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NARRATIVE REPORT FORMAT

EXECUTIVE SUMMARY 

This report describes the main results achieved under Project BRA/17/018 from January to December 2019.
I. Purpose

Haiti is the poorest country in the Americas and its perverse indicators of health, specially life expectancy and infant mortality rate, reflect that serious problems still plague the health sector, such as:

· Low reception capacity of the existing health services;

· Low sanitary coverage characterized by a lack of sanitary facilities in comparison with the size of the population;

· Lack of equipment in many health institutions;

· Lack of infrastructure to accommodate the few existing equipment.

Although the right to health is a fundamental right that the Government of Haiti (GoH), through its Ministry of Public Health and Population of Haiti (MSPP), must ensure, the well-being of the population is dependent on improvements in the health service. Aware of this reality and faithful to its mission, the MSPP sought the financial support of the Haiti Reconstruction Fund (HRF) to promote the capacity of health management in the country.

This project gives continuity to NIM Project BRA/10/005, known as Tripartite Cooperation, a cooperation in health in Haiti under the Brazil-Cuba-Haiti Tripartite Memorandum of Understanding, signed in 2010 and implemented directly by UNDP Brazil with resources from the Government of Brazil (GoB). Project BRA/10/005 resulted a very successful experience of South-South Cooperation, promoting the strengthening of the health authority in Haiti and providing the country with three full equipped community reference hospitals, a rehabilitation center and one prosthesis and orthoses lab.

Project BRA/17/018 was designed around two strategic outcomes, in accordance with the guidelines of the Action Plan for the Recovery of Haiti (PARDH), especially with reference to its Pillar 3: social reconstruction; and program 3.3: increase access to health services. The outcomes ate: 1: Strengthening management, services, and governance in public health in Haiti; 2: Development and implementation of a plan for the management of the Tripartite Cooperation health services, with the aim of enabling sustainability and preservation of structures by the Haitian government.

Activities foreseen in the project are acquisition of strategic health products, professional training and strengthening primary health care and emergency services in Haiti. It also envisions the transfer of full management of the maintenance of health services built by Brazil in its previous cooperation to the responsibility of the MSPP. The actions to be performed are based on cross-sectional values that govern the South-South Cooperation and provide the key elements to improve the access to and quality of care in the health services network and, in the end, have an impact on the entire health system of Haiti.

II. Results 
Projects’ Initial Revision was signed on August 3rd, 2017. Aiming to attend the MSPP demands, UNDP Brazil was expected to conduct several activities in a quick manner, such as: organizing field missions, hiring project team, designing a detailed workplan with experts from MSPP and UNOPS Haiti, among others. 

i) Narrative reporting on results:

· Outcomes: 
The purpose of Project BRA/17/018 is to improve the health conditions of the Haitian population having access to the network of health services. As described above, the main outcomes of the project are:

· Strategic Axis 1: Strengthening of management, services, and governance in public health in Haiti;

· Strategic Axis 2: Development and implementation of a plan for the gradual transfer of the Tripartite Cooperation health services management in order to enable sustainability and preservation of structures by the Haitian government.
As stated in the Project Document, UNOPS Haiti (UNOPS) was selected as an implementing partner. Justification for that is that through the original NIM Project BRA/10/005 (Improvement and reinforcement of the Haitian Health Sector), financed by the Ministry of Health of Brazil (MoH), UNOPS was appointed by UNDP Brazil (UNDP) in 2011 to build and equip 3 Community Reference Hospitals (HCRs) and 1 Haitian Institute of Rehabilitation (IHR).

Results of the previous cooperation were held as very satisfactory and for that, UNOPS was invited by GoB and UNDP to give continuity to the services also under Project BRA/17/018. For the achievement of the listed outcomes for Project BRA/17/018, an UN to UN Agreement was signed in 2017 with UNOPS in order to (1) optimize the operations of the health facilities (3 HCRs and 1 IHR) and assets, (2) to establish sustainable capacities within the MSPP maintenance units, (3) to guarantee the offer of medical services to the local population and (4) to implement a progressive handover plan so that the hospitals and a rehabilitation center become under the MSPP full control and financial support.
Similarly, the partnership with PAHO/WHO was also foreseen in the scope of the Project. In 2018, negotiations were initiated on the drafting and signing of an UN to UN Agreement with the agency, which occurred in August 2019. Through this collaborative agreement, PAHO/WHO will provide capacity-building and technical support to health managers, professionals and technicians of the MSPP in Haiti to improve the management of medical and health emergencies in three hospitals, while ensuring the continuity of health care services through the strengthening and expansion of the community health model. 
Main activities of the signed Agreement are:

1. Provide technical support to the MSPP for the preparation of routine manuals, standardization of care and operational protocols to be used in emergency departments;

2. Promote capacity building and provide technical support for MSPP managers, health professionals and technicians;

3. Support the expansion and consolidation of the Community Health Model (ASCP / ESF / RISS) to ensure continuity of health care and community participation.

· Outputs: 
Under the output 1. Perform diagnostic assessment of the management model of urgency and emergency services in Haiti, the following activities were completed in 2017 and 2018:

1.1.Map the public health services that make up the urgency and emergency health services network in Haiti, at the community, reference community, and department levels.

1.2. Map work processes in the services involved that make up the in urgency and emergency health care network in Haiti.

1.3. Map the flow among the services that make up the urgency and emergency health care network in Haiti.

1.4. Identify the epidemiological profile of urgencies and emergencies in Haiti and the profile of references of the major treatment centers.

Activities foreseen in Output 2 - Provide technical support to the Ministry of Public Health and Population (MSPP) in defining the organizational structure, organizational chart, professional profile, and positions regarding the Management of Urgencies and Emergencies in the country” were conducted by GOH itself and will not be necessary under the scope of this Project anymore.
Referring to Output 3 “Provide technical support to the development of optimal flow of emergency care procedures, referencing and counter referencing, and the preparation of an Improvements Action Plan”, the GoB presented a proposal of implementing the Lean methodology in the HCRs in Haiti. The Lean Project in emergencies is a Brazilian Ministry of Health Project implemented by Hospital Sírio Libanês, to reduce overcrowding in emergencies of public and philanthropic hospitals. 
Due to the success of this tool in several Brazilians hospitals and due to the necessity to improve the operationalization of the hospitals in Haiti, the MSPP, together with the Brazilian Ministry of Health, UNDP and ABC, decided to implement the LEAN System in three hospitals in the metropolitan region of Port-au-Prince: Dr. Zilda Arns Hospital (Bon Repos), Raoul Pierre Hospital (Carrefour) and Elizar Germain Hospital, respectively. Goals of the implementation of the Lean System in 3 health units in the metropolitan region of Port-au-Prince, Haiti:

· •Improve hospital management, focusing on waste elimination and consequent process improvement, faster service, an increase of patient and staff satisfaction;

· •Conduct Yellow Belts training of professionals involved in the projects of the 3 hospitals with specific themes of the main validated Lean methodology tools and the quality tools applicable to the Lean methodology;

· •Map current processes and plan future processes.

· •Perform Operational Diagnosis (Capacity X Demand) in hospital care services and determine potential performance;

· •Map the Value Flow -Current Situation -Future Forecast;

· •Implementing the 5S methodology for cleaning and organization of workplaces;

· •Disseminating the Lean methodology to the Hospitals;

· •Show the gains resulting from the projects;

· •Map the Future Value Flow to the LEAN cycle in the hospitals to ensure project sustainability.
Outputs 4, 5 and 6 will be implemented through the Agreement with PAHO/WHO, signed in 2019 (Annex).

Under Output 7 were organized missions from the Brazilian team to Haiti with a view of monitoring the implementation of the Project. A technical mission was held with representatives from the HCRs to the Brazilian city of São Luis, State of Maranhão, in order to learn about the Lean methodology.

Outputs 8, 9 and 10 are referred to the Agreement signed with UNOPS:

8. Support access to the provision of health care in urgencies and emergencies through the physical structuring of services and the technology park of the hospitals covered.


9. Support the operationalization on, and the follow-up of, the three HCRs (Bon Repos, Beudet and Carrefour) and the Haitian Rehabilitation Institute;


10. Transfer the total management of the HCRs and of the IHR to the MSPP.

In December 2019, the third Amendment to the Agreement with UNOPS was signed (Annex). Justification for that is MSPP had recently launched its National Health Emergency Response Plan where blood transfusion and the Programme National de Sécurité Transfusionnelle - PNST constitute an integral component of the overall response in the event of sanitary emergency crises. The National Blood Transfusion Center works to guarantee and improve the supply of blood and blood products in country, figuring to be the only center to provide this critical product in the metropolitan area of Port-au-Prince. Until that time the PNST was supported by donors, principally the Red Cross, but with the withdraw from the donors the center face challenges on many levels, including financial and technical to name a few. UNOPS was solicited urgently to support the PNST in the acquisition of three critical equipment as well as associated start up kits and connected services, essential to the correct functioning of assays and laboratory procedures. In view of that, the Amendment was signed in order to increase the Project Budget by US Dollars 400,000.00 (Four Hundred Thousand US Dollars) and include these new activities. 

Please find in Annex a summary of the progress reports issued by UNOPS and PAHO/WHO in 2019.

· Describe any delays in implementation, challenges, lessons learned & best practices: 
Projects’ Initial Revision was signed on August 3rd, 2017. Implementation started right after the signature of the Prodoc and is on time with schedule. Nevertheless, an extension of the project duration from October 2020 to December 2020 was required in order to complete actions foreseen in the Agreements signed with UNOPS Haiti and PAHO/WHO Haiti. Political turmoil in the country in 2019 have led to a delay in the implementation of field activities.

Dialogue and transfer of knowledge between MSPP, GoB and UNDP teams were essential to the positive results achieved until the moment. The risk matrix remains the same as stated in Project Document and, so far, there is no Programmatic revision foreseen.

Implementation of Outputs 1 and 2 are completed.

Output 3 demanded an effort from GoB and UNDP Brazil to elaborate Terms of References that suit the Haitian HCRs reality for the implementation of Lean system. A procurement process was launched, and it is expected to finish in 2020, with the immediate start of the consultancy activities.
During 2018 and 2019, a series of meetings were held with PAHO/WHO Haiti in order to elaborate a workplan focused on the implementation of outputs 4, 5 and 6. The Agreement was signed on August 2019 and it is expected that the implementation will not exceed Project’s duration, although the workplan for 2019 was not completely implemented.
Output 7 is implemented directly by UNDP.

Implementation of outputs 8, 9 and 10 by UNOPS are on time.

The main challenges faced during 2019 were: 

· the political instability in Haiti. Despite the difficulties encountered during this period, due to popular demonstrations with almost total blockage of access routes to hospitals, from September 24 to October 10, including the difficulty of supplying fuel for the operation of HCR generators, UNOPS could closely and effectively manage the functioning of the 3 HCRs.The inaccessibility and risks associated with travel caused considerable delays in the interventions planned by UNOPS and PAHO/WHO, as well as participation in meetings of the steering committee held at the headquarters of the MSPP.
· sign and kick off the implementation of the Agreement with PAHO/WHO; 

· design activities related to the Lean methodology to be implemented in the scope of Output 3 

· the transfer of the HCRs and IHR management to the GoH/MSPP.

The main challenges for 2020 are*: 
· Transfer of HCR and IHR management to MSPP;

· Implement the Workplan with PAHO/WHO;

· Changes in the management of the Ministry of Health in Brazil;
· Political situation in Haiti;
· Integration with ABC;
· Implementation of the Lean system;
* The list above doesn’t take into consideration the current situation of the pandemic, which forced the parts to adjust workplans and priorities.
· Qualitative assessment: 
Taking into consideration the challenges faced in 2019, the results achieved are very satisfactory. Former cooperation between the parts (GoB, GoH, MoH, MSPP, UNDP, UNOPS and PAHO/WHO) permitted a construction of a partnerships that evolves trust and permanent dialogue between the parts. 

Using the Programme Results Framework from the Project Document / AWP - provide an update on the achievement of indicators at both the output and outcome level in the table below. Where it has not been possible to collect data on indicators, clear explanation should be given explaining why, as well as plans on how and when this data will be collected. 
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1.1.Map the public health services that make up the urgency and emergency health 

services network in Haiti, at the community, reference community, and department levels.

1.2. Map work processes in the services involved that make up the in urgency and 

emergency health care network in Haiti.

1.3. Map the flow among the services that make up the urgency and emergency health 

care network in Haiti.

1.4.Identify the epidemiological profile of urgencies and emergencies in Haiti and the 

profile of references of the major treatment centers.

1.5. Map the occurrences of natural disasters.

1.6. Carry out workshops with MSPP professionals with a view to determining the scope 

of the project.

2.1. Prepare the organizational structure, responsibilities, and flows, together with the 

MSPP.

2.2. Identify those MSPP managers who will be the focal points of the new organizational 

structure.

2.3. Organize technical mission of the MSPP focal points to the Department of Hospital 

Care and urgency (DAHU, in Portuguese), of the Brazilian Ministry of Health (MS). 

3.1. Carry out workshops with MSPP professionals with a view to developing an optimal 

flow from processes to the urgency care network. Definition of reference and 

counterreference.

3.2. Develop an Improvements Action Plan for the emergency and emergency health care 

network.

3.3. Prepare the Model Plan for Natural Disaster Contingencies.

GoB identified the Lean tool as an appropriate 

instrument to improve the care flows in HCRs. A 

mission was carried out with HCRs technicians to São 

Luis, Maranhão, to know the Lean system. After the 

Agreement of the MSPP with the implementation of the 

system in 3 identified hospitals, a Reference Term was 

prepared for contracting the services and the bidding 

was launched.

N/A UNDP Brazil

N/A

MOH team prepared an assessment of the 

management model of urgency and emergency 

services in Haiti during the monitoring visits to health 

facilities in Haiti and through interviews with MSPP 

team and hospitals managers (this product was 

presented in the annex 2 of the 2017 HRF report)

UNDP Brazil / MOH

Activities 2.1 and 2.2 were conducted by GOH itself 

and will not be necessary under the scope of this 

Project anymore. Activity 2.3 will be not implemented

N/A UNDP Brazil / MOH

1. Perform diagnostic assessment of the management model of urgency and emergency sercices 

in Haiti.

 2. Provide technical support to the Ministry of Public Health and Population (MSPP) in defining 

the organizational structure, organizational chart, professional profile, and positions regarding 

the Management of Urgencies and Emergencies in the country.

3. Provide technical support to the development of optimal flow of emergency care procedures, 

referencing and counterreferencing, and the preparation of an Improvements Action Plan.
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4.1. Guide the agreement and the preparation of routine and good practice manuals.

4.2. Guide the agreement and the development of standardized care and administrative 

operational procedures.

4.3. Conduzir a pactuação e elaboração de Protocolos clínico assistenciais.

5.1. Train health care and MSPP professionals on hospital management matters.

5.2. Train health care and MSPP professionals in improving care processes related to 

emergencies and emergencies.

5.3. Train health care and MSPP professionals on topics related to hospital pharmacy 

management.

5.4. Train health care and MSPP professionals on health surveillance-related topics in the 

context of urgencies and emergencies.

5.5. Train health care and MSPP professionals in public management, monitoring and 

evaluation.

5.6. Train MSPP managers in the use of available information systems and technologies.

5.7. Train technical personnel in the maintenance of equipment.

6.1. Offer reintegration and technical update workshop for ACSP professionals and 

arrange for the payment of grants to community agents during the technical update 

process.

7.1. Develop innovative methodologies for monitoring capabilities.

7.2. Promote technical visits and debate on themes discussed in trainings, in the care 

centers where the professionals who were trained work, as a way to support the 

implementation of improvements and to consolidate knowledge and understanding of the 

issues.

N/A UNDP Brazil

During 2018 and 2019, a series of meetings were held 

with PAHO/WHO Haiti and MSPP in order to elaborate 

a workplan focused on the implementation of outputs 5, 

6 and 7. Through this collaborative agreement, 

PAHO/WHO will provide capacity-building and technical 

support to health managers, professionals and 

technicians of the MSPP to improve the management 

of medical and health emergencies in three HCRs, 

while ensuring the continuity of health care services 

through the strengthening and expansion of the 

community health model. The Agreement was signed 

on August 2019 and activities were started right after 

the signature

N/A UNDP Brazil and PAHO/WHO

4. Provide technical support in the preparation of routine manuals, standardized care and 

administrative operating procedures, and clinical care protocols in matters of urgency and 

emergency, together with MSPP professionals.

5. Promote the training of managers, health professionals and MSPP technicians.

7. Provide technical support to health care services through technical missions and in loco visits 

for the continuing education of the teams trained in the project.

6. Promote the technical upgrade and reintegration of community agents of health centers (ACSP 

in Portuguese) trained by the Tripartite Cooperation.

In 2019 3 missions to Haiti were held by the Brazilian 

representantives. Also a mission of haitian 

representantives to Brasil was organized in order to 

present the Lean system 

N/A UNDP Brazil
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8.1. Perform physical adaptation (reform) of the technology park, including the purchase of 

equipment.

8.2. Train professionals in the good use and maintenance of the structures and equipment 

purchased.

9.1. Develop the New Plan for Maintenance of Community Hospitals Bon Repos, Carrefour 

and Beudet) and of the Haitian Rehabilitation Institute (IHR in French).

9.2. Implement the New Plan for the maintenance of the HCRs and of the IHR.

10.1. Develop a Sustainability and Progressive Transfer Plan of the HCRs and the IHR to 

the MSPP management.

10.2. Implement the Sustainability and Progressive Transfer Plan of the HCRs and the IHR 

to MSPP management.

11.1. Select and provide team for technical, general and operational coordination of the 

project and administrative support.

11.2. Purchase equipment and provide internet services for the coordination of the project.

11.3. Develop and consolidate  monitoring and evaluation monthly reports and final report.

11.4. Conduct quarterly missions and workshops for the followw-up, monitoring and 

evaluation of activities.

11.5. Hold an international seminar for the final evaluation and presentation of project 

results.

11.6. Perform final external assessment end of the project.

11.7. Promote publications and communication of the project.

11.8. Audit the Project

11.8. Direct costs of the implementation agencies (see details in Annex)

One Service Contract hired to follow up on Project  

activities; mission reports produced

Political grievances in the country lead 

to a delay in project implementation. 

Missions were canceled or postponed

UNDP Brazil

10. Transfer the total management of the HCRs and of the IHR to the MSPP.

11. Support the management, monitoring and evaluation of the project.

9. Support the operationalization on, and the follow-up of, the three HCRs (Bon Repos, Beudet 

and Carrefour) and the Haitian Rehabilitation Institute;

8. Support access to the provision of health care in urgencies and emergencies through the 

physical structuring of services and the technology park of the hospitals covered.

 - Various technical interventions, feasibility studies, 

technical training in integrated maintenance were 

carried out by UNOPS at the three HCRs and at the 

National Ambulance Center in January 2019;

- Maintanance of HCRs and IHR;

- Startthe construction works of the new administrative 

blocks / dormitories in the HCRs;

- Support the purchase of equipment and technical 

training to the National Blood Transfusion Program 

(PNTS) as well as supporting with training and 

acquisition of spare parts for ambulances from the 

National Ambulance Center (CAN)



N/A UNOPS Haiti and UNDP Brazil


III.
Other Assessments or Evaluations (if applicable)
N/A
IV.
Programmatic Revisions (if applicable) 
N/A

V. 
Resources (Optional)

N/A

ANNEX 1 – THIRD AMENDMENT TO THE UN TO UN AGREEMENT SIGNED WITH UNOPS

ANNEX 2 –UN TO UN AGREEMENT SIGNED WITH PAHO/WHO
ANNEX 3 – PROJECT REVISION

ANNEX 4 – SUMMARY OF ACTIVITIES CARRIED OUT BY UNOPS AND PAHO/WHO
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ii) Indicator Based Performance Assessment:
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