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REPUBLIC OF MALAWI 

Health Sector Support Project 
Addition a1 Financing (Grant) 

PROJECT PAPER DATA SHEET 

Does the restructured or scaled-up project require any exceptions from 
Bank policies? 
Have these been approved by Bank management? 
I s  approval for any pol icy exception sought from the Board? 

Date: June 30,2006 
Country: Malawi  
Project Name: Health Sector Support 
Project 
Project ID: PO83401 (Original Grant) 
PO98792 (Additional Financing Grant) 
Recipient: Government o f  Malawi 
Responsible agency: Ministry o f  Health 

o Y e s  X N o  
o Y e s  X N o  
o Y e s  X N o  

Team Leader: Alfred Chinva 
Sector DirectodManager: Yaw Ansui Dzingai 
Mutumbuka 
Country Director: Michael Baxter 
Environmental Category: C 

The project development objective o f  the Health Sector Support Project has not been revised 
and i s  to improve the effectiveness, efficiency and quality o f  the essential health care delivery 
system provided to the poor, women and children through: 

a. Improving human resources management and development. 
b. Ensuring the provision o f  the Essential Health Package. 
c. Strengthening the Essential Health Package support and referral. 

The specific objectives o f  the Additional Grant are: 
a. Monitoring and evaluation systems strengthening by design and implementation of a 
robust and sustainable monitoring and evaluation system that provides regular information 
and feedback to managers and pol icy makers to improve results-based decision-making in the 
Malawi Health Sector Wide Approach. 

b. Augmentation o f  the existingphysical, financial, technical and human capacity at a l l  
levels of the health system for monitoring and evaluation o f  malaria and health services 
delivered through the Health Sector Wide Approach. 

Does the scaled-up or restructured project trigger any new safeguard policies? N o  
For Additional Financing 

iv  



[ ] Loan [ ] Credit [XI Grant 
For LoanslCreditslGrants: 

Total Bank financing: US$5 mi l l ion equivalent 
Proposed terms: Grant 

Source Local 1 Fo re im I Total 

Note: *The Government o f  M a l a w i  i s  contributing over 60% o f  the finances in the Heal th  SWAP pool. 
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I. Introduction 

This Project Paper seeks the approval o f  the Executive Directors for an Additional Grant 
to the Health Sector Support Project (HSSP - P083401) o f  SDR 3.5 million (US$5 
m i l l i on  equivalent) for the scale-up o f  activities in the area o f  monitoring and evaluation, 
with a specific focus on malaria. 

The proposed Grant i s  expected to scale up the project’s impact and development 
effectiveness through an expansion o f  activities for two o f  the three components of the 
HSSP, namely: (a) ensuring the provision o f  the Essential Health Package (EHP), 
through monitoring and evaluation (M&E) systems strengthening, and (b) strengthening 
o f  the support and referral systems, through M&E capacity building. Specifically, the 
proposed Additional Grant would improve management and decision-making and build 
capacity for M&E in the National Malaria Control Program (NMCP) and the Malawi 
Health Sector Wide Approach (SWAp). 

Although the project’s resources are modest, i t wi l l  complement the significant resources 
from other development partners within the SWAp. O n  malaria specifically, this project 
wil l complement funding approved recently by the Global Fund against AIDS, TB and 
Malaria (GFATM), which wil l  be included in the pooled funding for the SWAp, in 
addition to funds for malaria from other S WAp partners providing pooled or discrete 
funds. The GFATM-approved proposal and the support provided by the SWAP partners 
address primarily the NMCP’s service delivery requirements, whereas the Additional 
Grant wil l address specifically the program’s monitoring and evaluation needs. 

11. 
million 

Background and Rationale for Additional Financing in the amount of US$5 

The project development objective (PDO) o f  the HSSP i s  to improve the effectiveness, 
efficiency and quality o f  the essential health care services provided to the poor, women 
and children through: (a) improving human resources management and development; (b) 
ensuring the provision o f  the Essential Health Package (EHP); and (c) strengthening the 
EHP support and referral systems. 

The scope o f  HSSP, as for the overall SWAP program, i s  countrywide. The SWAP 
program i s  designed around six pillars that form the basis o f  the joint Program of Work 
and focuses on the delivery o f  the EHP. The joint  program o f  work emphasizes 
institutional capacity building, essential health care delivery, human resource 
development, resource mobilization and allocation, financial management, procurement 
and health management and information systems. 

The original grant for HSSP, in the amount o f  SDR 10.1 million (USSl5 mi l l ion 
equivalent) was approved on December 14, 2004 and became effective on M a y  6,2005. 
According to the latest Implementation Status Report, the overall performance of the 
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HSSP has been satisfactory and i t  i s  compliant with al l  legal covenants. This i s  a major 
achievement considering that this i s  the first-ever SWAP in Malawi in any sector, and the 
Ministry o f  Health (MOH) faced a steep learning curve. The project i s  on course to meet 
the PDOs, as shown by several significant gains - establishment o f  an effective SWAP 
secretariat within the Planning Department and strengthened SWAP support systems and 
processes, both centrally and in the zones; sector movement towards a broader 
programmatic approach; sector embrace o f  the decentralization process, including 
increased support to the District Assemblies in implementing the health SWAP and 
preparation o f  effective District Implementation Plans; and direct funding to the districts 
and other decentralized cost centers. However, the ultimate and sustainable success o f  
the HSSP will hinge o n  the ownership o f  the process by the districts; addressing 
inequities and improving accountability; strengthening the link between health facilities 
and community l eve l  activities; reaching out further to the nonprofit and for-profit private 
sector actors; aggressively addressing the human resource, drug supply and infrastructure 
related issues; and ensuring effective integration o f  vertical programs (such as malaria) 
into the SWAP framework. Furthermore, while systems have been strengthened in the 
short run with the induction o f  technical assistance, their sustainability wil l depend on 
effective capacity building within the government at the central and district levels. 
Efforts to address these factors are ongoing. 

Malaria i s  the single most important public health problem in Malawi, accounting for 4 
mi l l ion cases annually. Since the entire population o f  11 mi l l ion i s  at risk, every citizen - 
especially rural woman and children - i s  a potential beneficiary o f  a successful malaria 
control program. Malaria accounts for about 18 percent o f  al l  hospital deaths and 40 
percent o f  the outpatient visits. If anemia - which i s  often attributable to malaria - i s  
included, malaria and i t s  complications account for 53 percent o f  a l l  hospital admissions. 
Malaria’s direct and indirect economic costs borne by individuals, households and 
government are huge. I t  i s  estimated that a large proportion o f  the Malawi’s workforce 
looses about 15-25 days a year due to malaria and that families spend about 28 percent o f  
their yearly income treating malaria. In Malawi, the accumulated loss (1 980-1 995) from 
reduced economic growth due to malaria endemicity was estimated at U S $ l . l  billion. 
This translates to a per capita loss o f  US$110, or about 18 percent o f  actual 1995 income. 

The Government o f  Ma law i  (GoM) has a strong commitment to controlling malaria 
because o f  the significant contribution i t  can make to achieving the aims o f  the SWAP 
program and the Mi l lennium Development Goals (MDGs). The 2001 -2005 Malawi 
Malaria Strategic Plan made several advances in the areas o f  prevention and, based on i t s  
achievements to date, Malawi’s N M C P  has been acknowledged as one o f  the strongest 
programs in Sub-Saharan Africa. The formerly vertically-run N M C P  has been integrated 
into the Health SWAP since 2004 and systemic issues facing the N M C P  are now being 
dealt with through the SWAP systems, using the same approach as for the ten other health 
interventions that are part o f  the EHP. In addition, the new Malaria Strategic Plan (2005- 
2010), which has been costed at US$78.6 million, builds on the achievements o f  the 
previous five-year plan and, consistent with the Abuja Declaration and the R o l l  Back 
Malaria (RBM) targets, aims to halve the malaria mortality and morbidity by the year 
2010. Apart from the Bank, co-financing for malaria i s  assured by other development 
partners (DFID, UNFPA, and the Kingdoms o f  Nonvay/Sweden) that support the SWAP 
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by pooling their resources along with those o f  the GoM. There i s  substantial additional 
financing provided by discrete partners such as the United States Government, JICA, 
GTZ, and the EU. In addition, the GFATM has recently committed US$40 million over 
5 years for malaria to be channeled through the SWAP pooling mechanism. 

However, the N M C P  s t i l l  faces several challenges and risks,  including, inter alia, the 
severe human resource constraints that plague the entire health sector, increasing 
resistance o f  malaria parasites to Sulfaxodine Pyrimethamine (SP), the first l ine treatment 
for malaria in Malawi, problems in the supply o f  mosquito nets, inequities in access to 
malaria services and persistent deficiencies in the M&E o f  the programmatic inputs, 
outputs and outcomes. 

In addition, the impact o f  the integration o f  the N M C P  into the Health SWAP on health 
sector outcomes, in general, and on malaria control in particular, remains unclear. The 
capacity o f  the health system to monitor and evaluate malaria-specific inputs, outputs and 
outcomes effectively needs to be improved. Under the original project, M&E focuses on 
a core set o f  42 indicators which are linked to the Health Management Information 
System (HMIS) data. The Health Sector Review Group monitors the performance o f  the 
sector using these indicators. However, i t  i s  currently difficult to assess either the 
optimal resource allocation for scaling up o f  the N M C P  to meet the rather ambitious 
targets adopted by the GoM, or the efficiency and equity o f  use o f  the available 
resources. Furthermore, the report o f  the first annual review o f  the health SWAP 
identified several lingering weaknesses in the M&E system, including incomplete data 
collection especially for key disease-control programs, variable data quality, delayed 
analyses/consolidation o f  data, limited dissemination, an inadequate impact-focus, and 
variable integration o f  the M&E results in the planning cycle. The G o M  and the SWAP 
partners have, therefore, requested the International Development Association (IDA) to 
provide technical and financial support for malaria control within the context o f  the 
S WAp by strengthening the overall M&E system. 

Project Design 
The project i s  designed within the context o f  the original PDOs o f  the HSSP (see above). 
Specifically, the Additional Grant wil l contribute to the implementation o f  the Malawi 
Malaria Strategic Plan 2005-10 by expanding specific activities o f  the first and third 
components o f  the HSSP, namely: 

6) 

(ii) 

Supporting extension o f  quality health care coverage by the provision o f  the 
Essential Health Package (EHP) - through M&E systems strengthening by 
design and implementation of a robust and sustainable M&E system that 
provides regular information and feedback to managers and pol icy makers to 
improve results-based decision-making in the N M C P  and the Malawi Health 
SWAp; and 

Strengthening Essential Health Package support and referral systems by 
augmentation o f  the existingphysical, financial, technical and human 
capacity at a l l  levels of the health system for monitoring and evaluation of 
malaria and health services delivered through the SWAp. 
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Component 1 -Design and implementation of a robust and sustainable monitoring and 
evaluation (M&E) system. This component will: (a) improve the management o f  malaria 
control interventions; (b) use malaria outcomes as a ‘tracer’ or proxy indicator for 
monitoring changes in the quality and coverage o f  the delivery o f  the essential health 
package; and (c) strengthen the monitoring, and hence the management, o f  the Health 
SWAp, as a whole. I t  wil l include substantial support to the HMIS (and HMIS Unit), so 
that i t  evolves from a system that concentrates on routine health data collection to one 
that coordinates data collection and analysis from al l  sources (including non-HIS data) 
for management decision making for al l  levels, identifies additional key indicators and 
their data sources, assesses the quality of services, manages the timeliness and quality o f  
data, and uses data for decision-making to promote institutional strengthening. 

At the central level this work wi l l  involve: (a) (i) reorganizing the present HMIS Unit 
into a Monitoring and Evaluation Unit (M&E Unit) with the ability to commission, 
coordinate, and supervise al l  monitoring, evaluation and research relevant to the SWAp; 
and (ii) consolidating and disseminating the collected information and strengthening the 
ability o f  the M O H  and the districts to use M&E data for policy formulation, program 
planning and resource mobilization; (b) assuring that available resources are effectively 
used to measure key outcomes o f  the malaria program and health outcomes o f  other 
programs, for example Integrated Management o f  Childhood Illnesses (IMCI) and 
Maternal and Neonatal Health; and (c) conduct selected studies and surveys, including 
impact evaluations, to assess key outcome indicators o f  the N M C P  and SWAp, which 
wil l be used to inform management and pol icy decisions. At the district level, activities 
wil l strengthen community and facility level data collection, support district M&E teams 
and the current zonal and district review system, and enable supportive supervision for 
M&E, placing emphasis on integrated data analysis for management decisions. 

Component 2 - Augmentation of the existingphysical, financial, technical and human 
capacity for M&E. This component i s  divided into two subcomponents: 

Central operations - strengthen institutional capacity for implementation o f  an effective 
M&E system for SWAP using key malaria outcome indicators as tracers. This includes a 
comprehensive analysis o f  HMIS resource gaps (physical, financial, technical and 
human), extension o f  technical support, pi lot ing o f  information technology tools, 
planning and phased building o f  staff capacity. The logistics management information 
system (LMIS), Health Facility Assessments and other Quality Assurance procedures 
wil l be supported under this subcomponent. Furthermore, the capacity o f  the M O H  to 
conduct impact evaluation wil l be strengthened. 

District operations - strengthen district and zonal capacity for an effective integrated 
decentralized M&E response for malaria through the SWAp. I t  wil l include preparation 
of effective district M&E technical leadership, comprehensive staff training at a l l  levels 
(including Village Health Committees and Health Surveillance Assistants), adaptation, 
distribution and use o f  appropriate data management tools, provision o f  additional 
equipment for operational support and harmonization o f  data collection activities o f  
HMIS, Integrated Disease Surveillance and Response (IDSR), human resources for 
health, reproductive and chi ld health and disease programs. 
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For further details on the components, see the Results Framework in Annex 1. 

Table 1 shows the project cost by component: 

Table 1: Project Costs by Component 

Local Foreign Total 
U S  $million U S  $million U S  $million Components 

Component 1 : Design and implementation o f  a 2.50 0.60 3.10 
robust and sustainable M&E system 

physical, financial, technical and human capacity at 
a l l  levels o f  the health system for M&E. 

Total Baseline Cost 4.00 1 .oo 5 .OO 

Component 2:  Augmentation o f  the existing 1 S O  0.40 1.90 

Physical Contingencies 
Price Contingencies 

Total Project Costs 4.00 1 .oo 5 -00 

Total Financing Required 4.00 1 .oo 5 .OO 

111. 
Additional Financing 

Proposed Changes to the Health Sector Support Project arising from the 

Implementation arrangements 
The Additional Grant wi l l  be governed by the same implementation arrangements agreed 
for the HSSP (Le. the governance, institutional, financial management, procurement, 
partnership arrangements, etc. stipulated in the Memorandum o f  Understanding signed by 
the development partners in October 2004). The Additional Grant wil l not earmark funds 
to M&E or malaria, but rather contribute to the SWAP basket funding arrangements. The 
planning for and the monitoring o f  the implementation o f  activities under the additional 
financing wil l be ensured through the annual workplan reviews for the SWAP. 
Programmatic issues wil l be the responsibility o f  the relevant directorates at central level, 
especially the M&E Unit and the NMCP. The M&E Unit, which i s  expected to be 
located within the Planning Department o f  the MOH,  will have the overall coordination 
responsibility. The M&E Unit wil l be established and appropriately staffed by July 1, 
2007. The current HMIS Unit wil l  be responsible for coordination o f  the Grant until that 
date. At the zonal and district levels and below, the zonal and district health officers wi l l  
have the overall coordination and oversight responsibility. The District Health 
Management Team i s  responsible for detailed M&E matters - and this would include the 
implementation o f  this project. The government intends to recruit and train a district 
health M&E officer for each district to work closely wi th  the existing multisectoral M&E 
Officers at the District Assemblies. After posting, the new district health M&E officers 
wil l be responsible for district level implementation and below o f  this project. 
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Safeguard requirements 
The safeguard requirements under the original HSSP have been fulfilled. The proposed 
activities do not trigger any new safeguard policies or raise the environmental category o f  
the project. Additionally, the Additional Grant wil l only support monitoring and 
evaluation and wil l not finance any additional malaria control or other interventions that 
would require specific safeguard measures. 

Closing date 
The proposed closing date o f  the Additional Grant i s  the same as that o f  the original 
HSSP grant, namely September 15,2008. 

Partnership arrangements 
In addition to  the GoM, IDA and four other development partners (DFID, UNFPA and 
the Kingdoms o f  Nonvay/Sweden) are supporting the health sector SWAP through basket 
funding. These organizations worked under Government o f  Malawi leadership to 
negotiate and agree on an M O U  to govern their partnership within the SWAP. This 
M O U  was formally signed by the original pooling partners on October 29,2004. Since 
then, other partners such as UNICEF, GTZ, GFATM and W H O  have signed the M O U  as 
discrete partners. The MOU refers to the program o f  work, overall resource envelope, 
financing arrangements, coordination and monitoring arrangements including joint 
annual reviews, and a code o f  conduct for partners. 

The G o M  and the SWAP partners have agreed on a financing plan and a governance 
structure. This has given the government confidence about donor funding commitments, 
and given the funders confidence that spending wil l be for agreed purposes and within the 
agreed timetable. Disbursements are linked to milestones determined as part o f  the 
regular consultation process. 

IV. Consistency with CAS 

The Bank’s 2003 Malawi  Country Assistance Strategy (CAS), building on the Poverty 
Reduction Strategy Paper, makes improved health status in Malawi  a priority for poverty 
reduction. In order to achieve this, malaria control i s  essential as i t  i s  a major public 
health problem in Malawi, and the single most important cause o f  morbidity and 
mortality in children under five years o f  age and in pregnant women. The project wi l l  
also contribute towards achieving the MDGs o f  reducing infant and chi ld mortality, 
maternal mortality and control o f  communicable diseases. In addition, the CAS 
identified the need for a continuous engagement o f  IDA in the health sector, taking into 
consideration changes in the environment and emerging priorities. Accordingly, the 
proposed project supports stronger implementation and increased effectiveness of the 
HSSP. The information from the M&E system and studies i s  expected to provide input 
for improving or refocusing the present sectoral activities, including malaria control, for 
better impact. The proposed project i s  also an important contribution to the focus on 
results o f  IDA-14 as well as o f  the Afr ica Act ion Plan. Specifically, i t supports the two 
objectives emphasized in the Africa Act ion Plan o f  measuring and reporting on progress 
in programs and projects and scaling up o f  human development. 
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V. Appraisal of  Restructured or  Scaled-up Project Activities 

Economic and financial analyses 
The economic justification o f  the HSSP was made on three grounds: (i) the need to 
reduce the management burden arising from a multiplicity o f  projectized donor activities; 
(ii) the need to reduce budgetary distortion caused by the proliferation o f  "off-budget" 
individual donor activities; and (iii) the need to improve allocative efficiency and equity 
through focusing on the delivery o f  the essential health package. The Additional Grant 
aims to improve the management and decision making in the Malawi Health SWAP and 
to strengthen the capacity at al l  levels o f  the health system to monitor the delivery o f  
quality malaria control and health services through the SWAp. 

The economic justification o f  the Additional Grant i s  therefore in line with the economic 
justification o f  the Health Sector Support Project. Additionally, the economic 
justification for the focus on malaria i s  made on the following grounds: malaria i s  the 
single most important public health problem in Malawi, and has a profound economic 
impact on the macro economy and on individual households - especially poor households 
- in addition to accounting for a large share o f  public and private health expenditures, 

Technical 
The overall progradproject design builds on the identified health sector needs o f  the 
country, the lessons learned from previous projects and from other countries. I t  responds 
to the leading causes o f  morbidity and mortality in Malawi. The health pol icy and 
strategies are in line with current international thinking and conform to international 
standards for pro-poor essential health care. Specifically, the design aims to accelerate 
the achievement o f  the MDGs by focusing on malaria, the single most important public 
health problem in Malawi. 

Malaria, one o f  the priority interventions identified in the EHP, has received intensive 
support from both local and international partners. Malawi has also been a recipient o f  
assistance from several global initiatives including Roll Back Malaria (RBM), I M C I  and 
the GFATM. While Malawi has done we l l  in improving the overall coverage and the 
delivery o f  some key health services, the provision o f  quality health services i s  
constrained by dilapidated infrastructure, shortage o f  skilled staff, and limited 
management capacity. Overall, Malawi's health statistics show an overwhelming need 
for strengthened health service delivery, supported by adequate monitoring and 
evaluation systems. 

Procurement 
Procurement arrangements under the proposed project wil l be exactly the same as the 
arrangements under the HSSP, which provides IDA financing as part o f  the pooled 
donors' support for the Malawi  Health SWAp. In l ine  with the M O U  for the Health 
SWAp, procurement under the Additional Grant would be carried out in accordance with 
the World Bank's "Guidelines: Procurement under IBRD Loans and IDA Credits" dated 
May 2004; and "Guidelines: Selection and Employment o f  Consultants by World Bank 
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Borrowers" dated M a y  2004, and the provisions stipulated in the Grant Agreement. 
Procurement for non-International Competitive Bidding (ICB) procurement and selection 
o f  consultants which does not involve international consultants wil l be carried out in 
accordance with the Malawi  Public Procurement Act (No. 8 o f  2003) and i t s  
accompanying regulations and desk instructions. For each contract to be financed by the 
Grant, the different procurement methods or consultant selection methods, the need for 
pre-qualification, estimated costs, prior review requirements, and time frame are agreed 
between the Recipient and the Bank in the Procurement Plan. The procurement plan for 
the project will be integrated into the overall procurement plan for the Malawi Health 
SWAP and therefore a separate procurement plan wil l not be prepared for the project. 
The overall Procurement Plan for the Malawi Health SWAP will be updated at least 
annually, or as required, to reflect the actual project implementation needs and 
improvements in institutional capacity. 

Financial management and disbursement arrangements 
The Additional Grant wi l l  use the same financial management arrangements as the HSSP. 
The M O U  specifies the agreed financial management arrangements. Mechanisms for 
disbursement, f low o f  funds (Annex 2) and Financial Monitoring Reports (FMRs) were 
agreed in detail between the government and partners - and have been implemented 
satisfactorily. 

Weaknesses identified in the preparation o f  the HSSP were included as action points to 
focus on in the early stages o f  the HSSP through a financial improvement plan. This plan 
was included as an appendix to the M O U .  Since signing o f  the MOU,  the MOH and the 
Financial Management and Procurement Technical Working Group have implemented 
most o f  the action points. Although the financial management system i s  not perfect, i t  i s  
much improved. The main concern now i s  that the improvements made may not be 
sustainable if MOH does not strengthen their personnel. This i s  because the strengthened 
financial management relies on the technical assistance that has been recruited for two 
years. Due to the lack o f  counterparts and o f  capacity building o f  M O H  systems, the 
concern i s  that, when the technical assistance i s  complete, M O H  financial management 
wil l return to square one. Efforts are currently ongoing to ensure that the requirements 
for the technical assistance to strengthen local capacities are properly implemented and 
monitored. 

An important activity underway within the SWAP financial management i s  linking the 
budget, annual work plan, procurement plan and M&E framework. Currently, these 
documents are largely independent. Measures are being implemented to establish these 
connections including aligning the chart o f  accounts and annual work plan outputs. 
Based on the agreements reached on the HSSP, the audit for the Additional Grant will 
also be conducted by a firm o f  chartered accountants under the overall control o f  the 
National Audit Office by September 30 each year. 

Disbursement arrangements. The funds from the grant wi l l  go directly into a pooled 
foreign denominated holding account and wil l not be earmarked. From the pooled 
holding account, funds will be transferred into a Malawi  Government account (MG 
Account '1) before being transferred into a Malawi  Kwacha holding account from where 
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disbursements to various stakeholders accounts wi l l  take place. These arrangements are 
the same as those for the HSSP. 

Subprograms 

Table 2 below specifies the categories o f  Eligible Expenditures that may be financed out 
o f  the proceeds o f  the grant, the allocations o f  amounts o f  the grant to each Category and 
the percentage o f  expenditures to be financed for Eligible Expenditures in each Category. 

Grant Allocated to b e  Financed 
US$ millions 

5.0 Such percentage o f  Eligible 

Table 2: Categories o f  Eligible Expenditure 
Category 1 Amount o f  the I Percentage of  Expenditures I 

Total Amount 5 .O 

I I I Expenditures as the 1 
Association may detern ine ! foreach Fiscal Year 

Social 
The social aspects and likely social implications o f  the HSSP were carefully analyzed 
during preparation and have been pursued through a series o f  analytical studies during 
implementation. Most o f  this work was done under the auspices o f  the Access to Health 
Services and Equity Working Group. The various reviews o f  the SWAP have 
consistently reported favorably on the attention being paid to social aspects. 

The Additional Grant wil l have an important, albeit indirect, social impact. The much 
strengthened M&E system will produce more socially relevant data faster and to a higher 
standard, and will ensure that i t  i s  readily available and properly analyzed and reported. 
Within this, the collection and analysis o f  data on the equity aspects o f  health service 
provision (including gender aspects) - which wil l feed directly into pol icy formation - 
and probably equity related impact evaluation studies wil l be important. There will also 
be strengthened information and analysis on c iv i l  society involvement with health 
services and on health service beneficiaries and accountability. 

VI. Expected Outcomes 

Through i t s  strengthening o f  M&E systems and emphasis on improved results-based 
decision making, i t  i s  anticipated that the Additional Grant, in addition to strengthening 
the delivery o f  malaria and health services, wil l contribute to achieving the three MDGs 
of reducing chi ld mortality, improving maternal health, and contribute to the reduction o f  
poverty by protecting the poorest and the vulnerable f rom economic loss due to ill health 
and disability. 

Outcome indicators agreed within the SWAP for assessing the long-term impact o f  the 
NMCP are as follows: 

9 



0 

0 

0 

0 

Reduction o f  mortality from al l  causes among children under 5 years (MDG 4) 

Improvement o f  maternal health (MDG 5) 

Reduction o f  malaria specific mortality and morbidity (MDG 6) 

Reduction o f  productivity losses attributable to malaria (MDG 6) 

The following output indicators, for which baselines wil l be provided, are proposed to 
monitor IDA’S overall project and i t s  components: 

Overall indicators: proportion o f  mortality attributable to malaria; proportion o f  
morbidity attributable to malaria; and mortality from al l  causes among children under 
five years. 

Indicators for strengthening the capacity o f  the M&E system: Number o f  staff trained 
in M&E; and proportion o f  facilities that compile M&E data and report as per M&E 
guidelines. 

Indicators to assess performance and impact: (a) proportion o f  children under five 
and pregnant women diagnosed with severe malaria at health facilities who received 
correct anti-malarial and supportive treatment according to national guidelines; (b) 
proportion o f  febrile children under five accessing treatment with an effective anti- 
malarial within 24 hours o f  onset o f  symptoms; (c) percentage o f  households having 
at least one insecticide treated bed net (ITN); (d) percentage o f  mosquito nets that 
have been treated at least once in the last year; (e) percentage o f  under five children 
sleeping under ITNs during the preceding night; (0 percentage o f  pregnant women 
sleeping under ITNs during the preceding night; and (g) percentage o f  pregnant 
women attending antenatal care receiving intermittent preventive treatment (IPT) in 
accordance with the national malaria policy. 

VII. Benefits and Risks 

Benefits 
The project wil l make an important contribution to the strengthening o f  the overall 
effectiveness o f  the SWAP through the harmonization o f  different monitoring and 
evaluation systems and data flows and the use o f  data to support planning and forecasting 
processes. This wil l strengthen evidence-based decision making to address effectively 
important public health issues l i ke  malaria in Malawi. 

The focus on capacity building o f  district health teams will further strengthen the 
decentralization process o f  the health sector. I t  wi l l  increase the capacity o f  district 
managers to monitor and evaluate outcomes and link information flows with the planning 
of health interventions, with a particular focus on malaria interventions. The project wil l 
also generate important lessons for the improved management o f  al l  former vertical 
disease control programs that are now integrated into the SWAP. 
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Risks 
Macro economic environment. There i s  a risk that the G o M  may not be able to sustain 
i t s  budget allocations to the health sector and that, therefore, short-term efforts on malaria 
control become unsustainable in the long-run. Furthermore, cutbacks on the allocations 
to the health sector may lead to proportionately greater cutbacks in the fiduciary areas, 
such as M&E. Risk mitigation: Despite i t s  fiscal constraints, G o M  has shown a strong 
commitment to the health sector by nearly doubling i t s  allocations during the past decade. 
Also, the S WAp itself, by definition, improves program sustainability. Furthermore, 
financing plans are reviewed as part o f  the SWAP annual reviews to ensure adequate, 
balanced and affordable allocations. The EHP-based program i s  also expected to help the 
G o M  in improving the effectiveness and efficiency o f  health care services. The GoM, 
including the Ministries o f  Finance and Economic Planning, strongly supports the SWAp. 

Human resource shortages. Lack o f  human resources in the health sector, in general, 
and the fiduciary areas in particular, limits the ability o f  the health system to carry out 
M&E activities. The high HIV/AIDS infection rate poses an additional burden on the 
already existing human resource shortages. Risk mitigation: The health sector human 
resource issue i s  receiving a lot o f  attention within the development community in 
Malawi, and there have been large infusions o f  funding to support human resource 
development and management within the sector, including a U S $ l O O  mi l l ion grant by 
DFID. Through the HSSP, IDA i s  contributing to the efforts o f  the G o M  and the 
development partners to mitigate this risk by supporting innovative incentive schemes for 
health workers at a l l  levels o f  government, including in the fiduciary areas. IDA has also 
provided technical support through i t s  analytical work on human resources. IDA support 
to the National H IV /A IDS Response i s  specifically addressing the impact o f  H IV /A IDS 
on the health sector, including human resource implications. 

Institutional and implementation capacity constraints. Past experience in Malawi has 
highlighted the limitations in implementation capacity, especially since the Health S WAp 
i s  the f i rst  SWAP in any sector within Malawi. In particular, the M&E implementation 
capacity i s  weak, which i s  especially evident at the district level due to inadequate past 
investment despite the push towards fiscal and administrative decentralization o f  service 
delivery, Risk mitigation: The project wil l finance capacity strengthening in M&E 
through training and support in the development o f  systems and procedures at al l  levels 
o f  the health system. Ongoing support and pol icy dialogue through the SWAP addresses 
the wider SWAP issues. 

VIII. Financial Terms and Conditions for the Additional Financing 

The Additional Grant will be an IDA Grant. A commitment charge on a predetermined 
rate wi l l  be calculated and levied on the undisbursed amount once the Grant becomes 
effective. 
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Legal covenants 
1. Inclusion o f  activities defined by the Additional Grant in the annual SWAP 
implementation plan throughout the period o f  the grant. These activities would be 
reflected in each “annual Subprogram” submitted to the Association for i t s  approval. 
2. Restructuring o f  the HMIS Unit into the Monitoring and Evaluation Unit (M&E Unit) 
by July 1,2007. 
2. Increase in the staff allocation for the M&E Unit from two to four professional staff, 
3. Continuation o f  internationally recruited technical assistance to the M&E Unit for the 
next two years. 
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ANNEX 1: RESULTS FRAMEWORK 
- _  

Component 1: M&E systems strengthening by design and implementation of a robust and 
sustainable M&E system that provides regular information and feedback to managers and policy 

1 makers to improve results-based decision-making in the Malawi SWAP 
1 
I 
I . ~ (a) Strengthen1 

expand the present 
HMIS Unit into a 

1 Monitoring and 
Evaluation Unit 

~ (M&E Unit) that 
provides overall 
guidance in these 
areas 

I 

I 1. 

I I 

(b) Assure effective , 
use of  available 
resources to 
measure the impact 
of  the malaria 
program and effect 1 
on other health 
outcomes and 
activities (e.g. 
IMCI,  maternal 
health, laboratory 

Observations 1 
Current H M I S  unit 
limited to H I S  with 
litt le prominence in 
M O H  
There i s  no  other 
structure that 
coordinates the 
definition, collection, 
and analysis o f  a l l  
data for decision- 
making and 
management at the 
central level 
Integrated Disease 
Surveillance and 
Response (IDSR) 
working 
independently 

0 

0 

Data f rom programs 
(incl. malaria, 
IMCI, RH) not I 
collected, integrated 
and analyzed in a 
t imely fashion 1 

Indicators being 
collected not 
sufficient for  t imely 
and longitudinal 
program monitoring 

Need 

Establishment o f  a 
central entity 
responsible for: 
Collecting and 
coordinating the 
various data 
streams 
Monitor ing quality 
and timeliness o f  
information and 
providing oversight 
o f  institutional 
strengthening for 
M&E and Research 
at a l l  levels 
Over time, 
identifying crit ical 
data needs and 
ensuring that the 
data collected meet 
those needs, are 
timely, and are 
comparable 
Integrating I D S R  
into broader M&E 
Unit 

MOH ability to  
target resources for 
interventions based 
o n  M&E data 
Linking malaria 
data with other 
programmatic 
outcomes, 
especially IMCI 
and RH 
Include 

~~ 

Potential Activities Indicators I 
I *  At the Central [ level 

o Support the p lan to  1 
1 elevate and staff the 1 

H M I S  unit to the 
1 level o f M & E  Unit 

within the Planning 
Lnit. 3 M&EUnit to  
coordinate across 1 

1 M O H  in identifying 
l opportunities for  1 

impact evaluation 
~o Priorit ize and 

execute integrated 
research agenda set 
by technical 
working groups I 

10 Create concrete 1 
reporting 

1 mechanisms for 
SWAP programs ~ 

1 and P O W  program 
areas to  report to  

1 the M&E Unit 
1 including I 

integrating I D S R  
10 Assess need for 1 
1 further information 1 

and refinement o f  
1 t h e M & E a n d  1 

Research 
~ framework and 

strategic plans 1 
I 

M&E Unit established 
with leadership role in 
M&E agenda and 
clear budget 
Revised M&E 
Framework and 
Strategic Plan that 
includes a l l  key 
malaria and SWAP 
indicators w i th  data 
sources and data 
flows developed and 
implemented 

Coordinate data 
collection and 
analysis for  
decision-making 
f rom a l l  sources 
and levels ( IMCI,  
RH, etc) 

mechanisms (e.g. 
TWG) for linkage 
between malaria 

support formal 

% o f  indicators f r o m  
1 the P O W  pillars 1 

disaggregated by ' District for  Annual/ ~ 

Zonal  Reviews and 
preparation o f  
District 
Implementation Plans 
(DIPS) 1 % o f  indicators for ~ 

1 EHP, includlng f r o m  
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Component 1: M&E systems strengthening by design and implementation of a robust and 
sustainable M&E system that provides regular information and feedback to managers and policy 
makers to improve results-based decision-making in the Malawi SWAP 

1 

Objective Observations ' Need 1 Potential Activities 1 Indicators 
~~ 

services) at all 
levels; monitoring management 
non-HIS essential decision-making, e. g. 
data neglect of: 

and analysis for 

o Demandside 
indicators (care- 
seeking) 

o Outcomes (net 
coverage) 

o Impact evaluations 
Indicators f r o m  the 6 
POW pillars (HR, 

~ pharmaceuticals, 
equipment etc.) 
collected, but neither 
integrated nor 
combined with other 
indicators 

(c) Conduct 0 

selected studies and 
surveys t o  improve 
malaria 
management and ~ 

inform policy 
decisions. At the 
district level, 0 

activities will 
strengthen 
community level 
data collection, and 
district M&E 
teams. 

Current sources 
(DHS, MICS,  M I S )  
others are not 
consistent, not 
sufficiently frequent 
for  monitoring and 
not comparable 
Collection often 
adequate, but 
analysis and 
incorporation into 
program 
management 
decision-making is  
weak 
No emphasis o n  use 
o f  data analysis for  
management 

representatives 
f rom vertical 
programs in TWG 

inconsistencies 
between SWAP 
framework and H I S  
indicators 
Inclusion o f  equity 
and accountability 
indicators in SWAP 
framework 

Resolve 

(and other vertical 
EHP program 
areas) and SWAP 
M&E 
Expandoutcome 
indicators to  
include socio- 
economic and 
standard o f  living 
outcomes 
Link HIS, non-HIS 
and demand side 
data 

NMCP,  MCH, SM, 
etc. available f rom 
the M&E Unit at 
Annual  Review 
% o f  malaria output 
and impact indicators 
disaggregated 
available during 
annual review and 
for which targets are 
reached 
Proportion o f  
proposed equity 
indicators collected, 
analyzed and 
included in annual 
report 

Identifying 0 

additional data 
needs (surveys, 
special studies, etc.) ~ 

Survey-baseddata 
are needed that are 
more: 

o timely and frequent 
(annual) 

o longitudinally 
comparable and 
consistent 

o directed to  the 
needs o f  program 
monitoring rather 
than commissioned 
by others 

. . Broaden the scope 
o f  the Zonal and 
Distr ict  Reviews to 
include wider 
analysis for  
decision making 
Establish priorities 
for  impact 
evaluation and 
operations research, 
and commission 
studies 
Explore options for 
data sources: 
introduce new data 
sources (e.g. 
community 
registries, expanded 
and more frequent 
MISIMICS)  
Conduct impact 
evaluation studies 

Number o f  impact 
evaluation studies 
commissioned and 
completed 
% o f  districts using 
data f rom M&E 
framework for 
decision making to  
elaborate the DIPS 
% o f  VHCs  that are 
using registries to 
collect community 
level data 
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COMPONENT 2: Augmentation of the existingphysical, financial, technical and human capacity at 1 all levels of the health system for M&E of malaria and health services delivered through the 
1 Health SWAP 

at a l l  levels 
Expansionand 
capacity o f  
CentraliZonal staff 

2.2. Dis t r i c t  
operations - 
Strengthen zonal, 
d istr ict  and  sub- 

suppor t  
imp lementa t ion  of  
a n  effective M&E 
system f o r  the  
SWAP using 
malar ia  as a tracer. 

Observations 

Existing 
physical, 
financial, 
technical and 
human 
capacity 
inadequate 
at a l l  levels 

reliance on  
TA 

Over- 

Develop data 
collection tools; p i lo t  

Districts have 

Potential Activities 

Support analysis o f  
H M I S  resource gaps 
(physical, financial 
technical, human) 
Strengthen 
institutional 
capacities to 

Indicators 

Percent o f  SWAP 
indicators included 
in Annual W o r k  
Plan and budget 
spent on  M&E 
activities 
Proportion o f  

to train and support ' undertake M&E (e.g. 1 
District teams I Community Health 1 HMIS indicators in 

districts reporting 

Transfer o f  skills 
f rom TAs to local  
counterparts 

integrated a n d  
decentralized M&E 
response f o r  
M a l a r i a  th rough  
SWAP 

1 
! 

M&E staff. 
Heal th 
facilities even 
less 

1 KO quality 
assurance 
process for 
data collection 
and analysis 

I N o  agreement 
on  data 
collection tools 
at community 
level  

Science Unit, Ma law i  1 
Equity & Justice 1 t imely fashion each 
Network, College o f  

a complete and 

Extension o f  
technical support to  
districts for 
planning and 
phased building o f  distr ict  capaci ty f o r  almost no  , 

a n  effective, ~ dedicated iocal  staff capacity 
Quality assurance 
Community Level :  

o Support planned 
strengthening o f  
VHCs and H S A s  

o Harmonization o f  
data collection 
activities o f  
H M I S ,  I D R S  and 
disease programs 

quarter 

indicators measured 
at least every two 
years using 
longitudinally 
comparable 
methodology 

%ofoutcome 

teams (training and 
supervision) 

o Provide equipment 
for  operational 
support as 
necessary 

o Refresher training 
o f  facil i ty level  
staff in I M C I  and 
RH to improve the 
accuracy o f  
malaria diagnosis 

appropriately 
staffed and 
equipped 
% districts w i th  
N M C P  indicators 
disaggregated and 
available at t ime o f  
Zonal Reviews and 
preparation o f  DIPS 

Districts with data 
that i s  deemed to be 
o f  adequate quality 
during the Zonal 
and Distr ict  reviews 

Proportion o f  
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ANNEX 2: Flow of Funds for SWAP donors 

Donors Contribute Quarterly 
DONOR PARTNERS 

HELD IN RESERVE 
BANK OF MALAWI 

v 
POOLED DONORS 

Tiansfers through Ministry 
On advice f r o m  Ministry o f  Health 

y transfers in proportion to the 
amount required to finance the 
Program o f  work 

GOM MK 
ACCOUNT GOM ACCOUNT NO. 1 

Ministry of Finance owns the 
account but it i s  in the name 

I 
of the Ministry of Health MALA& KWACHA 

HOLDING ACCOUNT ' . 

MALAWI KWACHA 
OPERATING ACCOUNT 

MONT I L Y  CASH 
TRA USFERS 

SCCA - Through Ministry 
o f  Finance on  MOH advice 

F 
4 

v 
CHAM + NGOs 

DISTRICTS + 
OTHER COST 

CENTERS 

MINISTRY OF 
HEALTH 

DHO 
ACCOUNT 
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