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EAST, CENTRAL AND SOUTHERN AFRICA HEALTH COMMUNITY (ECSA - HC) -
STRENGTHENING PANDEMIC PREPAREDNESS (SPP) PROJECT

PROJECT MANAGEMENT REPORT
FOR THE SIX-MONTH PERIOD ENDED 31 DECEMBER 2023

INTRODUCTION

The East, Central and Southern Africa Health Community (ECSA-HC) formerly known as the Commonwealth
Regional Health Community for East, Central and Southern Africa (CRHC-ECSA) was established in 1974 by
Commonwealth Secretariat in London. The secretariat was set up to promote and support the aims of East, Central
and Southern Africa Health Community (ECSA-HC), an intergovernmental organization formed by Ministers of

Health to foster and strengthen regional corporation and capacity to address the health needs of East, Central and
Southern Africa.

Currently, it has 9 member countries namely Kenya, Lesotho, Malawi, Mauritius, Swaziland, Tanzania, Uganda,
Zambia, and Zimbabwe. Since 1980, ECSA-HC has functioned under the direct control of Members States
governments, who see ECSA-HC as a permanent mechanism for promoting cooperation in health in the region.
The Executive Secretary based in Arusha Tanzania heads the ECSA-HC Secretariat. The Secretariat is the focal
point for health policy formulation in the region, working closely with Ministers of Health, Governments, and

Institution in the member countries to identify and address priority health needs, stimulate policy dialogue, and
promote harmonization approaches.

ECSA-HC is recognized as an important indigenous organization that has earned the support of the government
and other regional and international organizations. It enjoys political, administrative, and professional support of

the Member States who guide and monitor its activities through Ministerial Conferences, Expert Committee
Meetings, and other forums.

In November 2002, The Conference of Health Ministers held in Entebbe, resolved that the Community be renamed
"The East, Central and Southern African Health Community (ECSA-HC)" as part of the institutional reforms
undertaken by the community to reflect ownership.

The World Bank under the Health Emergency Preparedness and Response Umbrella Program (HEPR Program)
trust-fund program provided support to ECSA-HC to implement a regional project, the Strengthening Pandemic
Preparedness for Eastern and Southern Africa. The Project builds and leverages on the plans and ongoing
initiatives in the sub-region such as the Southern Africa TB and Health Systems Support Project and Global Fund
projects being implemented by ECSA-HC. It advances the implementation of the global and continental strategies
for preparedness and response. The Project covers five countries namely, Malawi, Mozambique, Rwanda,
Tanzania, and Zambia and is aimed at supporting these countries to strengthen their systems disease surveillance
and health emergencies preparedness and create more effective cross-border surveillance and response networks.
The implementation is done through three mutually inter-linked components focusing on (i) strengthening
surveillance systems; (ii) preparing for health emergencies; and (iii) enhancing health systems, while promoting
innovations and knowledge sharing and use of digital technology. Additionally, the Project include project

management component critical for supporting the coordinating role of ECSA-HC in supporting the project
implementation.

Under these thematic areas the Project supports the countries in the three components on key areas such including:
(1) strengthening early warning and surveillance systems, including Indicator and Event based surveillance
systems, cross-border surveillance and combatting antimicrobial resistance (AMR); (ii) preparing for health
emergencies by developing multi-hazard and disease contingency plans and risk assessments, and updating
national action plans; and (iii) strengthening systems and leveraging innovation through online surveillance and
e-learning platforms. To further impact, ECSA-HC is leveraging structures established under the World Bank-

funded Southern Africa TB and Health Systems Support project, including the Regional Advisory Committee and
communities of practice (CoPs).

(93]
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EAST, CENTRAL AND SOUTHERN AFRICA HEALTH COMMUNITY (ECSA - HC) -
STRENGTHENING PANDEMIC PREPAREDNESS (SPP) PROJECT

PROJECT MANAGEMENT REPORT
FOR THE SIX-MONTH PERIOD ENDED 31 DECEMBR 2023 (CONTINUED)

PROJECT OBJECTIVES
Project Development Objective (PDO)

The project development objective is to support selected countries in Eastern and Southern Africa to improve
system preparedness for public health emergencies. “The primary beneficiaries are the government entities/ units
responsible for coordinating activities for disease outbreak prevention and response in the respective countries,
while the clients of the services will be the secondary beneficiaries”.

Component 1: Strengthening surveillance systems in project countries

Support rollout of event-based surveillance (EBS) and integrated disease surveillance and response

Roll out of 3 Edition of Integrated Disease surveillance and Responses (IDSR): In Rwanda, between May and
September 2022 the Project supported several workshops to expand the reach of IDSR. The Project in
collaboration with WHO supported the training of a team of 55 experts as national trainers of the 3* Edition of
the Integrated Disease surveillance and Response (IDSR) strategy ready to roll out IDSR training in the country.
The Project followed this up with further facilitation of the training of 117 peripheral health facility workers in
Kigali province. This cascade training led to an exponential increase (of 100%) in IDSR reporting rate from 30%
to 60%. Further, the Project supported the training of 188 health workers of private facilities in Kigali province.
Training of private practitioners is rather a novel initiative that other countries are emulating. The Project
supported Tanzania to roll out training health care workers on IDSR 3rd Edition; 279 health care workers were
trained in Singida region. In Malawi districts of Ntchisi, Kasungu and Nkhotakota, facility in-charges, facility

IDSR focal persons and public health emergency management committees (PHEMC) members were trained on
the 3rd edition of IDSR in December 2022.

Establishment of Event based surveillance establishment

In collaboration with other partners including, Kabaya district hospital, JHPIEGO Rwanda, Migration Office,
Rwanda Agriculture & Animal resources development board (RAB) and WHO-Rwanda, ECSA-HC, Africa CDC.
ECSA-HC through the Project supported the establishment of event-based surveillance in Rwanda. Twenty (20)
officers from different sectors and disciplines were trained as national trainers. Rwanda rolled the event-based
surveillance in districts bordering Uganda as part of heightened surveillance for EVD during the outbreak in
Uganda. Plans to cascade the training and roll out of the EBS program to further lower levels of the health system
are underway. In Mozambique, through the support of the Project, a team of 24 experts from several sectors and
disciplines (human health, animal health, environment, media and hotlines) were trained as national trainers of
event-based surveillance and the EBS system was established in the county. Arrangements are underway to
conduct cascade training of health workers of sub-national level facilities on EBS.

Expanding network of field epidemiologists

The Project supported training of two cohorts of about 30 frontline health workers (each) in Tanzania (Lindi,
Mtwara, and Zanzibar regions) and points of entry staff from various PoEs in field epidemiology (through field
epidemiology training programs, FETP). The officers are very critical in supporting surveillance of infectious and
non-infectious diseases and applying data to facilitate early warning. FETP frontline course is a 3-month in-
service training program which aim to strengthen epidemiologic capacity at the district level of the health system

by improving the staff's ability to detect, investigate, and respond to diseases and events of public health
importance or international concern,
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EAST, CENTRAL AND SOUTHERN AFRICA HEALTH COMMUNITY (ECSA - HC) -
STRENGTHENING PANDEMIC PREPAREDNESS (SPP) PROJECT

PROJECT MANAGEMENT REPORT
FOR THE SIX-MONTH PERIOD ENDED 31 DECEMBR 2023 (CONTINUED)

PROJECT OBJECTIVES (CONTINUED)
Component 1: Strengthening surveillance systems in project countries (Continued)

Enhance capacity for point of entry disease surveillance and expand cross border disease surveillance,
Cross-border surveillance and response

A review of cross-border surveillance across the Malawi-Tanzania border was held in the wake of the polio
outbreak in Malawi in April 2022. During a cross-border meeting involving 62 participants of a multi-sectoral,
multi-disciplinary mix, discussions were held to improve cross border surveillance between the two neighboring
countries. A simulation exercise was held to test cross-border traveler screening and contact tracing protocols.

Expanding capacities at points of entry (PoE)

In collaboration with WHO, ECSA-HC is supporting participating countries to strengthen PoE THR capacities. In
November 2022, Tanzania and Kenya conducted joint assessment of the points of entry along their common
border. These included the paired PoEs of Holili/Taveta, Isabenia/lsabenia, Namanga/Namanga and Horo
Horo/Lunga-Lunga respectively. Action plans for mitigation of identified gaps were developed. The Project
further supported Zambia and Malawi to assess the points of entry of Mwami and Mfue Intrnational airport
(Zambia) and Mchinji and Kamuzu International Airport (Malawi). Plans are underway to assess more PoEs and
develop plans to improve THR core capacities and therefore JEE scores. ECSA-HC will be supporting selected
actions to contribute to the improvement of the PoE capacities.

Building capacity for laboratory-based surveillance and antimicrobial resistance surveillance

Capacity building of Heads of Public Health and TB Reference Laboratories in Management and Leadership:
Mozambique, through their National Institute of Health, has recently started establishing public health laboratories
across the provinces to effectively conduct surveillance and respond to disease outbreaks. As of December 2022,
the country had 5 public health laboratories (Cabo Delgado, Nampula, Tete, Inhambane and Gaza) and 3 TB
Reference Laboratories (Maputo, Beira and Nampula). Aware that the management of these laboratories needed
skills in management and leadership, the Project supported the country to train heads of the previous mentioned
laboratories and focal person from the INS headquarter from 12 to 16" December 2022 in Maputo Province. In
total, 14 participants were trained in the laboratory management and leadership through a program developed by

ECSA-HC. As the laboratories becomes fully operational, the basics of management and leadership functions has
been established in the country.

Surveillance of Antimicrobial resistance: Surveillance of Antimicrobial resistance

In supporting countries to implement their National Action plans (NAPS) for antimicrobial resistance, the Project
focused on two objectives of the global action plan for AMR i.e., AMR surveillance and rational use of
antimicrobial agents (Antimicrobial stewardship, AMS). To this end, the Project supported all the countries to
develop AMS guidelines for healthcare systems and AMR surveillance action plans. Several activities under each
of the areas have been implemented including (i) training for laboratory and clinical teams in Malawi and
Tanzania; (i) support for mentorship in six selected facilities representing different regions of Tanzania; (iii)
undertaking point prevalence survey in these facilities to determine antimicrobial use and design improvement
plans for ensuring rational use of the antimicrobials aligned to the Access Watch and Reserve categories and
preserve the most needed antimicrobials for critical conditions. Baseline assessments were undertaken prior to the
above actions to help in measuring the progress at the end of the Project for selected sites in addition to informing
the setting up antimicrobial stewardship (AMS) programs and AMR training in the Project countries.
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EAST, CENTRAL AND SOUTHERN AFRICA HEALTH COMMUNITY (ECSA - HC) -
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PROJECT MANAGEMENT REPORT
FOR THE SIX-MONTH PERIOD ENDED 31 DECEMBR 2023 (CONTINUED)

PROJECT OBJECTIVES (CONTINUED)

Component 2: Support Countries to Prepare for Health Emergencies
Peer SPAR assessment

In accordance with Article 54 of The International Health Regulations (2005) and WHA resolution 61.2, all IHR
States Parties and WHO are required to report to the WHA on a yearly basis on their implementation of the
Regulations. Basing on the State Party Self-Assessment Annual Reporting (SPAR) which will be used as a proxy
for JEE, teams from countries participated in the updating of the SPAR of other selected country and in the process
share experiences, knowledge and lessons learnt to improve the performance in [HR implementation in the region.
Support for the peer SPAR was done in collaboration with WHO and ECSA-HC. The Ministry of Health Tanzania
conducted their annual peer-SPAR between 22" to 25" November 2022. A total of 48 technical staffs representing
line of Ministries (President Office, Region Administrative and Local Government (PORALG), Prime Minister
office (PMO), Ministry of Health (MoH), Ministry of Livestock and Fisheries (MoLF) Representatives from -
Zanzibar, Representatives from Research and Academic Institutions (MUHAS, SUA), Regulatory bodies (TBS
and GCLA), Institutions (TVLA), Regional Authorities, WHO secretariat, Partners (ECSA-HC, CDC, PATH,
AMREF and JHPIEGO) and technical representatives from Zambia and Malawi participated in the meeting. The
Malawi and Zambia experience would inform the infant process of establishing a NPHI in Tanzania. The
representatives of Zambia and Malawi found the exchange of experiences and practice during a joint SPAR very
useful and proposed that a structured input by visiting teams should be encouraged. Through the same platform,
the team came up with priorities of priority activities that were included in one-year National Action Plan for
Health Security. The overall core capacity average for Tanzania in the year 2022 was 58% against 62% for the
WHO AFRO and global average was 44%. Tanzania has designated 13 points of entries among them three (3) are
seaports, five (5) airports and five (5) ground crossing. For Rwanda the annual SPAR was conducted in November
2022 .The overall score for the core-capacity average was 65% against 65% for WHO AFRO region and 59%
global average. Rwanda has designated 23 PoEs among them 2 are ports,2 airports and 19 ground crossings.
Zambia has also conducted their annual SPAR in January 2023. Their overall core capacity average was 59%
against 53% for WHO AFRO region and 66% global average. Zambia has designated 14 PoEs among them 1 is
port,4 airports and 9 ground crossings.

Profiling public health risks and hazards and contingency planning

All the project countries were supported to assess risks and prioritization of hazards using the WHO Strategic tool
for assessing risks (STAR) with the aim of identifying priority health threats, assess the vulnerability and capacity
of the health system for effective preparedness and response to the health emergencies. The exercise additionally
helps with planning and prioritizing hazards for public health emergency readiness and preparedness activities
and proposing appropriate actions to prevent, mitigate or reduce the impact of potential hazards likely to lead to
health emergencies. The assessments were conducted through an al-hazards approach with participants from the
ministries responsible for Health, agriculture, environment, nuclear and chemical, mining together with the
partners including ECSA-HC, WHO, USAID, US-CDC and local partners in the project countries. Key cross-
cutting hazards that ranked high and very high (with high likelihood of occurring and with huge impact) included
cholera, floods, human rabies, road traffic accidents, viral hemorrhagic fever (VHF) and antimicrobial resistance
(AMR). While Lesotho is not part of the SPP Project countries, the country was supported in a similar manner a
sister project, the SATBHSS Project. The countries were further supported to develop National Health
Emergencies Response Operational Plans (NHEROP, multi-hazard plans) and specific hazards contingency plans
based on the national risk profiles. The countries will further be supported to test some of these plans through

simulations or after-action reviews as some of these hazards such as cholera, floods and VHF (Marburg) have
already been experienced.

[«
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PROJECT MANAGEMENT REPORT
FOR THE SIX-MONTH PERIOD ENDED 31 DECEMBR 2023 (CONTINUED)

2. PROJECT OBJECTIVES (CONTINUED)

Component 2: Support Countries to Prepare for Health Emergencies (Continued)
2.10 Development of multi-hazard/all hazards preparedness and response plan

The identified hazards posing high risk or very high risk were then used during the development of the multi-
hazard response plan for Mozambique, Zambia, Malawi, Tanzania, and Rwanda. All the five countries have their
multi-hazard preparedness and response plans in place. These plans are aimed at ensuring; early detection and
contain the hazard in order to avoid/reduce the spread and thus reduce the morbidity and mortality of the event in
public health emergencies. It also aimed at Strengthen capacity to prepare for and prevent outbreaks/disasters; as
well as responding promptly to public health emergencies including disasters and guide actions for the post-
emergency (recovery) period. Rwanda developed their NHEROP for the first time in February 2023, this was after
successfully conducted their risk assessment using STAR toolkit in the January 2023, Malawi developed
contingency plans for 10 priority hazards and the next steps is to test these plans through simulations. Other
countries will be supported to develop the contingency plans and test some of these plans.

Component 3: Strengthen health systems and innovations
2.11 E-learning

An e-learning platform developed through a previous project; the East Africa Public Health Laboratory
Networking Project (EAPHLNP) has been revamped into ECSA Digital Academy with e-learning training
modules developed with the project countries. E-learning modules for event-based surveillance, infection control
and prevention and AMR have been developed under the leadership of Tanzania, Rwanda, and Malawi
respectively and incorporated into the existing e-learning platform to expand access to learning opportunities. This
platform is enhancing accessibility to the learning materials developed while minimizing costs of carrying out

such training through conventional classroom-based training approach. About 50 participants have undertaken
various online courses.

2.12 Event-based surveillance applications

The development of the EBS information system, which encompasses mobile, web, and analytics applications, for
project partner countries is currently underway. To this end, ECSA-HC recently conducted a learning mission in
Kenya, with all the countries taking part in the initiative. The primary goal of this mission was to broaden member
countries' perspective on the concept of Digital EBS, particularly since Kenya has a robust system deployed. The
lessons learned during this event have been adopted by the project countries. ECSA-HC is actively providing

support to enhance the rollout of digital EBS in the project countries as well as expansion of DHIS2 and other
platforms to accommodate more priority diseases.

3.  PROJECT FINANCING

A total of US$ 1,486,843 was received by the ECSA-HC during the six-month period from 01 June 2023 — 31*
December 2023 from the World Bank under the Strengthening Pandemic Preparedness (SPP) Project to support
five participating countries— Malawi, Mozambique, Rwanda, Tanzania, and Zambia.
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PROJECT MANAGEMENT REPORT
FOR THE SIX-MONTH PERIOD ENDED 31 DECEMBR 2023 (CONTINUED)

FINANCIAL PERFORMANCE
The financial performance of the Project is presented on page 13.
AUDITOR

During the period, KPMG was appointed as the auditor of the Project for the six-month period ended 31 December
2023 and has expressed its willingness to continue in office and is eligible for re-appointment.

Prof. Yoswa M. Dambisya

Director General



EAST, CENTRAL AND SOUTHERN AFRICA HEALTH COMMUNITY (ECSA-HC) -
STRENGTHENING PANDEMIC PREPAREDNESS (SPP) PROJECT

STATEMENT OF MANAGEMENT"’S RESPONSIBILITIES
FOR THE SIX-MONTH PERIOD ENDED 31 DECEMBER 2023

The Management of the East, Central and Southern Africa Health Community (ECSA-HC) is responsible for the
preparation of financial statements of the Strengthening Pandemic Preparedness (SPP) Project comprising the
statement of receipts and payments as at and for the six-month period ended 31 December 2023 and the notes to
the financial statements which include material accounting policies, in accordance with the basis of accounting
set out in Note 2 to the financial statements,

The Management is also responsible for such internal control as the Management determine is necessary to enable
the preparation of financial statements that are free from material misstatement, whether due to fraud or error, and
for maintaining adequate accounting records and an effective system of risk management,

The auditor is responsible for reporting on whether the financial statements are prepared in all material respects
in accordance with the basis of accounting described in Note 2 to the financial statements.

Approval of financial statements

The financial statements of the Strengthening Pandemic Preparedness (SPP) Project as identified in the first
paragraph, were oved by the Management of East, Central and Southemn Africa Health Community (ECSA-
HOon 20 SAQAN. - 2024 and signed by:

P

1
Prof, Yoswa M. Dambisya
Director General



EAST, CENTRAL AND SOUTHERN AFRICA HEALTH COMMUNITY (ECSA-HC) -
STRENGTHENING PANDEMIC PREPAREDNESS (SPP) PROJECT

DECLARATION OF THE HEAD OF FINANCE
FOR THE SIX-MONTH PERIOD ENDED 31 DECEMBER 2023

The National Board of Accountants and Auditors (NBAA) according to the power conferred under the Auditors
and Accountants (Registration) Act. No. 33 of 1972, as amended by Act No. 2 of 1995, requires financial
statements to be accompanied with a declaration issued by the Head of Finance responsible for the preparation
of financial statements of the entity concerned.

It is the duty of a Professional Accountant to assist the Management to discharge the responsibility of preparing
financial statements of a Project that are prepared in all material respects in accordance with the basis of
accounting stated in Note 2.

Full legal responsibility for the preparation of financial statements rests with the Management as under Statement
of Management’s Responsibilities on an earlier page.

Community (ECSA-HC) hereby acknowledge my responsibility of ensuring that financial statements of the
Project for the six-month period ended 31 December 2023 have been prepared in compliance with the basis of
accounting described in Note 2 to the financial statements.

[ thus confirm that the financial statements of Strengthening Pandemic Preparedness (SPP) Project comply with
the basis of accounting described in Note 2 to the financial statements as of that date and that it has been prepared
based on properly maintained financial records.

Signed by: .......... CE\'/( .'
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INDEPENDENT AUDITOR’S REPORT
TO THE MANAGEMENT OF EAST, CENTRAL AND SOUTHERN AFRICA HEALTH
COMMUNITY (ECSA-HC) - STRENGTHENING PANDEMIC PREPAREDNESS (SPP) PROJECT

Opinion

We have audited the financial statements of the Strengthening Pandemic Preparedness (SPP) Project (‘the
Project’) set out on pages 13 to 19, which comprise the statement of receipts and payments for the six-month
period ended 31 December 2023 and notes to the financial statements, including material accounting policies.

In our opinion, the accompanying financial statements of the Strengthening Pandemic Preparedness (SPP)

Project are prepared in all material respects, in accordance with the basis of accounting set out in Note 2 to the
financial statements.

Basis for Opinion

We conducted our audit in accordance with International Standards on Auditing (ISAs). Our responsibilities
under those standards are further described in the Auditor’s Responsibilities for the Audit of the Financial
Statements section of our report. We are independent of the Project and East, Central and Southern Africa
Health Community (ECSA-HC) in accordance with International Ethics Standards Board for Accountants’
International Code of Ethics for Professional Accountants (including International Independence Standards)
(IESBA Code) together with the ethical requirements that are relevant to our audit of the financial statements
in Tanzania, and we have fulfilled our other ethical responsibilities in accordance with these requirements and

the IESBA Code. We believe that the audit evidence we have obtained is sufficient and appropriate to provide
a basis for our opinion.

Emphasis of Matter — Basis of Accounting and Restriction on Use and Distribution

We draw attention to Note 2 to the financial statements, which describes the basis of accounting. The financial
statements are prepared to assist the Project Management to comply with the agreement between the
International Development Association and International Bank for Construction and Development (World
Bank) and the East, Central and Southern Africa Health Community (ECSA-HC). As a result, the financial
statements may not be suitable for another purpose. Our report is intended solely for use by the World Bank

and East, Central and Southern Africa Health Community (ECSA-HC). Our opinion is not modified in respect
of this matter.

Other Information

The Management is responsible for the other information. The other information comprises the information
included in the East, Central and Southern Africa Health Community (ECSA-HC) — Strengthening Pandemic
Preparedness (SPP) Project, Report and Statement of Receipts and Payments for the Six-Month Period
Ended 31 December 2023, but does not include the financial statements and our auditor’s report thereon.

Our opinion on the financial statements does not cover the other information and we do not express any form
of assurance conclusion thereon.

In connection with our audit of the financial statements, our responsibility is to read the other information
and, in doing so, consider whether the other information is materially inconsistent with the financial
statements, or our knowledge obtained in the audit, or otherwise appears to be materially misstated. If, based
on the work we have performed, we conclude that there is a material misstatement of this other information,
we are required to report that fact. We have nothing to report in this regard.

11
KPMG is a registered partnership and a member firm of the Partners QSPYOb
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company limited by guarantee.
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INDEPENDENT AUDITOR’S REPORT
TO THE MANAGEMENT OF EAST, CENTRAL AND SOUTHERN AFRICA HEALTH

COMMUNITY (ECSA-HC) - STRENGTHENING PANDEMIC PREPAREDNESS (SPP) PROJECT
(CONTINUED)

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation of the financial statements in accordance with the basis of
accounting set out in Note 2 to the financial statements, and for such internal control as Management
determines is necessary to enable the preparation of financial statements that are free from material
misstatement, whether due to fraud or error.

Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free
from material misstatement, whether due to fraud or error, and to issue-an auditor’s report that includes our
opinion. Reasonable assurance is a high level of assurance but is not a guarantee that an audit conducted in
accordance with ISAs will always detect a material misstatement when it exists, Misstatements can arise from
fraud or error and are considered material if, individually or in the aggregate, they could reasonably be expected
to influence the economic decisions of users taken on the basis of these financial statements.

As part of an audit in accordance with ISAs, we exercise professional judgment and maintain professional
scepticism throughout the audit. We also:

* Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or
error, design and perform audit procedures responsive to those risks, and obtain audit evidence that is
sufficient and appropriate to provide a basis for our opinion. The risk of not detecting a material
misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve
collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.

®  Obtain an understanding of internal control relevant to the audit in order to design audit procedures that

are appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the Project’s internal control.

¢ Evaluate the appropriateness of accounting policies used and the reasonableness of accounting estimates
and related disclosures made by the Management.

We communicate with Management regarding, among other matters, the planned scope and timing of the audit

and significant audit findings, including any significant deficiencies in internal control that we identify during
our audit.

KPMG
Certified Public Accountants (T)

KOG

Signed by: CPA Alexander Njombe (ACPA 2417)
Dar es Salaam

Date: 2'9

................................... 2024
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EAST CENTRAL AND SOUTHERN AFRICA HEALTH COMMUNITY (ECSA-HC) —
STRENGTHENING PANDEMIC PREPAREDNESS (SPP) PROJECT

STATEMENT OF RECEIPTS AND PAYMENTS
AS AT AND FOR THE SIX-MONTH PERIOD ENDED 31 DECEMBER 2023

6 months
to 31 17 months
December to 30 June
2023 2023
Notes US$ US$
RECEIPTS
Opening balance 580,190 -
Funds received 74 1,486,843 3,513,157
Other income 8 1,077 4,251
Total funds available for the period 2,068,110 3,517,408
PAYMENTS
Personnel costs 4 157,913 360,128
Consultancy 3 5 65,764 45,377
Travel and transport 6 1,628,601 2,193,933
Equipment 42,180 22,793
Other direct costs 38,538 47,967
Approved indirect cost 12 129,787 267,020
Total expenditure for the period 2,062,783 2,937,218
Closing balance 5,327 580,190
Closing balance represented by:
Cash at bank 9 17,019 562,999
Project receivables 11 18,726 92,226
Project payables 10 (30,418) (75,035)
5,327 580,190

Approved T Management of East Central and Southern Africa Health Community (ECSA-HC) on

ZO } QS- QO‘ZL{' . and signed by:

< .
Prof. Yoswa M. Dambisya
Director General

Notes and related statements forming part of this Statement of Receipts and Payments appear on pages 14 to 19.
Report of the Auditor — Pages 11 to 12
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EAST CENTRAL AND SOUTHERN AFRICA HEALTH COMMUNITY (ECSA-HC) —
STRENGTHENING PANDEMIC PREPAREDNESS (SPP) PROJECT

NOTES TO THE FINANCIAL STATEMENTS
FOR THE SIX-MONTH PERIOD ENDED 31 DECEMBER 2023

THE REPORTING ENTITY

East, Central and Southern Africa Health Community (ECSA -HC) formerly known as the Commonwealth
Regional Health Community for East, Central and Southern Africa (CRHC - ECSA) was established in 1974 by
Commonwealth Secretariat in London. The Secretariat was set up to promote and support the aims of East,
Central and Southern Africa Health Community (ECSA - HC), an intergovernmental organization formed by
Ministers of Health to foster and strengthen regional corporation and capacity to address the health needs of
East, Central and Southern Africa. The address of the registered office of East, Central and Southern Africa
Health Community (ECSA -HC) is Arusha Tanzania.

The report is for a 6-month period to 31 December 2023. The comparative period is for the 17-month period

ended 30 June 2023 hence not entirely comparable. The current period is shorter because the project ended in
December 2023,

BASIS OF PREPARATION AND ACCOUNTING

The statement of receipts and payments and notes, including material accounting policies (together “the financial
statements”), have been prepared on a modified cash basis applying the accounting policies set out in Note 3
below, together with explanatory information included in the notes to the financial statements (Note 4 to Note
14). The modified cash basis of accounting requires income and expenditure to be recognized as and when cash
is received or paid respectively with a modification to approved project-related expenditures which are recorded
when they are incurred, invoiced, and approved to be paid.

The financial statements are prepared to assist the Project Management to comply with the terms of the
agreement between the World Bank, International Development Association, International Bank for
Reconstruction and Development and East, Central and Southern Africa Health Community (ECSA-HC).

The presentation currency used in the preparation of the statement of receipts and payments is United States
Dollar (US$).

MATERIAL ACCOUNTING POLICIES

The material accounting policies adopted in the preparation of these project financial statements are set out
below together with explanatory information included in the notes to these financial statements.

Receipts recognition

Grant income is recognized upon receipt of funds. ECSA-HC receives funds from one donor, The World Bank,
for the Project.

Other income includes interest income from the project bank account. Interest income is recognised on receipt
of funds in the bank account.

Expenditure

Expenditure in respect of goods and services is generally recognized in the statement of income and expenditure
at the time of payment and expenditures approved for payments and subsequently paid are included in the total
expenditure and reconciled in the closing balance as project payables.

Expenditures of a capital nature such as acquisition of fixed assets (property, plant, and equipment) for the
project are not capitalized but are expensed in the period of acquisition.

14
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EAST CENTRAL AND SOUTHERN AFRICA HEALTH COMMUNITY (ECSA-HC) -
STRENGTHENING PANDEMIC PREPAREDNESS (SPP) PROJECT

NOTES TO THE FINANCIAL STATEMENTS
FOR THE SIX-MONTH PERIOD ENDED 31 DECEMBER 2023 (CONTINUED)

MATERIAL ACCOUNTING POLICIES (CONTINUED)

Employee benefits

The Community pays 20% contributions to National Social Security Fund (NSSF) which are publicly

administered mandatory pension plans and qualifies to be defined contribution plans. The community contributes
10% and the employees contribute 10%.

Additionally, the employees are entitled to gratuity benefit at the end of their contracts. The gratuity benefits are
accrued monthly at 25% and 15% of the basic salary for international and local staff respectively.

Functional and presentation currency

The Statement of Receipts and Payments has been prepared in United States Dollars (USD) which is the Project’s
presentation and functional currency.

Foreign currency translation

Different currency transactions are recorded using the exchange rate at the date of transaction. Funds from the

donor are received by the Bank in US Dollars in the East Central and Southern Africa Health Community
(ECSA-HC) account.

The bank accounts and accounting records are maintained in US Dollars. Grants are received by East Central
and Southern Africa Health Community (ECSA-HC) in US Dollars.

ECSA-HC maintains a separate bank account for SPP Project funds and there is a separate project cash book
that records all funds received for the project deposited in the account at Stanbic Bank Tanzania Limited, Arusha
branch in the name of ECSA ~WB HEPR Project.

Project stocks/inventories

All purchases of stationeries and other consumables are expensed in the Statement of Receipts and Payments at
the time of purchase.

Taxation

The East, Central and Southern African Heath Community is a tax-exempt entity. As such, current and deferred
tax is not applicable.

Value Added Taxes (VAT) are expensed when expenditures are incurred and recognised as other income when
VAT is refunded to the organization by the respective tax authorities. Additionally, VAT receivable as at 30
June 2024 is US$ 4,605 which have been claimed but not yet refunded by Tanzania Revenue Authority (TRA).

Payables

Payables are obligations to pay for goods or services that have been acquired in the ordinary course of operation

from suppliers. These are recognized initially at fair value which is equal to the transaction price and
subsequently carried at amortized cost.

15
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EAST CENTRAL AND SOUTHERN AFRICA HEALTH COMMUNITY (ECSA-HC) -
STRENGTHENING PANDEMIC PREPAREDNESS (SPP) PROJECT

NOTES TO THE FINANCIAL STATEMENTS
FOR THE SIX-MONTH PERIOD ENDED 31 DECEMBER 2023 (CONTINUED)

MATERIAL ACCOUNTING POLICIES (CONTINUED)

Receivables

The project’s receivables comprise VAT amounts paid on purchases of goods and services from suppliers and
staff imprest. Receivables are recognized initially at fair value and subsequently at amortized cost. The
receivables are provided for impairment only when there is objective evidence that they are not recoverable.

Cash
Cash and cash equivalents include cash on hand, term deposits, and short-term highly liquid investments with

the original term to maturity of three months or less, which are readily convertible to known amounts of cash
and which, in the opinion of Management, are subject to an insignificant risk of changes in value.

Fund balance

Fund balance is the remaining balance after deducting the grant available for the period from total expenditure.

Contingencies and Commitments

Contingent liabilities are disclosed in the financial statements where there is a possible obligation, but payment
is not probable, or the amount cannot be measured reliably. Contingent assets are disclosed where an inflow of
economic benefits is probable. When the realization of income is virtually certain, then the related asset is
recognized as appropriate. Commitments are disclosed with respect to the obligation of a Project to external
entities that arise in connection with the legal contracts executed by the Project.

Related party transactions

A related party transaction occurs when there is a transfer of resources, services, or obligations between related
parties, regardless of whether a price is charged. Projects-related parties consist of East, Central and Southern
Africa Health Community (ECSA-HC), the World bank and key management personnel.

6 months
to 31 17 months
December to 30 June
2023 2023
Uss US$
(a) Grants received during the period

The World Bank 1,486,843 3,513,157
1,486,843 3,513,157

(b) Indirect cost charged by ECSA-HC
ECSA-HC 129,787 267,020
129,787 267,020
31 December 30 June
¢) Related party payable 2023 2023
US$S USS
ECSA-HC 4,544 55,026
4,544 55,026

There were no renumeration paid to key management personnel during the period.

16



EAST CENTRAL AND SOUTHERN AFRICA HEALTH COMMUNITY (ECSA-HC) -
STRENGTHENING PANDEMIC PREPAREDNESS (SPP) PROJECT

NOTES TO THE FINANCIAL STATEMENTS
FOR THE SIX-MONTH PERIOD ENDED 31 DECEMBER 2023 (CONTINUED)

PERSONNEL COSTS
6 months
to 31 17 months
December to 30 June
2023 2023
USS USS
Basic pay 81,382 176,724
Fringe benefits 24,783 70,325
Allowances 51,748 113,079
157,913 360,128
CONSULTANCY
Translation services 65,764 45,377
65,764 45,377
TRAVEL AND TRANSPORT
Per diem 850,264 344,037
Ground transport 94,813 25,641
Airfares 249,209 150
Training, workshops, and conferences 434 315 1,824,105
1,628,601 2,193,933
FUNDS RECEIVED
World Bank 1,486,843 3,513,157
1,486,843 3,513,157
OTHER INCOME
Interest from bank 1,077 4,251
1,077 4,251
CASH AT BANK
31
December 30 June
2023 2023
US$
Stanbic Bank 17,019 562,999
17,019 562,999
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EAST CENTRAL AND SOUTHERN AFRICA HEALTH COMMUNITY (ECSA-HC) -
STRENGTHENING PANDEMIC PREPAREDNESS (SPP) PROJECT

NOTES TO THE FINANCIAL STATEMENTS
FOR THE SIX-MONTH PERIOD ENDED 31 DECEMBER 2023 (CONTINUED)

PROJECT PAYABLE
31
December 30 June
2023 2023
USs$ USS
ESCA-HC 4,544 55,026
Gratuity payable 3,200 -
Trade creditors 18,240 -
Staff fund 35 -
World Link Travel - 8,232
Alfa Zulu Travel - 9,868
Salary payable 4,399 1,909
30,418 75,035
PROJECT RECEIVABLES
31
December 30 June
2023 2023
Staff imprest 7,995 89,186
Trade debtors 10,731 3,040
18,726 92,226
APPROVED INDIRECT COST

The cost relates to ECSA-HC overhead cost recovery from the project at the agreed rate of 10% of the project
expenditures directly attributed to the project objectives and programs excluding VAT for expenses incurred in

Tanzania.

6 months to 17 months
31 December to 30 June
2023 2023
USS US$

Total expenditures as per statement of receipts and payments before
indirect cost charge 1,932,996 2,670,198
Less: Exclusions (i.e., VAT incurred in Tanzania) - -
1,932,996 2,670,198
Indirect cost at 10% 193,300 267,020
Indirect cost absorbed by ECSA-HC (63,513) -
Indirect cost charged to the Project during the period 129,787 267,020

SUBSEQUENT EVENTS

At the date of signing this report, Management is not aware of any matter or circumstance arising since the end
of the reporting date, not otherwise dealt with in these financial statements, which significantly affected the

financial statements of the Project.

18
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EAST CENTRAL AND SOUTHERN AFRICA HEALTH COMMUNITY (ECSA-HC) -
STRENGTHENING PANDEMIC PREPAREDNESS (SPP) PROJECT

NOTES TO THE FINANCIAL STATEMENTS
FOR THE SIX-MONTH PERIOD ENDED 31 DECEMBER 2023 (CONTINUED)

CONTINGENCIES AND COMMITMENTS

Management confirms that the Project does not have any capital commitment that was contracted for but not
provided for as at 31 December 2023 (30 June 2023: Nil). Additionally, there were neither contingent liabilities
nor contingent assets as at the period end.
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EAST CENTRAL AND SOUTHERN AFRICA HEALTH COMMUNITY (ECSA-HC) -
STRENGTHENING PANDEMIC PREPAREDNESS (SPP) PROJECT

APPENDICES

STATEMENT OF RECEIPTS AND PAYMENTS BY FUNCTION - COMPARISON OF ACTUAL
AMOUNTS VS BUDGET FOR THE SIX-MONTH PERIOD ENDED 31 DECEMBER 2023

Actual Budget
USS USs
RECEIPTS
Opening balance 580,190 -
Fund received 1,486,843 2,067,490
Other income 1,077 -
Total funds available for the period 2,068,110 2,067,490
EXPENDITURE
Event based surveillance and integrated disease surveillance 201,742 200,381
Enhance capacity for points of entry disease surveillance and expand cross
boarder disease surveillance 113,681 113,124
Build capacity for laboratory-based surveillance 204,332 168,091
Improve antimicrobial surveillance and stewardship for combating AMR 214,753 205,872
Conduct peer assessments of preparedness system using JEE scored card
using mini JEE tool 203,649 274,304
Map priority public health risks and update/prepare multi hazard public health
emergency preparedness and response plans 250,570 259,105
Expand e-learning and online surveillance platforms to strengthen
surveillance preparedness activities 203,943 204,356
Provide evidence-based knowledge sharing among project countries 270,450 228,867
ECSA HC Overheads at agreed rate (10%) 129,787 187,953
Project management and coordination 269,876 225,437
Total expenditure by sub-component 2,062,783 2,067,490
Closing balance 5,327 -
Closing balance represented by:
Cash at bank 17,019 -
Project receivables 18,726 -
Project payables (30,418) -
5,327 -
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EAST CENTRAL AND SOUTHERN AFRICA HEALTH COMMUNITY (ECSA-HC) —~ STRENGTHENING PANDEMIC PREPAREDNESS (SPP) PROJECT

APPENDICES (CONTINUED)

STATEMENT OF BUDGET BY FUNCTION VS ACTUAL EXPENDITURES WITH NARRATIONS
FOR THE SIX-MONTH PERIOD ENDED 31 DECEMBER 2023

VARIANCE ACTUAL
(UsD) (%)

BUDGET ACTUAL
(USD)  (USD)

ACTIVITY KEY RESULT AREAS
DESCRIPTION

COMMENTS

KRA:1.1.1 Event based surveillance and 200,381 201,742 (1,361) 101%  This activity was implemented as planned.

integrated disease surveillance.

KRA: 1.1.2 Enhance capacity for points of entry 113,124 113,681 (557 100%  This activity was implemented as planned.
disease surveillance and expand cross
boarder disease surveillance.

KRA: 1.2.1 Build capacity for laboratory-based 168,091 204,332 (36,241) 122% Overspending was a result of increased demand FOR
surveillance. capacity for Laboratory — Based Surveillance.
KRA: 122 TImprove antimicrobial surveillance 205,872 214,753 (8,881) 104% This activity was implemented as planned., there was

increased demand on improve antimicrobial
surveillance and stewardship for combating AMR.

and stewardship for combating AMR.
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EAST CENTRAL AND SOUTHERN AFRICA HEALTH COMMUNITY (ECSA-HC) - STRENGTHENING PANDEMIC PREPAREDNESS (SPP) PROJECT

APPENDICES (CONTINUED)

STATEMENT OF BUDGET BY FUNCTION VS ACTUAL EXPENDITURES WITH NARRATIONS (CONTINUED)
FOR THE SIX-MONTH PERIOD ENDED 31 DECEMBER 2023
KEY RESULT AREAS BUDGET ACTUAL = VARIANCE ACTUAL (%)
_DESCRIPTION (USD) - (USD) . (USD) v v .
KRA 2.1.1 Conduct peer assessments of 274,304 203,649 70,655 74% This activity was implemented as planned.

preparedness system using

JEE scored card using mini

JEE tool.
KRA 2.1.2 Map priority public health 259,105 250,570 8,535 97% This activity was implemented as planned.

risks and update/prepare

multi hazard public health

emergency preparedness and

response plans.

COMMENTS

KRA 3.1.1 Expand e-learning and online 204,356 203,943 413 100% This activity was implemented as planned.
surveillance platforms to
strengthen surveillance
preparedness activities.
KRA3.1.2 Provide evidence-based 228,867 270,450 (41,583) 118% The overrun of budget happened during COP and RAC

meetings, held in Livingstone, Zambia, the budget for airfare,
per diem and conference were underestimated, the airfare
costs were higher, participants were paid more perdiems
unplanned due to long travel times and layovers.

knowledge sharing among
project countries.

KRA 4.1.1 Project Management and 225,437 269,876 (44,439) 120% The budget has overspent due to several unplanned project
Coordination. closure activities.
KRA ECSA HC Overheads at 187,953 129,787 58,166 69% Due to budget over run on the Project activities ECSA could
4121 agreed rate (10%). not recover the planned - budgeted ICR. The actual ICR
forfeited by ECSA during the period was US$ 63,512.
Total 2,067,490 2,062,783 4,707 100%
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