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HEALTHS - Heightened and Enhanced Access of
Title of the action: Libyans and migrants to Health Services In the
Municipality of Zawiva

Lot 1: Municipallties: Zawiya (Upgrading of the
Zawlya Teaching Hospital (ZT H)

[Number & title of lot)

Location(s) of the Libya, Tripolitania Region, Zawiya municipality
action: =
Name of the lead CEFA (European Committee for Tralning and
 applicant Agriculture)
Nationality of the lead | Italian
apphcantr | o
l Dossler No
R {for officlal use only]
| EuropeAld ID* IT-2007-CRX-271166051

Ongolng contract/legal entity file
_number (If avallable)*

Legal status® NGO

7 ongoing contrats / FEL 6000055966 |

Name : Fondazione I'Albero Della Vita - FADV
Europald ID number: IT-2011-GME-2709851807
Natlonality and date of establishment: Italy, 29/07/2004

Co-applicant 1 Legal status: Foundation
Relation with tha lead applicant: recurrent partnership
with co-applicant CEFA Including on-going emergency
project in Libya funded by the AICS.

Afflliated entity® N/A

_ -

? An organisslion's siztules must show thal It was established under the national law of ihe couniry concemed and that the head
ofiice b located In an eligibls country. Any organisation established in & different couniry cannol be considered an sligible local
ofganisation. See the footnoles to the guidslines for the call.

2 To ba inserted if the organisation b registered In PADOR (Potential Applicant Data On-Ling Reglstration). For more information
and to reglster, please vish

! I watgral| i1 i f
4 i @ lead applicant has alrezdy signad a conirecl with the Eurcpaan Commisslon and/or has besn informed of the legal enthty fil=
number. If net, wiite NIA",

3 E.9. non-profit, governmantal bedy, intemational organisation.
€ Use ane row for each affillated entty.
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Lead applicant’s contact detafls for the purpose of this action
Postsl address: Via delle Lame 118 - 40122 Bologna - italy

Telaphone number: {fixed and mobile) country | +39 0515 20285
.code + clty code + number S\ 1 | o -

Fax number: country code + city code + number | +39 0515 20712

Contact person for this action: GNEL Tl

Contact persor's emall WESend el 4 4

Address: Via delle Lame 118 — 40122 Bologna - Italy

Website of the lead applicant: wyew.cefaonlus it

Any change In the addresses, phone numbers, faxﬁmbers or e-mall, must be notified In mM;tm
contracting authority. The contracting authority will not be held responsible In the event that It cannot
contact an applicant.
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NOTICE

Processing of personal data related to this grant award procedure by the contracting authority
takes place in accordance with the national legislation of the state of the contracting authority
and with the provisions of the respective ﬁ_{\gnclng agreement.

The call for proposals and the grant contract relate to an external action funded by the EU,
represented by the European Commission. If, processing your reply to the call for proposals
involves transfer of personal Bata (such as names, contact detalls and CVs) to the European
Commission, they will be processed solely for the purposes of the monitoring of the grant award
procedure and of the implementation of the grant contract by the Commission, for the latter to
comply with its obligations under the applicable legisfative framework and under the financing
agreement conciuded between the EU and the Partner Country without prejudice to possible
transmission to the bodles In charge of monitoring or inspection tasks in application of EU law. For
the part of the data transferred by the contracting authority to the European Commission, the
controller for the processing of personal data carried out within the Commission Is the head of
contracts and finance unit R4 of DG Neighbourhood and Enfargement Negotiations

Detalls concerning processing of your personal data by the Commission are avallable on the
privacy statement at;

hitp://ec.evropa.eu/europeaid/prag/annexes.do7chap: erTitleCode=

In cases where you are processing personal data in the context of particlpation to a call for
proposals (e.g. CVs of both key and technical experts) and/or implementation of a contract {e.g.
replacement of experts) you shall accordingly inform the data subjects of the possible
transmisslon of thelr data to EU institutions and bodles and communicate the above mentioned
privacy statement to them.
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PART A. CONCEPT NOTE

1 INSTRUCTIONS FOR DRAFTING THE CONCEPT NOTE

1.1. Summary of the action

Please complete the table below.

. , ' 'HEALTHS - Helghtened and Enhanced Access of Libyans
Title of the action: and migrants to Health Services in the Municipeiity of Zewlya
[Lot:

Xhotd

Location{s) of the action: Libya, Tripolitania Reglon, Zewiye municipality
Total duration of the action (months): | 14months o

'Requested FU contribution (amount] | EUR 488,068,680 -

Requested EU contributionasa 100% ' -
percentage of total eligible costs of the
action (Indicative) ?
| Total Indicative budget EUR 488.069,80 A -
| Objectives of the action r a : Contribute to promoting more
Inclusive and more accessibla health care services In Zawiya
municlpalily. t Upgrade servicas
and faclities of Zewiya Teaching Hospltal (ZTH). Soecifle
b i Strengthen the oapacities of health
personnel (medical and adminisiretive) to provide good
quelty end inclusive health services, e
{8013: Promote the collaboration between local actors In
order to foster betier publio services and promote saclal
_| coheslon and migrant inclusion, o
Target group{s)® 5 staff from DHOs, & staff from the Municipality; 20 medical

' Final beneficiaries®

and paremedioal staff of Zawiya Training Hoapital; 1.500
particlpants to the awareness campalgns; 20 CBOs/CSOs
members, 2.400 people in need recelving health assigtance

220,000 pacple in the calchment area of Zawlya Training
Hospital

_Expected outputs
I

—— e R 1
Outcome 1: Operational and materlal capacity of Zawlya |
Teaching Hospital Is Incressed.
Op1.1 Technical Needs Assessment report and Confiict
Senstivity report draftsd; Op1.2 Medicat equipment instalied
and operafional; Op1.3 Hospital favllities rehablitated and
functioning.
Outcome 2: The capacity of health personne! In
providing good quality and incluslve services Is
strengthenad. |
Op2.1 10 officers for DHO and Municipality trained; Op2.2 20
madical staff are tralned;
Outcome 3: Miurent Inciuslon and soclal cohesion are

7 |l mpplicablm, Insert an addiional % of the total acceplied costa.

* Target groups’ are the groups/entities who will directly benefit from the actlon at the action purpose level.
? *Finet beneficiuies’ are thase who wi bonefit from the actien in the long lemn =t tha leval of the saclety or sector allarge.
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Increased.

0p3.1 & Mulli-Stekeholder Group set up and active; Op3.2 6

ewarencss reising aclvities implemented; Op3.3 2400

people reached through ewareness raising activities; Op3.4

glmmlnatlon tools (ex. videos, reports, online platform, eto,)
avelooed.

Main activities

July 2019
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| Group; A3.2 Awareness Initiatives.

(801) A11 Technical Needs Assessment; A1.2
Procurement, supply and set up of medical equipment: A1.3
Rehabilltation works.

(802) A2.1 Tralning on hesith cere management; A2,2
Tralning on RMNC; A3.1 Set up of a Multl-Stakeholders
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1.2, Description of the action (max 2 pages)

Backaround of the Action

The Action proposes an integrated intervention for the Improvement of health cara, based on a grass-
root, community approach to tackle, at the same time, the nseds of both foreign and local communites In
accessing quality inclusive publio services and foster integration of migrants, The Action builda upan
previous and on-going projects implemented in Libya and Norih-Africa by CEFA and FADV, Internatfonal
NGOs (CMs -Consortium members), Halian Red Cross (CRI) (assoclats). and IOGS, local NGO
(associate) In the frame of heatth ahd WASH (CEFA and 10CS) and PSS {FADV) emergenoy programs
funded by AICS. In particular, since 2017 CEFA and IOCS worked in Sebha on the upgrading of pimary
heaith care facilities, the capacity building of medical staff and the provision of PSS services fo Mmigrants
and Libyan communities and they have besn implementing health-related activiiies in verious detention
centers in Tripoli. Since 2018, FADV provides PSS service in Detsntion Canters to migrant children.

By upgrading the Zawlya Tralning Hospital, developing the compstanciss of the health siaff and of the
locaf authorities, the present action will contribude to have a aignificant impact on the genaral health of the
targeted groupa, In particular children and women conceming the matemal and new-bom health {MNH).
The action will improve the living conditions of the most vulnerable, promoting & higher quality of health
services for all, included migrants, refugees and their host communities. Besides, the establishment of &
Multi-Stakshotder Group will guarantee the participation of the targeted community, Including the local
authorities, by creating a space for dislogus and planning on heelth Issues at local level. The fact that all
the relavant stakeholders will be brought to know each other and to Interact about the difficulties
encounterad In accessing health services will foster mutuel understanding and the probabillty to find
poseible Joint solutions. This dynamic of discuselon and consultation among all the relevant actors will
guarantee a greater Impact.

Ihe Objectives

The Overall Objective of the action is to contribule to promoting more Inclusive and more accessible
health care services In Zawiye municipality. The project alms al (Specific Objective 1 - §01) upgrading
services and facliifies of Zewlya Teaching Hosplial {ZTH). This will be achieved through the supply of
medical equipment and rehabllitation works for the Gynecology and Pediatrics wards. The Action aims
also at (Specific Objsctive 2 - S02) strengthening the capacities of heatth personnel {medical and
adminisirative) to provide gaod quality and Inclusive health services. This will be achieved by tratning and
coeching for the hospital staff. Finally, the Action aims at (Specific Objective 3 -803) promoting sociel
cohesion and migrant incluslon through the collaboraion between local actors In order to foster better
public services. This will be achisved by establishing & local multi-stakeholder group to aszess the
communily needs, set up local sirategles for more inclusive services and foster migrante’ integration,

atakeh rs
Local authoriies, In particular the Municipalities Council and the District Health Office who will perlicipate
actively to the implementation of the activities. Other local Jine Ministries {Soclal affalra, Education) might
be involved as well. Positive attitude has been verified during the assessments and the preparation of
other Interventions that the CMs are planning In the same areas. Key stekeholders are also the UN
agencies and INGOs working In the same area with whom the prejact wiil coordinate.

pected outputs, outcom Mps BNa risK umptions towards thelr achlevement
Outcome 1: Operational and materlal capacity of Zawlya Teaching Hospltal is Increased. Outputs
Op1.1 Technical Needs Assessment repori and Conflict Sensitivity report drafted; Op1.2 Medical
equipment instatied and operational; Op1.3 Hospltal facilities rehablitated and functioning. Outcome 2:
The capacity of health personnel in providing good quality and Inclusive services Is strangthaned.
Op2.1 10 officers for DHO and Municipality trained; Op2.2 20 medios| staff tralned: Outcome 3: Migrant
inclusion and soclal coheslon are increased. Op3.1 a Mulll-Stakeholder Group set up and active;
Op3.2 6 awareness raising aciivities implementsd; Op3.3 2.400 people resched through awareness
ralsing activities; Op3.4 Dissemination tools {ex. videos, repons, online platform, ete.) developed; Impact:
Belter quality and mare inclusive health services provided by Zawlya Teeching Hospltal improve the
health of tha local population and the Inclusion of migrants contributes to the process of stabllization of
the region. Risks: Exiension of conflict: the front line of the ongoing conflict might reach Zawiya
municipality Impeding the implementation of the activities (Medium/Low); |
L83 a result of vandalism, robbery due to deterioration of securty or Ilicit use of medicines
(Medlum/High); Low insiitulionsl supoort: Lack of interest from the administration and local Institution side
or steff tumover do not allow the implementation of some activifies or hinder sustainabitity (Medium);
Access 10 Args: Road closures and blocks due 1o clashes between opposition groups prevent accass to
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the area, (High) Human rights viclations: the naegative stiitude towards migrants Is too rooted and they
experionce abuses. Assumptions a) Target beneficlaries maintain their willingness to parlicipate and
cooperate toAwith the rotivitles. b) Looal authorities maintain power a0 thal planined activities ere regularly
llmplﬁmemted. c) There will not be significant changes in the securlty, preventing access to the target
ocations,

o8 Itles, linkaqea/relationshipg betwes lusters
(801) A1.1 Technical Neads Aseessment (related to Op.1): it will be carried out In order to fdentify the
final st of equipment and rehabilitation works and tralning topics. It will slso identify conflict sensitive
strategles to be followed; A1.2 Procurement, supply and set up of medical equipment {related to 0p.1.2);
based on the assessment, the necossary medical equipment wit be dellvered and Inslelled and steff
trained on how to use end maintain it: A1.3 Rehabilltation works (related to 0p.1.3): based on the
asse3sment, the neceesary rehabilltation works will be camrled out.
{802) A2.1 Training on heahh care rmanagement (releted to Op.2.1): eddressed io Libyan Health
Adminletrators to Increase thalr Institstional capacity 1o prévide and mansge quality hesith servicas; A2.2
Training on RMNC (Reproductive Matermnal Newbom Child) (related to Op.2.2): addressed to the medical
and paramedical ataff to enhances their capacities fo handie urgency situations on tha two Gynascology
and Paediatric wards;
{803} A3.1 Set up of a Multl-Stakehalders Group (relatad 1o Op.3.4): the group will be compoead by local
authorities and local CBOs and will have the tesk to define the local health efratagles; A3.2 Awareness
Iniiatives (relsted lo Op.3.2-3.3): the will focus on the Importance of inclusive health services.

o 8
Human rights: the project mainsireams the human rights-based approach inasmuch It fosters the
universal access to health care, including migrants end empowers local authorities as duty bearers.
ig: The involvemnent of civil soclety and local authoritles Is a pracondition for a wider and
more Inclusive local ownership and sustalnabllity as local actors play an important role In the monitoring
of tha quality of the public servicas. Gender equelily: the project Is direclly addressed to include gender
equality having specific attention to women' health. Paricular atisntion will be glven to women of
reproductive age and making avallable and ready ante- natal, delivery and post -natal care. Awareness
inlfatives might address fear of sligmalisation, lack of confidentiality at the health sarvices when women
seek for GBV or reproductive health support. Children: improving maternal new-bom snd chiid heatth,
: the rehabilitation of the facility will take cara of efiminating all
architectural barriers, which prevent disabled people to access services. Disabled inclusion will also be
malnstreamed In the awareness campaigns.

Timeframe of the Action:

The overall duration of the project is 14 months.

For the component 1: The Technical Need Assesament will be completed within the first 4 monthe, the
defivery of the medical equipment and the rehabilitation works will be implementad between months 7 ad
14

Fo'r the component 2: The trainings will start from month 6 and will be Implemented once a month {month
6, 7 and 8),

For the component 3: The Mulli-Stakeholders Group will ba set up within the first 3 months and meetings
wiil be organized on regular basis once a manth until the end of the project. The awareness activities wilt

be implemented starting from month 7 untit the end of the project.
ﬁ“"&-

.

_\é\# _.

July 2019 Pege80of75
Annex |_Grant Application CEFA



1.3. Relevance of the action (max 3 pages)

1.3.1, Relevance tothe objectives/sectors/thames/specific priorities of the call for praposals
The project is in line with the objectives of the Call for Proposals since it aime at enhancing access and
inclusiveness of basic services (in particuler heslth services) as means fo Improve fiving conditions for
the most vulnerabla papulations, both Libyana and migrants and refugess In a conflicl-sensitive manner.
infact, the project alms to Improve the provision of health care services within the tergeted facility through
capaoity building for the personnel, provision of equipment end rehabliitation of the premises. At the same
fime, the project forasees to conlribute to social incluslon through local social sctors mobilization and
awareness raising activilies for the local population slmed at promoting Inclusive ccess to health care. In
thie way, the projact Is aligned with the relevant objectives of the broader Action, In parlicular the

A I Y UNITRSIIL

} HIGagiven 5 g H {14118 20 gt _HUSL=
conflict areas”, The foresesn activities allow also to answer to the specific oblectives of the CIP related to
the upgrading of the facllity (i), the capacity buitding of the personnet (ii), the awareness ralsing for the
papulation (k).
Relevance to specific subthames/actors/aress and other specific requirements. The following
value-adding principles ara embedded in The Action: 1) Contextualized aporoach: A deep and detalled
confiict analysls is foreseen to be conduoiad at the very beginning of the project, in parallel with the TNA.
This analysis will provide Insights on looal dynamics and power struggles and sensible fssues and
Indicetions on how to procead to avoid any potential confiiot. 2) Sustainabliity: Local ownership Is key to
ensura sustalnabllity. In fact, all the saclal ectors thet could ensure a contribution to the long-asting
changes foraseen ere nvolved and required to participate In a very aclive way to the Intervention. The
health stafi Is provided with technical ekills and softer skills adapted to provide better and more inclusive
services. The setup of the Mulli-Stakehalder Group aliows for the whola community (local authoritles,
local CBOs, local population) to be mobilized to teke decisions a ing their own wellbeing. 3)
ty: Tha project pariners are active members of all the different coordination groups within
the Humanitarian community. They are already engaged in agreeing upon their interventions with other
parties. Moreover, they are elready planning Implementation of activities in the same area within other
projecis and ere already canying out coordination with other actors to avold overlapping. Finally, this
component is directly linked to the confilct sensitivity approach. 4) Communication and Visihllity: They
fepresent an important component of the Action, with dedicated human resources, Vislblilly wili be
ensured both e local and EU level in a political- sensitive way. 5) with other
programs and synergles with relevant National Polloy framewoarks refer to par. 1.3.2

1.32. Relevance to the particular needs and constraints of the target country/countries,

reglon(s) and/or relavant sectors
Pre-prolect situation

The health care system In Libya has always presented several weaknesses such as high dependence on
foreign health workers, marginalized heslth services in some areas, weak Primary Health Care network,
especially in the main cilles, Inck of effectiveness, transparency and accountability. Since the 2011
revolution and subsequent 2014 civil war, publio services have never really resumed to an acceptable
Quality standard due to continuous instablliity, decline of national revanues, absence of effective public
administration, The ongoing conflict has worsened the sluation with mounting health needs. The
svallebility and readiness of various heslih care programs are seriously limited in many sactors,
especially In maternal and new-bom health due to lack of resources, quslified staff, equipment and
supplies. The hospitals are averwhelmed with trauma patients, which often limit the access to other
patients In need of clean surgicel facllities {l.e. pregnant women), Women are particularly affectad by the
current political context as well as by the cufturel one. Critical specialized services such as sexual and
raproductive health (SRH) servicas are weak across the country on multiple issues, for example, only 4%
of all public health facilities are able to offer a diagnosis of carvical cancer. Furthermore, women and girls
are required to ask permiseion from their husbands or male refatives to visit health clinlcs and therefore
experiance constraints. The avallabllity of preventative and curative services for children under five Is also
exiremely limited. Over one-thind of municipalities cannot provide child heelthcare, and even where PHC
facililles da offer services, the package Is very limited. There are major gaps In the provision of Integrated
Menagement of Chiidhood llinessas {IMC)) and essantial New-bom Care. As far ag the Zawiya Mantlka is
concemed, it shows the highest rates of reported challenges accessing health care. According to the
findings of 2018 Multi-Sector Neads Assessment for Libya conducted by REACH, 73% of the households
declared not io have access to health services in Zawiys, second only after Ghat 78%. As for Zewiya
Teaching Hospltal, the probiems of the gynecological and pediatrics depariments are:1. Msintenence
works have not performed since & long time (the last works have concemed the laboratory in 2018 and
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the cardiology ward in 2019): the A/C, electric and water systems have not been upgraded and do not
function properly, replacement of toilets, windows and coverings of fioors and walls has not been
implemented. This creates problems In terms of tharmic isolation and sterilization,. Moreover, the facility is
hot sutteble ¥ ensure acoess for disabled people; 2. Essential medicines are running low in the hospitals’
phamiacies as not regularly refurbished by the govemnment phamaceutical store; 3. Personnel has not
been updated and there Is lack of knowledge and equipment for spacific conditions on most recent
freatments and technology.

Problems addressad by the action
1 R a B o

. Savere shortage of medical and non-med pnt and medicines: they are malnly due lo lack of
budget (as, as already mentfoned, national revenues are declining because of falling oll prices and
reduced ofl production). Loesl insiitutions do nof recsive the necassery budget to camry out thelr care
tesks and no deoislon can be taken. Morgover, lack of securlty prevents faclliles from receiving
provisions. Many cases of robbary and thefts of medical equipment and ambulances are recorded. These
shortages highly affect the operational capacity of heslth facliies to dellver appropriate services to
pallents. the lack of security across the country prevanis access and cauees supply Interruptions;

2. Deficle gintenance of physlcal infrastructure and technical systems: Increasing cuts of electricity
affect regular maintsnance and poor end Ineffective meintenance systers are In place. Moreover,
Support staff Is not irained to repair technical eysterns:

3 avallabliity of skilled health pereonnel: Skitied warkers are unavenly geogrephically distributed,
as Wralned and experienced staff tend to refuse to be assigned to distant rural areas or go work abroad
altogether. The shortage of medical professionals Is aiso due to forelgn doctors who left the country for
securily reasons. Moreover, securlty lssues often prevent worksrs from accessing thelr workplace. There
is & strong absenteslsm ("ghost health personnaf® phenomanon): a number of workers do not show up at
work but they are still registared In the official workforce.

£, Li 1985 {0 lth care for vuinerable catenorles: Women tend not to access health services
when seeking GBV or reproductive health support, out of fear of stigmetization, gossip, or & lack of
confidentialily. Refugees and migrants face specliic challenges accessing public heslthcare centers. The
main reasons lie in the lack of money to pay for care, high distance of migrant settement arsas from
health facllities, discriminatory freatment in terme of being refused services.

action wili relate to such plang.

Extensive consultations with local steksholders showed that Governmental Health strategio plans at
naiional and reglonat level are not operational. The last plan dates back to 2012. Ever since, different
hesith policies wore reviewed/developed In view of this plan and some of them were approved, while
others are pending for approval. The insecurily sltuation and the polarization of government bodies afler
2014, have led io the freezing of Implementation process and approval of the new healih policies up to
date. Cumrently the representativas of the Minlsiry of Health meet oncs & month with representative from

the Humanitarian community (WHO, UNFPA, UNDP) to datect most important needs and constraints of

heelth system.

The Actlon moves from the lessons learnt from the project "Support o the social and healthcare systemn
of the clty of Sebha” funded by AICS and implamented by CEFA. The main onss Include: a) importance
of bullding e wide network of stakeholders; b) Involvement of siaff at both dacislon-making and technical
level to ensure project's continully in case of staff tumover; c) mobilization of the targest possible
population during the entire project's cycle to prevent social tension or confiict in the municipallty.

pIAnar A B patives SUpported by the ana by @ HONOYE

The Intervention will create synergias with all the ongoing programs and initiatives funded by the EU and
international donors. In particular, it will create synergles with the program Implementesd by GIZ and IMC
“improving baslc health cara in Libya®. In particular, synergies will be developed conceming measures to
Improve accees for vulnerable groups, such as disabled people and migrants, which s also one of the
objectives of the GIZ project. When possible, the program will siso collaborgte will the inltiatives

developed within the Humaniterian Response Plan 2019
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1.3.3. Describe and define the target groups and final beneficiaries, their needs and constraints,
and state how the action will address these needs

© stalf membere of the DHOs trained In Libya and /or in Tunisla; & staff members from the Muslclpal
Councll tralned In Tunisia and coached in Libya; 20 medical and paramedical staff from the departments
of gynaecology and paediatrics, from the targeted hoapital trained in Tunisld and coached In Libyn; 1.500
women and men from the target municipality Involved in awareness ralsing campalgns; 20 members from
CS0s/CBOs invoived in community engagement activiies/inltiatives; 2.400 people in need from the
targeted municipalities and nelghbouring towns recelve preper aseistence (50% female, 20% children
under 8). Final beneficiaries: 220.000 local popuiation and migrants living in the catchment area of

Zgwiya Training HospHal.

1. Mmlclpaiily %rs and DHO officers are aware of the challenges and weaknessss of the health
system, but they have low capacities In taking into account the diiiculties faced by the local population In
accessing health services. Their weaknesses Is in terms of tachnioel skills and financlal resources along
with restrictions In decision-making; 2. Health staff nesds to relnforce thelr competences In responding to
emergencies in gynaacology and new-bom cases. Often the coordination lavel ie low bacause of
lack of dedicated persorinel and limited knowledge on the menagement sysiem; 3. Migrant and Libyan
women face deeper discrimination and have more obstacles than men In accessing heatih services; 4.
General public is not aware of the importance of the inclusive health assisiance wheraas,

§18Vancs
baneficiaria

B
The Action foresees to tackls the above mentioned needs In an Integrated way. Trainings fo different
categories of actors Involved in the delivery of healih services, such as DHO and municipel officers and
madicel and paremedical staff, are foreseen. This will endow the stakeholders with diffarant kind of
competences both at manageral and technical level, Also their mobllization at community level wil
contribute to iImprove their capacitiea of actlon. The selection of the staff to be trained will be baeed on the
baseline competences and knowledgs, the Inclination to be a trainer for other local staff, their
commitment fo their work based on past psriormances by mansgerial staff of the facilities. The selected
persons will have to show willingness to Implement tralnings after heving been trained and will have to
sign a collaboration sgreement, Awareness campaigns will be organized in target heafth faclities’
caichment areas, talloring aciivitles accarding to the iocal context.

Parficipato PrOGRBS arnavrng ba PELION DY SN0 1aries aroups and final beneficiaries

Health sarvices providers (hospitals and DHOs peracnnel) are expacted to play a very activa role in the
implementation of the project as they will contribute to tallor heslih services and awareness messages io
the specific local context. They will become agents of change that the Actlon alms st festering to faclitate
project's ownarship. The local population Is also expactad to become agents of change as the awaraness
campaign will be drafted In an interactive way, encouraging pecple to express their concern while
recalving relevant Information.

1.3.2 loul

The Action adopts communication for development (C4D) tools to approach disadventaged groups,
enhance access fo information about access to health end contributes to posltive soclal fransformation
putting them as soclal agents of change. In particular, the Involvement of CBOs will contribute to creats a
hub of information on the health access that can be accessible both for the communities and duty
bearers. lts vartical approach ensures the fiow of Infarmation from the communities back to the reglonal
and national levels. Also, for the trainings, the AGD perspactive AGD - Age, Gender and Diversity
Approach by UNHCR will be taken into consideration.
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PART B. FULL APPLICATION FORM=

To be submitted by all applicants

1 GENERAL INFORMATION

0B/RSSDLIBYA/T05.437/2019

Reference of the call for
proposals . B :
Title of the call for proposals Recovery, Stablity and Soclo-economic Development in Libye itallan
- Coaperation Component o e
Name of the lead applicant CEFA (European Committes for Training and Agriculture)
Number of the proposal!t N/A
] Title of the action HEALTHS - Heightened and Enhanced Access of Libyans and
__| miarants to Health Ssrvices in the Munigl-ali v of Zawiya
Location of the action Libya, Tripolitania Region, Zawiya municipality
| Duration of the action 14 months
|. [Number of the lot] Lot

|

10 Tha full application Is camposed of this full application form, the budget (Annex 8) and the logical framswotk {Annex C).

U For rasiricted procedures only; when the contracting authorily has evaluated the concept note it infarme the lead epplicent of
tha sultome and sllocates a proposal number,

luly2019
Anrex I_Grant Application CEFA

Page 13 of 75

o

.I‘;. -
74



2 THE ACTION®

2.1. Description of the action

2.1,1. Description {max 13 pages)
th Ii for Proposal

The project Is In line with the objectives of the Call for Proposais &ince it eims at enhancing access and
Inciusiveneas of besic services (in particular health services) as a means to improve living conditions
for the most vulnerable populations, both Libyans and migrants and refugees In a conflict-sensitive
manner. In faot, the project eime io improve the provision of health care services within the targeted
facility through capacity bullding for the personne, provision of equipment and reheblilitaion of tha
prémises, At tha same time, the project foresees to contribute 1o soclal inclusion through lacal soclal
actors mobllization and awareness ralsing activities for the local population aimed et promoling inclusive
access io health care. In this way, !hr.:l projact is aligned with the relsvant objactives of the broadier Action,
B - b O 108 1= i K 0 B [ B N

* VS o A ek, 15 = & = -Lalns 19 JIULR DY £ L
post-confilct areas’. The foresean activities sllow also to answer to the specific objactives of the CfP
related to the upgrading of the faciity (1), the capacity buliding of the personnel (ii), the awareness ralsing
for the populatlon (ilf).

Thie following value-adding principles are embedded in The Action: 1) Contextyslized annroach: A desp
&nd detailed confiict analysis is foreseen to be conducted at the very beginning of the project, In parallel
with the TNA. This analysis will provide insights on local dynamics and power struggles end sensible
issues and Indications on how to procesd to avoid any potential confiict. 2) Susteinabllity: Local
ownership ie key 10 ensure susteinability. In fact, all the soclsl actars that could ensure a contribufion to
the lonp-lasting changes foreseen are involved and requirad to participate In a very active way to the
intervention. The health staff is provided with technical skills and softar skilis adepted to provide better
and more Inclusive services. Tha setup of the muitl-stakeholder group allows for the whole community
(local authorities, local CBOs, local population) to be mobliized to take decisions affecling their own
walibeing. 3) Complamentarity: The project partners are active members of all the different coordination
groups within the Mumanledan community. They are already engaged In egreelng upon thelr
interventions with other parties. Mareover, they are already implementing activitias in the same area
within other projects and are already carrying out coordination with other actors. Finally, this component is
directly linked to the conflict sensitivity approach. 4) Communication apd_Visibility: They represent an
Important component of the Actlon, with dedicated human resources. Visibllity will be ensured both & local
and EU level in a politicel-sensitive way, 8} Ngtional Policy Frameworks with other programs and
gynergies with relevant National Palicy frameworks refer to par. 1.3.2,

. Severe ghorls 8 and Ipment & - 23: they are mainly dua to lack of
budget (as, as alreaady mentioned, national revenues are declining because of falling ol prices and
reduced oll production). The local institutions do not recelve the negcesaary budget io carry out thelr core
tasks and no decisicns can be taken. Moreover, lack of security prevents feolliles from recelving
provigions. Many cases of robbary and thefts of medical equipment and ambulances are recorded, These
shortages highly affect the operational capacity of health faclliies to defivar @ppropriate services lo
patlents. the lack of security across the country prevents access end causes supply interrupticns. The
Action will ensure that the most relevant equipment and medicine Is deliverad, installed and made
;uncllonal in Zawlya Tralnh;g Hospltal..

B : g Y

<iigil

. Deficien - 5] svstems: Iincreasing cuts of electricity
affect regular maintenance and poor and Ineffective malntenance syslems sre In place. Moreover,
suppost staff Is not trained 1o repair the technical systems. The Action will carry out renovation works to
ensure that Gynaecology and the Paedistrics wards of the Hospltal are upgraded, In terms of electric,
water and A/C systems and the sanitation system Is functioning.

3. Limited availabliily of gkilled hea gonnel: Skilled workers are unevenly geographically distributed,
as tralned and experienced steff tend to refuse o be assigned to distant rurat ereas or 0o work abroad
altogether. The shoriage of medical professionals Is algo due 1o foreign dogtors who left the country for
sacurity reasons. Moregver, securlty issues ofien prevent workers from accessing thelr workplace. There

12 The evaluation commities will refer to Informallon provided in the concept nole g6 regards objectivan end the relevance of he
acilon.
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Is & strong absentesism (*ghost health personnel’ phenomenon): a number of workers do not show up at
work but they are still registersd in the official workforce. The Action will provide training to the DHO and
Municipality officers to motivated them and to the medical and paramedical staff to upgrade their
competences, .

4. Limited access to health cars for vuinerable categories: Women tend not to access health services
when seeking GBV or reproductive health support, out of fear of stigmatization, goesip, or & lack of
confidentiality. Refugeas and migrants face speciflc challenges accessing public heallhcare centers. The
main reasons lie in lack of money to pay for care, high distance of migrant settiement areas from health
facliiles, discriminatory treaiment in terms of being refused services. The Action will create & more
lmlu:;::ue context through the mobillzation of the local authoritiss and awareness activilies to the local
population.

m nitiptl ) e EU and b rdon
The intervention will create synergies with efl the ongoing programs and initiatives funded by the EU and
International donors. In particular, it wili create synargles with the program Implemesnted by GIZ and IMC
“Improving basic health care In Libya". In particular synergles will ba developed concerning meesures o
improve access for vulnarable groups, such as disablad people and migrants, which is also ona of the
objectives of the GIZ project. When possible, the program will also colleborate will the initlatives
developed within the Humanitarian Response Plan 2019,

5 staff members of the DHOs tralned In Libya and /or In Tunisla; 8 staff members from the Municipal
Council trained In Tunisia and coached In Libys; 20 medical and paramedical staff from the departments
of gynaecology and paediatrics, from the targeted hospltal trained In Tunisla and coached in Libya; 1.500
women and men from the target municipallty Involved In awareness ralsing campaigns; 20 members from
C30s/CBOs Involved in community engagement activities/initiatives; 2.400 people In need from the
tergeted municipalities and nelghbouring towns recelve proper assistance (50% female, 20% children
under 5). Final beneficlaries: 220.000 locel population and migrants living in the catchment area of
Zawiya Tralning Hospltal,

b t

1. Municipality cfficers and DHO officers are awsre of the challenges and weaknesses of the health
sysiem, but they have low capacilies in taking Into account the difiiculties faced by the loca! population in
accessing health services. Thelr weaknesses is In terms of lechnical skllis end financlel resources along
with restrictions in decision-meking; 2. Health staff needs o reinforce their competences In responding to
emergencies in gynaecology and new-bomn ceses. Often no refaral system Is provided and the
coordination level is very low bacause of lack of dedicated personnel and limlted knowledge on the
management system; 3. Migrent and Libyan women face deepsr discrimination and have more obstacles
than men in accessing health services: 4. General public Is not aware of the Importance of the inclusive
health assistance whereas,

The Action forasee to tackis the above mentioned needs in an Inlegrated way. Trainings to different
categories of actors Involved In the delivery of health services, such as DHO and municlpal officers and
medical and paramedical staff, are foreseen. This will endow the stekeholders with different kind of
competences both al menagerial and technical level, Also thelr mobiiization at community level will
contribute to Improve thelr capacities of action. The sslection of the staff to ba {rained will be based on the
baseline competences and knowledge, the Inclination to be & tralner for other local staff, their
commitment to thair work based on past performances by menagerial staff of the facllitles. The selected
persons will have 1o show willingness to implement frainings after having bean trained and will have to
sign a collaboration agresment. Awareness campaigns will be organized In target health faclities’
catchment areas, tailoring acfivilies according to the local context,

Intervention loglc

The proposed action Is an integrated intervention based on 3 componenis: 1. Upgrading of the target
facllllly; 2. Capaecity building of the health staif: 3, Involvement of the whole community for more inclusive
health gervices,

Component 1: The conduction of a deep, detalled and multi-seciorigl Technical Nesd Assessment (n
Zawlya Training Hospital (A1.1) will sliow to draft 8 Technical Needs Assessment report and Confilct
Seneltivily report{Op1.1). These documents will bs the basis to identify the exact nature of the
Intervention required ta upgrade the facility and in particuler to deliver medical equipment (A1.2) and fo
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cairy out rehabliitalion works (A1.3). in order, for these activities to ensure the expected outputs,
respactively Op1.2 Medical equipment Installed and oparationsl and Op1.3 Hosplial facilities rehabllitated
&nd functioning, the assumption Is that the responsible persons of the hospitel are willing to collaborate
and the health staff ready to use the new equipment and to properly use the upgreied spaces. The
aktalnment of the outputs will aliow to achiave Outcome 1 Operational and material capacity of Zawlya
Teaching Hospltal Is increased. The sk is that the final nesds prove to be too high compared o the
available rescurces,

Componant 2: The implementation of different sets of trainings (A2.1, A2.2) will gliow the DHO and
Municipality officers (Op 2.1) end the medical {Op2.2) to be endowed with new skills and competances.
This will ellow them to achieve Outcoms 2: The capacity of health personnel in providing good
quality and inclusive services Is strengthened, The #ssumpotion Is that the staff Is willing to put Into
practice the new acquired competences. The rigk is lack of engagament from administration and Jocal
Institutions or Inflated staff turnover that could hinder austeinabliity.

Component 3: Local authorities and focal CBOs will be coached into the set-up of a Muitli-Stakeholder
Group (A3.1). The activities of exchange end consuitetion that the members will be guided to perform wil
ellow the MSG to be active and functioning and to fulfil its foreseen rols cbialning output Op 2.1, The
discussions within the MSG will allow o identify the corract messages and dissemination tools about
Inclusion of migrants in the local soclaty and thelr accees o public services({Qp3.4). The tools wil be used
to canry out awareness activities {A3.2) Op 3.2 and to reach 2.400 pecple within the local population
(Op3.3). The assumption Is that local authorities are willing to collaborata and there ara not constralnts in
the implementation of the activities at community level because of the securily situation. The attalnment
of the oulputs will allow to achieve Outcome 3: Migrant inclusion and social coheslon ara increasad.
The sk is that the local papulation and civil sarvants providing public services are not responsive to the
awareness messages and keeps discriminating and abusing migrants.

The Actions foresess that the combination of the 3 aulcomes will contribute to the final Impact of
promoting more Inclusive and more accessibls health care sarvices In Zawlya Municipality.

cription of 1
Qutcoms 1: Operational and materlal capacity of Zawlya Teaching Hospital Is Increased.
A1.1 Technical Needs Assessment
The Technical Nesd Assessmant lo the Zewlya Training Hoaplal Is the very firet aclivity that will be
carried out, The general approach will be to exeminé what Is avallable in the faclity, and to compare It
with what ehould be avallable, consldering the particular demand and siuation of the oatchment area or
target group es well as with the Indicative list provided by the local authorities. The Assesement will focus
on need assessments for medical devices, for Infrastructure and for the training neads of the human
resources for the gynecology and pediatrics depariments. The assessmant will be Implemented by an
extamal multi-disciplinary team of consultants. The goal Is to provide a neutral view, but also to enswe
that all the required competancies are exploited. Tha team will be, In fact, composed by a medical expert
and en engineer. The consuliants will be Identified through a bid for manlifestation of interest held at
international level that will be published on different sources. The Terms of Reference for tha bid will be
developed fointly by the pariners of the Consortium and validated by tha AICS in order to define In a
transparent and parlicipatory way the requirements and the criteria for the gelection. T|
the_madical davices and rastichuies will follow spacific Internationally recognized methodologles
and essessment tools, The assessment will consist of ditferent steps. The first step will include the
collection of informetion on the targeted population (demagrephy, catchment area, patient rate) and on
the epldemiological needs, In particular the major disease burden in relation with gynecology and
pediatrics. In parallel, Clinical Practice Guldelines (CPG), protocols, national end local racommendations
and Internationally recognized standards will be collectad. The comparison between these two sets of
data will provide a basellne on health service defivery requirements for the targeted ares.
step will conslst In assessing the available services and their accessibility, statistics about palients (how
many patients each waek and month, how long they stay in the facility, the cassload of the staft, etc.) and
the slaffing levels. It is imporiant to include the outreach services, In perticular the availablity of
trensportation, in particutar for disabled, and referral procedures. This sacond step has the objeclive of
identifying the difference between what Is needed and what exists. Afler these two preliminary steps are
Implemented, the process will consist In Identifying whet Is avelleble in terms of medical devices and their
respective conditions, Including year of manufacture, date of Inetallation, avellabliity of spare parts,
medical equipment history, Also, will be important to assess ihe existence of health technology
managemant policies. Einally, the assassment wiil have to collect Information on avallablilty, capacity and
capabliities of the current human resources. In particular, it will be important to assess the existencs of
clear |ob descriptions, and to compare the humber and capaciiies of the steff to the qualifications and
number required 1o ¢over health care demand as defined In the previous steps. It is important io underline
that all the sbove-mentioned steps will have to be implementad in & participatary way. The opinions of
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sarvices users and service providers will have to bs faken Info consideration el slong the process in a
formel with interviews or focus groups. In particular, as far as the service users are concemed, it will be
important to understand the constraints to access the services and the mein failures to respond to the
neads. As for the servico provkiers, It will bs important to understand the exaol (dis)orgenization of the
servico delivary end ressons for it, as well as coflecling date on problems identified and proposals for
Improvement, The involvement of seivice users and providers in this Intial phase of the project will be the
first step towards the Implementation of the awareness inlliatives (sse A3.2), In fact, this will creats &
channel of communication and will help {0 bulld a reletion of exchange and dialogue. Both categories will
have the chance to gain ownership of the resuits of the Action. As far es the Infrastructura assessment is
concemed, it will need to cover the conditions of the buliding In the gynecology and pediatrics wards, to
estimate If the premises are over or under-ull , to determine If the ufliities and sankation system are
funclioning end edequats, to assess if patient care is compromised by spsce lmitations and/or
insppropriate use of existing 8pace, lo assess patisnts end staff flow patterns, hyglene practices and
environmental hesith conirol messures. Acoessibility for disabled people will also be assessad. Particular
atiention will kave to be dedicated to the conditions of the water and waste water nietworke, water storage
snd reservolrs, septic tanks and tollets, to check the space used for drugs, consumable commediiea and
equipment, to check the waste management system, to check the slatus and load of the electrical
disiribution system. As far as the irelning needs are concemed, the assesement will provide an overall
picture about the svallsbility, capacities and capeblities of human resources, but slso an undersianding
of the major problems and concems encountered by the medical and paramadiosl staff In responding to
new-born emergencles, birth complications, pathological pregnencies, elc. In particulsr, the elements that
will be assessad are: which kind of services are avallable, the capacity to respond, which pracedures are
In place and whether a referral system is avallable In case of critical medical cases, existing barriers to
access, in parlicular those experenced by migrants and rafugee communities. Particular attention will be
given to gender: it will be Investigated whether women barriers to access reproductive heaith system Is
due by a lack of speclalized services ~ and specifically lack of capaciies in paramedical fleld - or whether
other gender walls exist and have o be specifically addressed. This element wili be crucias to understand
how lo develop some of the tralning modules. The hospital staff and patienls wift bs heard through 3
Focused group discussions {FGD) Invoiving both women and men of differsnt roles and positions; 30
Indlvidual interviews and 20 key informant interview will be carrlad owl. Actually
ups a8 I as will ba cructal In order to set the protecion risks and o taflor
interventions respectful of the “not to harm® principle. The last two steps of the asssssment conalst of the
terpretation of sit collected and in the on an of the options. As
aiready mentioned, for the medical devices, the anatysis will entall mainly a comparison between the
current inventory list and the Internationally and locally recognized standards for the facliites and the
assassment of the existing gep. Verous oplions for meeling the needs will be developed and
subsequently eppralsed. As far as the infrestruciures are concamed, the analysis should bring to
recommencations on the most urgent renovation warks to be performed as well as proposals for flow
chenges and potential areas for expansion. All the proposed changes will take Into consideration the
accassibllity for people with disabliities. In both cases, the identified options will have to take Inio
consideration the oplnions of the service providers. In fact, it will be exiremely important to gain the
understanding and acceptance of the staff Invoived in the use and maintenance of the new equipment
and of the upgradsd facilities. This is of paramount Importance In order to ensure the sustainability of the
propased actions. The priorilization and appralsal of available options for both medical devices and
Infrastructures will be carrled out once again in a participatory way In order to ensure the total ownership
of the overall upgrading of the facliities. in particular, & one-day workshop will be arganized In hospital for
the medical and the administrative staff, together with the representsiive from the Municipality and from
the DHO, local antenna of the Ministry of Health within the MSGs that will have been sat up In the
meanwhlls (ses aclivity A3.1). Tha diffarant optians available will be presented and the cholces made in
a joint way, reconclling possibly conflicting Interests. As far as the Infrastructures are cencerned, detailed
plans of the entire facilities as bullt will be dsveloped in addiion to plans with the proposed changas. A
full Bl of Quantities will miso be produced for the facilities, that quantifies all Identifisd requirements,
including any changes In space use, additional space (if necessary), upgrades/repalrs to utility networks,
meintenance works and other Imprevemants. For the medical devices, an inveniory of naw equipment will
be drafted, contalning afl the technical requirements. For both, a gulde for the malntenance wii also be

the technical data by the consultants, the filad officers will collect information necessary for the Conflict
Sensilive Approach. Thils specific Information will b anslyzed by the Local Coordinator who will draft the
Conflict Sensilive report. The overall process will be Implemented In epproximately 4 months, of which
one month will be used for the drafting and approval of the Terms of Referance for the selection of the
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consultants as well as for the drafing of the exact methodology, and three months will be used the
eflecive implementation of the assessment. The fieid officers will sysiematically accompany the
consultants [n their visits and be responsible for facliitating the acosss to the facliities and to the staff.

A1.2 Procurement, supply and set up of medical equipmant

Tha final documents developed et the end of the assessment phase, coritaining the requirements for
medice! devices to be purchased will be the basis for the launch of procurement procedures according to
the rules of the donor. The procedures wil be under the responsibliity of CEFA. Local and international
companies will be identified. The companies will have to ssll cartified ems and, for the Intemational
ones, be able to fofow-up the oustom clearance of the goods. Once the companles are identified, the
invitation letiers will be issued and proforma invoices and financial and fechnical proposals asked for, The
eelaction committes Wil be composed by all the pariners of the aonsortium and the criteria for the
selsction will ba the price, the timely dslivery, efc. It will also be roquired thet the companias ensure a
training 1o the medical staff for the usage of the equipmeni. When ell other eommiercial conslderations ene
equal, priority will be given to local businesses. Tha scheduls for the supply of the medical equipment will
be agreed upon with the medical and administretive staffs. Thanks to the tralnings provided by the
suppliers, the steff will ba able to usa and maintain the equipment as soon as it Is installed in the facility,
In order to avold I to stend by idly with the risk of damages. The supply of medicines will be also planned
in order to ansure a constant flow. The procurement officar will be rasponzibla for the dellverias, whereas
the field officers will ensure the follow up about the uss of the equipment In the months following the
dellvery. The direclor of the hospital will be askad to slgn a hand-over document, where he acknowledpes
the receplion of the equipmen! and commits to respect the gulde for the malntenance drafted in the
framework of aclivity A1.1. Following the supplies and installations of medical equipment a technical
traing for the medical and paramedical personne) will take place in order to permit the correct use and
dally maintenance of the instruments and equipmant provide. These technlcal services will be provide by
the supplier thought Madical Experts and a specific amount will be Include in the procurement and in the
contract, This ls aim to optimize the purchases and the efiicient deliveries of medicals goods. The same
selected supplier will assure the guaranty of the delivered good for a period of st least two years.

A1.3 Rehabllitation works

Simllarly, to the medical supply, as for aclivity A1.2, the findings of the Technical Needs Assessment (A
1.1} will be the basis for the procedures to identify the construction company which will carry out the
rehabllitation works. The procadures wili be under the responsibllity of CEFA end they will be cermied out
according to the donor rules. Locally registered companies will be identhied through @ market survey and
selecled on the basis of working competence and the capacity to work In instable contexts. Apon a
technical BoQs,the invitation letters will be issued and proforma Invoices and finanoclal and technical
proposals asked for. Once more the selection committee will be compoased by all the partners of the
censortium and tha criteria for the selection will be the prdce, the tmely delivery, etc. The works will be
carried out in such a way as {o eneure the minimum possible dlsruption to the service delivery and dally
activities In coordination with the hospitsl managsment. Therefore, they will be performad in different
rounds. During the duration of the works, dally supervislon will be ensured by the Civll Engineer, as a
Director of works, in order to verify the quality of the works end thelr progress. The works will last
approximately 8 months. Once works are finished, a certified Civil Englneer will inspact the proper
completion of the works for the 1ssuance of the Test Certificate and the facllities officlally handed over to
the DHO/ Municipality. A Defects Liability Period {DLP) will be exianded over 8 months, counted from the
subatanfial completion and provisional hending over date. The coniracior, fogether with the Civil
Enginesr, will make monthly visits during DLP to the completed health faciliies to identify any possible
defecis linked to the quality of rehabifitation mada. All defacts will be rectified prior 1o the signature of the
cerlificate of final completion and final handing over of the Facllity.

Outcome 2: The capacity of heaith personnal In providing good quality and Inclusive services Is
strengthaned.

A 2.1 Training on heaith care management

The R2 Is strongly in line with the 2020 Humanltarian Needs Overview for Libya and with the Health
Cluster operatlona! framework developed by health organizations. The main focus is on Strengthening the
capaclty of heaith care providers and community health care workers to provide essential health services.
The proposed trainings will be shered with the Heelih Sactor Coordinstor lo reinforce coordination among
heaith training providers.
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The iralning will be organtzed In Tunls by a Tralning Coordinator and will be focused on the basic
elements related to Strengthen health and communtty resliience to absorb and respond to shocks with an
emphasis on ensuring quality health care services. !

The training coordinator will develop a training plan using the elements thet will come up from the
asseasnient foresoen in the R1. The treining plan will identify the results and will list the aclivities and
educalional materials that ere necessary to accomplish theee reailis.

In order to support the Municipality of Zawlya, in partcular the Libyan Heahh Administrators, o better
respond to the needs pressnt in thelr temitory of competence, the project will work to support Health
Administraiors capacity on strangthening technical and menagerial actions related to the Implementation
of EPHS (Essentlal Package of Health Services),

At least 10 govammant officials from the Municipality and DHO will bs selacted on the basis of thelr
responaibillty, thelr role, thair Influsnce. The heslth adminisirators will have the posslbillty to strengthien
the ieadership and management capacity and ecquire competancies in order to be eble to respond fo
different neads coming from the communities they are responsible for. The selected particlpanie wil be

trained through capaciiy bullding and rafresher tralning.

Considering that only 8 per cent of health centres offer Essential Services, the training will be focus on
mHTM besic refreshment of EPHS limplementation ™ improving Health management Information system
(HMIS).

The tralning will examine the main aspects of quality assurence such as: institutional quality essurance
systom; Improving patient safety; hancing clinical practice end Improving management systems
focusing on the basic knowledge of the minimum package of integrated health services at primary and
secandary levels.

Pariiculer stiention will be dedicated to the correct use of medical equipment, related to R1 including the
cofrect lecture and intarpratation of data coming from the machinery.

Since a perlod of adjusiment is necessary for the lechnical staff in order to adapt to new machinery,
methodologles and tools will be developed in order to support them In the procass, Health workers
@ctually may find challenging to apply minimum standards, emergency procedures and referral
mechanism In thalr clinfe.

Tha role of the experts will ba 1o support the mechanism of knowledge-transferring in the ZTH in order to
elaborate a clear procedural echems to apply (responeibilities, technical specification of the aquipment,
operational guldellnes to be adapted and used In emergency). The HMIS will support irainges about
health data recording, storage and procassing to Improve decision-making.

5 days Tralning In Tunis will be organized to 10 Libyan adminlstrators from local health sector
[he training will be held by a faclitator with Sirono rlence 108Ith training sessions in simils
FONIGXIE gnd Wit be givided Into two parts

In the first part, health administrators will be trained on health care management, inter ailas the capacily
to pian, analyse and respond to urgent palient’s naeds, procedures to maintain medical aquipment of the
upgraded faclities. The first part will be focusad on Emergency and trauma care, menagement of
Communicable and Non-Communicable Diseasas, Mental Heslth and Psychosocial Support {(MHPSS)
and clinical rehebllitation.

A sacond parl will be more focused on developing some guldelines on the cormrect utilization of
equipment and emergancy procedure. These alements are essential for the following training of the Red
Cross (A2.2) that is focused on Maternal, Neonatal and Child Health (MNCH).

The tralning will take Into account the AGD'S perapective all along with lis preparation and duration. Last
but not lsast the facllitator will stimuiate the Mealth Administrators to advocate for resource mobilization
by central government financing.

1 HEALTH SECTOR OBJECTIVE 3, INDICATORS AND TARGETS, 2020 HRP

M Antenatal care. immunizatlon services, preventative and curmtive services for under & years of age, non-communicable
disessa sarvices, surgical sarvices,

15 AGD - Age, Gender end Diversity Approsch by UNHCR; see hitp:ifwww.unhcr. org/dfedc2968.pdf
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The attendees will discuss the health nesds of those sffactsd by humanliarian crises, challenges of
dellvering healthcare, in particular, they will bs frained In how to devalop responges {0 health needs in
humanitarian cettings with maximum impact undersianding the heelth challenges before, during and
efter a humanitaian crisls. The need to assist Libyan and non-Libyan will ba also outiined all along with
the tralning.

According to the WHO Guidelines for Training Health Practitioners in Primary Health Care the tralner wili
use lsaming mathods that are effective considering the educational background, the cullure) values and
the Isaming styles of adulls. The use of pariicipative non-formal adult education methods will be
considerad as welt as the following methodologles for a better pearticlpant's involvement

* @ question-answer session;

* a general discussion on the subject;

* a demonsiration thet involves the participants;

* & rols-play with participants;

* & practice session with small groups.

A 2.2 Technioal Tralning on RMNC

The present activity is In line with the Libyan Heslth Ciuster operational framework, in particular, the
activity refiacis the health sectoriel analysls, that puts in evidence the lack of specialized health workers
and thus the urgency to strengthen the capaclly of health care providers to provide essential quality
health service.

The tralning Is organized by the Training Coordinator in Tunis with the direct parlicipaiion of the lalian
Red Cross {CRI) spacialists.

This speclfic traning is also In coherence with the Reproductive, Matemal, Newborn, Child and
Adolescent Health strategy (RMNCAH) In Libya developad in collaboration with the Ministry of Heatth,
particularly the development of the human resources and service delivery componenis on Innovative
approaches to strengthen health systems. Besides, the training will also take into sccount the WHO
Packages of interventions for Family Planning, Safe Abortion care, Maternal, Newbom and Child Health,
defining key effective Interventions and guiding principles to be used to assure edequacy and quality
care.

The objective of this activily is to strengthen the compelencies of the medical staff (health specialists,
hurses, midwives) to enhance thelr capacities to use the provided equipment and better handie
emergency situalions on the two wards of the ZTH, correctly use the medical
equipment and holistically analyse relative data’s and information concerning patients.

Also the ward of Neonatology will ba Implied In the Intervention to reinforce the skills and knowledge to
provide appropricte care at the most vulnerable petiod In a baby's life.

18 _{raining Wi junonenal o strgnathe

LS IRCASENS O N6

! A FeA RSP gt Elpd B SHSHARIISLS S0 1
: The Information and data collecied during the TNA actually witl
be of crucial importance in order to efficiently devise the content of the modules of the Red Cross
frainings. The TNA shall Inform the CRI pecialists about emergency cases according io the Libyan
context, which gaps are present In terms of management and how the correct use of mechinaries is
critical to have an impact on patient well-being and quality health service provided. CRI training wili focus
on the first approach o chlidren pain and pathology in order reinforce the health siaff to recognize
evolving diseass conditions in the child and know how to oarry out Gimely and appropriate treatment, The
frainers wil also consider gynaecclogy and paadiatrics in an integrated manner in order to treat
holistically ~the  problems  effectng  the pregnant mother and her  chid.

-
[Ny ST IITX

*  Update the Libyan Staff with methodology of epproach to the Paediatric petient and his famlly

. Recognize potentially evolving disease conditions In the chifd and know how to carry out timely and
appropriate treatment

. Update knowledge on the technlcal skills necessary to manage tha emergency in the Paediatric
context.

. Update the knowledge and skills useful for multi-professional work in smergencies-Paadiatric {the
liallan Approach)

< -.IE'.ull,i. .=_.-.‘;5‘.'L---'E;'
) The first approach 1o the children pathology
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The first approach to the child pein
Gynaecologist and Peedialric as Intagrated approach
Trauma in Paediatric case
The pregnancy: the Importance role of the gyneecologist during pregnancy -follow up-
Awareness of motherhood concept.

Update oh inachines and new tools (share the lakian experience on matemity and Paediairic
approach})
Participatory methodology: peer to pesr approach will be used in order to share knowledge.
Sharing expertise: to fatiitate a dynamic and interactive training adapting to the participants.
Conference call: in order o follow up and assist the Libyan Staff on the tools and machines
Brainatorming: to enhance the team approach and the discussion
PowerPoint and Preaentation: In order to show Information
Critical thinking: In order to adapt the information to the Libyan Hospital context.

The trainings will be focused on existing service procedures (mainly case managemant procedures),
a:nﬂl::l:t:ry and emergency management, use of madical equipment, the analysis and storage of data
:
Two seseion iralnings will be organized in Tunis by the Training Coordinator folfowing the WHO's the
PCPNC Quide ~ and particularly the sactions concamed with new-bom care ~ that provides up-to-date
ewrcllegce-baaad Information end manegement of bables with a range of needs In the initlal new-bom
period.
- & days of Tralning in Tunis for Libyan Mealth speclalists (2 gynecology, 2 pedialrics, 2
neonatology), 2 nurses and 2 midwives on RMNC and equipment and data explolation
= 4 days of Training In Tunis for Libyan Health specialists (2 gynecology, 2 pediatrics, 2
neonatology), 2 nurses and 2 midwives in order fo guarantse follow-up and fill evidenced gap
in the development of procedures

Between the first and the second tralning the CRI speclalists will guarantee assistance and will monitor
tha sluation In order to structure the sacond training and being able io fill the ouﬂlnrd paps.
K > IE OHDS SUSCIHUTS { il e W KOs BS0E : B '8

during the whola asseasment phase and during the development of the

Protection will be melnatreamed
specific trainings for the medical staff, glving a particular attention to AGD,

Among the used methods:

= Brainstorming

-~ Slides will be used es support to help the tralnees in the tomprehenslon of tha use of certaln
aquipment’s/Use and sharing of Good Practices/examplea from other contexts/countries

- Skype call will be used in order to guarantee contintous follow-up

Gender equality will bs cansidered with patticuler attention to such ceses considered particularly sensitive

due to the context.

Outcome 3: Migrant Inclusion and soclal coheslon ara increased,

Al.1 Set up of a Multl-Stakeholders Group

This activity will ensure the participafion of the targeted community along the project. In fact, discussion
and consultation represent 2 mean to facilitate batter engegement by public suthoriles and to achisve
concrete actions that have o reat impact and usefulness. in order to do that, a Multi-Stakeholders Group
will be eet up within the Municipality. Stakeholders mobiilzetion wil take place immediatsly afier the
beginning of the project through the organization of the Kick-Cff Meeting to which all the local autheritles,
local CBOs, representatives of vulnerable categories and general population will ba invited in order to get
&n overview of the project and facllitate thelr endorgement. Migrant population and displaced people
participation will be facilitated. This first meeting will bring together for tha first time different categories of
stakeholders and allow mutual knowledge. This knowledge Is e fundamental prerequisite for ensuring a
spirit of collaboration end consultation, facilitating mutual understending and bringing fogether the points
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of view of stakeholders. Then, the groups will meet on regular basis throughout the different pheses of the
project. During the meetings, the groups will be accompanled in the refiection on the difficulties
encountered by iocal population and by migrants to access health care. The reflection of the groups will
be instrumental to the development of the messages and methodologles for the implemantation of the

awarenass campalgns {see activity A3.2),

sensitivity of the project. The field officers will be responsible for providing support for the MSGs, In
particuler by facilitating the first sesslons and then providing support in the organizadion and facitetion of
the following meetings.

A3.2 Awareness Initlatives

The goal of this activity is the soclal end the policy transformetion through the promofion of the
communily’s parficipation. The communication for developmeant (C4D) 1oals, mainstreaming the overall
project, will be particilarly developed for this aciivity.

The targete of this activity will be multiple as mulfidimensional action it is necessary in order to reach the
objective. One target group Is represented by the local population, namely, the users of the health

8lde they will concern communication about the new servicas avalleble and how to access and use them.
On the other side, they will concam the awareness about the need of Inclusivaness in order to guarantes
health services for ell, In particuler for migrants. Another group ls represented by the health providers,
that is the medical and edminietrative staffs of the factiities, Far them tha campalgn will concemn malnly
the ewareness part: it Is Important to Jet them understend that migrants should be welcomed n the
facilities and provided care and treatment. Finally, migrants represent also an important target group, as
they need to be Informed of the available services and on thelr rights to access them. They will also
rapresent the beneflcieries of the messages related to inclusivity and socisi participation. Fer this reason,
they will also act as actors, and they will be supported and given a voloe to express thelr viewpoints. The
awareness campeign will make use of a number of means to reach the population, such as public
gatherings, thealre plays, programs at the locat radios, leaflets, Facebook posts with digital storytelling
and videos, cultural events, The public gatherings will ba organized inside the heaith facilities {not only
the tergeted hospital, but also primary heaith centers that could refer patients to the hospiials), schools
and soclal centers, The access to these facilities will be ensured by the collaboration of the responsible
person at Municipal level In the Multi Staksholders Group, Theae channels hava been Identifled because
they ensure sufficient reach and expasure fo the messages, impacting on the lksllhood that the
audiences will act on the information provided, es they have & strong element of curiosily and emotionel
engagement. Additlonal activities will be developed with ths coltaboration of the CBOs participating In the
SG. The exact cholce of the most appropriate activities will be based on their capacities and contacts.
material developed for the campalgns will, at the same time, benefit and feed the vishbliity actions (see
below). In fact, & video will be made to be used for both actlons. At the same time, the very
Implementation of the awareness campaigns will provide materlal to collect trues stories for storytelling.

;Inanclal support to third parties
A

Main studies conducted

In order to formulate a proposal based on the real needs of the targeted aress, multiple research activities
have been implemented In the past months. For the preparation of the concept note, CEFA siaff and the
assoclate local NGO, I0CS, have conducted field visits to the facllity on 30% September, 6" and 15"
October. The visits ware conducted based on the methodology and assessment tools developed by the
CMs. The information collected focused on the foliowing: Population in the catchment area, nature of
heatth facllity, description of the site and of the physical facilities, year of last rehabiiitation/repairing works
and type of works carried out, sources of elaciriclty (central electricity grid, generator, solar system other),
water availabliity end quality, condition of the sanitation 8ystem, accassibllity for disabled people, waste
manaegement system, kind of avallable services, number and capacily of humen resources, numbers of
patients delly, main pathologles, equipment available. During the vislis the staff and the responsible
persons were mel and Interviewed. CEFA and IOCS staff also ensured contacts with relevant authorities,
specifically the Ministry of Healih and the Municlpality, In particular, they met the responsible person for
international cooperation within the Municipality, In order to get further Information and the Indicative list of
medical equipment required. Another list has been obtained diractly from the responsible of the Hospital.
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The two lists have been cross-checked, Moreover, desk researches were conducted on assessment

methodologles and international standards to be foll

awed, with particular reference to WHO publications,

such as the Medical Dsvice Technical series o ensure improved access, quality and use of medical
devices and the Handbook of Heatth Centers assessment developed by USAID,
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2.1.2.Implementation approach {max 5 pages)

The mathods of Implemantation and rationale for suah methodalogy

project Is based on a number of approaches:
= Part/cipatory community moblikzation approach based on co-declsion which makes It possible to
involva @ numbsar of pecpie in the temttory, facilitating as much es possible the active involvement of

and to facliitste the ownership of the Action by the resident population In the Intervention grea and
sometimes by the same target groups. This ensures greater sustainabllity after the project is completed.
During the Implementation of the project this allows a multiplier effact and therefore to camry out a large
rumber of activities without engaging an excessive number of human resources, as it will be the case for
the awereness aotivities implemented with the collaboration of local CBOa. This will ba achlevad malnly
though the set-up of the Mull-Stakeholdsrs Group which will participate in the dedlslon making for the
praject. The approach includes the signing of Memoranda of Understanding, to support the commiiment
of the various actors and clerify the relative expectations and rasponsibliities,

Implamentation of activities that promote women's participation {specific cholcs of messages, taking into
account apecific needs in terms of working hours and workload, efc.); 2. Assess In an explicit way the
speclfic needs of women and girls In terms of sccess to health care; 3. Develop a monitoring and
evaluation system with gender indicators that can identify and measure the changes (quantitative and
qualitative) that are achieved on gender equity and redirect actions, when necessary; 4. Promote the
diversity of teama by preferring women In recruliment to agual skdlls of candidates,

= Communloation for development (C4D) approach: This approach wiil be used In the implementation
of the awareness activities. In fact, C4D epproach s & tool for social and policy transformation that
promotes participation using the methods and instrumerils of interparsonal communication In order to

and they will be respectful of social norms and senaltive to local culture, and will insist on the banafits of
tohesion. They will be eimple, easy to recall, repeated and attention-gstiing.

= RMNC (Reproductive Maternal Newborn Child) epproach: all trainings will follow the integrated
strategy developed by UNICEF ‘erid WHO under the name of RMNG (Reproductive Maternal Newborn
Child), This strelegy aime to ensura that ali women of reproduclive age, newboms, children and
adolescents, Including migrants and rafugess, In Libya enjoy high health standards and have access foa
high-quality and sustainable heatih care.

Local offica in Tripoli

Project staff: see below

Medical aquipment for the gynecology and pediatrics wards
Rehabilitation

Visibility material

2 consultants for the TNA

Material for the awsreness campalgn

u |
The project is not exactly the continuation of a previous project. Howaver, the propesed action follows the
same methodology of a project that CEFA has implemented In the city of Sebha between October 2017
and April 2019, "Support to the soclal and healthcare sysiem of the clty of Sebha" funded by AICS. The
presant project has therefore been developed based on the lessons leamnt and good practices idantified.
In parficular, the participatory approsch underlying all the activities of the projaci proved to be the most
effective way to ensure the sustainebllity and conflict senslliveness of the actions. Only by Involving the
relevant euthorities, the facillies’ staff and, as much as possible, the local population, the overall quality
of the health services provided can ba Improved. In fact, in this way, the staff is more molivated and the
local authorities are hatd more accountsble for it. The population aiso leams how to batler uss the
facliies and acquires attitudes and behavior that Improve thelr health conditions, in the same wave, the
implication of local organizations facliitates the sccess to the population and the credibliity of the
Proposed rctions, as they are closer to the needs of the people, Inside the facilitles, It is also Important to
involve the higher number of steff, both from the medical and from the adminiatrative dapartments in
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order to ensure project’s continuity in case of staff turnover. The Sebhe project also showed the
importance of a conflict sensible approach, in terms of guaranteeing the participstion: of alf tribss group
during the entire project’s cycle fo pravent acclal tenslon or conflict. Finelly, from a more technical
viswpoint, the Sebha projact showed the importance of ensuring a close monitoring of the use of the new
equipment and of the supplled medicines, to support the ataff in the required behavioral change,

if the action I larger

The Intervantion will create synergles with all the pngoing programs and initistives funded by the EU and
intemational donors. In particular, &t will create synergles with the program implemsnted by GIZ and IMC
“Improving basic health care in Libya". Specifically synergies will be developed concerning measuras fo
Improve access for vulnerable groups, such as disabled people end migranis, which Is also ona of the
objectives of the GIZ project. When possible, the program wil also collaborate will the Initiatives
daveloped within the Humanitaran Responsa Plan 2019 which follows the same prioritles of
strengthening Integrated ssrvices for Maternal, Neonatal and Child Health, improving the phyaical
conditions of facllitiea and In perticular sanitation, and improving the capacities of the health staff, Finally,
the project will bulld upon the lessons ieamt from the EU-supparted project SHAMS "Strengthening
Health information system And Medicines Supply chain management*. Moreover, since CEFA [s already
perticipaiing Into the activities of Confilct Sensitive Assistance (CSA) Implemented by Peaceful Change
initistive, the project will banefit from the coordination with this Initiative and will follow &ll the major
recomrnendations.

poged for the |

_Z ::l 158 , " ]
Project Steering Committee: under the direction of the leading agency CEFA, it is composed of all the
members of the consortium. Its role Is to manage the project strategically, monitor ihe implementation of
aciivilles to ensure progress lowards the project's objectives and results, and formuiate possible
adjustments,

The action implementation team is composed of:

1 Project Manager: She/e will be In charge of the overall coordination of the pariners and planning end
manitoring of the aclivities. Shefhe is the focal point of this project with the other actors for the all aspects
(Including security). He will represent the consortium to pariners, actors and stakeholders at national and
intemational level.]

-1 Operationsl Manager: She/he will be In charge of the organisation, menitoring and coordination of flsid
activities, In parficular shefe will follow the purchase, delivery and instaliation of the supplies, the
planned services and the rehabilitation works planad in the project. Sha/he will ba In charge also to follow
the financiat managment and She/He will coordinats the field staffe/consultants for the procurement and
logistical needs of the activities.

1 Training/Awareness Officer Hefshe is in charge of supervise the organization of the medical trainings,
the communlcation with intemational experts and following/advising the organization of awareness
campains, Including the development of tools.

| inator: She/he will responsible of the coordination and supervigion of all the aclivities on the
field and collaborate with the Reld officers to implement them. In parlicular, with the collaboration of
Project Manager, she/he will keep the relations with national and local authoritles and local CBOs

, She/he will carry out the activities relsted to data collection during the TNA, follow
up the procedures for dslivery supplies and the use of the supplied medioal equipment, training and
referral follow-up, MSG follow-up.

| : Shethe will responsible of the organisation and supervision of all the
activities of training and ewarness campains on the field and collaborate with the TralningfAwareness
Coordinator to Implement them.

LR L el BDRUS RCIOrS ang pranenoiger
i CEFA, the leading agency, will be directly Involved in the
implementation of the procurement and rehabiliitation activities (component 1). CEFA will be also
responsible for the overall coordination, and the administrstive, finencial end legal components of the
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project. FADV will be responsible for the training activites (component 2). Component 3 will be
implemented by CEFA with the contribution of FADV. The local associate IOCS will be jointly responsible
with CEFA for the procurement and the rehabifitation and support the awareness activities, especially
considering the relation with the local authorities. The ltalien Red Cross (CRI) will be involved in the

tralnings.
Jarget groups: 30 among medical staff arid health workers. In addition to being the direct bensficiaries of
the capacity building activitles, they will be mobilized to contribute to the Technical Needs Assessment
and supported to provide better and more Inclusive health services. They will contribute to the
disseminetion of soofal cohesion messages.
Local euthorities; Ministry of Health and s decentralized services {District Heaith Offices), Municipality
officers, Municipal Councll representatives; will be Involved at locsi level in different ways. They will be
part of the MSG that will coniribute to idenilfy the needs In tarms of health of the population and propose
solutions to Improva the services providing technical and Inslitutional expertise. Moreover, they wil be
Involved in the definition of the targets, the objectives and the contents of the swarensss activities.

h = ; they will participate in the MSG and will support tha efforis to mobllize
the population in the intervention areas and participate in the implementation of the awareness activitles.

vl e 13 B AN & priie Sk e IR TS 150W) g

The action and ils Impact will be subject to constant monitoring and intemal avaluation. The monitoring
will be carried out under the responsibilty of the project team. Monttoring tools will be drafied at the
beglnning of the Action, based on the logical framework and redefined in a participatory manner with 2l
partners and will ba composed of Monltoring stralegy, collection plan and tools {questionnaires, Foous
Groups, interview guides, etc..), communication plan, maitrix integrating gender indicators, qualitative and
quaniliative indicators. Qualitetive indicalors are particularly effeciive because they provide a batter
understanding of different perspectives and prioritiss, whils quantitative Indlcators will allow data to be
compared according to stetieical eriterla. The technical aspecls, In particular those related 10 the
rahabilitation works will be monttored in parallel by the engineer.

The project tasm will be responsible for monitoring the action, which will be carried out In sccordance with
the common plan. The monltering officer will be responsible for the consolidation of data, helr analysis,
the drafting of internal and extemnal reporis for the dissemination of analysis. The data collacted will
contaln Information on ongolng activities, results echleved and oulputs produced as wall as an indication
of possible problams and possible sclutions, The baseline will be created thanks to the Information
collected also during the Tachnical Assessment.

The Intemal monitoring and evaluation will ensure:

* control over the effective and efficient use of resources

* the coherance and complementarity of the different activities

* the achlevement of results

* the possibiliity of developing good practices for the repiication of actions

1I0Nne0 AC - . - ' ‘ 3 ion and the gontribution of tha El
All vishblity activities will be carrlad oul In close coopersiion with the AICS PMU, which will be Informed
and will be able to take a prior look at all the communication tools and inltiatives initlated by tha action,

The activilles to ensure the visibllity of the EU and AICS's contribution will have two main types of targets.
On the one hand, there will be baneficiaries and stakeholders and sll persons invoived or interested, In
different capactiles, In the fields offacted by the Action (hospital personnel, institutions, CBOs, donors,
humanitarian community, elc...). These ere people for whom the messages will be more elaborate and
articulated. Another target group will ba the most vulnerable poputation end the migrants, for whom it Is
equally important to communicale and make known the EU and AICS's commitments, For them, the
message should be very simple end Immediate, espedcially through short and effective logos and slogans.
For the first typa of target, communication will ba mainly through officlal meetings end/or dissemination
tools. The EU contrbution will be particulary highlighted on the occasion of the kick-off meeting. In
particular, information about the project will be disseminated within the relevant sectorlal working groups,
the INGO Forumn and other relevant fore. For the second fype of target, communication will be done
mainly through the ewareness activities, through stickere on equipment provided and banners on
rehabilltatad permises, Staff will wear visibllity vests wilh project logo, organization, EU and AICS logos.
As mentioned above, all the actions related to visibility will also be carried out according to the guidelines
and based on the "EU Communication and Visbbility Manual for Extemnal Acfions®. In particuler, any
material prepered and distributed as part of the action (manusls, caplialisation reports, advocacy leaflets,
presentation brochures, stc.) will presant the EU end AICS Iogo &nd, on the last page (back cover), the
following disclaimer: *The content of this publication Is the sole responslbliity of CEFA and its partners
el can under no circumstances be considered s reflecting the opinlon of the European Union and of
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the ltallan Cooperation®. During all public events, banners and rofi-ups-wilt also prassnt the EU and AICS
logos and funding. The EU and AICS logos will also be present in the press releases, on the Facebook
Page, elc, Dissemination tools (brochures, stickers, cardbosrd folders, , video).

The fools whi be developed under the responsibility of the Tralning/Awareness Officer. She/He will also
be responsible, among other things, to produce one story of human Interest about beneficlarias, one high
quality short video and photo materials.

2.1.3. Indicative action plan for Implementing the action (max 4 pages)

Applicants should not give a specific start-up date for the Implementation of the action but simply
refer to ‘month 1*, ‘month 2', ete.

It Is recommended to base the estimated duration of each activity and the total period on the most

probable duratiori and not on the shortest possible duration, by taking into consideration all relevant
factors that may affect the implementation timetable,

The activities stated In the action plan should match those described In detail in Section 2.1.1, The
implementing body must be either the laad applicant, co-applicant{s) or any of the affiliated
entity{ies), associates or contractors. Any months or interim periods without activities must be
included in the actlon plan and count toward the calculation of the total estimated duration of the
action,

The action plan for the first 12 months of implementation should be sufficlently detailed to give an
overview of the preparation and implementation of each activity. The action plan for each of the
subsequent years may be more general and should only list the main activities proposed for those
years. To this end, it must be divided Into six-month periods (NB: A more detailed action plan for each
subsequent year must be submitted before any new pre-financing payments are recelved under
Article 4.1 of the special conditions of the grant contract}.

T'E action plan will be drawn up using the following format:
Year 1

| Half--.fea_r 1 Half-year 2

Example example | Example

Activity |Month1 2 13 |4 |5 |6 |7 |8 _l 9 ]-10 11 | 12 | Implementing body

Preparation
Activity A1.1 CEFANIOCS

Technical
Needs
Assessment | 1 | | —_—

Execution CEFAJIOCS
Activity A1.2
Technical
Needs
Assessment
Preparation
Activity Al.2
Procurement,
supply and set
up of medical

| equipment

CEFA/IOCS
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Activity Al1.2
Procurement,
supply and set
up of medical
equipment

Execution |

CEFA/IOCS

Preparation
Activity A1.3
Rehabilltation
works

CEFAIOCS

Execution
Activity A1.3
Rehabilitation
works

CEFA/IOCS

Preparation
Activity A2.1
Training on
health care
management

FADV

Execution
Activity A2.1
Tralning on
health care
manazement

FADV

Preparation
Activity A2,2
Training on
RMNC
Execution
Activity A2.2
Training on
| RMNC

FADV/CRI

FADV/CRI

FADV

Preparation
Activity A3.1
Setupofa
Multi-
Stakeholders
Group
Execution
Activity A3.1
Setupofa
Multi-
Stakeholders
Group

FADV

CEFA

Preparation
Activity A3.2
Awareness

| initlatives

July 2019
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CEFA

CEFA/FADV
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Execution

Activity A3.2
Awareness
initiatives

ml
|
1

For the followlng years:

CEFA

Activity

Half-year
3

10

Execution
Activity A3.1
Setupofa
Multl-

| Stakeholders
Growp

Execution
Acthity A3.2
Awareness
initiatives

July 2018
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Implemanting body

CEFA

CEFA/FADY
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The medical tralning of the health providers will guarantee a higher professionalization of health staff,
that will be able to better analyse specla] cases and to do good referral in case of vulnarable critical
cases {chlidren end women Kdentified), Included to MHPSS services.

Economic level

By upgreding Zawlya Training Hospltal, the health of Individuals and population will Improve tuming
into higher productivily, economy growth and finslly contributing to the process of paciicalion and
stabillzation of the region.

Socl} lave)

By enhancing public health facilities in a Municipality with critical needs, the project aims at ensuring
health coverage for all the members of the targeted community, regardiess of thelr status. If ol the
winerable Individuals can access to the needed ssrvicas, soclal fengion In the community are going to
decrease.

By training the medical staff on MHPSS and how fo doing referral of vulnerable categories, in
particular women and chiidren, vulnerable people will recsive o better asslatance by accessing to
specifio spacialized servicas,

By training the health personnel and local suthorities on conflict management, gender aquality and
inclusion principles, ali people in nead will more easlly eccess to health service, regardiess of thelr
staius, gender and vulnerabliity.

Policy jovel

The awareness sessions organized at the community level and the dialogue developed st the MSGs
level will contribute to create a eignificant icmpact; the challenges facad by the municipalities dealing

infrastructure. Repreaentative of Libyan minlstries will also be trained to bs more aware about the
difficultles facsd by the mora vulnerable categories, included migrants.

Risk analysis and contingency Plan

Risk Range RiskType |  Miligation Measures
BRI |

|
450 ‘I The MSG initiative facilitales dialogue |
| among the different parties prasent in
| the targeted municipalities
| All stakehelders are implied sinca Ihe
beginning of the projedt Lo favor
[ dialague and common understanding.
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Prolect Sustainabliity
a.  Financia} sustginability:

The training Is meant to enaure the correct and proper utilization of the medical equipment defivered.
The human resources trained represent a concrete gain in terma of Improved humen resources
competencles and qusiity of the health siaff. An aspect to teke into consideration in terma of
sustainabifity is the maintenance costs of the medical equipment: considering that the Libyan system
Is centrailzed and that all the budget ellocations are dacided at the cantral level, it will be Important
that the local euthorities ere able to lobby st the national level in order to racelve adequete financlal
suppart for the maintenance of the upgraded Infrastructure and of the equipment. This Issuas will be
tackled during the discussions held within the Multl Stakeholder Group.

Conceming the future funotioning of the Multi Stakeholder Groups, thase mastings do not nesd any
relevant costs In order to be repeated even after the end of the project: this MSG s a platform to
discuss problems, find common and shared solutions and better respond to the smarging need of the
local community, included migrants.

b. Insiiiytional sustaingbiity;
Local authorities will ba Involved In the trainings developad and will be also an active part of the MSG.
Institutional involvement will algo facliitate a betler engagement of the public authorities all along the
project. The project prometes an intagrated approach where focal authorities, health services and
users wiil be mobilized around the access of Inclusive health service.

¢ licy level ingbility:

The project will contribute to improve the general eocess lo health ssrvices at the level of the Zawlya
Municipality but also on the nelghbouring area. Thanks to the capacity building activities provided to
tha local authorities on confiict management, the project will try to support the mainstreaming of sodial
inclusion and right to heelth for all into the Municipality plan. Good practices and lesson leamnt will be
shared in order to contribute to the replication purposs.

d. Environmentel sustainabliity.
Project’s activities aim st promoting a sustainable environment. As far as the procurement of supplies
Is concerned, paricular attention will be given to products and equipmant that consume less or have a
lower environmental Impact during their In-use life and at disposal. As fer as rehabliitation is
concemed, inlarventions will consider the Improvemant of Insulation, use of nalural ventliation, enargy-
efficiently Hghting and possibliity to apply rensweble energy systems. Finally, for the awareness
activities, artistic and creative recycling will be promoted for the development of communication taols
that are not polluting.

A L*

July 2019 Page 31 of 75
Annex |_Grant Application CEFA




As regards the possibliity of duplication and extenslon of the Action, It should be noted that this
possibliity exists both In the intervention areas and In other areas of Libya. With regard to the first
oese, In fact, it will be possible o Identify addillonsl health facillies to be involved and consequently,
sdditional supply, rehabilitation and training activities to be implemented with the same methodology.
In such oase, the MSG will bs able to tackle also the lssues reialed fo the additiona! facillies. With
regard fo other areas of Libya, It should be nolsd that the proposed activities adtually reflect conditions
that, even wih loce! specificities, charaoierize the country @8 a whéle. For this reason, once new
facilies have been identified, activities can be easily replicated.

2.15. Logical framework

Please fill In Annex C** to the guldelines for applicants.

¥* Explanations can be found al the following address: hilz. fac mpopa.au'suceialdioraaanexes. doZuroup=E.

July 2018
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Results chalni Indieotor Baxseiine Torget | Cument | Sourceand Assumptions
vole® maan of
fvalve & | (volre & verlfication
reference | reference | (referen
year) yeor) | eayear)
*tobe |
Included
in
interim
and
Jinol
teports)
Conlribute | % increase in | Estimat | 220.000 Reports,
to inclusiveness | ed 50% | people In slatistics and
promoting and of the | the surveys from | yot
more accessibility | populall | catchmen local Ministry applicable
inclusive of public on of [t area of of Health
end more | health the Zawlya
accessible | facliies In | targeted | Tralning Reporis and
health care | the targeted | area Hosphtal statistics from
services in | municlpality relevant
~ C] Intemational
i municlpality orgenisations.
E Pariodicel/fina
0 I monltoring
# of Libyan reporis  from
. women and project
. children who activities
agcessed the
services |
# of migrant |
women and
children who
accessed the
services
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Outcome
J: Upgrade
servicas
ard
facilities of

Teaéhing
Hosphal
(ZTH).

Outrome () {Specific objectivefs})

July 2019

|% relavant

stakeholdars,
local services
providars,
Increase
knowledge
and
swareness
on capaclty,

geps of the
public HFs of

the two
targetad
municipailtias

# of public
health

facillties

strengthenad
in  delivery
quelity health
servicea In
the two
targeted

municipalities

# of public
heslth
Infrastruciure
enhanced
through
rehabilitation,
repairing and
maintenance
works

Annax )_Grant Application GEFA

To be|
defined
In the
project
inceptio
n

R .

congultative
mestings
Technical
Needs
Assessment
forms
{questionnalre
| + Kils, FGDa)
Evaluation
Report

| Project
Monitoring
Reporis

Project
| Monitoring
Reparts

project
within  thelr

communitiss

Securlly
situation
remain
stabls and
make
poselbla io
access the
targeted
heaith
facllitles.
Target
health
services
providers
kesp their
interest In

| the project |
and

willingnass
to contribute
in improving
health ocare
provision. .
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Qutcome | 100% of local | 0
& authorities
Strengthen | trained are
the able fo
capacities | manage
of health | distiict/municl
personnel | pal  healh
{medical system
end
administratl | At least 100%
va) to|of medicsl
provide and
good quality | paramedical
and stalf {rained
Inchisive ara gble to
health property uee, |
services. manage
z medical
equipment
and read the
resulls of
madical
examinalion
o
provide
RMNC care
sorvices,
|
Quteome | % of Libyan 0
3¢ Promote | and non-
the Libyan
collaboretio | citlzens who
n beiween | oblaln
local actors | information,
In order to | euppor
foster better | conceming
publle acoess to
services public health
and facllities,
promote |
social |# of CBOs |
& | cohasion involved in
and migrant | the the
Inclusion. planning  of
heatlth service
|delivary
1 I |
| | |
§i N/A
July2019

| 2.400

m
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Baseline
asgesgment
and data
anglysis
report et the
beginning end
at the end of
{he project .
! Monthiy
Project
| Monitoring
ro

Reporis of the

Capacity
| bullding
activilles
Interim  and
final Report
Final External
Evaluation

Report

| Baseline
assessment
and date
analysts
report al the
beginning and
ot the end of
the project .
Monthly
Project
Monitoring

reporis
Reporis of the
awereness
activities

Interim and |

final Report
Final External
Evaluation
Report

l
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op1.1 # of gludies| O 2 {1 | ToR of | Local
Technical | freports Technical consultant political
Needs | Nesd | Contract with | eituation
Asssasment Assassm | consultant remains
report and ont and 1 Handover siable and
Conflict | Conflict DocumenlVTN | make
Sensltivity Senaltivity | A Report possible
report ! reporty | access fo
drafted; HFs
Op1.2 # of medical | o be|To be Specific Al
Medical aquipment, defined | defined survey concamed
equipment | medical in the by the Implemented | slakeholders
instatled devices, incaptio | TNA and relsted | Continus
and diugs n phase |r'esu|la support the
oparational; | glaborated In | implementat)
the incsption | on of the
phase during = Project.
+30% the TNA
Op1.3 # of | Local
Hospital rehabilitation, authorities
facllities ranovation, welcome
rehabiliiated | malntenance | and facilitate
and works the
functioning. Implementati
on of the
| project
within  thelr
communities
| Target HF|
keep ils
interest and
willingness
fo Improve
the health |
services |
they
provide,
Heslth
equipment
costs stay
within
éxpected
- o — _| prrameters.
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Oop21 10
officers for
DHC end
Munlcipality
tralned;

op22 20

medical
g staff
tralned;

July 2019

# of DHOs |
siaff
members
improved
their skills in |
health aystem
management
# of Municipal
| Counclls
members |
improved
their skills In
heaith system
management

# of medioal
and
paramedical
slaff
enhanced
thelr skills in
RMNC |

Annex {_Grant Application CEFA

0

20

above)

Training
material
attendance
st Trakning
Evaluation

Report

Training
material,
(oontent and
curriculum),
atisndance
lisl. Training
Evaluation

| Report
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Op31 a
Multi-
Stakeholdar
Group set
up and
active;

Op3.2
Awareness
ralsing
activitien
implemante

Op3.3
People
reached
through
awsarensss
ralsing
activities

Op3d
Disseminati
on tools {ex.
videos,
reports,
online

etc.)
developed:

July 2019
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# of MSGs
congisted of
20 mambers {
10 from each
area) from
municipal
Councils,
CS0ICBO,
displaced
people,
migrants and
host
communities

# of
Awareness
activities
peopls using
modarm and
cost-affective
media tools
to spraad
information
sbout access
to heatlth,

# of women
and men
participating
In the
awareness
ralsing
campaign

# of tools
developad

0

-l|

“Quarterly

reviews on
accomplishme
nta

ToR of the
MSG

Minutes of

meeting
Activity report

Awareness
Campalgn
reporis

Minutes of

meating
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At1.1  Technical
Neads
Asasessmant
{Related to Op
Al1);

A1l=
Procurement,
supply and eet
up of medical
aquipment
(Reflated to Op
Al1.1);

Al3
Rehabliitation
woiks (Related
to Op A1.3).

A2.1 Training on
health care
| management
(Related to Op
A2.1);

A2.2 Training on
RMNC (Related
to Op A2.2);

A3t Setupofa
Multi-

| Staksholders
Group (Relaled
to Op A3.1);

A32 Awareness
initlatives
{Related {0 Op
A3.2).

July 2019

| Means
Human resources: Project Manager, 1 Operstional Manager, 1

Tralning/Awareness Coordinalor 1 Locel Coordinator, 1 Senlor
Fleld Officer, 1 Training/Awareness Fleld Officer,

Local office in Tripali

Project staff: see below

Madical equipment for the gynecology and paediatrice wards
Rehablktation

| Visibliity material

2 oonsultants for the TNA

Material for the awarensas campaign

Costs

TOTAL PROJECT COST

1. Subtotal Human Resouroes: 136.500€

2. Subtotal Travel: 21.500€ )

3. Subtotal Equipment and supplies: 149.000€

4, Subtotal Local office; 27.800€

6. Subtotal Other costs, services: 28.500€

6. Subtotal Other: 93.040€

7. Sublotal direct ellgible costs of the Action; 456.140€
B. Indirect costs: 31.620,80€

8. Total sligible costs of the Action: 488,080,80

10. Provision for contingency reserve: 0

11. Total eligible cosis: 488.068,80

8. Tolal eligible costs af the Action, exchuding reserve:
10. Provision for contingency reserve: 0

11. Total eligible casts: 488.069,80 i

Annex |_Grant Application CEFA

Commoditiea
price Increase
above recent
trends.

«Exchanga
rate Euro / US
Dollar
decreases
extraordinary

*Plannad
materials and
aquipment ere
not avealiable
on the local
markels

Page 38 of 75



2.1.6. Budget, amount requested from the contracting authority and other expected sources
of funding

Fillin Annex B to the guidelines for applicants to provide information on:

* the budget of the action (worksheet 1), for the total duration of the action and for Its first 12
months;

¢ Justification of the budget (worksheet 2), for the total duration of the action, and

¢ amount requested from the contracting authorlty and other expected sources of funding for
the action for the tatal duration {worksheet 3).

For further information, see the guidelines for applicants {Sections 1.3, 2.1.4 and 2.2.5).

[Where the guldeilnes for appilcants ailow the contracting suthority to finance the action In full, you
Mmust justify any request for full financing by showing that it Is essential to carry out the action]
[Please ist below the contributionsn kind to be provided (please specify), I any (maximum 1 page).

Please note that the cost of the action and the contributicn requested from the contracting authority
must be stated In EUR {euros).

2.2, Lead applicant’s experlence )

This infarmation will be used to assess whether you have sufficient and stable experience of managing
actions in the same sector and of a comparable scale to the one for which a grant is being requested.

i} For similar actions. \
Please provide a detailed description of actions In the same sector and of a comparable scale to the ‘..'
one for which a grant Is belng requested managed by your organisation in the past three years. g
Maximum 1 page per action,
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Name of the laad applicant: CEFA

July 2039

Project title: Supportto | Sector: Health, Protection, Emergency
the soclal and healthcars
system of the olty of
Sebha
Looation | Costofthe | Role In the action: Donors to the Amount Dates (from
ofthe | action (EUR) | coordinator,co- | action (name)™ | contribute dd/mmlyyyy
action beneficiary, d {by to
affillated sntity donor) ddmmlyyyy)
gebha - | 74948500 | Coordinator AICS - Ift::lan 749 485,00 | From
8rzan euro . Agency 8uro 10/11/2017 1o
raglon- 10CS: partner Cooperation and 10/042018
Lityya Develozment
General Objective: Contribute o the improvemant of the living
gfbg::u;:.ﬂ::nd results | ondiions of the population of the city of Sebha, in particular through

Annex |_Grant Application CEFA

aceess fo health care
Specific Objective:
paychosoolal support
Resuits:

R1. 4 Primary heaith centres are functionally equipped arid supphied,

R2. Human resources are strengthened in order to guaranies a propear
responss to needs and functioning of the four heelthoars fecilitles.

R3. Access fo psychosoclal support for most vulnersble populafion Is

Promote access fo primary health care and
for vuinerable groups In the targeted areas

ensured.

My tha donor is the European Unlon ar an EU Member Siate, pleasa spechy the EU budget Ine, EOF or EU Mamber State.
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Name of the lead a;licant: CEFA

Project title: Support to
migranis of Tarek Al
Matar canter and hosl
commurilly

8sctor: Health, Protaction, Emargancy

Location | Costof the
ofthe | action (EUR)

Rols in the action: | Donors to the Amount Dates (from
coordinator, co- | action (name)'® | contribute | dd/mmiyyyy
fo

action beneficlary, d (by
) affillated entity donor) | ddfmmiyyyy) |
Lﬂbszll - €65.721 suro | Coordinator AICS = I::rllnn 885.721 F;r,n
£n. Agency euro 23/01/2018 to
10CS: pariner Cooperation and 22008/2018

_| FADY: pariner Development

Objectives and reauits
of the action

Objective: increass the isvel of prolection of the most vulnerable
sectors of tha migrant population of Tareq Al Matar center by providing
support infervantions that also promote the Improvement of health
sarvices for the Libyan host community.

Results:

Result 1. The lavel of protection of migrants and refugees housed in the
center of Tarek Al Matar has improved

Result 2. Basic metemal and child health services for the host

communily are strengthened

*® it the donor is Ike Eurepean Union or an EU Memiber Stats, pisasa specity the EU budget lins, EDF or EU Mamber Stata.

Juiy 2019
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|Tclnrm of the lead applicant: CEFA

Project title: Supportte | Sactor: Heailh, Protection, Emergency
migrants of Tarek Al Slkka
and 2wara cenlers and
host communitles

Location | Costofthe | Role In the action: Donors to the Amount Dates (from
of the | action (EUR) | coordinstor,co- | action (name)® | contribute dd/immiyyyy
to

action benoeficiary, d (by
affiliated entity _ | _deonor) | ddimmiyyyy) |
Tripoli— | 908.784,00 € | Coordinator AICS —- Ifb:llan 806.784,00 ;rom .
Libya ] Agency for € 10512019 1o
10CS: partner Cooperetion and 30/03/2020
| | | FADV: pariner | Davelopment

Overall Objective: Contribute to the Improvement of IMng conditions of
gfbgh':‘m:“‘ FoRult® | migrants In the canters of Tarek Ei Sikks and Al Sabue ek the hoat
communities

Speoific Objective: Endure a befter acces to health care, WASH,
Protection and PSS to migranis in the centers of Tarek El Sikka and Al
Sebsa and sirengthen the health care services of Al Jalae Hospita! for
Obstetrics and Gynecology Tripoll end the 20th August Heslth Center In
Tripoll

Resuite:

R1: Access to health care for migrants. In the centers In the centers of
Tarek El Sikka and Al Sebaa end of the host comntunitles is Improved
R2: Avallabliity of WASH, food and non-food items is Improved Inside the
centers of Tarek E) 8ikka end Al Sebaa

R3 The level of protection migranis in the centers of Tarek El Slkke and
Al Sebae is Improved

1 the donor Is the Eurcpean Union or an EU Member Stals, plaase apacily the EU budget Ine, EDF or EU Mamber State,
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Name of the lead applicant: CEFA )
‘I;rojort title: Oparation Al ] Suctor: Health, Protection, Emergency
assit
Location | Costofthe | Rolein the action: Donors to the Amount Dates {from
ofthe | action (EUR) coordinator, co- | action (name)® | contribute dd/mmlyyyy
action beneficiary, d {by to
affifisted entity donor) | ddimmiyyyy) |
Morocco, |378,000,00 € | Coordinator European Union: w‘m'oo From:
oRfegInns 2Eumpell.(clllEDD!-l . 01/02/2016
016/370-207 75.000,00 .
Orlental, e CEFA to: 30/09/2017
Salé, 0401 et210208
Tenger- 03
Tétouan
Overall Objective: Contribute to the creation of a favorable context for
oofbtj;:m:"d results | 4o respect of the rights of migrants (economic migrants, asylum seekers
and refugees) through the effective Involvement of civil society In the
decision-making process.
Specific Objective: To strengthen the oapaoities of clvil sooisty in the
devalopment and implementation of sirategies to Improve access to
fundamental rights for migrants and the creation of spaces of folerance
and interculturality.
Results:
R1. Assoclafions are trained, networked mnd strengthened in their
capacily to camy out actions to promote the rights of R2 migrants.
Migrants heve Improved access to basic human rghts R3. The
indigenous and migrant population and the media are sensitized {o the
dangers of xanophobia and the importance of concapts of living together
= _ _lendtolerance. S S
) Other actions

Ple_ase provide a detalled description of other actions mana

years,

Maximum 1 page per action and maximum 10 actions.

ged by your organisation in the past three

%0 )fthe danor is the Europsan Unlon o an EU Member State, please specify the EU budget line, EDF or EJ Mamber Stats,

July 2019
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Name of the lead appifcant: CEFA

Proizct title: SAFAE Sector: Gender, Instiiutional casaci:, building, Particlyatory Democracy
Locatlon of | Costof | RoleInthe Donors to Amount Dates (from
the action the actlon: the action contributed dd/mmiyyyy to
action | coordinator, (name)?! (by donor) ddimmiyyyy)
(EUR) co-
beneficlary,
affiliated
a ontity ! B
Morocco 605.685 | Coordinator European 500.000 euro | From 01/04/2010 to
euro Unlon 3170372022
Objectiven and results | Overall objective: Contribute to the promation of gender equallty in loca!
of the action sactoral public policles through the consolidation of parficipatory

democracy mechanisms

Specific objective: Support civi! soclety organisations in the provinces of
Oujda, Figuig, Settat, Tata end Hucsime In supporting and monltoring the
integration of rnder equallty In the development and Implementation of
loval public policies threugh the experimentation of muiti-slakeholder
dialoguse spaces.

Results:

R1: At least 80 locel essoclations are networked end sirengthened to
carry out advocacy actions and faed natlonal networks on gender issues
in reletion to other secloral policles.

R2: Atleast 300 civll sarvants and elected officials are axparimenting with
models of pariicipatory democracy at the local level aimed at intsgrating
the promotion of aquality into the action planis of local institutions.

R3: At least 800 women benefit from actions almed at defending their
phyeical and psychological Integrity, saclc-economic empowerment and
political participation through ihe integration of the promotion of gander
equality info the action plans of local institutions.

R4: At least 100 associations and 8,000 people ere Informed about goad
participatory democracy practices for the promotion of gender equallly at
institutional and assoclativa leve!,

RS: Lacal inslitutions take Into account successful experisnces in
develaping participatory democraoy mechanisms,

¢ 3
S

21 ftha donor Is the Eurcpean Union or an EU Member Slate, plaase specify the EU budpet ine, EDF or EU Member State.

July 2019
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Name of the lead appilcant: CEFA
Project titla: JASMIN: | Sector: Youth

Active Youth for a
Soclety capable of
promoting
Employabliity and
inclusion
Locationof | Costof | Roleinthe Donors to Amount Dates (fram
the action the action: the action contributed ddimmiyyyy to
action | coordinator, (name)2 (by donar) ddimmlyyyy)
(EUR) co-
beneficlary,
affilinted
__eniity
Tunlsia 1.769.97 | Coordinator Hellan 1.619.976,90 | De 25/06/2018 A
323 Cooperation 24/04f 2021
eurp

Objectives and results | Qverall objective: To promote the soclal Incluslon of young Tunisians
of the action and their integration into the labour market through educational activities,
socio-economic development, seil-entrepraneurship, prevention of
marginalization and radicalism processss In the Governorates of Bizerte,
Jendouba, Manouba, Kalrouan and Médenine.

R1. The phenomenon of marginalization and radioalism of youth in Tunlisia
and italy is studied, Its perception among young people is analysed and
methodological and action tools are applied end digseminated.

R2. 70 local associations and 250 socio-educational workers are
strengthened in their abliity to Involve young people and thelr famifies In

community end personalised programmes lo prevent snd combat
marginality and radicalism.

R3. Public, private and assoclative support structures for entrepreneurship
are networked to develop and promote Innovative and relevant tools to
support young entrepreneurs,

R4. 1000 young people aged 18 to 35 are stimulated to seif-activate and
at ieast 100 Jobs are created through Individual forms of funding or
_____Mﬁm-_________

2 it the doner s the Evrapean Union or an EU Member State, plsass specify tha EU budgst Ine, EDE of EU Member Stola.
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objective is to create the condii
implementation of systems to enh
spetific products In the Kroumirie M
Markating and Soclal and Solidarity
young people have increased their

of their professionalism and quall

promotion of the territory. 30 private sector o
thelr abllity to position themselves in the ri
working In producer groups are able to me

markat.

and its

fication in rursl tourism end the

2 (P the donor Is the Europsan Uinion or an EU Member Stats, plense spacily the EU budgat Ens, EDF or EU) Mamber Siste.
241f the donor Is the Europsan Union or an EU Membar Siete, plsase spacify the EU budgat line, EOF or EU Membar State,
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 Name of the lesd applicent: CEFA
Projzot title; Start up Sector: Employmant
Location of | Costof | Rolein the Donors to Amount ] Dates (from
the mction the action: the mction | contributed dd/mm/fyyyy to
action | coordinator, {name)® (by donor) dd/mmlyyyy)
{EUR) co-
beneficlary,
afflliated
entity
Tunisia 1.832.1¢ | Coordinator Halian 1.302.193,20 | 28/05/2018 -
3,20 Cooperation 240812021
euro - -
Objectives and results | Start-Up promotes support ections to start-ups for the promotion of the
of the actlon territory of the Kroumirle et Mogods reglon (Governorates of
Jendouba/Beja/Bizarie) by promoting the responsibie touriam, agriculture,
livestock and agricultural services sectors, with the objective of creating
employment epportunities. R1- Support (financing and training) for at least
15 existing SMEs R2- Creatlon of 15 new SMEs R3- Training end lteracy
for giris for Integration nto the workplace In SMEs and SSE companles:
Name of the lead appllcant: CEFA B
_Project title: MaTennE | Sector: Em;koyment
Location of | Costof | Roleinthe Donors to Amount Dates {from
the action the actlon: the action contrlbuted dd/mmiyyyy to
actien | coordinator, (name)24 (by donor) ddimmiyyyy)
{EUR) co-
beneficlary,
afflliated
antity
Tunisia 883.215, | Coordinator UE- ENPI 708.843,09 01110/2014 -
45 euro | 30M1/2018
Objectives and results | The general objective of the action Is to promote Jeb crestion In Tunisla,
of the actlon particularly In a region particularly affected by unemployment. The specifio

8 for Increasing employment through the
ance the value of the te
ogods Region by Integrating Temitorial
Economy (SSE) approaches, 80
employabllity through the improvement

perators hava sirengthened

ral tourlsm markel. 500 paople
et the demands of the tourism

L'y




Name of the lead ap;licant: CEFA
Project title; Sector: Instituionat capacity bullding; Civil Soclety
Strengthening Local
Authorities and Civil
Soclety Organisations
for the Implamentation
of municipal public
| policles ]
Location of | Costof | Rolein the Donors to Amount [ Dates {from
the ection the actlon; the action | contributed dd/mmiyyyy to
action | coordinator, {name)2® (by donor) ddimmiyyyy)
(EUR) COos
beneflclary,
affiliated
[ entity
Tunisla 427.924, | Coordinator UE- ENPI 320,943,22 01/00/2015 -
30 euro 31052018
Objectives and results | Coniribute to the democratization process In Tunisla and fo the soclal
of the action cohesion of municipal authorities and civif soclety organizations for
poliical, sconomic &nd soclal govemance, sirengthen cooperation
betwsen clvil soclety organizations end local autharities for the
implamentation of public policies in the border municipalities of Aln
Drahem, Tabarka and Benf M'tir of the Jendouba Govemorate. Local
authorities have been strengthened In the management of public policles,
coordination, planning, paticipatory and concerted structuring of the
development pracess. CSOs have bsen strengthened in thelr citizenship
and advocacy role to strengthen decentratization and civil soclety
participation in the implementation of municipal public policies. A
Municipal Development Plan has been devaloped and implemanted
throu: h besic service jrojects In each municlzalkity,

23. Co-applicant{s)'s experlence (if applica ble)

This information will be used to assess whether you have sufficient and stable experience of managing
actions In the same sector and of a3 comparable scale to the one for which a grant Is belng requested.

i) For simifar actions.

Please provide a detalled description of actlons in the same sector and of a comparable scale to the
one for which a grant Is belng requested managed by your organisation In the past three years,

Maximum 1 page per action.

23 ¢ 4he donor Is the Europsan Union or an EU Member Siale, pleass specily the ELl budget line, EDF or EU Member Siate.
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Name of the co-applicant: Fondazlone L’Albsro della Vita ONLUS

Project title: Sector:
Strengthening of the
chlldcareand care | HO0th
service inthe "Kay Pe | Capacity bullding
'GIH“' Center In the Child protect]
slum of Waf Jeremy - on
| Citd Solell - _
Location | Costofthe | Roleinthe | Donorstothe Amount Dates {from
of the action actlon: action contributed (by dd/mm/yyyy to
action (EUR) coordinator, (name)2t donor) dd/mm/yyyy)
CD~
benaficlary,
afftliated
_enthy |
Haiti — 169.200€ Coordinator CARITAS 73.880€ From: 15/12/2017
Waf : :
Jeremy- To: 15/12/2017
shum o
Objectives and results | Objective: Improving the abilities of the staff of the Centre and hospital for
afthe action children, Kay Pe ‘Giuss, in the Waf Jerémle shum In Port-au-Prince.

The structure consists of 10 colorful stone houses that welcome 100
orphaned children between the ages of 0 and 12 years, Thase children are
orphans because they lost thelr parents because of AIDS or lost their mother
during childbirth or violent death. The house alsc welcomes children with
serlously Wl parents who cannot take care of them. To ensure the correct
management of the center, a total of 50 people work In different roles, from
educators to cooks, caretakers and cleaners. The Center takas care of the
besic needs of the host children, but i does not have specific tralning that
can help develop the skills of these children that takes into account the
traumas experlenced during their short life. Albero dells Vita then Is tralning
the local staff,

2% £ the donor is the Europsan Unlon or an EU Member State, please specify tha EU budget lina, EDF or EU Member State.
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Name of the co-applicant: Fondarione L’Albero della Vita ONLUS

Project title: MY RIGHT. | Sector:
Integrated project for
better support and Health
protection of children In | Cepacity buliding
poorest slum of Waf Child protaction
Jeremie =
Location | Costofthe | Roleinthe 1 Donors to the Amount Dates {from
of the action action: action contributed {by dd/mm/yyyy to
action (EUR) coordinator, {name)® donor) dd/mm/yyyy)
co-
beneficlary,
affillated
antity )

Haltl - 209.936€ | Coordinator | Nando Perett! | 78.620 € From: 1/1/2017
Waf Foundation .
Seremy - To: 31/12/2017
slum

27 11 tha donor is the European Unlon or an EU Member Slate, ploase spaclly the EU budget line, EOF or EU Membar State,

Julyams
Annex I_Grant Application CEFA

Page 43 of 75




Objactives and results
of the action

July 2019
Annex |_Grant Application CEFA

Objective: provida heath assistance to the population of Waf Jeremie, the
poorest slum where 50,000 people lives In an unhealthy environment,
characterized by degradation, soclal exclusion, widespread violence and
food insecurity.

The project Is tomposed by two matn components:
i al care:
1.1 Provision of medical staff and paramedical and security staff
1.2 Provision of 24 hours first ald service for pregnant women and children
1.3 Allocation of medicines and medical squipment
1.4 Supply of mother and child survival programme
1.5 Provision of a physiotharapist for disabled children

1.6 implementation of a tralning course for educators of the centre who are
responsible of taking care of disabled children

1.7 Provislon of equipment for specific exercises to disabled people

Rram 301 ehiidren:

2.1 Running of weekly nutritional scresning for children In the malnutrition
programme site of San Franswa Clinic

2.2 Weekly access of children in the welght maintenance program (rice,
beans and oll)

23 Provision of Plumpy Nut or other therapeutical food for children
between 6 months and 5 years

2.4 Distribution of nutritional mformation among the papulation of the slum
of Waf Jeremle,
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Name of the co-appilcant: Fondazione [’Albero della Vits ONLUS

Project title: All agalnst | Sector:
family violence Child rights
Capacity buflding with public authority ) _
Location | Costofthe | Roleinthe | Donorstothe Amount Dates (from
of the action actlon: action contributed {by dd/mm/yyyy to
action (EUR) coordinator, (name)*® donor) dd/mm/yyyy)
co~
beneficiary,
affiliatad
o entity o
Peri- 413.050€ | Coordinator Bernard Van 152.250 € From: 6/7/2016
Huaylas, Leer .
Caraz Foundation To: 51772015
Objectives and results | Objective: contribute to the reduction of the prevalence of family violence
of the action and s direct effects on girls, boys and adolescents In the Province of

Maynas. The specific objective Is to create a model of sustainable and
concerted urbanization between public authorities and civil soclety that
contributes to reduce famlily violence In the Districts of lquitos, Belén,
Punchana and San juan Bautista,

Results:

R1: Created and Implemented a concerted urban plan for the Distsicts of
Iqultos, Belén, Punchana and San Juan Bautista.

R2: Improved the capacities of the officials and service operators for the
prevention of cases of violence and transparent and efficient public
management.

R3: Generated a cultural change on the perception of violence and the
Importance of the heaithy public environment.

™ if the donor Is the Europesn Unlon or an EU Mamber State, please spacify the EU budgel tine, EDF or EU Member State.
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Name of the co-applicant: Fondazione L'Albero della Vita ONLUS
Projact title: Sector:
Mother and Child Health
Survival In Korogocho .
and Kayala Slums. Child protection
Location | Costofthe | Roleinthe | Donorstothe Amount Datas {from
of the action actlon: actlon contributed (by dd/mm/yyyy to
action (EUR) coordinator, (name)®® donor) dd/mm/yyyy)
£D-
beneficlary,
affiliated
O __ antity L
Korogoch | 55.000¢€ Coordinator Private donors | 55.000 € From: 1/1/2016
oand \
Kayole To: 31/1/2018
Slums,
Nairobi -
Kenya, =
Objectives and results | Objective: to Improve access and quality of health services In the slums of
of the action Kayole and Korogocho - Nairobl with regard to reproductive health,
nutrition, vaccination and family planning.
Results:
R1: Renovated the Infrastructural part of the ground floor of the Kayole
clinic;
R2: Improved health care for pregnant women and children under 5§ of
Korogache and Kayole stums;
R3; Improved professionalism of the staff working at the slum clinics of
Kayofe and Korogocho.

2 if the donor is the European Unfon or an EU Member State, plenss speciy tha €U budget ne, EDF or EU Member State,
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Name of the to-applicant: Fondazione L'Albero della Vita ONLUS

Project title: Sector:
Mother and Chitd Health
iy Child protection - _
location | Costofthe | Rolelnthe Donors to the Amoun; Dates {from

of the action action: action contributed (by dd/mm/yyyy to

action (EUR) coordinator, {name)*® donor) dd/mm/yyyy)

co-
beneficiary,
affiillated
] entlly |

Sambury - | 30.000 € Coordinator Private donors | 30.000€ From: 1/1/2018
Kenya. To: 31/12/2019

Objectivas and results | Objactive: improve the medical Infrastructure in Maralal Hospital and ralse
of the action awareness of the Importance of giving birth in an emvironment that is
properly equipped and sanitary

The maln Resultis the reinforcament of the matemity department and

birthing room Maralal Hozpital in Sambury, ES S )

il Othersctions

Piease provide a detailed description of other actions managed by your organisation in the past three years.
Maximum 1 page per action and maximum 10 actlons.

304t the danor ls the Eurcpean Union or an EU Member State, please spechty the EU budget ine, EDF or EU Member Stats,
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Name of the co-applicant: Fondazione L'Albero della Vita ONLUS

Project title: Water for | Sector:
:f"gsr::::‘:a‘n:'_‘:"d?‘ Agricultural and livelihood production
and Bangladesh Climate change adaptation
Locationof | Costof Roleinthe | Donorstothe Amount Dates (from
the action the actlon: action contributed {by dd/mm/yyyy to
actlon coordinator, (name)** donor) dd/mm/yyyy)
{EUR} ¢o-
beaneficlary,
affillated
entity
India- 492.123 € | Coordinator CEi- 280.204 € From: 30/11/2015
Bangladesh Conferenza i
Eplscopale To: 28/2/2019
Italiana
. 1 Objective: to promote local development by responding to the primary
oofl::;:tla:::o:nd pessiis needs of the beneficlary group In the North and South 24 Parganas districts

in India and in the Satkhira district In Bangladesh.

Results:

R1: Increased water manegement capacity in the project areas -, to achieve
which the project combines technical and Infrastructural work with the
increase In capaclty of local communities and beneficlary farmers to
efficiently use the fresh water avallable for food production.

R2: Increased agricultural production - Is achieved through new agricultural-
training practices thanks to which the beneficiary farmers acquire new skills
to spend immediately In their parcels, triggering a sustalnable exploitation of
resources {land, water, labor, Inputs).

R3: Introduced alternative livelthoods to agriculture - to achieve which the
project, starting from ‘good practices in the area, foresees activities that
ensure new skills, meterlal inputs, technical asslstance and strategic
indications to the beneficlary women on how to start Income-generating

| actlyities related to dairy farming.

#! If the donor Is the Europesn Unlon or an EU Member Biate, please spacify the EU budgel fine, EDF o EU Member Stale,
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| Name of the co-applicant: Fondazione L’Albaro della Vita ONLUS

Project title: APRIRE: Sector:

Affido Pravenzions

Riabllitazione o Child protection
Reintegro per un futuro | Cepacity bullding
al minort vulnerablliin

Kenya | —
location | Costofthe | Roleinthe Donors to the Amount Dates {from
ofthe actlon action: action contributed {by dd/mm/yyyy to
actlon (EUR) coordinater, {name)®? donor) dd/mm/yyyy)
co-
beneficiary,
affillated
entity I

Kenya, 1.800.000 € | Coordinator AICS 1.620.000£ From: 7/5/2018
uc:»untles To: 6/5/2021
Mombasa
and Nyeri

Objectives and results Objective: The project contributes to the protection of the rights of
of the action vulnerable children In conflict with the law in Kenya, strengthening the
juvenile Justice system thanks to the Support of government institutions,
civil soclety organizations and private sector participation, In accordance
with international standards, and offering alternatives to detention and
Institutionalization,

R1. Introduced the practices and procedures concerning the alternative
resolution of disputes {Alternative Dispute Resolution) and restorative
Justice (Restorative Justice)

R2. Adequate, according to the best Interests of the child, the soclo-
educational services, and the family and professional relntegration,

R3. Impuise to foster care as an alternative mesasure of child protection /
detention,

3 Itthe donir is the Evropaan Union or an EU Member State, please specily the EU budget ne, EDF or EU Member State.

uly 2019 Page 550f 75
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Name of the co-applicant: Fondazions L’Alberc delfa Vita ONLUS
Project title: Accogliere | Sector:
per reinserira:
Programma dl Child protection
rafforzemento dl Capacity bullding
accoglienza e
integrazione famlilure &
soclale del minorl ad
Haitl - FADV partner di
PRO.SA ___ _
Location | Costofthe | Roleinthe Donors to the Amount Dates [from
of the ection action: actlon contributed (by dd/mm/yyyy to
action (EUR) coordinator, (name)? donor)} dd/mm/yyyy)
co-
beneficlary,
affillated
_ entlty ~
Haiti, €840.000 | Co-Applicant | AICS € 756.000 From: 16/07/2018
Port-au- | aoy To: 15/07/2020
Prince budget:
L 247.252¢
Arrondiss '
ement de
Mole
saint
Nicolas
{Nord
West) =
Objectives and results | Objective: The project strengthens the quallty of educations! services,
of the action psychological support and social and professional reintegration for
vuinerable children, with disabliities and In conflict with the law of 8
reception centers In Halti, strengthening civil soclety to Influence policy
making processes, training operators, and transferring new personal and
professional skills to minors.
Results:
R1. improved chvil soclety's abllity to influence policy making processes In
the sector
R2. Reception Center operators and officlals from the Child Protection
Brigades tralned
R3. Transfer of new personal and professional skifls to minors guest in the
| | reception centers — - o o

%% it the donor Is the Europasn Unlon or an EU Membar Stata, please spucify the EU budget Ins, EDF or EU Member Stale.
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Name of the co-applicant: Fondazions L'Albero delis Vita ONLUS
Project title: Sicurezza | Sector:
alimantare negli slum di
Mathare ¢ Korogacho - Food Security
Nairabi Capacity bullding
Location | Costofthe | Roleinthe Donors to the Amount Dates (from
of the actlon action: action contributed (by dd/mm/fyyyy to
actlon (EUR) coordinator, (name)* donor) dd/mm/yyyy)
co-
beneficiary,
affiliated
| entity _ o
Mathare | 249.400€ | Coordinator CEl- CEl: 155.190€ From: 15/12{2014
and Conferenza :
korogoch Ecclasiastica To: /122016
o Slum, ltalla
Nairobl -
Kenya | _
Objectives and results | Objective: To strengthen food security in target slums
of the action Results:
R1: Increased food production capacity by beneficlaries.
R2: New Income-generating activitles Introduced In the slums.
R3: Good sanltary hyglene practices and healthy eating habits widespread In
slums.

"'lllhodonorll the Europesn UnhnoranEUMmblrShte.phnnsmWﬂnEUbudnlﬂm. EDF or EU Mamber Sigle,
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| Name of tha co-applicant: Fondazione L'Albero della Vita ONLUS

Project title: Potenzliare | Sector:
la formazione Child protection

pedagoglea e

professionale come Capacity bullding

strumento dl

protezione per i minori

vuinerablii & In confiitto

con la legze in Kenya _

Location | Costofthe | Roleinthe Donors to the Amount Dates (from
of the action action: action contributed (by dd/mm/yyyy to
action {EUR) coordinater, {name)® donor) dd/mm/yyyy)

co-
beneficlary,
affillated
entity
Kenya - 3B4.610€ | Coordinator DGCS 199.300€ From; 11/1/2016
Nairobi, .
Kiambuy To: 10/1/2018
and Nyeri
Countles |

of the action

Objectives and results

Objective: The project strengthened the mede! of child protection in the
Juvenile justice system by integrating pedagogical and professional services
In 8 governmental custady centers, through the training of government staff
for the acquisition and use of pedagogical skills and professionai training.
Additionally, the tralning program professional In the Centers has been
enhanced.

R1. Developed and strengthened new personal and professional skills for the
young guest of 8 governmiental custody centers.

R2. Educational and vocational tralning laboratorles In the 8 governmental
custody Centers have baen rehabilitated and made functional.

R3. Improved guidelines, networking and services for the educational and
professional reintegration of minors in 8 governmental custody centers.

3 f1the donor is the Europssn Unlon or an 4 Member State, ploase specily tha EU budget line, EDF or EU Member State,
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Name of the co-applicant: Fondazlone L'Albero della Vita ONLUS
Project title: Towards Sector:
soclal enterprise: Asri
strengthening value Iture
chain of the organic Business/economilc empowermant
Tarwi in the province of
Huayias - Peru
Location | Costofthe | Roleinthe Donors to the Amount Dates (from
of the action actlon: action contributed (by dd/mm/yyyy to
action (EUR) coordinator, (name)®s donar) dd/mm/yyyy)
m-
beneficlary,
affilated
! enthy _
Perd- 416.797£€ | Coordinator AlCS 291758 € From: 24/2/2017
Huaylas, +23/8.
Caraz | | To: 23/8/2019
o Objactive: Creation of a processing unlt for Tarwl {Andean legume) in the
Objectives and resuits Province of Huaylas to strengthen the supply chein in an Inclusive and
af the action
sustainahle way,
Rasults:
R1: Strengthened organic production of tarwi, allowing the production of the
Necessary quantity to be transformed and then sold on tha national market,
thanks to good agroecological practices and to the technical assistance
provided to the farmers.
R2: A tarwi processing plant Is Installed and operational. This technological
result Is indispensable to give valug to the product chain since the product to
be consumed In wheat or derivatives needs to eliminate tha alkalotds.
R3: Promotion and sale of organic tarwl and its derivatives in collaboration
- | with private companies, national programs and falr networks.

1% 11 the donor Is the Europesn Union or an EU Member State, planse apecify the EU budget Ene, EDF or EU Member Siate,
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Name of the co-#pplicant: Fondaxione 1’Albaro della Vita ONLUS

Project #itle; Value Sector:
e | sganae

Locetion | Costofthe | Roleinthe | Donorsto the Amounm Dates {from

of the action actlon: actlon contributed (by dd/mmfyyyy to

action {EUR) coordinator, (name)®” donor) dd/mm/yyyy)

w-
beneficlary,
affiliated

B entity e
Nepal- 209.879€ | Coordinator CARITAS 167.145€ Frony: 1/1/2017
::ltt::tr To: 31/12/2019
. Objective: to Increase the Income of farmers in conditions of great
::’ :::ﬂ.::r o:"d results vulnerability, through the devealopment of the first segment of a new value

| development and In access to credit Institutions.

chaln {value chain), that of lime and mandarin.

The 600 direct beneficlarles {farmers, women and men) will be trained
through technical training on the varlous phuses of the first segment of the
value chain: soll preparation, sloplng land stabilization, micro-irrigation,
orchard cultivation and Inter-cropping (interlayer cultivation). The training
part will be supported by the supply of agricultural inputs and practical
demonstrations on how to develop and manage new techniques.

Alongside these activities, the project will support farmers in the creation of
a cooperative, responsible for all stages of vaiue chain management. The
project staff will constantly support the cooperative and the varlous
stakeholders In developing the market In which to sell the final products
{lime and mandarins), but slso the seedlings that will be grown in the
nursery-greenhouses that will be crested by the project. The cooperative
will also be supported In the management of post-harvest activities, thanks
to the creation of 3 storage centers and 3 collection centers, In business

24. Affillated entity(ies) experience (If applicable)

N/A

%7 f the donor is the European Union or sn EU Membsr State, plaase epeciy the EU butgst Ine, EDF or EU Member. Stale.
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Annex |_Grant Application CEFA

Paga 60 of 75




3 THE LEAD APPLICANT™

EuropeAld IDnumber®*

IT-2007-CRX-2711166091

Name of the organisation

3.1. Identity

Onlus

L
[ The lead applicant’s contact details I—

Eumpﬂn c_ommlﬂe for Training end Agriculture)

Comitato Europeo per Ia Formazione e I Agricoftura CEFA

Official address of registration

for the purpose of this action Via Lame 116, 40122 Bologna
Legal entity file number® 6oooossees 00 -
Abbreviatio
breviation CEFA
Registration number {or equivalent)
CF01020870371
Date of registration
22 September 1072
| Place of registration  Bologna(hely) 0

Via Leme 118 ~ 40122 Bologna  talia

Ouuntrvafreglstmﬂgl
Nationality*2

Website and e-mall address of the
Organisation

italy

Www.cefaonlus it  info@cefaonius.it

Telephone number: country code +
| city code + number ]

0039.031.520205

Fax number: country code + city
|_code + number

3% Ramember lo submit filled In organisation data forms

entlly togather with tha full appiication form,

0039.051.520712

=l

{Annex F) for the iead applicant, each co-applicant and each afititated

5% This rumbsris avalable ko an organlsation which registers ita dala in PADOR. Fer more informetion and to register, ploase
vish hlxusﬂcc.eurupa.aufeuropeaid!searchfsne!padur_en

2 if the lend applcant hes &lready signed a conlract with the Europsan Commbsion,
4 For organisatiens. {if not in ona of the countries Ueted In Seclion 2.1.1 of the Quidelinas for applicants, plesss give reasons

for iis lacation),

“2 For Individusis, {If not n ons of the countries listed in Seation 2.1.1 of the guidalines for appiicants, plaase glve reasons for [is

{ocation).

July 2019
Annex |_Grant Application CEFA

Page6iof7s



|_'i'he ec;tractlna a:thoﬂtvm_ust begﬂﬂ_ed any change In adTesses, phone n-u;ber_s, fax numbers

and e-mall, In particular, The contracting authority will rot be held responsible in the event that it
cannot contact an applicant.

W
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4 THE CO-APPLICANT(S)

This section must be completed for each co-applicant within the meaning of Section 2.1.1 of the
guidelines for applicants. You must make as many coples of this table as necessary to create entries
for each additional co-applicant.

Co-applicant no.1 ]

EuropeAld ID number® _IT-2011-GME-2709851807
| Name of the organisation Fondazione 'Albero della Vita Onlus -
The co-applicant’s  contact Coord
detalls for the purpose of this S—— Emergency ol
action emergancyunitfondazlona@albamdellavih.org
Legal entity file numbars Ref. Ares(2016)5601716 - 27/08/2016 - |
Abbreviation

FADV
Reglstration number (or
Date of registration

8 16/02/2005

Placeof registration Migro ]
Officlal address of reglstration

PIAZZA LUIGI DI SAVOIA 22 20124 MILANO (M)
Country of reglstration®/
Natlonality* italy

Website and e-mall address of ]
the organisation i r——
Telephone number: country code
+clty code + number

4380202276335

Fax number: country code + city
_code + number

Profit-Making n_Yes X No.

Legal status

4 This number is avalable to an organtsation which registers lis dats In PADQR. For morg information and ta register, please
vislt rffag. ) i It « This Information does not nead to be pravided in cage of calls whera
the Europesn Commission Is nol the conlracting suthority,

I the oco-applicent has alreedy elgned a coniraet with Bhe European Commission,

4 For onganisations. {If not In one of the countries listed in Ssction 2.1.1 of the guidelines for applicants, plaass justily s
location).

46 ror Individuals. {If not in one of the countries Neted In Secilon 2.1.1 of the guldelines for Applicants, please justiy ity tocation),
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T B N8O XYesnNo |
Valuebased . .= = |oPolktical pReligiovs oHumanistic x Neutral
| ©Yes, parent entiy:
is your onganisation linked with ?pl:'s:apecirthr:'uropmu 1 S|
another entity? o Yes, controlied entity(jes)
o Yes, Tamlly organisetion / hetwork entity*?
== o No, Indesendent _
History of cooperation with the | Recurient partnarship with CEFA, Including ongéing
| lead applicant | emengency projact in Libya funded by AICS.

Important: This application form must be accompanied by a sizned and dated mandate from gach co-

apolicant, in accordance with the template provided below,
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Mandate (for co-applicant(s})

The co-applicant{s) authorise the Jead applicant <indicaté the name of the organisation> to submit on
their behalf the present application form and to sign on their behalf the standard grant contract
(Annex G of the guidelines for applicants) {or a Contribution Agreement, where applicable) with
<indicate the name of the contracting authority> {‘contracting authority’), as well as, to represent the
co-applicant in all matters concerning this grant contract,

I have read and approved the contents of the proposal submitted to the contracting authority. |
undertake to comply with the principles of good partnership practice,

Name:
Orzanisation:
Position:
Slenature: |

Date and place:

July 2019
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5  AFFILIATED ENTITY(IES) PARTICIPATING IN THE ACTION

5.1. Description of the affiliated entity{les)

This section must bé completed for each affiliated entity within the meaning of Section 2.1.2 of the
guidelines for applicants. You must make as many capies of this table as necessary to create entries
for each affiliated entity.

Affiliated entity no.1

EuropeAld 1D number*
| Full legal name

Date of registration

| Placeof registration | S
Lega status Profit-Making o Yes o No.
S [ NGO oYesoNo
Value based O Political oRelizlous oHumanistic © Neutrat

If fultliing the criterta and
conditions to be considered
as affiliated entity{les)*®
specify to which entity you
are afflliated (lead
applicant/co-applicant)
detalling the specific nature
of the affiiation (L.e, parent
entity, famlly organisation /
network entity, etc) and, if
| any, Its EuropeAld ID

Official address of
| registration®

Country of registration®!/
Natlonality

Contact person

Telephone number: country
code + city code + number

Fax number: country code +
_clty code + number

[E-mall address

5 This rumber Ls available to an orgsnlsation which registers its dala in PADOR, For more Infarmation and ta reglster, please
¥ Lrang. hdg) .Thhlnhrmaﬂondounnlmdbhapmﬁd.dlnuuofulhwhmlhn
European Commission Is not the contracsing authority.

45 Aa described In Section 2.1.2, of the guidefines for applicants.

#21f nol In one of the countdes Astad In Section 2.1.1 of the guldelines for applicants, plaase justlly its location.
51 For organisations.

5 For individusls,
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_Num_ber of employees
History of cooperation with
the lead applicant/co-

| applicant e —
Category (refer to Section
3:2.1)

Sector(s) {refer to Section
32.2)

Target group{s) (refer to
| Section 3.2.83)

Importsnt:  This application form must be accompanied by a signed and dated sffillated entities'
statement from each_affiliated ently, In accordance with the template provided
below,
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5.2, Affilisted entity{les)'s statement

To ensure that the action runs smoothly, the Jtallan Agency for Development Cooperation {AICS}
{contracting authority) reculres all sffillated entity(ies) to acknowledge the principles of set out below.

1,

All affiliated entity{les) must have read the guidelines for applicants and grant application

form and undeistood their role in the action before the application Is submitted to the
contracting authority.

Al affilisted entity{ies} must have read the standard grant contract {or Contribution
Agreement, where applicabla) and understood what their respective obligations under
the contract will be if the grant Is awarded. They authorise the organisation to which théy
are affiliated to sign the contract on their behalf with the contracting authority and
represent them In all dealings with the contracting authority in the context of the action’s
implementation.

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

Al affillated entity(ies) must recelve copies of the reports — narrative and financial —
made to the contracting authority.

Proposals for substantial changes to the action (e.g. chianges In activities that could affect
the basic purpose of the action, afflliated entity(ies), etc.) should be agreed by the
affiliated entity(les) before being submitted to the contracting authority.

t have read and approved the contents of the proposal submitted to the contracting authority. |
undertake ta comply with the principles of good partnership practice,

. Name:

Organisation:

Positlon:

July 2019
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Date and place: |
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6 ASSOCIATES PARTICIPATING IN THE ACTION

This section must be completed for each associated organisation within the meaning of Section 2.1.3
of the guldelines for applicants. You must make as many coples of this table as necessary to create

entries for more associates,
Assoclate 1
Full legal name 10CS (Intemational Organization for Services and Consuitations) ]
__Emnemd Onumber™ | LY-2019-GID1803177820
LCountry of registration Libya. - o
| legalstatus™ | NGO
Offictal address Umar Aimohter street - Building 5

Trooli - Libya

Contactperson

Telephone number:
country cade + city code +
| number

Fax number: country code | NJA
+dity code + number

E-mall address locs.lby@gmall.com

Number of employeas 5

| act]ons‘ In relation to role project financed by AICS in Sebha

in the implementation of
the proposed action

Exparience of similar 10CS has been partner to CEFA In the Implementation of the haalth

with the applicants implementad In Libys since 2017

| History of cooperation CEFA and IOCS have been partners in the 3 projects that CEFA has

action medical equipment

Role and Involvement in | IOCS staff carrled out field assessment Jointly with CEFA siaff, provided
preparing the proposed | contacts with relevant local authorities and technical expertise on the

Role and involvement in IOCS will ba Involved In the supply and renovation aztivitlag and will

implementing the collaborate in the mobilization of local authorities and CBOS
| proposed action I = -
) Assoclate 2
Full legal name ASSOCIAZIONE DELLA CROCE ROSSA ITALIANA- ORGANIZZAZIONE D)
L VOLONTARIATO-

* This number s avaliable to an organisation which reglsters its datu In PADOR. For mora Informaticn and to register, plassa
Jgaarn ad

visit "
$4 £.g. non-profit, govermental body or (ntamationat arganisation,
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_City code + number
E-mall address

 Numberofemployees

FuropeAid 1D number® | IT-2006-CMB-2702084194 |
Country of ragistration Haly _|
Legal status™ 2’::1";9 CJves GENO |
| Neo fYEs [ NO

Official address _| Via Toscans, 12 - 00187 Roms ]
| Contact person WS =

Telephone number: country +30/0655100543

code +dty code +number | == —

Fax number: country code + N/A

Biperience of similar actions,
In relation to role In the

The ltallan Red Cross has provided doctors and nurses with relevant

gynaecological and paediatric experience during the emergency In Bangladesh

fo support of the local medical staff involved in the sctivilies including for fraining
"“r.{’""fd"“;""mhe and capaclty buitding,
proposed action The activity has been repeated during the emergency In Mozambique to support
| @nd train the medical staffs of the Mozambique Red Cross societ,. -
History of cooperation with The Nallan Red Cross has experionce with CEFA ad Albero della Vita, In the
the applicants framewark of the collaboration conceming the Communily Fesdback Mechanism
(CFM) training. The italtan RC provided 2 tralners on CFM to train the
I _ | Implementing partners In Libya for § days training In Tunlgla,
Role and involvement in The content of the training will be designed with tha applicant to ensure it me
Freparing the proposedaction | he needs of the communiies .
Role and Involvement in Organization and implementation of the tralning in Tunisia.
Implementing the proposed
octln 000l 00 —_—
3 This numbsr I3 avaligbla to an organiaation which ragisters its data In PADQR, Fer more information and {o register, pleass

visit bilos;fiec.surona ewleuroroqi’ssartysile wador en
35 £.9. non-profit, govemmanta) body or Intemational orgunisation.
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7 CHECKLIST FOR THE FULL APPLICATION FORM

06/RSSDLIBYA/T05.437/2019 + “RECOVERY, STABILITY AND SOCIO-ECONOMIC DEVELOPMENT IN
LIBYA"+ TOS-EUTF-NOA-LY-05-01-01 (T05.437)

ADMINISTRATIVE DATA To be filled In by the lead applicant

Nama of the lead anplicant Comitato Europeo per la Formezione e IAgricoltura ~
B CEFA (European Commitise for Tralning and

Agriculture)

EuropeAld ID number IT-2007-CRX-2711168091

Nationality®’/country and date of italy/23/09/1972

registration™

Legal entlty file number* 8000055868

Legal status® NGO

Co-appficant®

Name of the co-applicant Fondaziona fAlbero defia Vita Onlus

EuropeAld ID number IT-2011-GME-2709851807

Nationality/country and date of registration laly/ 20/07/2004

Legal antity file number {if avallable) Ref. Ares{2016)5601716 - 27/09/2016

Legal status NGO

Affiliated entity

Name of the affiliated entity

EuropeAld ID number
Nationality/country and date of registration

Legal status:

Specify to which entity you are aMfillated
(lead applicant and/or the co-applicant).

Specify the kind of affillation you have with
that entity.

3 £or individuals.

*2 For orgenizetions.

% Itthe lead appiicant has already signed a contract with the European Commission.
% E.9. non-profit, govemmenta! body, of Intarnational oianlsation,

® pdd as many rows as co-applicani(s).

2 pidas many rows as afliiated anlities.
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| BEFORE SENDING YOUR PROPOSAL, PLEASE CHECK THAT EACH OF THE FOLLOWING | Tikck the ftems |
CRITERIA HAVE BEEN MET IN FULL AND TICK THEM OFF off below

Title of the proposal: HEALTHS - Helghtaned and Enhanced Access of Ubyansand Yes | No

.mizrants to Health Services In the Municipaiity of Zawlya =
PART 1 (ADMINISTRATIVE] X
1. The correct grant application form has been used.

2. The deciaration by the lead applicant has been filled in and signed. X ]
The laad applicant, tha co-appiicants and the affiliated entities have filled in
the declaration on honour on exclusion criterla and selection criteria )
3. The proposal Is typed and 1§ In English Where more than oha language [s X
allowed, the proposal is drafted in the language most commaoniy used by the
target population in the country In which the action takes place,

4. One original and 1 copy are Included X
5. Anelectronic version of the proposal is enclosed X
6. Each co-applicant has completed and signed the mandate and the mandatels | X

___ Included. == | B
7. Each affiliated entity{les) has completed and signed an affillated entity{les)'s N/A
statemant and the staternents are included. :
8. The budget Is enclosed, In balance, presented in the format reuested, and X
stated In [EUR]

9. The logical framework has been completed and fs enclosed, X

| PART 2 {ELIGIBILITY] X
10. The action will be Implemented In {an] eligible [country(ies)) [reglon{s)] and in
| the minimum required number of eligible [countries) [reglons].
11. The duration of the action Is between 10 months and 16 months {the minimum | X

and maximum allowed).

12. The requested EU contribution is between 420.000 and 490,000 {the minimum | X
and maximum allowed). ,

13. The requested EU contribution Is between 100% and 100% of the tota] elgible | X
costs (minimum and maximum percentage allowed).®

52 it applicable, Insert an addiion! % of the total acceptad costs,

luly 2019 PageTiol?s
Annex |_Grant Applicetion CEFA



8 DECLARATION BY THE LEAD APPLICANT (FULL APPLICATION})

The lead applicant, represented by the undersigned, being the authorised signatory of the lead
applicant, In the context of the present call for proposals, representing any co-applicantis), affillated
entity{les) In the proposed action, hereby declares that

= the lead applicant has the sources of financing specified in Section 2 of the guldelines for
applicants;

= the lead applicant has sufficlent financial capacity to carry out the proposed action or work
programme;

— thelead applicant certifies the legal statues of the lead applicant, of the co-applicant{s) and of
the affillated entity{les) as reported In part 3, 4, and S of this application;

= the tead applicant, the co-applicant(s) and the affiliated entity({ias} have the professional
Competences and qualifications specified in Section 2 of the guldelines for applicants;

= the lead applicant undertakes to comply with the abligations foreseen In the affiliated
entitylies)'s statemant of the grant application form and with the principles of good
partnership practice;

=~ the lead applicant Is directly responsible for the preparation, management and
implementation of the action with the co-applicant(s) and affiliated entity{ies), If any, and Is
hot acting as an intermediary;

practical  gulde  ({avallable from  the following internet  address:
hitp://ec.europa.eu I cument.do, Furthermore, It Is recognised and
accepted that If the lead applicant, co-applicant{s) and affillated entity{les) {if any) participate
in spite of being In any of these situations, they may be excluded from other procedures In
accordance with the Financial Regulation In force;

= the lead applicant and each co-applicant and affiliated entity (if any) Is In a position to deliver
Immediately, upon request, the supporting documents stipulated under Section 2.4 of the
guidefines for applicants;

— the lead applicant and each co-applicant and affifiated entity (if any) are eligible In accordance
with the criteria set out under Sections 2.1.1 and 2.1.2 of the guidelines for applicants;

- If recommended to be awarded a grant, the lead applicant, the co-applicant(s) and the
affliiated entity{les) accept the contractual conditions as lald down In the standard grant
contract annexed to the guidelines for applicants {Annex G) (or the Contribution Agreament,
where applicable);

These are the sources and amounts of Union funding received or applied for the action or part of the
action or for its functioning during the same financlal year as well as any other funding recelved or
applied for the same action

N/A

The lead applicant Is fully aware of the obligation to Inform without delay the contracting authority to
which this application Is submitted if the same application for funding made to other European
Commisslon departments or European Unlon institutions has been approved by them after the
submisslon of this grant application.

We acknowledge that If we participate In spite of being In any of the situations listed In Section
2.6.10..1 of the practical guide or if the declarations or Information provided prove to be false we may
be subject to rejection from this procedure and to adminlstrative sanctions In the form of exclusion
and financlal penalties up to 10 % of the total astimated value of the grant being awarded and that
this Information may be published on the Commission website In accordance with the Financial
Regulation in force. We are aware that, for the purposes of safeguarding the EU's financlal Interests,
our personal data may be transferred to internal audit services, to the early detection and exclusion
system, to the European Court of Auditors, to the Financlal Irregularities Panel or to the European
Antl-Fraud Office,
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Signed on behalf of the lead a;:/licant

name Raoul Mosconl|
Blgnature
Pasltion President and Legal Representative
Date 17/10/2019
July 2019
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9 ASSESSMENT GRID FOR THE FULL APPLICATION
(FOR THe USE OF THE CONTRACTING AUTHORITY ONLY)

OPENING SADMINISTRATIVE CHECK AND CONCEPT NOTE EVALUATION

| 1. The submission deadline has been met.

2. The application satisfies all the criterla specified In the checklist in Section 7 of
_PartB.

Administrative compllance has been checked by:
Date:

DECISION:
A. The committee has decided to evaluate the concept note, which passed the
administrative checks.

| B. The committee has decided to recommend evaluation of the full application form.

' The concept note has been evaluated by
Date:
EVALUATION OF THE FULI, APPLICATION

DECISION:
A. The proposal has been provisionally selected as one of the top ranked proposals within

the available financial envelope and the committee has recommended eligibillty checking. | |

| B. The proposal has been put on the reserve list as one of the top ranked proposals and the |
_committee has recommended eligibility checking |

The proposal has been evaluated by:
Date:

EUIGIBILITY VERIFICATION

3. The checkllst for the full application form (part 2) has been duly completed.

4. The lead applicant satisfies the eligibility criteria In Section 2.1.1 of the guidelines.

5. The co-applicantis), if any, satlsfy the eligibllity criterla in Section 2.1.1 of the puldelines.

_uidelines.

6. The affillated entity(les), if any, satisfy the eligiblity criteria In Section 2.1.3 of the

7. The supporting documents listed below were submitted In accordance with the
| guidelines (Section 2.4)

8. The lead applicant's statutes or articles of association

b. The statutes or articles of assoclation of the co-applicants and the affillated entlty(ies)

c. The lead applicant’s external audit report (if applicable)

d. Copy of the lead applicant’s latest accounts.

ENglbllity has been assessed by:
Date;

DECISION;
The committee has checked the proposal’s eligibliity under the criteria lald down in the
| Ruldellnes for applicants and has selected the proposal for funding.
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