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Annual Progress Report – Part I

1. Overview of the Project (1/4 page)

This project was first initiated in 2005 upon request from the Government of Nepal to help in the implementation of the Global Fund round 2 grant on HIV/AIDS. In late 2005, DFID also entered into agreement with UNDP to implement the gaps in the national action plan. In 2008 a project revision was done to capture the additional contribution of US$ 6.9 million from DFID and US$ 380000 for 2009 from UNDP core funding. The project is dedicated in implementing comprehensive services for some of the most at risk populations. Moreover, the project is also dedicated in building the capacity of the national system and is supporting the operationalisation of the National HIV/AIDS/STI Control Board, the body responsible for coordinating the entire HIV/AIDS activities in the Country. UNDP headquarter conducted an assessment of the board and has developed a road map. At the present context UNDP, Nepal is the only organization supporting the operationalisation of the board. Moreover, the project is also responsible for the procurement of all the Anti Retro Viral Drugs; HIV/AIDS test kits, drugs for opportunistic infections and sexually transmitted diseases.
2. Changes in the Development Context (Optional) (1/4 page)
For the global fund round 2 grant on HIV, there were two Principle Recipients (PRs), the Ministry of Health, and UNDP. For the implementation of round 7 grant, the Country Coordination Mechanism (CCM), Nepal had proposed 4 PRs, National Centre for AIDS and STD Control, Ministry of Health, UNDP, Save the Children and Family Planning Association of Nepal. However, the National Centre for AIDS and STD Control was rejected as PR after the assessment by the local fund agent. UNDP Nepal was given the responsibility of implementing majority of the tasks initially assigned for the MOH. This decision has created a lot of ambiguity on the implementation modality and coordination mechanism.
If there have been any important policy or contextual changes impacting (positively or negatively) on your project, please briefly describe here. 

3. Results in 2008 

a. Progress towards CPAP Outcome and Output Indicators 
If the project has an M & E Framework with an indicators tracking table, annex it hereto. If the project does not have a table already, fill in the following table (illustrated with an example from MEDEP): 
	CPAP Outcome:  
	Employment and income opportunities and access to financial services enhanced, especially for youth and excluded groups and PLWHA in partnership with the private sector and CSOs. 

	CPAP Outcome Indicators, baselines, targets and current status 
	Proportion of population below national poverty line (disaggregated by caste/religion)
Baseline:  31% (2004)
Target:  National target 24%
Current status: No update
  

	CPAP Output:
	Policies designed and initiatives developed to expand employment opportunities for poor youths; women and individuals from socially excluded groups in selected districts.

	CPAP Output Indicators, baselines, targets & current status 
	Number of HIV infected and affected people having received skill based training who are employed

Baseline:  NA (2007)

Target:  1000
Current status: 402 infected and affected people received skill based training 



	CPAP Outcome:  
	Strengthened national capacity for governance and coordination of AIDS response

	CPAP Outcome Indicators, baselines, targets and current status 
	Number of GFATM proposals approved
Baseline:  2/7 
Target:  1 additional proposal
Current status: No update
 

	CPAP Output:
	Support the development of appropriate oversight and management structures for the semi autonomous HIV/AIDS entity

	CPAP Output Indicators, baselines, targets & current status 
	Percentage of HIV/AIDS donor resources managed by the Government
Baseline:  less than 1%
Target:  40%
Current status: No update
Financial, Procurement, monitoring and evaluation procedures developed for the semi autonomous entity
Baseline: The frame work for the national entity is already approved from the parliament and the formal establishment for the entity is in the process
Target:  M&E plan in place; minor gaps in the M&E system assessments, PSM plan in place; entity capable of recording data in price reporting mechanisms.
Current status: Procurement plan developed and shared with stakeholders for review and comments.


	Project Output Indicators (if different from CPAP Output indicators), baselines, targets and current status
	Indicator  NA

Baseline: 

Target: 

Current Status: 


b. Achievements against Annual Work Plan (Annual Targets & Activities) 

	Annual Targets
	Achievement (against Annual Targets) 
	Planned Activities 
	Achievements (against activities & actions)
	Achievements (against activities & actions)

	
	This will be entered into Atlas, and where the Annual Target is a CPAP or Development Work Plan Target, the information will support the CPAP Annual Review & Annual Report to HQ
	(TAKE FROM ANNUAL WORK PLAN)
	
	Fund 
	Budget
	Expenditure

	Development of capacity building strategy and plan for the semi autonomous entity supported.
	Consultants from UNDP headquarters conducted an assessment and developed a road map. A management firm was hired to draft all the policies and guidelines.


	Activity Result 1: Support to Semi Autonomous Entity 
	30%
	DFID
	225295
	112570

	
	
	Actions:

i. Conduct capacity assessment
	Capacity assessment was conducted by UNDP headquarters in early 2008. 
	
	
	

	
	
	ii. Develop capacity building strategy and plan
	A road map was drafted and a management firm has been hired to implement the capacity building plan
	
	
	

	
	
	iii. Exit strategy for UNDP as implementing entity for GFATM developed
	Has not been developed. The strategy will be drafted after all the systems in the SAE are in place.
	
	
	

	Comprehensive package programme for IDUs, MSM/MSWs, Migrants, PLWHA and continuation of hotline services
	
	Activity Result 2: Implement comprehensive package for IDUs, MSM/MSWs, Migrants, PLWHA
	80%
	GFATM
	851715
	797996

	
	
	Action:

i. Provide harm reduction services to 6000 IDUs and rehabilitation services to 4000 IDUs 
	2154 injecting drug users received harm reduction services

1202 injecting drug users received rehabilitation services

The achievement against target is lower as in this report the result from the last quarter is not reflected. The partners report only on quarterly basis. 
	DFID
	5338951
	4446449

	
	
	Action: 

ii. Provide comprehensive service to 22020 new MSM/MSW, 1257,600 migrants and their families and 3600 PLHAs
	- 36,065 new MSM/MSW were reached through the comprehensive service (Extensive field coverage contributed to higher achievement)

- 1,479,288 migrants and their families reached (VDC coverage was increased in mid 2008 which contributed to higher achievement.)

- 2305 PLHA received care and support through care homes.
	
	
	

	
	
	Action: 

iii. 4000 callers receiving services through hot line.
	12000
	
	
	

	
	
	Activity Result 3: Life skills for Youths
	60%
	GFATM
	12083
	197926

	
	
	Action: 

i. HIV/AIDS/STI and life skills integrated in high school curricula of 48 schools
	
	
	
	

	
	
	ii. Information and counselling provided to 25000 young people through YFSC
	24545 young people reached through YFSC
	
	
	

	
	
	iii. Training of 480 school teachers in 16 districts 
	840 teachers trained
	
	
	

	
	
	iv. Reach 90000 school youths reached through YFSC and 54000 youths reached through 1200 out of school peer educators
	20,391 school youths reached through life skills (achievement is lower than target as this achievement does not cover progress for last 6 months.)
	
	
	

	
	
	Activity Result 4: HIV/AIDS care, support and treatment; Procurement of HIV supplies and ARVs 
	75%
	GFATM
	1306264
	730888

	
	
	Action:

i. Procure drugs, supplies, test kits and lob equipments
	Procurement of drugs and supplies, lab equipments done as per PSM plan
	DFID
	
	159790

	
	
	ii. Renovation for national lab
	Renovation of lab completed
	
	
	

	
	
	iii. Diagnosis and treatment of STIs 1670 new cases
	30,093 STI cases diagnosed and treated
	
	
	

	
	
	iv. Provide community home based care to 1768 PLHAs
	2246 PLHA received home based care
	
	
	

	
	
	v. Provide ARV drugs to 2100 patients
	2250 patients receiving ARV drugs
	
	
	

	
	
	Activity Results 5: Capacity of national networks and partner NGO enhanced
	30%
	DFID


	749029
	326124

	
	
	i. Conduct capacity assessment; develop capacity building strategy and plan
	Capacity development plan prepared
	GFATM
	66000
	71033

	
	
	ii. Provide capacity building support to 4 networks and 60 NGOs.
	Capacity building support provided to 4 networks and 64 
	
	
	

	
	
	Activity Results 6: Support to Safe Blood Programme
	
	DFID
	729803
	118613

	
	
	Actions: 

i. Develop national safe blood strategy and infrastructure plan
	-10 orientation conducted 

-25,000 Nepali and 25,000 English copies of brochure printed

- 10,000 copies of posters developed
	
	
	

	
	
	ii. Conduct need assessment for expansion of safe blood supply, establish blood bank management information system
	Tender called for quotations
	
	
	

	
	
	Iii Conduct 10 quality control trainings; provide infrastructure support to 3 regional centre; development and dissemination of IEC materials 
	-10 orientation conducted 

-25,000 Nepali and 25,000 English copies of brochure printed

- 10,000 copies of posters developed
	
	
	

	
	
	iv. Set up blood transfusion medicine library
	Tender called for quotations
	
	
	


c. Other Results contributing to the Output and/or Outcome (max. ½ page) 
The HIV/AIDS PMU UNDP continued the implementation of the comprehensive program entitled: Support to the National HIV/AIDS Programme. During 2008, HIV/AIDS PMU implemented 72 projects in 38 districts and had partnership with 69 partners. The activities implemented ranged from information and awareness; peer education; Voluntary Counselling and Testing and Sexually Transmitted Infection services; harm reduction; rehabilitation; and care and support to people living with HIV/AIDS to safe blood supply.  The services were primarily provided to the mobile population and their families; young people; injecting drug users; people living with HIV/AIDS and uniformed personnel to reduce their risk of HIV/AIDS infection, men having sex with men and male sex workers. 

The project is also working with 88 Community Based Organizations of people living with HIV/AIDS with the objective of building their management and program delivery capacity.  
(Please briefly describe any other results during 2008 not captured in the tables above, and describe how they are contributing to the overall output and intended outcomes. This is important to assess the overall contributions of the project, and will contribute to the narrative reporting to headquarters. Bullet points may be used instead of long texts.)
4. Contribution to Capacity Development 
Briefly describe the capacity development strategy of the project, and describe national capacity built over the course of the year, looking at the following elements (This section will provide information for reporting to HQ.)
In 2007 the Semi Autonomous Entity with the mandate of coordinating overall HIV/AIDS activity was formed. When the entity was formed, the Government of Nepal approached UNDP to support the initial operationalisation of the entity. In order to draw a road map for the support, capacity assessment was conducted in early 2008 by the UNDP headquarter. As an outcome of the assessment, a road map has been developed. A management agency has been hired by UNDP to provide support to the board in 2008. They have already completed sensitization to the Board Members on the ownership of the capacity building process and plans, and consultation for drafting and finalizing implementation plan, and prepare groundwork for launching the capacity-building process. Board Secretariat and office set-up has completed. The management agency is currently working on drafting the role and responsibility of the board which needs further consultation. HR guideline and procurement guideline is already prepared and circulated and the financial guideline is in the process of being drafted.
UNDP Nepal is also supporting the training of national counterparts. In 2008, UNDP has supported 25 government counterparts for attending international training. Thirteen doctors from the ARV sites were trained on ARV program management training. 
5. Contribution to Gender Equality, Women’s Empowerment, and Social Inclusion 

· 50% of the infected and affected people and people from vulnerable groups trained on skill based training are women (0ut of 402, 200 are women). 
· There is still a big challenge in reaching out to female injecting drug users (approximate number of female injecting drug users is not available in country). Out of 1202, injecting drug users enrolling in the detoxification and rehabilitation centers, only 43 were female. Likewise, only 40 female injecting drug users were reached through needle and syringe exchange program. 

· There is still a challenge in covering larger number of infected women through the care and support program. The ratio of men assessing services is still slightly higher than female though this has increase significantly over time.

6. Partnerships 
· UNDP has entered into partnership with other UN agencies for implementing some of the components as per the UN division of labor. ILO was contracted to carry out specific activities with ministry of labor and with international labor migrants. Likewise, UNODC has been contracted to implement activities for injecting drug users and prison inmates. UNICEF was also engaged to implement the life skill based education in the schools. 
· UNDP has mobilized consultants from India to develop the national strategic plan 2009 – 2013 for blood safety programmes in Nepal.
· UNDP Burma team has also visited Nepal, to observe the UNDP implemented HIV/AIDS programmes and take away best practices and lessons learned.
7. Implementation Challenges 
· High staff turn over

· High expectation from the government counterpart

· Delay in SR audit 

Briefly describe any implementation challenge you have faced, and update the Risk and Issues Logs (Annexes the updated Risk & Issues Logs, using the same format as in the QPRs). 
8. Lessons learned and next steps 
· UNDP now needs to focus more on the quality aspects of the project implementation. Till now it was focusing on the program expansion and had has been able to expand the coverage significantly.
· In order to match the expectations and needs of the government counterpart, UNDP should focus on building systems to address the immediate genuine needs and demands.

Next steps:

· Continue support to the Semi Autonomous Entity

· Provide technical assistance to ministry of health and population

· Continue livelihood program for infected, affected and vulnerable populations
Briefly describe the main lessons that can be drawn from the year experiences. Mention any “best” or “worst” practices which UNDP should be aware of. 
For projects continuing in 2009, describe priority actions for the following year to overcome any constraints, build on achievements and partnerships, and use the lessons learnt during the previous year. In particular, make clear recommendations for any required corrective action, for review by the project board. 
9. Implementation Status of NEX Audit Action Plan (if applicable) 

	Audit areas – Findings 
	Impact Severity
	Target date for implementation
	Implementation Status (Implemented, Partially implemented, not implemented)
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