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On-going Progress Update and
Disbursement Request

Section 1: Programmatic Progress

Note: The table below should contain those Impact/Outconie indicatoss thal are (1) due for reporting during the earrent yewr of & geant and (2) Uinse veporling on whicl is overdue from the previous periods,

Baseline
/ (i applicoble) Year of Intended c Its on Impact/O d ad
Impact PR Car o niende omments on resubts on Impact/Outcome indicators an ata
Outcome Indicator Description Target Target Report Due Date | Actual Result | Data Souree of Resualts sources, and any other comments
Value Year
According 1o the data provided hy RAC "Spectrum” has
HIV [-8: Estimated percentage of child HIV YVear National HIV Health estimated 4,08% (4/98) of child HIV infections from HIV
Tmpact infections froim HIV-positive women delivering in | 29,0% 2004 201C: 22} 3% 15-Mar-16 4.1% Sl“lli‘;li‘cs * positive women delivering in the last 12 months. This data
the past 12 months 4 5 S is inline with the National M&E reporting systen.
‘The dala is oblained through the National report to
UNAIDS for 2015, This data is inline with the National
o v ety | BT G DS K
Tmpacl with HIV kuowi to be on treatment 12 mouths 76,0% 2010 ar3 2014 85% 15-Mar-16 70,0% e * G P ) & ‘ e 7‘7
fter initintion of antiretroviral therapy 2015 Statistics 353) and sumerator is 629 (m-362/ £-267). For mare
a ! ! h apy details pls. refer to;
hitps:/faidsreportinglool.unaids.org/indicator/edit/2588
fr00f
Select - - - - - - Select
Select - - - - - - Select
Select - - - - - - Select
Seleat - - - - - - Select
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On-going Progress Update and Disbursement Request

Section 1: Programmatic Progress

1l Pecfucmance Framewnrk shoskl be lseled, regardless of wlether there ave liegets/eesalts fue (he periol evered by the Progress Upsate or whethee e toegets have breen metUin presious peeiods,

Note: All progratmnatic budlenlops containedl in He cu

Baseline Target Resnlt

Targels

Obje . " - .
. cmmmlative |  Topio Rensous [or progranunntic deviation from int d tnrget nand d.

clive | Indiontar Ticientor Deseription Tied Te ¥ indicator? fram the related workplan activities

Na. No. Year N n# % Ne s % N# D %

d

I sevordlnten b Uhe alficial data submitled by the Republic AIDS Center, o
June 2016, 2, 417 PLIEY swere receiving ARY. The number inchades 2, 032
el 405 children (fou
N ntwer of olladulls awd Eren living with HIV. The Ivest i
f— gg00 | iage | can Bioo Cag8% 0] ondenominater i 8, 1ao acaurding b the UNATGS wsuntoy Tt sheets {av
RS ) [ numbers, pls refer to the link for mare

itk /mm \um(l» sugfenfegionseountricsfeountrics/kyigyesian/). As

i 26%. Puritg the reporting period USATL
some inpul e achiverment of this targel.

TCS-1: Perventape ol miults and chiklren cutrently reeviving
apy arenng nll aelults and ehildren living wilth | Carrent grant

Nenat
cumulkative

Yes - Topio 014 [REE Boot

"FLAGMAN" was r.lurlcd wd

Asn It % af achivvenient s 180, The PR vsnlinged conducting numnual cnes-
cheek of all UICs, cendes that reccived the services in more han one organizalion were
counted only one.

Alter exclugding dupliciting vodus 2, 212 PLITY i Iolal received varions senice
miwimtto: twive during the reposied perisd (ence tluring each quarter). Denominator:
er af PLHIV in ware. The latest available datn provided by RAC i

oris 2, 735 ut the end af reporting peried, Thus, e resalt is 8o 6%
(2212/2735).

1,903 PL II[V (Facuding p2g wouen) wers reached by l'\c HGOs nn:l healiluane
fcilities. 309 (inchuling o women) PLEIV re
st yuasier of 2016 1, 025 PLHI
tivation support (i the fro i
13 ART (miane than 85% mbherence)). Al
(4t in SSES- 75 clienls gt 75 packages,
During the 2 ad quarter of 2006 in civil sector - 39 dients gol foad packages (54). in
SSES the distribution of fom] pay e prowided durdng the 3nd quarter. The
sstivalions] support will b also previded during Uie 3vd quatler alter verification alt
dnla/docume

TCS-athert: Nistuber nnd pereemtage of PLHIV seachud witl N-not

. N . . 16, a 585
communily eare and support progrRimnges Current grans cunnshative A L

Yes - Tup 1o o014 903 2575

o PLAIY mallcrencd
seclur- ag clients got o packiges

ndizibor eovensd 19,
ts, 8, 514NG clienls

Asaresull % ol achievement is 115%. The activitic
saz clients with duplicates of the governmental HE
andd 1, 596 SSES o
Ater exchading duplicating condes, the &

TN B : il numlier of prevention progrmme’s dienls
215 a5 000 P A 13929 a5 noo BEH% i 33, 029 including 1, 798 women. The number represemts PWIDs whe have received
RO : . Lo a minbmal package, at least onee during six months indiding 8SES olients.
Avvnnling SRS reports NEPs distributed 1 696 373 syringes and 221 697 oondoms. On
uverge every FWID has been receiving 122 syringes and 16 condoms in the reparting
perionl.

KE-1d: I'ey

2l PWID reached with HIV provend|
- defined packoge of senvices

N-unl
vamulalive

Yes - Top 10 2014 10 goB 25 GO0

Caverags Indicatora_1A




On-going Progress Update and Disbursement Request

Section 1: Programmatic Progress

Note: All progeannnatic indientors contaived in (he envrent Perfornianes Framework shonkd be fisted, regardless of whether theve nve targets/eesults fur the period covered by the Progress Upilate or whetlier the thgets have been el in previoas perinds.

Chje
ctive

Na.

Indiestor
Na,

Indieator Deseription

Tied To

Targels
cunmunlative
a

Top 10
Indieator?

Baseline

Target

Reankt

Year

Na

D#

k1]

R For pre matle

from intended target and deviations
fram the related workplan activities

KP-3d: Percentige of PWED that Tase recvived an HIV teat
during the reporling peried and kno theis resafts

Current grant

M-not
cumulive

Yus-Top 1o

a14

270G o5 000

25 000

TR

25 0un

5%

A rezall % of achicvetnent is g1™. The indic her oof PWITIs
st by ELISA dest at AIDS conters labimatories nad for sl | raphl testing
mnedfar basel v capillary Bl rapiad testing, 1 means tiat clienis conld B tested.
sag lifferent method of testing during the reporting pesiod. In
waleul: e were tenovsd.

The st of clients les pid les B
lity fiap NGOs" clients,

orhlied) is 3, 043 (79 %
s refleclod in the
inczeased nunibers aecessing lesting

KP-5:Perccntoge of Bulividuals receiviog Oploid Substitution
Therapy who zeceived treatimenl for at least & moenths

Current grant

N-tial
cunulative

Yoes - Top Lo

2014

R

REUTE

A el T ok acTieverment 15 B4 55, Dering The [redmts porimd [ly - Deainhor
2¢15) 300 FWID entered OST progran and 147 af them were still on therapy 6
monttlis after thwe cntering date, which counts gg%. Analysis on PWID slioowere not
an relention after & momlis aul of 153 PWIDs: digd-8; wore receiving OST less than
mutthi- 921 il not achicve & months period fronly seoe exviuded-3 and
athier reasons-48.

Acenrding tothe data provided by RCN s of 30 June 2016 - 1, 538 PWID neceived
OST during the reporting povied [RCH, S5ES and CDC peints).

As of 3 damanry 2086 esvorpe by OST prugranines
PRI et tores
therpy after 6 memths.

1, 51z aut af them i, 097
- OST Iy go.0f.2016. Thus, 23% (20971513} were 23l on

Tt the enrrent reporting perind, the PR
e et fully meclitg the
1} PR together with RCN from she ey

stall capiiy zoueh peee s

s tytken the follenving nelions to addres: the

np o the 2016 streagthened all OST siles

it s I[-.uppurl ;,n:u]m
:]) PR together with RCN developud, improved and inplemented the motivalional
o all stalf QST sites teecnsure invelving of sew clicnts atld

.|) FR lnyulur with RCN initinled creating of count
sangeverental and ether pastners) to evise of lo
arder I addeess the issues (m,uul.\!u:\ regislmtion, increasing the number of
that OST doclers vould d: it mcthadone o stalle cicsts and ele) and o work

anall issues related 160 OST prog in KR, including emphasizing on QST retention.

working group (International
il Tsnamcwork of ST pregram in

4

e ol prieners Ut have reeeived an 1Y et
during the reporting peried and kaow their results

Current g)

Yecumulative
ansually

Yes - Fopr i

2014

4 GO0 B ooo

Baoc

BET

2 B6g

2 q00

gt

S achicvement i

s tosted by ELISA fest lIII(]f(Ir
Bloud papiel testing. 11 mear
ent |mlhmlu[lcs ng d\z

1kl |w testerl e Il n e
4 |\critrc] In t—.ﬂv

tlml Llwn

ta preovidded by tie SSES
ercel in penitentiary system

ufan .lmu- 2mb 8, 400

KP-1e: Pereentage of sex wankers seached with IV prevention
progrms - defined package of services

Current pramt

N-not
cumulative

Yes - Top io

2014

3063 7103

Jmo

7103

4583

703

bag

As nresalt 2% of achiovenwent is 17%. During the ceparted perind g, 583 sex workers
heel with the minimun package of senices whick incudes conduoms,
snfermations compenest (TEM and/for infonnation sessions) aml ecfezml 0 ST andfor
HIV testing and/or TV rapid lesting,

Six NGOs implemented projects in Bishikek, Osh, Jnkal Ahag, Na
Toknmiok, Chatpon Ala aned Karadol cities.

In the reperling period 1. 693 SWe were bested for STIL

L Talus, Kazyl Kiva,
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On-going Progress Update and Disbursement Request

Section 1; Programmatic Progress

Nole: Al prograomeetie ndiemtava contaived in U currend Pesforamnes Erinmewsik shaufd e fisled, pegavilless of whether lere ave tagets/resnlis foe the perioil eavered by Use Progress Updale or whether The tavpels hove been el bn previows pegiols,

etive | indicator
Ne. No,

Tndicator Description

“Hed Fo

Targets
cwnulative

Fop 10
indientor?

Baseline

Result

Year

D

N#

R For programinatie from intended target sl devintions
froau the related workplan activities

KP-3e: Pereeitage of sex workess that bave reeeived nn BIV (est
during the reporting perod and knes 1he

Current grant

Nt
comulative

Yes-Top 10

2014

1033

7103

1500

7103

B 1%

7163

2%

Asaresult % ol achievement is 82%. The indiealor measunsd the number of $Ws
tested by ELISA test ab AIDS eenters’ labaratories and for saliva Based mpid esting
andfor Tasesl an cipithiry Do mapid testing, 10 me ts couldl be 1ested
more B atwee wsing different ntethod of 1esting during the reporing perikl. in
caleitation process nll duplicates were deleled.

1t packape of seriees, HIY lesting coversge i o

by the pelice. Sex workers ane hestes for Iilew-Ih
NGO's office anly. Rapid lesting in SWs Tsites”

sworkeel manstly during night time by searching and

mial package of services. Other reasons are the

:I exterpad mw‘rumn of S\H stigma and

Tespite af oed eoverage by
achieved mostly due ko
I|\‘ mpi:] tc::ling \\hit:'l £

The number of cHents testesd by mipid testing Grased on salivid is 1, 088 (BB st of
i et of mipid HIV (ezling at NGOs ihvreases kev
popikitions wiingnes (o access HIY lesting.

KP-za: Pere
programs - du

chiel with HITV prevention
o package of servives

Current grant

Nt
cmulalive

Yex - Top 1o

2014

1479

11 602

1950

1 6go

NG

11 692

g

sult % of nchi ng Ve reported period 2, 128 MSHs have
ched with e ape of services which inclides conddoms,

ol (TEM anddfor infi it & ns) il referl ta ST andfor
FUV testing ondfor Y mpid esting.

Four NGOs implemented projects in Bishkek, Osh, dalal Abad, Talas eilies aod k-
Kul and Chui ik

T the repusrting perind 675 MSM were tested for T3

rtupe of MSM thal have received an HIV test
perting jreziond nnad know their resulis

Curzent grant

ILEHE
viumulilive

Yoz -Top 10

2014

335

1L 692

1646

11 6o

840

1 62

EEECS

alar measured the number of MSRs
ul for sativa based rapid testing
s Phart chients conld be tested
ing durinyg the reporting period, In

Asanresult Y of nehivvenent i Hl“ir Theimli

R
ing diffieront mautlod af to
!I duplu fes were dlelete].

Ty ragric] Lesting (Based enr saliva) is 628 {75%
el mpid 1Y testing ot NGOs increases e will

more 1}
caley

el services, 1HY testing coverge |

LB
acttiveed mostly due o the lender prise
e 2 sl grel retender and started their work within GF pranl fraps Fd!runr\
April 2016 Bt they did not interrupl the providing of minimal pachoge of serviees

from the beginning of 2016
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On-going Progress Update and Disbursement Request

Section 1: Programmatic Progress

Nate: All prograzmantic indicators contained in the current Performanes Framework shoukd be tisled, regavidtess of whethier theve aee targets/results fup Uhe peviod eovered by the Progress Update or swhetlies e ta

vls Iinve bee sl in proviows per

Coverige Indicators
Baseline Target Resukt
Cbjef * sumpative | T R £ ic devintion from ntended 14
. eumulative ap 10 «easons for progeammatic deviation from inteidded terget and deviatlons
clive| Indieatar Tadleator Deseription Tled To ? indieator? from tlie related workplan activities
Na. No. Year N# | 2] e N# b# *a Ne ne %
Thelala s from the National #IVAIDS Health Statislic: (RAC datn) which
includes data frem the Stule Penilentiary System. Thus, 2, 626 24 adults and 12
ehifilren) hve boen servened for T8 dusing the reporiing period in aceardance with
the Malis TRIHIY = g preteeel) oub of lilal 2, 735 civalled in 113V are {2,
321 ndult: 3o children),
N . B o The targe Bo% (2, obR/z, 585). The aclual resull is g6% (2, S26/2
Vg Pervenlage V-peasitive patients who were 8 . S L 3 . 585 ! 2. 6ab/z,
5 1 TB“” 3 i'”"f"' e of BIV-pasitive pal nis whi wore Current grinl N ot Yusi - Tupr 10 2014 1556 2ang 2068 2585 UUBe% 2620 2735 nh.0% - 7as). A 5 120%. The renson of hind s e new atendiments
serveniel for TBin IV vare oF treatment setlings cumulative . . ; P N . y )
i the untional Qinfeal pratocols for IIVSTE dingnostics, treatinent and eare made in
line witly Jatest WHO guidelines, Those mped existing algorithms
of IHIV/TB screening - made the s andalery prwedure for HIV-
posilive penple duzing heir every single vist o a detor. ICAP provitded sdditinnal
supporl Lo abowtors from pilor giles 2t FNC and AIDS centers as Lrinings, mentorship
rd coqripnreat (patients cands, weigher ssile, fumitore ele)
The data comes from the Mational FIVZAIDS Health Statistics (RAC dintad which
inclides datn Frams the Stale Penitentinry Bystem. Thus, 82 {79 adults wd g chikiaen)
| : aut ufl o3 1HIV-prutive patients with T (5o adults and 3 <hildzen) were reveiving ART
TEAIV-2; Percentage of ILV-positive regdstered TR patients Yecumulalive | . o e - y and TR treatrent during the reparting perisl.
5 = given nnli-retsoviml therapy duting T8 inealment Currentgent| &y | Yes-Top e 2044 1o 203 85 a0 : ‘“"fﬁ . 8z 3 i l result i 88.0% (82/03). As n rosult
S lie et amendinens i the nat
clinieal protessshs for IV TH disgnusticy, treatinent and care made in line with |
WHO gundelines.
The dats eemes from the National HIV/AIDS Health Stalisties (RAC diain) which
inclide: Fror the State Penitentiany System, Thus, 71 (68 acdidts and 3 children)
ontof 176 adulls and <hitdres 068 adulis and 8 children) newly enpslled in B3V care
Ul ; . R stesrled IPT sluring the repuarting perieal.
TB/HIV-4: Pereentnge of new HIV-posilive paticnts starling . Nt N . . PRIETI e . e The target indicator was 45%. The actual result is 40% (71/176). As 2 pesail % of
50 13 1P ditting the reparting petiod Coreent gant| e | Y- Topio § o zong 7o frz M 4% 7 176 403% i it is o, There s e difficuitios during the implem 1 of this
H L 5 Follenvings: the high refusal ameong PLHIV 1o start IFT in siew of silde
art of patienls are nlraid of resistance W 3saniazid, duration of B reatment
i oo kg (6 moentbs), tursever ol medicol stalf in FMCs and bk ol votineelling s
enly meerite
s resull % of nehievement s 96%. During the reportel perind 135
rights vioklions wepe diy § by s wor articipaling in e program
Nuniber of documented key affocted poputation hunman dghts N " Netiet , Stroet Lawyers. Nuraber of o £ key alfected population human rights
6 4 wnkitions (desegregated hy KA growps) Currentgrant | e | Yo Ton 0 a1 300 150 125 vialalons desegregated In- KAP groups: PWED- 46; SW-63; MSM- 6 and PLINV-20.
The dakiceomues frens sub-recipients parlicipaliag i iie progrss Street Lavyvers nnd
the Suros Fou -RyTgyzstin,
A a pesull Neala
. ctdzations parlivipatine & . ar:m Stree! r
A 5 Numjinruf orpgndzations parlivipating in he program Street Current grant ] nul_ Yes-Top 1o 2014 nfa & 1
wyers ulative
Suleet Bkt Sclect
Select Skt Selewt
Seleet Seleel Select
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Ongoing Progress Update and Disbursement Request

Section 1: Programmatic Progress

Note: Enter only the Workplan Tracking Measures that are due for the veporting period

Activity

Activity details-
mifestones/ targets

Criterion for
completion

Milestones/Target for
the Current Period

Country
(relevant for
multi-country
grants)

‘Farget

Progress Status

Score

Reasons for deviation from workplan
activities and milestones




Ongoing Progress Review and Disbursement Request

Section 3A: PR: Procurement and Supply Management. 0000

Cemments

1. Have you updated the Price Quality Reporting {PQR) with the required information en the pharmaceuticals and
health products received during the period covered by this PU/DR' (if applicable}? If health products procurenient

information has not been entered into the PQR, please explain why,

! Tor [urther guidance on PQR data entry, please refer 1o the guidelines,

‘The PQR has been updaled and the drugs and bealth products received during Jan-Jun 2016 have been regislered in the syslem,

Select

2. Based on the most up-to-date stock situation, are there any risks of stock-puts or expirics for the key pharmaceuticals & health products, listed helow, at the central level in the next period of implementation? If yes, please comment,

Key Pharmaceuticals & Health Praducts Risk of Stock-Out { Risk of Expiry Comment (if yes, please provide informaticon on the specific items that are at risk of stock-out or expiry)

£ Anti-malaria medicines N/A N/A

2, Bed nets N/A N/A

3. In-Vitro Diagnostic Products No No

4. Condoms No No

5. Anli-retrovirals No No

4. Anli-TB medicines No Nao

7. Lab supplies {e.g. CD4, Viral Lead, Cariridges...) No No

8. Other (Please specily in the "Comment" column) Select Select

3. Comment on additional issues related to the procurement and supply management of pharmaceuticals and health products.

The pharmaceuticals and health produets have been supplied in timely manner. As of 30/06/2016 neither stock out siluation nor averstock silualion is expecled.

Procurement_3




For LFA Use Only

Section 3B: LFA-Verificd Procuremént and Supply Management Information 700

PR’s response

LFA's response

LFA Comments/Analysis

13, Has the PR updated the Price Quality Reporting (PQR)
witls the required information on the pharmaceuticals and
henlth products received during the period covered by this
PU/DR’ (if applicable)? (If health products procurement
information has not been entered into the POR, please
explain why in commentsboxy . .. .

" Select

 Sclect

ih. Value of Pharmaceuticals and Health Products in the QR

(6 categorics only)

(1} This table is included in the PU/DR form with the aim to imprave completeness of information in thi PQR system and not for compaﬁhg PQR amounts vis-i-vis expenditure per se. NB: PQR and expenditure amounts on health products may not be equal due to a timelag between

payments and delivery ol pharmaceuticals/health producls.

€1} For further guidance on PGR data entry, please refer to the guidelines.

Reporting Currency
Value of products Cumulative c Iative val ¢
e entered by the PR value of umulative value o
T | 'Value of products and verificd as . roducts products verified as _
PQR Prodhict Catégorics ' received during correct by the ;'_.F A Variance Reason for Variance ) retizivc d gince |, C0TTeCt by the LFA Variance Reason for Variance
- . - veporting period in the POR during | the start of the |1™ the PQR since the
| reporting period grant start of the grant
1. Anti-maiaria medicines
2.Bednets o
3. In-Vitro Diagnostic Products
4. Condoms
5: Anfi-fetrovirals
6, AnU-TD medicines -
2 Indoor Residual Sprasing (IRS) )
Total o] 0 o o} 1] o

2. Based on best Information available to the LFA, are there a:

1y risks of drug stoc|

! This section should be completed by the LFA based on best information on stock at the centrat

k-out or expiries at the centra level in the next period of implementation? (If yes, please explain in comments box}
levet available to the LFA and should not reguire dedicated visits for an-site checks of stocks.

R ._.Keyphamaceuﬁca'ls & Health Products Risk of Stock-Cut | - Risk of Expiry . ) Coniment (if yes, please provide information on the specific items that are at risk of stock-out or expiry)
1 Anfismalaria mediciites * Sclect Select
2. Bed riets . ) Select Select
3. In-Vilro Diagnostic Products Select Select
4. Condoms .- Select Selecet
5. Anti-retrovirals - Sclect Select
&, Anti-TB medicines . . Select Select
7. Lab supplies (e.g. CD4, Viral Load, Carlridgss...) Select Select
8, Other (Pléase spetify in the "Commeni” column) Select Seleet

Procurgment 3




3. LFA analysis of issucs related to the procurement and supply management of pharmaceuticals and health products

Procurement 3



On-going Progress Update and Disbursement Request

Section 4:" Grant Management

A. PR and LFA Comments on the Fulfilment of Conditions Precedent and/or Special Conditions Under the Grant Agreoment ©

! Please include in this table the Condition Precedent number as per Grant Agreement and full texl of Conditians Precedent and/or ether special condilions <due for fulfilment during this period or outstanding from previous periods,
I Some Special Conditions may apply to more than one period of grant implementation. Their futfitment during one period does not automatically imply fulilment in subsequent periods. The LFA should verify that the status of such canditions is reporied by the PR
during each peried concerned.

Cornditions Precedent and/or other speciad conditions Status PR Commentis on Progress of Implementation

Select

Select

Select

Select

Select

Seleel

Seleel

Sclecl

Select

Select

Select

Select

Setect

Select

Select

Select

Select

Seleet

Select

Grant Managemen_4



B. PR & LFA Review of Progréss on Tmplementation of Outsianding Management Actions from Previous Disburserents |

1 Please list all issues raised in the last Performance Letler from the Global Fund or outstanding from previous Performance Letters, and comment on the progress. Please include the date of the Performance Leller and the item number.

Global Fund Management Actions

Status

PR Comments on Progress of Implementation

Recommendation 1 The PR together with NAC and community of PLHIV
(commnnity based NGO) should pay more attention to motivation of
PLHEIV by provision of incentives and strengthening of self-support,

Met

‘Fiie numsher of PLIIV on ART by the end of the reporting period was over achieved (126%) due to the fotlowing actions implemented by PR jointly with Lhe partners:

* PR jointly wilh RAC developed, approved and implemented the Motivational Sirategy on payments (incenlives, performance based) 1o the staff of AIDS centers and FMC
{doctors, nurses, social and peer workers involved in work wilth PLIFV and their families), including, prisons.

* During M&E visils in fune of 2016 PR joinlly with RAC have condsieted on-joly trainings on capacity building of inedical staff of A1DS centers and FMC, involved in work
with PLHIV and their families (recording and reporting of documenation, counseliing on adherence 1o ART, nutrition and dielary during ART, treatment management of
patients on ART, implemenlalion of motivalional incenlives}, provided informational educational materials, ete,

* The motivation siralegy system for PLITEY adherenced 1o ART costinued Lo be #nplemented in monetary remuneralion that were pait via Bishikek AIDS Centre based on
information available through the HIV Eleclroniv Case Management System (UICs, percentage of PEHIV adherence 1o ART). For elienls without documents in civit seclor
{up to 10 % oul of all clients) and for all clienls in prisons the motivation packages remuneration was provided.

* According to the deseription of serviees provided by all selected commenity-based NGOs “peer to peer” consultations, self-help geoups and regular mini-sessions for clients
and their family members, case management approach for each TIIV positive client were held during the reporting, period.

* In erder 10 improve the services on treatment, care and supporl of PLHIV in prisons, during the reporting, pericd PR conducted severat meelings with the Republic and
Bishkek AIDS Centers, SSES and NGOs resulling in developmont of action plans for two priovily prisons, the similar action plans will be developed and implemoented for
other prisons. RAC conlinued to provide their regufar technical support 1o SSES through visits, consullalions, working with complicated cases, cooperalion in examination
ihe clients on CD4 and V1, joint work with PLHIV and coordination (reporting system, scheduled visits, trainings, etc.). In erder 1o improve the quality of services in prisons
the Harm Reduetion Network NGO have continsed their regular M&E visits and ¢ata collection on needs of PLHIV in prisons.

* In order to improve the eooperation with the new project of USAID “FLAGMAN" PR held severat coordinating meetings with PSI / USAIE and implemenling pariners
(governmenial and non-governmental organizations).

* Based on resuits of MEE visits and programnie needs requesled by SRs, PR revised and added necessary resources 1o $Rs for the second semester of ao16.

* Within the Work Plan and Budget for the 2nd Semester of 2016 PR planned trainings for improving the capacity of the pariners on case management, peer eounseling,
human rights, ete.

Recommendation 2: The PR together with NAC should improve aceess to
Iahoratory monitoring of ART for 21l eligible PLHIV. Support for
transportation of blood sample to lnboratories for viral load or CD-g tests
proviston may be useful for the doctors and clients. As the PR already
provides support to NCP for materinl transportation 1o TB Inhoratory, it
can consider arrangement of outsourcing in case of HIV as well,

Unmet -
In
Progress

For the further improvement of the access of PLIITY Lo laloratory monitoring of the effectiveness of ART (the analysis of VL, CI} cell) during the reposting period PR
implemented the following activities:

1) Conducted and finalized construction works in Osh AIDS Cenlre for establishiment of new PCR laboratory based in Lhe Cenler. Transporiation and installatien works are
conducled by RAC wilh TCAP support, trainings of s1afl will be conducied by ICAP as well. It is planned that the laboratory will starl working from September of 2016,

2) RAC wilh support of ICAP and PR have outsourced the ransportalion services to privale laboratories (e.g. private coutier service of Bonetsky Laboralory - Intelmed LLC)
for the ransportation of bivlogical samples {(VI,, CD4) from the regions to the anly existing PCR faboratory in the country - in RAC from January of 2016, from Seplember
of 2016 to the Osh PCR Taboralery ag well. TCAP is planning to finance the lransportation services until October of 2016. PR included the eosts for the above mentioned
services in revised Work Plan and Budget for the 2nd Semester 2016 - 2017 (18 months).

3) During the reporling period, PR assured AIDS centers with the uninterrupled provision of tests systems (VL, CIM tests).

As a resuit of underlaken efforts 77% oul of Lhe number of PLHIV on ART and 10 be dingnosed on VL/CD4 during the reporting period have been examined. However, only
20% onl of the number of PLIEIV not on ART and 10 e diagnosed on VL/CIM during the reporting peziod have been examined,

The totaf pereentage of PLHTV in care were examined for VL/CD4 is 68%. Further PR jointly wilh RAC and other parlners will continue to work on improvement of
indieators related to VI / C4,
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Recomimendation 3: ASTE diagnoses and TB prevention among PLHIV
are crucial for deereasing of mortality and retention at the ART PLHIV,

In accordance wilh the RAC report for the [irst semesler of 2016, 96% of all eligible PLIIV (2,735) were screened for TB, and as a resull the percentage of the achicvement is
120%.

According 1o the data provided by RAC, which includes data from Lhe State Penitentiary Sysiem, 82 (79 adulls and 3 children) out of g3 HIV-posilive palienls with TB {go
aduits and 3 children} were receiving ART and TB lrealment during Lhe reporting period. Thus, the acinal result is 88.2% (82/93), and as a result the porcentage ol the
achievement is 205%, The reason of that is the new amendmenis in 1he national ¢linical protocols for HIV/'TB diagnostics, treatment and care made in line with the latest
WIIO guidelines.

the PR together with NAC, as a SR should pay more attention to carly TB Mel  IEuring tee reporting period 71 (68 adulls and 3 children) out of 176 adults and children (168 adults and 8 children) newly enrotled in IV caze slarted 1P, according 1o 1he
diagnoses and prevention, as well as providing treatment, care and RAC repori. The aclual resuft is 40% (71/176), and as @ result the percentage of the achievement is 90%.
support to patients with HIV/TB. in order 1o continue improvement on prevention of THB ameng PLHIV, PR have included 1o the Agreements wilh the NGOs working with PLIIV and their families, services
on counselling and mativation of PLITIV on the IPT issues through peer counselling and case management,
PR jointly with PEPFAR partners (ECAF, USAID, CDC, I'SI) and RAC will conlinue to consolidaie efforls Lo strengihen the work in this direetion for achieving the planned
targets, as well as continue training of medical staff of AIDS centess, FMC on the issues of prevention TB by isoniazid (IPT), motivational counselling, ele,
Bespite the joinl efforts of the 1R, RNC, NGOs and other parlners working wilh 081 elients there is o conlinued trend on reduction of OST programs coverage duriag the
recend several reporling perieds. The main reason for such reduction of coverage is reriaining not encugh retention in Llhe pregram of Lhe 087 clienls.
Such rate of retention caused by Lhe following reasons: 1) uncerlainty of clients in the future of the OST program due (o the forecast of transilion 1o domeslic financing from
2018; 2) mandatory registration of the OST clients in the state narcology database; 2) discrimination of the OST clients rights by law enforcement employees; 4) inability for
clients 1o obiain a dosage of methadone for mere Than iwo day due fo current regulations of the program; 53 low medical slaff motivation le work on patient’s retention to
0ST hecatse of work ovestoad and high luraover and decrease of salary seale; 6) parallel usage of other drigs.
Recommendation 4: Activities realized by PR {ogether with Republican n the current reporting period, the PR has taken the following actiens te address the above mentioned reasons:
Narcolegy Center demonsirate high level of interest for retention OSt 1) 'R together with RCW from the beginning of the 2016 strengthened ol OST sites stalf capacily through peer counscting;
clients at the programme. More attention should be paid for organization ) Uhrough the lender process one NGO was selecled 1o work with OST ¢lients (counseling, trainings, self-support groups);
of motivation sessions and for arrangement of special more comfortable Untmel - 3) IR together with RCN developed, improved and implemented the molivational strategy of payments to all siafl OST siles Lo ensure involving of new clienls and relention
venue for such activity. Unified training materials should be prepared I te OST;
and distributed among OST sites. Such sessions can be organized for X n 4) PR together wilh RCN initialed creating of country working group (Inlernalional, nongevernnienial and other partners) Lo revise of legal [ramework of OST program in
several sites at the same time. Merging OST sites and establishing more Progress order 10 address tle issues (mandalory regisiralien, increasing the number of days that OST doctors could distrilute methadone o slable clients and elc.} and to work en all
flexible work (more flexible opening hours for GST points, provision of issues relaied 1o OST program in KR, including emphasizing on OST retention.
dosage for several days, working with close envirenment of the clients) 5) RCN will provide mentorship support to OST sites, including SSES. Jointly with ICAP support all OST sites will be covered by 1his aclivity. As a resull increasing of ¢lient’s
could approve retention of the clients within the programme. retention for QST is supposed to be increased;
6) RCN will apdate training module on OST for medical slaff, and will develop training module far non-medical staff (peer and social workers), and conduci n-job and other
Lrzinings on OST issues;
7} RCN will provide additional psyehological suppori for GST clients aimed to improve client’s satisfaction with 08T and retention for O51;
8) RCN will conduct mini-sessions for OST ciients wilh paying more allention on relention issues;
g} The established country thematic working group will implement and coordinate alt planned activities,
1) All program indicators ave verified by 1he PR and other partners during menfloring visils on a rouline basis,
2) The indicator on coverage by VL tests was included in to the indicator sheel of the agreements with the AIDS centers.
3) Puring tie reporting period the working group for the development of State HIV programme and Stralegic Plan was established and approved by the MoIl KR, PR will
PO . s . . support with hiring of the Inlernaticual Coasultant for the working group.
Recommendation: The PR in collsboration .\\'Hh.(.JN agencics “"“l.f. R 4)11§uring the re]m%‘ling period PR with the parlners synchronized%l%lim{:l1 and GIF grant M&E system by the following activilies:
de}'c!u_pmcn‘t pariners should arrange special assessment for verification - reporting sysiems of 1he ATDS Centres and NGO's (o have a possibility to work with the harmonized dala o develop the FIIV cascade for each covered key population group
ufmdlcal‘ur 3 aclncvcmc'nt, such as Nl"“h‘cr :)f!prc[;nnnt wromen who Unimet - |(PWID, $Ws, M8M) was implemented by inchuding of UIC sysiem Lo the AIDS Ceatre's electronic base on HIV cases;
k"mY t.hc"' HIV status; ¢ Df.pmplc ed for HIV, md'.' d_mg “m' In - strenglhening the cooperation between NGOs and AIDS Centres (joint meetings, discussions, ele.);
provision of results; coverage by \'u'al_load tests, ete. Such activity moy be Progress |- discussions with the Mo KR and RAC on the using MIS Data Base by the natioial key entitios;
lmplcm_cmed together }"l.]' UN agencies and dev.e lopment psu‘ll_lcrs, as - premotion of the MIS Data Base by Mokl among all donors working on HIV prevention in the country;
WF“ a8 mlp]cEncnlcd within State Programme midierm evaluation wlich - upgraded MIS T¥ala Base during the reporting period was inlreduced among all Sub-Recipients. The appropriate trainings on M&E and on-job Lrainings were provided;
will be organized at the year 2015. - improvement of MIS Data Basc for OST points was linalized and introduced;
- within the Work Plan and Budgets for the 2nd semester of 2016 PR planned several activilies for synchronization of the National M&E system and GF projecl M&E system
(working group, meelings, trainings, ete.).
Select
Select
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€. Comments on Annual Grant Reporting Requirements

! Please indicate a date for the report due for submission. If a report is overdue, indicate the original due date and explain the reason for delay.

Required Documentation Status Comments

Preparati
PR Audit Reporl on on M2 Audit is expecled i November/December 2016,
track

Preparati
Annuat Financial Reporl {(AFR) / Enhanced Financial Report (EFR} on oa AFR would be submilled by Marck 2017,
track
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Ongoing Progress Update and Disbursement Request

Sectior 5: PR and LFA Evaluation of Overall Pérformance

A. PR's Overall Self-Evaluation of Grant Performance (including a summary of how financial performance is linked to programmatic achievements)

1 The self-evaluation should be undertaken by taking into aceount programmatic aclievements, financial performance and program issues in various functional areas (M&E, Finance,
Procurement, and Program Management, including ntanagenzent of Sub-Recipients). See Guidelines for more detailed guidance,

Summary:
During the reporting period, the grant has continued o achieve a strong programmatic performance. UNDP has ensured continuous provision of prevention services for all key populations as well as diagnostic and treatment.

The budget for the reporting period was § 3,909,992.84; cash outflow was $1,848,251.91 and commitments together with other obligations at thie end of the reporting period are $1,057,849.61.
The financial delivery versus budget in the reporting period excluding comntitments is 47 % whereas including commitments it is 74 %. The current period buen rate at 74% is caleulated as following: SR and PR eash outflow plus
commitments versus current budget,
The eumulative financial rate excluding commitments is 89%; whereas including commitments its 93%
The casl balance at the end of reporting period is $2,050,710.32 which covers below activities:
-—--%1,177,20:4.91 PR commitments as of 30/06/2016;
=% 80,904.80 - other PI's obligatins i.e. ongoing programmatic activities and expected OAT audit in November 2016;
wane 992 604,60 remiaining batance that would be updated upon finalization of UNDP expenditures under closed grants.

During the reporting period, the PR jointly with the partners achieved the following significant results implemented within the program:

« Inorder to prevent the interruption of the services provision to the clients PR started the tender process of SRs for 2016 in the middle of November 2015 and ensured the implementation of prevention, treatment, eare and support activities
at the same level during the “transition” period 2015-2016;

- More than forecasted number of PLHIV were invalved to ART;

- PR effectively collaborated with the MoH on the updating the Capaeity development Plan (according to the USAID GMS Mission recommendations), development and implementation of the Action plaa on information and experience
sharing sessions, condueting all recruitment processes (of Mol staff and consultants};

- PR developed the M&L Plan for the period of July 2016-December 2017detailed, that was submitted to the GF, met with the identified deadlines;

~ Within the cooperation with FCAT and RAC: the access to the VL diagnostic was improved through the sutsoureing services for blood sample transperiation by “Bonetsky lab.”; all issues related to the organizing and conducting IBBS in
2016 were diseussed (procurement, progsant part, protocol, trainings, ete.);

- The mechanism of public manitering of HIV prevention and treatment programs by Harm Reduction Network continued to be implemented in SSES, as the result the collaboration between SSES and RAC, and situation in some prisons
were significantly improved;

- PR jointly with Foundation Soros-Kyrgyzstan conducted several trainings to start the “street lawyers” project;

- Due ta the started new USAID/ PSI “Flagman” project from May 2016 among PWID and PLHIV, PR conducted several coordinating meetings with the partners and conducted the data verification/analysis.

Programmatic performance:

Tl:e detailed programmatic performance overall self-assessnient for 2011- 2015 was provided in the previeus PUDRs.

Ins the beginning of the grant (the 2nd Semester 2011) the performance of the grant was assessed by 4 performance indicators, related to PLIFIV, ART, OST and PMTCT.

In 2012 there were identified 17 indicators related to the prevention programs for each key poputation group, PLHIV and ART, HIV {esting, PMTCT, STL community developneny, trainings, ete. were identified in PF, Out of 17 indicators 9
were determined as Top Ten,

In 2013 the evaluation of the grant was conducted througl the same 17 indicators.

In 2014 despite the delay in the signed Grant Agreement for 2014, all programme activities were continued. The PF was revised, the total number of indicators was 14, noa Top Ten indicators were excluded and some new indicators weze
included. The new indicators on QST adlierence and HIV testing of the clients from PWID, SWs and MSM group were identified to measure the quality of the appropriate services.

In 2015 the PF was revised again and 13 program indicatoss were identified, incl. new indicators on the elients fron key population groups receiving an HIV test and know their results. In the last Semester 2035 the grant performance was
assessed by one fmpact indicator as well.

In the current reporting period the performance of the grant is assessed by two impact indicators for 2015 (annual indicators) and 15 program indicators, 'The fiest impact indicator on the estimated percentage of chifd HIV infections from
HIV-positive women delivering, in the past 12 months is kept alimost on the same level asin 2014 (4,1 % vs 4,2 % accordingly). The sceond impact indicator shows that 76 % of adults and children with HEV known to be on treatiment 12 months
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after the initiation of treatment (confirmed data). In accordanee with the PIF other impact indicators will be available from the IBBS, which is planned for the second semester 2016 and the data wilt be available in 2017. For the reporting
period nine out of 15 progranime indicators were overachieved (more than 10¢ %), three indicators were achieved at and more than go %, and three program indicators were achieved at more than 8o %.

During last semester all key population groups contimed recetving minimum package of prevention services, the performance indicators for PWID, sex workers and MSM were exceeded. The number of PLHIV zeached with the care and
support programs within the Grant were overachieved as well, The target indieator on the clients from key population groups receiving an HIV test and know their resuits during the year was achieved ameong the prisoners, among the PWID,
SWs and MSM it was achieved at more than go, 80 and 8o % accordingly. The indicator on the “Percentage of individuals receiving OST who received treatment for at least six menths” was achieved at 84.5 %. “I'he naumber of people receiving
ART at 31 Drecember 2015 was 2,105 and at 30 June 2016 it was 2,417, The denominator was significantly decreased according to the decrease in the estimated data for 1l:e muimber of people living with IV for 2015 (8,100 Jatest available
data in 2015 compared with 9,300 previously}, but anyway the indicator was overachieved (126 %). The % of HIV-positive palients who were sereened for FB in HIV care or treatment settings were overachieved in each Semester. Two new
indicators on the street Lawyer program were achieved at a good level {90 and more than 100 %).

Sub-recipients management:

The detailed information for 20E:- 2015 was provided in the previous PUDRs.

In accordance with GI Implementation letter the contract with UNDP as PR was extended till 3o June 2016. According to the Cotseel Note for 2016-2017 submitted by the Country and approved by the GF, and UNDP procedures SRs
involved to the grant implementation were supposed 1o be determined through the selection process, The grant plaaned to be implemented by the state and non-governmental organizations, The state organizations as SRs were involved to
the grant through the direct methods and NGOs were sclected through the tender process, UNDP launched the tender process in October 20:5. The program design was developed, the nwmber of the partners and geographical areas were
identified, ToRs were developed and the tender process started in November 2o15. Despite on the duration of the SRs selection process, the PR was able to manage the SIs and their activities in the beginning of the year on: signing the
Agreements with the partners on no-cost basis till the mid of January 2016, procuring of the continvation and prevented the interruption of the provided services to the programme clients, keeping the most of trained staff ang effective
collaboration and comvmunication with SRs. As a resulis of the tenders 25 NGOs on different areas were selected as SRs. The total number of SRs during the reporting period was 30 (25 NGOs and 5 state organizations).

"T'o ensure the targets achievement during 2016 PR planned the expansion of the program activities to some new regions and took into account within the SRs sclection proeess.

UNDP practiced the series of joint and separate working meetings, which helped to improve communication with SRs and aveid misunderstandings of GF and UNDP policies.

‘'o ensure atl incentive payments for government SRs are in compliance with the GF budgeting guidelines PR jointly with governmental SRs developed, agreed with the Ministry of Health, approved and implemented the plan of incentive
payments for 2016.

In order to ensuze the quality of some new activities to be implemented PR conducted a series of training activities to improve capacities of $Rs on PIDY, street lawyers and M&RE issues. PR conducted several meetings with RAC and other
partners like ICAY to discuss, improve and syncivonize the national M&T system with the GF grant,

From the heginning of Jannary 2016 the collaboration with the Moll was continued. During lie reporting period, nine cxperts hired by MolT worked within the Agreement hetween UNDP and Mo, [n Apeil 2016, USAID GMS team provided
Teclmical support to the MoH on optimization of the approved Capacity development plan and developnent the Road map of further activities. During May — June 2016 UNDP and MoH {eams updated the Capacity development according to
thic forecasted real timelines and real needs. Some activities related to the national techinical support and other issues were started, UND?P developed, like the Secondment plan, Action plan on information and experience sharing sessions
that was agreed with the MoH team and implemented. UNDP staff was attracted to all reeruitment processes within the Agreement.

During the reporting period the Secondment approach of PR programme staff continued to be implemented. These secondnsents assisted with developing the quality of reports and routine accounting and reporting by SRs by providing
technical and practical assistance in the field by consultations and within on-job trainings.

In 2016 PR continued the work on development, testing and implementation of 1C financial management seftware for SRs as per the new modular approach of budgeting of GF grants.

Monitoring and Evaluation:

The detailed infermation for 2011- 2015 was provided in the previous PUDRs.

During the last reporting period, according 1o the Data Quality assessment recommendations in 2016 PR continued to finance two MEE positions under RAC to provide high quality data and to support and increase the capacity of RACs' staff
as they are physically working in RAC. As a result, the better quality of reporting data was demonstrated.

R continued to ensure the qualitative and effective operation of thc existing M&E System on routine basis by working en programme reports, M&E visits, and consuliations. PR had several meetings with RAC, ICAP and other partners on
the synchronization of the National M&E systent with the GT grant, some changes were included into the electronie database on HIV cases and the prinzaty reporting systenn.

From November 2015 PR discussed with RAC, ICAP and other partners all issues related to the IBBS. IBBS is planned for August — Cctober 2016. All prepared works were finatized,

PR updated the Data Base MIS on sonse program issues according to the identified needs and installed the updated base in all SRs. PR diseussed with Republic Nareological Center and ICAP and consolidated alt efforts to plan the installment
and using of the Electronic MAT register {electromic database on OST clients) in all OST sites from January 2017.

In order to exclude the duplication of activities with a new USAID/PSI “Flagman” project started from May 2016 amang PWID and PLHIV, PR conducted several coordinaling meetings with the partners and conducted the data
verification/analysis.

PR developed and agreed witls the GF the HEV M&E Plan for the period January - June 2016 and July - 2016 - December 2017. In addition, PR updated the M&E and Datsbase MIS guidelines for SRs.

Procurement

The procurement overall self-assessment for 2011-2013, 2014 and 2015 was provided in the previous PUDRs.

In 2016, UNDP ensured all essential medicines (ARVs, naloxone and methadone) and heatth products (mainly diagnostie products) have been procured and delivered to end-users in tinsely manner.

There are only esncerns on the supply of methadone for 2017 as there is only one supplier that deals with import of methadone inte the country and the registration peried of the methadone is over. The Supplier is collecting necessary dossier
for the re-registration of methadene. The current stock of methadone covers the period till end of 2016, Therefore, the risk of stock out is minimai, However, the PR keeps control on this and regularly contacts the Supplier in order to follow
up with the timely delivery for 2017.

It shoukd be noted, as a result of cooperation with the USAID/RSE “Flagman” project, the number of envelled HIV patieats will increase. This will require additionat order of ARV drugs. ‘The PR has savings from previous orders of ARV drugs
and can cover the procurement of additionat ARV drugs needed for new patients (100 patients).

As the best practice, it could be mentioned that UNDY started the SRs sclection process beforehand and mostly ensured not interruption of the services to the targes groups from the beginning of 2016.
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B. Planned Changes in the Program, if any

The detailed information for 2011- 2015 was provided in the previous PUDRS.

During the reporting period PR mostly followed the planned program activities.

Due to the USAID/RSE “Flagman” project started from May 2016, as it was agreed before with the partners, PR cancelled the PD1activities ameong PWID within the GIF grant as the mentioned project is aimed at the search and involvement
new PWID to the HEV programs.

Due to the MoH order on the removing the O8T poing in Karasu from the current location, according to the RNC PR urgently reviewed the planned repairing activities and started the process on the requested works.

C. External factors beyond the control of the Principal Recipient that have impacted or may impact the Program

The detailed information for 2011- 2015 was provided in the previous PUDRs.

During the reporting period, PR and partners faced with some new and still existing challenges/barsiers as the following:

1} Continued stigma and not enougl: effective paticnt management from the medical staff side due to the understaffing/staéf turnover, huge pressore, ete. in the medical institution. PR and SR regularly organize the meetings between NGOs
and tlie state organizations where the existing problems are discussed. In the AIDS centers there are employed "peer” and social workers to conduct the consultations, support the medical staff in case management of PLIIV. During the next
reporting period PR jointly with SRs and other partners are planning to conduct severat events on the issucs, like Summer sehool for 1[IV positive children, four National Ferums for PLIITV, PWID, $Ws and MSM Communitics.

a) Wat high capaceity of the SSES and continued understaffing/high staff turnover.

3} Chianges in the reguiatory environment. There is continued Jegal bill being discussed in Parliament which pralibits ‘non-traditional” sexual relations. This continued to affect our ability 1o reach MSM and even sex workers with planned
services, but during the reporting period SRs were able to keep the coverage of the clients with the minimal package of services, but were not able te cover the clients by the HIV testing according to the targets.

4) In terms of working with SWs, together with the continued activities of "Morality police” (tnder the MIA), SRs faced with the regular and harsl raids in Bislkek and Osh conducted by the Police departments. Sucl: actions significantly
complicated the $Rs work with SWs. Despite on the difficulties SRs were able to keep the coverage of the clients with the minimal package of services, but were not able 1o cover the clients by the HIV testing according to the targets.

5) Not Ligh rate of coverage and retention to OST program continued to be caused by the reasons as: uncertainty of clients in the future of the OST program due te the forecast of transition to domestic financing from 2018; mandmery
registration of the OST clients in the state narcology databasc; discrimination of the O8T clients rights by law enforcement employees; inability for clients to obtain a dosage of methadone for more than two day due to current regulations of
the program; low medical staff motivation te work on patient's retention to OST beeause of work overload and high turnover and decrease of salary scale; paraliel usage of other drugs by the clionts, PR together with all partners are trying to
implemeni necessary activities aimed on the improvement the situation (meetings, working groups, trainings, ete.).

6) Starting of the new projects in KR, sucls as USAID projects in chvil and penitentiory sectors, aimed at PWID and PLIIFV which have great potential (financial, ete.) and is needed to be coordinated/consolidated with the GF grant for 2016-

2017.
7} As the Global Fund funding reduees, and there is increased reliance on National Funding, it may be difficult to attract financing for activitics and NGOs working with key popalations at the same level in the future,
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For LFA Use Only

A. LFA Overall Evaluation and Rating of Grant Performance (including a summary of how financial performance is linked to programmatic achievements)

I The evaluation should be undertaken by taking into account programinatic achievements, financiai performance and program issues in various functional areas (M&L, Finance, Procurament,
and Program Management, including management of sub-recipients). See Guidelines for more detaiied guidance on the compietion of this seetion,

Any major
management
issucs Overail
Indicator resulting in Grant
rating Seleet downgrade? Select Rating Select

B. LFA comments on PR planned changes in the program, if any

C. LFA Comments on External Factors Beyond Control of the Principal Recipients that have impacted or may impact program
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Ongoing Progress Review and Disbursement Request

Section 9A. PR Authorization

The undersigned acknowledges that: (i) all the information (programmatic, financial, or otherwise) provided in this Progress Update and Disbursement Request is complete and accurate; (ii) funds disbursed in accordance with this
request shall be deposited in the bank account specified in the Facesheet; and (iii) funds disbursed under the Grant Agreement shall be used in accordance with the Grant Agreement.

Signed on behalf of the Principal Recipient: %g/ ggx

(signature of Authorized Designated Representative)

Aliona Niculita

Name:

Deputy Resident Representative

Title:

Bishkek, September 7, 2016

Date and Place:
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