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A.   Project framework 
	Project Objective:  To increase the adaptive capacity of national health system institutions, including field practitioners, to respond to and manage long-term climate change-sensitive health risks”.  

	Project Components
	Indicate whether Investment, TA, or STAb
	Expected Outcomes
	Expected Outputs 
	Indicative SCCF Financinga
	Indicative Co-Financinga
	Total ($)

c = a+b

	
	
	
	
	($) a
	%
	($) b
	%
	

	1. Climate change and health early warning and planning  systems
	TA
	1. An early warning and response and management system with information on likely incidence of climate-sensitive health risks established
	1.1 Information systems supporting integrated assessments of climate change risks embedded into management and long-term health planning mechanisms in 7 countries
1.2 Financial sustainability plan developed to sustain information systems for at least 5 years
	1,134,855
	15
	6,650,000
	85
	7,784,855

	2. Institutional and technical capacity to manage  climate change health risks
	TA
	2. Capacity of health sector institutions to manage climate-sensitive health risks based on early warning information improved
	2.1Harmonized national and sub-national institutional mandates and procedures to respond to climate risks to public health in 7 countries.
2.2 35  Central health managers(at the national level) trained  on identifying and responding to climate change risks across 7 Countries
2.3 150 District health managers trained on identifying and responding to climate change risks in 20 districts across 7 Countries
	1,167,049
	17
	5,700,000
	83
	6,867,049

	3. Demonstration Measures to reduce vulnerability
	TA
	3. Prevention measures piloted in emerging and epidemic risk area
	3.1. Climate change sensitive health management and response plans in 20 pilot districts across 7 countries, covering 4 classes of health risk (heat stress, vector-borne disease, water stress, flooding)

3.2.  Priority interventions applied on the basis of response plan and  in response to warning system information in 20 pilot districts across 7 countries
	1,400,459
	38
	2,320,000
	62
	3,720,459

	4. Regional Cooperation to address climate change health risks
	TA
	4. Cooperation among participating countries promotes innovation in adaptation to climate change including variability
	4.1. Best practices and lessons learned exchanged among countries

4.2.  Guidance documents for GEF and WHO on climate change adaptation programming 
4.3. Project web site and clearing house for health adaptation resources
	365,637
	100
	0
	0
	365,637

	5. Project management
	432,000
	21
	1,630,000
	79
	2,062,000

	Total project costs
	4,500,000
	22
	16,300,000
	78
	20,800,000


        a     List the $ by project components. The percentage is the share of SCCF and Co-financing respectively to the total amount for the 
              component.
        b      TA = Technical Assistance;  STA = Scientific & Technical Analysis
B. indicative Co-financing  for project by source and by name
(in parenthesis) if available, ($)
	Sources of Co-financing
	Type of  Co-financing
	Project

	WHO
	 FORMDROPDOWN 
 (Parallel)
	1,500,000

	Jordan Government
	 FORMDROPDOWN 
 (Parallel)
	1,500,000

	Kenya Government
	 FORMDROPDOWN 
 (Parallel)
	1,500,000

	Bhutan Government
	 FORMDROPDOWN 
 (Parallel)
	1,500,000

	Fiji Government
	 FORMDROPDOWN 
 (Parallel)
	1,500,000

	Barbados Government
	 FORMDROPDOWN 
 (Parallel)
	1,500,000

	China Government
	 FORMDROPDOWN 
 (Parallel)
	1,500,000

	Uzbekistan Government
	 FORMDROPDOWN 
 (Parallel)
	1,500,000

	UNDP/WHO via MDG-F (China and Jordan)
	 FORMDROPDOWN 
 (Parallel)
	3,000,000

	WHO-EURO via German Government (Uzbekistan)
	 FORMDROPDOWN 
 (Parallel)
	1,300,000

	Total co-financing*
	
	16,300,000


     *To be confirmed
C.  indicative financing plan summary for the project ($)

	
	Project Preparation 
	Project 
	Agency Fee
	Total

	SCCF Grant
	469,685
	4,500,000
	496,969
	5,466,654

	Co-financing 
	625,000
	16,300,000
	
	16,925,000

	Total
	1,094,685
	20,800,000
	496,969
	 22,391,654


D.  For Multi agencies/countries (in $)1
Not Applicable

part ii:  project JUSTIFICATION
A. state the issue, how the project seeks to address it, and the expected adaptation benefits to be delivered: 
1. The UNFCCC identifies climate change impacts on health and wellbeing as one of three sets of "adverse effects" that must be effectively managed through climate change adaptation.  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.   Vulnerability and adaptation assessments have identified health as a critical issue in developing countries; e.g. 32 out of 38 NAPAs reviewed in late 2008 identify health as a priority sector for intervention, but often point out that further work is needed to identify and implement effective responses.  However, the climate change community has not advanced sufficiently in how existing public health related policies and practices can be modified to reduce climate change-related health impacts. In addition, the public health community has not worked seriously on mainstreaming climate change considerations into operational health plans across key development sectors.  

2. In this context, the objective of this global project is to “increase adaptive capacity of national health system institutions, including field practitioners, to respond to and manage long-term climate-sensitive health risks”.  In support of this objective, the following programme level outcomes will be achieved: (a) integrating into existing risk management systems within the health sector information on likely incidence of climate-sensitive health related risks; (b) improving the capacity of health sector institutions (at the national and sub-national level) to manage climate-sensitive health risks based on early warning information across all sectors; (c) demonstrating and testing prevention measures piloted in emerging and epidemic risk area; and (d) promoting cooperation and learning among participating countries on innovation in adapting to emerging health risks as climate changes.  These programme level outcomes will contribute to the broader goal of ensuring that “health and other key sectors are able to effectively manage health risks driven by climate change, including variability”.  
3. With seven countries (Barbados, Fiji, Uzbekistan, Jordan, Bhutan, Kenya, and China) participating, this initiative will be designed as a programmatic approach for responding to climate change induced health risks through the pursuit of four outcomes. Within each of these outcomes, the participating countries will implement a set of nationally executed activities that contribute towards a set of programme level outputs (as defined in Table A).  The project has several strengths as an addition to the GEF adaptation portfolio.  It is innovative, in that it will be the first project to support planning, implementing and monitoring adaptation measures to protect human health from climate change.  The project will catalyse increased awareness and concern expressed by the health sector in developing countries, into a series of concrete and positive responses that brings the health sector as an engaged partner in climate change adaptation planning.  The project will deliver benefits at the national and sub-national level to the seven countries through implementation of policy changes and specific intervention measures that reduce or support the reduction of vulnerability, and increase resilience to climate change induced health impacts. For example:
· In Barbados, the project will lead to improved practices for the storage of rainwater, preventing the breeding of Aedes aegypti and ultimately reduce the incidence of dengue fever.  Increased awareness of A. aegypti breeding sites in rainwater tanks will also increase awareness of other potential breeding sites and increase people’s efforts to reduce overall breeding opportunities.  Local perceptions will be changed with regards to the utilization of wastewater.  With a system in place for the safe use of treated wastewater, local health risks will be reduced.  The level of public knowledge will be enhanced as it relates to wastewater reuse.  In Bhutan, the project will increase the effectiveness of monitoring health issues and the effectiveness of control interventions (by directly measuring the actual incidence of climate sensitive diseases). Local communities will benefit from improved rural water quality and community sanitation, including enhanced community participation in prevention of climate sensitive diseases.
· In China, the project will strengthen health education and training on the impacts of climatic change on the environment and human health, increase school and university course content on global climatic change, and increase awareness of the potential impacts of climatic change across various media.  

· In Fiji, the principal expected benefit for the health sector is having a functional Health Information System that is capable of generating Early Warnings for Climate Sensitive Diseases and communicating these effectively to relevant stakeholders.  The project will strengthen both inter disciplinary collaboration and communication within all levels the Ministry of Health as well as promote inter sectoral collaboration at all levels with other key government agencies such as the Fiji Meteorological Service, the National Disaster Management Office and NSAs such as The Fiji Red Cross, the International Federation of Red Cross and Red Crescent (IFRC).  
· In Jordan, regulatory and monitoring systems associated with human health protection will be reviewed and strengthened. The level of coordination and cooperation among different governmental and non-governmental organization concerned with climate change adaptation to protect human health will be enhanced.  The project will also strengthen institutional capacity to address climate change induced health risks.  

· In Kenya, this project will integrate climate change health risks into national planning and sectoral processes for the implementation of malaria epidemic prevention measures. The project will strengthen partnerships, including: meteorological department provision of forecasting data to KEMRI; improved interactions between health officers and stakeholders; and sharing of resources and reduction in duplication of tasks within a district.  Local communities will receive central support in their efforts to reduce malaria burdens due to climate change through linking this project with other relevant program.  
· In Uzbekistan, national benefits will be realized through implementing the first concrete health adaptations to climate change, expressed as an urgent need within the draft Second National Communication to the UNFCCC. Long-term adaptive capacity will be improved through enhancement of the knowledge and skills of health personnel to monitor variations in climate and take preventive actions, and the national population will have enhanced capacity for self-protection. At the local level, two provinces will have a well-designed, tested and readily available system to improve population health. The project will also contribute to enhanced awareness of the potential for well-planned adapation to reduce impacts in health as in other sectors. 

4. The proposed global approach is advantageous in terms of the opportunity for learning and exchange of lessons between countries which will explicitly be promoted as a project outcome. Countries will also pilot distinct approaches within a common framework and thereby be able to evaluate the costs and benefits of different interventions systematically. There are also economies of scale to be realized using a global approach as well as the avoidance of duplication (in methodologies, approaches etc) when it comes to providing technical support and foster learning. To facilitate learning, the UNDP, in partnership with WHO, will ensure that best practice experiences are shared across countries and regions, using existing mechanism such as the GEF funded Adaptation Learning Mechanism (ALM). These advantages would not be as easily, systematically and cost-effectively realized through the implementation of separate and distinct projects and outweigh the costs of an alternative approach.  
B. Describe the consistency of the project with national/regional priorities/plans:   

5. In 2008, the 193 countries constituting the World Health Assembly adopted a resolution committing to action to address the health risks of climate change.  By October 2009, this will have been reinforced by regional frameworks of action covering each of the six WHO regions.  All countries in this project have been active in these processes, and are signatories to the relevant resolutions.  Several of the countries have also prominently featured health concerns within their National Communications to the UNFCCC (e.g. Bhutan, Fiji).  They also highlight lack of examination of health adaptation policy options as a key need (e.g. UNFCCC documentation from Kenya; Barbados).  National health agencies are now more forcefully stating the importance of detailed coverage of health vulnerability and adaptation within the second national communications (e.g. proposal from China Centers for Disease control, for full involvement in the national coordination committee on climate change, and from the Jordanian Ministry of Health to contribute a health section to the forthcoming national communication).  This project will help address the expressed need for improved health coverage in national communications to the UNFCCC in all participating countries, 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.
C. describe the consistency of the project with SCCF eligibility criteria and priorities:   
6. The GEF Council paper GEF/C.24/12 (October, 2004) states that the SCCF will be available to finance the additional costs of achieving sustainable development imposed on vulnerable countries by the impacts of climate change.  In particular, SCCF projects will address the challenges faced by developing country Parties as a result of the impacts of climate change.  The need to adapt to the adverse impacts of climate change presents additional barriers to the achievement of a country’s sustainable development goals.  Activities to overcome some of these barriers may not generate global benefits, e.g. activities in the health sector.

7. The project is consistent with the eligibility criteria for the SCCF, as laid out in GEF/C.24/12 (paragraph 40), in that the project:

· is country-driven, cost-effective and integrated into national sustainable development and poverty-reduction strategies; and

· takes into account national communications and other relevant studies and information.
The project will also serve as a catalyst to leverage additional resources, and efforts have been made to maximize co-financing from other sources (GEF/C.24/12, paragraph 25).  The selected sector is one of the priorities outlined in paragraph 44 of the GEF document, namely health.

8. In line with the SCCF guidelines, the project will support capacity building, including institutional capacity, for preventive measures, planning, preparedness and management of disasters relating to climate change, including contingency planning for droughts and floods in areas prone to extreme weather events (GEF/C.24/12, paragraph 46), and support strengthening existing centers and information networks for rapid response to extreme weather events, utilizing information technology as much as possible (GEF/C.24/12, paragraph 47).  Furthermore, climate-related health issues impact disproportionately on the poor, and the project therefore recognizes the link between adaptation and poverty reduction (GEF/C.24/12, paragraph 41). This proposal requests the GEF to finance the additional costs of achieving sustainable development imposed on the participating countries by the impacts of climate change (GEF/C.24/12, paragraph 51).

D. outline the coordination with other related initiatives:   
9. The project is supported by, and fully integrated into, the programme priorities of WHO and UNDP.  In 2009, the WHO Executive Board approved a new global WHO work plan on climate change and health, specifying the strengthening health systems to cope with increased risks from climate change as one of its four main objectives.  The project is supported by the relevant technical units within WHO that deal with climate change, 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.  WHO and UNDP country offices were directly involved in the coordination and preparation of the national activities within the preparatory phase, and have ensured coordination with their other support to countries.  For example, in Kenya the proposed activities will be integrated into the WHO-supported National Malaria Control Programme, and build on initiatives currently financed from grants from the Bill and Melinda Gates Foundation for malaria control.  In Bhutan, the project will provide the necessary integration of health considerations into UNDP’s work with the Royal Government on disaster risk management through the UNDP-supported National Disaster Management Strategy and the UNDP/LDCF project that supports adaptation in key areas, such as glacial lake outburst floods. Similarly, in Fiji, the project will integrate health and climate change adaptation issues into UNDP’s work on sustainable use of freshwater resources and improved access to water supply and sanitation services.  There will be is no duplication with other activities in the GEF portfolio or other activities that are currently underway with funding from other resources.

E. Describe Additional cost reasoning:  
10. Under current climatic conditions, the national health and climate monitoring systems are not linked.  As climate change starts to impact health issues more intensively, there is an urgent need to link climate and health information systems in order to establish and 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.  Although the specific drivers of different health issues will be diverse, the general approach will be replicable across many health issues based on experiences generated by the project.  In addition to improving the baseline capacity in institutions responsible for health care, the project will also 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.  This may include, for example, more effective devolution of responsibilities in order to be more responsive to temporal and spatial variation in health risks.  Such changes will be sustainable.

Outcome 1: Early warning systems will be adjusted to include climate change induced health risks 
11. Baseline: All countries involved in this project have an existing early-warning and response system for major health risks in place.  However, these systems are sub-optimal in all cases and not geared to integrate climate change risks on health at the national and/or sub-national level.  Consequently, enhancement of the baseline is required in all cases to make the early warning and response systems effective under current climate conditions.  In most cases, the existing weaknesses in the system are mainly related to processing and use of data, with the result that information on health and climate issues does not reach health practitioners in time to initiate preventative measures.  Consequently, co-financing will be used to ensure that both climate-sensitive health risk data, and climate data, are reported in timely and reliable manner to disease control agencies.  In the case of Fiji, the need for additional human resources was also identified during the design phase, while in Uzbekistan, the need for an enhanced computer-based information system that can support planning was also identified.  These are country-specific interventions that will also be funded through co-financing.  In contract, the existence of the National Malaria Strategy in Kenya means that many of these enhancements of the baseline activities have already been undertaken.

12. Adaptation Alternative: Currently, the national health and climate monitoring systems are not linked.  As climate change starts to impact health issues more intensively, there will be an urgent need to link climate and health information systems in order to establish an effective early warning system.  In all countries, however, the relationship between climate and health issues is likely to change as climate itself changes.  For example, new research has shown that the relationships between precipitation and infectious disease outbreaks are changing as climate change begins to take hold.  This will result in existing models (which are based on past relationships between these variables) no longer being relevant.  By explicitly taking climate change into account, Output 1 addresses this issue, and this is an additional issue for which GEF funding is requested.  Activities required to achieve this Output do not necessarily involve primary research – a broader analysis of existing data to incorporate combinations of variables not currently considered in the early warning and response systems will guide the design of the early warning and response systems.  

13. Effective responses to climate-related health risks depend on reliable warning at the earliest possible stage of the development of a health threat.  Although the specific drivers of different health issues will be diverse, the general approach will be replicable across many health issues based on experiences generated by the project.  There are two elements to improved early-warning.  The first relates to enhancement of the baseline through improved monitoring systems and analytical capability.  Interventions to address these short-comings will be financed through co-financing.  The second element relates to the fact that as the climate changes, so the specific combination of drivers required to generate a disease epidemic or health risk event will change.  Improved understanding of how the drivers interact as climate changes to trigger events will assist in addressing the climate change-related aspects of the health risk. This component is additional, and therefore eligible for financing under the SCCF guidelines.    The benefits derived from this additional component are also sustainable.  A second form of additionality relates to the increasing area over which health risks are likely to occur.  For example, malaria in Kenya is likely to steadily expand to higher altitudes, without a corresponding retraction at low altitudes.  This requires an expansion of the prediction network, which is more susceptible to problems of sustainability as it will require on-going investment to maintain.  However, the strong links within the project to policy development will promote sustainability of such forms of additionality.

Indicative Outputs:

1.1 Information systems supporting integrated assessments of climate change risks embedded into management and long-term health planning mechanisms in 7 countries

1.2 Financial sustainability plan developed to sustain information systems for at least 5 years
14. Specific outputs include: In Barbados: Analysis of relationship between climate and water-related diseases and dengue in order to develop early warning systems which integrate climate change risks; and establishment of communication mechanisms for advance warning; and definition of operational procedures for health sector responses to climate change induced contaminated water and dengue outbreaks. In Bhutan: mechanism to provide GLOF early warnings to emergency health services (this will be linked to the ongoing LDCF project), defining operating procedures for health sector response; and establishment of prediction system for climate sensitive infectious diseases, covering both seasonal variations, and increase and spread in transmission with climate change in the long-term. The results will be invaluable for planning purposes. In China: development of over-arching coordination mechanism to link meteorological and health monitoring data (including the development of technical algorithms for correlating meteorological and health data), providing advance warning of health risks from climate change induced heatwaves, with flexibility to update as climate change and other trends alter relationships.  In Fiji: development and implementation of Health Information System covering hydro-meteorological disasters (HMDs) and climate-sensitive diseases, integrated between meteorological and health agencies; and development of operational procedures to manage psychosocial impacts of HMDs.  In Jordan: development of integrated system for monitoring water and food contamination, linked to disease monitoring; and development of operational procedures for rapid response when elevated health risks from wastewater are detected.  In Kenya: development of algorithms for correlation of meteorological and malaria data, suitable for use by district level health officers; Integration within existing operational guidelines to form decision support system for response to malaria epidemics, and expansion to areas newly at risk due to climate change; and development of protocol for updating prediction algorithms as climate and other drivers change.  In Uzbekistan: development and implementation of protocols to link and correlate health and meteorological data; development of protocols for operational response by the health sector, and for dissemination of public health warnings, in response to elevated health risks; and development of protocol for updating prediction algorithms as climate and other drivers change.  

Outcome 2: Capacity of health sector institutions to respond to climate-sensitive health risks will be improved; 
15. Baseline: In all countries, the health sector institutions have the goal of responding to health risks so as to minimize mortality and morbidity.  However, in each of the participating countries the effectiveness of health system institutions is constrained by factors such as limited funding, low training levels, and inadequate facilities.  Consequently, in order to build capacity to respond to climate-sensitive health risks, basic capacity needs to be improved, and this represents enhancement of the baseline, to be funded through co-financing.   Output 2.1 (Clarified and harmonized institutional mandates and procedures) is mostly associated with enhancement of the baseline, although interventions addressing increased capacity to respond to climate-change induced health risks through structural changes in mandates and procedures are additional.  In Barbados, where increased use of treated wastewater is the main intervention to address climate-related health issues resulting from less secure sources of water for consumption, the national interventions are limited to increasing the social acceptance of the technology, which are entirely associated with enhancement of the baseline.  Similar issues apply in Jordan, where guidelines and standards will be developed and institutional responsibilities assigned, which address weaknesses in the baseline.  

16. Adaptation Alternative: In addition to improving the baseline capacity in institutions responsible for health care, the project will also improve knowledge and understanding of the impacts of climate change, through Outputs 2.1 and 2.2 (Trained district and central health managers in identifying and responding to climate change induce health risks).  While some of the training addresses basic needs such as up-dated diagnosis and treatment protocols, which will be funded through co-financing, the majority of interventions required under this Output are additional.  In Fiji, where climate-induced water stress is one of the health issues to be addressed by the project, the small size of the country means that interactions among sectors is more intensive than in most other countries, the integration of climate into environmental health impact assessments is an additional intervention to be funded by the GEF.  Similarly, the structure of the health sector in Uzbekistan, which involves not only primary health care personnel but also a network of units governing local communities – makhalyas, means that training and awareness raising will need to occur at several levels. 
17. Improved availability of relevant information, generated under Outcome 1, is only of value if health sector institutions have the capacity to use the data to improve policies, planning and response measures.  Health sector institutions include both the centralized agencies, whose mandate will normally include national level monitoring of health risks, the processing of data, and the issuance of health advisories, and local health-care institutions, which will need to have the capacity to respond to information generated by centralized agencies.

Indicative Outputs:

2.1. Harmonized institutional mandates and procedures to respond to climate risks on public health in 7 countries.

2.2. 35 Central health managers (at the national level) trained  on identifying and responding to climate change risks across 7 countries.

2.3. 150 District health managers trained on identifying and responding to climate change risks in 20 districts across 7 countries.

18. The following country specific outputs are expected: In Barbados: adoption of global guidelines to define national standards and enforcement practice for safe use of wastewater, and response to warnings of elevated health risks; revision of guidance to ensure that household water storage practices in response to climate change, and vector control actions do not conflict; and training of health sector personnel for temporal and spatial targeting of vector control interventions in response to early warnings.   In Bhutan: establishment of inter-sectoral task force on health adaptation to climate change; training for district level health managers, and review of intervention plans, to incorporate temporal and spatial targeting of health interventions for climate-sensitive diseases.  In China:  development and support of coordination mechanism, and development of operational procedures for meteorological and health sectors during heatwaves; and development and support of training for emergency medical treatment during heatwaves.  In Fiji: development and support for coordination mechanism for climate change and health action;  development of health action plans, incorporation in HMD response plans in Health Ministry and National Disaster Management Office; revision of Environmental Health Impact Assessment process to support disaster risk reduction.  In Jordan: development of a coordinated legislative framework to minimize health risks from increased wastewater re-use, with defined institutional responsibilities, coordinated by intersectoral board; and revision and updating of framework and monitoring standards based on project and international experience.  In Kenya: training for district health officers in the use of decision support system, including meteorological data, to increase malaria control effectiveness and address elevated transmission and spread driven by climate change.  In Uzbekistan: health sector training on the linkages between climate variability and change and climate sensitive diseases, and increasing control effectiveness through spatial and temporal targeting of interventions; and development of public health information campaign for diseases predicted to increase through climate change.  

Outcome 3: Prevention measures piloted in emerging and epidemic risk area 
19. Baseline: In some cases, demonstrating effective responses requires substantial improvements to existing health delivery systems.  For example, some of the interventions identified for Bhutan include vector control through bioenvironmental measures and community malaria prevention and treatment systems.  Similarly, in China, to deal with the effects of heatwaves, some of the identified interventions are the implementation of a support system for high risk people, including upgrading the training and equipment for medical care, and establishing 24 hour on call response capacity at community hospitals; and implementation of a system of regular physical examinations and medical health surveillance for populations at high risk during heatwaves. In Kenya, interventions to spray houses, to increase the number of people using insecticide treated nets, and to undertake environmental modification (including mapping and filling-in of the breeding sites as well as digging drainage trenches in the permanent breeding sources) are measures that should be promoted even under current climate conditions.
20. Adaptation Alternative: On-the-ground demonstrations which incorporate links to climate information into existing health care plans represent additional investments that apply to both the developed of climate sensitive health management and response plans.  Consequently, this Outcome is important for two reasons.  Firstly, it will demonstrate the benefits derived from project interventions so as to highlight the importance of continued government investment and the benefits to be gained from scale-up and replication.  Secondly, it will test the adaptive capacity developed for managing climate change induced health risks, which will be important for the learning component of the project (Outcome 4).  Demonstrating responses in the field will highlight flawed or weak assumptions, which in turn will generate lessons to increase adaptive capacity in the pilot sites and to facilitate replication.

Indicative Outputs:

3.1. Climate change sensitive health management and response plans in 20 pilot districts across 7 countries, covering 4 classes of health risk (heat stress, vector-borne disease, water stress, flooding).

3.2.  Priority interventions applied on the basis of response plan and  in response to warning system information in 20 pilot districts across 7 countries. 
21. The following country specific outputs are expected: In Barbados: implementation of community based public health education campaigns on safe-use of wastewater and on dengue vector control, targeted on periods of high climatic risk; monitoring and evaluation of effectiveness in reducing risks of water-related diseases, including severity of dengue outbreaks. In Bhutan: implementation of interventions for epidemic control in response to GLOFs and other climate-related natural disasters; and scale up and targeting of community level interventions for control of water and vector-borne disease, for times of peak incidence, monitoring of effectiveness in reducing summer disease peaks.  In China: implementation of heat-health warning systems in 3 pilot cities, monitoring of effectiveness in decreasing heat-related mortality. In Fiji: implementation of Early Warning and Response system developed above, with monitoring of effectiveness in minimizing immediate and secondary (e.g. disease outbreak) health impacts of HMDs).  In Jordan: adaptation of the WHO guidelines on safe waste-water practices for the national context, implementation of the health protection measures in 3 pilot sites, with monitoring and evaluation of impact on water-related diseases.  In Kenya: increased coverage of community level malaria control interventions within 3 pilot districts at increased risk of malaria epidemics, within high risk periods identified by warning system above; monitoring and evaluation of increased coverage and targeting of interventions, and reduction in malaria mortality and morbidity during epidemics.  In Uzbekistan: implementation of interventions of known effectiveness (heat advisories, health education campaigns), timed for periods of increased climatic risks, within 3 provinces; monitoring and evaluation of intervention coverage, and effectiveness in reducing summer peaks of one indicator disease (diarrhoea). 

Outcome 4: Cooperation among participating countries promotes innovation in adaptation to climate change including variability
Learning is an important goal of the GEF adaptation portfolio, and this project is the first to work on practical adaptation within the health sector across a diverse range of countries.  This project will therefore place a high emphasis on the learning component of project design, using monitoring and evaluation good practices. Rigorous evaluation will enable the GEF and other agencies to measure progress and the GEF to learn how to strengthen and widen its portfolio. The UNDP/GEF's Adaptation Learning Mechanism (ALM) facilitates this learning process. 

Baseline Issue

Under the baseline scenario, knowledge of good practices will continue to be based on reactive health management practices and ignore integration and coordination with development planning systems and development programmes. 

Additional Cost Reasoning

Under the alternative scenario, the project will enhance local knowledge on adaptive management of climate change induced-health risks.  SCCF funds will support the identification of good practices and disseminating knowledge on adaptive management of climate related health risks.  These products will be essential to developing local, national and international capacity to manage climate change and health risks as well as measure impacts on key economic activities.  All countries will participate and contribute towards the development and operation of project web site; exchange of best practices and lessons learned; and revision of guidance documents for GEF, UNDP and WHO on climate change adaptation programming in the health sector.  Project lessons will be linked to the ALM country profiles which are currently available to all agencies to draw from in their respective support programmes and projects on adaptation to client countries.

Indicative Outputs:

4.1.
 Best practices and lessons learned exchanged among countries

4.2.
 Guidance documents for GEF and WHO on climate change adaptation programming 

4.3.
Project web site and clearing house for health adaptation resources
F. indicate the risk that might prevent the project objective(s) from being achieved and outline risk mitigation measures:  

	Identified Risk
	level
	Mitigation Measures

	Political instability may compromise project implementation in one or more countries.
	L
	One criteria for country selection was sufficient stability to deliver project objectives for over the past several years.  Inclusion of multiple countries means that instability in one country will not cause overall project failure. 

	Conflicts between stakeholder groups may emerge; organizations fail to cooperate and/or project data may not be shared between stakeholders.
	L
	Formal MOUs that define roles and responsibilities will be used and data dissemination and sharing procedures will be established that are mutually beneficial for all concerned.

	Competing fiscal priorities, given the ongoing national need to address the unacceptably high level of poverty, may affect funding towards the baseline.
	L
	Baseline activities are embedded within core health planning processes, and strong government commitment and capacity of  MoH will buffer such risks.

	Governments, NGOs and communities may fail to change their approach from reactive to anticipatory risk management.
	M
	The project will be designed to tackle this risk factor by increasing awareness, capacity, and knowledge across a range of stakeholders.


Perceived level of identified risk (L: low risk, M: medium risk, H: high risk)

G. describe, if possible, the expected cost-effectiveness of the project: 
22.Within each country, cost effectiveness is an over-riding concern and it is in part to address this very issue that a global programme is proposed as opposed to distinct projects.  Furthermore,  the individual actions to be undertaken by the countries are extensions of public health interventions that are already known to be highly cost-effective (e.g. investment in heat-wave warning systems, or surveillance and response for malaria epidemics), to locations where climate change is either bringing health risks for the first time, or intensifying existing risks.  Nevertheless, multi-criteria analysis will be used to assess each project intervention according to health benefits, as well as potential for positive effects on economic development, social capital and environmental management.  Cost effectiveness will be undertaken as one of the criteria.  Effectiveness will be assessed according to the extent to which the project a) is financially sustainable and b) reduces vulnerability to climate variability and change.
23. The global approach, incorporating countries representing the most vulnerable global ecosystems, and with more than one country representing each system, will increase the cost-effectiveness of the project compared with an alternative approach lacking these features.  Cost-effectiveness is increased by these projects being integrated with WHO and UNDP global and regional programmes, providing an efficient route for two-way sharing of information and experience, including with neighbouring countries and those with similar climatic, ecological and socioeconomic conditions. This application project will be linked to the other objectives of the WHO global workplan on climate change and health (advocacy, evidence and partnerships), and to similar country projects co-ordinated from regional offices (e.g. seven country projects on health adaptation to climate change in the Central Asian Republics coordinated by the WHO European Regional Office). 
H.  Justify the comparative advantage  of gef agency: 
24. The project makes use of the comparative advantage of UNDP in supporting climate change adaptation activities across a wide range of sectors, and the technical expertise of UNDP and WHO in assessing climate risks to health and defining appropriate responses, as well as the strong presence of both organizations to support implementation at country level.  

The project is aligned with UNDP’s climate change strategy, especially the strategic priority on promoting “early adaptation actions and long-term adaptive capacity of developing countries in a programmatic manner” This is linked directly to UNDP’s Strategic Plan (2008-2011) outcome on “Promoting adaptation to climate change”. UNDP will provide the following services under this strategic priority.

(i) Support the development of national climate change platforms and networks to collect and disseminate information on climate change impacts and adaptation options.

(ii) Enhance the capacity of developing countries to design and implement policies to integrate adaptation into domestic plans, budgetary and fiscal policies, investments and practices.

(iii) Help countries identify and prioritize with all stakeholders short-term “no regrets” adaptation responses to reduce adverse impacts on existing livelihoods.

WHO is currently developing a global strategy that outlines the overarching framework for the international response to protect health from climate change. This is being led by WHO and partners in the health sector, and will be coordinated with the efforts of UN and other partner agencies. WHO represents the health community at the international level, and contributes to the overall UN system-wide response by providing health expertise to the Conference of the Parties to the UNFCCC, by participating in the UNFCCC Nairobi Work Programme on Impacts, vulnerability and adaptation, and by working with other specialized agencies and programmes, such as WMO, UNEP and UNDP, on capacity building and implementation projects.
The involvement of WHO and UNDP country, regional and headquarters offices will ensure consistency with, and support for, the UNDP focus on climate-resilient development and the implementation of the WHO global workplan on health protection from climate change.  
part iii:  approval/endorsement by operational focal point(s) and GEF agency(ies)
A.   record of endorsement of gef operational focal point(s) on behalf of the government:

       (Please attach the country endorsement letter(s)  or regional endorsement letter(s)  with this template).

	Name
	Position
	Ministry
	Date 

	Karma Tschiteem
	GEF-OFP
	Gross National Happiness Commission, Bhutan
	April 2, 2009

	Epeli Nasome
	GEF-OFP
	Ministry of Local Government, Urban Development, Housing and Environment, Fiji
	April 3, 2009

	Sergey Myagkov
	GEF-OFP
	Hydrometeorology Research Institute, Uzhydromet, Uzbekistan
	March 25, 2009

	Lionel Nurse
	GEF-OFP
	Ministry of Energy and The Environment, Barbados
	July 31, 2007

	Wu Jinkang
	GEF-OFP
	Ministry of Finance, China
	June 1, 2006

	Muusya Mwinzi
	GEF-OFP
	National Environment Management Authority, Kenya
	July 5, 2007

	Saleh Al-Kharabsheh
	GEF-OFP
	Ministry of Planning and International Cooperation, Jordan
	August 14, 2007


B.  agency(ies) certification



	This request has been prepared in accordance with SCCF policies and procedures and meets the SCCF criteria for project identification and preparation.

	Agency Coordinator, Agency name
	Signature
	Date
	Project Contact Person
	Telephone
	Email Address

	[image: image9.png]Mr. Yannick Glemarec
Executive Coordinator 2007-07-31

The Government of Barbados looks forward to your favorable consideration of
this project and we eagerly await its approval.

Yours sincerely

nel Nurse
Permanent Secretary

Copy:  Permanent Secretary, Miistry of Health
Representative, PAHO/WHO
Representative, United Nations Development Programme.

o G w7
o i b0



Andrew Hudson

Officer-In-Charge

UNDP/GEF 
	
	April 8, 2009
	Pradeep Kurukulasuriya


	(212) 906-6843
	pradeep.kurukulasuriya.undp.org 




Letters of Endorsement

Bhutan
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(Gross National Happiness Commission

ONHCICDUNDPGEE /2247 April 2,2009

M Yarmick Glemasee
Excentive Coondinitor

United Nations Developiment ¥
Global Fowironmen Facily (GHF)
New York, NY 10017

Subject:  Eadursement for SCCF Global Health Project

i my copucity as GLY Operatianal Focal Point for Bhutas, | confim that the sbove project
ropossl (4 i in accordance with the government’s ationl priories, nehuling the prories
dentified n the Notional Adsptian Plan of Action, nd _the comyiments made by Biwian
ander the rlevant global enyironmental consentions and b has been discussed wilh relevant
stakeholders, including the UNFCCC focal pont, in accondae with GET's policy o public
nsalvement

Accordingly. we are plessed 1o endorsethe preparaton of the above projec peoposal with the
Supportof UNDP. I approved, the proposl il b prepared and implemented by the Minisiry
of Healh. urter, | request UNDP to provide  copy of the project document or informiion
fthis office before 15 submitied 10 the GEF Secretaria: for CEO endarserment

1 undersand st she total SCCF mancing being requested fo this project is USD 5.466.654,
inclusive of projeet prepsraion grant (PG, i sny. and Ageney fee (10%) to UNDP for
projec cycle mansgement seriees éssaciated wih this poject

Sincerely,

le e Lt

(Kama Tahineem)
G Operstonal Focal Point
Secretary. Gross National Happiniss Commission

Copy o
1. The Dircetor, Departmentof Public Healh, Thimph

2. Mr:Thinley Namgyel, Focal Pointfor Climate Change. NEC

70 Fox 137, Taichhodzons T
PABX -00975.2.325292/325850/325741/321053. FAX. 009752322928
AFD PAIX - 03752 373230/333231/ 313232/ $5234/ 326777 FAX - 00975 2326779
[ ———




Fiji
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HOUSING & ENVIRONMENT

DEPARTHENT OF ENVIRONMENT
0 b S S, 1

e vy @i 3314000 3931000 009 Eaxno 6 3312970 23 m0ns008
Qur rer: en13

3 Aor, 2009

Ms. Morique Barbut
Chief Excctive Oficar and Chairperson
Globsl Enviranment Faciity.

washington nC
usa
Re:  Endorsement for GEF Global Project an Heaith Adaptation to

‘Cilmate Change

In my copacity 25 GEF Ope-ational Facal Foint for Fi, 1 confirm hat the above
projoct proposal (s) s n accordance with the government’s national prionties,
Thclucing, If avaiable, the priarities (dentifed in the Netional Adaptation Plan of
Action, and the commitments mage by Fji under the relevant alobal
environmental conventions and (5) nak boen discussed with relevart
Stakenoiders, Incluing the UNFCCE focal polnt, In accordance with GEF' poliey
o public myoivement.

accordingly, 1 am pleased to endorse the preparation of the above project
‘froposal wih the suppart of UNDP. 1f approved, the proposal will be prepared
Gnd implamented by the Ministry of Healtn, Further, ! request UNDP o provide
"Copy of the profect. document for information of this offce. before I is
Subrited to the GEF Secretarit for CEO endorsemant.

1 understand that the ttal SCCF financing being requested for this project is
[55,465,654], inclusive of project preparation grant (PPG), if any, and Agency
fee'(10%) toUNDP for project cycla management services associated with this
project.

Yours sincercly,

P,

EpEl Nasome

Director of Environment
ERaT] e

G Govianamin, O vesimant,Our Responsily”




Uzbekistan
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To:  Yannick Glemarec

UNDP-GEF Regions! Coordinator
304 East 45t Sieet, %1 Floor,
New York NY 10017

Subject: Endorsemen for FSP 3248 Pilotng climte change adsptaton o potect hurnan el

Inmy capaciy as GEF Opeational Focal Point for Usbekistan, 1 confirm that the sbove project
proposal (2 i n accardance with th government’s narionl prioiies and he commiments made by
Ushekistan under the relevant global environmentl conventions and (b) has been discused wih
environmentalconvention focal points in Uzbekisan, in sccordance with GEF's poicy on pubic
Involvement,

Accordingly. | am plased to cndorse the preparation of the above project proposal wih the supportof
"UNDP. I approved, the praposal will b prepared and implemented by Ministry of Healt of
Ushekistan. Ferthe, | request UNDP to provide  capy of the projest docoment for

information ofhis ofic before it is submitd 10 the GEF Secretariat for CEQ endorsement.

Y understand that the totl SCCF Fnancin being requestcd for s project i [85,466.654] and Agency
foe (10%) 0 UNDP o project cycle management srvices assocaied with his project.

s famd s
S s

Insiut, Uszhydromet
GEF OFP in Usbekistan

Copy to: UNFCCC Foeal Point





Barbados 

Note: Fresh Letter of Endorsement is pending. 
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REF.NO.: GEF7 DATE: 2007-07-31
Mr. Yannick Glemarec

Executive Coordinator

UNDP-GEF

304 East 45th Street

9th Floor

New York, NY 10017

USA.

Dear Sir:

In my capacity as GEF Operational Focal Point for Barbados, I confirm that the
above project proposal s in accordance with the goverment's national priorities and
the commitments made by Barbados under the relevant Multilateral Environmental
Agreements (MEAS) and have been discussed with the relevant stakeholders, including
the MEA Focal Points, in accordance with GEF's policy on publc involvement.

Accordingly, 1 am pleased to endorse the preparation of the above-mentioned
project proposal with the support of the World Health Organization (WHO) and the
United Nations Development Programme (UNDP). If approved, the national
components of the proposal will be prepared and implemented by a team led by the
Ministry of Health. ~Further, 1 request the World Health Organization and UNDP to
provide a copy of the project document for reference and review before it is submitted
to the GEF Secretariat for CEO endorsement.

1 understand that the total GEF financing being requested to support the.
Barbados component of this project s $1,017,000, which includes $925,000 for project
preparation (PPG) and _implementation, and $92,000 (10% of the project and PPG
amount) of fees to UNDP for project cycle management services associated with this
project,

T
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China

Note: Fresh Letter of Endorsement is pending. 
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Kenya

Note: Fresh Letter of Endorsement is pending. 
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The Director
Kenya Country Office of the
World Health Organization

NAIROBI

RE: ENDORSEMENT OF PILOT PROJECT ON CLIMATE CHANGE
ADAPTATION TO PROTECT HUMAN HEALTH

The above project proposal has been submitted ta the GEF National operaticnal Focal
point for endorsement.

The proposal targets a high priority issue in the country and will add great value to
the country’s efforts to implement adaptation measures to the adverse effects of
climate change. After review the project proposal has been found to fit within
national climate change activity priorities.

The GEF Operational Focal Point therefore endorses the project proposal on behalf of
the Government of Kenya.

We are optimistic that the Global Environment Facility will approve the proposal and
thus provide the requested financial resources to facilitate implementation of the

project.
I/' - 7

Dr. MUUSYA MWINZI
DIRECTOR GENERAL

Our Eavimmnt Our Life




Jordan 

Note: Fresh Letter of Endorsement is pending. 
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my capacity as G Operational Focal Point for Jordan, | confirm that the above project

proposal (1) s in acaerdance with the government's natoral priorites and the commitmenss

inide by Jordan ndes e relevant global environmental canventions and (b) has been discussed

with relevant sakehoiders. including the globel cnvironmental convention focal points, in
ordance with GEF's polcy on public involvement

Avcordingly. 1 am pleased 1o endorse the preparation of the ahave project proposal with the
supportof the World I1calth Organization and the UN Development Programme. If pproved, the
vational components of the proposal will be prepared and implemented by a team fed by the
Miistry of Health. Futher. | request the World Health Organization snd the UN Development
Programme 10 pravide a <opy of the project document for refeicnce and review before it s
supmitted t the GEF S crvtariat for CEO endorsement,

understand tha the toral GEF fnancing being requested to suppors the Jordan component of his
projest is $L0I7.000. which includes 5925000 for project preparation (PPG) and
implementaton, and $+2.00 (10% of the project and PP smound) of fees o the United Nations

Development Programrme for projec ¢ycle management services associated with this projeet.

B e

Director, Projects Department
GEF OFF
Ministey of Planning And
Tuternational Cooperation

7 = - T e

R SUm 8 s W i BTV TR s (4 ) e
T (L 006) 4604466 /70 1041781 BS o 4649341 - 442247 - Cables NPC - PO, Do 555 Aman 1118 Jordan
E-mail: mopi@mop.govjo wran 2




�  This template is for the use of SCCF Adaptation projects only.  For other SCCF projects under Technology Transfer, Sectors and Economic Diversification windows, other templates will be provided.


�   Project ID number will be assigned by GEFSEC.  If a PIF has already been submitted, use the same ID number as PIF. 





PAGE  
1
              SCCF.PIF-Template-Guidelines-December 2008

