Seeking Consultant for
Study of Income Generation Models from PV Systems at Health Clinics in
Ghana and Uganda

Background
The UN Foundation is undertaking a four-year project to provide 62 government-managed
primary healthcare facilities in Uganda (36) and Ghana (26) with off-grid solar PV solutions.
The goal of the project is to demonstrate how innovative clean energy technologies can
enable improved access to quality healthcare in resource-constrained environments through
the provision of reliable electricity. The UN Foundation commissioned the project with
funding from the UK Department for International Development (DFID).
The UN Foundation has selected the Solar Electric Light Fund (SELF) to lead the project’s incountry activities. Together with its country-level partners (All in Trade Ltd in Uganda and
Power World Ltd in Ghana), SELF has designed, installed and handed over all 62 PV systems1
to the local governments. SELF is also undertaking a range of support services (e.g. training,
preventative maintenance) and is responsible for developing long-term sustainability
roadmaps for each country’s project by December 2018. The roadmaps include an analysis of
different strategies for ensuring the long-term operation and maintenance (O&M) of the
systems, beyond the life of the project (the project officially ends in June 2019). The strategies
under evaluation are meant to be tailored to each country context but may include options
like: (i) putting in place a service contract with a 3rd party energy expert; (ii) building the
capacity of the Ministry of Health and/or Energy to maintain the systems; (iii) developing
income-generating opportunities at the sites. The roadmaps are meant to evaluate the
feasibility, advantages and disadvantages, cost and potential funding sources for each
strategy, so that the project’s key stakeholders (namely the Ministries of Health and Energy)
can make an informed decision about how best to sustain the systems into the future.
Overview
The Consultant will contribute to the development of the long-term sustainability roadmaps
by conducting a feasibility study of potential on-site, income-generating models that could
help sustain the solar PV systems in the long run in both Uganda and Ghana. More specifically,
the Consultant will identify and evaluate the models in terms of their potential and feasibility
to provide the financing/funding and institutional arrangements necessary for the long-term
operation and maintenance (O&M) of the solar PV systems (e.g. routine preventative
1

The systems consist of facility-wide solar PV (plus battery) packages, ranging in size from 2 kWp to 6 kWp.
The PV systems were designed/sized based on energy audits and needs assessments conducted at each facility
and in accordance with the national health service policy. The energy systems currently operate with
significant surplus energy, which could be used for other purposes (e.g. income-generation).
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maintenance and component replacement costs). The study is meant to compliment and
inform the long-term sustainability roadmaps being developed by SELF by providing a more
detailed and evidenced-based analysis of these potential income-generating models.
The Consultant will report to UN Foundation’s Energy & Climate Department based in
Washington D.C., and is expected to coordinate closely with the other project partners
(namely SELF, All in Trade, and Power World Ltd).
Scope of Work
1. Identify the various income-generating models that may be applicable to this project and
assignment. The models to be assessed should include, but not be limited to, lease and
kiosk-based income generating models. Other models shall be identified through a
literature review, interviews with key stakeholders, and by examining case studies and
experiences from other sectors and countries.
2. Evaluate the feasibility and attractiveness of the various models according to the
following categories:
•

•
•
•

Enabling Environment: Any laws, policies, rules, or regulations, at both a national
and local-level, that might impede or enable the development of an incomegenerating activity (e.g. vis-à-vis leasing and land ownership, or tariffs and selling
electricity).
Operational: The human and/or institutional capacities or arrangements needed
to operationalize the income-generating activity.
Business model: The viability of the underlying business model, including
ability/willingness to pay.
Technical: Any technical considerations.

3. Recommend the most appropriate model(s), if any, for the targeted communities in both
Ghana and Uganda, and further detail and define a plan for rolling out the selected
income-generating model(s), including what resources may be required, next steps, etc.
Key Deliverables
The Consultant shall deliver to the UN Foundation:
1. A detailed methodology/approach for how he/she will undertake the assignment;
2. A final report detailing his/her analysis and recommendations, along with an
accompanying PowerPoint presentation.
Expected Timing
Activity/Deliverable
A. Detailed methodology/approach
B. First draft of report
C. Final report and presentation

Est. Timing
By or before September 24, 2018
By or before October 22nd, 2018
By or before November 11th, 2018
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Requirements
•
•
•
•
•
•
•
•

Demonstrated experience working with international development institutions and
national ministries and agencies;
Knowledge of off-grid solar technologies;
Demonstrated experience evaluating the feasibility/variability of rural energy
enterprises (business plans; ability and willingness to pay assessments; etc);
Demonstrated independence from political influence;
Strong written and oral communications skills; proficiency in written and oral English
required;
Experience working and/or living in Uganda/Ghana. Preference will be given to those
currently working and living in Uganda/Ghana. The Consultant should have legal
authorization to carry out the scope of work.
Highly organized, ability to prioritize tasks and handle multiple tasks simultaneously;
Willingness to communicate with international partners during late afternoon and
early evening hours;

Application
Please send your application with any relevant documents to Luc Severi, Manager, Energy
Access at UN Foundation (lseveri@unfoundation.org). Please put “Application: Income
Generating Models Feasibility Study” in the subject line.
Applications should include:
1. Cover Letter (should mention any potential conflicts of interest)
2. Proposed Approach (should include the Consultant’s understanding of the Scope of
Work) - ± 2 pages
3. Qualifications
a. Examples of similar work done in the past; specific and relevant experience in
the region
b. CVs and profile of proposed team members (if applicable)
c. Three (3) References
4. Budget
The budget must cover all expenses, which should be disaggregated by country and
should be itemized according to the following categories:
-

Personnel (name / position / daily rate / estimate level of effort - # days)
Fixed costs

This will be a lump-sum contract with an expected value of US$50,000-US$65,000.
The deadline to submit applications is August 20, 2018 at midnight EDT. Applications
received after the deadline will not be considered.
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Any questions should be directed to Luc Severi, Manager, Energy Access at UN Foundation
(lseveri@unfoundation.org) by no later then August 13th, 2018 with replies provided by
August 15th.
Interviews are expected to take place starting the week of August 20th, and are expected to
conclude on Friday August 31st. The selected Consultant is expected to be under contract
starting September 10th.
Annexes
- Annex A: Project Information Sheet – Uganda
- Annex B: Project Information Sheet – Ghana
- Annex C: List of sites – Uganda
- Annex D: List of sites – Ghana
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Project Information Sheet

SUSTAINABLE ELECTRIFICATION OF HEALTH FACILITIES:
UGANDA
This project information sheet provides an overview of the activities planned under the Sustainable Electrification of Health
Facilities project in Uganda, as well as the larger Sustainable Energy for All initiative on health facility electrification co-led by
the UN Foundation, WHO and UN Women within which it sits. It further identifies the main stakeholders in the project, and
their respective roles and responsibilities.

Key Facts & Figures
Country of Implementation:
Sector(s):
Goal:
Intervention:
Target:
Number of Beneficiaries:
Sponsor(s):

Uganda
Health, Energy and Gender
Enable improved delivery of health services – particularly maternal and child health
services – in primary health care facilities
Holistic solution design and provision of solar photovoltaic (PV) systems
36 un-electrified or under-electrified primary health care facilities
450,000 community members; 270 healthcare workers; 250,000 outpatients per year
(estimated)
UN Foundation and the UK Department for International Development

BACKGROUND AND RATIONALE
Energy and Healthcare
Energy plays a vital role in strengthening health systems,
particularly healthcare delivery. It powers health facilities,
the medical services they provide and related areas such as
staff housing. Yet a recent analysis of access to energy in
health care facilities in 11 Sub-Saharan countries
commissioned by the World Health Organization (WHO)
revealed that on average more than a quarter of facilities
reviewed lack access to electricity. While the majority of
large hospitals have access to electricity, access rates drops

to below 25% for rural clinics in some countries. Reliability
of energy supply also remains a challenge. Even when
health facilities are connected to the grid, many suffer from
frequent power outages.
Efforts to improve health outcomes, coupled with growing
global interest in renewable energy (both now framed
within the UN’s Sustainable Development Goals), present a
major opportunity to improve access to and the quality of
health services. Often, decentralized solar solutions are the
lowest-cost and most practical way to provide power,
particularly in remote and off-grid communities.
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Past attempts to provide solar power to remote facilities in
Africa tended to suffer from high rates of failure. Many
solar systems simply stopped operating. The focus of such
projects tended to be on the installation of equipment.
However, the expected development benefits accrue only
if that equipment is appropriately designed, keeps
operating over time, and the energy produced is used
effectively. The challenge thus is not primarily about
equipment or cost, since solar module prices have fallen
significantly in the last several years – it is about the longterm management and operation of the clinic and its
equipment, and the will and capacity of the public sector
to provide funding and establish appropriate long-term
maintenance mechanisms.

comprehensive mapping of all government-owned health
facilities in the country.
The Needs Assessment’s findings and recommendations
include:
•

Decentralized energy systems (solar PV) currently
provide critical, yet insufficient, energy services to
surveyed health facilities not connected to the grid.
These particularly include power for maternal and
child health services such as task lighting, delivery
and security lighting, but do not yet address the full
range of power needs in a given facility.
The existence of multiple, under-functioning off-grid
systems at health facilities supports a shift toward
site-centralized systems such as facility-wide
“micro-grids” which can meet variable energy loads
and be managed more easily.

•

Sustainable Energy for All
At the request of the UN Secretary-General’s Sustainable
Energy for All (SE4All) initiative, the UN Foundation, WHO
and UN Women are jointly leading an effort to increase
energy access in developing country health facilities,
especially in Africa. The effort, known as Energy for
Women’s and Children’s Health, is one of SE4All’s multistakeholder partnerships, otherwise known as a “HighImpact Opportunity” (HIO) area.
Energy for Women’s and Children’s Health uses the global
reach of SE4All to coordinate and accelerate efforts to
expand access to energy in health facilities. It brings
together public, private and civil society partners,
expertise, and resources to galvanize action on the barriers
facing health facility electrification, with a goal of ensuring
universal access to, and sustained use of, modern energy
services in health facilities by 2030.

Needs Assessment
Under the auspices of SE4All and in collaboration with
Uganda’s Ministry of Health, the UN Foundation recently
undertook a detailed evaluation of the electrification
status and power needs of 100 governmentowned/managed health facilities in Uganda. Completed in
October of 2015, this Needs Assessment involved facilitylevel energy audits and the preliminary design of solution
sets, focusing on renewable-based decentralized and
hybrid solutions, and taking into account gender-specific
considerations.
Designed to complement other Government and
institutional efforts to provide access to electricity to
community institutions (e.g. the ERT project), the Needs
Assessment focused on regions of the country not
prioritized by grid extension or other rural electrification
plans. Priority regions were identified following
consultations with Uganda’s Ministry of Health after a

PROJECT DESCRIPTION
Project Objectives
Building on the results of the UN Foundation’s Needs
Assessment and with funding from the UK Department for
International Development (DFID), the UN Foundation is
supporting a new four-year project that seeks to electrify
approximately 36 health care facilities – and their staff
quarters – in Uganda, adding an estimated 147kWp of
installed capacity of solar PV in the health sector. The goal
of the project is to enable improved delivery of health
services – particularly but not limited to maternal and child
health – in un-electrified or under-electrified primary
health care facilities, through improved access to modern,
affordable and sustainable electricity services.
These facilities will be electrified using solar PV “microgrid” systems, based on the following principles:
•

•
•

•

•

Integrated and holistic: Systems will be designed
using a facility-wide and needs-driven approach
that avoids piecemeal and/or partial solutions.
Appropriate: Systems will be appropriate to the
settings and circumstances they will be used in.
State-of-the-art: Where appropriate, systems will
utilize state-of-the-art technologies (e.g. remote
monitoring capabilities) to improve functionality
and sustainability.
Sustainable: Systems will be operationally
sustainable, and the project design will ensure
long-term operation and maintenance strategies
are in place.
Gender-appropriate: Gender considerations will
be taken into account in the system’s design.
Particular attention will be paid to maternal and
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•

child health considerations, as well as safety and
security for women patients.
National/local ownership: National and local
stakeholders (i.e. Government Ministries and

local communities) will be engaged to foster
ownership over the project.

Project Components
The project has been carefully designed to avoid some of the common problems that have led to the failure of past donordriven and public solar power projects in Africa. The project is organized around the following key components:

#

COMPONENT

DESCRIPTION

1

Project
Management

2

Needs
Assessment

3

Community
Mobilization and
Awareness
Creation
System Design

The UN Foundation will manage this project on a day-to-day basis. The project
management includes: budgeting and forecasting, contracting, partner management,
risk management, monitoring & evaluation, analysis of data and lessons learned,
results dissemination and reporting.
An audit of energy needs has been undertaken at every health facility, and the energy
requirements for each facility have been characterized based on the audit. Based on
these requirements, a suite of standard solar systems has been designed with
minimum specifications that set very high quality standards.
The project will actively involve the surrounding communities and catchment areas to
create buy-in and a sense of community-level ownership. Awareness-raising activities
will also be incorporated to create increased demand for quality health services,
particularly for women and children.
The project will install reliable energy systems in the form of decentralized solar PV
facility-wide “micro-grids.” Systems are likely to range from 2 to 6 kWp, and will cover
current and future basic energy needs. The design will focus on quality,
standardization and user-friendliness to ensure that systems can be installed and used
in optimal conditions.
Solar PV micro-grids will be installed at 36 un-electrified and under-electrified health
centers (II & III). The installations will follow an installation blueprint.
Accompanying the installations, the project will ensure that end users (predominantly
facility staff) as well as centralized public health/energy officers receive introductory
training, as well as subsequent refresher trainings over time, to adequately manage
the system.
The project will provide preventative maintenance services over the course of
project’s duration. This activity, along with the planned training, will help ensure that
systems remain operational over time.
The micro-grid systems will be equipped with technologically advanced remote
monitoring capabilities, allowing for quick and easy access to a range of energy use
data, and to allow for a rapid response in case of technical malfunction.
The project will involve the development of a long-term sustainability plan for all
installed systems.
Alongside the implementation of the solar PV systems, the project will involve an
independent impact evaluation study to determine what impact improved access to
power has on the functionality of selected health facilities and their services. The study
is expected to include pre-intervention activities for the purposes of gathering baseline
information, tracking and monitoring activities during the project, and postintervention activities to provide information on results and impact.

4

5
6

7

8

9
10

System
Installation
Training

Preventative
Maintenance
Services
Remote
Monitoring
Long-Term
Sustainability
Impact
Assessment

Project Information Sheet | October 2016 | 3

PROJECT STAKEHOLDERS

Stakeholder
Committee

Health
Facilities &

Sustainable
Electrification
of Health
Facilities
Project

Communities

STAKEHOLDER

ROLES & RESPONSIBILITIES

UN Foundation

Project Sponsor; overall program management, leadership and
coordination
Technical implementation of project (e.g. design and installation of
energy solutions; maintenance; training and capacity building);
Contracted by and reports to the UN Foundation
Project support and facilitation; coordination between relevant
ministries and decentralised public entities; participation in selected
project components

Solar Electric Light Fund (SELF) ;
All In Trade Ltd
Government (incl. Ministry of Health,
Ministry of Energy and Mineral
Development, REA and local
Government)
World Health Organization
Health facilities &
Communities
Stakeholder Committee

Impact evaluation; Contracted by and reports to the UN Foundation
Users and beneficiaries of the solar PV systems
Information sharing and coordination between project stakeholders,
including Government ministries/agencies, UN agencies and other
organizations.
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PROJECT TIMELINE
Project start date: July 2015
Project end date: June 2019 (expected)
Activity
Preparation &
Mobilization
Design, Supply,
Installation and
Maintenance of
Solar Solutions
Impact Evaluation
Study
Program
Management
(reporting, M&E)

2015
Q3 Q4

Q1

2016
Q2 Q3

Q4

Q1

2017
Q2 Q3

Q4

Q1

2018
Q2 Q3

Q4

2019
Q1 Q2

ABOUT THE UN FOUNDATION
The United Nations Foundation builds public-private partnerships to address the world’s most pressing problems, and broadens
support for the United Nations through advocacy and public outreach. Through innovative campaigns and initiatives, the Foundation
connects people, ideas, and resources to help the UN solve global problems. The Foundation was created in 1998 as a U.S. public
charity by entrepreneur and philanthropist Ted Turner and now is supported by global corporations, foundations, governments, and
individuals.
For more information, visit www.unfoundation.org, or contact Luc Severi, Energy Access Project Manager
(lseveri@unfoundation.org) at the UN Foundation.
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Project Information Sheet

SUSTAINABLE ELECTRIFICATION OF HEALTH FACILITIES:
GHANA
This project information sheet provides an overview of the activities planned under the Sustainable Electrification of Health
Facilities project in Ghana, as well as the larger Sustainable Energy for All initiative on health facility electrification co-led by
the UN Foundation, WHO and UN Women within which it sits. It further identifies the main stakeholders in the project, and
their respective roles and responsibilities.

Key Facts & Figures
Country of Implementation:
Sector(s):
Goal:
Intervention:
Target:
Number of Beneficiaries:
Sponsor(s):

Ghana
Health, Energy and Gender
Enable improved delivery of health services – particularly maternal and child health
services – in primary health care facilities
Holistic solution design and provision of solar photovoltaic (PV) systems
26 un-electrified or under-electrified primary health care facilities
300,000 community members; 350 healthcare workers; 85,000 outpatients per year
(estimated)
UN Foundation and the UK Department for International Development

BACKGROUND AND RATIONALE
Energy and Healthcare
Energy plays a vital role in strengthening health systems,
particularly healthcare delivery. It powers health facilities,
the medical services they provide and related areas such as
staff housing. Yet a recent analysis of access to energy in
health care facilities in 11 Sub-Saharan countries
commissioned by the World Health Organization (WHO)
revealed that approximately 31% of health facilities
reviewed in Ghana lack access to even the most basic
energy services, including lighting for delivery and

emergency night-time care, vaccine refrigeration and
electricity needed to power basic medical and diagnostic
equipment. Reliability of energy supply also remains a
challenge. Even when health facilities are connected to the
grid, many suffer from frequent power outages.
Efforts to improve health outcomes, coupled with growing
global interest in renewable energy (both now framed
within the UN’s Sustainable Development Goals), present a
major opportunity to improve access to and the quality of
health services. Often, decentralized solar solutions are the
Project Information Sheet | October 2016 | 1

lowest-cost and most practical way to provide power,
particularly in remote and off-grid communities.
Past attempts to provide solar power to remote facilities in
Africa tended to suffer from high rates of failure. Many
solar systems simply stopped operating. The focus of such
projects tended to be on the installation of equipment.
However, the expected development benefits accrue only
if that equipment is appropriately designed, keeps
operating over time, and the energy produced is used
effectively. The challenge thus is not primarily about
equipment or cost, since solar module prices have fallen
significantly in the last several years – it is about the longterm management and operation of the clinic and its
equipment, and the will and capacity of the public sector
to provide funding and establish appropriate long-term
maintenance mechanisms.

country not prioritized by grid extension or other rural
electrification plans. Priority regions were identified
following consultations with Ghana’s Ministry of Power
and Ghana Health Service after a comprehensive mapping
of all government-owned health facilities in the country.
The Needs Assessment’s findings and recommendations
include:
•

Decentralized energy systems (solar PV) currently
provide critical, yet insufficient, energy services to
surveyed health facilities not connected to the grid.
These particularly include power for maternal and
child health services such as task lighting, delivery
and security lighting, but do not yet address the full
range of power needs in a given facility.
The existence of multiple, under-functioning off-grid
systems at health facilities supports a shift toward
site-centralized systems such as facility-wide
“micro-grids” which can meet variable energy loads
and be managed more easily.

•

Sustainable Energy for All
At the request of the UN Secretary-General’s Sustainable
Energy for All (SE4All) initiative, the UN Foundation, WHO
and UN Women are jointly leading an effort to increase
energy access in developing country health facilities,
especially in Africa. The effort, known as Energy for
Women’s and Children’s Health, is one of SE4All’s multistakeholder partnerships, otherwise known as a “HighImpact Opportunity” (HIO) area.
Energy for Women’s and Children’s Health uses the global
reach of SE4All to coordinate and accelerate efforts to
expand access to energy in health facilities. It brings
together public, private and civil society partners,
expertise, and resources to galvanize action on the barriers
facing health facility electrification, with a goal of ensuring
universal access to, and sustained use of, modern energy
services in health facilities by 2030.

Needs Assessment
Under the auspices of SE4All and in collaboration with
Ghana’s Ministry of Power and Ghana Health Service, the
UN Foundation recently undertook a detailed evaluation of
the electrification status and power needs of 75
government-owned/managed health facilities in Ghana.
Completed in October of 2015, this Needs Assessment
involved facility-level energy audits and the preliminary
design of solution sets, focusing on renewable-based
decentralized and hybrid solutions, and taking into account
gender-specific considerations.
Designed to complement other Government efforts to
provide access to electricity to community institutions
(namely, the Ghana Energy Development and Access
Project), the Needs Assessment focused on regions of the

PROJECT DESCRIPTION
Project Objectives
Building on the results of the UN Foundation’s Needs
Assessment and with funding from the UK Department for
International Development (DFID), the UN Foundation is
supporting a new four-year project that seeks to electrify
approximately 26 health care facilities – and their staff
quarters – in Ghana, adding an estimated 90kWp of
installed capacity of solar PV in the health sector. The goal
of the project is to enable improved delivery of health
services – particularly but not limited to maternal and child
health – in un-electrified or under-electrified primary
health care facilities, through improved access to modern,
affordable and sustainable electricity services.
These facilities will be electrified using solar PV “microgrid” systems, based on the following principles:
•

•
•

•

Integrated and holistic: Systems will be designed
using a facility-wide and needs-driven approach
that avoids piecemeal and/or partial solutions.
Appropriate: Systems will be appropriate to the
settings and circumstances they will be used in.
State-of-the-art: Where appropriate, systems will
utilize state-of-the-art technologies (e.g. remote
monitoring capabilities) to improve functionality
and sustainability.
Sustainable: Systems will be operationally
sustainable, and the project design will ensure
long-term operation and maintenance strategies
are in place.
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•

Gender-appropriate: Gender considerations will
be taken into account in the system’s design.
Particular attention will be paid to maternal and
child health considerations, as well as safety and
security for women patients.

•

National/local ownership: National and local
stakeholders (i.e. Government Ministries and
local communities) will be engaged to foster
ownership over the project.

Project Components
The project has been carefully designed to avoid some of the common problems that have led to the failure of past donordriven and public solar power projects in Africa. The project is organized around the following key components:

#

COMPONENT

DESCRIPTION

1

Project
Management

2

Needs
Assessment

3

Community
Mobilization and
Awareness
Creation
System Design

The UN Foundation will manage this project on a day-to-day basis. The project
management includes: budgeting and forecasting, contracting, partner management,
risk management, monitoring & evaluation, analysis of data and lessons learned,
results dissemination and reporting.
An audit of energy needs has been undertaken at every health facility, and the energy
requirements for each facility have been characterized based on the audit. Based on
these requirements, a suite of standard solar systems has been designed with
minimum specifications that set very high quality standards.
The project will actively involve the surrounding communities and catchment areas to
create buy-in and a sense of community-level ownership. Awareness-raising activities
will also be incorporated to create increased demand for quality health services,
particularly for women and children.
The project will install reliable energy systems in the form of decentralized solar PV
facility-wide “micro-grids.” Systems are likely to range from 2 to 6 kWp, and will cover
current and future basic energy needs. The design will focus on quality,
standardization and user-friendliness to ensure that systems can be installed and used
in optimal conditions.
Solar PV micro-grids will be installed at 26 un-electrified and under-electrified ‘CHPS’
compounds and ‘health centers’. The installations will follow an installation blueprint.
Accompanying the installations, the project will ensure that end users (predominantly
facility staff) as well as centralized public health/energy officers receive introductory
training, as well as subsequent refresher trainings over time, to adequately manage
the system.
The project will provide preventative maintenance services over the course of
project’s duration. This activity, along with the planned training, will help ensure that
systems remain operational over time.
The micro-grid systems will be equipped with technologically advanced remote
monitoring capabilities, allowing for quick and easy access to a range of energy use
data, and to allow for a rapid response in case of technical malfunction.
The project will involve the development of a long-term sustainability plan for all
installed systems.
Alongside the implementation of the solar PV systems, the project will involve an
independent impact evaluation study to determine what impact improved access to
power has on the functionality of selected health facilities and their services. The study
is expected to include pre-intervention activities for the purposes of gathering baseline
information, tracking and monitoring activities during the project, and postintervention activities to provide information on results and impact.

4

5
6

7

8

9
10

System
Installation
Training

Preventative
Maintenance
Services
Remote
Monitoring
Long-Term
Sustainability
Impact
Assessment
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PROJECT STAKEHOLDERS

Stakeholder
Committee

Health
Facilities &
Communities

Sustainable
Electrification
of Health
Facilities
Project

STAKEHOLDER

ROLES & RESPONSIBILITIES

UN Foundation
Solar Electric Light Fund (SELF) ;
Power World Ltd

Project Sponsor; overall program management, leadership and coordination
Technical implementation of project (e.g. design and installation of energy
solutions; maintenance; training and capacity building); Contracted by and
reports to the UN Foundation
Project support and facilitation; coordination between relevant ministries and
decentralised public entities
Project support and facilitation; coordination between relevant ministries and
decentralised public entities
Impact evaluation; Contracted by and reports to the UN Foundation
Users and beneficiaries of the solar PV systems

Ghana Health Service
Ministry of Power
World Health Organization
Health facilities &
Communities
Stakeholder Committee

Information sharing and coordination between project stakeholders, including
Government ministries/agencies and UN agencies (WHO, UNFPA, UNICEF,
UNDP)
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PROJECT TIMELINE
Project start date: July 2015
Project end date: June 2019 (expected)
Activity
Preparation &
Mobilization
Design, Supply,
Installation and
Maintenance of
Solar Solutions
Impact Evaluation
Study
Program
Management
(reporting, M&E)

2015
Q3 Q4

Q1

2016
Q2 Q3

Q4

Q1

2017
Q2 Q3

Q4

Q1

2018
Q2 Q3

Q4

2019
Q1 Q2

ABOUT THE UN FOUNDATION
The United Nations Foundation builds public-private partnerships to address the world’s most pressing problems, and broadens
support for the United Nations through advocacy and public outreach. Through innovative campaigns and initiatives, the Foundation
connects people, ideas, and resources to help the UN solve global problems. The Foundation was created in 1998 as a U.S. public
charity by entrepreneur and philanthropist Ted Turner and now is supported by global corporations, foundations, governments, and
individuals.
For more information, visit www.unfoundation.org, or contact Luc Severi, Energy Access Project Manager
(lseveri@unfoundation.org) at the UN Foundation.
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Health Clinic Electrification – List of Sites
District
Kyegegwa
Kyegegwa
Kyegegwa
Kyegegwa
Kyenjojo
Kyenjojo
Kyenjojo
Kyenjojo
Kyenjojo
Kyenjojo
Kyenjojo
Kyenjojo
Kabarole
Kabarole
Kabarole
Kabarole
Kamwenge
Kamwenge
Kamwenge
Ibanda
Ibanda
Ibanda
Ibanda
Bushenyi
Bushenyi
Bushenyi
Bushenyi
Bushenyi
Bushenyi
Bushenyi
Mitooma
Mitooma
Mitooma
Sheema
Sheema
Sheema

Facility
Bugogo (pilot)
Karwenyi (pilot)
Kazinga (pilot)
Kigambo
Kyankaramata
Rweitengya
Kigaraale
Nyakarongo
Mbale
Myeri
Bufunjo
Kigoyera
Kichwamba
Mitandi
Kiyombya
Kasenda
Bunoga
Bwizi
Biguli
Nyamarebe
Kashangura
Kanywambogo
Bwahwa
Buyanja
Nyabubare
Ruhumuro
Bitooma
Nyarugote
Kakanju
Swazi
Kanyabwanga
BItereko
Roburunga
Kihunda
Bigona
Kyeihara

Health Clinic Electrification – List of Sites
Region
Northern Region
Northern Region
Northern Region
Northern Region
Northern Region
Northern Region
Northern Region
Northern Region
Northern Region
Northern Region
Northern Region
Brong Ahafo Region
Brong Ahafo Region
Brong Ahafo Region
Brong Ahafo Region
Brong Ahafo Region
Brong Ahafo Region
Brong Ahafo Region
Brong Ahafo Region
Brong Ahafo Region
Western Region
Western Region
Western Region
Western Region
Western Region
Western Region

District
Mamprugu Moagduri
Mamprugu Moagduri
Mamprugu Moagduri
Central Gonja
Kumbungu
Zabzugu
Gushiegu
West Gonja
Gushiegu
North Gonga
Central Gonja
Jaman South
Pru
Pru
Pru
Sene East
Sene East
Sene West
Atebubu-Amanten
Atebubu-Amanten
Amenfi East
Amenfi East
Aowin
Aowin
Amenfi West
Ellembele

Facility
Yikpabongo
Namoo
Soo
Boachipe
Kuli
Ojoja
Kpanashie
Langantre
Bogu
Bawena
Tuluwe
Asempanaye
Choklombo
Kamampa
Nchamba
Asuoso
Gyasikpo
Tato Batto
Kumfia
Fakwasi
Wassa Mampong
Dikoto Junction
Anwiafutu
Amanshia
Domeabra
Ananekrom

