the following basic
requirements: (i) they are written down as an accounting rule, ie. they are a standard
practice of the beneficiary, (ii) they are applied consistently, (iii) they give equal treatment
to all types of transactions and funding sources, (iv) the system can be demonstrated and
the exchange rates are easily accessible for verifications.

In the event of an exceptional exchange-rate fluctuation, the parties shall consult each
other with a view to amending the action in order to lessen the impact of such a
fluctuation. Where necessary, the contmcting authority may take additional measures such
as terminating the contracl.

ARTICLE 16 — ACCOUNTS AND TECHNICAL AND FINANCIAL CHECKS

Accounts

The beneficiary(ies) shall keep accurate and regular accounts of the implementation of the
action using an appropriate accounting and double-entry book-keeping system,

The accounts:

“a). may be an integrated part of or an adjunct to the beneficiary(ies) s regular sysiem;
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16.2,

16.3.

16.4,

16.5.

16.6.

16.7.

16.8.

December 2021 = -
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b) shall comply with the accounting and bookkeeping policics and rules that apply in
the country eoncermed,

¢) shall ensble income and expenditure relating to the action to be easily traced,
identificd and verified.

The coordinator shall ensure that any (inancial report as required under Article 2 can be
properly and easily reconciled to the accounting and bookkeeping system and to the
underlying accounting and other relevant records, For this purpose the benefliciary{iss)
shall prepare and keep appropriate reconciliations, supporling schedules, analyses and
breakdowns for inspection and verification.

Right of access

The heneficiary(ies) shall allow verifications (o be carried oul by the Huropcan
Commission, the Furopean Anti-Fraud Office, the European Public Prosccutor’s Office,
the European Court of Auditors and any external auditor authorised by the contracting
authority. The beneficiary(ies) have to take all steps to facilitate their work,

The beneficiary(ies) shall allow the above entilies to:

a) access the sites and locations at which the action is implemented,

h) examine its accounting and nformation systems, documents and dalabascs
concerning the (echnical and financial management of the action;

¢) take copies of documents;
d) carry out on the-spol-checks;

e) conduct a full audit on the basis of all accounting documents and any other
document relevant to the financing of the action.

Additionally the Furopean Anti-Fraud Office shall be allowed to carry out on-the-spot
checks and inspections in accordance with the procedures laid down by the European
Union legislation for the protection of the financial interests of the Huropean Union
against fraud and other irregularities.

Where appropriate, the findings may lead to recovery by the European Commission,

Access given (o agents of the Furopean Commission. European Anti-Fraud Office, the
Furopean Public Prosecutor’s Office and the Furopean Court of Auditors and 1o any
external auditor authorised by the contracting authority carrying out verifications as
provided for by this article as well as by Article 15.7 shall be on the basis of
confidentiality with respect Lo third parties, without preudice to the obligations of public
law to which they are subject.

Record keeping

The beneficiary(ies) shall keep all records, accounting and supporting documents related
to this contract for five years following the payment of the balance and for thrce years in
case of grants not exceeding EUR 60 000, and in any case until any on-going audit,
verification, appeal, litigation or pursuit of claim has been disposed of.

They shall be easily accessible and filed so as (o facilitate their examination and the
coordinator shall inform the contracling authority of their precise location.

All the supporting documents shall be available ei!:her{jl\}\ﬂ:htf@}'ig@mﬂ form, mgludhag’{ﬁ-;

electronic form, o1 as a copy. - - X / P
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16.9.

[n addition to the reports mentioned in Article 2, the documents referred to in this article
ine lude;

a) Accounting records (computerised or manual) from the bene lNeiary(ies)'s accounting
system such as general ledper, sub-ledgers and payroll accounts, fixed assets
registers and other relevant accounting information:

b) Proof of procurement procedures such as tendering documents, bids from tenderers
and evaluation reports;

¢) Proof of commitments suchas contracts and order forms;

d) Proof of delivery of services such as approved reports, time sheets, transport tickets ,
proof of attending seminars, conferences and training courses (ncluding relevant
documenlation and material obtained, certificates) ete.;

¢) Proof of receipt of poods such as delivery slips from suppliers:
f) Proofof completion of works, such as acceptance certificates;
g) Proolol purchase suchas invoices and receipts:

h) Proofof payment such as bank stalements, debit notices, proot of settlement by (he
contracior;

i) Proolthat taxes and/or VAT that have been paid cannol actually be reclimed,

1) For fuel and oil expenses, u summary list of the distance covered, Ihe average
consumption of the vehicles used, fuel costs and maintenance costs:

k) Staff and payroll records such as contracts, salary statements and time sheets. For
local stalf recruiled on fixed-term contracts, details of remuneration paid, duly
substantiated by the person in charge locally, broken down into gross salary. social
security charges, insurance and net salary. For expatriate and/or Furopean-based
statl’ (it the action is mmplemented in Furope) analyses and breakdowns of
expenditure per month of actual work, assessed on the basis of unil prices per
verifiable block of time worked and broken down inlo gross salary, social security
charges, insurance and net salary.

10.10  Failure (o comply with the obligations set forth in Article 16.1 to 16.9 constitutes a case

17.1.

17.2.

of breach of a substantinl obligation under this contract. In this case, the conlractling
authority may in particular suspend the contract, payments or the lime-limit for a
payment, terminate the contrac| and/or reduce the grant.

ARTICLE 17— FINAL AMOUNT OF THE GRANT

Final amount

The grant may not exceed the maximum ceiling in Article 3.2 of the special conditions
cither in (erms of the absolute value or the percentage stated therein,

Ifthe eligible costs of the action at the end of the action are less than the estimated eligible
costs as referred to in Article 3.1 of the special conditions, the prant shall be limited to the
amount obtained by applying the percentage laid down in Article 3.2 of (he special
conditions to the eligible costs of the action approved by the contmeting authority.

In addition and without prejudice to its tight to terminate this contract pursuant to Article
12, il the action is implemented poorly or partially - and therefore not in accordance with
the description of the action in Annex 1 - or late, the contracting authority may, by a duly
reasoned decision and after allowing the beneficiary(ies) to submit its observations,
reduce the initial grant in line with the actual implementation of the action and in
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17.3.

17.4.

17.5.

17.6.

17.7.

18.1.

accordance with the terms of this contract. This applics as well with regards lo the
visibility obligations set out in Article 6. In case of breach of obligations, fraud or
irregularities the eontracting authority may also reduce the grant in proportion of the
seriousness of breach ofobligations, fraud or irvegularities, The measures described in the
lst paragraph may equally be adopted by the European Commission in pursuance of its
administrative powers under the Fmancial Regulation (Regulation (EU, Euratom)
2018/1046 of the European Parliament and of the Council of 18 July 2018, OJ-L
193/30.07.2018, p. 1).

Nou-profit

The grant may not produce a profit for the beneficiary(ies), unless specified otherwise in
Article 7 of the special conditions. Profit is defined a8 a surplus of the receipts over the
eligible costs approved by the contracting authority when the request for payment o f the
balance is made.

The receipts to be taken inte account are the consolidated receipts on the date on which
(he payment request for the balance is made by the coordinator which fall within one of
the two following calegories:

a) [EU grant;

b) income generated by the action; unless otherwise specified in the special conditions.
In case of an operaling grant, amounts dedicated to the building up of reserves shall not be
considered as a receipl.

Where the final amount of the grant determined in accordance with the contract would
resull in a profit, it shall be reduced by the percentage of the profit corresponding to the
final Buropean Union contribution to the eligible costs actually incurred approved by the
contracting authority.

The provisions in Article 17.3 and 17.6 shall not apply to:

a) actions the objective of which is the reinforcement of the financial capacity of a
beneficiary, if specified in Article 7 of the special conditions;

b) actions which generate an income to ensure their continuity beyond the end of this
contract, if specified in Article 7 of the special conditions;

¢) actions implemented by non-profit organisations;
d) study, researchor traming scholarships paid to natural persons;

€} other direct support paid fo natural persons in most need, such as unemployed
persons and refugees, if specified in Article 7 of the special conditions;

f) grants of EUR 60 000 or less.
ARTICLE 18— RECOVERY

Recovery

11 any amount is unduly paid to the coordinator, or if recovery is justified under the terms
of this contract, the coordinator undertakes to repay the contracting authority these
amounis.
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18.2.

I8.3.

18.4.

18.5,

13.6.

18.7.

15.8.

18.9.

In particular, payments made do not preclude the possibility for the cantractmg authority
to issue a recovery order following an expenditure verification veport, an audit or further
verification of the payment request,

IF o verification reveals that the methods used by (he beneficiary(ies) to determine unit
costs, ump sums or flat-rates are not compliant with the conditions established in this
contract, the contracting authority shall be entitied to reduce the final amount of the grant
proportionately up to the amount of the unit costs, lump sums or (lat rate Mnancing,

The coordinator undertakes to repay any amounts paid in excess of the final amount due to
the contracting authority within 45 days of the issuing of the debit note, the latter being
the letter by which the contracting authority requests the amount owed by the coordinalor.

Interest on late pavments

Should the coordinator fail to make repayment within the deadline set by the contracting
authority, the contracting authority may increase the amounts due by adding interest:

4)  al the rediscount rate applied by the central bank of the country of the contracting
autherity if payments are in the currency of that country;

b) atthe rate applied by the Furopean Central Bank to its main refinancing transactions
n euro, as published in the Official Journal of the Furopean Union, C series, where
payments are in euros;

on the first day of the month in which the time-limil expired, plus three and a half
percentage points. The default mterest shall be incurred over the time which elapses
between the date of the payment deadline set by the coniracting authority, and the date on
which payment is actually made. Any partial payments shall first cover the interest thus
established. '

Offsetting

Amounts to be repaid to the contracting authority may be offset against amounts of any
kind due to the coordinator, after informing it accordingly. This shall not affect the
parties’ right to agree on payment in instalments.

Other provisions

The repayment under Article 18.4 or the offselting under Article 18.6 amount to the
payment of the balance.

RBank charges incurred by the repayment of amounts due to the contracting authority shall
be borne entirely by the coordmator,

The guarantee securing the prefinancing may be mvoked in order to repay any amount
owed by the beneficiary(ies), and the guarantor shall not delay payment nor raise
objections for any reason whatsoever,

Without prejudice to the prerogative of the contracting authority, if necessary, the
European Union may. as donor, proceed iself to the recovery by any means.

L2
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ANNEX 1V
Procurement by grant beneficiaries in the context of
Kuropean Union external actions

1. PRINCIPLES

If the implementation of an action requires procurement by the beneficiary(ies), the coniract must be
awarded to the tender offering best value for maney (i.e. the tender offering the best price-quality
ralio) or, as appropriate, to the tender offering the lowest price. In doing so, he beneficiary(ies) shall
avoid any confliet of interests and respect the following basic principles:

Where the beneficiary does not launch an open lender procedure, il shall justify the choice of
tenderers thal are invited to submit an offer,

The beneficiary shall evaluate the offers received against objective criteria which enable measuring
the quality of the offers and whieh take into account the price (the offer with the lowest price shall
be awarded the highest score for the price criterion).

The beneficiary shall keep sufficient and appropriate documentation with regard o the procedures
applicd and which justify the decision on the pre-selection of tenderers (where an vpen lender
procedure 15 nol used) and the award decision,

With reference to Section 2.4 of PRAG, the beneficiary shall be responsible for the respect of
EU restrictive measures in the award of contructs.

The beneficiary may decide to apply the procurement procedures set forth in the practical guide. If
these procedures are correctly followed, the principles above will be deemed to be comiplied with,

The European Commission will carry out ex post checks on beneficiary(ies)'s compliance with the
prineiples above and the rules of section 2 below. Failure to comply with these principles or rules
would render the related expenditure ineligible for EU/EDF {unding.

The provisions of this Annex apply mutatis mutandis fo contracis t© be concluded by the
beneliciary(ies)'s affiliated entity(ies).

2.  ELIGIBILITY FOR CONTRACTS

2.1, The nationality rule

Participation in tender procedures managed by the beneficiary(ies) is open on equal terms
to all natural who are nationals of and legal persons (participating either individually or in
grouping-consortium- of tenderers) effectively established in a Member State or a country,
territory or region menfioned as eligible by the relevant regulation/basic act governing the
eligibility rules for the grant as per Annex A2a to the practical guide. Tenderers must state
their nationality in their tenders and provide the usual proof of nationality under their
national legislation,

This rule does not apply to the experts proposed under service tenders financed by the
grant,

2.2. The rule of origin

I the basic acl or the other instruments applicable to the programme undr:r -whm]
prant is financed (namely for grants financed by a be;mc act und.f:r Ahg u:lha

.“"""" li ,f. e
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Financial Framework for the years 2014-2020) contain rules of origin [or supplics
acquired by the beneficiary in the context of the grant!, the tenderer must be requested to
state the origin® of the supplies, and the selected contractor will always have 1o prove the
owigin of the supplies,

For equipment and vehicles of a unit cost on purchase of more than EUR 5 000,
contractors must present proofl of origin to the beneliciary(ies) at the latest when the first
invoice is presented, The certificate of origin must be made out by the competent
authorities of the country of origin of the supplies and must comply with the rules laid
down by (he relevant Union legislation. Failure to comply with this condition may result
in the termination of the contract and/or suspension of payment.

Where supplies may originate from any country, no certificate of origin needs lo be
submitted,

Likewise, for grants financed by a basic acl under the multiannua! financial framework for
the years 2021-2027, supplies may originate in any country and no certificate of origin
needs to be submitred.

2.3. Exceptions to the rules on nationality and origin

Where an agreement on widening the market for procurement of goods, works or services
applies, access must also be open (o nationals and goods originaling from other countries
under the conditions laid down in that agreement.

In addition, in duly substantiated exceptional cases foreseen by the applicable regulations,
in order to give access to nationals or goods originating from countrics other than those
referred to in Sections 2.1 and 2.2, a prior authorisation by the Eoropean Commission
must be sought prior to the launch of the procedure, unless the action takes place in a

country under a crisis declaration.

£

| Under the CIR (ic. not IPA 1) and (he EDF supplies may originate from any country if the amount of the
supplies to he procured is below EUR 100 000 per purchase,

? Por the purpose of this annex, the term ‘origin’ is defined in Chapter 2 of Regulation (EC) Ne 450/2008 of the
Furopean Parliament and of the Council of 23 April 2008 laying down the EU Customs Code (Modemnised
Customs Code),

December 2021 Pape 20f 2
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Lelterhead from the Beneficiary (Coordinator)

ANNEX YV
Request for payment for grant contract

European Union external actions

<Date of the payment request >

For the attention of
<address of the contracting authority=>
<Financial unit/section indicated in the contract
1
=
Reference number of the grant contract:
Title of the grani conlract:
Name and address of the coordinator:

Payment request number:

Period covered by the payment request:

Dear Sit/Madam,

T hereby request [a further pre-finaneing payment] [payment of the balance] under the contract mentioned
above.

The amount requested is <according to the option indicated in Article 4(1) of the special conditions of the
conlract/the following; .=

Please find attached the following supporting documents:

—  detsiled breakdown of expenditure ( if required by Article 15.7 of the general conditions of the
conlract)

— narrative and financial interim report (for further pre-financing payments)

I Please do not forgel to send a copy of this letter to the entities mentioned m Article 5(1) of the special mnq;nﬂns,n
the contract, if any. ; '

Decemher 2021 ~"‘ . T ':’
eihd reguestpay endoc 1S e o o
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Letterhead from the Beneficiary (Coordinator)

a forccast budget for the subsequent reporting period (for firther pre-financing pavinents)
— narrative and financial final report (for payment of the balance)
expenditure verification report (for payment of the balance),

The payment should be made to (he following hank account: <give the account number shown on the
financial identification form annexed (o the contract*>

Beclaration on hononr

Ihereby certify that the information coutained in this payment request is full, reliable and trie, and is
substantiated by wdequate supporiing dacnuments that ean be checked.

4 herveby cevtify that the cosis declaved have been incurved in accovdance with this confract and thut
they can be considered as eligible in accordance with the confract,

Yours faithfully,

< Signature >

" In case a different bank account has to be used a new financial identification form has to be timaly submilled.

December 2021
e3hd_requestpay endoe



~Contract number= <Suart date and end daie of the reporting period>

ANNEX VI
INTERIM NARRATIVE REPORT

This report must be completed and signed by the contact person of the coordinalor.

The information provided below must correspond lo the financial information that appears in the
financial report.

Please complele the report using a typewriter or computer (vou can find this fuem at ihe foll oWing
address <specify=}.

I"lease expand the paragraphs as necessary.

Please vefer to the special conditions of your grant coutiact ansl se copy of the report to
each address mentioned.

The contracting authority will reject any incomplete or hadly completed reports.
The answer to all questions must cover the reporting period as specified in point 1.6,

Tuble of condents
List of ucronyms used in the report

Description

Name of coordinator of (he grant contract:
Name and title of the contact person:

Mame of i ies ilia ity(ies) in the action:

Title of the action;

Contracl number:

Start date and end date of the reporting period;

Targel countryv(ies) or peglon(s):

Final beneficiaries & for larget groups’ (if different) (including numbers of wonien and men):

Country(ies) in which the activities take place (if different from 1.7):

| “Target groups’ are the groupsfentities who will be directly positively affected by the project at the project
purpose level, and ‘final beneliciaries™ are those who will benefit from the project in the long Iunu‘g‘.ﬂwi
of the sociely or sector at large, ; ’-"\-'E-WFFL;--. V4 NS

u
s - P4 ., Y 3 y
2 The relevant terminology (e, outputs, outcone, impact, indicatord? go. )iy defiind in the logiedl
matrix template attached to the guidelines for upplicants (Annex e3d). £ = %

A= *1 :

, LA o
December 2021 Vi TP
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<Contract number> <Start date and end date of lic reporling period>

Assessment of the implementation of the action activities and its results

Executive summary of {he aetion

Please give a global overview of the aclion’s implementation for the reporting period (no
e than s page).

Relering to the u ramework matrix® (see point 2.3, below), please describe
and comment [or each level of the resull(s) chain the progresses towards their level of
achievement (if relevant at this stage) and the likelihood of reaching the final target(s)
related o the resull(s) by the end of the action.

Please explain briefly if any change should be or have been brought to the intervention logic
and to the Logieal framework matrix, giving the justification for such changes (complete
explanation should be placed in the 2.2 Section under the relevant level considered: impact.
putcomes, outputs, and activities).

| Results and activities
AL RESULTS (IMPACT, OUTCOMES, OUTPUTS)

The narrative report should be based o the monitoring and evaluation systent sel By ESING 8
basis the Logical framework matvix. As such, narrative véport must inform all the indieators
defined in the logical fromework Monitoring andior evalvation reparts refating o the
performeance of the Action shall be used and mentioned w the narvearive reports.

What is your assessment of the results of the action so far? Inelude observations on the
performance and the achievement of outputs, outcomes and impaets and whether the action
has had any unforeseen posilive or negative effects.

Explain how the Action has mainsireamed cross-cutting issues such as promotion of human
rights,* pender equality,! democracy, good governance, children's rights and indigenous
peoples, youth, environmental sustainability® and combating HIV/AIDS (if there is a strong
prevalence in the target country/region).

l'ollowing the hierarchy of resulls spelled out in the logical framework matrix (see point 2.3
below) please comment for each level of the results chain (outputs, outcomes, ilpact) the
level of achievement during the reporting period on the basis of the corresponding current
value of indicators agains! the baseline and target values provided in the Logframe,

In case of underperformance, please explain the reasons and the corrective measores.

2 The relevant terminology (i.c. outputs, oulcome, bnpact, indicators, ete.) s defined in the logieal framework
mairix template ailached to the guidelines for applicants (Aniex e3d).

¥ Including these of people with disabilities. For more information, see *Guidance note on disability and

development® at hips:/ec.eurapa.cu/europeaid/disabi ity-inelusive-development-cooperation-puidance-nofe-ey-

stafl” en

4 See Guidance on Gender equality ot https://ec.enropa sw/ewropend toolkil-muins reaing-pender-equality-eg
development-cooperation_en

3 See  Guidelines for  environmental integration  at: httpssee ewropa.ew/ewropeaid/seclors/econoiic-

growth/enviromment-ad-presn-econom yiclimate-change-and-envireiinenl_en

December 2021 Page of
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<Contract number: <Start date and end date of the reporting period=
r Impact — "<Title of Tmpact ="

~comment on eurrent status of indicators associated 1o the impaet — iF any progress is relevan!
o be mentioned [or the reporting period=>
I Outcome 1 — "<Title of Ounicome > "

ccomment on current status of indicators agsaciated (o the outcome 1 and explain any change,
especially any underperformance; refer to assumptions in the Loglrame=

it avaflable in the Logframe) intermediary Outcome 1 - "<Tifle of intermediary
utcome 1="

= -}

[__[Lu.!p_ui_ 1.1, o St |

ACTIVITIES
Please describe how the aclivilics implemented in the reporting period supporied Lhe
achievement of the output to which they are related to.

Activity 1.1.1. related to Ouiput 1.1

St

(il applicable) please explain any problem (e.g. delay, cancellation. postponement ol
activities) which have arisen and how they have been addressed>

<(if applicable) pleasc list any risk that might have jeopardised the realisation of some
activities and explain how they have been tackled>

Activity 1.1.2,
it
Logframe matrix updated

The Logical framework (logframe) matrix should be used as a reporting tool of the expected results
(impact. outcomes, outputs) during implementation. Values on indicators aimed al measuring the
results will be regularly updated in the column foreseen for monitoring and reporling purposes (see
“Current value™). Columns for intermediary targets could be added, if needed.

The logframe can be revised as necessary (in ling with the provisions defined in Article 9.4 of the
General Conditions, Annex E3h2).

December 2021
e3hS_interreport_en.doc
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<Start date and end date of (he reporting period>
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<Contract number>

Please provide an updated action plan for the future activities of the projeet®

<Slart dale and end datg of the reporting period=

Activity 1{tide)

atfiliated entity |

Year

Hal =wear 1 HalF-year 2
Aclivity Month1 | (B |& 6 |F |E [P |00 |l |2 |implementing body
Exeimpale exange Exnpie
Preparation Beneficiary or

Execution
Activity Ltitle)

Preparation
Activity 2 (ritle)

Beneficiary of
afliliated entiry |
Beneficiary ar

alfiliated entiy 2

Eite.

2.6 Where relevant, please provide any updale to the self-evaluation questionnaire on SEA-11 and
related list of envisaged measures to improve the SEA-H policy within the organisation,

Beneficiaries/affiliated enfifics, trainees and other cooperation

How do you asscss the relationship between the beneficiaries/affiliated entities of this grant
contract (i.e. thase having signed the mandate for the coordinator or the affiliared entity
statenent)? Please provide specific information for each beneficiary/affiliated entity.

How would you assess the relationship between your organisation and Slate authorities in
the action countries? How has this relationship affected the action?

Wihere applicable, deseribe your relationship with any other organisations involved in
implementing the action:

Associate(s) (if any)

Contractor(s) (il any)

Final beneliciaries and largel groups

Other third parties involved (including other donors, other government agencies or logal
government units, NGOs, etc.)

Where applicable, outline any links and synergies you have developed with ather actions.

If your organisation has received previous EU grants in view of strengthening the same
target group, in how far has this action been able to build vpon/complement the previous
one(s)? (List all previous relevant EU grants).

Where applicable. include a traineeship report on each (raineeship which ended in the

5 This plan will cover the financial periad between the interim report and the next repart.
P P ™




<Coniract number= <Start date and end date of the reporting period=

reporting period (o be prepared by the trainee including the result of the traineeship an
assesement of the qualilications obtained by the trainee with a view lo his/her futur
employment.

Visihility

How is the visibility ol the EU contribution being ensured in the action?

The European Conumission may wish to publicise the results (impact, outcomes, outputs) of
actions. Do you have any objection to this report being published on the EuropeAid website?
If s0, please state your objections here.

I.ocation of records, accounting and supporting documents

Please indicate in a table the location of records, accounting and supporting documenis for cach
beneliciary and affiliated entity entitled o incur costs,

The contracting authority/lalinn Agency for development Cooperation and the  European
Commission may wish to publicise the results of action. Do you have any objection to this report
heing published on the website of DF International Cooperation and Development and...7 1l not,
please stat your objeclions here.

Name of the contact person for the action;

------ AR AR AR R IR bl it i
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=Contract number= <Start date and end date of the reporting periad>

ANNEX VI
FINAL NARRATIVE REPORT

e This report must be completed and signed by the contact person of the coordinalor.

o The information provided below must correspond to the financial information thal appears in the
financial report.

e Please complete the report using a typewriter or computer (you can find this form at the following
address <specify=).

» Please expand the paragraphs as necessary.

e Please refer to the special conditions of your grant contract and send one copy of the vepori to
each address menlioned.

o The contracting authority will reject any incomplete or badly eompleted reports.

e Unless otherwise specified, the answer to all questions must cover the reporting period as specified
i point 1.6,

s Please do not forget to attach to this report the proof of the transfers of ownership referred to in
Article 7.5 of the general conditions.

Table of contents

List of acronyms used in the report

1. Description
1.1. Name of coordinator of the grant contract:
1.2.  Namwe and title of the contact person;
1.3, Name of beneficiary(ies) and affiliated entity(ies) in the action:

1.4. Title of the action:

1.5. Contract number:

1.6. Starl date and end date of the action:

1.7. Tarpet country(ics) or region{s}:

1.8. Final beneficiaries &/or target groups' (if different) (including numbers of women and men):
1.9. Country(ies) in which the activities take place (if different from 1.7):

of the society nr sector at tm'gae

December 2021 ‘= 4 .'j 9 - By
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=Contract mumber= <Start date and end date of the reporting period=

2. Assessment of the implementation of action activities and its results

2.1. Execnfive summary of the action

Please give a global overview of (he action's implementation for the whole duration of the
project,

Referring to the updated final logical framework matrix® (see point 2.3. below), please
describe and comment for each level of the result(s) chain their level of achievemen! on both
the final beneficianes d/or targel proup (if different) and the situation in the target country
or largel region which the action addressed.

Please explain if the intervention logic has proved o be valid, including with the possible
changes and their justifications presented in the progress reports, comment the likelihood of
reaching the final target(s) related to the impact in the timeframe specified in the logframe
(see targets for each impaet indicator in the logframe).

Please describe and provide relevant justification for any modification that has been brought
to the Logical framework matrix since the start of the Action (complete explanation should
be provided in the 2.2 Section under the relevant level considered: outcomes, outputs,
activities).

2.2, Results and activitics
A, RESULTS (IMPACT, OUTCOMES, OUTPUTS)

inal report should be ring und evaluation systen sel up nsing as ¢ basis the

f}grcm' fiantewark matriy, As ,gug&, the fmaf report must inform all the indicators defined in the
logical framework. Monitoring andfor evaluation reports relating to Jhmmmqf_mg_ﬁm
shall be used and mentioned in the final report. All the monitoring and/or evaluation reporits shall be
submitted to the Commission with the final narrative repori.

What is your assessment of the results of the action so far? Include observations on the
performance and the achievement of outputs, outcomes and impact and whether the action
has had any unforeseen positive or negative effects,

Explain how the Action has mainstreamed cross-culling issues such as prometion of human
rights,* gender equality," democracy, good governance, children's rights and indigenous
peoples, youth, environmental sustainability® and combating HIV/AIDS (if there is a strong
prevalence in the targel country/region).

Following the hierarchy of results spelled out in the final updated logframe malrix (see point
2.3. below) please comment for each level of the results chain the level of achievement by
the of the period of implementation on the hasis of the corresponding current value of the

indicators against the baseline and targel values provided in the Logframe.

- the level of achievement on the basis of the corresponding baseline, lurget and current
value of the indicators, making reference to the assumptions and risks defined in the
Logical framework

- the activities covered and implemented. Activities should be linked to corresponding
output(s) through clear numbering.

? The relevant terminology (i.e. outputs, outcome, impact, indicators, etc.) is defined in the logical framework
mairix template attached to (he guidelines for applicants (Annex e3d).
¥ Including those of people with dlsablhrim For more mfmmuuml, ¢ ‘Guidimce note on disability and

development® at hiips./ec.curopa.cn/curope wperation-guidance-note-su-
statf en

4 See Guidance on Gender equality at hittps://ee.curopa. ev/europesid/tonlkit-mainsireaming-gender-equality-ec-
development-copperation en

f See CGuideline for environmental intepration at hiips:/fec europiew/europenid/sectors/economic-

growth/environment-and-green-economy/climate-change-and-environmeni_en

Depember 2021 Page 2af 10
eihé finalreport en doc



<Contract numhber= <Start date and end date of the reporting peripd=

2.3,

24,

December 2021 .': Jf_l:” A
e3h0 fnalreport_en.doc ":Lﬂ ‘,L.kl bl -

Tmpact = "<Title of Impaci ="
<eomment on current status of indicators associated lo the impact=

()
Outeome (Oc) - "<Title of the Ontcome="

(-

Comment on final status of indicators associated to Oc¢ and explain any changes, especially
any underperformance; refer o the indicators and assumplions in the Log frame:

(Possibly) intermediary Outcome 1 (i0cl) - "<Title of intermediary Outcome 1="

(ie0)
Outpat 1.1. (Op 1.1.) — "Title of Ouiput 1.1."

(-0

Following the above assessmenl of resulls, please elaborate on all the lopics/activitics
covered.

B. ACTIVITIES

Please describe how the activities implemented throughout the overall implementation period
supported the achicvement of the output to which they are related to.

Activity 1.1.1. related to Output 1.1
Gosad

<(if applicable) please explain any problems (e.g. delay, cancellation, postponement of
activities) which have arisen and how they have been addressed>

<Please list any risk that might have jeopardised the realisation of some activities and
explain how they have been tackled.>

Activity 1.1.2.
(..)

What has your organisation or any actor involved in the Action learned from the Action and
how has this leaming (including evidence from monitoring and evaluations) been utilised
and disseminated? What has and has not worked?

Describe if the action will continue alter the support from the Furopean Union has ended.
Are there any follow up activities envisaged? What will ensure the sustainability of the
action?

The Logical framework (logframe) matrix should be used as a reporting tool of the expected
results during implementation. Values on indicators aimed at measuring the results arc 1o be
updated in the column foreseen for monitoring and reporting purposes (see “Current value™),
Columns for intermediary targets could be added, if needed.

The logframe (as revised during implementation in line with the provisions defined in Article
9.4 of the General Conditions) is to be updated for the purpose of the final report.
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<Contract number=

<Start date and end darte of the reponting pesiod>

Results chain Andicater  Baseline. Targer Current value* Sourcas of data Assumpiions
(value & reference (valie & {reference year)
m year) reference pear) | (* to be updmad
= in the inrerim
= and final
reports)
As per GECH-DAC defininen ougguis are “the fsame as above) (yerme a5 above) (e as fsemie as ahove) | (same oy abeve) Exiernal, pecessary
products, capilal goods and services wilich abave) and positive conditions
resulis from development intemventions.” Jfor implementing the
; mtervention that are
Chutpuis-are the directiangible prodyucts outside of its
finfrastructire, poods and services) magement’ i
deliveredizenerared by the actian. They may also i i
include chanses resulting from the action whici
are relevant to the achigvement of outcomes,
These changes relae o improved capacities,
abilines, skills, systems. palicies of a group of
pEGpie o an orzanisation, and are generalvd by
the EL aerian.
Cuiguts should be tinked to correspording
ottcomes throwgh clear numbering,
Please detere thisnow once the Logframe is
M CETNITAE S
.m.
3 Copy/paste the |.1 .ﬁ..:ﬂ.._.: 1 related to O_._.Ecﬂm Ll L1 Indigasar 1 1.1.1 Souree of data
statement as per original Logframe or as formally Ourpur 1 for indicator 1.1,1
amended during implementation. (values)
1.1.2 Indicator 2 1o 1.1.2 Sowrce of daia
Qutput © for indicaror 1.1.2
unit of measure) indicator1.1.2 (values)
(o) i ) (- L)
Copy/paste the 1.2 Output I related 1o Outeome | | 121, Indicator | 1o I.2.1. Baseline fior 1.2.1. Target 1.2.1. Current 1.2.1. Sourge of data
statement a5 per ariginal Logframe or as formally | Ouipur 2 indicator 1.2.] (same | for Indigator yalue for for indicator 1.2.1
amended during implementadon. unit of measure) 121 indicator | 2.1 {values)
1.2.2 Indicatonr 2 to 1.2.2 Baseline for 1.2.2 Target for | 1.2.2 Current 1.2.2 Source of dat
Dutput 2 indicator 1.2.2 (same¢ | Indicator 1.2.2 | wiilue for forindicator 1.2.2
| unit of messure) indicator 1.2.2 {values)
December 2021 Page 6 of 10
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<Contract number>

<Start date and end date of the reporting period=

2.5, Activily malrix

What are the key
activities to be
ceirried out fo
praelnce the
intended ouipuls?

(Yaciivities should
be linked to
corresponding
anutpul(s) througl
cleqi nimbering)

Means

What ave the political, technival, finaneial, heman and material
resonrces required to implement these aclivities, e.g. staff, equipment,
supplies, operational facilities, elc,

Cosis
What are the aciion costs? How arve they clssified? (Brealdown in the
Bitdeet for the Action)

Assimptions
External,
itecessary o
posifive
condifions for
implementing
the
infervaiion
fhrart ae
oufside of iy
managanet's
centtrol,

December 2021
e3h6 finalrepot en.doe
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<Coniract number= <Start date and end date of the reporting period=

2.6, Explain how the action has mainstreamed cross-cutling issucs such as promotion of human
rights.? gender equality,’ democracy, pood povernance, children’s rights and mdigenous
peoples, environmental sustainability’ and combating HIV/AIDS (i’ there is a sirong
prevalence in the tarpet country/region)® .

2.7. How and by whom have the activities been monitored/evaluated? Please summarise the
resulis of the feedback received lrom the beneficiaries and others.

2.8. What has your organisation or any actor involved in the action learned from the action and
how has this learning been ulilised and disseminated?

2.9. Please list all materials (and namber of cepies) produced during the action on whalever
[ormal (please enclose a copy of each item, excepl if you have already done so in the past).

Please state how the items produced are being distributed and to whan,

2.10. Please list all contracts (works, supplies, services) above EUR 60 000 awarded for the
implementation of (he action for the whole implementation period since the lasl mterim
reporl if any or during the reporting period, giving for each contract the amount, the name of
the contractor and a brief description on how the contractor was selected, including
compliance with EU restrictive measures.

2.11. Where relevant, include any update lo the self-evaluation questionnaire on SEA-H and
related list of measures undertaken to improve the SEA-H policy within the organisation.

3. Beneliciaries/affilialed entities, irainees and relations with Government/other cooperation

3.1. How do you assess the relationship between the bencficiaries/altiliated entities of this grant
contract (i.e. those having signed the mandate for the coordinator or an affiliated entity
statement)? Please provide specific information for each beneficiary/affiliated entity.

3.2. s the above agreement between the signatories to the grant contract to continue? If so, how?
If not, why?

4.3, How would you assess the relationship between your organisation and State authorities in the
action countries? How has this relationship alfected the action?

3.4. Where applicable, describe your relationship with any other organisations involved in
implementing the action:

e Associate(s) (if any)
e (Conlractor(s) (if any)
e Final beneficiaries and targel groups

e Other (hird parties involved (ineluding other donors, other government agencies or local
government units, NGOs, etc.)

ta
tn

Where applicable, outline any links and synergies you have developed with other actions.

3.6. If your organisation has received previous EU granls in view of strengthening the same
target group, in how far has this action been able to build upon/complement the previous
one(s)? (List all previous relevant EU grants).

3,7, How do you cvaluate cooperation with the services of the contracting authorily?

¢ Including those of people with disubilities. For more information, see ‘Guidance note on disability and
development’ at hittps://ec europa.cu/curopeaid/dissbility-inclusive-developmeni-cooperation-guidance-nole-eu-
siafl en

=

e ewopien/europesid/too . - i
# Guidelines for enviranmental integration are available st hmz._mumm}‘!ﬂ Ft{fupgmdfmnnmqmn@mw y
growth/environment-and-green-economy/climate-change- v g

9 Please reler to EC Guidelines on gender equality, disabilities, ete.

December 2021
e3ht_finalreport endoc




<Contract number =Start dats and and date of the repoiting period=>

3.8, Where applicable, include a traineeship report on each traineeship which ended in the
reporting period to be prepared by (he Irainee including the result of the (raineeship and
assessment of the qualifications oblained by the trainee with 4 view (o hisfher future
amployment,

4, Visibility

How is the visibility of the EU contribution being ensured in the action?

The European Commission may wish to publicise the results (impact, outcomes, outputs) of
actions. Do you have any objection to this repori being published on the EuropeAid
website? If 50, please state yomr objections here.

5. Location of records, nccounting and supporting documents

Please indicale in 4 table the location of records, accounting and supporting documents for each
beneficiary and affiliated entity catitled to incur costs.

The Buropean Comumission may wish to publicise the results of actions. Do you have any objection to
this report being published on (he website of DG International Partnerships? If so, please state your
objections here.

Name of the contact person for the action: ...........oooiivviviisiiiieas

SEOHAIIND. e e RN LOGRHORT. v ns s sissamusmsmasmsespmesana i
Datereportdue! .....o.oovvvivcnriinnnn DAlE TEPOTT SENL oovviisiienen s

December 2021 Page 1ol 10
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Nota Bene
The Deneficiarv(ies) alone is responsible for ensuring that the financizl mformation provided in these tables is correct.

Forecast budget und follow-up
In sccordance with Article 15.3 of the General Conditions a forscaat budget for the subsequent reporting period or for the remaining period (if shorter)
musi be provided with any request tor payment of further pre-finaneing instalmenl.

Interim Repori & Final Report
Additional information on expenditure incurred in Ioeal or other currencies than the euro (or the currency of the Contract) may be asked by the Conmacting Authority

Addends and nse of contingencics
T be fillad in case of an addendum andéor when contingencies ané used.

ROUNDINGS
Figures have o be rounded 10 the nearest euro cent

Deamamber 2021
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Addenda or use of contingencies
Contract No
Implemantation penod of the contract (ddimmiyyyy-dadmminyy)

.cww& .... .. ...
Pty o TR Budget as per new sddendum signed
Budget as per contract/iast addendum signed contingencies! (i -~
addenda
Uit vaioe Total Gost Unitvalus| Total Gost
Expandiures Unit # Unils {in EUR] {in EUIRY Uit #inits: | (in m.._w_. {im EUR]

L

la) ] [EL] = L] fayiby
1. Humon Rescurens o |
1.7 Sglaries (press aniades innluding sogsl secunity Charges angoter

1.4.1 Technicel Par manth Par month
1.1 2 Admirstatveduopar staf Per month Par monik:
: {drcee amounts ine secial sét charces and ather reiated oo,
sty Per month Per manih
1.2 Far glems fer missiona il .
1,31 abraad (3ie7 Bssigned to the Aglion) Par diam Par diarm
1.3.2 Local [staft sssicned o ihe Action] Ser gam _umﬂﬁ_mm_._._ o
1.3.3 Bominar, ConlSrence parmcipants Bler Som Fer dizm 7 B Lol 1 -
Supeotal Humen Resourdes | b g
L Travel | a ’
|21, intemancnal travel |_Perfight Fer flight
22 Legal ransportaben Permanth Per pripinih
| Subiofol Trewad I
3. Equipmens and suppliss = “ i
3.1 Purchase of rant of venicles Far velhic'e Per vehicla )

3.3 Machings, oo, slc,

3.2 Spsre penstsguipment for Mmashhes. 1oIE
3.5 Otther [please spenify) |
Eubroni Spulpmuntand stpplies _
4. Projact office |
4.7 Vanisl2 cosls P ingridh | Fer menth
e Per manth Par e
13 Consumablas - GHiGE supsies Per manth Par menth
4.4 Ciher sarvices MWZMF slecricibyneating, manianansa’ Fer menth FPar moenth
Sunrotsl Profect ofice

. Other cosis. senvices

5.1 Publicabans

Shefies, resasmh

.2 Expenditune v arificst codhudi

4 Evalusiion cosls

5.5 TrangElon, interpreders

5 E Finnnals senAces (Bank gusranies CORLE #I.)
5.7 Costs of ennfamncesisamingrs |
a0 Visioility asticrs |
Subicial Other coply, seniees i |
. Other

[Sooicar Ofer _ i
7. Sublotaldirect sfigibia coses of the Actian{1-5)

&, Ingiree! oosts (maximum TS of 7, subtotn® of diesr eigible costs ofthe
Acdica)

%, Total eligibie costs of the Action, excluding reserve and voluntsers'
| Wk T+ d) : -

10,1 Brorvaion for confingen cy reserve | madmum B of 7, subtotal of direct
&igiale cose of the Action) |

(]

,

win [l

Efiaf®i

13.2 Volurisers™ work Par dav Per day
11. Totl wfiglbls costs (5+10) 1 _
12 -Texes

- (il yikees in king
13. Total sccepted costs of e Aciion {11+42) _ | _

Mhezemner

1
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Forecast Bodget & follow-up

Contract Na 1
| niation gerod of the contrac] (de! mmdyyyy-ddimm Ay

Srovius seciad {4emmtpy-ddimmiyyy)

Foretast

=00

Urnit vty
i LR

Tolal Cost

Urit i Units {in EU&}

1. Human Ressurcss

1.1 Eatancs (Qress Smaunts, 1663 SIS0

1.9.1 Techrokl

1.7 % Administated support stadf

1.7 Balanss (ormoes-emounts. expalint Sat)

m % Loce! (st sssianed ta the Aclion)

_.u. W!-_.r-bﬂ._.—w!.n vﬁ-..uﬁw:._u

Snbfalal Humay Ressunees

2 Traval

2.1, nvenabondl Vave!

2.3 Liogd ran i parteie s

| Funfolsl Tl

G Equipmant and supplies

u._m_ﬁ_ e or el al __.n_.__n.ﬂ
! mpuier eguloment

Fermorit

Bar marth

[ 3 Consumables - oHice gupplies

Par marih

14,4 Ouher servicas {lebiax, elecirictyhesting,

Far mardh

5 Oehet costs serviees

5. Fubleations

M T WE“N S ERT

5.1 Ewpendiluire verficamaniAoc

T Cogle of nr:i—.n___.nnﬂaﬁ..wuul

m.m Visinlilty SEHOns

| Eubtgil O cosis, services

5. Bther

sl G

7. Subiotal dirsct l._ﬁ. costs of thg Agtion {1-€)

B Indirest oosts imaximum T5% of 7. subiotal of
ciec ginble costs of the Adficn)

5. Totai ehigikle sosts of tne Aztlan, excluding
rasarye and rolunissrs’ work [7+ 8|

| W ...\..i%w ey ﬂﬁﬁ

Per month

Fardem

Ear

Fer fight
Par:

Parwehicle

Par morih
Far morth
F=rmarth

Far manth

181 Fravhsion S pontl sgonsie [fadmuss 5% af
7. wabiotal firect sfiglsy costs of the Acfion)

0.2 Volurbears wark

12 - TeiEs
By K

CUSE O e achon (11#12)

12 Fuly 2913
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[+ ot N —
impiamentation period of the eantract [deim mnmeysddimaminyy |
imache finericHd regor: g f sailocal EAp incurred Variatian in somparson with initial b
parind (deimmiyyyy-tafmmivyyy) Budget 23’ er contractisddandiim Realiocetion Erpenditurs incurra parisor
Unik value Total Cost i e lacation Unitvalue! Tolal Cost | Cumolated coats EEE?EQ Sirarenoo 01 eumulated coss il
[ Unit Ents | (MECR) fin EUR} {amicie3eatths | #unzs | MR EUE) |in ERY @eforssorrent | implemeniiion 1o prEER present an budget 2z par
= B : rapot] (it EUR) rmpert Incluesit) fin EURY contra-taddendiim ..._
= fal (bh (== i 18} (] {1 ) 1#] [=ged fob= cierr-1 _:prlmn xua =
1. Husman Resourses = e \\
Saia h_ndwmu.._n:_.ﬁ |zl staft b
1 & Par munih
A iR v e S oot st Pier manit
T SAlRES | A8 O oL, gkpate, St Pt mitih
3 = MHES o nE iravel
K i { 2T Easomes M me ACitn) P nlem ——
1.3 2 Local (slall sssgnad o 0w Aclion) _Perdigm
1.9.5 Seminadcanierence parkaoams Per fitm
Trvdl
m.. Ireemacar el Tev Per filght .’II‘..LI.U
Fhreal _.@.Eo .mzu._ Por morth oS Ch
i e AL ’
3. Eouilip msnt and supplies |
m._.urL Esa of rEnl ol yehicles Heryanicls i S|
Lirmnifre, coamLier eguip i : .
Vs o k. we = §an =
3 R 2NE Tor mannine, it - - e =
= o
5 [
* T
|_Per marth L J
Per monih =4
E:E]N_mm cffios suppkes Pt
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Final sources of funding

Amount

Applcan contribution _

Other contributions (other Donors etc)
Neme Conditions

Reavenue from the Action _

To be inserted it applicable and allowed by the guidelines:
In-kind contribution
Violunteers™ work

List of Pending payments (above 500 EUR)

Flzzse list fne following detalis: Name of the provider, Object of the contract [Final Audit, Works execution guarantee...), Amount in € Due date, Reference
document (Date and number of Invoice/ coniract), Explanation and comments (why still not paid2)

Name of the provider Object of the conftract Amount in EUR | Due date | Reference document| Explanation and comments

We herewith commit to refund to the Eurcpean Union, according to ari. 18 of the General Conditions, any amount for which proof of payment cannot be provided
upon request after the due date, unless reasonable justification is provided.

Sigried
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TERMS OF REFERENCE FOR AN
EXPENDITURE VERIFICATION OF A GRANT CONTRACT
EXTERNAL ACTION OF THE EUROPEAN UNION

=  How to use this terms of reference MODEL

*  {nlso applies to Annex 1)
= jnsert the information requested between the <...»
»  choose the optional text between [...] highlighted in grey when applicable or delete

= delete all yellow instructions and the present text box

The present terms of reference apply to the verification of expenditure declared in
financial reports under the following contracts:

1) Grant Contract! number and title of the action: [
[2) Grant Contract® number and title of the action: <,..>|

" <Repeal contraclsfraporls as applicable=

Detailed information is provided at the cover page of Annex 1

1 Cantract in relation to which the financial report subject to verification Is lssued. The conlract established with the
expenditure verifier will be Identified as "Varification Contract”.

2 Conlracl in relation to which the financial report subject to verification is Issued. The contract establish
expenditure verifiar will ba identified as "Varification Contract”, . \-.'.';_,\ ED H_‘,"I;; &
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| Introduction

The present document and the Annexes listed in Section 8 are the terms of reference
(ToR’) on which the Coordinator (The term “Coordinator” refers to the Beneficiary
identified as the Coordinator in the Special Conditions) agrees fo engage ‘the
Expenditure Verifier” to perform a verification of reported expenditure.

Where in these ToR the ‘Contracting Authority’ is mentioned, this refers to the <
European Commission or name of another contracting authority>, which has signed the
Grant Contract with the Beneficiary and is providing the grant funding, The Contracting
Authority is not party to this agreement.

These ToR will become an integral part of the contract concluded between the
Coordinator and the Expendilure Verifier,

They apply to expenditure verifications contracted by the Coordinator and cover the
verification of expenditure incurred under (he EU financed contracts on the cover sheet.

2 Objectives and context
The Expenditure Verilier is expected
- {0 carry oul the agreed-upon procedures listed in Annex 2, and

- to issue reports based on the template in Annex 3 which will support the Contracting
Authority's conclusions on the eligibility of the reported expenditure and the related
follow-up.

The expenditure verification will be performed as [<Choose either one or both> a desk
review or/and fieldwork at the location indicated in Annex 1.]

The Expenditure Verifier is not expected to provide an audit opinion.
3  Standards and Ethics
The Expenditure Verifier shall undertake this engagement in accordance with:

e the International Standard on Related Services (‘TSRS’} 4400 Engagements to
perform Agreed-upon Procedures regarding Financial Information as promulpated by
the IFAC;

e the IFAC Code of Ethics for Professional Accountants, developed and issued by
IFAC’s International [thics Standards Board for Accountants (IESBA), which
establishes fundamental ethical principles for Auditors with regard to integrity,
objectivity, independence, professional competence and due care, confidentiality.
professional behaviour and technical standards.

Although 1SRS 4400 provides that independence is not a requirement for agreed-
upon procedures engagements, the Coordinator requires that the Expenditure Verifier
is independent from the Coordinator and complies with the independence
requirements of the IFAC Code of Ethics for Professional Accountants,

4  Requirements for the Expenditure Verifier

By agreeing these ToR, the Expenditure Verifier confirms meeting at least one of the
following conditions:

December 2021 ey
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I'he Expenditure Verifier is a member of a national accounting or auditing body or
nstitution which in turn is a member of the International Federation of Accountants
(IFAC),

» The Expenditure Verilier is a member of a national accounting or auditing body or
institution. Although this organisation is not member of the IFAC, the Expenditure
Verifier commits to undertake this expenditure verification in accordance with the
IFAC standards and ethics sel oul in these ToR.

= The Expenditure Verilier is repistered ag a statutory auditor in the public register of a
public oversight body in an EU member stale in accordance with the principles of
publie oversight set out in Directive 2006/43/EC of the European Parliament and of
the Council (this applies o auditors and audit firms based in an EU member state)?,

o The Expenditure Verifier is registered as a statutory auditor in the public register of a
public oversight body in a third country and this register is subject to principles of
public oversight as sel oul in the legislation of the country concerned (this applies to
auditors and audit firms based in a third country).

5 Scope

5.1  Comtracts and Financial Reports covered by these ToR

The Contract(s) and Financial Reports subject to this expenditure verification are
indicated on the cover sheet and in Annex 1.

3.2 Conditions for Eligibility of Expenditure
The conditions for eligibility are stipulated in the Contracts which are provided in
Annex 1 (including riders).

6  Verification Process and Methodology

6.1  Preparation of the Verification

The Expenditure Verifier shall prepare the verification and to agree on the timing for
carrying out the expenditure verification, notably with regard to fieldwork (if any) (see
Section 6.2. for applicable maximum time lags). The Expenditure Verifier will then also
confirm with the Coordinator the location(s) indicated in Annex 1 and ensure that
relevant supporting documents as well as key staff will be available during the
verification.

6.2 Preparatory Meeting, Fieldwork, Desk Review

[The NS orcsees @ preparalory meatilii with the Expenditure Verifier which

will be held [<Choose either one or both> or al <name and address of
the meeting place should be clearly stated>.]

The fieldwork or desk review shall commence as soon as possible and not later than
< calendar days after the signature of the verification contract or the date of

> Directive 2006/43 of the European Parliament and of the Council of 17 May 2006 on statutory audits
of annmal accounts and consolidated accounts, amending Council Directives 78/660WEEC and
83/349/EEC and repealing Council Directive 84/253 EEC.

December 2021
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availability of the Financial Report (i.e. financial report, supporting documents and other
relevant information).

6.2.1 Eugagement Context, Muteviality, Risk Analysis, Sampling
The Expenditure Verifier's procedures should include:
o obtaining a sufficient understanding of the engagement context including the
contractual conditions, the Coordinator and the applicable EC laws and regulations
which are set oul in Section 5 above (Scope), The Expenditure Verifier should pay
specific attention to the contractual provisions relevant for the following aspects:
0 documentation, filing and record keeping for expenditure and income;
o eligibility of expenditure and income;
o procurement and origin rules insofar as these conditions are relevant to
determine the eligibilily of expenditure;
o assel management (management and control of fixed assets; e.g. equipment).
0 cash and bank management (lreasury),
0 payroll and time management;
o aceounting (including the use of exchange rates) and financial reporting of
expenditure and income; and
o internal controls and notably financial internal controls.

The understanding should be sufficient to identify and assess the risks of material errors
or misstatements in the expenditure and revenue stated in the Financial Report in order (o
determine the size and struclure of the expenditure sample to be tested, whether caused by
error or fraud, and sufficient to design and perform further verification procedures.

e performing a risk analysis (Annex 2).

The outcome of the risk analysis has to be clearly described in the Verification Report
(Annex 3, Section 2.1);

® determining the sample size;

For the putpose of determining what the overall material misstatement or error is, the
Expenditure Verifier will apply a materiality threshold of 2% of the total amount of the
gross reported expenditure with a confidence level of 95%.

s establishing the sample and selecting the individual items for testing (Annex 2).

The link between the risk assessment and the size and composition of the sample, as
well as (he sampling method (statistical/mon-statistical) must be clearly described in the
Verification Report (Annex 3, Section 2.2);

6.2.2 Fieldwork / Desk Review

The main task during the fieldwork or desk review will be to perform the substantive
tests (Annex 2, Section 2). Key information about the testing process must be provided
in the Verification Report (Annex 3, Section 4).

Deccmber 2021 . o
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6.2,.3 Debriefing Memeo and Closing Meeting

At the end of the lieldwork or desk review, the Expenditure Verifier should prepare a
debriefing memo, organize a closing meeting with the Coordinator in order to discuss
the [indings, obtain its initial comments and agree on additional information to be
provided at a later date.

6.2.4 Documentation and Verification Evidence

The evidence to be used for performing the procedures in Annex 2 is all financial and
non-finaneial information which makes it possible to examine the expenditure declared
in the Financial Repott,

The Expenditure Verifier documents matters which are important in providing evidence
to support the report of factual findings, and evidence that the work was carried out in
accordance with ISRS 4400 and these ToR.

0.3 Reporting

6.3.1 Struciure and Content of the Report

The use of the Expenditure Verification Report template in Annex 3 of these ToR,
mcluding the annexed tables, is compulsory.

If the verification scope covers Financial Reports related fo different Contracts, a
separate and specific report should be issued for each Contract.

The report should provide basic information about the Contract and should describe the
outcome of the risk analysis and its implications on the sampling, The report should also
give an overview of the substantive testing and fully disclose the information regarding
the items included in the expenditure population and in the sample. The report should
finally detail the findings identified through the performance of the agreed-upon
procedures.

The report should be presented in <language>.

The Expenditure Verifier will submit within = number of working days to be indicated
by the Coordinator> working days of the conclusion of the field work a draft report to
the Coordinator for comments to be received within = number of working days fo be
indicated by the Coordinator=working days. This delay expired, the Expenditure
Verifier will provide the final report to the Coordinator within' < number of working
days to be indicated by the Coordinator>working days from the receipt of the comments
(if any).

6.3.2 Expenditure Verification Findings and Recommendations

The factual findings shall be reported in accordance with the formats and criteria
specified in the Expenditure Verification Report template (Annex 3). The description of
findings will include the standard applied (e.g. art. xx of the General Conditions of the
Contract), the facts and the analysis of the Expenditure Verifier.

The verification report should include all financial findings made by the Expenditure
Verilier, regardless of the amount involved, Changes in the financial findings occurring
between the draft and final report as a result of the consultation procedure should be
clearly and sequentially reported.

-
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7 Other Matters
21  Subcontracting

The Expenditure Verifier will not subcontract withoul prior wrillen authorisation from
the Coordinator.

8  Annexes

Annex 1 - Engagement Conlext / Key Information

Annex 2 — Guidelines for Risk Analysis and Verification Procedures
Annex 3 - Model for Expenditure Verification Reporl

December 2021 -.1;5 ;
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Annex 1: Engagement Context / Key Information

Contract® and report summary

[dnnex to be completed by the Coordinator]

Information about the Grant Contract

Reference number and date of the Grant
Contract

< Contracting Authority’s reference for the |
Grant Conlract>

| Grant contract title

Country

Coordinator

< full name and address of the Coordinator as
per the Grant Contract>

Beneficiary(ies) and affiliated entity(ies)

< full name and address of the Beneficiary(ies)
and related affilisted entity(ies) as per the
Grant Contract>

Start date of the implementation period of the
Action

End date of the implementation period of the
Action

Financial Repori(s) subject to verification:

| <DDMMAYYY-DEMMAYYY>

<DIMMYYYY-DDMMYYYY:=
<DRIMMYYYY-DEIMMY Y Y'Y=

Total amount received to date by the

Coordinator from Contracting Authority

< Total amount received as per dd.mm.yyyy>

Total amount of the payment request

< provide the total amount requested for
payment as per Amnex V to the Special
Conditions for Grant Contracts (Payment
Request for a grani contract for European
Union exlernal actions) >

Caontracting Authority

[<Provide the name. position/title, phone and
E-mail of the contact person at the Contracting
Authority=,

(To be completed only if the Contracting
Authority is not the Commission.)]

European Commission

< provide the name, position/title, phone and
E-mail of the contact person in the Delegation
of the FEuropean Union in the country
concerned, or if applicable at Headquarters>

Auditor

< Name and address of the audil firm and
names/positions of the anditors>

4 Contract in refation lo which the financial report subject to verification |s Issued, The contract esiablished with the
expenditurs verifier will be identified as "Verification Contract”
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A Logistics

lssue Cuestion Reply

1. Where do the Coordinator and ether Beneliciary(les) and
Locations affiliated enlitylles) retain the accounting records?

2 Where do the Coordinator and  other Beneficiary(ies) and

gffiliated  entity{les) retain  the orginal  supporting
documants?

3. Where were conliachial activifies carmad cul?

4., Where are key project siaff available o provide
infarmation and explanations?

£, Which is the contractual language?

Languages

&. Which is the language of the accounting records?

7. Whizh are the languages of supporting documents?

i1, Which languages are spoken by key project staff?

| B Contractual Gondlitions

Contract 4. What Is the total amount of the contracl?

amount

EC 10. Whal Is the amount of the EC conltribution?

contribution
Source 1 [ amount

S{E::'irbﬂﬁum 11. Which are the olher sources of funding (induding the | =

Coordinator)?
Source 2 { amount
Source 3 / amount
Saurce 4 { amount
Source & [ amounl
o
December 2021
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c Financial Report (enclosed as Annex 1.1)

Financial
report

12. Approximalely how many expense lansaclions have
been reported / are expected lo be reported in the Financial
Regorl?

13. What Is the distribulion of these transactions {e.q. capital
expandilure, operatling expenditure, fees, simplified costs,
per diem, ele.), Are the lransaclions few/many of large/small
value?

14, To what sstent have Projecl fransaclions been carded
eutin cash?

[high, medium, low]

15, In which currencies has expenditure been Incurred ?

16. Whal i the reporling eurency?

17, How many vther Financial Reports have already been

prasented by the Coardinator under this conlract?

D Procurement

Procuremanl

fB. How many procurement procedures have been
undertaken during the period covered by the Financial
Report?

19. Was the EC Involved in any of the procurement
procedures referred 1o in question 18 (e.g. ex-anle
verificalions or deragations lo Ihe rule of origin}?

20, Are works done and supplies dslivered under tha
contract located cantrally or are they dispersed?

E Previous contracts verifications, audits or monitoring

Previous
varifications,
audits or
manitoning

21, Which previous experience did the Enlily have wilth EC
contracts and associated regulations?

22, How many of the previously presented Financlal Reporis
[IF any) have been subject to auditfverification by extemal
conswlants contractad by the Coordinator?

23, Have any verification, audil or monitoring exercises othar
than those referred to under numeral 22 been carried out
with regard to the contract or the Coordinator thal are
relevant for the scope of the currenl verification?

24, Have any significant findings been raised under the
axercises refarred 1o In questions 22 and 237 If so, what are

they?

26, Have any instences of fraud or regularlies been
previously identified in dealings with the particular Entity?

Annex 1/<,., =.1; Financial Repori(s) lo be verified

F Contact Details

Goordinator: <full name of the entity subject to audit>

Address

Country

ember 2021
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Amnex 1/<,.. =.2; Coniract and rideis
<Other documents to be sent to the Auditor, (e.g narmative reports, previous audil reporta )=
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Annex 2: Guidelines for risk analysis and
verification procedures
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1. RISK ANALYSIS AND DETERMINATION OF THE SAMPLE

The Expenditure Verifier should assess the risks of material errors or misstatements in
the expenditure and revenue declared in the Financial Report in order (o determine (he
size and structure of the expenditure sample to be tested according to the procedures
described in Section 2.

This work involves an assessment of the inherent risks that:

. The Financial Report is not reliable, i.e. that it does not present, in all material
aspects, the actual expenditure incurred and the revenue received in conformity with
applicable conditions.

. Expenditure declared in the financial report has not, in all material aspects, been
incurred in conformity with applicable contractual conditions.

’ Revenues generated by the Coordinator in the execufion of the contracl are nol
deducted from the declared expendilure in conformily with applicable conditions.

. Fraud and irrepularities have occurred which could have had an impact on
expenditure and/or revenue reported under the contract,

The Expenditure Verifier should assess the inherent risk based, inter alia, on the number
and complexity of the transactions, the complexity of the activities provided for by the
Contract, the number of implementing Entities involved and the environment where the
Conlract is implemented. In addition, the Expenditure Verifier, based inter alia on the
information provided in annex 1 to the Terms of Reference (Engagement Conlext / Key
Information) will consider the control risk, i.e. whether the design of the Internal Control
System sufficiently mitigates the identified inherent risks and whether it is plausible that
il is operaling effectively.

2. EXPENDITURE VERIFICATION PROCEDURES

The following checks must be performed by the Expenditure Verifier unless they are
irrelevant in relation to the eligibility criteria applicable to the contract type. Therefore
the Expenditure Verifier is required to gain appropriate understanding of such
requirements in order to carry out only the relevant checks and properly apply the
relevant eligibility requirements.

2.1 The expenditure was incurred by and pertains to the Enfiiy.

2.2 The expenditure is recorded in the accounting system of the
Coordinator and other Beneficiary(ies) and affiliated entity(ies)

The expenditure is recorded in the accounting system of the Coordinator and other
Beneficiary(ies) and affiliated entity(ies) in accordance with the applicable accounling
standards and the Coordinator’s usual cost accounting practices.

2.3  Expenditure incurred during the contractual eligibility period

The expenditure declared in the financial report was incurred during the contractual
implementation period ol the Action, except for expenditure relating to final reports,
expenditure verification, audit and evaluation. Expenditure paid after the submission of
the financial report, is listed in the final report along with the estimated date of puymcm_;,‘
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2.4  Expenditure Indicated in the contractual estimated budget
‘The expenditure included in the linancial report was indicated in the contractual budget.
The applicable budget ceilings were not exceeded,

The expenditure has been allocated to the correct heading of the Financial Report.

2.5 Expenditure necessary for the implementation of the contractual
activities, reasonable and justified

It is plansible that the direct and indirect expenditures included in the financial report
were necessary for the implementation of the contractual activities.

The amount of the expenditure items included in the financial report is reasonable and
justified and respects the principle of sound financial management,

2.6  Expenditure identifiable and verifiable

The expenditure is backed up by sufficient supporting documentation (e.g invoices,
contracts, order forms, pay slips, lime sheets) and proof of payment.

Where expenditure was apportioned, the applied allocation key was based on sufficient,
appropriate and verifiable underlying informatien.

The expenditure 18 backed up by evidence of works done, goods received or services
rendered. The existence of assets is verifiable.

2.7  Compliance with Procurement Principles and Nationality and Origin
Rules

For the expenditure items concerned, the Coordinator has complied with the contractual
requirements for procurement. Contractual nationality and origin rules have been
applied, including those on derogations to be awarded by the Commission.

2.8 Expenditure complies with the requirements of applicable tax and
social legislation

For the expendilure items concerned, the Coordinator complies with the requirements of
tax and social security legislation (for example: employer’s part of taxes, pension
premiums and social security charges).

2.9  Financial support to third parties (sub-granting)

Financial support to third parties is provided for by the contractual conditions and its
amount does not exceed the contractual limits.

The expenditure incurred by the third partics meets the relevant eligibility requirements.
In particular it was incurred by and pertains to the third party, during the contractual
eligibility period, is necessary for the implementation of the contractual activities and is
identifiable and verifiable (see definition at point 2.6).
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Terins of Reference for an Expenditure Verification for & Grant Contract- page 14 of 20



2.10 Other eligibility requiremenis

Duties, taxes and charges, (e.g. VAT) included in the financial report cannot be
recovered by the Entity unless otherwise provided for in the conlractual conditions
(accepted costs system). In the latter case, these expenses are reported separately and
relate to eligible direct expenditure.

The correct exchange rates are used where applicable.
The cantingency reserve has been established in accordance to the contractual conditions
and its use authorised by the Contracting Authority.

The indirect costs do not exceed the maximum contractual percentage of the eligible
direct costs and do not include ineligible expenses or expenses already declared as direet
ones.

Coniributions in kind are not included in the financial report, unless otherwise provided
for 1n the contractual conditions.

Expenditure specifically considered ineligible by the contractual conditions is not
included in the financial report.

Expenditure declared under the simplified cost oplions respects the contractual
requirements.

The revenues generated by the Coordinator in the execution of the contract are disclosed
in the financial report and deducted from the declared expenditure, unless otherwise
provided for in the contraciual conditions.

Ldlh
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> endi erification Report

=<To be printed on AUDITOR’S letierhend=

Report for an Expenditure Verification of a Grant Contract
External Actions of the European Union
<Title of and number of the grant contract >

How this model should be completed by the Expenditure Vervifier

" insert the information requested between the <,,.>
= choose the optional text between [...] highlighted in grey when applicable or delete

= delete all yellow instructions and the present text box

December 2021
Terms of Refarence for an Expendilure Verification for ¢ Grani Conlract- pege 16 of 20




1.1. Short descripfion of the action subject to verification

Contract number and title:

Contract type grant contract,
Financial Repori{s) subject t{o | <DDMMYYYY-DDMMMYYYY =
veiiman <DDMMYYYY-ODMMAYYYY>

Coordinator and other Beneficiary(ies) and

affilated enfity{ies)

<DOMMYYYY-DDMMYYYY>

< |dentify the Coordinator and other Baneficiary(ies) and affiliated
anlity(ies) and provide key information about their legal form,
nationality, size, main field(s) of activity and other elements desmed

redevant — max 200 words=

Location{s) where the Contracl is
implameanted

Contract execution period

Contract implementation status

< indicate on-going or completed =

General and specific objectives of
the Contract

Synthetic  description of the
aclivities, outputs and target group

<may 300 words>

December 2021
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1.2. Basic financial information of the Conftract (at the time of the verification)

127 Fxpenditure
.k Budgeted Expenditure Reporled Expenditure

Budgebicsting (amount) {amount)

Budgel Heading "..."

Total

1.22  Contributions

Source of Contribution Budgeted Contribution Actual Contribution
{(amount) (amount)

EU

Coordinator

Other Beneficary(les) and

antity(ies)

affillated

Other Donor 1

Total

123 Revenues

Revenue Types

Budgeted Revenues
(amonnt)

Actual Revenues
{amount)

Type"...

Type"i "

Total

December 2021
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1.3. Verified Financial Reporis

Sec annex 3.1

2. Risk analysis

2.1. Ouicome of risk analysis

Based on the risk analysis performed according to the Terms of Reference, provide succinct
information aboul the identified risks possibly affecting he verified report, regarding the action,
the context in which the latler is implemented, the heneficiaries and the targel group.

<B.g. action implemented via complex procurement procedures, financial assistance to third
parties (sub-grants) or revolving funds, transactions incuired in several eurrencies, technical
complexity, high corruption pereeption index, instances of political interference, predominance
of cash payments, number of parties involved, partners lacking adminisirative capacity, known
weaknesses in internal control systems, lack of invelvement or cooperation of the target group,
history of fraud cases. (max. 300 words)>

In addition, please identify possible mitigating factors,
< E.g previous audit or verification work, evidence of close follow up by the contracting
authority, good resulls yielded in the past by the implementing partner, ete. (max, 150 words)>

2.2 Implications on the sampling

Explain how the identified risk factors are reflected in the structure and size of the sample.

<Based on the identified risk factors, describe how the sample was selected (e.g.
statistical/ judgemental sampling, stratification, ete.), what type of transactions were prioritised
(e.g. amount above xx EUR, expensed deelared by co-beneficiary XY, slafl expenditure,
payments (o sub-grantees, etc.) what is the coverage ratio in amount and number of transaction
(max, 200 wordsr>

3. Transaction population and sample

Sampling Highlights/Overview

The sample size was determined based on a materiality threshold of 2% of the total amount of
reported expenditure with a confidence level of 95% and considering the risk analysis presented
above.

Report/inveoice: <indicate the reportiinvoice number and cut-off dates=

Population Audited sample

Mumber of transactions

Walue of transactions EUR

[If more than one financial reporlfinvoice is varfied, repeal as applicabla)
A complete list of the transactions included in the population is to be included in Annex 3.3,

December 2021 5, ;
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4. Substantive testing

Short description of the testing process

Compliance wilh the Terms of Reference and with the International Standard on Related
Services (ISRS) 4400,

<Confirm that the testing procedures established in the annex 2 to the Terms of Reference were
fully applied or disclose any scope limitation, Also confirm that the testing was executed in
accordance with the Inlernational Standard on Related Services (ISRS) 4400, “Engagements to
Perform Agreed-upon Procedures Regarding Financial Information™ >

Provide the key information about the testing process.

<E.g. describe if the verification work took place at the implementing partner's premises,
whether qualified representatives of the auditee were present, if they were cooperative, if the
supporting documentation was available in full, if additional documents had 1o be received aller
the field mission, whether evidence of the equipment transfer is available, if physical inspections
were performed, any scope limitations, ete. (max. 300 words)y=

5. Summary of findings
3.1 Summary of errors detected

<Deseription of the main outcomes of the transaction testing (e.g. type of errors detected, type of
transactions, geographic scope, sector, involved implementing parmers, ete.) (max. 200 wards)>

5.2 Audit team
<List names and expert category levels for this report.>

<Name and signature of the Verifier>
<Verifier's address; office having responsibility for the audit>
[for final reports <Dale of signature> the dale when the final report is signed]

Annex 3.1: Financial reports provided by the auditee
Annex 3.2: Procedures performed

Annex 3.3: Table of transactions - provided as Excel file
Annex 3.4: Table of errors - provided as Excel file

December 2021
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ANNEX Vil
PRE-FINANCING GUARANTEE FORM

(To be eompleted on paper bearing the letterhead of the financial institution)

For the atiention of
<Address of the contracting authority>
referred Lo below as the ‘contracting authority’

Subject: Guarantee No ..,
Financing gnarautee for (he repayment of pre-financing payable under grant contract <contract
number and title> (please quote number and title in all correspondence)

We the undersigned, <name and address of finaneial institution>' hereby irrevocably declare that we
gugraniee as primary obligor, and not merely as a surety, on behalf of <pame and address of the
coordinator=, hereinafier referred (o as “the coordinator’, payment to the contracting authority of
<amount of the pre-financing in euros/contracting authority currency™, this amount representing the
puarantee referred to in Article 4 of special conditions of the grant contract <contract number and title>
concluded between the beneficiary(ies) and the contracting authority, hereinafier referred (o as ‘the
contract’,

Payment shall be made without objection or legal proceedings of any kind. upon receipt of your first
wrillen ¢claim (sent by registered letter with confirmation of receipt) stating that the coordinator has not
repaid the pre-linancing on request or that the contract has been terminated. We shall not delay the
payment, nor shall we oppose it for any reason whatsoever, We shall not under any circumstances benefit
from the defences of the security. We shall inform you in writing as soon as payment has been made,

We accept notably that no amendment to the terms of the conlract can release us from our obligation
under this guarantee. We waive Ihe right to be informed of any change, addition or amendment ta the
contract,

We note that the guaranice will be released 45 days at the latest after the first of the following events:
- when the balance provided for in the contraet has heen paid;
- [and in any case at the latest 18 months after end of the implementation period of the action

mentioned in the contract]’

[Any request to pay under the terms of the guarantee must be countersigned by the head ol delegation
of the European Union or his designated empowered depuly as per the applicable Commission rules.

The law applicable to this guarantee shall be that of <the country in which the financial institution
issuing the guarantee is established>]. Any dispute arising out of or in connection will this guarantee
shall be referred to the courts of <the couniry in which the financial institution issuing the guarantee is
established,

'The guaratfee has (0 be supplied by a recognised bank or Bnancial institution cstablished in a Member State of
the European Union. Where the coordinator is established in another State, the contraeting suthority may accept
that o bank or financial institution established i that State supplies the guaraniee, iFil considers that this instimtion
offers insurances and characterislics equivalent to those offered by a bank or financial institution established m a
Munhur State of the European Union.

Tﬂ be used in the case where the contract is in the conlracting authont}-‘s CUITEngy. PP

”l.IS mention has to be inserted only where required, for cm@mpfs w'hi'.’lm ‘the law applicable to the g:}ﬂruntee*_
imposes 8 precise expiry date or where the guarantor can juﬂ?}{!ﬁﬁ'hﬁ Jﬁq.ﬁlablc to provide '=L153-11 # parantee
without expiry date, . ! - T = fo

December 2021 Page | of 2.%
e3h? finguarantee en.doc




ANNEX VIII
PRE-FINANCING GUARANTEE FORM

This guarantee shall come into force and shall take effect on payment of the pre-financing to the
coordinator,

Done al [insert place], on [insert dare]
[Signatire] [Signature]

[(Frnction al the financial institution/bank) | Funetion ar the financial institition/bank]

i - L Can be signed using & Qualified Electronic Signature (QES) Please nole that only the qualified electronic
o signature (QES) within the meaning of Regulation (EU) No 910/2014 (eIDAS Regulation) will be accepted.

December 2021 Page 2 of 2
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PLEAST CORIPEETE AN S6A TH0S TEARA AN ATTALIE COPIES OF OF1RCTAL S UPPOn 1IN
QOTUMEIFTS (HLGISTE 5] OF CONMPANILS, OFFICIAL GAZETTL VAT REGITIATION, £IC |

r

Hlll!lﬂ\\k

|

LEGAL ENTITY
i L hinFen

PEIALY STATENLE T fiaLe {fer ennpm pufhynleidiontaiis e by gonpeadtunrmel eabitetdicnal enbibes ki oo

Please use CAPITAL LETTERS and LATIM CHARACTERS when Hiling in the Faran
PRIVATE/PUBLIC LAW BODY WITH LEGAL FORM

OFFICIAL NAME () |[MEBUNARDDNI MEDICINSKI ZBOR HRVATSKA

[INTERMATIONAL MEDICAL CORPS CROATIA

|

URGANISATION TYPE

o for prORT  [3X] Neo @ ves [X] wo []

|
BUSINESS NAME || —
U1 ditferent) |
NRRREVIATION [mC CROATIA |
LEGAL FORM |ASsQCiATION ]
FOR PROFIT ]

MAIN REGISTRATION NUMBER (3)  [5051932

SECONDARY REGISTRATION NUMUER |

(if applicable)
PLACE DF MAIN ey [sPut
REGISTRATION COUNTRY [CROATIA

el

DATE OF RAAIN REGISTRATION
un M Yy

VAT NUMBER [HR71194935558 '

ADORESS OF [TRONIHEIMSKA 44

HEAD OFFICE

=

POSTCODE p.o.8ox [ | ey [spLiT

counTrRy  [CROATIA | pnone [3m521549465

emall  [voipcic@internationalmedicalcorps bir

DATE 9/06/2022 S

SIGNATURF OF AUTHORISED REPA TATIVE

[
1
(1) Watlonal denarmination and its translation n EN or FR T eeisting.

@ NGO = Mon Governmental O ganigation, to be completed i KEPO i Indicated.
(3) Hegistration number In Uhe watlonal reglster ef companies, See tahle with oorresponding fizld denaminatlon by country.







DacuSian Envelope 1D; AAFS1E94-AB4T-4230-A351 -2 10A47 4B 4805

PLEASE COMPLETE AND SIGN THIS FORM AND ATTACH COPES OF OFFICIAL SUPPORTING
DOCUMENTS (REGISTER(S) OF COMPANIES, OFFICIAL GAZETTE, VAT REGISTRATION, ETC.)

MRIVACY STATERMENT bt/ feceuropes e et/ contracts prantafinle contooctslesal entitiosylepal entities onclmilen

Please use CAPITAL LETTERS and LATIN CHARACTERS when Tilling in the form.
PRIVATE/PUBLIC LAW BODY WITH LEGAL FORM

OFFICIAL NAME (0 |[International Medical Corps |
| |
| 1

BUSINESS NAME l |

[if different) [ i

ABBREVIATION [ImcC

LEGAL FORM [Non Profit Carporation |
FOR PROFIT

ORGANISATION TYPE I:l

MON FOR PROFIT NGO @ YES [ | no ]

MAIN REGISTRATION NUMBER @ [953949646 |

SECONDARY REGISTRATION NUMBER | |

{if applicable)

PLACE OF MAIN cITy |Los Angeles |
MESTARRLICN COUNTRY |United States of America |
DATE OF MAIN REGISTRATION 06 | 09 | (1984 |

nn Wit Yy

VAT NUMBER | |
ADDRESS OF (12400 Wilshire Boulevard, Suite 1500 [
HEAD OFFICE | |
POSTCODE p.0.B0OX | | v |Los Angeles |
COUNTRY  |United States of America | pronE [+1(310) 826 7800 |

E-MAIL lirenaud @internationalmedicalcorps.org |

PATE 12/06/2022 e

SIGNATURE OF AUTHORISED REPRESENTATIVE
Ingrid Renaud

Tbiu;‘:iwﬂ s

N dECOATERAENRAAD

@ Mational denomination and ILs translation In EN or FRif exlsting,
@ NGO = Non Governmental Organisation, ta be completed iF NFPO Is indicated. Pty
(AN ; e o,
@ Reglstratlon number in the national register of companies. See table with n_tg-yui!énd'mg f-'ﬁi_d denomination by cwnt‘_;‘g_'. ,/(_.F : «‘,
- / X
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DocuSign Envelope 1D BEIBE128-282C-4FBR-ABBI-4 087 3DVIRI0A

FINANCIAL IDENTIFICATION

FRIVACY STATERMENT bittpffec sutopa sufinfofsiiey/info/liles/shout_the ewapean commission/eu budpet/privacy statement enpdi
By cubmitting this farm, you acknowledge thal you have been informed aboul the pracessing of your personial data by the Eupapean Commission Tor
accounting and contractual pirposes.

Please use CAPITAL LETTERS and LATIN CHARACTERS when filling In the form.

NKING DETAILS (D
ACCOUNT NAME @  [INTERNATIONAL MEDICAL CORPS CROATIA |
IBAN/ACCOUNT NUMBER () [BEEZS?BlBElEUlSI |
CURRENCY [EuR |
BIC/SWIFTCODE  [CITIBEBX | sRANCH coDE @ | |
LB&HK NAME [Citibank Europe PLC, Belgium branch |
ADDRESS OF BANK BRANCH

STREET & NUMBER %““e-ﬂes Colonies, 56 e =5 -=||
TOWR/CITY [Brussels | postcope [1000 I
COUNTRY |Beiglum

AS DECLARED TO THE BANK
ACCOUNT HOLDER  |INTERNATIONAL MEDICAL CORPS CROATIA |
sreer & nuwper |1endheimska 4A _{,
TOWN/CITY [spLIT | postcope [21000 |
COUNTRY [CROATIA |
REMARK

BANISTAMP 4 SIGNATURE OF BANK REPRESENTATIVE () | |DATE %ymzz

SIGHNATURE OF ACCOUNT HOLDER (Obligatory]

DeocuFighed by
UE a (ipuic
1F1q3ﬂﬂlﬂf

(@) Enter the final bank data and not the data of the intermediany bank,

@) This does not refer to the type of aceount. The account name s usually the one of the account holder, However, the account holder
may have chosen to give a differant name 1o Itz bank account. '

() Fill in the IBAN Code (Intermational Bank Account Number) if it exlsts In the country where your bank is sstablished

(@ only applicable for US (ABA code), for AU/NZ (BSB code} and for CA (¥ransit code). Daes not apply for other courtiles.

(&) It Is preferable to attach o copy of RECENT bank statement. Please note that the bank statement has to confirm all the
Information listed above under 'ACCOUNT NAME', '‘ACCOUNT NUMBER/IBAN' and 'BANK MAME'. With an attached stalement;
ihe stamp of the bank and the signature of the bank's representative are qu{ﬁ%ﬁ The signature of the account-holder

and the date are ALWAYS mandatary. L \‘ . r_.
-E-‘ <
(= 3 A5 7 (L] .
: IS 1\ L~ 8
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