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	Project Title: Integrating climate change into the management of priority health risks in Ghana 

	UNDAF CP outcome: Outcome 1: By 2010, the population of the people of Ghana, particularly those living in the most deprived districts whose right to health is fulfilled is increased
UNDAF CP Output: Decrease in child morbidity and mortality in most deprived districts

	UNDP Strategic Plan Environment and Sustainable Development Primary Outcome:  Strengthened capacity of developing countries to mainstream climate change adaptation policies into national development plans.
UNDP Strategic Plan Secondary Outcome: Mainstreaming environment and energy

	Expected CP Outcome(s):  Sustainable use of natural resources and good environmental management promoted
Expected CPAP Outputs: National and local systems for emergency preparedness, disaster prevention, response and mitigation
Implementing Partner: Ministry of Health
Implementing Entity/Responsible Partners: United Nations Development Programme 


Total resources required:  
Total allocated resources: _____________
· Regular (GEF/SCCF):       $1,718,182

· Other (additional cost): 
UNDP (cash confirmed):  $200,000
Government (in-kind):      $2,967,646
WHO (in-kind):                $986,000
UNDP (parallel):              $300,000
· Other (baseline financing) 
Danida:                          $51,229,500
Programme Period:   2010 - 2013
Atlas Award ID:        00060002
Project ID: TBD (co) 00075310                                       
PIMS #:                    3796
Start date:                 May 2010
End Date:                  May 2013
Management Arrangement: NEX
PAC Meeting Date: 21 April 2010
Agreed by … (Government): 
Date/Month/Year
Agreed by … (GEF Operational Focal Point): 
Date/Month/Year
Agreed by … (UNDP):  
Date/Month/Year
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Brief Description:
The proposed project will develop systems and response mechanisms to strengthen the integration of climate change risks into the health sector. Critical barriers will be overcome to shift the current response capacity of the health sector from being reactive towards being more anticipatory, deliberate and systematic. Project actions will identify, implement, monitor, and evaluate adaptations to reduce likely future burdens of malaria, diarrhoeal diseases, and cerebrospinal meningitis (CSM), priority climate change-related health issues identified by national stakeholders. This will be achieved by strengthening technical capacities of health sector workers to manage climate change-related health risks: mainstreaming climate change health risks into decision-making at local and national health policy levels; and strengthening the climate change-health risk knowledge base by managing information and effectively disseminating it, for enhanced response to climate change-related health risks. Institutional architecture and capacity will be developed for enhancing Ghana’s management of priority climate change-health issues. Pilot interventions in Keta District (Volta region), Gomoa West/Apam District (Central Region), and Bongo District (Upper East Region) will demonstrate the effectiveness of improved disease surveillance and response in reducing the burden of climate-sensitive diseases, and will be scaled up and institutionalised to ensure sustainability of project actions. Training interventions will target staff in relevant national programmes and units, such as the Disease Surveillance Unit and the National Malaria Control Programme, to recognise and respond to climate-related health risks, and district train-the-trainer courses will be established to promote decentralisation and scaling up of this capacity. A national strategy for mainstreaming climate change risks into health sector policies and measures will be developed and implemented, led by the Ministry of Health. Sub-national level climate change health risk maps that depict current and likely future areas vulnerable to diarrhoeal disease, malaria, and CSM will be developed, led by the Ministry of Health, as well as a tool to evaluate the effectiveness of current policies and measures to protect communities from these diseases and to identify modified or new responses. In order to monitor the effectiveness of the new response actions, indicators will be identified and monitoring systems refined to measure climate change resilience in the health sector. A number of knowledge management aspects, including dissemination of lessons learned and new communication materials to assist with broader awareness raising and social mobilisation activities.
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PART I: Situation Analysis 
Context and global significance
Global significance of the links between climate change and health
Climate change, including climate variability, has multiple influences on human health.  Both direct and indirect impacts are expected. These include alterations in the geographic range and intensity of transmission of vector-, tick-, and rodent-borne diseases and food- and waterborne diseases, and changes in the prevalence of diseases associated with air pollutants and aeroallergens.  Climate change could alter or disrupt natural systems, making it possible for diseases to spread or emerge in areas where they had been limited or had not existed, or for diseases to disappear by making areas less hospitable to the vector or the pathogen.
  The World Health Organization (WHO) estimates that climate change may already be causing over 150,000 deaths globally per year.  While direct and immediate impacts such as deaths in heat waves and floods can often be dramatic and provoke immediate policy-responses, the most important long-term influences will likely act through changes in natural ecosystems and their impacts on disease vectors, waterborne pathogens, and contaminants.  Reviewing these concerns overall, climate change has recently been identified as "the biggest global health threat of the 21st Century" (Lancet/UCL, 2009).
 Moreover, Africa already experiences an extremely high burden of climate-sensitive diseases, including 90% of the global burden of malaria, and the highest per capita burden of malnutrition and diarrhoea.

Despite the increasing understanding of health risks associated with climate change, there has been limited identification and implementation of strategies, policies, and measures to protect the health of the most vulnerable populations.  Reasons for this include the relatively recent appreciation of the links between climate change and health, which means that existing public health related policies and practices globally do not reflect needs with respect to managing likely climate change-related health impacts. Global assessments indicate that the critical determinant of the degree to which climate hazards are translated into impacts on human wellbeing is the resilience of the health and related sectors to deal with climate-related diseases. This relates both to general capacity (e.g. as shown by generally higher disease rates in countries with lower investment in health)
, and in terms of the presence or absence of long-term planning, conferring the flexibility to deal with extreme, unprecedented, or rapidly changing health risks. 
Given the significance of health-related climate change impacts, and the combination of Ghana’s vulnerability to climate change and the existing disease burden, as discussed below, a project identification form (PIF) was submitted in line with guidance for the SCCF (GEF/LDCF.SCCF.2/4 May 17, 2007) to seek SCCF funding for the development of a Full-Size Project (FSP) to implement climate change adaptation priorities in Ghana, in order to secure the health-related Millennium Development Goals (MDGs) under changing climatic conditions. The PIF was endorsed by the GEF Operational focal Point in Ghana and approved by the GEF board in the second half of 2009. The current proposal follows GEF and SCCF guidelines to provide the additional information to be submitted to the GEF Board for approval in May 2010.
National socio-economic and development context
Ghana is well-endowed with natural resources, and has roughly twice the per capita output of the poorest countries in West Africa, but certain structural weaknesses in the economy mean that international financial and technical assistance remain important. Gold, cocoa production and individual remittances are major sources of foreign exchange
, with agriculture being Ghana’s most important economic sector, employing more than half the population on a formal and informal basis and accounting for almost half of GDP and export earnings (Ghana Districts, 2009). The country produces a variety of crops in various climatic zones which range from dry savanna to wet forest and which run in east-west bands across the country. Thematic priorities under its current Growth and Poverty Reduction Strategy (GPRS-II), which also provides the framework for development partner assistance, are macroeconomic stability; private sector competitiveness; human resource development; and good governance and civic responsibility. Concerning human resources development, Ghana currently has one of the highest school enrolment rates in West Africa, with 83% of its children in school
. However, gender disparities still exist: while the adult literacy rate in Ghana was 65% in 2007, only 58.3% of female adults are literate, with males at 71.7%. 
Ghana experiences a number of environmental problems that impact on the achievement of development goals, and there are indications that the country is being affected by an increasing incidence of climate-related natural disasters. The precursor study to Ghana’s Country Environmental Profile showed that the basis for Ghana’s economic growth is being achieved only at high cost to the environment, conservatively estimated at around 6% of GDP, or around 500 million annually. This estimate excludes the health and environmental costs arising from industrial and artisanal mining, inadequate urban sanitation and waste, and indoor and outdoor air pollution. It also does not include costs arising from social conflicts over access to increasingly scarce resources. Nor do these costs include the predicted impacts on these and other variables of the climate change impacts described below. Recent examples of increasing natural disasters include the 2007 floods which struck the three Northern regions and parts of the Western region. The major incidence of disasters in Ghana is from floods, epidemics, fire, pests and diseases and conflicts. As there is a very high reliance on rainfed agriculture for food security in Ghana, drought is a top natural disaster risk. In recent times these disasters have caused major disruptions in the economic and social development of the country, due to the inability to cope effectively with natural hazards. The main sources of vulnerability include poverty and development pressures (including rising population pressures and unplanned urbanisation). Other factors include fragile and degraded environments, epidemic diseases (especially malaria and HIV/AIDS), and governance issues.  These factors can interact with climate change to exacerbate current disease burdens.
Health and disease patterns
As noted in the 2006-2010 United Nations Development Assistance Framework (UNDAF), health care in Ghana remains poor with a national average of just over 50% with access to health care. The proportion of people with access to health care is far lower in the three northern regions and some of the coastal areas. The health burden in Ghana falls significantly on children under five years of age: while this age group comprises approximately 20% of the population, among this group constitutes over 50% of all recorded deaths. Neonatal mortality (death occurring among infants aged less than 28 days) is particularly significant as it contributes over 50% of all infant deaths.
 Under-five mortality rates are three times as high in the northern regions (at 177 per 1000) than in the Greater Accra Area.
  By comparison, the mortality rate for under age five in Japan is 4 per 1000.

Like other countries in the early phases of health transition, the pattern of disease in Ghana demonstrates a preponderance of communicable diseases, under-nutrition, and poor reproductive health. Epidemics of cerebrospinal meningitis (CSM), yellow fever and diarrhoeal disease remain a significant threat while the effort to eradicate guinea worm is yet to be fully realized. Emerging and re-emerging diseases of increasing magnitude and threat include the HIV/AIDS menace, tuberculosis, buruli ulcer and filariasis.
 Malaria has been identified as one of the leading causes of death in Ghana, with diarrhoeal disease a major cause of childhood mortality and morbidity. Taken together, malaria, guinea worm infestation, diarrhoeal disease, and meningitis account for about 50% of the country’s total disease burden.  Malaria is still the leading cause of outpatient morbidity in all ages and sex groups, and the cause of 20% of all deaths in children under five. The disease is responsible for a substantial number of miscarriages among pregnant women and low birth weight babies. Malaria accounts for 13.8% of out-patient department (OPD) attendance among pregnant women, 10.6% of admissions and 9.4% of deaths.
Map 1 Malaria prevalence in Ghana
Source: Strategic Plan for Malaria Control in Ghana, 2008-2015
Malaria is hyper-endemic in all parts of the country, with the entire population of 22.4 million people at risk. Transmission occurs all year round with slight seasonal variations during the rainy season from April to July. There is marked seasonal variation in the northern parts of Ghana where there is a prolonged dry season from September to April.

Figure 1 Trend of reported outpatient malaria cases in Ghana, 2001-2007
Despite intensive interventions to combat malaria in Ghana, spearheaded by the National Malaria Control Programme, the reported episodes of malaria continue to increase, as indicated in Figure 1.
The following map illustrates the distribution of meningitis cases in Ghana in 2009, showing clearly the preponderance of the disease in the northern parts of the country.
Map 2 Distribution of Meningitis cases by district, 2009
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Outbreaks of CSM are concentrated in the northern parts of Ghana, but are not exclusive to these regions. The highest incidences have been in the Upper East and Upper West regions. Pockets of outbreaks occur in the Ashanti, Volta, Central and Greater Accra regions. Surveillance systems need to be strengthened to be able to manage the projected increases in CSM, related to the increased number of months in which possible outbreaks will occur. Figure 2 shows high case fatality rates even when the number of cases is not so high.
Figure 2   Cases of Meningitis and CFR, 2000 – 2009
Figure 3 indicates cases of cholera between 2000 and 2009 in Ghana, with related case fatality rates.
Figure 3   Cases of Cholera with case fatality rate (CFR) (%), 2000 - 2009
Diarrhoeal diseases continue to remain a disease of public health importance in Ghana. Outbreaks of cholera are cyclical and the frequency of these outbreaks is increasing. Scenario analysis carried out in the early 2000s in Ghana indicates the possibility of diarrhoeal diseases increasing due to water scarcity and contamination.
Nutritional health remains an area where limited progress has been made over the years. Climate change will result in variability in agricultural production and food availability, which may lead to an increased risk of malnutrition, and thus the existing malnutrition case load is of concern from an adaptation to climate change perspective. While there is little information on the nutritional status of men in Ghana, malnutrition is known to be widely prevalent among women and children, and has been identified as a major contributory factor to high maternal morbidity and mortality. Worldwide, malnutrition remains an underlying cause of death of half of the 10.5 million deaths globally in children under age five
.  About 50% of maternal and childhood underweight is a consequence of inadequate water and sanitation provisions and hygienic practices, leading to repeated infections, especially diarrheal episodes that affect children’s nutritional status and increase subsequent mortality.  Poor nutritional status, especially in infants and young children, makes infections more severe and prolonged, and often more frequent.  In low-income countries, 27% of children under the age of five are chronically undernourished or stunted, and 23% are underweight.  
According to the 2008 Ghana District Health Services (GDHS) findings, 28% of Ghanaian children were stunted, with 10% being severely stunted. The extent of wasting, which measures a more acute malnutrition, worsened within the last five years. In 2008, 9% of children under five were wasted, with 2% severely wasted. Wasting levels were found to be highest at ages 6-11 months, conferring greater vulnerability to illness. Protein-calorie malnutrition is the most common nutritional disorder in children, compounded by micronutrient deficiency, particularly of vitamin A, iodine, and iron. Over 50% of pregnant women suffer from Iron Deficiency Anaemia and as high as 78% of children aged 6-59 months in Ghana have some level of anaemia. 
Current life expectancy at birth in Ghana is 53 years for men and 57 for women, compared to the figures of 48 and 51 respectively in the early 1970s. There are four main causes of women’s morbidity and mortality: pregnancy related complications; malnutrition (resulting in for example anaemia); illnesses resulting from poor environmental conditions and sanitation; and sexually transmitted diseases (STDs). Comprehensive and recent data on maternal mortality rates are not available for Ghana, which may indicate a lack of adequate attention to women’s health. Further concerning gender and health, empirical evidence reveals that although there are higher levels of utilization of health facilities by women because of their care giving roles, travelling to health facilities is an added burden to their already heavy domestic schedules. This is even worse in the rural areas where women’s higher levels of poverty and lower literacy levels compared to men affects them adversely. Additionally, negative socio-cultural practises and non-involvement in decision-making regarding their health and that of their families tends to compound this situation. These factors cause women to delay in seeking health care, and in turn contribute to high maternal mortality. The main gender issues in health service provision concern overall low levels of expenditure and provision, the lack of priority accorded to women’s health in its own right, biases in expenditure towards urban, curative facilities, and the negative effects of recent cost recovery policies on certain social groups. 
Climate risks and impacts on health sector
The potential health impacts of climate change are diverse and wide-ranging.  Weather and climate are among the factors that determine the geographic range and incidence of several major causes of ill health in Ghana, particularly malaria, diarrheal diseases, and CSM. Based on an analysis from the World Health Organization, climate change could increase the number of cases of malaria and diarrhoeal diseases by 5% and 3% worldwide (Table 1).
Table 1:  Comparison of current diarrheal disease, malnutrition, and malaria cases with estimated climate change impacts in 2030 assuming the 750 ppm of CO2 scenario (thousands of cases)
	
	Diarrhoeal diseases
	Malnutrition
	Malaria

	Total
	4,513,981
	46,352
	408,227

	Climate change impacts 
	131,980
	4,673
	21,787

	% increase
	3%
	10%
	5%


Source: McMichael et al. 2004
; Ebi 2008.

Studies in Peru
 and Fiji
 found that the incidence of diarrhoeal diseases increase by 5% for each 1ºC increase in temperature. Climate and anomalous weather events have a direct influence on malaria transmission by either hindering or enhancing vector and parasite development and survival.  Numerous laboratory and field studies have documented that:
• Climate is a primary determinant of whether the conditions in a particular location are suitable for stable Plasmodium falciparum malaria transmission
• A change in temperature may lengthen or shorten the season during which mosquitoes or parasites can survive
• Changes in precipitation or temperature may result in conditions during the season of transmission that are conducive to increased or decreased parasite and vector populations
• Small changes in precipitation or temperature may cause previously inhospitable altitudes or ecosystems to become conducive to transmission by rendering hospitable higher altitudes that were formerly too cold or desert fringes that previously were too dry for mosquito populations to develop
Meningitis is one of the most feared diseases in West Africa because of the speed with which it develops and the severity of after effects.  At least 10% of infected individuals die during the acute episode, and 10-20% of survivors develop permanent resultant conditions such as epilepsy, hearing loss, and mental affects. The meningitis belt cuts across Ghana, with outbreaks known to occur during the dry season.  Absolute humidity, dust and rainfall profiles, land cover type, and population densities are independently associated with meningitis epidemics in Africa; however, an analysis found that absolute humidity profiles and land cover type were the best predictors of risk for the continent in a multivariable model.
  For North and West Africa, absolute humidity and rainfall profiles predicted similar risks. Evidence suggests that meningitis epidemics are extending south of the Sahel, consistent with environmental changes in the region.
  Projected decreases in rainfall and increased frequencies of droughts in Ghana may further aggravate the CSM outbreaks and possibly increase the geographical range of the disease in Ghana.
The national sectoral climate change vulnerability and adaptation assessments conducted under the Netherlands Climate Assistance Programme (NCAP) in 2008 showed substantial impacts of climate change on the national economy. Some of the impacts are already being felt and there is overwhelming evidence that further changes will occur
. There is clear evidence that the coastal zone, agriculture (including fisheries, cocoa, cereals, and root crops production), and water resource sectors as well as human health, poverty, and women’s livelihoods are affected by climate change and climate variability. Scenarios and initial climate model projections indicated that the country is highly vulnerable to climate variability and change, with projected temperature shifts, declines in rainfall, and shifts in the timing and intensity of weather events.
A recent study has largely confirmed the likely significant projected impacts of climate change on Ghana. This study did not include health as one of the sectors considered, due to lack of funding; however, the climate change projections are of relevance. According to the 2009 World Bank Economics of Adaptation to Climate Change (EACC) Ghana Country Case Study, there will be fairly wide fluctuations in annual temperatures in all Ghana regions for all the scenarios considered.
 However, the trend over the period 2006 to 2050 indicates warming in all regions, with temperatures increasing the most in the three regions of the North, where the forecast suggests temperature rise in the order of 2.2 to 2.3°C. This is above the threshold for dangerous climate change defined under the UNFCCC. This will impose considerable strain on the system for health service delivery, with implications for example for the cold chain for drugs, blood supply and vaccination, which are key elements of the national health system. 
While the 2008 assessments projected that rainfall would decrease on average by 2.8%, 10.9% and 18.6% by 2020, 2050 and 2080 respectively in all agro-ecological zones except the rainforest zone, where rainfall may increase
, the EACC study indicates that rainfall will follow a cyclical pattern over the period 2006 to 2050 for all regions, with high rainfall levels followed by a drought every decade or so. The wettest parts will be the Ashanti and Western regions, while all other regions will be relatively dry. However, increased precipitation may not compensate for reductions in soil moisture due to higher evapotranspiration under warmer conditions. There will be considerable variation in streamflow, with areas in the Volta basin experiencing significant reduction in runoff, while the south-western part of the country will experience increased flows. These fluctuations will increase the risk of floods and/or droughts, and intense rainfall events, in both rural and urban areas. Flooding poses risks of disruption to health service delivery and damage to supporting and healthcare infrastructure. The variation in river flows outside of the country’s borders will be greater than that in river flows in Ghana, raising implications for the management of shared regional water resources, particularly with Burkina Faso.
A projected sea level rise of 1m by 2100 could see the loss of over 1 000km² of land, with 132 000 people likely to be affected. The east coast is particularly vulnerable to flooding and shoreline recession. 
Assessments indicate that climate change poses the greatest challenges for some of the poorest and most vulnerable groups in Ghana. This includes people living in the drought and flood-prone northern regions of the country; people living in slums; and people living in eroding coastal areas. The urban poor in many cases have fewer resources to adapt to climate change – for example, people living in large settlements on flood plains around Accra are extremely vulnerable to natural disasters. In addition, the ecological zones in the country with relatively high temperatures and relatively low rainfall tend to have higher poverty incidences. This correlation is expected to persist under the impacts of climate change. Apart from serious impacts on natural resource-based livelihoods, climate change is likely to increase the incidence of certain diseases such as malaria, bilharzia and diarrhoeal disease. The main environmental variables that influence transmission of malaria include rainfall, temperature and humidity, and it is estimated that the costs of malaria care can consume 30% of the income of poor people. By 2080, projections indicate that in all months of the year, the mean air temperature will be 27.6 degrees centigrade and above, which is likely to significantly increase the malaria burden in the absence of adaptation actions. Reductions in rainfall and other factors mean that coastal towns are facing severe water shortages during the dry season, and hydropower capacity is dropping rapidly. There is anecdotal evidence that climate change may be exacerbating existing instabilities in northern Ghana.
Projected climatic changes will have a macro-economic impact too: the EACC study indicates an overall trend between 2006 and 2050 of a decline in real GDP growth, as the effect of increased rainfall is eventually overtaken by the persistent increase in temperatures. The projected decline in real GDP ranges from minus 5.4% per annum to minus 2.1% per annum by 2050.
 Real household consumption is also projected to decline in all the models but the decline in the real consumption level of rural households is greater than that of urban households. There will be a decline in the productivity of all crops which becomes pronounced over time. Relative to the baseline, agricultural GDP will decline in the range between 1 and 6.5% per annum by 2050.
These long-term changes to climatic variables impact human health by mostly acting as a “stress-multiplier” to existing climate-sensitive burdens of disease. The projected reduction in available irrigation water, symptomatic of reduced rainfall and increased demand in warming regions, will directly affect already vulnerable vector-disease habitats, food crop production, and quantities of safe water for drinking and washing. Potentially very vulnerable populations are those living in Ghana’s very dry, wedge like strip of land extending east 40 km from Sekondi-Takoradi. Expected sea-level rise will not only likely require movement of coastal populations and infrastructure due to land-loss, but will also increase the salinity of groundwater sources, affect fishing industries, and decrease resiliency to flooding and storm damage. With such impacts, the potential for exacerbating existing Ghana disease burdens of malaria, diarrhoeal illness, meningitis, respiratory diseases, and malnutrition, is very large. Additional analysis will be needed on the specific correlation between changes in agricultural productivity for food security and nutrition, but it is likely that these will be significant. Expected climate change impacts such as increased temperatures, reduced water availability, increased intensity and frequency of droughts and floods, and coastal erosion will have adverse effects on human well-being and activities, food insecurity and reduced water availability. 
Climate-induced problem and root causes
The climate-induced problem relates to the fact that systems for managing climate-sensitive diseases in the health sector in Ghana have not yet been adequately developed to address the additional risks posed by climate change. Climate is a primary determinant of whether a particular location has suitable environmental conditions for the transmission of malaria, meningitis, and diarrheal diseases. Public health within Ghana, as indeed it is throughout most of Africa, is already negatively affected by climate variability. The major health effects of climate change include changes in the transmission of malaria, diarrhoea and other vector-, water- and airborne diseases, as well as negative health impacts from water scarcity and increased risks of natural disasters such as floods and droughts. Related variability in agricultural production and food availability may lead to an increased risk of malnutrition. An additional response that is likely to be of significance for health policy and the provision of effective health services is increasing migration in search of economic opportunities, better land, and safer environments. Migration and relocation of population has risks associated with slowed economic growth and development.  Migration is expected to occur not only within the country but also from countries to the north of Ghana, which will also become hotter and drier. While the primary causes of the increased health impacts may be related to global climate change, these causes act as risk multipliers upon existing health problems and weaknesses in the health sector. Some of these are related to the country’s location and climate, such as the already high burden of malaria and its position in the "meningitis belt", running from Senegal in the west to Ethiopia in the east, in which large epidemics of meningococcal meningitis occur in the dry season, with annual rates of 500 cases per 100,000 being commonly encountered in this area. While it is clear that, in the absence of adaptation, climate change will exacerbate the health burden for these key climate-sensitive diseases, the predominant health sector response is mostly reactive and ad hoc, and the health effects of climate change projections have not yet been integrated into health sector planning and response. The goal is to shift the current response (baseline) towards being more anticipatory, deliberate and systematic, with regard to climate change impacts on the health sector. Other existing risk factors are the still poor health services in many parts of the country, despite advances in the health sector over the years, as is further discussed below, in the barrier analysis section.
Policy and institutional context
Climate change policy and institutions
Ghana has played an internationally recognized role through the UNFCCC negotiations and there is emerging commitment more broadly at senior political levels for tackling climate change. Climate risk and the implications of climate change for vulnerability and development are, however, yet to be fully appreciated by central government ministries and the national response is not yet adequately cross-sectoral. The country is on track to develop a more coherent and systematic response to climate change, including through the development of strengthened policies, institutions, capacities and budgeting for adaptation response, towards a more integrated and holistic approach to climate change adaptation. A number of these initiatives will be supported by the recently-approved UNDP project that falls under the Africa Adaptation Programme ‘Supporting Integrated and Comprehensive Approaches to Climate Change Adaptation in Africa – Developing capacity and financing options for mainstreaming climate change adaptation in Ghana, with a focus on early-warning systems’. This will constitute a comprehensive programme that will support strategic policy dialogue and capacity development approaches for climate change adaptation, as well as develop early warning systems in the country. It is the intention that health risk factors will be included in the development of this EWS. Funding within the AAP alone will not be sufficient to address all the necessary components of strengthened health EWS, but it constitutes a source of co-financing for this climate change and health project.
Concerning institutions for the management of climate change and development of programmes and strategies to reduce its risks and enhance any opportunities, the Environmental Protection Agency (EPA), within the Ministry of Environment, Science and Technology (MEST) has played a key coordinating role in the ongoing development of the country’s response to climate change. As climate risk and the implications of climate change for vulnerability and development have yet to be fully appreciated by central government ministries, and there is not yet an adequately cross-sectoral approach to these issues, the Government of Ghana (GoG) will make use of the opportunity provided by the AAP to further develop the systems, capacity and political understanding for mainstreaming climate change into policy and budgeting at national and sub-national levels, an approach that has been endorsed by the Ministry of Finance and Economic Planning (MOFEP). The National Development Planning Commission (NDPC) provides a national development policy framework and ensures that strategies, including consequential policies and programmes, are effectively carried out to enhance the well-being and living standards of all Ghanaians on a sustainable basis. The NDPC plays a key role in further policy coordination and is involved in a number of initiatives to further climate change mainstreaming and coordination goals. More broadly, the NDPC provides guidance to sectors and districts on the development of the Sector Medium-term Development Plans (SMTDPs) and District Medium-Term Development Plans (DMTDPs), and has carried out poverty profiling and mapping at the district level. Together with the EPA, the NDPC has been piloting a tool for mainstreaming adaptation to climate change in 10 districts. 
The National Climate Change Committee (NCCC) includes government, private sector, civil society, research organisations and NGO participation. Ghana’s National Disaster Management Organisation (NADMO), which falls under the Ministry of Interior, is responsible for the management of disasters and similar emergencies.  In addition, NADMO performs the following functions: (i) coordination of the activities of various bodies in the management of disasters; (ii) rehabilitation of persons affected by disasters; (iii) social mobilization, especially at the community level to support various Government programmes, such as the poverty reduction programme as well as those aimed at the management of disasters; and (v) ensuring that the country is prepared to prevent disasters and manage them well when they occur. NADMO offices have been established from the national through the district to the zonal level throughout the country.
Ghana has a number of sector budget support mechanisms, including one for Natural Resources and Environmental Governance (NREG). This includes climate change and targets development of a national adaptation strategy in 2009 and a national mitigation strategy in 2010. Through NREG there is a strong engagement with MoFEP, and emerging commitment at senior political levels. A zero draft National Climate Change Adaptation Strategy (NCCAS) had been accepted in 2009 as a trigger for sector budget support by MoFEP under the NREG programme, underlining the need for the NCCAS to be completed without any further delay. This has been supported by CC DARE (Climate Change and Development: Adapting by Reducing Vulnerability), a joint UNEP/UNDP programme for Sub-Saharan Africa funded by the Danish Ministry for Foreign Affairs. The national adaptation strategy is expected to be finalised in 2010.
Health sector policy and institutions
Ghana’s health sector has three inter-related and mutually reinforcing objectives: (i) to ensure that people live long, healthy and productive lives and reproduce without an increased risk of injury or death; (ii) to reduce the excessive risk and burden of morbidity, mortality and disability, especially in the poor and marginalized groups; and (iii) to reduce the inequalities in access to health, reproduction and nutrition services and health outcomes. The objectives, concerns and challenges in the health sector are to be addressed through the following simultaneous action in seven priority areas: (i) promoting healthy lifestyles and healthy environments; (ii) providing health, reproduction and nutrition services; (iii) investing equitably in capacity development of the health sector; (iv) promoting the use of information for planning and management of the health sector; (v) ensuring sustainable and equitable financing; (vi) promoting a local health industry; and (vii) ensuring good governance and partnerships. 
Planning and policy instruments include the Annual Programme of Work of the Health Ministry, the 4-year Medium Term Development Plan, and the Five Year Programme of Work. The Health Sector Medium-Term Development Plan (2010-013) reflects the government’s development agenda for the medium term and aligns succeeding policies with the national objective of attaining middle income status by 2015. It also coincides with the 4th year of implementation of the sector’s third 5-year programme of work (2007-2011).
The SMTDP 2010-013 identifies a number of health priority issues to be addressed in the medium-term, including existing large gaps in access to health care between urban and rural as well as between rich and poor; low level of overall health expenditure, inadequate and social protection and weak governance and accountability; inadequate health infrastructure; weaknesses including in terms of integration in the health system; high infant and maternal mortality; high morbidity and mortality from communicable diseases such as malaria, HIV and tuberculosis; and inadequate and inequitable distribution of human resources.
Priorities incorporated into the 2010 PoW include Maternal and Child Health- continue to concentrate on improving health outcomes by pursuing existing policies; malnutrition, which will be a major focus of the sector;
 Emergency Services; Primary Health Care services; Strengthening health infrastructure; disease control and prevention, with a focus on consolidating and scaling up existing interventions against communicable disease, including malaria; human resource development and health systems. A new Child Health Policy was launched in November 2009, which in general strengthens the former policy and intensifies related activities, including an emphasis on neonatal care and malnutrition, which has been identified as an increasing problem.
 
A further important policy focus for this proposed intervention is Ghana’s involvement in the roadmap to support the implementation of the Libreville Declaration on Health and Environment in Africa (2009-2010). Through this declaration, African ministers of health and environment recognised that an integrated policy approach was the best way forward to address interlinked health and environment issues, and committed themselves to establishing the Health and Environment Strategic Alliance (HESA) to help coordinate action by the health and environment sectors. They also requested WHO and UNEP to carry out a number of steps to support the implementation of the declaration during the period of 2009-2010. This includes supporting the establishment of an African network for surveillance of communicable and non-communicable diseases, in particular with environmental determinants.
Since 1998 Ghana has committed itself to the Roll Back Malaria (RBM) Initiative of WHO, which builds on the Global Malaria Strategy with a focus on Africa. The goal of the Roll Back Malaria Initiative is to halve the world's malaria burden by 2010. Consequently the country drew up a 'Medium Term Strategic Plan for Malaria Control in Ghana' (1998-2002), which sought to improve the coverage of malaria control activity by adopting an inter-sectoral approach involving other government sectors and partnership with the private sector and the community3. It has also committed itself to the Abuja Declaration on Roll Back Malaria in Africa, which similarly seeks to achieve specific targets on malaria prevention and control with time limits. The RBM plan is in line with the objectives of MDG 6. The following priority interventions in the RBM plan will be promoted and strengthened in Ghana’s Growth and Poverty Reduction Strategy (GPRS II), a key national policy framework directed primarily towards the attainment of the anti-poverty objectives of the UN’s Millennium Development Goals (MDGs): improve malaria case management; multiple prevention (including promotion and use of insecticide treated bed-nets, especially by children and pregnant women; encourage drainage, mosquito proofing and general sanitation; promote limited application of indoor and outdoor residual spraying; and promote chemoprophylaxis for pregnant women); improved partnership; and focused research. In improving malaria case management, primary interventions include ensuring early case recognition, ensuring appropriate response and referral and improving access to prevention and treatment services. The MoH is also embarking on massive immunization campaigns for high risk infections such as CSM along with public education on environmental health issues related to reducing the risk of malaria infection. Treatment accessibility for other diseases such as guinea worm is being increased.

RBM has developed Country Roadmaps that identify what is needed between September 2009 and December 2010 to achieve the 2010 goals. The aim of the Roadmaps is to provide a national, regional and global system for tracking progress, to identify gaps in funding and commodities, as well as to facilitate implementation and mobilize resources. The roadmap indicates the gaps for Ghana, assuming funding is received and distributed before the end of 2010, include over 7.5 million long-lasting insecticide impregnated nets, nearly $4 million for monitoring and evaluation, and more than $7.5 million for behavior change communication / information, education, and communication.
Two Health Summits are held each year under the Sector-wide Approach (SWAp) entered into by the Ministry of Health and its partners. A planning summit is held in November, on the Plan of Work (PoW) and budget, with the summit in March/April comprising a review of the previous year (M&E). 
Apart from the MoH and Ghana Health Services (GHS) as a whole, important units within the health system for this proposed climate change and health project are the Disease Control Unit, the Disease Surveillance Unit and the Health Research Unit.
The National Health Insurance Scheme (NHIS) is being implemented to improve financing of the health sector and provide access to quality health services to most Ghanaians. The National Health Insurance Authority is currently considering solutions to the under-funding of the sector, which is a grave threat to its functioning. The Citizen’s Assessment Survey of the NHIS carried out in 2008 showed substantial positive effects of the scheme on several aspects of health care delivery in Ghana. For example, the proportion of those who consult skilled health care providers for general health conditions rose from 45% to about 62% between 2005 and 2008, during the implementation of the scheme.
 
Development partners provide funding through two main channels.  With the evolution of the Sector-Wide Approach (SWAp), and the move towards increased use of government systems as agreed under the Paris Declaration for Aid Effectiveness and re-affirmed in the Accra Agenda for Action, partners who earlier supported the MOH Health Fund have moved either to Multi-Donor Budget Support (i.e. in general support of the GOG) or to Sector Budget Support (SBS) which is channelled to the MoH through the Ministry of Finance and Economic Planning (MOFEP).  Thus funding from most partners goes to support activities in the PoW, with additional technical assistance inputs. 
In addition, a significant number of development partners (DPs) provide earmarked funding for specific activities. These include both bilateral and multilateral partners, and increasingly also the international Health Initiatives such as the Global Fund for AIDS, Tuberculosis and Malaria (GFATM) and the Global Alliance for Vaccines and Immunisations (GAVI).

Underlying causes of the problem
In order to increase the resilience of the health sector in Ghana and enhance its key adaptive capacity to address the additional risks posed by climate change, there is increased recognition by Government that the predominant response, which is mostly reactive and ad hoc, will need to change. The goal is to shift the current response (baseline) towards being more anticipatory, deliberate and systematic. However, a number of important barriers have been identified that prevent the current response from shifting in the mentioned direction, to address the key challenges of the climate change-health nexus in the necessary manner, in order to safeguard the status quo against the impacts of climate change and to make enhanced progress to meet Ghana’s development goals. The barriers that prevent this shift in the baseline response to climate change have been identified as the following:
Underlying cause 1: The capacity of key stakeholders to respond to climate change-related health risks and to incorporate adaptation measures into the planning and implementation of health policies, strategies, programmes, projects and initiatives is still limited, and measures to date have been isolated and reactive.
The MoH is well aware of the importance of integrating climate change into the health system. However, while within each programme there is some awareness of climate change, there has as yet been no concerted effort to realign these programmes in the face of climate change. This is certainly the case for many countries, and Ghana will be well placed to lead by example should the interface between health and adaptation receive strong focus, stimulated by the proposed project. There are currently no climate change-related health projects being financed by the government or donors. The MoH has not yet factored climate change and its possible impacts into activities and plans, and research in the health sector currently does not examine climate change issues and their health impact.
Regarding capacity to plan for addressing climate change impacts in the health sector, the MoH has noted that additional work on a situational analysis of the impact of climate change on the health sector is needed, in terms of impacts on diseases and interventions in the short to medium term. For example, it would be important to understand what the implications are for the Community-based Health Planning Services (CHPS), and for health infrastructure and the NHIS. This may have implications for health policy and strategies and could be fed into the Programme of Work (PoW). 
To date, Ghana’s approach to climate change in relation to human health vulnerability has been reactive, and is characterised by an absence of a well-defined strategic policy and plan for both the medium and long-term. The MoH has recently identified a number of key questions to explore in terms of the impact of climate change on the health sector:
· Will the geographic range and incidence of malaria, diarrhoeal diseases, and CSM be affected?
· What changes will occur in respect of the existing disease burden?
· Who will be most affected?
· What kinds of investments will be needed to maintain desired levels of health status? 
· What systemic changes are needed and when?
· What indicators will best measure performance in the implementation of adaptation plans to reduce current and future health burdens?
Besides financing constraints and the absence of a policy framework for addressing climate change related health risks, the absence of technical and institutional capacities at local and national levels makes the need for corrective interventions even more urgent. Current control programs for malaria, diarrhoeal diseases, and meningococcal meningitis are also of limited value, as evident by the high disease burdens despite the efforts to manage such health risks.  While the Roll Back Malaria programme, Integrated Management of Childhood Illness (IMCI), and other programs have recently commenced implementation to help reduce morbidity and mortality, these programs do not integrate the implications of climate change, including variability, on disease control activities. As for the health sector in general, the health insurance scheme has not yet factored in the possible impacts of climate change, including the possibility of higher incidence of some communicable diseases on the scheme. The system as currently conceptualised may not be able to support the impact of climate change on disease incidence.  
Underlying cause 2: There are inadequate systems for surveillance, early warning and response to key climate-related diseases such as malaria, diarrhoeal diseases and meningococcal meningitis; and the links between national and district health structures for the management of climate-related diseases are weak.
Current health response mechanisms for dealing with extreme changes (including frequent disasters) are expensive and economically disruptive. The health system lacks the capacity to respond promptly to outbreaks, especially with the increased disease incidence and additional disasters projected under future climate change. Currently, the existing surveillance system is not able to process information received from clinical reports in a timely fashion. Community surveillance structures, which are largely voluntary, are not functioning optimally. Reporting from community level up to national is not done in a consistent fashion – for example, there is no capability for electronic transmission of reports from the community level, while this is possible from the district level. The Disease Surveillance Unit needs to be strengthened in order to be able to respond appropriately to early warning, since there is a big time lapse between incidence of outbreaks in the field and information reaching the unit focal points, and the actual response.
An important observation from the November 2009 Health Summit was the funding gap at sub-national, regional and district levels for the implementation of the POW. There are delays in the release of money for implementation of plans at these levels, with funds generally being inadequate. National plans give broad directives which sometimes do not completely address district-specific problems. While the district level is extremely important from an implementation perspective, district-level priorities may differ from national programmes because of late release of national funding, donor influence and poor communication channels.
Underlying cause 3: Information management and dissemination of climate change-related health risks is not carried out systematically and lessons learned are not captured in a way that facilitates broader sharing.
Data on climate change-related risks of diarrhoeal disease, malaria, and CSM from surveillance systems are not well integrated into health information management systems. Therefore it is difficult to carry out regular evaluation of the distribution and incidence patterns of climate sensitive health diseases, or to monitor outcomes systematically. This situation also militates against an effective response. Redressing these knowledge gaps will become increasingly important with the expected increased burden of these three priority diseases as climate change impacts unfold further.
Introduction to project site interventions
Together with the Ministry of Health and Ghana Health Services, members of the project formulation team visited two of the three regions identified for project site interventions, to hold further discussions with regional directors to ensure correct district targeting, as well as promote regional and district  ownership. The choice of the three selected regions - the Upper East region, Central region and the Volta region – was made on the basis of criteria agreed with key stakeholders (see Annex 2), including the following: 
· Prevalence of relevant diseases – Upper East Region- high prevalence of CSM and Malaria; Central Region- high incidence/epidemics of diarrhoeal disease, with endemic malaria
· Climate change impacts: the Upper East Region and Volta Region are projected to experience significant climate change impacts such as flooding
· Poverty incidence: the incidence of poverty is higher than the national average in the Upper East and Central regions (as is the case in the Upper West and Northern regions) - Map 3 shows very high poverty incidence in the Upper East region, and high poverty incidence in Central and Volta regions.
Map 3 Incidence of poverty in Ghana by districts
Within these regions, the following districts have been selected for project interventions: Keta (Volta region), Gomoa West District or Apam District (Central Region), and Bongo (Upper East Region).
Keta District in the Volta region
The Volta region is located in the eastern part of the country, and occupies a surface area of about 20,570 square kilometres. The projected 2008 population of the region based on the national population and housing census conducted in March 2000 was 1,901,179 with an annual growth rate of 1.8%, although the population growth rate varies in the districts. The region is divided into three geographical belts: the middle and northern belts are mainly mountainous, while the south is relatively flat with marshy and sandy portions. The Volta Region has a total of 302 health institutions.
After discussions with the Regional Health Directorate, the Keta District was selected as the pilot district in the Volta Region, largely based on the high incidence of epidemics of diarrhoeal disease. Keta Municipal is one of the three municipalities and fifteen districts in the Volta Region, and one of the oldest districts in Ghana. It lies in the south-eastern corner of the Volta Region, east of the Volta estuary, and is approximately 160km to the east of Accra, off the Accra-Aflao road. The Keta municipality has a total land area of 1,086km2, out of which a third is covered with water bodies (362km2). Among the water bodies, the Keta lagoon, a designated RAMSAR site, is the largest, at 1.2km wide and 32km long. It is a source of fish production and wealth creation for surrounding communities, and divides the municipality into two, North and South. The district is in the dry coastal equatorial climate with an annual average rainfall of less than 1,000mm.
The whole of the Keta Municipal is a low lying coastal plain, with the southern belt affected by severe coastal erosion. Since the 1960s it is estimated that around five miles of Keta coastal land has been washed away by the sea, with consequent destruction of property, including schools, roads, private houses and historical edifices, which has contributed to significant out-migration from the area. Coastal erosion has led to the destruction of a health centre sited at Kedzi. The distance between the beach and the Keta lagoon has markedly reduced over the years into a narrow strip. The government has completed a sea defence project to reclaim and protect the coastal shoreline, the Keta Sea Defence Project, which filled in parts of the lagoon and reclaimed some land. The middle belt of the municipality or the lagoon basin is also below sea level, and is made up of islands and lagoons and covers Shime and Kome areas. The middle belt is generally marshy due to the underlying sandy-clay geological formation and gets flooded during the rainy season. The northern belt covers the whole of Anyako Sub-municipal and Anlo-Afiadenyigba. It is generally undulating with relatively higher elevation of 50 meters above sea level. The southern and northern sectors are sandy with serious implications for accessibility with road transport. 
Outbreaks of cholera were experienced in 2008 (143 cases) and 2009 (114). Causes of the cholera outbreaks are related to poor sanitation, frequent flooding and lack of pipe-borne water in most places. The road to Anyanui is currently cut-off by sea erosion and it is creating serious transportation problems on referral cases there. Transmission of information/transport of patients from other hard-to-reach island areas could be problematic during epidemics. The district has no substantive Information Officer, and laboratory support services are inadequate. The surveillance system is, however, relatively effective, as there is community based surveillance volunteer services. The Social Services sub-committee is present but dormant, and only becomes active when there is an emergency. During emergencies drugs are brought from the regional capital (Ho), as storage facilities in the district are lacking. Improved technology for effective communication would be of benefit to health services in the district.
Gomoa West District/Apam in the Central Region
The Central Region occupies an area of 9,826 square kilometres, which equates to approximately 6.6% of the land area of Ghana. It has an estimated population of 1,805,488 (2006 projection) and an annual population growth rate of 2.1% with 13 administrative districts. The region is the second most densely populated region in the country with a population density of about 176 people per square kilometre; 63% of the region is rural. Generally, there are two rainy seasons in the region. The peak of the major season is in June. The vegetation is divided into dry coastal savanna stretching about 15 km inland, and a tropical rain forest with various reserve areas. The Region is endowed with rich cultural practices, including annual festivals such as Aboakyer, Fetu Afahye, and Bakatue. The major economic activities are agriculture and fishing. Small-scale manufacturing also takes place in food-processing, ceramic wares, salt and soap industries. The region is classified among the four poorest in the country, and has 193 health facilities. 
The Gomoa West district was selected as one of the pilot districts after discussions with the national, regional and district level directorates, based on criteria decided at the January 2010 stakeholder workshop. The district is intermingled with Effutu, Awutu- Senya and Agona West districts. The district has over 97 well-demarcated settlements or localities. Most of the major towns and medium-sized towns are found along the coast with fishing as their main economic activity. As at 2009 the total population of the district was 107,084 of which 16,383 are children under 5years. The inhabitants of the Gomoa district, which is one of the deprived districts in the Central region, are mainly fishermen and subsistence farmers. In all, there are 13 health institutions in the district made up of one Mission Hospital, one health centre, one reproductive and child health centre, two community clinics and one nutrition rehabilitation centre. In addition there are six Community Based Health Planning and Services (CHPS) zones, and one private maternity home.
The district has been experiencing water scarcity problems for the last two years, which has impacted on the health facilities. Malaria accounts for 32% of OPD cases (the leading cause of OPD cases), with diarrhoeal disease among the top ten factors in terms of OPD cases. Cholera is endemic in this district. The district does have a disaster management committee and a surveillance system which help to contain the cholera epidemics, but these systems have not yet factored the possible impacts of climate change into their activities. Flooding is becoming an increasing challenge during the rainy season, with the last notable flood occurring in August and September 2009. The district will thus benefit from a well planned, climate-responsive epidemic response and disaster management system to keep the incidence of malaria and diarrhoeal disease in check.
Bongo District in the Upper East Region 
The Upper East Region is located in the north-eastern corner of the country between longitude 0° and 1° West and latitudes 10° 30″N and 11°N. It has two international boundaries; namely Burkina Faso to the north and the Republic of Togo to the East. Many people in these three countries share much in terms of language, socio-cultural and belief systems, with intense cross-border movement of people, goods and services. This results in significant challenges for disease surveillance and control in particular and health service delivery in general. The surface area of the region is 8,842 square km (about 3.7% of the country). It is characterised by short and scanty rainfall (800-900mm per annum) and a long dry season with dry harmattan winds and hot periods – in the region of 40 degrees Centigrade. According to the 2000 census, the population was 920,089 people, or about 4.8% of the total population of Ghana, with a growth rate of 1.1%. The population is largely rural (87%), with a highly dispersed settlement pattern (911 communities). Portable water coverage was approximately 66% in 2002 (compared to a national figure of 44%). The region is divided into 6 administrative districts and 42 health sub-districts.  
The region lies within the meningitis belt of Africa, which is made up of 21 countries with a population of 250 million in the age group 2- 29 years. This is the most vulnerable group with respect to CSM epidemics. Focal outbreaks and sometimes very widespread and devastating epidemics are commonplace events in the region each year. In 2010 there was once again a major outbreak in the region. 
The district most affected by CSM in the 2010 outbreak was the Bongo district, which has been selected as the pilot district in the Upper East Region. Bongo District is one of the nine districts in the Upper East Region with Bongo Township as its district capital. Bongo district has an area of 459.5 square kilometres, and shares boundaries with Burkina Faso to the north and east, Kassena-Nankana District to the west and Bolgatanga District to the south. It is the smallest district in the Upper East Region, and is characterised by large household sizes, high population density, and a high fertility rate compared to other parts of the region.  Some of these features are associated with the district because of the generally low level of development. The 1984 census put the population for the district at 67,285. From 1984 to 2000, the growth rate was estimated at 0.8%. While this rate is low, it led to a population for the district of 73,474 in 1994. Bongo is one of the districts in the Upper East currently struggling with an increasing incidence of CSM. It is the district which has reported the second highest data in the Upper East district according to an initial report by the Disease Surveillance Unit of Ghana Health Service.
Stakeholder Analysis
A summary of the stakeholder analysis for this project is contained in Table 2.
Table 2. Summary Stakeholder Analysis
	Institution/
Reference
	Brief Summary
	Expectations
	Relevance- Project Proposal

	MoH
Ministry of Health

	1. Key national policy maker on health and health implications of climate change 
2. Monitoring implementation of National Health  Policies
3. Developing capacity to respond to climate change issues in health
	1. Improved integration of climate change into health sector plans and programmes
2. Improved response capacity to climate change related health threats
3. Improvement of ownership process for planned interventions
	1. Key executing agency and hence responsible for overall coordination of project activities
2. Key role in policy development and coordination in the health sector


	GHS
Ghana Health Service
	1. Implementing agency responsible for  primary and secondary level health care 
2. Significant capacity for implementing public health services
3. Responsible for modelling and analysis of climate change health risks at the district level, but currently limited
	1. Expects to directly benefit from the project’s capacity building activities
2. Improved surveillance of and response to climate change related health threats 
3. Improvement of ownership process for planned interventions
	1. Crucial partner in implementation
2. Technical support for physical interventions
3. Should benefit from capacity building provided by the project

	EPA of the MEST
Ministry of Environment, Science & Technology – Environmental Protection Agency
	1. UNFCC focal point and responsible for National Communications (INC and SNC)
2. Implementing agency for process to develop National Adaptation Strategy
3. 
	1. Improved integration of climate change into health sector plans and programmes
2. Improved response to climate change related health risks
3. Broadened  national ownership of climate change related interventions
	1. Capacity building for climate change and policy development


	GMA
Ghana Meteorological Agency
	1. Collects, analyses and disseminates climatic data
2. Currently limited capacity for climate change projections
	1. Improve  collaboration  between  the meteorological agency and health sectors
2. Capacity building to provide  efficient services 
	1. Provision of climate data or information 
2. Technical support for analysis of climate information


	NADMO
National Disaster Management Organisation
	1. National coordinating body for disaster management
2. Coordinates early warning systems, disaster preparedness and response
3. Key partner in the Africa Adaptation Programme component on strengthening EWS
	1. Project will enhance capacity and systems for development and implementation of health-related EWS
2. Improved integration of climate-related disaster response in the health sector......

	1. Key partner in development of health EWS
2. Emergency preparedness, knowledge management and awareness raising at the community level;
3. Community mobilization for emergency response

	NDPC
National Development and Planning Commission
	1. Main national policy co-ordination role
2. Together with the EPA and UNDP, NDPC is supporting 10 district assemblies to mainstream climate change into their district development plans on a pilot basis, using a climate change risk reduction tool
	1. Improved coordination and integration of climate change into sectoral planning
2. Improvement of ownership process for planned interventions.

	1. Facilitate the integration of climate change issues into national policy and planning
2. Support in terms of development of systems at district level 
3. Support the monitoring and evaluation  of  the project
4. Facilitate intersectoral co-ordination

	MoFEP
Ministry of Finance and Economic  Planning 
	1. Main entry point for development finance into the country
2. Executing agency for adaptation financing.

	1. Timely delivery of finance  for  project implementation
2. Improve capacity of health  sector for climate change adaptation
	1.  Key financial institution to receive climate change  adaptation funding
2. Monitor project funds

	MoLG
Ministry of Local Government
MMDAs
	1. Facilitates the smooth project implementation at the district level
2. Oversight  responsibility for enforcement of sound environmental sanitation
	1. Improved collaboration between MMDAs and the  GHS at the district level

	1. District Assemblies Social Sector Sub-committee  would  serve as the steering committee  at the district level for effective  project implementation

	Universities and Research Institutions
	1. A number of initiatives – for example, the University of Ghana – on mainstreaming climate change and health into learning
	1. Opportunity for staff and students  to develop capacity 
	1. Provide Technical & Research Support

	AngloGold Ashanti
	2. Largest gold mining company in Africa and the world
3. Has own malaria control programme for mining communities and environs, which has significantly reduced malaria cases in mining communities
	2. Opportunity for networking around climate change impacts on malaria
	3. Could provide technical support related to malaria control programme

	WHO
World Health Organisation

	1. Coordinating agency for the Libreville declaration  which  is the platform for coordinating with partners   on environment and  health
2. Maintaining international standards and protocols 
3. Resource mobilization and evaluation
	1. Opportunity to provide essential technical support for the Climate change and health project.
	1. Role in coordination of stakeholders involved in the project
2. Technical backstopping

	Netherlands Embassy 
	1. Development partner lead in Environment and Natural Resources sector group 
2. Provides support to the health sector
3. Major supporter of sector budget support on Natural Resources and Environmental Governance
4. Shares health and climate change advisers with DFID
5. Hosts development partner contact group on climate change
	1. Project should contribute to the development of a coherent system for management of climate change risks 
2. Project should assist Ghana to position  itself well to receive additional funding for adaptation
	1. Funding for improved analysis and modelling of health-related climate change data
2. Funding for the development of adaptation framework for climate change
3. Sector coordination for environment and NRM

	DFID
	1. Provides support to the health and environment and natural resources sectors
2. Shares health and climate change advisers with Netherlands Embassy
3. Provision of technical assistance to Ghana under new Climate and Development Knowledge Network (CDKN)
4. Supporting elaboration of a National Climate Change Policy Framework with Government to enable establishment of enabling measures and alignment of initiatives across sectors
	1. Mechanisms that enable health sector objectives to be delivered in face of climate variability and change
2. Coordination and coherence of climate response measures, including institutional and financing mechanisms
3. Avoidance of fragmentation that overloads national capacity (on health or climate change)
	1. Technical assistance and research under Climate Network (CDKN) to complement GEF-allocated resources
2. Leverage of other emerging climate initiatives, including potential for Fast Start finance under Copenhagen Accord
3. Active partner in sector dialogues on health and on climate change – can share UK experience of health sector response and planning on climate change
4. Linkage with UK-funded research, e.g. London School of Hygiene and Tropical Medicine on children’s health and climate change and on poverty targeting across districts

	World Bank
	1. Provides support to the health sector and has funded the EACC study in Ghana
2. Policy dialogue in health financing

	1. Initiation of  a major  climate change adaptation  strategy for  the health  sector
	1. Networking and  major donor to the health sector

	Danida

	1. Supports  the  programme of work of the MOH
Currently DP sector lead for health and HIV/AIDS. 
	1. Project should be well integrated into the programme of   work of the Health sector

	1. Networking with the key health development partners to support the project

	UNICEF
United Nations Children’s Fund

	1. UN agency focusing on children and related health and nutrition issues
2. Capacity building for child survival , food security and nutritional  support
	1. Programme should enhance child survival net-working  activities

	1. Technical support in developing early response strategies for malaria and diarrhoeal  diseases

	UNFPA
United Nations Population Fund
	1. Data gathering and  population assessment in vulnerable  areas

	1. Opportunity for  provision of technical support for population- based studies in the pilot areas

	1. Support  with  population data for programme implementation


	WFP
World Food Programme
	1. Ensuring food security and  provision of support for vulnerable populations
2.  Food security mapping 
3.  Strengthening vulnerable populations to adjust to impacts of  food crises 
	1. Opportunity to align activities to climate change-related project for better outcomes
2.  Strengthen their nutrition and early warning  systems 
	1. Mapping  of  areas which are  highly vulnerable to  climate -sensitive diseases
2. Possible linkages with the WFP-supported Northern Development Initiative, which includes climate change; and the PRRO on food security for vulnerable groups


	CARE International
	1. Provide information dissemination , capacity building in adaptation strategies
2. Has climate change working group that facilitates advocacy  and  networking on issues of climate change and health
	1. Opportunity to provide technical support in adaptation  learning
	1. Has strong presence at the grass-root level and can facilitate local level adaptation learning with the support of   local and international partners.  



PART 2: Strategy
Project Rationale and Policy Conformity
GEF alternative scenario
The Situation Analysis above sets out the project baseline. In summary, the baseline situation is one in which health care in Ghana in general remains poor. While under-five mortality has gone down by 28% in recent years, children under five years still experience a significant proportion of the health burden. A large percentage of the country’s health burden is caused by climate-sensitive diseases such as malaria, diarrhoeal diseases and meningitis. Moreover, there are significant regional differences in health indicators for these diseases, with the northern regions mostly having a higher incidence of disease. Climate change projections for the country indicate a significantly increased burden of these climate-sensitive diseases. In the absence of any intervention, the situation will become increasingly grave, given that health policy and the already overstretched health systems do not yet factor these climate-related health risks into planning and implementation.
The alternative scenario is one in which project funds are used strategically to develop systems, processes and thinking to strengthen the integration of climate change into the health sector and shift the current response (baseline) towards being more anticipatory, deliberate and systematic. The alternative scenario will be one in which the focus is placed on identifying, implementing, monitoring, and evaluating adaptations to reduce current and likely future burdens of malaria, diarrhoeal diseases, and meningococcal meningitis, which are the priority climate-related health issues identified by national stakeholders for targeting under this project. This focus will be achieved by actions on three main fronts: strengthening technical capacities to manage climate change-related health risks: mainstreaming climate change health risks into decision-making at local and national health policy levels; and strengthening the climate change-health risk knowledge base through managing information and effectively disseminating it. 
These outcomes will be achieved through actions that build the systems for enhancing Ghana’s management of climate change-health issues, including developing the institutional architecture for this process, as well as the institutional capacity. One of the key steps in this regard will be the establishment of a national climate change and health inter-ministerial committee, which will include key representatives from relevant programmes in the Ministry of Health, Ghana Health Service, WHO country office,  Ministry of Environment Science and Technology, the National Climate Change Committee, the National Development and Planning Commission, and others. This committee will oversee development of cost effective and efficient climate change and health action plans to ensure that climate change risks are integrated into public health and health care planning and delivery. To translate these plans into concrete actions, sub-national (regional and district) co-ordinating mechanisms for health-related climate change factors will be established and developed.
Capacity development will be a major focus of the proposed project. One element of this will be the development of a well-capacitated cadre of health workers at the national, regional, district and sub-district levels, who will be trained to identify the current and likely future health risks of climate change on diarrhoeal disease, malaria, and CSM, and on effective and efficient options to reduce those risks. Training interventions will target staff in the national malaria control programmes (including Roll Back Malaria and Global Malaria Programme), the national disease surveillance unit, and other relevant programmes. To promote decentralisation and scaling up of this capacity, district train-the-trainer courses will be established to train additional health workers to identify and manage climate change-related health risks. 
In order to set in place the foundation for an ongoing and sustainable national response, a national strategy for mainstreaming climate change risks into health sector policies and measures will be developed and implemented. Malaria, diarrhoeal disease and CSM will be used as the entry points for this mainstreaming process, which will be expanded to include other climate-sensitive diseases and health risks once the system is functional. A key intervention in operationalising the increased focus on health and climate risks will be including specific actions to address these in the Five Year Plans of Work for the MoH. The alternative scenario will pilot a number of concrete measures to address one of the main barriers identified in the existing national response, which is the need to strengthen disease surveillance systems to better avoid (through early warning systems), prepare for, and effectively respond to climate change related health risks. Again, the initial focus will be on CSM and diarrhoeal disease (emergency response), and on malaria (longer-term trends), in order to develop coherent responses to the increasing incidence of climate-related outbreaks/emergencies, and to longer-term changing disease patterns. Pilot interventions in three regions will demonstrate the effectiveness of improved disease surveillance and response in reducing the burden of climate-sensitive diseases.
The alternative strategy will address the need for improved information upon which to base the mainstreaming actions, including through the development of sub-national level climate change health risks maps that depict current and likely future areas vulnerable to diarrhoeal disease, malaria, and CSM. In addition, a tool will be developed in collaboration with EPA and NDPC to evaluate the effectiveness of current policies and measures to protect communities from diarrhoeal disease, malaria, and CSM, to identify where and when modifications of current or implementation of new measures are needed to address the climate change-related risks of these diseases, and to identify possible risks to health from policies and measures planned in other sectors. In order to monitor the new response, indicators will be identified and monitoring systems refined to measure climate change resilience in the health sector.
In addition to these information enhancement and monitoring interventions, the alternative scenario will include a number of knowledge management aspects. Data on climate change-related risks of diarrhoeal disease, malaria, and CSM from the improved surveillance systems will be integrated into health information management systems to facilitate regular evaluation of the distribution and patterns of climate sensitive health outcomes. Based on the pilot studies, the sub-national risk maps for diarrhoeal disease, malaria, and CSM mentioned above will be updated and disseminated. The UNDP Adaptation Learning Mechanism (ALM) will be used to identify and synthesize best practices and lessons learned, and the information incorporated into national and local climate change and health action plans, including those focused on Maternal and Child Health, and communicated to the National Climate Change Team. Best practices and lessons learned will be linked to the ALM website, to facilitate learning across countries. Finally, informational brochures and education, and communication materials will be created and disseminated to appropriate health and other stakeholders at the national and local level, to assist with broader awareness raising and social mobilisation activities.
Key project partners
The MoH and the GHS will be the key government entities driving and implementing the proposed project. Specific sections that will play a key role will be the Disease Surveillance Unit and the Health Research Unit, with district health structures instrumental in the piloting of activities in the three intervention sites. Community-level structures for disease surveillance and early warning will be important grassroots partners. Further key partners in the proposed project will be national universities and relevant research institutes, with the health sector donor group playing a supportive role. A specific area in which existing donor resources could be used to supplement project funds and co-funding on the part of the government is the need for more epidemiological analysis and modelling for climate sensitive diseases, as well as scenario analysis and the gathering of any relevant data in this area. This is an area in which donor support via the NREG platform could be forthcoming.
WHO is strongly supportive of the proposed intervention and will play a technical backstopping as well as convening role, in addition to providing assistance with finding synergies between the project and the Libreville Declaration. Partnerships for co-financing have been agreed with the Ghana Africa Adaptation Programme, as well as with the UNDP Country Office (CO). Development partners who will play a supportive and probable technical advisory role too are Danida and DfID. Other possibilities for implementation partnerships, which will be explored and developed once the project gets under way, include the International Red Cross and Red Crescent societies, which have significant numbers of volunteers and a robust training system that could be strengthened to include climate change-health considerations.
SCCF Conformity
The proposed project has been prepared fully in line with guidance provided by GEF and the Special Climate Change Fund (SCCF) Fund. The project conforms to the guidelines and process requirements for SCCF adaptation projects. Thus, the proposed adaptation measures address a climate change-driven problem, which is the increased burden of priority climate sensitive diseases under projected scenarios for Ghana. The adaptation measures address impacts expected over long term (multi-decadal) time scales, as set out in the section on climate change and health risks above. For example, the trend over the period 2006 to 2050 indicates warming in all regions of Ghana, with temperatures increasing the most in the three regions of the North, where the forecast suggests temperature rise in the order of 2.2 to 2.3°C, which is above the threshold for dangerous climate change defined under the UNFCCC. Moreover, the adaptation measures are based upon vulnerability assessments articulated in the First National Communication. The project concept was initially proposed by the UNFCCC Climate Change Focal Point, and a number of stakeholder consultations have taken place to validate the proposed adaptation measures, including three stakeholder workshops held in Accra, and consultations with the authorities in the three districts in which the disease surveillance and response adaptation measures will be piloted. The proposed activities are based upon priorities identified in national sustainable development projects and programmes and poverty-reduction strategies, and constitute an additional measure relative to ongoing efforts to address the anticipated climate change threats. 
Specifically, with respect to SCCF requirements for health sector interventions, the adaptation measures will Improving the monitoring of diseases and vectors affected by climate change, in this case diarrhoeal disease, CSM and malaria; and related forecasting and early warning systems, in order to improve disease control and prevention. Actions will build capacity, including institutional capacity, for preventive measures, planning, preparedness and management of disasters relating to climate change, insofar as the priority climate-related diseases to be targeted are linked in different ways to changes in long-term climate trends that include changes in frequency and intensity of droughts and floods. Capacity development will include actions to strengthen existing national and sub-national centres and information networks for rapid response to extreme weather events. Information technology will be used as much as possible in enhancing the surveillance and response systems from community level up to national level.
The benefits of the proposed project will continue after the completion of the GEF project, as actions to enhance surveillance and response systems will be institutionalised, and a number of different steps will ensure integration of climate-related health risks into policy and systems.
Finally, this project will leverage additional resources from national, bilateral and other multilateral sources, as set out in the ‘Financial Modality’ section below. The necessary co-financing has been raised, as indicated in the letters of commitment attached to this proposal.
Overall GEF Conformity
The project has also been designed to meet overall GEF requirements in terms of design and implementation. For example:
Sustainability: The project has been designed to have a sustainable impact, at the local and at the national level. See section on Sustainability below for more details;
Monitoring and Evaluation: The project is accompanied by an effective and resourced M&E framework, that will enable an ongoing adaptive management of the project, ensuring that lessons are learnt, management decisions are taken based on relevant and up-to-date information, and regular progress reports are available for concerned parties;
Replicability: Attention has been paid in the project design to ensure that lessons are replicable, and that the necessary replication mechanisms are in place. See section below on ‘Sustainability and Replicability’ for additional details; and
Stakeholder involvement: The design of this project has been developed through a consultative mode of engagement, which has also built on consultations carried out during the development of Ghana’s impact and vulnerability studies by the EPA, under the NCAP. Three stakeholder workshops were held during the project preparation stage: an initial workshop in November 2009, a second more detailed design workshop in January 2010, and a validation workshop in April 2010. In addition to this, a large number of interviews were held with individuals from key climate and health sector institutions. See Annex 4 for the list of participants in the three workshops. Furthermore, the design of the project ensures the appropriate involvement of stakeholders in project monitoring and implementation. 
Moreover, the project is consistent with the global UNDP/WHO GEF-funded project to pilot adaptation approaches in the health sector, which aims to build the capacity of relevant authorities at the national and sub-national level to understand climate change related health impacts, factor climate change risks into health management decision-making processes, test specific management practices, and share lessons learned. The global UNDP/WHO climate change and health project will complement the proposed Ghana health and climate change project, and will provide valuable opportunities for networking and sharing of lessons and experiences that will be actively pursued.  The WHO Ghana Country Office, the WHO Regional Office for Africa, and the WHO Public Health and Environment office on climate change and health will be regularly informed of the activities of the Ghana project.  In turn, the WHO Public Health and Environment office on climate change and health (coordinating the UNDP/WHO global project) will provide updates to the WHO Ghana Country Office and others.  As the UNDP/WHO project documents were just signed, there are few specifics on precisely how it and the Ghana project will be linked, but there is a strong intention for close collaboration and coordination.  For example, there are plans to include representatives from the Ghana project in relevant meetings and discussions for the global project.  One task of the international consultant will be to ensure communications are regular and timely. 
Given that the global health community has recently committed to engage strongly in adaptation, through a resolution and workplan approved by the World Health Assemblies of 2008 and 2009 (WHO, 2008a; WHO, 2008b), the proposed project provides an excellent opportunity to give concrete expression to this intent. There is a commitment to work cross-sectorally and within the framework of the UNFCCC to, inter alia, "Strengthen health systems to cope with the health threats posed by climate change, including emergencies related to extreme weather events and sea-level rise".
Project consistency with national priorities and plans
The climate-sensitive diseases that are a focus of this project are amongst the top five highest causes of morbidity in Ghana. Therefore, the GPRS II (2006-2009) identified malaria control as a necessary priority policy intervention to drive the development of the human resources for accelerated economic growth, and indicated that the following priority interventions in the Roll Back Malaria plan would be promoted and strengthened: improving case management, multiple prevention, improved partnership, and focused research. The GPRS also identified the need for improved water quality and availability, as well as improved sanitation, which is critical to reduce the diarrhoeal disease burden.
 The policy framework underpinning health sector policy is rooted in the overall national development agenda which is defined in the Sector Medium Term Development Plan (SMTDP) (2010 – 2013) and  the National Health Policy . The proposed project is consistent with a number of the priorities incorporated into the SMTDP for the health sector. It specifically responds to   disease control and prevention, with a focus on consolidating and scaling up existing interventions against communicable diseases, including malaria, and to the challenges concerning human resource development and health systems strengthening. The project actions will also emphasize Maternal and Child Health, given that diarrhoeal disease is a major cause of childhood mortality and morbidity and malaria is the cause of 20% of all deaths in children under five.  Malaria is responsible for a substantial number of miscarriages among pregnant women and low birth weight babies. Malaria accounts for 13.8% of OPD attendance among pregnant women, 10.6% of admissions and 9.4% of deaths. Taken together, malaria, diarrhoeal disease, and meningitis account for almost half of the country’s total disease burden, with malaria still the leading cause of outpatient morbidity in all ages and sex groups. Thus project actions that address malaria through improved risk mapping and enhanced surveillance and response systems will contribute significantly to the realisation of existing health goals. Moreover, they will help to reduce government expenditure on these diseases through the National Health Insurance Scheme.
While health sector policy does not yet specifically incorporate climate change, the National Health Policy does cover a range of systemic changes that will be important for the adaptation scenario. The proposed project is, however, in strong accordance with priorities expressed by the health sector that are not yet encapsulated in policy. For example, the MoH has identified the need for disease surveillance systems to be transformed to early warning systems, which entails improved capacity to make use of information available nationally and globally to inform decision making. Further climate change-related priorities for the MoH are to improve sector capacity to respond to the increased risks, through enhanced capacity to plan with different scenarios and models; and to modernize response systems, including strengthening referral and support systems. A further priority for the MoH, which is to review infrastructure development principles and plans, is not directly covered by the proposed project interventions, given the need to not spread the limted funding too thin. However, the national strategy for mainstreaming climate change risks into health sector policies and measures that will be developed with assistance from this project provides the foundation for such an infrastructural review. By contributing to the development of enhanced and climate-responsive disease surveillance systems, the proposed project will assist the health sector in Ghana to significantly enhance its capacity to manage climate change-related priority health risks.
Furthermore, the proposed response is in accordance with priorities identified for increasing adaptation capacities in the zero draft NCCAS, which include: (i) increasing national awareness; (ii) mainstreaming climate change impacts and adaptation into sectoral policies, plans and programmes; (iii) addressing long-term investment risks; (iv) coping with extreme weather events; (v) improving observation and early warning systems; (vi) strengthening the research and development base; and (vii) enhancing partnership and international cooperation. Furthermore, the project will be designed and implemented to facilitate institutionalization of gender guidelines and perspectives, to ensure gender equity in access and control of resources and to document evidence of intersections of gender and climate change adaptation risks/vulnerability.
Consistency with the Libreville Declaration
The proposed project is in accord with the Libreville Declaration, to which Ghana is a signatory. Action point six of the Declaration seeks to “establish and strengthen systems for health and environment surveillance to allow for measurement of interlinked health and environment impacts and to identify emerging risks in order to manage them better.” In response to this, a network for Health and Environment Integrated Surveillance and the mechanisms for attaining this has been proposed by the Joint Task Team (WHO/UNEP) and endorsed by the meeting of partners (including the UNFCCC) in April 2010 for adoption by country ministers of environment and health at the next inter-ministerial meeting on the Libreville Declaration, to be held in November 2010. As the proposed project will improve surveillance of health indicators and environmental risk factors, it will help to facilitate the integration of risk factors with their disease outcomes. This provides a strong linkage with Action Point Six of the Libreville Declaration, which project actions will seek to actively promote.
Consistency with UNDP Country Programme
The proposed intervention will contribute to the achievement of an important thematic area in the UNDP Country Programme Document which is derived from the UNDAF, namely vulnerability reduction and environmental sustainability, and will also include the two cross cutting themes of gender and HIV/AIDS.
The UNDP Country Programme Document identifies three main thematic areas, derived from the UNDAF, for UNDP programme interventions, namely: consolidation of democracy; wealth creation and empowerment of the poor; and vulnerability reduction and environmental sustainability. To address a crucial need identified in the GPRS II, and within the framework of UNDAF, UNDP has existing programmes to assist in the development and implementation of national strategies for disaster risk reduction and early warning systems. Policy work will be combined with institutional capacity building to ensure efficient and sustainable risk management in the country and reduce risks for vulnerable populations especially women through the development of disaster risk profiles. According to the UNDP Country Programme, the development of an institutional framework for disaster risk reduction will be supported in order to reduce vulnerability of affected populations, especially women, to environmental emergencies through development of disaster risk profiles that include epidemic diseases such as malaria and HIV/AIDS.
The project contributes to the CPAP Outcome ‘3.4.1.Establishment of regulatory framework for ensuring sustainable use of natural resources for improved livelihood’. The CP outcome ‘National and local systems for emergency preparedness, disaster prevention, response and mitigation’ is being pursued by UNDP in collaboration with WFP, FAO and the Government of Ghana. The proposed programme will contribute to achieving these outcomes, together with a current proposal by the GFDRR, in collaboration with UNDP BCPR’s work in the Northern Regions where possible, for disaster risk reduction within the context of climate change adaptation, and to specifically support the development of early warning systems to reduce the health risks of climate change. Furthermore, there is strong consistency and many potential synergies with the Ghana Africa Adaptation Programme, which will support an integrated and comprehensive approach to adaptation in Ghana, by developing capacity and financing options for mainstreaming climate change adaptation in Ghana, with a focus on early-warning systems, including in the health sector.
Given these synergies with key country initiatives and plans, as well as priorities identified in the GPRS and the zero draft NCCAS, and with health sector priorities and those identified through the Natural Resources and Environmental Governance (NREG) sector group process, it is clear that the project is consistent with national strategy and with national commitment to achieving both broader national and the CPAP relevant outcomes under which this initiative falls.
Consistency with other climate change and health activities
The SCCF recently funded the project “Piloting climate change adaptation to protect human health.” The project was developed by the World Health Organization and UNDP. The objective of this first global project on public health adaptation to climate change is to “increase adaptive capacity of national health system institutions, including field practitioners, to respond to climate-sensitive health risks”. The project will contribute to the broader goal of ensuring that “Health sectors are able to cope with health risks resulting from climate change, including variability.” The project will deliver benefits to seven countries (Barbados, Bhutan, China, Fiji, Jordan, Kenya, and Uzbekistan) through implementation of policy changes and specific intervention measures to reduce vulnerability, and increase resilience to climate change. The countries were chosen to represent the most vulnerable global ecosystems, with more than one country representing each system; the countries include two small island developing states, two water-stressed countries, and two countries where the geographic range of vector-borne diseases is expected to increase with climate change. The project will deliver benefits to the countries through on-the-ground definition of long-term strategies for adaptation, and implementation of policy changes and specific intervention measures.
All participating countries highlighted the importance of health concerns, including in many cases within their National Communications to the UNFCCC. They also highlighted lack of examination of health adaptation policy options as a key need. This project will help address these needs by producing directly relevant information on health vulnerability and adaptation, and by the formation of the national project advisory groups, which directly link Ministry of Health and UNFCCC focal agencies. An added advantage is the opportunity for learning and exchange of lessons among those countries sharing similar types of vulnerability, and those facing different types of climate change impacts. 
The project is supported by, and fully integrated into, the programme priorities of WHO and UNDP. WHO has expressed its commitment to protect health under changing climate conditions, both in high-level statements and through its official workplan. The project is supported by the relevant technical units within WHO that deal with health actions in crisis, water and sanitation, and communicable disease surveillance and control, as well as its regional and country offices. The project has equivalent support and integration within UNDP at Headquarters, regional, and country levels. 
Country ownership:  country eligibility and country driven approach
The proposed SCCF-funded initiative is well-timed to take place within the development of an enabling environment that includes stronger policy dialogue to establish a coherent policy, institutional and regulatory framework that will fully integrate climate change adaptation into planning and development in Ghana. Under a number of different initiatives, including the AAP, there will be clarification and systematisation of the national and sub-national institutional framework for coordinating climate change adaptation responses in an integrated fashion, and for involving civil society in a meaningful and structured manner. As discussed above, the adaptation project will contribute significantly to the achievement of existing health sector objectives, and will meet the need identified by the MoH and other health sector institutions to put climate change-related health risks firmly on the health agenda. As such, the project has the strong support and ownership by the MoH, who will be the main driver and implementer of project actions.
Design principles and strategic considerations
Important design principles and strategic considerations include the following: (i) the project has been designed to have a strong focus on actions at the district level, and as such will contribute to improved decentralisation of health systems; (ii) the adaptation measures will align with and be integrated into the Plans of Work of the MoH, thus promoting institutionalisation and sustainability; (iii) there is a strong focus on capacity building, in order to enhance institutional and community-level capacity to recognise, understand and respond to projected climate change risks and develop measures to protect and enhance the attainment of health indicators; and (iv) the proposed intervention has been designed to promote wider awareness raising and mobilisation, through the generation of information for broader policy development as well as civil society awareness raising activities.
A further important consideration is the fine-tuning of the project to make it more strategic than was outlined in the PIF, through broadening of the previous focus on cholera to that of diarrhoeal disease, as this is broader and provides opportunities for synergies with other initiatives, such as the WHO Rotavirus sentinel study.
Project objective, outcomes and outputs/activities
Project objectives, outcomes and outputs/activities have been discussed and agreed with a wide range of national stakeholders, including the UNFCCC focal point, senior government officials from both MoH and EPA, NGOs, bilateral donors, and others (refer to Annex 4). The proposed project will achieve the specific project objective through actions under three project outcomes. 
Project objective: To identify, implement, monitor, and evaluate adaptations to reduce current and likely future burdens of malaria, diarrheal diseases, and meningococcal meningitis in Ghana
In order to attain the project objective, the following three outputs, corresponding to the relevant project components, have been developed:
Component 1: Strengthen technical capacities to manage climate change-related health risks
Project Outcome 1: Improved national and local health technical sector capacity to plan for and manage climate change related alterations in the geographic range and/or incidence of climate-sensitive health outcomes, including malaria, diarrhoeal diseases and meningococcal meningitis
Component 2: Climate change health risk mainstreamed into decision-making at local and national health policy levels
Project Outcome 2: Mechanisms established for cross-sectoral coordination to support climate change-resilient health policy formulation and implementation at national and local policy-making levels.
Component 3: Information management and effective dissemination of climate change health risk knowledge base.
Project Outcome 3: ‘Lessons learned’ collected and knowledge management components established
Outcome 3 in particular will be achieved jointly with the UNDP/WHO global project on climate change and health: “Piloting climate change adaptation to protect human health.” Activities to increase health protection from climate change impacts on the geographic range and incidence of malaria are included in the workplan for Kenya and Bhutan. Barbados, Fiji, and Jordan have activities to increase adaptive capacity for climate change-related increases in diarrhoeal diseases and extreme weather events. The present project will link with the global project, to share lessons learned throughout the process. 
Each of the three project outcomes is discussed in terms of the baseline situation, the adaptation alternative, and the proposed outputs that form part of the project strategy.
Project Outcome 1: Improved national and local health technical sector capacity to plan for and manage climate change related alterations in the geographic range and/or incidence of climate-sensitive health outcomes, including malaria, diarrhoeal diseases and meningococcal meningitis
Baseline
Ghana’s existing health burden demonstrates a preponderance of communicable diseases, under-nutrition, and poor reproductive health. Epidemics of cerebrospinal meningitis (CSM), yellow fever and diarrhoeal disease remain a significant threat. Malaria has been identified as one of the leading causes of death in Ghana, with diarrhoeal disease a major cause of childhood mortality and morbidity. Taken together, malaria, guinea worm infestation, diarrhoeal disease, and meningitis account for about 50% of the country’s total disease burden, with significant additional impacts on women.  Malaria is still the leading cause of outpatient morbidity in all ages and sex groups, and the cause of 20% of all deaths in children under five. 
While some uncertainty remains about climate projections in Ghana, projections suggest it is likely that there will be an increase in the total number of cases of climate-sensitive health outcomes, and that programmes will be less effective in reducing current disease burdens. There is little doubt that climate change will result in an increased burden of communicable and vector-borne diseases. Parts of the country will experience both increased water scarcity and in some cases water abundance related to flooding, both of which are expected to lead to a surge in diarrhoeal diseases, in the absence of adaptation actions. This will exacerbate the baseline of mass contamination of water sources related to the collapse of sewage systems, which, in a circular fashion, can also be expected to increase under conditions of climate change. These factors will also have direct economic costs related to the high cost of treatment of water, in addition to mortality and morbidity. Climate-related changes in the distribution of disease vectors will result in new breeding sites and more favorable conditions for breeding of the mosquitoes that spread malaria. 
At the same time, Ghana’s approach to climate change in relation to human health vulnerability to date has been reactive, and is characterised by an absence of a well-defined strategic policy and plan for both the medium and long-term. While the MoH is well aware at a strategic level of the urgent need for factoring in climate change issues and projections into health sector planning, the MoH, this has yet to translate into concrete actions and a broader understanding across all levels of the climate risks facing the country, how these will impact on the health system, and what steps to put in place to prevent loss of hard-earned development gains. 
Adaptation alternative
Under the adaptation alternative, the MoH and its implementing arm, GHS, will take steps, assisted by the proposed project, to put in place a systematic and systemic health sector response to the impending climate risks, by integrating these into existing relevant sector plans and processes. Institutional structures and capacity building processes will be put in place to ensure that climate change risks are integrated into public health and health care planning and delivery. Existing co-ordinating mechanisms will be enhanced, or, where necessary, new ones developed at the national, regional and district levels for this purpose, and health workers at different levels and in key programmes and units will be trained to identify the current and likely future health risks of climate change on diarrhoeal disease, malaria, and CSM, and on effective and efficient options to reduce those risks. District train-the-trainer courses will be established to train additional health workers to identify and manage climate change-related health risks, and to understand the additional burden posed by climate change on women. As a precursor to these training interventions, sub-national level climate change health risks maps will be developed that depict current and likely future areas vulnerable to diarrhoeal disease, malaria, and CSM. Wherever possible, this training on the additional risks posed by climate change will be carried out together with other existing training activities, to promote concerted and coordinated efforts and to avoid different and separate agency interventions disrupting service delivery. Careful and concerted planning of these training activities during project inception is therefore crucial. These project activities will result in an improved capacity in the national and local health technical sector to plan for and manage climate change-related alterations in the geographic range and/or incidence of climate-sensitive health outcomes, including malaria, diarrhoeal diseases and meningococcal meningitis.
Four outputs are expected to contribute to achieving the proposed outcome:
Output 1.1 A national climate change and health inter-ministerial committee is established that includes key representatives from relevant programmes in the Ministry of Health, Ghana Health Service, WHO country office,  Ministry of Environment Science and Technology, the National Climate Change Committee, the National Development and Planning Commission, and others. The committee oversees development of cost effective and efficient climate change and health action plans to ensure that climate change risks are integrated into public health and health care planning and delivery, and meets at least twice yearly.
· Activity 1.1.1: Agree the purpose and ToR of the national climate change and health inter-ministerial committee with relevant stakeholders
· Activity 1.1.2: Assess existing and proposed relevant committees, including the proposed National Environment and Health Committee under the Libreville Declaration, and the Interagency Technical Advisory Committee under the Minister (not yet in existence), and determine the optimal national inter-ministerial coordination mechanism for climate change and health

· Activity 1.1.3: Establish the coordinating mechanism
Output 1.2 Regional and district coordinating mechanisms strengthened for enhanced management of climate change-related health risks
· Activity 1.2.1: Commission a study to assess the suitability of relevant existing regional and district coordination mechanisms for enhancing coordination and management of climate change-related health risks 
· Activity 1.2.2: Based on study recommendations and in consultation with key stakeholders, determine the optimal institutional coordination mechanism at regional and district levels for enhanced management of climate change-related health risks
· Activity 1.2.3: Strengthen existing committees / develop new climate change and health coordinating mechanisms at the regional and district level, This includes clarifying the ToR and developing a capacity building strategy if necessary
Output 1.3 Training materials developed and delivered for health workers at the national, regional, district and sub-district levels to identify and respond to the current and likely future health risks of climate change on relevant diseases, including the differential impact on women and children 
· Activity 1.3.1: Identify scope and target for the climate change and health capacity development strategy in the health sector, so that this is coordinated with relevant existing and proposed training interventions. Training should include health workers in relevant national programmes, such as the Child Health Programme and the National Malaria Control Programme, the national disease surveillance unit, and other relevant programmes at the national, regional, district and sub-district levels. 
· Activity 1.3.2: Develop and implement climate change and health training programmes for these health workers so that they can identify the current and likely future health risks of climate change on diarrhoeal disease, malaria, and CSM, and effective and efficient options to reduce those risks. 
· Activity 1.3.3: Establish and implement district train-the-trainer courses to train additional health workers to identify and manage climate change-related health risks
Output 1.4 Sub-national level climate change health risk maps developed that depict current and likely future areas vulnerable to diarrhoeal disease, malaria, and CSM.
Activity 1.4.1: Assess existing relevant climate, health, poverty and vulnerability information; identify gaps in the information and possible sources of necessary information
Activity 1.4.2: Formulate a method for developing and updating climate change health risk maps, so that these are dynamic, gender-sensitive and include linkages to early warning systems and other relevant institutional processes (see Output 3.2 for activities related to updating health risk maps)
Activity 1.4.3: Develop an initial set of sub-national climate change health risk maps to inform planning and implementation of pilot interventions in the selected districts (see Outcome 2)
Project Outcome 2: Mechanisms established for cross-sectoral coordination to support climate change-resilient health policy formulation and implementation at national and local policy-making levels.
Baseline
Currently, there is limited understanding of the impacts of climate change on the health system, and health related issues are not even well integrated with core development programmes. Potential significant risks have yet to be integrated into policy at different levels, and structures for co-ordination of climate-related health risks have yet to be developed beyond the National Climate Change Committee, which has a broader overall remit. Strategies for surveillance and anticipatory responses to health issues are poorly integrated across the responsible agencies, including meteorological services and animal and human health agencies. Disease control activities at the district level currently include preventive and curative activities. These include health education, training for early recognition and diagnosis; and prophylaxis. Reporting takes place through community-based surveillance structures, the Community Health Planning and Services (CHIPS) system, and through hospital referrals. The health system at the regional level has the functions of supervision, monitoring, and reporting. However, there is inadequate capacity at different levels and incomplete systems for the surveillance, early warning and response to key climate-related diseases such as malaria, diarrhoeal diseases and meningococcal meningitis; and the referral system between national and district health structures for the management of such diseases do not function adequately. This means the country is ill-equipped to handle the increased burden of climate-related diseases as the climate change impacts intensify. Failure to turn this situation around will lead to a possibly drastic reduction in the health indicators for the country, increased morbidity and mortality, and a decreased quality of life, particularly for the poorest Ghanaians who live in high risk areas, or areas in which there is already a high correlation between poverty and harsh environmental and climatic conditions – such as the northern regions. Health sector policy priorities such as reducing the excessive risk and burden of morbidity, mortality and disability, especially in the poor and marginalized groups, will become impossible to achieve. Thus, without this project, Ghana will continue to pursue health policies, and by extension development programmes and policies, that do not factor in the implications of climate change. Policy makers will continue to make decisions with incomplete information and a systematic and holistic approach to risk reduction will remain largely out of reach.
Adaptation alternative
Under the adaptation alternative, a number of different steps will be implemented in order to mainstream climate change health risks into decision-making at local and national health policy levels, and to fine-tune monitoring systems to track progress with respect to making the health sector more climate-resilient. The priority climate-related health risks posed by malaria, CSM and diarrhoeal diseases will be used as entry points to develop the climate responsiveness of the country’s health system, through institutional and implementation-related responses. A national strategy for mainstreaming climate change risks into health sector policies and measures will be developed and implemented, with diarrhoeal disease, malaria, and CSM being the initial focus of the strategy. Synergies will be explored between the emerging strategy and Ghana’s environmental health commitments in terms of the Libreville Declaration. A concrete step under the strategy will be the inclusion of specific actions to address the health risks of climate change, and mechanisms for implementation, in the Five Year Plans of Work of the MoH and GHS. To further assist with inclusion of climate risks into policy, a tool will be developed in collaboration with the EPA and the NDPC to evaluate the effectiveness of current policies and measures to protect communities from diarrhoeal disease, malaria, and CSM. This tool will assist planners to identify where and when modifications of current actions or implementation of new measures will be needed, and to identify possible risks to health from policies and measures planned in other sectors. 
The proposed intervention will also pilot activities at three different intervention sites to strengthen surveillance systems and optimise the early warning aspect of these for CSM, diarrhoeal disease, and malaria. Existing district health structures will be strengthened through awareness training on climate change and its impacts on health, in order to carry out project activities. These three diseases will be used as entry points to optimise surveillance systems to better avoid, prepare for, and effectively respond to climate change-related health risks, to ensure coherent responses to emergencies and changing disease patterns. The pilot activities will be used to demonstrate the effectiveness of improved disease surveillance and response in reducing the burden of climate sensitive diseases, and will build on existing good practices. For example, there is some piloting of the use of electronic means for conveying surveillance information in some districts, such as using cell phones to transmit information, which could be enhanced and expanded under the proposed project. An implementation plan for achieving these outputs will be developed at the district level during the inception stage of the project.
Implementation of the adaptation strategy under this project outcome will result in the establishment of mechanisms established for cross-sectoral coordination to support climate change-resilient health policy formulation and implementation at the national and local policy-making levels, and will provide important opportunities for lessons learning from piloted activities to improve disease surveillance and response systems.
Five outputs are expected to contribute to achieving the proposed outcome:
Output 2.1:  A strategy for mainstreaming climate change risks into health sector policies and measures is developed and implemented in collaboration with the Ministry of Health, Ghana Health Services, the Environmental Protection Agency and development partners in the Health and environment sector. 
· Activity 2.1.1: Develop the climate change and health mainstreaming strategy in consultation with key stakeholders, ensuring strong links and coherence with the National Framework on Climate Change currently under development
· Activity 2.1.2: Prioritise immediate mainstreaming steps for the health sector, with an initial focus on diarrhoeal disease, malaria, and CSM, and implement priority mainstreaming steps 
· Activity 2.1.3: Engage key development partners to ensure resources to support the necessary ongoing mainstreaming actions continue post-project
Output 2.2:   Health Sector Medium Term Development Plan specifies gender-sensitive actions to address the health risks of climate change, and mechanisms for implementation.
· Activity 2.2.1: Commission an expert review, to be funded through existing health sector development partner resources or via the new UK Technical Assistance Facility on Climate Change and Development, to assess the existing Health Sector Medium Term Development Plan and make recommendations for gender-sensitive actions that address the health risks of climate change, including the additional burden posed by climate change on women and children, within the umbrella of Ghana’s overarching approach to climate change as specified in the National Framework on Climate Change
· Activity 2.2.2: Modify, together with relevant stakeholders, the Health Sector Medium Term Development Plan so that this includes the identified actions to address the health risks of climate change, and the specific mechanisms for implementation
Output 2.3:  A gender-sensitive climate risk screening tool for the heath sector is developed 
· Activity 2.3.1: Clarify the purpose, approach and necessary content of the climate risk screening tool for the health sector, based on lessons learned from the use of the EPA/NDPC climate risk screening tool, in consultation with key stakeholders and through an assessment of other existing relevant climate risk screening tools
· Activity 2.3.2: In collaboration with EPA and NDPC, develop and pilot test the climate risk screening tool for the health sector in the pilot districts identified
· Activity 2.3.3: Revise the climate change and health risk screening tool based on field experience and disseminate the revised tool within the health sector and more broadly
Output 2.4:  Methods and Indicators are identified to measure climate change resilience in the health sector.
· Activity 2.4.1: Assess ongoing initiatives within the health sector for indicator development and identify the appropriate mechanism/process through which methods and indicators for measuring climate change resilience in the health sector should be identified
· Activity 2.4.2: Develop appropriate climate change and health indicators, building on an assessment of the suitability of existing health indicators and considering the current sector wide indicators for the health sector
· Activity 2.4.3: Assess and strengthen existing methods for monitoring and reporting within the health sector so that these incorporate climate change resilience indicators
Output 2.5:  Disease surveillance systems are strengthened to better avoid, prepare for, and effectively respond to climate change-related health risks, to ensure coherent responses to emergencies and changing disease patterns; using CSM, diarrhoeal disease, and malaria as entry points. 
· Activity 2.5.1: Assess national, regional, district and sub-district surveillance systems for CSM, diarrhoeal disease, and malaria to determine specific activities where adjustments could be implemented to address the additional health risks of climate change
· Activity 2.5.2 Modify where necessary existing climate change projections for Ghana in collaboration with the Meteorological Agency
· Activity 2.5.3: Use climate change projections for Ghana to identify where and when adjustments could be implemented at national, regional, district and sub-district levels 
· Activity 2.5.4: Develop a workplan and implement identified activities, including institution strengthening, training and awareness raising activities, to strengthen disease surveillance and response systems in the three pilot districts, together with existing health sector structures, NGOs and community surveillance structures
Project Outcome 3: ‘Lessons learned’ collected and knowledge management components established
Baseline
The baseline situation is one in which information management and dissemination of climate change-related health risks is not carried out systematically. Data on climate change-related risks of diarrhoeal disease, malaria, and CSM from surveillance systems are not well integrated into health information management systems. Therefore it is difficult to carry out regular evaluation of the distribution and incidence patterns of climate sensitive health diseases, or to monitor outcomes systematically. This situation also militates against an effective response. Moreover, any lessons learned are not being captured in a fashion that facilitates broader sharing, or that casts light on how to address the additional burden faced by women and children with respect to climate change. Redressing these knowledge gaps will become increasingly important with the expected increased burden of these three priority diseases as climate change impacts unfold further
Adaptation alternative
Under the alternative (adaptation) scenario, a number of knowledge management interventions will be implemented that will form important components of the overall national response system that this project will assist Ghana to develop. Data on climate change-related risks of diarrhoeal disease, malaria, and CSM from the improved surveillance systems will be integrated into health information management systems to facilitate regular evaluation of the distribution and patterns of climate sensitive health outcomes. Based on the pilot studies, the sub-national risk maps for diarrhoeal disease, malaria, and CSM mentioned above will be updated and disseminated, and lessons learned will be disseminated through the Adaptation Learning Mechanism, to facilitate learning across countries – particularly those involved in the global GEF-funded WHO/UNDP climate change and health project. Finally, broader awareness raising will be facilitated by the development of education and communication materials, to be disseminated to appropriate health and other stakeholders at the national and local level. These activities will ensure that lessons learned are collected and knowledge management components for the climate change-health interface established.
Four outputs are expected to contribute to achieving the proposed outcome:
Output 3.1:  Data on climate change-related risks from surveillance systems integrated into health information management systems to facilitate regular evaluation of the distribution and patterns of climate sensitive health outcomes.
· Activity 3.1.1: Assess the nature and quality of data from existing relevant surveillance systems (health, food security, nutrition, environmental, meteorological and climate) and develop a method for integrating data into health information management systems
· Activity 3.1.2: Identify a coordination mechanism between relevant departments to ensure data are transferred in appropriate formats
· Activity 3.1.3: Identify a lead department for integrating data into health information management systems
Output 3.2:  Based on pilot studies, sub-national climate risk maps updated and disseminated.
· Activity 3.2.1: Develop a method for updating and disseminating climate change risk maps, using the information gathered through the pilot interventions in the identified districts
· Activity 3.2.2: Identify agencies and organizations to which to disseminate the updated maps, to ensure all relevant stakeholders have timely access
Output 3.3:  Best practices and lessons learned are recorded and disseminated, and the information is incorporated into national and local climate change and health action plans
· Activity 3.3.1: Develop and implement a method for capturing, recording and disseminating best practices and lessons learned in the climate change and health nexus, including through incorporation in the health sector central database
· Activity 3.3.2: Upload lessons learned and best practices to the Adaptation Learning Mechanism website and the website of the Nairobi Work Programme, and ensure good linkages with the Global Climate Change and Health project, to facilitate learning across countries 
· Activity 3.3.3: Incorporate lessons learned and best practices into national and local climate change and health action plans, including plans focused on Maternal and Child Health, and communicate these to the National Climate Change Committee
Output 3.4: Gender-sensitive information, education, and communication materials are created and disseminated to health and other stakeholders at different levels.
· Activity 3.4.1: Assess information and communication needs of key target groups, (link also to output 1.3), and including also for implementation work in pilot sites, national coverage, local level, policy makers, high level decision makers, business community, and the public
· Activity 3.4.2: Develop key materials, design and implement a targeted communication and awareness strategy 
Key indicators
The proposed project indicator framework has been developed together with the Ministry of Health in order to align as fully with existing health sector frameworks as well as to fill gaps within existing frameworks. It is also aligned with the UNDP M&E Framework for Adaptation. Indicators are specified for different levels:   the project objective, the outcomes level and for outputs. The project results framework in section 2 further elaborates the realisation of the indicators. The project design also includes the development of more specific M&E tools, including at the local implementation level. It is foreseen that a more detailed M&E project framework be developed during the project inception phase. 
This will include elaborating mechanisms for baseline data collection, as well as promoting alignment with the existing M&E system of the health sector. Project activities will include the development of one key or several indicators on health and climate change to be integrated into the SMTDP of the health sector.
An overall project M&E plan has been devised and is included in the respective section of the project document above. It includes regular progress reporting, as well as audits, a mid-term evaluation and an end of project evaluation. 
Project objective: To identify, implement, monitor, and evaluate adaptations to reduce current and likely future burdens of malaria, diarrhoeal diseases, and meningococcal meningitis
Overall Indicator: National strategy developed for mainstreaming the health risks of climate change into health sector policies and programmes, with implementation of measures that reduce the number of current and likely future cases of malaria, diarrhoeal disease, and meningococcal meningitis related to climate change
Project Outcome 1: Improved national and local health technical sector capacity to plan for and manage climate change related alterations in the geographic range and/or incidence of climate-sensitive health outcomes, including malaria, diarrhoeal diseases and meningococcal meningitis
Indicator: Number and type of health sector policies and programmes relevant for climate-sensitive health outcomes revised to address and respond to current and likely future health risks of climate change 
Indicator: Number of national and local health workers trained to identify and manage climate-related diseases with increased capacity to apply new knowledge and skills as verified by tests, surveys, and interviews
Project Outcome 2: Mechanisms established for cross-sectoral coordination to support climate change-resilient health policy formulation and implementation at national and local policy-making levels.
Indicator: Number and type of policies, programmes, and plans of MDAs for climate-sensitive health outcomes jointly revised by relevant institutions across sectors and at different levels to integrate climate and health related activities
Indicator: Number and type of monitoring systems in place to measure climate change resilience in the health sector
Project Outcome 3: ‘Lessons learned’ collected and knowledge management components established
Indicator: Number of stakeholders served by improved climate change related risks data from updated information management systems
Indicator: Number of Lessons learned from project activities synthesized and captured in a specific KM Facility (e.g. ALM)
Risks and assumptions
The project strategy for this proposed SCCF-funded project makes the following key assumptions:
· Climate change projections and scenarios upon which the conclusion that there will be increased incidence of malaria, CSM and diarrhoeal disease is based are sufficiently accurate for this purpose. Note that even in the unlikely event that this were not the case, the fact that the response measures to existing levels of these climate-related diseases are inadequate means that the proposed project actions are highly likely to constitute ‘no-regrets’ adaptation measures.
· Piloted interventions to enhance the disease surveillance systems and response to malaria, CSM and diarrhoeal disease will generate lessons that can be applied in other areas of the country.
· The evidence generated through the pilot interventions will influence policy in the short-, medium- and long-term.
· Increased awareness and capacity will lead to a change in behaviour with respect to climate risk mainstreaming into health sector policy and decision making at different levels.
· The effects of a prioritised set of climate change risks will be visible and measurable and can be contained within the proposed interventions.
Risk Analysis
The following risks to the project and associated mitigation measures have been identified, in consultation with key stakeholders:
Table 4 Summary of major risks and mitigation measures 
	RISK
	MITIGATION
	LIKELIHOOD
	RISK RATE/IMPACT
	RESULTANT RISK

	1. Project field allowances, capacity inadequacies, fuel, maintenance challenges.
	Gaining of additional knowledge to motivate staff as well as cost of field visits catered for.
	Likely
	Medium
	Medium

	2. Uncoordinated disease control activities being implemented by different departments, e.g. Lack of coordination between IDSR and IMCI programmes.
	Strengthen the CHIPS, community based surveillance and private sector involvement.
	Likely
	Low
	Low

	3. Inadequate laboratory capacity in disease prone areas affecting information dissemination for swift response, e.g. the case of W135 strain of the CSM outbreak in the Upper West and Upper East regions this year (2010).
	Strengthening capacity for information dissemination and transmission from the community level to the national level will mitigate the problem.
	Likely
	High
	High

	4. Lack of multi-disciplinary coordination and approach to climate change issues could affect mainstreaming as well as the transmission of information to the sectors that need them.
	The climate change coordination structure that is being established will promote understanding and awareness creation programmes for key sectors to understand climate change issues. 
	Moderately likely
	High 
	Medium

	5. Unavailability of suitable database to accommodate climate change information from the other sectors to the health sector as the current data capture format is disease based.
	Project activities including train-the-trainer programmes will take into consideration the harmonisation of key areas of their various data management related to climate change.
	Moderately likely
	Medium 
	Low

	6. The guarantee of the provision of the entire requisite fund budgeted for by the project.
	UNDP as the implementing agency will provide adequate financial support and co-financing
	Moderately Likely
	Low
	Low

	7. Difficultly of stakeholders to agree on the appropriate interventions for climate-sensitive diseases.
	Stakeholders (government, NGOs and communities) may have some differing health objectives. But promotion of cost-effective and scaling-up, existing on the ground interventions will receive the greatest focus.
	
	
	Low

	8. Reluctance of key stakeholders to participate in mainstreaming climate change issues into difficult decision-making processes.
	The risk of reluctance of stakeholders will be low as climate change is increasingly being recognised for its magnitude and detrimental potential to all sectors of society. However, the knowledge base that results from this project and related interventions will be continuously presented as a tool for easy mainstreaming of the climate change risk.
	
	
	Low

	9. Evolution of the climate change risks resulting in the emergence of new strains of diseases, e.g. CSM (W135 strain).
	The commitment to interventions, mainstreaming, and information management in this project is a comprehensive approach and protective measure against a health risk that will continue to change over the century.
Train-the-trainer programmes would  also enhance capacity for early recognition, prevention, diagnosis and management of cases
	Likely
	High
	High

	10. Sustainability of project.
	The success story of the current project will assist with accessing additional funding from the 10billion global climate funding promised at COP 15
	Moderately likely
	Medium 
	


Annex 5 contains the risk assessment guiding matrix used to assign ratings in the above table.
Expected national and local adaptation benefits
The expected national and local adaptation benefits and adaptation alternatives generated by this project are individually outlined in connection with the expected Outcomes and Outputs of the project. By the end of the project, the capacity of the national and local health technical sector to plan for and manage climate change related alterations in the geographic range and/or incidence of climate-sensitive health outcomes, including malaria, diarrhoeal diseases and meningococcal meningitis will be improved. Communities and local governments in three districts in Ghana will have piloted adaptation measures applicable to enhanced surveillance and response to key climate-related diseases. These activities will demonstrate the effectiveness of integrating climate risks and thus serve as models for replication.
In addition, mechanisms will have been established for cross-sectoral coordination to support climate change-resilient health policy formulation and implementation at national and local policy-making levels; and lessons learned will have been collected and knowledge management components established, as an important element of the sustainability and replicability strategies of this project. The achievement of the knowledge management outcome will result in improved information generated, documented knowledge and lessons, dissemination through a number of mechanisms, and improved communication and awareness raising on health-related climate risks in Ghana, that will feed into regional and international networks. 
The achievement of these outcomes will constitute a significant enhancement in adaptive capacity for Ghana. Importantly, this will be in one of the key areas in which climate change impinges on human development: the health-climate change interface. Project actions will enhance adaptive capacity not only by building systems and processes for better integration of climate change risks into the health sector, but also, in terms of impacts, by improving human health which in itself is a fundamental determinant of the ability of people to undertake autonomous adaptation activities and to climate-proof their livelihoods in order to better withstand climate-related shocks and stresses. Health-related development gains in Ghana will be safeguarded and enhanced and the livelihoods and capabilities of communities living in areas with high climate risks will be supported and developed.
Financial modality
The SCCF grant will be supplemented by a number of different sources of co-financing as indicated in Table 6, which has resulted in an additional US60,272,792 in co-financing. This includes co-financing from the Government of Ghana, through the MoH existing relevant district health budget and in-kind financing from the EPA; a grant from the UNDP Country Office; in-kind financing from the Ghana AAP project; parallel financing from the WHO and from the health sector budget support from Danida.
Table 5  Financing Plan Summary For The Project ()
	
	Previous  Project Preparation Amount (a)

	Project 
	Agency Fee
	Total

	GEF 
	100,000
	1,718,182
	171,818
	1,818,182

	Co-financing 
	100,000
	55,683,146
	
	55,783,146

	Total
	200,000
	57,401,328
	171,818
	57,601,328


         Table 6
Confirmed co-financing for the project              
	Source of Co-financing 
	Type of Co-financing
	Amount

	Project Government Contribution MoH
(EPA, Ministry of Environment)
	MoH: Parallel (Existing programme budget)
	2,117,646


	
	EPA: In -Kind
	850,000

	GEF Agency (UNDP Ghana) 
	Grant
	200,000

	UNDP Ghana – Africa Adaptation Programme
	Parallel
	300,000

	WHO
	Parallel
	986,000

	Danida
	Parallel
	51,229,500


	Total co-financing
	
	55,683,146


Cost-effectiveness
The project builds on a comprehensive baseline and activities have been developed according to the most cost-effective scenarios in order to achieve results.  Project implementation will be largely undertaken by existing Government structures, which will receive capacity building and investment support to start off on climate change risk and adaptation planning, budgeting and piloting. This approach is believed to be particularly cost-effective. Alternative implementation arrangements were considered, including a higher number of project staff and national and international consultants in the design. This alternative has not been further elaborated as it carries higher short-term costs and will generate less long-term sustainability. 
The actions proposed in this project document have been developed to address climate-related health priorities that are not only the most urgent and most pressing, which can also be addressed in a manner that sets in place a systemic and systematic approach for a coherent national response to issues on the climate change-health interface. This systemic response will serve as a foundation for ensuing and additional health priorities that are related to climatic trends and that are likely to be exacerbated by climate change, such as guinea worm. As such, the proposed project actions constitute cost-effective measures that will prove valuable far beyond the lifespan and objectives of the project. 
Under current climatic conditions, the national health and climate monitoring systems are not linked. As climate change starts to affect health outcomes more intensively, there will be an urgent need to link climate and health information systems to establish effective early warning systems. Effective responses to climate-related health risks depend on reliable warning at the earliest possible stage of the development of a health threat, thus requiring improvements in surveillance systems. In addition to improving the baseline capacity in institutions responsible for health care, the project will improve knowledge and understanding of the impacts of climate change. In particular, as climate-change induced health risks are expected to increase in frequency and severity, so the capacity of health sector institutions will need to be enhanced. 
As shown in Table 1, climate change is projected to increase the number of worldwide cases of diarrhoeal disease, malnutrition, and malaria by 3-10% by 2030. The global costs of treating these climate change-related health impacts in 2030 were estimated under three climate scenarios. The analysis assumed that the number of annual cases and costs of treatment would remain constant. There was limited consideration of socio-economic development. Under a scenario assuming emissions reductions resulting in stabilization at 750 ppm CO2 equivalent in 2210, the costs of treating diarrhoeal diseases, malnutrition, and malaria in 2030 were estimated to be 4 to 12 billion. This is almost as much as current total annual overseas development assistance for health. Projections are not available for Ghana, but can be expected to be similarly significant.
Further concerning cost effectiveness, additional elements have been considered during the PPG phase with respect to the choice of pilot sites for interventions to enhance surveillance systems and response. Additionally, the project has made a successful effort to secure co-financing to the project, which diversifies financial risks and increases financial flexibility. 
The areas that will be most directly impacted by the project are the three pilot districts for intervention, as noted earlier and set out below, although it can be expected that project interventions will have a wider reach, given that the project will influence policies and programmes across the health sector, as well as in related sectors. The extent of the areas of the three pilot districts is the following: 
· the Keta municipality has a total land area of 1,086 square kilometres, out of which a third is covered with water bodies (362km2); 
· the Gomoa West district covers an area of 1,022 square kilometres; and 
· the Bongo district has an area of 459.5 square kilometres.
The projected total population for Ghana for 2010 is: 24,943,759. For the 3 pilot regions, the respective populations are Volta region: 1,974,110; Central Region: 1,961,994; and Upper East Region: 1,026,458. Concerning the 3 pilot districts, the following are the target populations:
· Keta (Volta Region):  Total: 161,342; Children Under 1 year: 6,454; WIFA (women in child bearing age): 38,722
· Gomoa West District (Central Region): Total Population: 109,332; Children Under 1 year: 4,373; WIFA (women in child bearing age): 26,246
· Bongo (Upper East Region): Total Population: 86,889; Children Under 1 year: 3,476; WIFA (women in child bearing age): 20,853
The Under-5 population figures are calculated as 20% of WIFA (MOH Ghana).
Sustainability and replicability
The proposed project has strong government support at the national level, as the initial idea was generated by the UNFCCC Focal Point and is now being strongly supported by the Ministry of Health. There is also strong ownership at the district level for the three pilots that will be implemented. The project will contribute to the MoH’s priorities by incorporating adaptive measures to address additional health risks posed by climate change and associated climatic variability within the health sector in Ghana. Moreover, this project will effectively mainstream health-related aspects of climate change into the health and other sectors, through inclusion in the MoH’s Plans of Work, and through use of the tool that will be developed to evaluate the effectiveness of current policies and measures to protect communities from climate sensitive diseases, which will also facilitate the identification of possible risks to health from policies and measures planned in other sectors. These measures will ensure the sustainability of the intervention. The development, tracking and responding to specific indicators to measure climate change resilience in the health sector will further promote sustainability. 
Apart from ownership of the project, the long-term viability and sustainability of the proposed actions will depend greatly on the capacity development interventions and institutionalisation of these. All capacity building activities foreseen in the project have been designed to have a lasting impact, both at the local level and at the national level. There will also be a multiplier-effect through the train-the-trainers interventions. At the local level, the project will be associated with local NGOs and community organisations involved in disease surveillance. The pilot activities at district level are being designed to demonstrate the effectiveness of enhanced disease surveillance for climate change-related diseases, and effective approaches will be replicated and scaled up in different areas. The linkages of the project with the Adaptation Learning Mechanism and with the regional technical component of the Africa Adaptation Programme, as well as with the global WHO/UNDP SCCF health adaptation project will further promote replicability of lessons learned and cross-fertilisation between these relevant initiatives. 
Linkage with other initiatives and leveraging existing programmes in Ghana
The proposed project will utilise the SCCF grant funding, plus co-financing, to promote better linkages with existing initiatives and programmes in Ghana, as noted in the Stakeholder Analysis and in other sections of the project document. Note that one of the initial activities during the inception stage will be to further clarify how particular linkages with specific programmes and initiatives can be pursued and leveraging optimised.
PART 3: Project Result Framework
Project Background
Following on from the 2008 ‘Ghana climate change impacts, vulnerability and adoption assessment” analysis, this proposed project focuses on implementing adaptation measures in one of the high priority sectors identified through the consultative process for this analysis, namely the health sector. The impacts of climate change on health in Ghana are projected to significantly increase the disease burden of the three climate-sensitive diseases targeted in this project: malaria, CSM and diarrhoeal disease, which already constitute a significant portion of health problems in Ghana, especially for poor people. The main environmental variables that influence transmission of malaria include rainfall, temperature and humidity. By 2080, projections indicate that in all months of the year, the mean air temperature in Ghana will be 27.6 degrees centigrade and above, which is likely to significantly increase the malaria burden in the absence of adaptation actions. There is already anecdotal evidence that changes in climate are causing the meningitis belt to expand southwards into areas of higher population density, thus potentially affecting much greater numbers of people. Moreover, parts of the country will experience both increased water scarcity and in some cases water abundance related to flooding, both of which are expected to lead to a surge in diarrhoeal diseases, in the absence of adaptation actions.
Given these climate change-related impacts on health, it is critical that Ghana mainstream current and future climate risks into health sector policy, planning and implementation. To date, Ghana’s approach to climate change in relation to human health vulnerability has been reactive, and is characterised by an absence of a well-defined strategic policy and plan for both the medium and long-term. Further capacity development to meet these challenges is essential, given relatively low levels of awareness on climate change risks and constrained capacity and resources in the health sector. 
The proposed project will build adaptive capacity and increase the health sector’s resilience to climate change, thereby addressing urgent and immediate adaptation needs over the current development baseline and in accordance with the guidelines for accessing financial resources from the Special Climate Change Fund (SCCF). The support from the SCCF will be used to address systemic, institutional and individual capacity gaps to integrate and manage health risks resulting from climate change. This will include focused capacity building measures at different levels in order to develop a cadre of health sector workers who are able to understand the need for, and develop and implement adaptive measures, as well as training at the district and community level for improved climate-sensitive disease surveillance systems. The proposed project will also support the demonstration and implementation of climate-resilient measures in three pilot districts, to demonstrate the effectiveness of improved disease surveillance and response in reducing the burden of climate-sensitive diseases, using malaria, diarrhoeal disease and CSM as entry points. Knowledge management and M&E components will further promote sustainability and replicability of project actions.
Additional Cost Assessment
Project Outcome 1: Improved national and local health technical sector capacity to plan for and manage climate change related alterations in the geographic range and/or incidence of climate-sensitive health outcomes, including malaria, diarrhoeal diseases and meningococcal meningitis
Baseline efforts to strengthen health sector technical capacity to manage priority health risks, including those for climate-sensitive diseases, will continue in a business as usual scenario. Specific baseline activities dedicated to the management of weather- and climate-sensitive diseases include the budget for the Disease Surveillance Unit, and national malaria control programmes (including Roll Back Malaria and Global Malaria Programme). However, in the baseline, local and national capacity to understand and identify climate change-related health risks, and to formulate and implement adaptation measures, has not been specifically identified as an activity and is not necessarily being developed. Any efforts dedicated to developing that capacity are not sufficient to adequately manage the risks to the health sector under a changing climate. Structures for co-ordination of climate-related health risks have yet to be developed beyond the National Climate Change Committee, which has a broader overall remit.
The alternative intervention under this outcome will put in place a systematic and systemic health sector response to the impending climate risks. Institutional structures and capacity building processes will be developed to mainstream climate change risks into public health and health care planning and delivery. Co-ordinating mechanisms will be developed at the national, regional and district levels for this purpose, and sub-national level climate change health risk maps will be developed that depict current and likely future areas vulnerable to diarrhoeal disease, malaria, and CSM. Health workers at different levels and in key programmes and units will be trained to identify the current and likely future health risks of climate change on diarrhoeal disease, malaria, and CSM, the three climate-sensitive diseases that will be used as entry points, and on effective and efficient options to reduce those risks, and district train-the-trainer courses will be established. 
These additional costs are being met with SCCF support (US510,500), and donor support in connection with several interventions, namely:
· Grant from UNDP Ghana Country Office TRAC funding for coordination and mainstreaming of climate change into priority sectors (US99,500)
· WHO technical support to developing strategies for insecticide-treated bednet use (US165,000) and WHO support for improved access to anti-malarial drugs, diagnosis and case management (US377,000) [WHO total support related to Outcome 1: US542,000] 
· Danida support to the Health Sector Programme for three years (US51,229,500)
Project Outcome 2: Mechanisms established for cross-sectoral coordination to support climate change-resilient health policy formulation and implementation at national and local policy-making levels.
In the baseline, under the leadership of the MoH, sectoral plans and other policy frameworks will continue to be developed and implemented, including the Annual Programme of Work of the Health Ministry, the 4-year Medium Term Development Plan, and the Five Year Programme of Work. Efforts to develop disease surveillance systems will continue to be implemented, including piloting of the use of electronic means for conveying surveillance information in some districts, such as using cell phones to transmit information. 
However, under baseline activities there is currently limited understanding of the impacts of climate change on the health system, and potential significant risks have yet to be integrated into policy at different levels. Strategies for surveillance and anticipatory responses to health issues are poorly integrated across the responsible agencies, including meteorological services and animal and human health agencies. Additionally, there is inadequate capacity at different levels and incomplete systems for the surveillance, early warning and response to key climate-related diseases such as malaria, diarrhoeal diseases and meningococcal meningitis; and the links between national and district health structures for the management of such diseases do not function adequately. 
Under the adaptation alternative, a national strategy for mainstreaming climate change risks into health sector policies and measures will be developed and implemented, with diarrhoeal disease, malaria, and CSM being the initial focus of the strategy. Specific actions to address the health risks of climate change, and mechanisms for implementation, will be included in the Five Year Plans of Work of the MoH and GHS. To further assist with inclusion of climate risks into policy, a tool will be developed in collaboration with the EPA and the NDPC to evaluate the effectiveness of current policies and measures to protect communities from diarrhoeal disease, malaria, and CSM. Activities will be piloted at three different intervention sites to strengthen surveillance systems and optimise the early warning aspect of these for CSM, diarrhoeal disease, and malaria, in order to ensure coherent responses to emergencies and changing disease patterns. 
These additional costs are being met with SCCF support (US857,182), and co-financing from MoH’s programming budget (US2,117,646), in-kind support from the EPA (US850,000) and donor support in connection with several interventions, namely:
· WHO support for improving surveillance and reporting of communicable diseases as part of Integrated Disease Surveillance and Response (IDSR) (US84,000); and WHO support for strengthening alert and response systems based on core competencies for IHR for use in epidemics and public health emergencies of international concern (US260,000) [total WHO support related to Outcome 2: US344,000]
· Funding allocated in the UNDP Ghana Africa Adaptation Programme (AAP) project for the development of climate change-related early warning systems related to health (US300,000)
Project Outcome 3: ‘Lessons learned’ collected and knowledge management components established
Under the baseline situation, health-related information management and dissemination systems for sharing information related to the surveillance and management of climate sensitive diseases will continue to be implemented. Awareness raising activities on the risks related to weather- and climate-sensitive diseases will continue to be carried out. .
However, baseline activities in this regard are not carried out systematically and data on climate change-related risks of diarrhoeal disease, malaria, and CSM from surveillance systems are not well integrated into health information management systems. Therefore it is difficult to carry out regular evaluation of the distribution and incidence patterns of climate sensitive health diseases, or to monitor outcomes systematically. Moreover, any lessons learned are not being captured in a fashion that facilitates broader sharing. 
Under the adaptation scenario, data on climate change-related risks of diarrhoeal disease, malaria, and CSM from the improved surveillance systems will be integrated into health information management systems to facilitate regular evaluation of the distribution and patterns of climate sensitive health outcomes. Based on the pilot studies, the sub-national risk maps for diarrhoeal disease, malaria, and CSM mentioned above will be updated and disseminated, and lessons learned will be disseminated, including through the Adaptation Learning Mechanism. Broader awareness raising will be facilitated by the development of education and communication materials, to be disseminated to appropriate health and other stakeholders at the national and local level. 
These additional costs are being met with SCCF support (US250,000), and donor support in connection with several interventions, namely:
· WHO support to the development of community-based management of malaria guidelines (US80,000); plus WHO support to the generation of new knowledge and intervention tools for the prevention and control of communicable diseases, including cerebrospinal meningitis (US20,000) [total WHO support relevant to Outcome 3: US100,000]
Summary of Baseline and Adaptation Alternative
	Table 3. Baseline versus Adaptation AlternativeCost/Benefit
	Baseline 
(B)
	Alternative 
(A)

	BENEFITS
	
	

	Ghana’s capacity to identify, implement, monitor, and evaluate adaptations to reduce current and likely future burdens of malaria, diarrheal diseases, and meningococcal meningitis is strengthened and systems are developed to mainstream climate change-related health risks into planning and development
	Health sector policies and programmes do not currently integrate climate change into planning and implementation. 
While progress is being made towards the MDGs, climate change threatens and may even reverse any health-related gains.
	New and improved systems to understand and mainstream climate risks into planning and implementation will support adaption to climate change.
Communities and local governments in three districts in Ghana will have piloted adaptation measures applicable to enhanced surveillance and response to key climate-related diseases.
Health-related development gains in Ghana will be safeguarded and enhanced and the livelihoods and capabilities of communities living in areas with high climate risks will be supported and developed.


	COSTS
	
	

	Project Outcome 1: Improved national and local health technical sector capacity to plan for and manage climate change related alterations in the geographic range and/or incidence of climate-sensitive health outcomes, including malaria, diarrhoeal diseases and meningococcal meningitis
	In the baseline, efforts to strengthen technical capacities related to the management of climate sensitive diseases will continue. However, local and national capacity to understand and identify climate change-related health risks and adapt to these will not necessarily be built or will be insufficient to avert serious climate-related health risks. 

	With support of the project and co-financing partners, the enabling institutional mechanisms and capacity for integrating climate risk into the relevant policies, plans, strategies, and programmes for Ghana’s health sector will be strengthened and enhanced information will be generated as a basis for this adaptation process. 


	Project Outcome 2: Mechanisms established for cross-sectoral coordination to support climate change-resilient health policy formulation and implementation at national and local policy-making levels.

	In the baseline, health sector policies and plans will continue to be developed and efforts to enhance disease surveillance and response systems for climate-sensitive diseases will continue to be implemented. However, potential significant health risks resulting from climate change are poorly understood and have yet to be integrated into policy and systems at different levels.

	A national strategy for mainstreaming climate change risks into health sector policies and measures will be developed and implemented, including the use of a climate risk screening tool. 
Activities will be piloted at three different intervention sites to strengthen surveillance systems and optimise the early warning aspect of these for CSM, diarrhoeal disease, and malaria. These activities will demonstrate the effectiveness of integrating climate risks and thus serve as models for replication.


	Project Outcome 3: ‘Lessons learned’ collected and knowledge management components established

	Under the baseline, health information management systems relating to climate sensitive diseases will continue to be implemented, but not in a systematic or effective fashions and without the inclusion of climate change risks. Thus there are no health adaptation lessons available, and no system to disseminate lessons.
	There will be improved information generated, documented knowledge and lessons, dissemination through a number of mechanisms, and improved communication and awareness raising on health-related climate risks in Ghana, that will feed into regional and international networks. 


	Others: Project Management Unit, program implementation technical support team, and M&E budget
	Not applicable

	


Note that the SCCF contribution is unchanged from the PIF. The distribution of SCCF costs across the outcomes has been adjusted to reflect the fine-tuning of the outputs and the more appropriate allocation of outputs under the outcomes, as agreed through discussions with the implementing and executing agencies. The level of confirmed co-financing to the adaptation alternative is however significantly larger: the PIF had estimated this at 3,750,000, whereas the final confirmed co-financing is 55,683,146, which is higher by a factor of 14.
Strategic Result Framework
	This project will contribute to achieving the following Country Programme Outcome as defined in CPAP or CPD: Sustainable use of natural resources and good environmental management promoted
	
	
	
	
	

	Country Programme Outcome Indicators: National and local systems for emergency preparedness, disaster prevention, response and mitigation
	
	
	
	
	

	Primary applicable Key Environment and Sustainable Development Key Result Area:  Promote climate change adaptation  
	
	
	
	
	

	Applicable GEF Strategic Objective and Program:
	
	
	
	
	

	Applicable GEF Expected Outcomes:
	
	
	
	
	

	Applicable GEF Outcome Indicators:
	
	
	
	
	

	
	Indicator
	Baseline
	Targets 
End of Project
	Source of verification
	Risks and Assumptions


	Project Objective
 
To identify, implement, monitor, and evaluate adaptations to reduce current and likely future burdens of malaria, diarrheal diseases, and meningococcal meningitis in Ghana
	National strategy developed for mainstreaming the health risks of climate change into health sector policies and programmes, with implementation of measures that reduce the number of current and likely future cases of malaria, diarrhoeal disease, and meningococcal meningitis related to climate change
	No national strategy for addressing the health risks of climate change
No measures specifically designed to identify, monitor, or reduce the health risks of climate change 
	National strategy developed for mainstreaming health-related climate change risks into policies and programmes 
Sub-targets for specific measures to be further determined at Inception Workshop, given complexities with data that are still being resolved. 


	Project terminal report
	R: Inadequate coordination of approach to disease control activities
A: Climate change risks will have the projected impact on priority climate-sensitive diseases
R: Low project execution capability

	Outcome 1
Improved national and local health technical sector capacity to plan for and manage climate change related alterations in the geographic range and/or incidence of climate-sensitive health outcomes, including malaria, diarrhoeal diseases and meningococcal meningitis
	Number and type of health sector policies and programmes relevant for climate-sensitive health outcomes revised to address and respond to current and likely future health risks of climate change 
Number of national and local health workers trained to identify and manage climate-related diseases with increased capacity to apply new knowledge and skills as verified by tests, surveys and interviews
	Health sector policies and programmes not designed to specifically address the risks of climate change
No training programme for health workers on planning and managing climate-sensitive diseases 
	By the end of the project, at least three health sector policies and programmes relevant for climate sensitive health outcomes revised
At least 54  health workers per pilot district per year trained in planning and gender-sensitive management of climate-related diseases report effective application of new skills and knowledge, i.e. a total of 162 health workers per year, or 486 over the 3 years of the project
By the end of the project, at least three sub-national climate change and health risk maps developed for diarrhoeal disease, malaria, and CSM
	Training reports
Quarterly and Annual project reports
Survey
Project terminal report
	A: Training activities are adequately carried out and result in improvement of performance of health workers
R: Motivation of health workers at district and sub-district level
R: Evolution of the climate change risks resulting in the emergence of new strains of diseases

	Outcome 2
Mechanisms established for cross-sectoral coordination to support climate change-resilient health policy formulation and implementation at national and local policy-making levels
	Number and type of policies, programmes, and plans of MDAs for climate-sensitive health outcomes jointly revised by relevant institutions across sectors and at different levels to integrate climate and health related activities
Number and type of monitoring systems in place to measure climate resilience in the health sector 

	Health risks associated with climate change have not yet been consciously factored into plans, programmes and policies of health-related MDAs
	By the end of the project, Health Sector Medium Term Development Plan revised to address the health risks of climate change
At least three relevant policies/ programmes/ plans of MDAs relevant to climate-sensitive health outcomes at different levels jointly revised
By the end of the project, indicators for monitoring climate change resilience in the health sector developed and climate risk screening tool operational
	Review of policies, plans and programmes
Quarterly and annual progress reports
Project terminal report
	R: Lack of multi-disciplinary coordination and approach to climate change issues could affect mainstreaming as well as the transmission of information to the sectors that need them


	Outcome 3
Lessons learned collected and knowledge management components established
	Number of stakeholders served by improved climate change related risks data from updated information management system 
Number of lessons learned from project activities syntesized and captured in a specific KM facility (e.g. ALM) to all stakeholders and made publicly available 

	No lessons learned exist yet for integration of climate change risks into the management of priority health issues
	By the end of the project, at least 3 relevant departments regularly accessing climate change related risks information
By the end of the project, at least five information, education, and communication documents describing lessons learned and best practices developed and disseminated 

	Existence and use of climate change and health database
Materials developed
Events and trainings at which materials are used
	A: Piloted interventions to enhance the disease surveillance systems and response to malaria, CSM and diarrhoeal disease will generate lessons that can be applied in other areas of the country
R: Unavailability of suitable database to accommodate climate change information from the other sectors to the health sector as the current data capture format is disease based
R: Lack of multi-disciplinary coordination and approach to climate change issues could affect mainstreaming as well as the transmission of information to the sectors that need them.


PART 4: Total Budget and Workplan
	Award ID:
	00060002
	Project ID(s):
	00075310

	Award Title:
	GEF PIMS 3796 CC-A FSP Ghana CC & Health
	
	

	Business Unit:
	GHA10
	
	

	Project Title:
	Integrating climate change into the management of priority health risks in Ghana
	
	

	PIMS no: 
	3796
	
	

	Implementing Partner  (Executing Agency) 
	Implementing entity: UNDP                     Executing entity: Ghana Ministry of Health
	
	


	GEF Outcome/Atlas Activity
	
	Responsible Party/ 
Implementing Agent
	
	
	Fund ID
	
	
	Donor Name

	
	ATLAS Budgetary Account 
	
	
	ATLAS Budget Description
	
	
	Amount Year 1 (USD)
	
	
	Amount Year 2 (USD)
	
	
	
	Amount Year 3 (USD)
	
	Total (USD)
	See Budget Note:

	Outcome 1
Improved national and local health technical sector capacity to plan for and manage climate change related alterations in the geographic range and/or incidence of climate-sensitive health outcomes, including malaria, diarrhoeal diseases and meningococcal meningitis
	
	MoH
	
	
	62180

	
	
	SCCF

	
	71200
	
	
	International Consultants
	
	
	40500
	
	
	30000
	
	
	
	30000
	
	100,500
	a, i

	
	
	
	
	
	
	
	
	
	
	71300
	
	
	Local Consultants
	
	
	30000
	
	
	25000
	
	
	
	25000
	
	80000
	b

	
	
	
	
	
	
	
	
	
	
	72100
	
	
	Contractual services
	
	
	40000
	
	
	40000
	
	
	
	30000
	
	110000
	c

	
	
	
	
	
	
	
	
	
	
	71600
	
	
	Travel
	
	
	30000
	
	
	10000
	
	
	
	5000
	
	45000
	d

	
	
	
	
	
	
	
	
	
	
	72200
	
	
	Equipment & furniture
	
	
	20000
	
	
	10000
	
	
	
	10000
	
	40000
	e

	
	
	
	
	
	
	
	
	
	
	73200
	
	
	Materials & goods
	
	
	30000
	
	
	20000
	
	
	
	10000
	
	60000
	f

	
	
	
	
	
	
	
	
	
	
	72500
	
	
	Supplies
	
	
	3000
	
	
	3000
	
	
	
	3000
	
	9000
	g

	
	
	
	
	
	
	
	
	
	
	74100
	
	
	Professional services
	
	
	25000
	
	
	25000
	
	
	
	16000
	
	66000
	h

	
	
	
	
	
	
	
	
	
	
	
	
	
	Sub-total GEF
	
	
	218500
	
	
	163000
	
	
	
	129000
	
	510500
	

	
	
	
	
	
	
	
	
	UNDP CO TRAC
	
	71200
	
	
	International Consultants
	
	
	19500
	
	
	0
	
	
	
	0
	
	19500
	i

	
	
	
	
	
	
	
	
	
	
	71300
	
	
	Local Consultants
	
	
	30000
	
	
	10000
	
	
	
	10000
	
	50000
	j

	
	
	
	
	
	
	
	
	
	
	71600
	
	
	Travel
	
	
	10000
	
	
	5000
	
	
	
	5000
	
	20000
	k

	
	
	
	
	
	
	
	
	
	
	72100
	
	
	Contractual services
	
	
	4000
	
	
	3000
	
	
	
	3000
	
	10000
	l

	
	
	
	
	
	
	
	
	
	
	
	
	
	sub-total UNDP CO TRAC
	
	
	63500
	
	
	18000
	
	
	
	18000
	
	99500
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	Total Outcome 1
	
	
	282000
	
	
	181000
	
	
	
	147000
	
	610000
	

	Outcome 2:
Mechanisms established for cross-sectoral coordination to support climate change-resilient health policy formulation and implementation at national and local policy-making levels
	
	MoH
	
	
	62180

	
	
	SCCF

	
	71300
	
	
	Local Consultants
	
	
	30000
	
	
	40000
	
	
	40000
	
	
	110000
	m

	
	
	
	
	
	
	
	
	
	
	72100
	
	
	Contractual services
	
	
	195000
	
	
	195000
	
	
	195000
	
	
	585000
	n

	
	
	
	
	
	
	
	
	
	
	71600
	
	
	Travel
	
	
	22728
	
	
	26727
	
	
	22727
	
	
	72182
	o

	
	
	
	
	
	
	
	
	
	
	72200
	
	
	Equipment & furniture
	
	
	20000
	
	
	20000
	
	
	20000
	
	
	60000
	p

	
	
	
	
	
	
	
	
	
	
	73200
	
	
	Materials & goods
	
	
	2100
	
	
	2100
	
	
	2100
	
	
	6300
	q

	
	
	
	
	
	
	
	
	
	
	72500
	
	
	Supplies
	
	
	3000
	
	
	3000
	
	
	3000
	
	
	9000
	r

	
	
	
	
	
	
	
	
	
	
	74100
	
	
	Professional services
	
	
	5000
	
	
	5000
	
	
	4700
	
	
	14700
	s

	
	
	
	
	
	
	
	
	
	
	
	
	
	sub-total GEF
	
	
	277828
	
	
	291827
	
	
	287527
	
	
	857182
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	Total Outcome 2
	
	
	277828
	
	
	291827
	
	
	
	287527
	
	857182
	

	Outcome 3:
‘Lessons learned’ collected and knowledge management components established

	
	MoH
	
	
	62180

	
	
	SCCF

	
	71300
	
	
	Local Consultants
	
	
	30000
	
	
	40000
	
	
	
	30000
	
	100000
	t

	
	
	
	
	
	
	
	
	
	
	72100
	
	
	Contractual services
	
	
	10000
	
	
	20000
	
	
	
	31000
	
	61000
	u

	
	
	
	
	
	
	
	
	
	
	71600
	
	
	Travel
	
	
	10000
	
	
	20000
	
	
	
	20000
	
	50000
	v

	
	
	
	
	
	
	
	
	
	
	72200
	
	
	Equipment & furniture
	
	
	10000
	
	
	10000
	
	
	
	10000
	
	30000
	w

	
	
	
	
	
	
	
	
	
	
	73200
	
	
	Supplies
	
	
	3000
	
	
	3000
	
	
	
	3000
	
	9000
	x

	
	
	
	
	
	
	
	
	
	
	
	
	
	sub-total GEF
	
	
	63000
	
	
	93000
	
	
	
	94000
	
	250000
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	Total Outcome 3
	
	
	63000
	
	
	93000
	
	
	
	94000
	
	250000
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Project management  unit
(This is not to appear as an Outcome in the Results Framework and should not exceed 10% of project budget)
	
	Party 1
	
	
	62180

	
	
	SCCF

	
	71600
	
	
	Travel
	
	
	1250
	
	
	1250
	
	
	
	1250
	
	3750
	y

	
	
	
	
	
	
	
	
	
	
	71300
	
	
	Local Consultant
	
	
	12000
	
	
	12000
	
	
	
	12000
	
	36000
	z

	
	
	
	
	
	
	
	
	
	
	71300
	
	
	Local consultant
	
	
	6000
	
	
	6000
	
	
	
	6000
	
	18000
	2a

	
	
	
	
	
	
	
	
	
	
	74100
	
	
	Professional Services 
	
	
	5000
	
	
	18500
	
	
	
	18500
	
	42000
	2b

	
	
	
	
	
	
	
	
	
	
	72500
	
	
	Office Supplies 
	
	
	250
	
	
	250
	
	
	
	250
	
	750
	2c

	
	
	
	
	
	
	
	
	
	
	
	
	
	sub-total GEF
	
	
	24500
	
	
	38000
	
	
	
	38000
	
	100500
	

	
	
	
	
	
	
	
	
	UNDP CO TRAC
	
	71600
	
	
	Travel
	
	
	1250
	
	
	1250
	
	
	
	1250
	
	3750
	y

	
	
	
	
	
	
	
	
	
	
	71300
	
	
	Local Consultant
	
	
	12000
	
	
	12000
	
	
	
	12000
	
	36000
	z

	
	
	
	
	
	
	
	
	
	
	71300
	
	
	Local Consultant
	
	
	6000
	
	
	6000
	
	
	
	6000
	
	18000
	2a

	
	
	
	
	
	
	
	
	
	
	74100
	
	
	Professional Services 
	
	
	5000
	
	
	18500
	
	
	
	18500
	
	42000
	2b

	
	
	
	
	
	
	
	
	
	
	72500
	
	
	Office Supplies
	
	
	250
	
	
	250
	
	
	
	250
	
	750
	2c

	
	
	
	
	
	
	
	
	
	
	
	
	
	sub-total UNDP CO TRAC
	
	
	24500
	
	
	38000
	
	
	
	38000
	
	100500
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	Total Management
	
	
	49000
	
	
	76000
	
	
	
	76000
	
	201000
	

	PROJECT TOTAL
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	671828
	
	
	641827
	
	
	
	604527
	
	1918182
	

	SUMMARY

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	Year 1
	
	Year 2
	
	
	Year 3
	
	
	Total
	
	
	

	
	
	
	
	
	
	
	GEF 
	
	
	
	
	583828
	
	585827
	
	
	548527
	
	
	1718182
	
	
	

	
	
	
	
	
	
	
	UNDP CO
	
	
	
	
	88000
	
	56000
	
	
	56000
	
	
	200000
	
	
	

	
	
	
	
	
	
	
	TOTAL
	
	
	
	
	671828
	
	641827
	
	
	604527
	
	
	1918182
	
	
	


	MoH – Ministry of Health 
	Nat'l Gov't
	In-kind
	2,117,646
	3,8

	EPA- Environmental Protection Agency 
	Nat'l Gov't
	Grant
	850,000
	1,53

	UNDP Country Office
	Impl. Agency
	Grant
	200,000
	0,36

	UNDP Ghana - Africa Adaptation Programme
	Impl. Agency
	In-kind
	300,000
	0,54

	Danida
	Bilat. Agency
	In-kind
	51,229,500

	92

	WHO
	Multilat. Agency
	In-kind
	986,000
	1,77


	Budget Note
	Description of cost item

	a.
	international consultants fees to conceptualise develop and assist with delivery of training courses and on conceptualisation and design of climate change health risk maps

	b
	Fees for local consultant/s to support project manager on outcome 1 and provide technical inputs; responsible for facilitating the assessment of existing and proposed relevant national committees and district coordinating mechanisms; assisting international consultant with preparation and delivery of training programmes in partnership with MoH and other existing training initiatives

	c
	Technical support for climate change health risk map development; venues and additional costs for training courses

	d
	Transportation to pilot districts; health extension workers and community structures will receive travel support; international air fares

	e
	Investments into computer hard and soft ware for climate change health risk maps

	f
	Communication and training materials

	g
	Stationery and consumables; office supplies and materials

	h
	Consultative meetings for CC coordination structure selection; training workshops; workshops and meetings on climate change health risk maps

	i
	International consultant for specialised technical support for development of climate change health risk maps

	j
	Local consultant for GIS and other technical support in the development and updating of climate change health risk maps

	k
	Travel costs for international consultant and local consultant related to trips to develop climate change health risk maps

	l
	Meeting organisation and venue costs for CC risk maps participatory planning and development 

	m
	Fees for local consultant/s to assist project manager on outcome 2 and provide technical inputs; including developing strategy for mainstreaming CC risks into health sector policies and measures; facilitating consultative and planning meetings in pilot districts and developing CC indicators for the sector

	n
	NGOs and other technical support at the district level for the identification and implementation of activities to strengthen disease surveillance systems and their linkage to EWS and response systems (approximately 40000 per district per year); support to CBOs to participate in planning activities and to mobilise community structures on disease surveillance and support community level actions (approximately 30000/district/year)

	o
	Transportation to pilot districts and within districts; extension officers from MoH as well as other relevant district level staff NGOs and CBOs to receive travel support; transportation for technical teams to field sites

	p
	Investments into computer hard and soft ware to support strengthened disease surveillance systems and promote better computerised linkages between community-district-regional-national levels for transmission of climate-related disease surveillance information 

	q
	Communication and advocacy materials to support strengthened disease surveillance systems at community and district level (700/district/year)

	r
	Stationery and consumables office supplies and materials 

	s
	District level meetings for planning and participation training and advocacy workshops for enhanced disease surveillance 

	t
	Local Consultant to carry out assessment of data from existing surveillance systems and for developing method to capture and disseminate best practices and lessons learned; and for technical support on updating health risk maps

	u
	NGOs experts and other technical support for education and communication of lessons learned and for awareness raising (inclusive of production costs of materials such as pamphlets community radio community theatre website etc.)

	v
	Travel to and within districts for achievement of outcome 3 including for dissemination of communication materials and advocacy activities

	w
	Furniture and equipment to upgrade offices for district surveillance structures 

	x
	Stationery and consumables; office supplies and materials; Subscription costs of web portal

	y
	Management related PMU travel 

	z
	Project manager  

	2a
	Programme assistant  

	2b
	Mid-term and end-of project reviews with international experts; audit fees; terminal report; includes all M&E travel expenses

	2c
	Office supplies


PART 5: Management arrangements
Implementation arrangements
The Project will be executed by the Ministry of Health (MOH). Implementation oversight to ensure programme/project assurance will be by UNDP (UNDP Country Office). The project will be subjected to review by the Project Appraisal Committee (PAC) prior to its approval to ensure substantive input from other partners.
The project will have a National Execution modality (NEX) to include the coordination activities and support to capacity building of relevant institutions. A Project Steering Committee (SC) will be set up with MoH as Chair. The SC will carry out following tasks:
· Provide high level orientation and guidance for the project: 
· Review and approve annual work plans quarterly work plans and budgets submitted by the Programme 
· Review quarterly and annual reports prepared by the Project Manager before submission 
· Make policy and operational decisions affecting overall project implementation identify problems and recommend solutions for them
The Steering Committee will meet twice a year to review progress in the implementation of the project and solicit guidance from other partners as relevant. It will consist of the Ministry of Health Ghana Health Service Environmental Protection Agency UNDP WHO Ministry of Environment Science and Technology and Ministry of Finance and Economic Planning (External Resource Mobilisation unit (ERM).
The MOH is designated to manage the project with the Steering Committee. While MOH is responsible for project management by agreement of the Steering Committee funds can be directly disbursed by UNDP to undertake agreed components of the project upon request by MOH. MOH should designate a focal point for the day-to-day management for the project.
The project will be audited based on UNDP’s audit requirements.
The Regional Coordination Unit (RCU) will provide guidance regarding technical and advisory support as needed including sharing of country experiences in implementation of similar projects operating in the Africa.
The project manager is responsible for the day to day management of the project including the outputs as described in this document. He/she has delegated authority for the funds and support staff and is responsible for the day to day management and implementation of the project. He/she is accountable for the adherence to UNDP policies and procedures financial management of the project contracting personnel management procurement travel training etc. He/she will provide semi-annual progress reports and annual progress report to the Steering Committee. He/she will report to the Steering Committee and if so needed to the UNDP Resident Representative irregularities issues of non compliance with UNDP policies and procedures and other financial personnel and project managerial problems that cannot be solved or outside his/her competencies.
Learning and knowledge sharing
Results from the project will be disseminated within and beyond the project intervention zone through existing information sharing networks and forums.  The project will identify and participate as relevant and appropriate in scientific policy-based and/or any other networks which may be of benefit to project implementation though lessons learned. The project will identify analyze and share lessons learned that might be beneficial in the design and implementation of similar future projects.  Finally there will be a two-way flow of information between this project and other projects of a similar focus.  This will include the Ghana project falling under the Africa Adaptation Programme as well as ongoing climate change projects implemented by NGOs such as the CARE project in the Northern regions.
PART 6: Monitoring and Evaluation Plan 
Project monitoring and reporting
Project Monitoring and Evaluation will be conducted in accordance with established UNDP and GEF procedures and will be provided by the project team and the UNDP Country Office (UNDP-CO) with support from UNDP/GEF. The indicative Project Strategic Results Framework Matrix in Part 3 provides performance and impact indicators for project implementation along with their corresponding means of verification. These will form the basis on which the project's Monitoring and Evaluation system will be built. 
The following sections outline the principle components of the Monitoring and Evaluation Plan and indicative cost estimates related to M&E activities. The project's Monitoring and Evaluation Plan will be presented and finalized in the Project's Inception Report following a collective fine-tuning of indicators, means of verification, and the full definition of project staff M&E responsibilities.
Project start:  
A Project Inception Workshop will be held within the first 2 months of project start and will include those with assigned roles in the project organizational structure, the UNDP country office, regional technical policy and programme advisors where appropriate/feasible, and other stakeholders.  The Inception Workshop is crucial to building ownership for the project results and to plan the first year annual work plan.  An Inception Workshop report is a key reference document and will be widely disseminated to stakeholders to formalize plans and agreements decided during the meeting, and will be used to monitor and evaluate the project activities.
The Inception Workshop should address a number of key issues including:
· Assist all partners to fully understand and take ownership of the project. This involves: detailing of the roles, and support services and complementary responsibilities of UNDP CO and Regional Coordinating Unit (RCU) staff vis-à-vis the project team. Discuss the roles, functions, and responsibilities within the project's decision-making structures, including reporting and communication lines, and conflict resolution mechanisms. The TORs for project staff will be discussed again as needed.
· Based on the Project Results Framework and the relevant GEF Tracking Tool if appropriate, finalize the first annual work plan. Review and agree on the indicators, targets and their means of verification, and recheck assumptions and risks.
· Provide a detailed overview of reporting, M&E requirements. The M&E work plan and budget should be agreed and scheduled. 
· Discuss financial reporting procedures and obligations, and arrangements for annual audit.
· Plan and schedule PSC meetings. Roles and responsibilities of all project organization structures should be clarified and meetings planned. The first PSC meeting should be held within the first 12 months following the inception workshop.
An Inception Workshop report is a key reference document and must be prepared and shared with participants to formalize various agreements and plans decided during the meeting.
Quarterly:
· Progress made shall be monitored in the UNDP Enhanced Results Based Managment Platform.
· Based on the initial risk analysis submitted the risk log shall be regularly updated in ATLAS.  Risks become critical when the impact and probability are high.  Note that for UNDP GEF projects all financial risks associated with financial instruments such as revolving funds microfinance schemes or capitalization of ESCOs are automatically classified as critical on the basis of their innovative nature (high impact and uncertainty due to no previous experience justifies classification as critical). 
· Based on the information recorded in Atlas a Project Progress Reports (PPR) can be generated in the Executive Snapshot.
· Other ATLAS logs can be used to monitor issues lessons learned etc.  The use of these functions is a key indicator in the UNDP Executive Balanced Scorecard.
Annually:
Annual Project Review/Project Implementation Reports (APR/PIR):  This key report is prepared to monitor progress made since project start and in particular for the previous reporting period (30 June to 1 July).  The APR/PIR combines both UNDP and GEF reporting requirements.  The APR/PIR includes but is not limited to reporting on the following:
· Progress made toward project objective and project outcomes - each with indicators baseline data and end-of-project targets (cumulative)  
· Project outputs delivered per project outcome (annual). 
· Lesson learned/good practice.
· AWP and other expenditure reports
· Risk and adaptive management
· ATLAS QPR
Portfolio level indicators (i.e. GEF focal area tracking tools) are used by most focal areas on an annual basis as well.  
 Periodic Monitoring through site visits:
UNDP CO and the UNDP RCU will conduct visits to project sites based on the agreed schedule in the project's Inception Report/Annual Work Plan to assess first hand project progress.  Other members of the Steering Committee may also join these visits.  A Field Visit Report/BTOR will be prepared by the CO and UNDP RCU and will be circulated no less than one month after the visit to the project team and Steering Committee members.
Mid-term of project cycle:
The project will undergo an independent Mid-Term Evaluation at the mid-point of project implementation The Mid-Term Evaluation will determine progress made toward the achievement of outcomes and will identify course correction if needed.  It will focus on the effectiveness, efficiency, and timeliness of project implementation; will highlight issues requiring decisions and actions; and will present initial lessons learned about project design implementation and management.  Findings of this review will be incorporated as recommendations for enhanced implementation during the final half of the project’s term.  The organization terms of reference and timing of the mid-term evaluation will be decided after consultation between the parties to the project document.  The Terms of Reference for this Mid-term evaluation will be prepared by the UNDP CO based on guidance from the Regional Coordinating Unit and UNDP-GEF.  The management response and the evaluation will be uploaded to UNDP corporate systems in particular the UNDP
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The relevant GEF Focal Area Tracking Tools will also be completed during the mid-term evaluation cycle. 
End of Project:
An independent Final Evaluation will take place three months prior to the final Steering Committee meeting and will be undertaken in accordance with UNDP and GEF guidance.  The final evaluation will focus on the delivery of the project’s results as initially planned (and as corrected after the mid-term evaluation if any such correction took place).  The final evaluation will look at impact and sustainability of results including the contribution to capacity development and the achievement of global environmental benefits/goals. The Terms of Reference for this evaluation will be prepared by the UNDP CO based on guidance from the Regional Coordinating Unit and UNDP-GEF.
The Terminal Evaluation should also provide recommendations for follow-up activities and requires a management response which should be uploaded to PIMS and to the UNDP

HYPERLINK "http://erc.undp.org/index.aspx?module=Intra" 

HYPERLINK "http://erc.undp.org/index.aspx?module=Intra"Evaluation

HYPERLINK "http://erc.undp.org/index.aspx?module=Intra" 

HYPERLINK "http://erc.undp.org/index.aspx?module=Intra"Office

HYPERLINK "http://erc.undp.org/index.aspx?module=Intra" 

HYPERLINK "http://erc.undp.org/index.aspx?module=Intra"Evaluation

HYPERLINK "http://erc.undp.org/index.aspx?module=Intra" 

HYPERLINK "http://erc.undp.org/index.aspx?module=Intra"Resource

HYPERLINK "http://erc.undp.org/index.aspx?module=Intra" 

HYPERLINK "http://erc.undp.org/index.aspx?module=Intra"Center

HYPERLINK "http://erc.undp.org/index.aspx?module=Intra" (

HYPERLINK "http://erc.undp.org/index.aspx?module=Intra"ERC

HYPERLINK "http://erc.undp.org/index.aspx?module=Intra").  
The relevant GEF Focal Area Tracking Tools will also be completed during the final evaluation. 
During the last three months, the project team will prepare the Project Terminal Report. This comprehensive report will summarize the results achieved (objectives outcomes outputs) lessons learned problems met and areas where results may not have been achieved.  It will also lay out recommendations for any further steps that may need to be taken to ensure sustainability and replicability of the project’s results.
Indicative M&E workplan and budget
At the Inception Workshop, a detailed M&E plan will be developed and approved. This plan will specify arrangements for M&E of each of the indicators at the level of objectives, outcomes, and outputs listed in the logical framework matrix. The following table provides the outline of the M&E framework. 
	Type of M&E activity
	Responsible Parties
	Budget US
Excluding project team staff time
	Time frame

	Inception Workshop and Report
	Project Manager
UNDP CO UNDP GEF
	Indicative cost:  8000
	Within first two months of project start up 

	Measurement of Means of Verification of project results.
	UNDP GEF RTA/Project Manager will oversee the hiring of specific studies and institutions and delegate responsibilities to relevant team members.
	Indicative cost: 3000 

	Start mid and end of project (during evaluation cycle) and annually when required.

	Measurement of Means of Verification for Project Progress on output and implementation 
	Oversight by Project Manager 
Project team 
	Indicative cost: 4000 
	Annually prior to ARR/PIR and to the definition of annual work plans 

	ARR/PIR
	Project manager and team
UNDP CO
UNDP RTA
UNDP EEG
	None
	Annually 

	Periodic status/ progress reports
	Project manager and team 
	None
	Quarterly

	Mid-term Evaluation
	Project manager and team
UNDP CO
UNDP RCU
External Consultants (i.e. evaluation team)
	Indicative cost:   30000
	At the mid-point of project implementation. 

	Final Evaluation
	Project manager and team 
UNDP CO
UNDP RCU
External Consultants (i.e. evaluation team)
	Indicative cost :  30000

	At least three months before the end of project implementation

	Project Terminal Report
	Project manager and team 
UNDP CO
local consultant
	0
	At least three months before the end of the project

	Audit 
	UNDP CO
Project manager and team 
	Indicative cost  per year: 3000 
	Yearly

	Visits to field sites 
	UNDP CO 
UNDP RCU (as appropriate)
Government representatives
	For GEF supported projects paid from IA fees and operational budget 
	Yearly

	TOTAL indicative COST 
Excluding project team staff time and UNDP staff and travel expenses 
	
	 US 84000
 
	


PART 7: Legal context
This document together with the CPAP signed by the Government and UNDP which is incorporated by reference constitute together a Project Document as referred to in the SBAA [or other appropriate governing agreement] and all CPAP provisions apply to this document.  
Consistent with the Article III of the Standard Basic Assistance Agreement the responsibility for the safety and security of the implementing partner and its personnel and property and of UNDP’s property in the implementing partner’s custody rests with the implementing partner. 
The implementing partner shall:
· put in place an appropriate security plan and maintain the security plan taking into account the security situation in the country where the project is being carried;
· assume all risks and liabilities related to the implementing partner’s security and the full implementation of the security plan.
UNDP reserves the right to verify whether such a plan is in place and to suggest modifications to the plan when necessary. Failure to maintain and implement an appropriate security plan as required hereunder shall be deemed a breach of this agreement.
The implementing partner agrees to undertake all reasonable efforts to ensure that none of the UNDP funds received pursuant to the Project Document are used to provide support to individuals or entities associated with terrorism and that the recipients of any amounts provided by UNDP hereunder do not appear on the list maintained by the Security Council Committee established pursuant to resolution 1267 (1999). The list can be accessed via http
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HYPERLINK "http://www.un.org/Docs/sc/committees/1267/1267ListEng.htm"htm. This provision must be included in all sub-contracts or sub-agreements entered into under this Project Document. 
Annexes
Annex 1
Letters of commitment and co-financing
Annex 2
Criteria for selection of project sites
The following criteria were developed by workshop participants at the stakeholder workshop held in January 2010 in order to guide selection of the pilot districts for project interventions:
· Poverty levels
· Ecological zone
· Capacity of the district – physical infrastructure and human capacity
· Existing relevant programmes
· Burden of climate-related diseases
· Population size – i.e. number of people that could be affected by the disease
· Willingness of district and communities to engage in programme
· Security and stability
Annex 3
Key Roles and Responsibilities
Project Steering Committee
· Provide overall guidance and direction to the project ensuring it remains within any specified constraints;
· Address project issues as raised by the Project Manager;
· Provide guidance and agree on possible countermeasures/management actions to address specific risks;
· Agree on Project Manager’s tolerances as required;
· Review the Project Progress Report and provide direction and recommendations to ensure that the agreed deliverables are produced satisfactorily according to plans. 
· Review Combined Delivery Reports (CDR) prior to certification by the Implementing Partner;
· Provide ad-hoc direction and advice for exception situations when project manager’s tolerances are exceeded;
· Assess and decide on project changes through revisions;
Terms of Reference (TOR) for key project personnel
Project Manager
· Plan the activities of the project and monitor progress against the initial quality criteria.
· Mobilize goods and services to initiative activities including drafting TORs and work specifications;
· Monitor events as determined in the Project Monitoring Schedule Plan and update the plan as required;
· Manage requests for the provision of financial resources by UNDP using advance of funds direct payments or reimbursement using the FACE (Fund Authorization and Certificate of Expenditures);
· Monitor financial resources and accounting to ensure accuracy and reliability of financial reports;
· Responsible for preparing and submitting financial reports to UNDP on a quarterly basis;
· Manage and monitor the project risks initially identified submit new risks to the Project Steering Committee for consideration and decision on possible actions if required; update the status of these risks by maintaining the Project Risks Log; 
· Be responsible for managing issues and requests for change by maintaining an Issues Log;
· Prepare the Project Progress Report (progress against planned activities update on Risks and Issues expenditures) and submit the report to the Project Steering Committee;
· Prepare the Annual review Report and submit the report to the Project Steering Committee;
· Prepare the AWP for the following year as well as Quarterly Plans if required;
· Update the Atlas Project Management module if external access is made available.
Programme Associate
· Maintain Local Capacity budget including formulation revisions and record keeping in Atlas monthly status reports and reporting and liaising with the Finance Unit on budget matters
· Ensure all project Atlas information is up to date and fully maintained by COs including Risk Management Module and issues log
· Prepare travel and logistical arrangements arranges itineraries visas security clearances and accommodation
· Support preparation of background information for programme formulation work plans budgets proposals on implementation arrangements 
· Monitor administrative actions such as procurement of goods and services verification of claims invoices and certification of payment
· Liaise on the conduct of project audit and ensure access by auditors to project documentation personnel and institutions involved in the project 
· Support the recruitment of consultants and institutions
· Maintain website databases and workspace 
· Develop a tracking and record management system of important events and activities for UNDP relating to local and indigenous issues across the thematic areas
· Identify entry points for local and indigenous policy input at the national regional and international levels
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List of participants at consultation workshops
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	TELEPHONE NO.
	E-MAIL
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	2.

	Patience T. M. Damptey
	
	P. O. Box 3876 Accra
	0244363813
	ptmdamptey@yahoo.com

	3.

	Dr. Ama Essel
	
	MOH/UGMS
	0206010001
	amakwesseyahoo.com

	4.

	Dr. Frank Nyonator
	
	PPMED GHS Accra
	0244893004
	Frank.nyanater@ghsmail.org

	5.

	Tomoko Furusawa
	
	UNDP
	021-773890
	Tomoko-furusawa@undp.org

	6.

	Judith Stephens
	
	School of Public
Health  BEOHS Dept Box LG 13 Legon
	0244285224
	stephensjudith@yahoo.com

	7.

	Penny Urquhart
	
	Box 355Mcciiegar 6 708 South Africa
Consultant to UNDP
	0240076257
+27725452256
	motswiri@iafrica.com

	8.

	Thelma Amarquaye
	
	UNDP
	021-773890
	Thelma.amarquaye@undp.org

	9.

	Dr. Stephen Duah-Yentumi
	
	UNDP
	021-773890
	Stephen.duah-yentumi@undp.org

	10.

	Kwasi Yeboah-Awudzi
	
	Metro Health Directorate Kumasi
	0277899666
	yawudzi@yahoo.com

	11.

	
	Ashirif Dede Gifty
	UNFPA 
	0242341008
	ashirifi24dee@yahoo.com

	12.

	
	Dr. Bawa Amadu
	UNFPA
	0244040608
	amadu@unfpa.org

	13.

	
	Dr. Edith Clarke
	GHS
	0208129258
0243629870
	essieclarke@yahoo.com

	14.

	
	W. K. Agyemang-Bonsu
	EPA
	021-663451
	wkabonsu@gmail.com
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	Winfred Nelson 
	NDPC
	0244482407
	winfrednelson@yahoo.co.uk

	17.

	Judith Aba Mensah
	NDPC
	0243680014
	Mensimah2001@yahoo.com

	18.

	Dr. Elvis Nyarko 
	University of Ghana
	0242101445
	enyarko@ug.edu.gh

	19.

	Herbert Antor
	MLGRD
	0244595386
	Herbert.antor@yahoo.com

	20.

	Aba Baffoe-Wilmot
	NMCP (Malaria)
	0244692306
	ababaffoe@hotmail.com


b.  SECOND STAKEHOLDER CONSULTATION WORKSHOP ON INTEGRATING CLIMATE CHANGE INTO THE MANAGEMENT OF PRIORITY HEALTH RISK IN GHANA AT THE ERATA HOTEL EAST LEGON 12 JANUARY. 2010  (FIRST DAY 12 JANUARY. 2010 )
	No.
	
	NAME
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	Juliana Boateng
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	Michael Adjabeng
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	Kristie Ebi
	
	California
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	Jolene Tettey
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	NO.
	NAME
	ADDRESS
	TELEPHONE NO.
	E-MAIL

	1.

	Daniel Somuah
	AngloGold Ashanti 
	0246376028
	kotopre@yahoo.co.uk

	2.

	Francis Sarpong-Kumankuma
	World Food Programme
	0244221879
	Francis.sarpong-kumankuma@wfp.org

	3.

	Mawuli Dzodzomenyo
	School of Public Health 
University of Ghana
	0208376888
	mdzodzo@hotmail.com

	4.

	Robert Mensah
	Ministry of Finance and Economic Planning
	0242129509
	robmenspat@gmail.com

	5.

	Kwesi Asante
	MOFEP
	0244654193
	Kasante@yahoo.com

	6.

	Patience T. M. Damptey
	Gender Consultant
	0244363813
	ptmdamptey@yahoo.com

	7.

	Teddy K. Boateng
	EPA
	0243066364
	teddyboateng@yahoo.com

	8.

	Winfred Nelson
	NDPC
	0244482407
	winfrednelson@yahoo.co.uk

	9.

	Camilla Christensen
	Danish Embassy
	0545305529
	camchr@um.dk

	10.

	Tom Twining-Ward
	UNDP
	+27823330571
	tom.twining-ward@undp.org

	11.

	Sean Doolan
	NL/DFID
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	Sean
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	12.

	Penny Urquhart
	UNDP consultant
South Africa
	+27725452256
	motswir@iafrica.com

	13.

	Dr. Maureen Martey
	Ministry of Health
	0244369807
	swiitie@yahoo.com

	14.

	Daniel Degbotse
	Ministry of Health
	0275718809
	ofoedegbotse@yahoo.com

	15.

	K. Y. Oppong-Boadi Kyekyeku
	EPA
	0208186958
	koppongboadi@yahoo.com

	16.

	Isaac Adams
	Ministry of Health
	021-684208
	Isaac.adams@moh-ghana.org

	17.

	Dr. Stephen Duah-Yentumi
	UNDP
	021-773890
	Stephen.duah-yentumi@undp.org

	18.

	Sebastian Eliason  
	UNFPA
	0244326238
	eliason@unfpa.org

	19.

	George Awudi
	Friends of the Earth
	0277432014
	geobrigkwa@yahoo.com

	20.

	Dr. Felicia Owusu-Dufour
	W.H. O.
	0244311172
	owusu-ansong@gh.afro.who.int

	21.

	Dr. M.N.A Brantuo
	WHO
	0244312897
	brantuom@gh.afro.who.int

	22.

	Lila-Karen Amponsah
	NDPC
	0243426527
	lilakarena@yahoo.com

	23.

	Dr. Beatrice Heymann
	PPME - GHS
	0202621549
	abgyapong@yahoo.com

	24.

	Rosemary Boateng
	EPA
	0244806541
	roseboateng@hotmail.com

	25.

	William Kojo Agyemang-Bonsu
	EPA
	021-663451
	wkabonsu@gmail.com

	26.

	Dr. Ama Essel
	KATH Korle-bu
	
	amakwessel@yahoo.co.uk

	27.

	Dr. Edith Clarke
	GHS
	0243629870
	essieclarke@yahoo.com

	28.

	Dr. Elvis Nyarko
	University of Ghana
	0242101445
	enyarko
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Annex 5
Risk Assessment Guiding Matrix
	 
	Risk Assessment Guiding Matrix
	
	
	
	
	

	 
	Impact
	
	
	
	
	

	Likelihood
	
	Critical
	High
	Medium
	Low
	Negligible

	
	Certain / Imminent
	Critical
	Critical
	High
	Medium
	Low

	
	Very Likely
	Critical
	High
	High
	Medium
	Low

	
	Likely
	High
	High
	Medium
	Low
	Negligible

	
	Moderately Likely
	Medium
	Medium
	Low
	Low
	Negligible

	
	Unlikely
	Low
	Low
	Negligible
	Negligible
	Considered to pose no determinable risk
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� CIA World fact book, 2009


� World Bank, 2007


� Routine data from health facilities indicates that the major causes of neonatal deaths are asphyxia, low birth weight, birth injuries, neonatal tetanus, neonatal infections, and severe congenital abnormalities.


� 2003 Preliminary Report of the Core Welfare Indicator Questionnaire Survey, quoted in the 2006-2010 UNDAF.


� World Health Organization (2005) World Health Report, Geneva Switzerland.


� Non-communicable diseases such as cardiovascular disorders, neoplasm and diabetes are emerging threats, while trauma and other injuries are the fifth most common outpatient condition. 


� Strategic Plan for Malaria Control in Ghana, 2008-2015


� World Bank (2008) Environmental Health and Child Survival; Epidemiology, Economics, Experiences.  Economic and Health Sector, Environment Department
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� Checkley W, Epstein LD, Gilman RH et al. (2000) Effect of El Niño and ambient temperature on hospital admissions for diarrhoeal diseases in Peruvian children. The Lancet 355:442–450


� Singh, R.B., S. Hales, N. de Wet, R. Raj, M. Hearnden, P. Weinstein (2001) The influence of climate variation and change on diarrheal disease in the Pacific Islands.  Environmental Health Perspectives, 109:155–159


� Molesworth AM, Cuevas, LE, Connor SJ, Morse AP, Thomson MC (2003) Environmental risk and meningitis epidemics in Africa.  Emerging Infectious Diseases 9:1287-1293


� Savory EC, Cuevas LE, Yassin MA, Hart CA, Molesworth M, Thomson MC (2006) Evaluation of the meningitis epidemics risk model in Africa.  Epidemology and Infection 135:1047-1051.


� Agyemang-Bonsu et al., 2008


� The study used four climate change scenarios to project future climate change for the period of 2010 to 2050. Climate moisture index was used as criteria to cover the spectrum of climate variations. The scenarios were Global Dry and Global Wet (both SRES A2), Ghana Wet (SRES A1B) and Ghana Dry (SRES B1). 


� Data from “Ghana climate change impacts, vulnerability and adoption assessment” (2008), and based on two General Circulation Models. See Section 1.2 on Methods for additional information. This data is refined from the data in Ghana’s First National Communication. Note that according to analysis of available data by the University of Oxford (�HYPERLINK "http://country-profiles.geog.ox.ac.uk/"�http��HYPERLINK "http://country-profiles.geog.ox.ac.uk/"�://��HYPERLINK "http://country-profiles.geog.ox.ac.uk/"�country��HYPERLINK "http://country-profiles.geog.ox.ac.uk/"�-��HYPERLINK "http://country-profiles.geog.ox.ac.uk/"�profiles��HYPERLINK "http://country-profiles.geog.ox.ac.uk/"�.��HYPERLINK "http://country-profiles.geog.ox.ac.uk/"�geog��HYPERLINK "http://country-profiles.geog.ox.ac.uk/"�.��HYPERLINK "http://country-profiles.geog.ox.ac.uk/"�ox��HYPERLINK "http://country-profiles.geog.ox.ac.uk/"�.��HYPERLINK "http://country-profiles.geog.ox.ac.uk/"�ac��HYPERLINK "http://country-profiles.geog.ox.ac.uk/"�.��HYPERLINK "http://country-profiles.geog.ox.ac.uk/"�uk��HYPERLINK "http://country-profiles.geog.ox.ac.uk/"�/�), projections of mean annual rainfall averaged over the country from different models are for a wide range of changes in precipitation for Ghana, with around half the models projecting increases and half projecting decreases.


� World Bank (2009)


� Essential nutrition actions will be implemented in all regions with emphasis on therapeutic, complimentary and supplementary feeding of infants, children, pregnant women, nursing mothers and PLWHIV


� One suggested intervention is in the form of Ready to Use Therapeutic Foods (RTUF).


� Agyemang-Bonsu et al, 2008
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� Earmarked partners provide a combination of grants and loan funding, and the range of partners is expanding to include bilateral arrangements with countries such as Kuwait and China, and partnerships between governments and financing institutions, particularly for infrastructure projects. 





� The Medium-Term Development Plan which replaces the GPRS II similarly prioritises addressing these climate-sensitive diseases.


� This could be a new structure, or a sub-committee under the national structure set up for the purposes of implementing the Libreville Declaration, or a similar structure under another existing national mechanism.


�   Include project preparation funds that were previously approved but exclude PPGs that are waiting for approval.


� Note that this amount has been obtained by calculating the amount per district (there are 170 districts in Ghana) of each of the two different MoH budgets mentioned in the co-financing letter (USD50m for district public health services, and USD70m for clinical services at the district level), and multiplying each of these amounts by three – this being the number of districts in which project activities will be piloted – in order to arrive at a co-financing figure that is relevant for the scope of the project activities. However, it is possible that a larger amount of the existing MoH budget may be applicable, in which case this is a conservative estimate of co-financing. 


� Based on the annual amount of funding provided by Danida to Ghana’s health sector (DKK100 million, or 17,076,500 by the exchange rate according to �HYPERLINK "http://www.oanda.com/currency/converter/"�http��HYPERLINK "http://www.oanda.com/currency/converter/"�://��HYPERLINK "http://www.oanda.com/currency/converter/"�www��HYPERLINK "http://www.oanda.com/currency/converter/"�.��HYPERLINK "http://www.oanda.com/currency/converter/"�oanda��HYPERLINK "http://www.oanda.com/currency/converter/"�.��HYPERLINK "http://www.oanda.com/currency/converter/"�com��HYPERLINK "http://www.oanda.com/currency/converter/"�/��HYPERLINK "http://www.oanda.com/currency/converter/"�currency��HYPERLINK "http://www.oanda.com/currency/converter/"�/��HYPERLINK "http://www.oanda.com/currency/converter/"�converter��HYPERLINK "http://www.oanda.com/currency/converter/"�/� accessed on 12 May 2010) multiplied by three, for the three years of the project’s duration.


� ‘R’ stands for Risk, and ‘A’ stands for Assumption


� Objective (Atlas output) monitored quarterly ERBM  and annually in APR/PIR


� As the MoH has noted, prevalence may not be appropriate under the circumstances of the project - case fatality will be more appropriate, as with improved surveillance, which is one of the key project actions, cases may be detected and managed faster. Additional discussions will be necessary and are underway in the MoH on how best to phrase sub-targets, in order to more fully measure the adaptation benefit, for the following reasons: Ghana does have data on case fatality for children under five years for malaria, but the situation is not clear-cut with respect to CSM. Data on diarrheal diseases is more complex – the MoH may wish to use a diarrheal disease such as cholera and or dysentery as a proxy. Final decisions on exactly how to phrase and measure sub-targets will be taken at the Inception Workshop, and the RBM framework will be revised accordingly.


� Summary table should include all financing of all kinds: GEF financing, co-financing, cash, in-kind, etc...  





� Based on the annual amount of funding provided by Danida to Ghana’s health sector (DKK100 million, or 17,076,500 by the exchange rate according to �HYPERLINK "http://www.oanda.com/currency/converter/"�http��HYPERLINK "http://www.oanda.com/currency/converter/"�://��HYPERLINK "http://www.oanda.com/currency/converter/"�www��HYPERLINK "http://www.oanda.com/currency/converter/"�.��HYPERLINK "http://www.oanda.com/currency/converter/"�oanda��HYPERLINK "http://www.oanda.com/currency/converter/"�.��HYPERLINK "http://www.oanda.com/currency/converter/"�com��HYPERLINK "http://www.oanda.com/currency/converter/"�/��HYPERLINK "http://www.oanda.com/currency/converter/"�currency��HYPERLINK "http://www.oanda.com/currency/converter/"�/��HYPERLINK "http://www.oanda.com/currency/converter/"�converter��HYPERLINK "http://www.oanda.com/currency/converter/"�/� accessed on 12 May 2010) multiplied by three, for the three years of the project’s duration.
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