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1 GENERAL INFORM

Referenca of the call for
proposals

ATION
[_ S

05/RSSDLIBYA/T05.437/2019

Titie of the call for proposals

Recovery, Stabllity and Socio-economic Development In Libya

Name of the coordinator Help Code italla Onius (Helpcode)

Numbar of tha proposal Application reference 05/08

Title of tha action Restoring quality health care services In Zawya and Ghat District of
Libya

Location of the action Libya, Zawya (Center, South and West) municipality in the Westem
Littoral and Ghat Municipality In the South West

Durstion of tha aztion 18 months

Lot 2 Municipalities: — Zawyla, Ghat/Tahala {(Upgrading of village

hospitals/rural health centers and related faciiities)
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2 THE ACTION

2.1. Description of the action
2.1.1. Description

The Action is in line with the EUTF Programme focusing on stabllization and linking rellef and recovery;
It aims to support municipalities to reach full functionality of the targeted hospital/health facility, to
respond to the needs of Libyans, refugees, and migrent population. Access, utilization and quality of
heaithcare assistance will be promoted through an integrated intervention covering all the 8 core
components of District Hospital functioning (staff, equipment, medical supplies, infrastructures,
training, quality improvement, data collection, referral). The main focus will be on infrastructure
rehabliitation and staff training, according to the 2019 HRP priorities. The Action is In {ine with the
response strategy to overcome challenges in a compiex operating environment with humanitarian
access constraints,

In a context of strong institutional fragmentation and difficulty in obtaining the hecessary resources
(human and financial) to inclusively deliver basic services, the Action focus on expand avallability of
minimum package of health services at Hospital and Primary Health Centers {PHC) level, cover
underserved area through reactivating those HFs currently not working and supporting up-grade to
PHC, according to the District Health System Development Plan, through an effective cooperation with
the DHO and the NGO Partner.

Based on a process of consultations with Libyan Municipafities and a field assessment done by
Helpcode staff in February 2019 and May 2019, the selected facilities to be upgraded are according to
their needs and the priorities of the Call for Proposals. The preliminary need assessment was
conducted through with field visits, questionnalres’ submission and desk data analysis. Moreover, the
recent partnership with the local NGO ODP (Organization of Development Ploneers) supported in dats
collection and logistics thanks to their presence and facilities in the selected areas of intervention
(Zawya and Ghat). The security condltions are sufficlent to allow light rehabilitation and reconstruction
while permanent presence of expatriate personnel are not allowed.

In order to contribute to stabillzation and recovery of war torn Libya, the project aims to improve living
conditions for the most vulnerable communities, Including migrants, refugees, and their host
communities by enhancing access to basic health services in Municipalities where these needs are
most pressing.

This is achievable through obtaining the specific objective, which Is to access to appropriate quality
health services is guaranteed for the popuiation of the municipalities of Zawya and Ghat/Tahala, for
the displaced and migrants.

Helpcode preliminary need assessment identify the following problems to be addressed:

- Infrastructural inability/Inadequacy to meet the health needs of the population belonging to the
HFs;

- Scarcity of life-saving medicines, medical instruments, equipment and stocks {under 25%);

- limited availabliity of health persannel, especially those highly qualified and trained on specialist
issues (emergency medical support, gynaecological and obstetric, cardio-pulmonary
resuscitation, orthopaedic);

- Referral system not fully operatlonal, with risk for obstetric and surgical emergencles

- limited diagnostic and infections’ control capacity and prevalence of non-communicable
diseases

- Insufficient continulty in the supply of electricity that puts cold chain and surgical operatlons at
risk
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- Inaccurate heaith and statistical data (HMIS) available at health centre and hospital levels.

- Human resources for health: quality of health services Is the major challenge and Is highly linked
to severe staff shartages, gaps In skills and knowledge. In Libya, availability of accredited health
professional Is a challenge, with a critical shortage of 64% of human resources for health, with
peripheral and rural areas disproportionately affected.

intervention logic, expected outputs, outcome(s) and impoct, main risks and assumptions

In Dec 2018 the Libya’s Natlonal Centre for Health System Reform (NCHSR) declares that Libyan public
health sector will be unable to fulfil all the Libyan citizen’s health needs. Public-Private-Partnership and
cooperation with |0, INGO, international donors and International expertise Is welcome. Libya Health
System Strengthening Programme (LHSS) - set up between the Libyan authorities and the European
Union ~ identifies decentralizatlon as one of the goal. This Action is in line with the LHSS as it aims to
reinforce the capacity to provide quality service delivery at local level to vulnerable popuiation,
improve healthcare service in line with international standards to achieve universal health care in
Libya.

According to 2018 Multy sector Need assessment? by Health: Healthcare continues to present the most
substantial obstacles to Libyan households with the highest proportion of households facing unmet
needs (23%). Access to healthcare has been declining since 2014, with the ongoing conflict
exacerbating already-stretched resources. Structural damage to hospitals and the looting of medical
supplies and equipment, coupled with the privatization of healthcare with little government policy and
Increasing lack of liquidity has Impacted the affordability of available medicine and access to
treatment. Targeting of professional medical staff and closure of hospitals has also negatively affected
the functionality of available medical resources. The top three barriers to accessing healthcare were:
lack of medical staff (43%), lack of money to pay for care (37%) and lack of medical supplies (32%).

Actions promoting, restoring or maintaining health contributes to the overall health system. The heaith
system encompasses all levels, from natlonal, regional and district, where possible also community to
household carers. In the Libyan crisls, heaith systems and the provision of healthcare are weakened.

It is the intention of this project increase and extend the care capacity of centers to the entire
population and thus mitigate the negative effects on heaith,

The Intended approach is in line with the 2019 Humanitarian Response Plan? identified by WHO,
namely:

* Improve access to primary and emergency secondary health care services.

o Reduce the transmission and epidemic of communicable diseases. a@
* Strengthen the existing healthcare structure to avold the collapse of the heaith system.

The fundamental priorities of the health sector are:

* Supply of medicines for safeguarding and supplies to meet acute deficlencies

» Strengthen the capacity of local health partners.

The interventlon therefore aims to revitalize primary health centers as strengths from which to begin
Interventions strengthening of the national system, also underlines the importance of community

participation in development of Improving the health system, and also includes possible actions and
partnerships of private sectors, clvil society and development agencles to achleve the purpose.

¥ REACH - Libya Inter-sector Coordination Group
3 https:/lrelfefweb.int/sltes/reliefweb.Int/files/resources/HRP%ZOExecutive%ZOSummary%ZOvl.a.pdf
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Delivery of humanitarian assistance will be undertaken through different modalities, including Public-
service system support thought the support to basic service instltutlons/provlders; intervene in hard -
to -reach areas with urgent [ife —saving interventions and respond to urgent health heeds.

According to SPHERE standard, the follow core aspects of a well-functioning health system will he
addresses by the present Action:

v delivery of quality heaith services;
v atrained and motivated healthcare workforce;
v’ appropriate supply, management and use of medicines, diagnostics material and technology;

Expected resyits:

R1 - 7 Health care faciilties refurbished, upgraded and equipped in Zawya and Ghat district (target: 2
Hospltal 1 Health Center In Zawya; 3 Health Centers in Ghat)

R2 - Knowledge in provision of quality healthcare assistance for selected heaith personnel is improved
{target: 75% Increase of knowledge);

R3 - Awareness on inclusive access to health services for Libyan population, IDPs and migrants
Improved (target: 2000 People receive radio message, information and screening).

Outcomes: 1) Access to basic, quality and inclusive health care services provided in the Health facilities
of Zawya and Ghat/Tahala; 2) improved local health personnel capacity to provide heaithcare

impact: Enhanced Zawya (Center, South and West) and Ghat/Tahala Municipalities’ Capacity to deliver
basic health services to communities and vulnerable 8roups, including migrants, in a context of ‘%
Institutional fragmentation and shortage of resources.

In particular:

= Health service delivery: People have access to integrated quaiity healthcare that is safe, effective
and patient-centred.

- Healthcare workforce: People have access to healthcare workers with adequate skills at all levels
of healthcare.

- Essentlal medicines and medical devices: People have access to essential medicines and medical
devices that are safe, effactive and of assured quality

Main risks and ossumptions

Coordination: Based on previous experience in the Fezzan and Tripoli Reglon, Helpcode will ceordinate
with the WHO, the private security sector, European Space Agency and other Implementing partners
if any, including national/local counterparts and authorities, army and militia.
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ocstad 240 % south West o) A ‘nandmhnMdhdlvdGMm
residents sre ethnically from she Toureg irihe which may have made it easier for the LNA 10 enter this

Abu Sorrah Wi [ tal — 7

Asseisment done by
This centre is locateg between Zavaa an ershfana In 2014 a conflict heppened betwesn the two

citles. Abu Sorrahy Viliage Hospital first location hes been closed and, according to Ministry of Health
Plan, It has baen Moved to other location called Al Mamoura |n Wershefana, The staff move to the
new facility and no Information aboyt operations activities gre detalled

r ¥, o e u
Assessment done by:
Fietd visit assess the laclk af maintenance, nesd for ight rehabititation Including alsctricity and water;

out of stock of emergency medical kits, Regarding HM!S, there is # leck of information bacause most
of government Institution in Libye ~ including this HE - do not heve dstabage
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/ th - Zowya Center
Assessment done by
Field visit assess the Jack of maintenance, need for light rehabilitation including electricity and water;
out of stock of medical supplies and emergency kits. Regarding HMIS, there is a lack of Information
because most of government institution in Libya - Including this HF - do not have database

Target groups and final beneficiories

The target group includes all population groups residing in the neighbourhoods of Zawya and Ghat,
nameily:

{1) Libyans: adult male and female non-displaced, returnees and iDPs, Including service providers such
8s nurses, medical staff, merchants, and externai ald and

{2) aduit male and female urban migrants regularly or irregularly reslding in Zawya and Ghat.

Based on the vulnerability criterta of the 2019 HRP for Libya - which aims to provide an Inclusive access
to basic services for the benefit of the whole Population - women in reproductive age {15-49), pregnant
women; Neonatal, Infant, U5 children will be given special attention during the project
implementation.

The final beneficlaries of the Action are:
- All patients of the selected Hospitals and Heslth facilities

- Pregnant women, who wiil benefit from improved obstetric and neonatal care in an area
where two-thirds of public hospitals are either non-functional or working at less than 25 per
cent of their capacity.

New born and infant will recelve improved neonatal and paediatric care
= Nurses and Midwifes, which receive trainings In Zawya and Ghat and better working condition

- Doctors and health personnel in Hospital and PHC wili receive training and technical assistance
thanks to Gaslint Hospital medical doctors’ visits and training on the fleld,

Women constitute 56 % per cent of employees at hospitals across the three Libyan region. The Action
wll strengthen the capacity of the local District Heaith Offices of both Zawya and Ghat Districts and
the partner government and/or other key stakeholder(s) in Tripoli and Fezzan region.

Indirect beneficiaries: Libyan population of the catchment area and migrants staying in Zawya and
Ghat.

Slgn(ﬂcmy plans undertaken at notional, regionel and/for local level

The Libya’s National Centre for Health System Reform {NCHSR) alms to enhance Public-Priva
Partnership, together with the Libya Heslth System Strengthening Programme (LHSS). The Action
meets national priorities as expressed in the 2019-2020 UN Strategic Framework, including the muiti-
sector short-term response/capacity building/sustainable development nexus.

Needs and constraints {Including capacity constraints) of each of the target groups.
Groups severely in need of health assistance are: ¢

* New and former IDPs returning to their habitual place of residence are considered among the most
vulnerable groups due to limited coping capacity.

* The non-displaced affected population are also in severe need of both heaith services and essential
medicines; cumulating around 556,029 PIN of health assistance (~50 per cent of the total PIN)
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and heneﬂclaﬂes, the active role of the participants is considered as essential. For nurses tralnings,
this means that participants wiil be Involved before the training to design together the agenda (the
topic they want to deepen, tha challenges they face in their job, the tools/knowledge they wouid need
etc.). Then, the training will includa working groups, role play and other practical sessions in order to
keep participants interest and attention high. Moreover, the trainings will be organized keeping Into
conslderation the practical side and the Participants’ experience in order to be able to give them not
Just theoretical knowiedge but also tools ready to be used with Patients, during the project and In the

All population 8roups living in Zawya and Ghat: (1) Libyans: adult male and female non-displaced,
returnees and IDPs, including service providers such as hurses, medical staff, merchants and (2) adult
male and female urban migrants regularly or Irregularly residing in Zawya and Ghat district,

Ali patients of the Hospital and Heaith facilities, with special attention to Pregnant women, new born
and infant; Nurses and Midwifes, Doctors and heaith personnei

Indirect beneficiaries: Libyan population of the catchment area and migrants staying in Zawya and Ghat

Any actor promoting, restoring or maintaining health contributes to the overall heaith system, The
heaith system encompasses all fevels, from hational, regional, district and community to household
carers. Given the humanttarian crisls, Libya Health System and the Provision of healthcare is
weakened: healthcare workers may be lost, medical Supplies are | nterrupted or infrastructure has been
damaged.
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Where a system s weak, it will need to be strengthened or developed by addressing five core aspecis
of a weli-function standardized heaith system, which are:

v delivery of quality health services;

v atrained and motlvated healthcare workforce;

v appropriate supply, management and use of medicines, dlagnostics materia| and technology;

v appropriate financing of healthcare; and

v good health information and analysis.
These aspects affact each other in many ways. Moreover, leadership and coordination are vital to
énsure needs are addressed in an impartial manner, The Ministry of Health (MoH} usually leads and
toordinates the response and may request support from other heaith actors, Sometimes the ministry
lacks capacity or willingness to assume the role in an efficient and Impartial manner, so another agency
should take this responsibifity. During the fast month, characterized by clashes among GNA and LNA
for the control of the Libyan Government, the MoH does not have access or would not be accepted In
all areas of the country. The presence of humanitarian actor will Support the accepted existing system
and, together with local non-state actors and international development partners, will provide or
coordinate healthcare for the population,

The present intervention will focus on 3 core aspects of health system support, in particular:

Health service delivery: People have access to integrated quality heaithcare that is safe,
effective and patient-centred.

~  Healthcare workforce: People have access to healthcare workers with adequate skills at al)
levels of healthcare,

Health Information (Healthcare is guided by evidence through the collection, analysis and use of
relevant public health data), including Early Warning, Alert and Response { EWAR)/survelllance is an
ancillary part of the Intervention, given the short term time frame and conflict in the area,

ldentify and describe in detail each activity for work package) to be undertaken to produce results
The three work package, relative to the expected results are:

® INFRUSTRUCT URE, EQUIPMENT AND MEDICAL SUPPLIES

*  STAFF AND TRAINING

*  COMMUNITY AWARENESS

[ INFRASTRUCTURES, EQUIPMENT AND MEDICALSUPPUES ]
R1 -7 Heaith care Jacllities refurbished, upgraded and equipped in Zawya and Ghat district (target: 2
Hospital 1 Heaith Center in Zawya; 3 Health Centers In Ghat)

Strategy:

INFRASTUCTURE: the need assessment shows that the majority of the heaith Jacilities are in urgent
need of a refurbishment and cleaning. Not new building construction gre Joreseen but an updote of the
current building to led them operationai ond safe,

provided. Aithough it will be difficult all the ttems foreseen in the Notionai Guidelines will be present,
the selected equipment will be the most urgently needed and they are sufficient to Provide adequote
care and assistance.
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-

MEDICAL SUPPLIES: Drugs and medical materfals will be purchased to ensure odequate stock even in
the absence of MoH kit provision. In liaison with DAMO, it will be certified that ol medical consumables
and supplies will be on the MOH approved essential medicines lists and only obtained from reputable
and approved sources. A specific Drugs Management System will be put in place in order to monitor
and regulate the consumption ad limit the risk of rupture. This system will help the Hospital
Administration In getting a clear picture of its needs in terms of drugs (quantity required for each type
of medicine) and in estimating the costs {for type of drugs, for each ward, for each ward output...),
creating the base to start a proper pull system Jor drugs procurement. Besides drugs and medical
supplies, other items will be procured, as cleaning, waste management and biosecurity materigls,

Description of activities under Output n. 1

Al.l. - Technical assessment in Zawya and Ghat district In the selected facilities, under AICS
guidance and in consultation with relevant parties (Municipalities, UN cluster, MoH).

During the first two months of implementation, 2 baseline and data verification will be done In Zawya
and Ghat district, in order to update and verify the data in consultation with relevant parties
(Municipalities, UN cluster, MoH, AICS).

A 1.2 -Based on A 1.1., provision cf light rehabilitation and maintenance works in the most needed
MFs -

The two teams (in Ghat and Zawya) will follow the refurbishment, upgrade and equipment of the target
health Facilitles to restore access to basic health service both in Ghat and Zawya District.

Further overall services quality and availabllity will be ensured through waste management, water and
power systems enhancement, sterilization and laundry area creation. An expert building constructor
will foilow the constructions, while a local dedicated staff will guarantee the ordinary maintenance all
along the project. The work will be based on a technical plan to be defined, discussed and agreed with
the Director of the HF and, eventually, with the DMO.

To ensure the respect of the schedule defined for completing the infrastructural works, the quality of
the buildings correspond to certain standards and the integration of light rehabllitation, a dedicated
building construction expert will join the project team for the time required to uitimate and activate
the foreseen new services

Power and w3 LH0s0ital sefvices: To ensure the 24/7 avallabllity of
emergency services, the project will guarantee constant provision of water and power to the key
departments. Considering the importance of water and power for a Hospital, WASH Interventions have
been included In this project, taking into account that a water source and a backup generator would
be necessary even in case of MoH intervention on water and power side. According to the need
assessment done for each health facllities at the beginning of the project, WASH activities has baen
foreseen to guarantee water supply and sanitation for each health center.

ill | mal : To ensure the health facilities being in proper conditions all
along the project duration and even further, specific resources will be allocated to its infrastructure
maintenance, under the supervisicn of dedicate staff. Although the main buildings of the Hospltal are
new, the structure hosting the out-patients services Is quite old and it is not sure it will be renovated.

A 1.3 - Purchase emergency heaith supply/drugs and equipment’s to make selected HFs operational

The project will ensure a basic stock of drugs, medical materials, lab reagents and consumables to
activate Hospital services and to potentiate those already offered by the pre-existing heaith centers,
taking into account it Is not yet clear if and when the MoH will provide any kit as in the past.

Additional drugs and supplies will be asked to other partners as UNFPA, UNICEF, WHO. Proper storage
conditions will be created, as well as a mechanism for stock management {consumption monitoring,
drugs request tracking). Dedicated staff will be trained.

¥ Drugs store building and equipment (Activity 17);
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Contacts with UNICEF, UNFPA and WHO for obtaining additional drugs and supplies;
Drugs and consumables purchase and transport;

Waste management, biosecurity and cleaning materials regular provision;

Drugs dispenser employment and Pharmacist Allowance payment {Activity 1.1);

Drugs inventory compilation and regular update, stock card and drugs request register
preparation and use.

The project will cover the existing gaps In equipment for the Health Facilities, according to the need
assessment done in ac. A.1.1 The project will cover the cost of purchasing, transporting and instaliing
the main equipment required to activate the Hospital services and to potentiate those already offered
by the pre-existing Health centers, Priority will be given to the most urgent needs to perform the main
diagnostic exams and to be always in conditions of ensuring the emergency service. The procurement
will be gradual, according to the progressive opening of services. Additional equipment wiil be asked
to other partners as UNFPA, UNICEF, WHO.

AN N

| STAFF AND TRAINING |

R2 — Knowledge in provision of quality heolthcare assistonce Jor selected health personnel is improved
(torget: 75% increase of knowledge}

Strategy:

STAFF: As the NGOs Affairs of International Cooperation Office Ministry of Health Libyo suggested
during the May 2019 Health sector cluster meeting in Libye, Heolth sector in Uibya shows high numbers
of staff in comparison to population and heoith needs regardless their distribution and performance. In
addition to that, deployment of health workers by internationol NGOs negatively affect performance
and commitment of local staff ot the same facility which was reportad in many projects. The ideg is not
to deploy any stoff in any facllity unless requested by local contracted staff numbers and evaluation,
The project aims to focus on nationai system strengthening and the effect of the Interventions on ﬂ

system pillars, efficlency and management.

TRAINING: Hospital personnel will benefit of formal training, improving their capacities and knowledge
In the key areas of emergency. This Is Important given the low experience of the local staff. Nurse will
be introduced as strategy to cope with shortage of qualified staff, as already successfully experimented
in Ubarl Health project. Tralning Itself Is a retention strategy, constituting motivation source Jor the

staff.
vitles under . %

A 2.1 - Identification of health personnel capacity gaps and engagement In the selected HFs

The Medical coordinator of ODP, together with the Director of the Health Facilities will assess the
capacity gaps of the health personnel. A selection of the personnel (both medical doctors and nurses,
with an equable representation of male/female if possible) will be sefected according to the
professional requisite for participants identified by the trainers {i.e. Medicai degree or Nurse degree,
level of English knowledge). At least 2 people for each Health facility will be selected for training.

A 2.2 - Coheslve and consistent training plan in collaboration with Gaslini Hospital

Two-week of resident training will be performed by the Medical Doctors selected by Gaslinl Hospital,
technical partner of Helpcade in two weeks in Tunis {or Tripoli, if the security conditions allows this).
According to the need assessment, the competency gaps and need of refresh for the health personnel
{doctors, midwifes and nurses) will regards the following activities:
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Resident health personnel training in Tripoli or Tunis
1°week (30 hsin 6 days) - Basic theory and practice courses (for physicians and nurses)

-B L a | ibril -D - n;
This course Is aimed at favouring the widespread use of basic cardiopulmonary resuscitation
manoeuvres based on a simple and standardized Sequence, which represents the fundamental basis
of all advanced life support techniques and has an impact on thelr success. It is mainly almed at
reducing mortality and at preventing brain damage after cardiorespiratory arrest. This course Is
addressed to hospital and non-hospital healthcare professionals.

- - ion; 10 hou

involved in the management of pediatric Emergency/Urgency to early Identify and adequately treat
children In emergency or urgency conditions that cannot be Postponed, Generelly, nurses conduct
triage interviews and assign color codes. Triage also allows a correct stratification of patients into
groups by priority of intervention. Each course includes theory and practice on simulated dlinical cases
discussed with trainers,

aln in chit - : ;

in children, pain is a fraquent Symptom both when they are admitted to the Emergency unit and during
hospitalization {procedures, treatments). Important dinical advances have baen made in pain
assessment/measurement at different pediatric ages and in different clinical situations. Many pain
therapy approaches are available, including novel strategles (pharmacological and non-
pharmacological), new molecules, and new drug delivery modalities, Today, new knowledge and
instruments are so many as to allow a correct and effective pain therapy approach In most situations.
The course includes both theory and practice on simulated clinlcal cases that are discussad with
tralners.

2° week (30 hs in 6 days) - Advanced theory and practice courges (for physicians)

- [ PALS) - Duration: u
The PALS course offers healthcare staff the necessary knowledge and skills to recognize and treat a
critically ill child, Objective of the course is the management of critically lil children from the very flrst
minutes of the emergency event until thelr stabilization and/or transfer. The course Is based on the
simulation of emergency situations involving children in severe conditions of peri-arrest or cardiac
and/or respiratory arrest managed through a team approach with the use of dummies. Main topics
include the following:

*  Systematic approach for the evaluation of the pediatric patient

Efficlent treatment of respiratory problems
Defibrillation and synchronized cardioversion
Intraosseous access and fluld bolus administration
Efficient action dynamies of the resuscitation team
The situations managed by participants are followed by debriefing conducted by trainers

- idelines a ices - ion: u
Focus on clinical cases with emergency/urgency respiratory, neurologic, infectious, and traumatic
disease, based on the most recent indications reported in the literature. Description of devices used
for treatment. The course Includes both theory and practice with an interactive discussion with

trainers,
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Timetable, equipment’s and costs:

I " 1 Planning Stoge | Il Planning Clinicol | Equipments/ | Actor
phase week on debriefing | staff/each each day
| | site phose |  doy | —
lweekof | 7 days 6 days 3 days 2 phisicians | 2 basic MD, Expert
stage + 1 nurse simutlation in PH
manlkins; 1
advanced N
lweek of | 7 days 6 days 3 days 2 phisicians | 2 basic
stage +1 nurse simulation
manikins; 1
advanced
| Tot, 14 days 12 days 6 days j

A 2,3 — Capacity buliding provided to health staff compiementary to the rehabilitation and supply of
equipmant, including Operation & Maintenance.

The on-job tralning will be performing by the Medical Coordinator to the heaith personnel and support
staff working in Operation & Maintenance of the health facliities.

A 2.4 - Health Management Information System (HMIS) strengthen through training and capacity

buiiding

A verification of the data Collection system will be done by the Medicai Coordinator in 2ach districts. &
If It the database is not updated, a data collection system will be organized and implemanted to collect
both the data usually asked by tha DMO and those more related to Hospital performance monltoring
(with specific focus on infection disease, maternal and neonatal care and quality indicators).

Local staff will be trained and constantly supervised on that by the monitoring officer. Data analysis
and use for planning purposes will be one of the main strategy to ensure services quality and
responsiveness to people needs and therefore monthly Internal and quarterly County meetings on
data presentation and discussion will be organized.

Technical Instruments (tablet, laptop) or other material will be provided Is missing to support the data
collection and referral to the district level information system. This activity will be implemented by
ODP staff, under Helpcode supervision.

[ COMMUNITY AWARENESS ' |

R3 - Awareness on inclusive access to health services Jor Libyan population, IDPs and migrants
improved (target: 2000 people recelve radio message, information and screening).

sirgtegy:

Community awareness and demand for care will be promoted facilitating a proactive and sffective
cooperation between the Ghat and Zawya Distict Medical Office and the Hospital Health Department,
inciuding the District Partner Organization and therefore ensuring the Integration between the present
program and the one realized at District level. Besides Informal continuous consultation and
information sharing between the implementing partner and the Health authorities, specific
cocrdination mechanism will be established as described in Output 3, Iinvolving the partner
organization. The exchange in terms of lessons learnt and successful stories with other District which
have experienced a noticeable increment in Hospital activities will be encouraged.

Description of activities under Output n, 3
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A.3.1 Radio message, information aboyt sereening and communication activities among the
tommunities, Including Libyan population, IDPs and migrants.

Organization of Special Meetings between the health centres and the Community Leaders op specific
Issues

Specific Information and Education (iEC) material will be prepared and alternative communication
means and strategies will be explored (radio message, videos, interviews, role play). Adequate
communication equipment will be procured,

Establishment of consultation mechanism with local communities invalving Health facllities and
Project staff through quarterly meeting between DMO representatives and Community Leaders. An
initial meeting will be organized to present the Program of Ghat and Zawya Hospitals opening and
strengthening and to get elements to understand how to design the intervention and its integration
into the District Health System to make it really responsive to the local needs. On quarterly base the
Community will be updated on Hospital services development and the DMO will have a feedback on
how people see and perceive the provided care In relation to their necessities.

Radio message, information about screening and Communication activities among the communities,
Including Libyan population, IDPs and migrants

A 3.2 Communication plan developed to inform and engage local ownership of the community
The communication plan includes the reailzation of a vidzo by the project team.

The documentation of the project will rely on the methodology of Participatory Video (PV), following
the broad definition given by Braden and Young (as an alternative application of audio-visua!
technigues in development projects, Braden, Young, 1998). The diractor/facilitator will train a group
of 8-10 beneficiarles in audio-visual techniques starting from basic interviews to the mora general field
of documentary filmmaking. Thus, the videg documentation will ba articulated according to the
following phases:

Phase 1. Participatory Video training for basic interviewing skills: this will aliow for the collection of
human interest storles in defining the context of intervention.

Phase 2, PV training In visual storytelling for the visual documentation of the project’s implementation,

Phase 3. Using skills acquired in Phase 1 and Phase 2 to complete the filming of the 20-minute short
film about the trajectory of the activity which can be further on Interpreted as a participatory project
evaluation,

The director/facllitator will have to work with the Broup of beneficiaries according to these three
phases. For each phase we assume five of work; 2 weeks for post-production and finalization of audio-
video (conforming and mix audio),

Main.risks and assumptions
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essibility

indicate the main studies conducted In view of defining the scope of the action.

The need assessment has been done by health expert by Gaslini Hospltal relevant to the staff
experience and training needs for the staff In Libya. Moreover, an expert on Paediatric cardlo diseases
with relevant experience in surgery In Libya and other conflict affected area, provide a methodology
1o

The field Health assessment done by ODP staff with direct visit to the 6 health facilities in February and
April 2019 follow the following checklist:

[Preparation | Obtain available information on the crisis-affected population.
' Obtain available maps, aerial photos or satellite images, and geographic
| Information system (GIS) data of the affected araa,
Obtain demographic, administrative and health data. e —
Security and ‘ Determine the existence of the ongoing natural or human-made hazards.
| access | Determine the overall securlty situation, including the presence of armed
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forces.
Determine the access that humanitarian organisations have to the crisis affected
population.

Demographics | Determine the size of the crisis-affected population, disaggregated by sex, age
and soclal and disabllity.
structure Identify groups at Increased risk, such as women, children, older people,
persons with disabilities, people living with HIV or marginalised groups.
Determine the average household size and estimates of the number of female-
and chlid-headed households.
Determine the existing soclal structure and gender norms, including positions of
authority and/or influence in the community and the household.

Background Identify heaith problems that existed In the crisis-affected area before the
health emergency.

information identify pre-existing health prablems In the country of origin for refugees, or
the area of origin for Internally displaced persons.

Identify existing risks to health, such as potential epidemic diseases,

Identify pre-existing and existing barriers to heaithcare, social norms and
beliefs, including positive and harmful practices.

identify previous sources of healthcare.

Analyse the various aspects of the health system and their performance
Available Determine the capacity of the MoH of the country affected by the crisis.
resources Determine the status of national health facilities, including total number by
type of care provided, degree of infrastructure damage, and access.
Determine the numbers and skills of avallable healthcare staff.

Determine the availability of standardised protocols, essential medicines,
medical devices and equipment, and logistics systems.

Determine the status of existing referral systems.

Determine the level of IPC standards in health facilities, health information
system.

Health facllity | Verifying the number of outpatient visits per person?:er year,

utilisation rate

Helpcode verifies the condition and standard according to Protection and International humanitarian
law®.

4 Ambulance and pre-hospltal services in risk sltuations. ICRC, 2013. www.lcre.org

* Common Ethical principles of health care in times of armed conflict and other emergencies. ICRC, Geneva,
2015. https://www.icrc.org

* Ensuring the preparedness and security of health care facilities in armed conflict and other emergencles, ICRC,
2015. www.lcrc.org

* Guidance Note on Disability and Emergency Risk Management for Health. World Health Organization, 2013,
http://www.who.int

* Health Care in Danger: The responsibilities of health care personne! working in armed conflicts and other
emergencies. ICRC, 2012, www.icrc.org

* Minlmum Standards for Child Protection in Humanitarian Action: Standard 24

¢ Shelter and Child Protection. Child Protection Working Group (now the Alliance for Child Protection in
Humanitarian Action), 2012. https://resourcecentre.savethechlidren.net

* Monitoring and Reporting Mechanism {MRM) on Grave Violations Against Children in Situations of Armed
Conflict. UN and UNICEF, 2014. http://www.mrmtools.org
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Specific pre-project situation In the target country, local confiict context.
The impact of the conflict on the delivery of basic services is real, increasing and consists of

infrastructure damage, staff attrition, Joss or

misuse of local assets, increased operational costs,

exacerbating pre-existing deficiencies in the state-controlled service delivery system, including:
(i) the absence of reliable needs assessment methods, local targets and quality; (H) the lack of efficient

organizational structures for service provision

(i) inappropriate selection of personnel In executive

bodles and service facllittes based on patronage; {iv) very limited frequency of public-private
partnerships for service delivery5. Moreover, shortage of qualified and trained staff is one of the main
challenges for the Libya Health System Strengthening Programme {LHSS) and to the development of
functional Health Facilities providing quality and standardized assistance. These challenges are well
reflected in the selected areas of intervention, where the following health —related problems have

been identifled:

Ghat District: According to Libya Multi-Sector Needs Assessment (MSNA) in Nov 2018, 12% of HHs with
an unmet need per health sector; 3% of HHs hosts displaced persons; 0,6% of HHs are hosting displaced
persons. Out of those, the average number of hosted persons per HH was 2.3 persons. 3 to 5 hours of
power cuts reported to aimost all HFs; 71.4% of HHs reported irregular or no access to heating fuel
when required; 25.8% of HHs reported having been made aware of the risk of explosive hazards
through awareness campaigns in their area; only half of the children were reported as having a
vaccination card; 33 % HHs with an unmet need in the WASH sector,

Ghat area Is bordering with areas directly involved in the major fighting; massive influx of IDPs {mainly
established in Ghat District) consequently increase of basic service demand towards a system not
adequate even for the resident population. The current Health Facility {HF) network Is very weak: it

consists of 1 Hospital and 2 PHCs. From the p

reliminary need assessment, Awainat health facilities

seems closed because of strong maintenance needs whiie the patients are provided with basic medical
services in a private house nearby. Target: Ghat Health Center and HFs in the Tahala/Awalnat area.

In Zawya District: 45 km away from Tripoli, Zawya is the fifth most-populous city of Libya and hosts
the second biggest refinery of the country, which attracts migrants’ workforce. According to 2018

REACH MSNA, 40% of children Is out of school j

n Zawya, the lowest school enrolment rate in Libya. tn

terms of health care, 76.5% of households reported a lack of medical staff, and 6.1% of households in
Zawys take more than 1 hour to get to hospital {second highest rates across Libya)}. The city Is an
Important embarkation point for migrants intending to cross the Mediterranean from Libya to Europe.
Target: Abu Sorrah Village Hospital (Zawya Center); Bir al-Ghanam Village Hospltal (Zawya South) and

Al Harsha Heaith Center (Zawya West). The HFs
and complementary activities as equipment,
needed,

seem under rehabilitation or construction by the MoH
drugs supply, tralning of heakh persannel is hardiy

Highiight eventual changes of the information provided in the concept note.

Libya Insecurity throughout the country conti

nues to hamper access. Since last Aprll, conflict has

escalated in the country, severely restricting humanitarian access to the capital. Te perform remote
contro! mechanism, HELPCODE Is using new technological tools to monitering state of the art of

building construction and drugs distribution wh
in the target area.

On 4 May 2019 residents of Ghat were bad

ich benefit resident, migrants and refugees population

ly affected by floods that caused material damage;

disruption of road and telecommunications network; desth and injuries. In particular, Ghat hospital

was partially flooded and is not In full capacity.

5 Ropid Diagnostic on the situation of local governance and iocal development in Libya, UNDP, 2015
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2.1.2. implementation approach

Methoeds of Implementation

According to the need assessment and further verification that will be held at the beginning of the
project, the methods of Implementation required:

be organized in order to follow the day-by-day activities,

and companies,

- Purchase of medical supply and equipment’s necessary to cover the Baps, according to the
need assessment that will be updated at the beginning of the project. The medical supply and
equipment’s are avaiable in the Country, but a market research and verification of their
compliance with international standard and MoH/WHO guidelines wiil be done at the
beginning of project,

The project implementation includes the purchase of the following equipment, supplies ang materials;
= Materlals for the trainings: papers, notebooks, pens, flipchart papers, markers and similar
- Materials for the visibility activities: leaflets, posters, handbooks and other printed materials
Materials for awareness campaigns: leaflets, posters, banners.

- Equipment for the training: A basic simulation manikins and an advanced for the health
personnel training, Including other learning materials.

Purchase of videocamera or smartphone will be provided for the video.

- The project foresees an office In Tripoli with Helpcode staff which will manage the overall
intervention from Libya, Including the Mmeeting with the Mol and relevant partner's
organization; 2 fleld offices {one in Ghat and one In Zawya) with dedicated team to perform

for relation with the donor In Tunis and oversees of all the project activities; the HQ in italy
which will supervise and monitor the overall intervention and the relation with the assoclate
partners and communication and financial activitles.

Where the action is part of a larger programme
The project is in line with the priorities of the 2019 HRP and HRP Overview 2018, and complement the

coordination meeting with the United Nations system’s In Tunis/Tripoli, In Particular the Health
Working Group, OCHA, UNICEF, UNFPA and Itallan Development Cooperation meeting.

How conflict sensitivity will be integrated within the programme

The project considers the following cross-cutting issyes:
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Gender equality: in line with the Cooperation Guidelines, in defining the training to be perform to the
health personnel, an attention will be given to the fact that women need to be accompanied by a
parent to the training in order to be able to attend. To guarantee an equal access to the training
opportunities, we foreseen additional costs for women when participating at the training and
meetings. The role of women in the various units will also be taken Into consideration where they are
Identifiable family or tribal 8roups. Moreover, during the verification of the structures that bring water
to the centers, where it is found that the latrines and shower areas for women and girls are not
equipped with lights and closures for functioning doors, they will be installed to allow an improvement
of the protection and privacy of this vuinerable segment.

Child Protection: all the activities will be done In line with the Standards defined in the Sphere Manual
and in the UN Convention on the Rights of the Chiid.
X| remna ERW i XO order: contamination from war residues in Libya

remains very high, being the result of successive stratifications from 1950 onwards. The risk in the
centers is considered minimal, as they are far from the fighting theater areas, Bullding on the
experience of previous Interventions, Helpcode and OPD will Include a brochure in the distribution kit
Indicating the graphic and simplified way, the risks deriving from an unwise attitude to the presence
of war artefacts.

Prevalence of H|V/AIDS is considered low among the Libyan population while it is higher in migrant
popuiation coming from Sub-Saharan countries (IOM identify as 1 million the presence of foreign
population mainly from Egypt, South Sudan, Ethiopia, Chad, etc). Awareness and muiti-language
information leaflets will be avallable In the Health Facilities and local personnel will be training on
Infection disease prevention and case management.

The project will take care of conflict sensitivity Issues {risks and opportunities)

Successful local governance greatly depends on the ability to solve the security challenge posed by the
multiplication of powerfut non-state armed groups. Conducting a diagnostic on local HFs In context of
crisis and highly restrained access to the field has expectedly faced a number of critical challenges:

QS 1- Y - g | Dy Il —il'_‘-
to respond to the field assessment questions; hence the data collected represent mostly the views of
municipa! officials and directors of the HFs. Difficult communications between Helpcode staff and
municipalities due to power outages and limited reliable Internet access in some locations.

imited capacities a DI STATT ang officials involved In this exercise In collecting accurate
data, information. This Is also linked to the dire lack of official statistics collection and documenting
capacities in mast Libyan municipaiities and health centers.

- lity: Aiming at Improving both health services supply and
demand side at community level, the Action will reinforce awareness among local population on access
to health services among village’s communities,

Preconditions and assumptions during the implementation

- Health management and health facllities directors will be cooperative during the
construction/maintenance works, the provision of material and furniture, the staff
recruitment;

= MoH will be cooperative in the development of the Actlon;
The profile in terms of population will remain stable;
- The community will welcome the project and wifl support awareness campaigns.

Assumptions after the Implementation
- MOH will take charge of the salary and incentives of the health personnel;
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- the additional ward will be kept and not used for other purposes;
Health personnel will continue to use tools and knowledge got during the training;
the community will be still aware of the importance of health prevention and access to health
services.
The risks for health-care Infrastructure can be direct or Indirect:

Indirect risks include disruptions to water or power supplies and obstructions to access for
Patlents, staff or materials, as happened during the floods in May 2019 in Ghat Hospital,

Organisational structure and the team proposed for the implementation of the Action

Working in two different area of Libya put some chailenges on the local staff, as composition of the
workforce. The community’s perception of a health-care facility may influence the level of security for
staff and patients. From this perspective, it is Important to consider the way in which the health-care
facillty and the ralated training activities ara managed, particuiarly with regard to staffing. To increase
the chances of acceptance by the community, recruttment processes should be transparent and the
composition of the workforce carefully considered. The workforce should, to the extent possible,
reflect the ethnic, cultural and religious diversity of the community as well as a gender balance.

The team proposed for the Implementation of the action is the following and the Terms of Reference
are In the annex B,

International staff:

v Program Manager

v Finance Manager

v Project Officer

v Expert in Public Health {2)

v Expert In Monitoring and Evaluation (12%LOE)
Local Technical staff:

v" Medical Project Manager (1 Ghat, 1 Zawya)

v Field Officers {4)
v Project Coordinator in Tripoli {1)

Administrative/ support staff
v Accountant in Libya (1)
¥’ Liason Manager in Tunisla (1)
¥ Monitoring and data collection officer (1)
v Support staff {secretary/cleaner) 1

Monitoring and reporting:
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Timetable estimated delivery of Reports;

- Monthly narrative and financlal reporting to the Contracting Authority,
Interim report: within 3 months from the start of the project and/or according to Special Conditions
Final report to be delivered: within 60 days from the end of the project

~Ereguency of fleld visits:
OPD will be present weekly In the 6 HFs for the implementation of the activities

in the impossibillty for international staff to travel to Libya, the activities will be managed and
monitored by remote from the international public heaith expert with the health coordinators, the
referees of the programs in Libya and Tunisla and the Project Manager.

+ Fi n i !

Coordination will be ensured through scheduled monthly meetings between the Tunisian Helpcode
Coordinator, the project coordinator of ODP, a representative of the Centers belong to the Ministry
and / or to the Municipalities of reference.

Project reports and progress reports will be shared during cluster meetings with natlonal and
international actors.

“F n in D! (|

Coordinatlon with the iccal field partners and all activities will be monitored remotely on a regular
basls, using the international monitoring (M&E System) and assessment system adapted to the needs
and local possibilities, photographs and videos will complete the Implementation framework.

Role and participation In the action of the various actors and stakeholders

ODP (the co-applicant) is a local NGO with experience in emergency intervention and facility
reconstruction/refurbishment in different areas of Libya. It will support Helpcode in the awareness
campalgns, support of health personnel training enralment and monitoring of the HMIS activities and
training attendance. At the same time, it will support Helpcode with the construction and
refurbishment works, including distribution of equipment and supply.

Gaslinl Children’s Hospital is an academic medical Institute based in Genoa (Italy) speclalized in
paediatrics, that develops biomedical Research and is recognized by the italian Ministry of Health as
Scientific Institute of excellence. Integration among health care, ressarch, teaching, and continuing
education guarantees quality of care and excellence of services from all perspectives, namely: patient
safety, overall management of patient and family, early and effective healthcare services. Gaslin
Institute meets the international excellence standards for safe health care dellvery. The Institute has
been continuously accredited by Joint Commission International since 2007.

Gaslini Hospltal promotes continuing education and training of staff of local hospitals and Is actively
involved In many humanitarian projects, even in post-war areas. Education has a strategic role for an
efficient and effective management of the pediatric patient, especially in emergency/urgency
situations. The priority objective of education is to make heaithcare staff involved in pediatric and non-
pediatric care acquire and maintain all necessary skills to face appropriately pediatric
emergency/urgency situations, while maintaining an appropriate quality and safety leve! of response,
Education aspects that seem marginal but are instead very relevant concern pain therapy, tralning on
the use of pediatric devices, and correct communication with children and parents.

In this Action, Gaslini medica doctors will;

v support the local staff In developing requested improvement plan;
v support the implementation of new techniques;
v drafting policies and procedures tailored on specific local needs.
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v" training of health personnel according to the workplan in Tunis (or Tripoli, if the security
conditions permit it).

District Medical Offices (DMOs), as local authorities responsible for the health services both in Zawya
and Ghat, need to agree on any activity and intervention on the structure and organlzation of the
Health faciiities. They will play a key role In supporting Helpcode and ODP for the rehabilitation of the
target health faclities, in particular for what concern the devices, drugs, HMIS and referral system.
Helpcode will work close with DMOs also for the extra health personnel recruitment and the
establishment of the database system. Health personnel’ training agenda will be shared and discussed
with DMO to get Its approval and seats wil be available for the directorate staff if willing to participate.

Health Personnel: Medical doctors, midwifes and nurses will cover a key role in the implementation
of the whole project, thus they will be involved since the beginning of the action to collect and analyse
the needs In terms of structure, material, trainings, patients’ needs. In the implementation phase they
will regularly meet to receive feedback and evaluation about the ongoing activities and the situation.
Health personnel will also be involved In the discussion about the tralning and capacity building actions
in order to better identify the exact topic they wish to deepen, the timing, thelr expectation and
avallability to deploy to Tunis for a refresh course with international PH expert. Finally, health
personnel will have an active role also In the Identification of vulnerable children and thelr follow up
in coltaboration with other actors.

Trainees. As direct beneficiaries, trainees will be invoived In periodic meeting to collect thelr feedback
about the hospital {system, programs, environments etc) and have elements to monitor and eventually
adapt the action accordingly. The meeting will target different group of trainees (for example based
on the age, common past experience, nurses or doctors) according to the topic discussed.

Planned monitoring arrangements and subsequent follow up

A project coordinator wlill be appointed for each district. S/he will have the duty to monitor the
activities with the support of field staff and to report to the Project Manager the data needed for
monitoring the project together with the challenges and other relevant information. The Project
Manager wilf be In charge of monitoring the overall achlevement of the goals through regular meeting
and field visit (when permitted) and In case of challenges and delays s/he will follow up with the
partner in charge of that specific activities. S/he will be supported in this duty by an M&E offlcer who
will elaborate tools for the data collection and will be responsible of the right completing and data
elaboration. The Project Manager will also issue monthly reports which will be shared with all the
partners.

A project monitoring committee composed by a project manager, one representative of the NGO
partner and a representative of Mok, will be meeting every six months.

At field leve! the project coordinator, in collaboration with the project manager, will meet the Health
facilities staff and the DMO on a monthly basls to collect Information about the activities and their
feedback on the project. 5/he will also attend the health coordination meeting in Tripoli and Tunis in
order to receive feedbacks on the health and community needs from all the actors working in the
sector.

Toguarantee the quality of the Intervention and the technical support, an international expert selected
by Helpcode will visit the country 3 times a year to conduct internal monitoring, training of the support
education staff and give technical advice. In addition, once a year Helpcode senlor staff from the HQ
will conduct a monitoring visit to check the global project Implementation and the administration
procedure,

Internai/external evaluation processes

The final evaluation will be carried out by Helpcode following proper Terms of References according
to the project’s objectives. Essential sources for the final evaluation will be the County Health Plan
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where the incorporation of strategles proven effective for Hospital Integration into the wider System
will document the implementation of activitles, all project reports, Hospital data collection system.
Helpcode headquarters |n italy will supervise the Project by paying once a year visits to the project
area. Heipcode head office In Tunis will supervise the Project quarterly. With regards to the financial

will work In close coordination with Helpcode HQ Administrative Department. The procedures for
Management of the funds wiil be according to the organizations financia) Mmanagement manual, which
contains all the essentials of prudent management, transparency and Segregation of dutles. An
independent audh for each year is also foreseen, to assess the quality of the performed activities and
the transparency of Project management. The Contracting Authority staff or its agents are free angd
welcome to do a spot check, site visit and assessment anytime.

a qualified public, health personnel and to various operators of local and national communication wiil
be invited {locat newspapers, blogs, national newspapers), in order to emphasize the contribution of
the €U for the emergency in Libya,

If security conditions permit, visibility signs will be placed near each health centers with the logas of
the EU/itallan Development Cooperation Agency and Implementing NGOs. Title and logo will be also
reported on the material provided to health Personnel participating in training and training in Tunis
and Tripoli. Helpcode staff will use visibility Materials (cap, gillet, t-shirt) during the training and
meeting in Tripoli and Tunis, and in the field if the security conditions permit it.

2.1.3. indicative action plan for implementing the action

A —
| Activity Mo
nth
! . _ =

Preparation Activity X

ALl Technical X

assessment in Zawya

and Ghat district in |

the selected facilities | _ , f, 1) S,

Execution Activity =5 X
A1l -
Preparation Activity |

- | HeLPcODE, oD
Al.2 Provision of
| light rehabiiitation =
and maintenance I l | ’
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For the following years

R Half year 2 |

Activity Mo ) 7 Implementing body
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2.1.4. Sustainabliity of the action

Impect of the gction

The Action aim to have Bovernment led heaith systems that save lives, One of the activities of the
project is to strengthen the Capacity of heaith personnel to deiiver quality health services. The
experience of Helpcode and Gaslini Hospital In promoting constructive and sustainable forms of
partnership wlill promote specific training programs around needs Identified with ODP and other
stakeholders in Libya, in support for improving their strategic, project and management tapacitles.

Firstly, we will organize training and capacity bullding for the heaith facilitles staff and partners on the
management of hygiene and quality care delivery with an attention to data collection and early
warning system; this will support monitoring and evaluation with transfer of qualitative methodology.

The training of the health personnel will be carried out around the needs and capacities identified with
the leaders of ODP and thelr network of public and private partnership, in the different operational
zones of the project. A close collaboration with the district medical authorities and governmental
officlals Interested in the project will be pursue, to guarantee further sustainabllity even in a conflict
and emergency situation.

The project alms to improve the data collection, so to be able to organize and collect both the data
usually asked by the DHIS and those more related to Hospital performance monitoring. Moreover, the
training will support the adoption of Medical Protocol in the Hospltal,

Risk onalysls and contingency plan

Page 27 of 50

|_Annex |_DoA_HELPCODE final



Contingency Plan:
LRIsks

[ Mitization measures

Sustainability after completion

Financial sustainability

The fact to be implementing projects in different area of Libya (Ghat and Zawya District) wiil guarantee
economles of scale, favour exchange of good practise (in particular regarding the possibility to promote
joint training with international experts, procurement and logistic management, staff exchange).

Helpcode and ODP will provide information to the management of the Hospital on how to guarantee
financial sustainability on further funds avallable for covering future operating and maintenance costs.

Institutional sustainability:

Muyiti-leve] an hensive ch: Helpcode intervention in the two Districts of operation has
always been comprehensive and aimed at strengthening the overall district health system by working
at three different levels:

1) hospital (revitalization of hospital facllities)
2) peripheral unit - upgrading of health units and strengthening of referral;
3} community - supporting the creation of community governance mechanisms.

Page 28 of 50
I_Annex 1_DoA_HELPCODE final

%



Further, Helpcode always include the 0 | 8 ities within its
intervention, to ensure the local ownership and the sustainability of the reached results, a5 explained
below. Helpcode applied this model of intervention since the beginning of its activities. Helpcode has
succeeded in involving a number of donors (Itallan Cooperation, EU, WHO and OCHA) on applying this
approach to a single programme In the Fezzan region in the past, addressing the needs of the
Population at three distinct levels mentioned above.,

Technical assistance at district level and provision of healthcare services has been a crucial component
of Helpcode's intervention towards strengthening health systems.

Environmentai sustainabliity

The action will not have a negative impact on the environment as the activitles regarding the building
construction will not use additional soil or natural resources but will rehabllitate and maintain the
existing facilities,

Lesson learning and Information dissemination Plan:

The Project is expected to have multiplier effects through the “best practice sharing” perspective that
consists of publicizing project’s achievements on Helpcode website, newsletters and factsheets.
Furthermore, learning and dissemination of relevant best practices shall be ensured through: regular

District of the best practices/progress of the project; accountabllity reports to the counterparts.
Helpcode/ODP project staff permanent presence on ground will ensura continuous and consistent flow
of information.

A final event on results of activities and Impact achieved will be realized in Italy in order to create
consensus and Inform on EU Trust Fund contribution to enhance health service delivery in Libya,

Particular added-value elements

Heipcode will value the service of Gaslini Hospital, since 1959 formally recognized as a Scientific
Institute for Research, Hospitalization and Healthcara. Gastini Institute js highly-specialized, national
and intemational points of reference for General, Neonatal, Oncology and Orthopedic surgery, as well
as that for Paediatric Intensive Care. Gaslini Hospltal as service for training and digital health [s a very
effective and highly valued-for-money intervention, limiting the cost for international flight and
security issue. This is a consolidation of the promotion of public-private partnership.

The partnership with the local NGO ODP will ease the logistic and communication with the
stakeholders and loca) authorities, having a presence In all the selected areas and being aware of the
local practise,

The project will use as remote control technologles the App GINA and will train the staff in order to
perform on site visit with immediate reporting.

2.1.5. Logical framework
See Annex A below,
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3 THE COORDINATOR
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EuropeAld ID number IT-2009-DGE-1905148720
Name of tha arganlsstion Help Code Italia Onlus (Helpcode)
3.1. Identity
The coordinator contact detalls for | -,
8 Piypoee of this actien Emeil: (N
Abbreviation Helpcode
Registration number (or
equivalent) IP5160419002
Date of regisiration 6/12/15988
Place of registration Genovs, ltaly
Official address of registration Via XXV Aprile, 128 16123 Genova (ltaly)
Country of registration/ Nationality | Italy / talian
Website and a-mall address of the | Www.helpcode.org
organisation Emall: presidenza@®helpcode.org
Telephone number: country code +
Sty Cole + FAsnBes +39 010 570 4843
Fax number: country code + city
Bde Autibar +3% 010570 2277 o
4 THE CO-BENEFICIARY
Co-beneficlary
EuropeAld ID number LY-2019-GDG — 26032204111 .
Name of the organisation Organization of Development Ploneers (ODP) il
The co-applicant’s contact detalls | Mohammed Gamoudi
| for the purpose of this action Emall: mohamedgamoudi@odp.org.ly
Abbreviation | ODbP
Registration number {or §
equivalent) B Nr. 20171025-02-2924 )
 Date of registration 25/10/2017
Place of registration Commission of Civil Soclety in Tripoli, Libya ]
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— o B
Official address of registration Tajura, Tripoli, Libya —{
Counwofrellstraﬂon/ Nationality | Libya / Lbyan
Website and e-maii address ofthe | www.odp.org ly

| o8 Isation Ematl; inr@m o
Telephone numbar: country code +

| city code + number
Fax number: country code + city —
code + number

Malkd Yes X No.
G st Profit-Making o Yes X No.
NGO X Yes 0 No. N
Valus based O Political © Religious X Humanistic o Neutral
O Yes, parent entity: ]
(please specify its EuropeAid ID:..........ooresonm.n. )
Is your organisation linkad with O Yes, controlled entity(les)
another entity? O Yes, family organisation / network entity®
X No, independent
ODP is a partner of HelpCodz in feasibllity study In Ubya since
History of cooperation withthe | 0P and is providing assistance with protection activities In
lead applicant Tripoli,
Category Heaith, Protection, Gender Equality -
| Sector(s) Health, Protection, Gender Equality
Children, Education organization, Victims of confiicts, Young

Target group(s) people, Women, Local Authorities, Migrants, Refugees and

displace
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HR TERMS OF REFERENCE (TOR) (annex B}

PROGRAMME MANAGER - expatriate staff based In Tunisia/Uibya
Responsibilities of the job vary considerably according to the nature of the emergency or
situation, but can include

This position requires an individual with strong leadership abilitles; representational,
communication, and risk management skills; and a facility for developing networks to build
partnerships and diversify program resources. S/he will be responsible for the overall
coordination and direction of the emergency program; provide necessary coaching and
supervision for department managers directly under his or her supervision; ensure high
quality program design and implementation; ensure efficient management of public grants
and private funds for compliance and high quality reporting; and provide oversight of the
financial management systems. S/he must be fully acquainted with HELPCODE procedures.
Responsibilities include overail leadership and management of a HELPCODE Country Program,
which includes partner relationships, financial and material resources, and personnel, Duties
will also include developing programs, building local staff/partner capacity and networks and
representing HELPCODE throughout the Country and externally, in addition to growing the
Country Projects.

Key Working Refationships:

Internal: Regional Director, Desk officer, Chief Financial Officer, Human Resources, Purchasing
and Shipping.

External, Government of Libya, local and intemational partner organizations, national
nongovernmental organizations, UN agencles, and other organizations, donor agencies,
international non-governmental organizations.

Knowledge Sklils and Abilities Required:
Master degree In a field relevant for the proposed intervention.

o Ten or more of progressively responsible experience in leadership and management in a
developing country environment.

* At least 5 years of previous experience managing a large scale country program with
remote sensing mechanism.

¢ Proven ability to negotiate and work with local government

» Strong Interpersonal, communication and organization skills as well as good judgment,
vision and maturity.

* Ability to operate successfully amidst complexity and uncertainty, remote management

® Demonstrated effectiveness and strong experience with short and long-term planning;
financlal, personnel and program management; as well as, financial, human resource, and
program management.

o Experience with institutional strengthening and partnership building helpful

o Experience managing a variety of complex, high-value donor-funded (UN, Global Fund,

Italian Government funds, EU funds, USAID, and other donors,) initiatives.

Demonstrated leadership, management and supervisory skills.

Demonstrated success In program development and fundraising.

Strong experience with Institutional strengthening and partnership butlding.

Ability to work effectively in diverse environments and under pressure.
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® Fluencyin English and Italian languages, with professional proficiency In French,

Scale of wages and bonuses:
bonuses adopted by other ING
to abide also by the national ru
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FINANCIAL MANAGER ~ expatriate staff based in Tunisia/Libya
Responsibilities of the job vary considerably according to the nature of the emergency or
situation, but can include

This position requires an individual

The Finance Manager will be responsible for managing the finances of the program, including
financial forecasting, budgeting, reporting and ensuring compliance of all Lbya
grants/contracts from inception to closure. S/he will manage the HELPCODE country finance
team. In addition, the Finance Manager will ensure that both program and operations staff
improve their understanding of diffarent finance mechanisms and bufld their capacity to
adhere to donor regulations related to reporting, involcing, and procurement. The Finance
Manager wiil report to the Program Manager and to the Country Director.

Key Working Relationships:

Internal: Reglonal Director, Desk officer, Program Manager, Country Director, Human
Resources, Purchasing and Shipping.

External, Government of Llbya, local and International partner organizations, national
nongovernmental organizations, UN agencies, and other organizations, donor agencies,
international non-govemmental organizations.

Knowledge, Skilis and Abilities Required:
Advanced degree in accounting, business, economics, finance, or a related fleld,

5 years of experlence in a finance role.

Leadership skills and experience in employee management.

Understanding of data privacy standards.

Solid communication skills, both written and verbal in English, Italian/French

Deep understanding of business principles and practices.

Keen attention to detail.

Organizational skills; planning skills; research skills; analytical skills; critical thinking skills;
problem-solving skills; computer skills; multi-tasking abilities; integrity and honesty,
Grants Management and Compliance

= Ensure timely donor and sub-award agreement/contract development and review,
both with donors and partners, ensuring adherence to both internal SFCG and donor
requirements.

- In close collaboration with the Project Finance Manager, ensure that all financial
reports are prepared according to donor requirements and templates, and submitted
on time.

= Internal Controi Assessment

- Ensure financial records are malntained as per donor and SFCG internal requirements.

= Ensure timely closure of finance audit recommendations, participate in preparation,
iImplementation and monitoring of corrective action plans.

= Ensure due diligence is conducted for all new and existing sub awardees and that
financial management capacity building plans are incorporated In partner budgets.

- Develop related action plan with program and finance staff to address any
capacity/system gaps.

- Work with Heads of Offices to identify and provide necessary finance management
support in each sub-office,
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- Work with Internal Controller to ensure that there is proper segregation of duties in
all financial functions.

- Develop and revise financial Management policy as appropriate.

Financlal Management and Analysis

- Prepare donor financial reports.

- Consolidate and update a quarterly operational budget.

= Track invoice payments,

= Oversee submission of Monthly Fleld Financial Reports to HELPCODE-HQ.

= Review budgets with actuais reports to ensure adherence to restrictions on line item
flexibility and stated restrictions on accepted costs. Support follow up actions to
resolve any identified problem.

- Ensure that HELPCODE and partners keep supporting documents for all financial
transactions and ledgers for Fixed Assets, Purchase Requisitions, Cash Receipts and
Disbursements.

= Leads budgeting processes for Country Program.

~ Supports country program staff with budget forecasting.

- Capacity Bullding

- Build capacity of HELPCODE and partner staff in financial management through
training and accompaniment.

- Actively participate in program meetings as appropriate to effectively plan and
collectively coordinate financia! and programmatic activities in conjunction with
partner capacity building Initiatives.

- Co-ordinate and manage the supply and logistics support for operations, Including
requisitioning, receiving, storing and Issuing goods.

- Provide supervision and direction of the HELPCODE’s procurement systems,

= Plan, co-ordinate and manage transportation operations In support of the field
operations.

= Overall management of the vehicle fleet, including dispatch planning and the
management of drivers,

Scale of wages and bonuses: HELPCODE are going to adhere the same scale of wages and
bonuses adopted by other INGOs afready operating In the Country, the organization Is going
to abide aiso by the national rules and regulations foreseen in these cases,
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PROJECT OFFICER = Expatriate staff hased In Yunisia/tibys

The Project Officer has the responsibility to ensure the effective and efficient day-to-day
implementation of the project under the overall guldance and supervision of the Program
Manager and the Financial Manager. The PO will ensure the functiening of the project from
beginning to the end Including project inception activities, annual and quarterly planning and
reporting, and implementation of project activities, project reviews and project closure.

Specific responsibilities

* Support the project activities and be the main contact paint for the field staff.

® Assist the PM to ensure project activities comply with the policies and regulations of the
donor organization.

® Assist on the development and execution of project deliverables, lead project planning,
budgeting, action plans and monitoring processes.

* Responsible for submitting activity reports, meeting minutes and financial reports on
regular basis to the Country representative.

¢ Lead and motivate the project team and monitor Project activities and project expenditure
and codrdinate work with consultants in the project.

* Ensures cloie collaboration and coordination with cooperating partners to guarantee
smooth implementation of activities and achievement of results as specified In grant
agreements,

* Supports the Country Representative and the Logistic officer in making local and
international bids.

* Employs resourcefulness in project design, implementation and monitoring. Identifying
trouble shoots project problems and implements creative solutions in accordance with the
HELPCODE internal rules.

* Provide technical advice to project beneficiaries, review technical reports and monitor
technical activities carried out by responsible partles.

* With respect to co-implementing partners and external Project implementing agencies/
sub-contractors

¢ Assumes direct responsibility for managing the project budget by ensuring that: project
funds are disbursed properly; expenditure is in accordance with the project document
and project work plans; accounting records and supporting documents are properiy kept
and financlal reports are prepared.

Key Working Relationships:

Internal: Country representative, Project managers, Country survey team, Implementation
Team, Logistic officer.

External, UN agencies, and other organizations, International non-governmental
organizations

Knowledge, Skills and Abilitles Required;

* Background in Emergency/Project Management,

¢ Degree in a field relevant for the proposed intervention.

* Three or more years of progressively responsible experience in leadership and
management In a developing country environment.
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Xperience managing a large scale country program withremote
Management.

® Familiarity with donor funded development Projects is an asset

® Strong analytical skijis oral and written communication and team building skills

® Substantial experience in leading teams of national experts

¢ Excelfent working level of Italian and English language in both writing and speaking

° Good knowledge of working software and database

Scale of wages and bonuses: HELPCODE are going to adhere the Same scale of wages and
bonuses adopted by other INGOs already operating in the Country, the organization is going
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PUBLIC HEALTH EXPERT (2) ~ International, remote management

Objectives of the assignment:

Under the supervision of HELPCODE responsible desk officers and the direction of the
Project Manager, the international expert/s will support the foreseen projects ‘activities for
the chosen heaith centers, with technical guidance to the expected main objectives and
resuits,

The international expert/s could be even involved in providing extra advices for supporting
funds raising activities within the same project environment.

Competencles
o Master Degree in Medicine with post-degree specialization In Public Health or any
postgraduate medical qualification with a minimum of 5 years of post-qualification work

experience in the fleld of public heaith.

© Experience in working for health systems analysis, planning and management in the
heaith sector desired.

@ Excellent communication and presentatlon skills, analytical and interpersonal abllitles,
excellent oral and written communication skills in English and Itallan.

e Skills to build a network of professionals for providing technical assistance for health
sector.

* Demonstrated abllity to work in a multi-discipiinary y team environment,

¢ Proven ability to design and conduct studies with published work or reports (where
possible with data gathered from missions) for better understand and In case helping
design a better structured PHC services and operational solutions.

* Computer proficiency with high level of familiarity with commonly used packages like MS

* Word, Excel, Power Point; any data base package Is highly desirable,

Role and Responsibilities

¢ Facilitate the iImplementation of the health sector activities in Libya especiaily regarding
the main project on health centers located in Ghat and Zawya area.

® Providing an exhaustive approach to Improve health status and quality of the health care
system of the target health centers.

* To develop PHC managing measurable indicators and benchmarks or integrate/re-
establish the existed ones to be handed over to local users.

¢ Prepare macro plans and micro plans for: drug distributions, pharmacies replenishment,
type of training needed, general management of PHC, sensitization campaigns,
surveillance, systems.

¢ Establish good relationships with local partners and actors involved in the Project,
Including Ministry of health and relevant local authorities.

© Assist the Project’s operators and manager in monitoring the implementation of the
Project and district plans foreseen for the same sector,

© Provide training and capacity building to local health staff.

Key Working Relationships:
Internal: Emergency desk officers; Country representative, Project managers, Country survey
teamn, Implementation Team, Logistic officer.
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External, Government of Libya, local and international partner organizations, national
nongovernmental organizations, UN agencies, and other organizations, international
nongovernmental organizations.

Duration of consultancy
2 months/expert, including visit and training in Tunisla.

Location:
Remote management, foreseen visit to the HQ and Tunisia facilities
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MONITORING AND EVALUATION EXPERT - international, remote management,
Raly/Tunisia

Background

The securlity situation in Libya remains very volatile and It doesn't allow the permanent

presence for expats to monitor the implementation of the activities foreseen by the present
intervention.

Therefore, the manitoring of projects greatly suffers lack of accountability.

HELPCODE use all the possibilities of conducting the monitoring in remote, and they both
conducted an In depth assessment of the technologles existing at the moment and allowing

an increased transparency and direct verification of the final destination of the aid delivered ¢
to the beneficlaries. :

Objactives of the assignment:

Under the supervision of HELPCODE Program Department and the direction of the local
Country representative, the intemational expert/s will support the foreseen projects
‘activities for the chosen centers, with technical guidance to the expected main objectives
and results. The international expert/s could be even involved in providing extra advices for
supporting funds raising activities within the same project environment.

Competencles

® Master Degree in International cooperation, emergency and remote sensing, political
science or equivalent, with a minimum of § years of post-qualification work experience in
the field of health emergency response and remote management

¢ Experience in working for INGOs and donor agency Is a must

@ Excellent communication and presentation skills, analytical and Interpersonal abilities,
excelient oral and written communication skiils in English and italian.

o Skills to bulld a network of professionals for providing technica! assistance for logistic
sector,

¢ Demonstrated ability to work in a multi-disciplinary team environment.

* Computer proficiency with high level of familiarity with commonly used packages like MS
Word, Excel, Power Point; any data base package is highly desirable.

Role and Responsiblilities

* Facllitate the implementation of the monitoring of the activities of both HELPCODE Mission
in Libya especially regarding the project regarding the heaith centers in Ghat and Zawya
Providing an exhaustive approach to improve monitoring status centers, outside and inside
Setting up a functional system and compile exhaustive data for further interventions
Establish good relationships with local partners and actors involved in the Project.

Assist the Project’s operators and manager in monitoring the implementation of the
project.

o Provide training and capacity building to local field staff.

Key Working Relationships:
Internal: Director of Program, Country representative, Project coordinator, Country survey
team, Implementation Team, Logistic officer.
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External, Government of Libya, local and international partner organizations, national
nengovernmental ofganizations, UN agencies, and other organizations, international
nongovernmental organizations.

Duration of consulta ney
Part time, including visit and training in Tunisia.

Location:
Remote management, foreseen visit to the HQ and Tunisia Office
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P CT RDINATOR - local staff bas Libva

The PC has the responsibility to ensure the effective and efficient day-to-day implementation
of the project under the overali guidance and supervision of the Project manager and the
Country representative. The PC will ensure the functioning of the Project from beginning to
the end Including project inception activitles, annual and quarterly planning and reporting,
and implementation of project activitles, project reviews and project closure,

Specific responsibllities

® Oversee all project activities and be the main contact point for the field staff.

¢ Ensure project activities comply with the policies and regulations of the donor
organization,

* Responsible for overseeing the development and execution of project deliverables, lead
project planning, budgeting, action plans and monitoring processes.

® Responsible for submitting activity reports, meeting minutes and financial reports on
regular basls to the Country representative Assistant.

¢ Lead and motivate the project team and monitor project activities and project expenditure
and coordjnate work with consultants and volunteers in the project.

* Ensures close collaboration and coordination with cooperating partners to guarantee
smooth Implementation of activities and achievement of results as specified In grant
agreements.

With other Coordinators, identify those programs requiring support within the logistics area
of responsibility, and plan for these requirements.

Produce regular, timely and accurate narrative and financial reports for the operations.
Setting up of a list of local suppliers and relative prices of main items required during
implementation.

® Supports the Program Manager and Financial Manager in making local and international
bids.

* Employs resourcefulness in project design, Implementation and monlitoring. Identifying
trouble shoots project problems and implements creative solutions in accordance with the
HELPCODE Internal rules.

* Provide technical advice to project beneficiarles, review technical reports and monitor
technical activities carried out by responsible parties.

® With respect to co-implementing partners and external project implementing agencies/
sub-contractors

¢ Assumes direct responsibility for managing the project budget by ensuring that: project
funds are disbursed properly; expenditure is in accordance with the project document
and project work plans; accounting recards and supporting documents are properly kept
and financial reports are prepared.

Key Working Relationships:

Internal: Country representative, Project managers, Financial Manager, Implementation
Team, Logistic officer.

External, UN agencies, and other organizations, internationai non-governmental organizations

Knowledge, Skills and Abilities Required:
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* Background in Emergency/Project Management,

® Master degree in a fielg relevant for the Proposed intervention.

ears of progressively responsible experience in leadership and
management In a developing country environment.

At least 3 years of previous experience managing a large scale country program.
Familiarity with donor funded development projects is an asset

Strong analytical skills oral and written communication and team building skills
Substantial experience in leading teams of natlonal experts

Excellent working level of Arab and English language in both writing and speaking

Good knowledge of working software and database

a
5
g
Q
3
o
<

Scale of wages and bonuses: HELPCODE s going to adhere the same scale of wages and
bonuses adopted by other NGOs already operating in the country.
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FIELD OFFICER (4) — local staff based In Libya (Ghat and Zawya)

The Field Officer has the responsibility to support the PM in the implementation of the project,
by facilitating the activities in the health centers.
Specific responsibilities

Key Working Relationships:

J e—

Dally contacts with the Centers.

Ensure project activitles implementation.

Responsible for submitting activity reports to the PM

Logistic support for acquisition and distribution of the goods required by the project plan.
Ensures close collaboration and coordination with cooperating partners to guarantee
smooth implementation of activities and achievement of results as specified in grant
agreements,

Supports the Program Coordinator and the Procurement and Logistic Manager in making
local and international bids.

Employs resourcefuiness in project design, Implementation and monitoring. Identifying
trouble shoots profect problems and implements creative solutions in accordance with
HELPCODE internal rules. r
Provide technical advice to project beneficiaries, review technical reports and monitor
technical activities carried out by responsible parties.

e a TIRST S —

Internal: Project managers, Logistic officer.
External, providers

Knowledge, Skills and Abllities Required:

Background in Emergency/Project Management,

University or Master degree In a field relevant for the proposed intervention.

At least 2 years of previous experience managing a large scale country program.
Strong analytical skills oral and written communication and team bullding skills
Substantial experience In leading teams of nationa! experts

Excellent working level of Arab and English language in both writing and speaking
Good knowledge of working software and database

Scale of wages and bonuses: HELPCODE are going to adhere the same scale of wages and
bonuses adopted by other NGOs aiready operating in the country, the organization is going
to abide also by the national rules and regulations foreseen in these cases.
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