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FINAL project report (FPR)
The FPR is a self-assessment exercise by the project management that serves as the basis for assessing the performance of a project in the final year of implementation. The FPR should provide an accurate update on final project results, identify major constraints and propose future directions. It should also provide information to assess the financial performance of the project: budget utilization, remaining funds and financial exit plan, explanation of the discrepancies between financial and physical delivery based on the comparison between budget requested for the activities reflected in the AWP and the final cost of the activities implemented (if relevant). It should also reflect the actions taken to address the NIM/NGO Audit findings and Spot Check observations. 
Some important notes:
· Be brief and focus only on achievements/challenges of the reporting period.

· You may add additional fields if required, but you are requested to report on ALL fields in this template. 

· The FPR should provide information of what went well or what went wrong, and the factors contributing to success or failure.

· Don’t forget to report on the cross cutting issues such as gender and HRBA.

	PROJECT INFORMATION AND RESOURCES

	Project ID:
	00066940

	Output ID:
	00082664

	Project Title:
	Scaling-Up Effective and Sustained Response on HIV and AIDS

	Implementing Partner:
	DILG-Local Government Academy

	Responsible Parties (if applicable):
	Philippine National AIDS Council (PNAC) Secretariat, PLCPD, HAIN, TLF-SHARE, DILG-BLGS, ACHIEVE, UST

	Donors:
	UNDP Trac, UNAIDS, UNDP-Thematic Trust Fund, OSI


	Project Starting date
	Project completion date

	Originally planned
	Actual
	Originally planned
	Actual 

	January 2012
	January 2012
	December 2016
	December 2016


	Total Budget
	Original Budget 

(US$)
	Latest Signed Revision

(US$)

	
	513,075.81
	513,077.81


	Total Expenditures 
	 (US$)

	
	388,907.04



	Resources
	Donor
	
	Amount

	Trac
	UNDP
	$
	346,978.80

	Thematic Trust Fund
	UNDP
	$
	67,000.02

	Non-Trac
	UNAIDS
	$
	75,351.01

	Non-Trac
	OSI
	$
	23,745.99


	PURPOSE OF THE PROJECT

	With barely five years left on the country’s commitment to achieving the Millennium Development Goals (MDGs), the Philippines is at a critical stage in its response to HIV and AIDS. MDG 6, which   aims to halt and begin to reverse the spread of HIV and AIDS by 2015, is gravely challenged by the rapidly accelerating rate of HIV infection in the country. The National AIDS Registry of the Department of Health shows an alarming increase in the number of new HIV infections from one every three days in 2006 to one every three hours in 2011.  According to the 2010 UNAIDS Report on the Global AIDS Epidemic, the Philippines is one of only seven countries globally with more than 25 percent increase in HIV incidence in the last ten years.  

Unprotected sex remains the leading mode of HIV transmission (91%). From heterosexual contact, there has been a shift in the predominant trend of sexual transmission starting 2007 to male-to-male sex (from 36% of annual reported cases in 2006 to 81% in 2011). More notably, infections are being acquired at a younger age, with the age group 20-29 leading in the number of new cases detected (57% in 2010 and 62% in 2011). Sub-sectors of the youth, specifically young males engaging in unprotected sex, and young female sex workers (FSW), are also increasingly at risk. In some areas, one in three of the key populations at higher risk (KPHR) is between 15 to 17 years. 

Moreover, the 2009 Integrated HIV Behavioral and Serologic Surveillance (IHBSS) noted a strong interplay of risk factors, particularly injecting drug use and unprotected sex.  Transmission through injecting drug use, which accounted for merely eight cases from 1984 to 2009, increased drastically to 147 new cases in 2010 (90% of which are males). By the end of 2010, injecting drug use accounted for 9% of total new HIV cases for that year. In Cebu City, data from HIV testing centers indicate that the proportion of people who inject drugs (PWID) testing positive to HIV rose from under 1% to 60% in 2010 alone, with most of these infections recently acquired.
This disturbing increase is not surprising considering that the UNGASS Country Report for 2008-2009 noted low programme coverage for KPHR.  With a national universal access target for prevention coverage set at 80%, the Philippines fall way below the mark with barely half (38%) of KPHR reached with HIV prevention programmes (11.5% among PWID, 29% among MSM, and 55% among FSW). Similarly, the 2009 IHBSS revealed dismal rate on knowledge on HIV and AIDS among KPHR at 32% (30% to 44%), which is less than half of the national target of 80%.

In addition, formative and evaluation researches, profiling of the various KPHR and vulnerable populations, as well as evaluations of peer education programs reveal gaps in the quality of information and services delivered.   Therefore, the lack of knowledge on and access to services, the continued stigma attached to AIDS and the discrimination actually experienced by people living with HIV (PLHIV) have resulted to a low uptake of services by people most-at-risk, vulnerable and living with HIV.  

Republic Act 8504 or “The Philippine AIDS Prevention and Control Act of 1998” served as the legal framework of the national AIDS response in the country.  It was signed into law in 1998 when evidences of some of the most effective prevention interventions for HIV were only being studied or disseminated. RA 8504 is supportive of measures to protect human rights, end stigma and discrimination, and provide access to services and commodities needed for prevention and treatment, care and support. However, the national AIDS response, which has been primarily health-sector led, has been constrained by the current policy environment, hindering implementation and scale-up of evidence-based effective strategies (such as harm reduction strategies among PWID). Moreover, the law does not include provisions to address the needs of KPHR, and may no longer be responsive to current AIDS situation. Furthermore, a large segment of society – including personnel of key national and local agencies who are supposed to implement it – is still largely unaware of the law’s existence.  More so, even some of those who may be aware of the law are unsure of how to operationalize it.  As a result, the law is hardly enforced.  The capacities of key institutions to carry out their mandates remain weak; programmes are unfunded or under-funded, and programme implementation, monitoring and coordination has been largely at the “project” level.

A major constraint to implementing proven HIV prevention interventions are linked either to absence and/or non-harmonized national policies that impact negatively on the AIDS response.  Although there is no law criminalizing male-to-male sex in the country, MSM and transgender people do experience police harassment. Laws being used by the police to harass MSM and transgender people include the anti-vagrancy and anti-sex work laws (Revised Penal Code Article 202), anti-public scandal law (Revised Penal Code Article 200), the Anti-Trafficking in Persons Act and laws that pertain to moral turpitude.   The vagueness of some of these laws enables some law enforcement personnel to threaten prosecution for sexual conduct, and to harass or extort money from MSM and transgender people. These laws are also used to apprehend and harass female sex workers.

Moreover, certain provisions of the Dangerous Drugs Act, which prohibit the distribution of clean needles and injecting equipment, and restrict the provision of information and services to people who need them are inconsistent with the AIDS Law, which promotes the right of KPHR and people living with HIV to prevention services. Other laws are discriminatory or either applied selectively, such as anti-vagrancy ordinances, anti-loitering, anti-trafficking, or other ordinances intended to promote “public order” but which seem to specifically target female sex workers and MSM. Evidence has shown that such barriers inadvertently fuel the further spread of HIV, or drive KPHR underground where they cannot be reached by health service providers. In some cases, possession of condoms is also cause for harassment by law enforcers. In some sites there is a mutual understanding between health officials and law enforcers that allows low key and small scale prevention work, but this is not institutionalized and is dependent on interpersonal relations rather than clear policies.

Stigma and discrimination against people living with HIV (PLHIV) remain a major problem in the country. The recent PLHIV Stigma Index Report (2009) revealed that one of two PLHIV surveyed had their rights abused in the prior year of the study. And of those who suffered abuse, most did not try to seek legal redress because of fear, limited resources, lack of confidence on the outcome, or perceived obstacles.

New policy and legislation addressing stigma and discrimination against KPHR and PLHIV, and harmonization of some provisions of the AIDS Law with other laws (e.g., the Comprehensive Dangerous Drugs Act, Anti-Trafficking in Persons Act, Vagrancy Act, etc.) needs to be crafted.

Domestic public investment is low at just over $1.6 million for 2009 (16% of national AIDS spending), an amount that has remained almost static since 2007.  Similarly, private sector investment is also low. However, it has been noted that contributions from the private sector are under-reported, minimal in reach though considered to be of “substantive quality”. Overall expenditure from 2007 to 2009 has more than doubled, from $ 4.8 million to $10.5 million but this increase is almost solely from a single source - the Global Fund.  

The Philippine National AIDS Council (PNAC), created “to oversee an integrated and comprehensive approach to HIV/AIDS prevention and control in the Philippines” has been weak in carrying out its mandate.  As a policy-making body, it has yet to define the country’s prevention strategy, and set standards of quality.  Involvement of PNAC members is largely at the technical level only.  Decision-making has been very slow and any action needs to be mandated.

The participation of civil society in the national response, including PLHIV, was once robust and pro-active.  It was cited in 2007 by the Coalition of Asia Pacific Regional Network on HIV and AIDS as one of the models of civil society participation.  But in recent years, NGO/CSO efforts have been expended in service delivery, and through sub-contracting mechanisms that leave few opportunities for different levels of NGO engagement and compromising a traditional “watchdog” role. While CSOs are well represented in the PNAC, their own mechanisms for meeting constituents, and representing their interests at the policy level, have not been done in a participatory manner, either systematically or regularly.


1.  CONTRIBUTION TO THE UNDAF and CPD OUTCOMES and OUTPUTS:
	UNDAF 2012 – 2018 and UNDP 2012-2018 Country Programme Outcome
UNDAF/CPD Outcome - By 2018, the poor and vulnerable will have improved access to and utilization of quality social services, with focus on the MDGs least likely to be achieved.
Sub-Outcome Area 1.6: By 2018, more people at-most-risk, living with and affected by HIV will have access to quality HIV prevention, treatment, care, and support services.



	UNDAF 2012 – 2018 and UNDP 2012-2018 Country Programme Indicators  
UNDAF and CPD Outcome Indicators: Percentage of key populations (i.e. MSM and TGs) reached by prevention services



	Progress towards achieving the Outcome [A brief analysis of the status of the situation and any observed change(s) made possible by the project contribution, at a higher development result level. Make reference to the applicable MDGs or PDP goals/targets]
This programme is directly aligned with the United Nations Development Assistance Framework (UNDAF) 2012-2018 which articulates the collective, coherent, and integrated response of the UN system in the Philippines in support of national development priorities and goals of the 5th AIDS Medium Term Plan (AMTP) 2012-2016.  It seeks to strengthen capacities of national and local governments and communities to plan and implement sustained, comprehensive and effective responses to HIV and AIDS in the following areas of interest: (1) development and resource mobilization for the implementation of gender-responsive, age-sensitive, and context-specific normative guidelines for targeted HIV prevention, treatment, care and support programmes; (2) Policy reforms at the national and local levels; (3) Institutional capacity enhancement of the national and local AIDS coordinating bodies; and (4) capacity development of national government agencies, Regional AIDS Assistance Teams, local government units and civil society organizations, including empowerment of community groups, particularly MSM and TG groups to participate in the country response to AIDS.
A national DILG Memorandum Circular (DILG MC 2013-29) was issued in support of enjoining cities to strengthen local AIDS response mechanisms.  This should contribute in the national aim of Getting to Zero as local level intervention could halt the spread of HIV to other LGUs and the national level.  Because of this, we have seen the increase in total numbers of Local AIDS Councils (LAC) established from the provinces down to the municipalities.  From 99 in 2009, the total LAC now is at least 642.  This is also a 59% increase from 2012 count of 403.  Current breakdown as of September 2013 is 27 out of 79 provinces; 109 out of 140 cities; and 506 out of 1494 municipalities.  

Likewise, indicators for LGU health scorecard for HIV has been drafted and endorsed to the Department of Health for inclusion in their LGU Health Scorecard. This should further encourage our localities to ensure mechanisms are in place as enabling environment towards strengthening local AIDS programming and budgeting.  Aside from coming up with a book and an audio-visual presentation (AVP), in order to effectively and continuously educate our local officials and functionaries about the administration of HIV as a governance agenda, HIV Education for Local Governments has been incorporated in the online course for Newly Elected Officials (NEO) platform of the Local Government Academy.  

There is also now a massive move for Category A sites LGUs to review and revise its local ordinances to make it more relevant and appropriate to the current scenario after the workshop on scaling up response by reviewing existing local policy and composition of their local AIDS coordinating bodies.  Aside from this, these LGUs are also looking at re-structuring its local AIDS coordinating bodies to make it more multi-sectoral as per suggestion by the DILG MC issued.  

Meanwhile, through this project, PLCPD was able to extend assistance to two legislators in filing their own versions of the AIDS Law amendment. Rep. Gus Tambunting of Paranaque City filed his version with the assistance of his consultant who participated in the three-day competency building workshop organized by PLCPD. Rep. Teddy Baguilat, on the other hand, requested assistance in drafting the explanatory note as well as introduce new provisions which are consistent with the principles being proposed by civil society organizations. Both bills have been filed in August and are beginning to gain popularity among legislators.

Meanwhile, ACHIEVE sponsored a one-day workshop to operationalize the newly-signed Department Order 09-2013 or the Guidelines in the Formulation and Implementation of the HIV and AIDS Prevention and Control Policy and Program in the Department of Foreign Affairs and Its Attached Agencies. At the end of the activity, the different offices in the DFA that were represented in the workshop developed their respective plans and activities that would turn the Guidelines into concrete programs. Resources for these HIV-related programs and activities will be taken from the DFA’s Gender and Development Fund.
Rating:

X  FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Positive change

Negative change

Unchanged



	Achievements at the Output level:

The contributions to the achievement of the correspondent Outcome by the Project were made possible through for instance the following results accomplished at each Output level. Use project document, Annual Work Plan and Integrated Work Plan (IWP) as reference documents

Output 1- Policy agenda in place at the national and local levels to address critical gaps
· Bills amending the AIDS Law filed in Senate and Congress (SB 3072 and HB 5312); HB5312 passed committee on appropriations with proposed PhP222M annual budget;

· Anti-discrimination ordinances approved in the cities of Cebu and Davao;

· National and local policies on AIDS and drug use reviewed in support of harm reduction initiatives among PWID, particularly in Cebu; AIDS policy review in Davao also conducted;

· National Dialogue on HIV and Human Rights jointly convened with CHR;

· Additional local AIDS policies developed at LGU level.
· City-based HIV and AIDS plans of 17 LGUs of the National Capital Region developed

Rating:

 FORMCHECKBOX 

x FORMCHECKBOX 

 FORMCHECKBOX 

Not achieved
Partially achieved
Fully achieved
Output 2 – Capacities of national government agencies, local government units, and civil society organizations in sites with highest HIV burden strengthened to implement the 5th AIDS Medium Term Plan and sectoral strategic plans
· The National Comprehensive HIV and AIDS Strategic Plan for the MSM and Transgender Populations 2012-2016 has been endorsed by PNAC (April 2012); its Operational Plan for 2012-2014 has been adopted by stakeholders (December 2012);

· HIV and AIDS Education Module for LGU Officials developed, printed, distributed, and pilot-tested in 12 local government units;

· Local Investment Plans on HIV and AIDS for the cities of Quezon, Pasay, Caloocan and Davao developed;

· Capacities of Regional AIDS Assistance Teams further strengthened; localization plans supported;

· Local AIDS coordinating bodies increased by 290% from 2011 (from 99 to 287);

· Capacities of CSOs on AIDS budget advocacy strengthened;

· Sensitivity and skills of Foreign Service Officers and personnel in handling HIV and AIDS-cases among OFWs (13 officers and 134 personnel trained) enhanced;

· Sensitized health care providers on HIV and STI services for MSM and transgender people (68 HC providers from >20 LGUs trained);

· South-South cooperation between Philippines and Thailand on HIV and AIDS universal health coverage facilitated;
· Study/manual on monitoring local AIDS response developed and adopted by PNAC in the PNAC-approved HIV and AIDS Basic Monitoring and Evaluation Training Module
· Updating of Local AIDS Council database completed;

· Advocacy plan detailing HIV stakeholders’ involvement in the nationwide campaign and passage of the bills seeking amendment to RA 8504;

· Audio-visual presentation (AVP) on national laws and local policies in support of HIV and AIDS Response included in the Newly-Elected Officials (NEO) Program

· Local AIDS Councils’ Functionality Review, Policy Review, and Updating of Local AIDS Response Ordinances of Category A sites conducted to revisit the roles, responsibilities, and functionality of LACs and propose for a more strengthened mechanism for local AIDS response

· HIV Awareness Raising seminar and campaigns conducted and workshop organized to operationalize the approved DFA Department Order 09-2013 governing the Guidelines in the Formulation and Implementation of the HIV and AIDS Prevention and Control Policy and Program in the DFA and its attached agencies

Rating:

 FORMCHECKBOX 

 FORMCHECKBOX 

x FORMCHECKBOX 

Not achieved

Partially achieved

Fully achieved
Output 3 – Community-based MSM and TG groups mobilized for more meaningful participation in the national and local response to AIDS

· Formation of national MSM and transgender network supported (in partnership with ISEAN-Hivos);

· Support to the PNAC MSM and TG Working Group and the convening of this group provided;

· Dialogue facilitated between MSM/TG and PLHIV groups and national gov’t/CHR;

· Enhanced skills of MSM and TG groups on advocacy, local governance, and planning;

· Engagement of MSM and TG groups with LGUs in Cebu and Davao supported; 

· Enhanced skills in advocacy and public speaking on HIV and migration issues of PLHIV OFWs.
Rating:

 FORMCHECKBOX 

 FORMCHECKBOX 

x FORMCHECKBOX 

Not achieved

Partially achieved

Fully achieved




2. RESULTS AND RESOURCES 

	Outputs and indicators

(as per the signed Annual Work Plans)
	Key activities planned during the reporting period

(as per ProDoc or signed Annual Work Plans)
	Budget 

(as per ProDoc or signed Annual Work Plans)
	Expenditures

(The final expenditure figures should match the final CDR)
	Progress towards results (towards achieving outputs and targets achieved against indicators)
	Reasons for deviations, if any

	Output 1.  Policy agenda in place at the national and local levels to address critical gaps

	Indicator/s: Number of policies and policy advocacy work undertaken
Number of training conducted in support of policy development and policy advocacy

Baseline: policies drafted and filed in Congress
Target/s: bills passed into law and policies developed and approved

	Activity 1.1 Conduct policy review on HIV prevention and legislative policy work
Activity 1.2 conduct policy forum, policy advocacy training for legislative and congressional staff and for CSOs
	$ 65,668.61
	$ 77,454.84
	Policy agenda formulation and increasing stakeholders’ awareness generated these results:
• Generated additional eight (8) legislators to author HB5312;

• Two (2) orientation workshops for legislative and congressional staff from HOR and Senate (27) and civil society organizations, government and UN agencies (40);

• Issued briefing with 40 media practitioners in Region 2;

• Two (2) forums with legislators (8 legislators, 22 legislators’ representatives – HOR; 2 – Senate); 

• Campus-based issue orientation (150 college students and faculty members)
	

	Output 2.  Capacities of national government agencies, local government units, and civil society organizations in sites with highest HIV burden strengthened to implement the 5th AIDS Medium Term Plan and sectoral strategic plans



	Indicator/s: Number of trainings to plan, coordinate, advocate, monitor, and evaluate provided to HIV advocates and players from government and civil society 

Number of tools and guide instruments for local AIDS response

Baseline: At least 2 trainings are existing and provided by concerned government agencies
Tools and guide instruments are available but not sufficient and responsive to the emerging needs

Target/s: At least 5 trainings provided; at least 1 tool/guide instruments developed
	Activity 2.1 Conduct trainings for the Regional AIDS Assistance Teams
Activity 2.2 Conduct trainings for foreign service officers (FSOs) and frontline staff
Activity 2.3 Develop tools/guide instruments for local AIDS response
	$ 356,351.86
	$ 231,944.63
	Conducted the following activities:  

· 6th RAATs Leadership Training

· Development of HIV Education Module for LGU Officials

· Local C.H.A.M.P. Awards recognizing LGU good practice on local AIDS response

· Operationalization of National Operational HIV Plan for MSM and TG

· HIV Awareness Seminar for DFA- AIDS Candlelight Memorial Event

· 4 HIV Seminars for Foreign Service Personnel (FSP) and frontline staff

· HIV Training for Foreign Service Officers (FSOs)

· HIV+ OFW Speakers and Advocates Training

· Multi-stakeholder Forum on Migration and HIV

· Launching of Positive Response: A Guidebook on Handling HIV Cases Among Foreign Service Personnel

· Literature review on harm reduction and NEP and content analysis of national and local policies on HIV/AIDS and drug abuse; wrote policy review and policy brief; and conducted policy forum

	

	Output 3.   Community-based MSM and TG groups mobilized for more meaningful participation in the national and local response to AIDS



	Indicator/s: 

Number of rights-based trainings provided to MSM and TG

Baseline: No rights-based training existing for MSM and TG
Target/s: at least one rights-based training provided
	Activity 1.1 Conduct mapping and community consultation to determine training needs of communities 
Activity 1.2 Conduct training on community organizing, program development, advocacy and message development, and SOGI and human rights for the community

	$ 24,891.43
	$ 27,440.28
	Conducted the following activities: 
· Data gathering: Technical brief on the HIV response & local participatory planning & budgeting

· Module Development: Advocacy & local governance

· Training: Advocacy skills, local governance, and planning for NCR, Cebu and Davao

· Engaging local governments: Support for Cebu and Davao engagement with LGUs
	


3.  PROJECT PERFORMANCE – IMPLEMENTATION ISSUES:
	Constraints per Output
	Recommendations and proposed actions

	· The change in national and local leadership after the May 2013 elections will create a transition process that may result in delay in project implementation because of changed priorities or uncertainties
	· Schedule of Activities has been reset taken into consideration the calendar of activities of newly-elected officials and local response strategies of PNAC 

	· Critical partners failed to deliver outputs on time
	· Close monitoring of implementation of deliverables of responsible agencies;

· Address administrative concerns re: requirements on the release of funds 

	· Changes in the dynamics/ partnership status of Responsible Partners; HAIN sent its regret, while new partnership opportunities for TLF-SHARE have affected its delivery and project activities 
	· Budget re-alignment and identification of new activities, including exploring partnership with PNAC  

	· The catastrophe brought about by Typhoon Yolanda compelled the DOH to put a moratorium to all its activities, putting on hold some of activities that are in partnership with the project.  
	· Budget re-alignment and internal arrangements between partners to help each other implement/ deliver the activities that are lined-up 

	· Parallel process of developing an operational plan at the local level could have strengthened the National Operational HIV Plan for MSM and TG (OpPlan) 

· Strategic information through operations research, intensified monitoring and evaluation of program (national and local) are important in informing the development of the OpPlan 

· In coordination with DILG and DOH, a roll-out plan will inform next steps of the OpPlan.  
	· Development of a roll-out plan in collaboration with DILG, Dangal Network, DOH (NASPCP and NEC), PNAC Sec and LGUs

· Develop M&E Plan for the OpPlan in collaboration with the M&E Team

· This is the first MSM and TG Operational Plan and implementation should integrate operations research in coordination with the M&E Team of PNAC

	· Conflicting provisions of R.A. 8504 and R.A. 9165.

· HIV/AIDS among PWIDs does not appear to be a focal issue in the present HIV/AIDS prevention and control legislations.

· The phenomenon of PWID-driven HIV-AIDS infection is still largely perceived to be a locally confined phenomenon.

· Narrow understanding of the NEP


	· Undertake local assessment studies on NEP and other harm reduction programs in order to gather locally generated scientific data;

· Establish pilot NEP sites in high risk areas, the program to be operated by an inter-sectoral task force made up of individuals coming from law enforcement, health, academe, etc. 

· Carry out the operations research project now in the pipe line;

· Conduct awareness-raising discussions using the facilities of the tri-media, in order to encourage public reflection on the issue of drugs and HIV-AIDS and to clarify misunderstanding about the NEP;

· Work for legislative review of R.A. 9165 and R.A. 8504 to remove policy gaps between the two laws;

· Revisit the local ordinances with a view to localizing the provisions so that they reflect the real needs and situation on the ground.



	· Policy support at the national level is still necessary to effect local actions 

· Institutional support to RAAT operations (i.e. budget allocation from OPB)

· Continuous multi-stakeholder collaboration to strengthen local responses 

· LGU reliance on national policy issuance to institute local actions; sustainability of local response with possible change in local leadership.

· Framing AIDS as a development issue amidst competing priorities. 

· CSOs and communities limited capacity to demand services that respond to their right to health and right to life needs


	· Encouraged increased LGU involvement in AIDS response and as much as possible, take the lead in this process through issuance of ordinances to support local AIDS response

· Encourage strong collaboration and engagement between LGUs and CSOs as well as national government and CSOs to strengthen national and local responses 


4. NIM/NGO AUDIT FINDINGS AND SPOT CHECK RECOMMENDATIONS:

	Audit Observations
	Recommendations
	Actions Taken

	Stale checks amounting to PhP200,220.00(US$4,454.28) were still treated as outstanding checks in the Statement of Cash Position (SCP) as of December 31, 2014 and there were no adjustments made in the FACE and CDR. Thus, the total expenditures in the CDR was overstated while the cash balance in the SCP and outstanding NEX advances were understated by the same amount.
	We recommend that the IP:

· Make the necessary adjustment for the stale checks through the FACE in order to reflect the correct cash balance and reported expenditures; and

· Return to the UNDP the amount of PhP100,000.00 intended for the activity which was not undertaken.
	-Already returned the amount P102,720.00 to UNDP together with the FACE to adjust and return the funds.


	The release of funds in the total amount of PhP1,150,000.00 (US$27,426.45) to the different DILG and DOH regional offices lacked the necessary supporting documents contrary to Section 3.1.1, COA Circular No. 2012-001 dated June 14, 2012. Hence, the validity/propriety of the disbursements could not be fully established.
	We recommend that the Project Management Office submit the lacking documents and, henceforth, strictly comply with the requirements of Section 3.1.1 of COA Circular No. 2012-001 dated June 14, 2012 in the grant of funds to NGAs in order to establish the responsibilities of the contracting parties, determine the allowable expenditures and ensure that the previous fund transfer has been liquidated before grant of additional funds.
	Copies of the MOA/Trust Agreement with DOH Regional Offices submitted to COA Team last 24 March 2015.  For DILG Regional Offices, official request and work plan signed by the Regional Director were submitted in lieu of the MOA.  As an internal policy, DILG Central does not forge MOA with their regional offices.

For future transactions, the IP will ensure that MOA will be required and in place before actual releases happen.

	The IP did not maintain accounting books, records and forms as required by the NIM Guidelines and other generally accepted accounting practices which are necessary for sound financial recording and accurate reporting. Thus, accuracy and reliability of financial reporting were not ensured. Moreover, records and documents maintained by the IP did not consistently indicate the activity reference as stated in the Annual Work Plan. Thus, making it difficult to trace transactions from the source documents to the reports.
	We recommend that the IP:

· Maintain the following required books of accounts, records and reports for the Project to keep track of transactions and provide basis for accurate and reliable financial reports:

-  General Journal;

- Cash Disbursement Journal;

-  Cash Receipt Journal;

- General Ledger;

- Subsidiary Ledger; and

- JEV.

· Require the LGA’s Accounting Unit to indicate the activity number or description, as shown in the AWP, in every transaction related to the project.
	LGA now maintains books of accounts, records, and reports specifically for the project for 2015 onwards.

Activity number/description is now being indicated in transactions aligned with AWP.

Under the 2015 AWP, there is no identified Responsible Partner. For future project/activities, LGA noted to include AWP of regional offices as attachment to support fund release.

	The local consultants for the Project were identified and hired based only on the referrals of the officials of the LGA instead of conducting an open and wider competitive process as required under the Philippine Programming Guide for National Implementation (NIM) and Article 21 and Rule 121.03 of the UNDP Financial Regulations and Rules.  As such, the hiring of the most competent consultants on the required fields of expertise was not ensured.
	We recommend that for future similar projects, the Project Management Office ensure that the requirements of the UNDP NIM Guide and UNDP Financial Regulations and Rules on the conduct of open competition for the hiring of experts are complied with.
	Under the 2015 AWP, LGA has opted to request UNDP Procurement Team to facilitate hiring and engagement of their consultant.  Procurement request with TOR were forwarded to UNDP on 6 June 2015.

	Not all of the Project’s performance indicators, from which the expected outputs/deliverables are measured, were clearly defined and quantified in the Annual Work Plan (AWP) for CYs 2012 and 2014. Thus, the overall progress of the project could not be effectively monitored and assessed.
	We recommend that the IP 

· Clearly define and quantify the performance indicators in the AWFP to make it more informative and complete to effectively help measure the project outputs/outcomes; and 

· Indicate in the project accomplishments in the APR based on established measures to enable the comparison of the planned activities against actual performance and provide a clearer and more defined picture of the project progress.
	The 2015 Annual Work Plan (AWP) has already indicated more quantifiable indicators following the new 2015 AWP template

	The progress of the Project could not be effectively assessed because performance indicators provided in the Annual Work Plan from which the expected outputs/deliverables are measured, were not quantified and clearly defined. Further, the reference Activity Numbers presented in the AWP and the CDR did not reconcile, hence, proper evaluation and matching of the budget, expenditures and accomplishments was not made possible.
	We recommended that the IP: a) clearly define and quantify the performance indicators in the AWFP to ensure effective and proper evaluation, assessment and measurement of the project’s outputs/outcomes; and b) review and reconcile FACE against the quarterly CDR so that Activity No. indicated in the AWP will be the same/match with the Activity No. presented in the CDR and any discrepancy noted will be immediately adjusted.
	The 2016 Annual Work Plan (AWP) was submitted to UNDP. The said work plan used the new format from UNDP.

	Out of the total fund releases from UNDP of PhP364,322.00 (USD8,081.68), only PhP85,079.36 (USD1,815.76) was expended, posting a low fund utilization rate of 23.35 percent. This was attributed to unsuccessful procurement of professional service which was claimed to have a relatively higher market price than the budget allocation.
	We recommended that the IP: a) maximize the utilization of the approved budget and funds released for the Project; and b) ensure that all planned activities within the year are implemented and accomplished within the time frame.
	The 2016 Annual Work Plan (AWP) was submitted to UNDP. Also with it was the Procurement Plan in order to fast track procurement of professional service.


5. SOFT ASSISTANCE NOT PROVIDED THROUGH PROJECTS OR PROGRAMMES
[Soft assistance contributes to the outcome and/or outputs. This section is to provide information about any activities conducted that were not envisaged in the work plan or have yet to produce concrete results. It aims to identify additional or specific activities that are required to ensure progress towards the outcome. It allows the country office and the project to work in the same direction advocacy and dialogue. If soft assistance is not an issue for the project this section may be deleted.]
What are the key activities (if any) of soft assistance undertaken by the project?

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

What are the main constraints in progress towards outcome that require additional soft assistance?

___________________________________________________________________

6.  LESSONS LEARNED:
· The change in national and local leadership after the May 2013 elections will create a transition process that may result in delay in project implementation because of changed priorities or uncertainties.  This is why policy development as an integral tool to ensure a more sustained response both at the national and local levels should be ensured.  Moreover, a lot of efforts have to be pursued with other partners including the Philippine National AIDS Council (PNAC) in order to complement activities.  This would result in maximization of the utilization of limited funding resources available.  

· Focus resources to strengthen actions in localities where there is large concentration of key affected populations based on the results of recent studies.

· Strong leadership support at the national and local levels in operationalizing HIV and AIDS programmes is necessary  

· Active lobbying and aggressive campaign through tri-media

· Develop customized standards on local response and enabling policies that would trigger action

· Develop and institutionalize mechanisms to further highlight and provide utmost attention to the plight of PLHIV, key affected populations, and vulnerable groups

· Expand partnerships further and adopt a multi-sectoral approach in planning and implementation; GO-NGO collaboration should be strengthened

· Active lobbying, policy support, and data are important factors in convincing LCEs to incorporate HIV programme in their agenda

· Partnership building is critical in order to address a complex issue such as migration and HIV. This was exhibited in the project when we worked with our partner agencies to organize the various seminars and trainings. 
· Partnership was built and expanded – across different stakeholders, across national and local key players, between GO and NGO, and even among MSM organizations—both directly working on AIDS issues and otherwise. This is crucial in ensuring inclusivity, GIPA and ultimately, if properly coordinated, builds a sense of a collective AIDS response. 
· There is a need for an assessment of organizations prior to being involved in the training. Organizational viability must be taken into consideration to ensure continuity.
· There is a need for resource sharing (counter parting) between project implementer and recipients to ensure ownership and to lessen dependency to the project. 
· Stronger coordination between project implementer and the local government units especially in linking MSM and TG community based organizations. This is to ensure that the LGUs and CBOs can enter into programmatic or project related activities and/or delivery of services. 
7. PARTNERSHIP STRATEGIES 

· Efforts to strengthen strategic partnership with the different leagues of local governments are in the works to utilize its clout and network of reaching local government units 

· Continued partnerships were pursued with the academe to come up with the modules on HIV education 

· The Local Governance Resource Centers (LGRC) of the DILG is also being considered to serve as a more sustainable platform as we secure mechanism of project continuity within the DILG 
· Establishment of pool of institutions (CSO or academe) in assisting in the monitoring initiatives 
8. GENDER AND DEVELOPMENT MAINSTREAMING 

	Gender issues identified
	How the project is addressing identified gender issues
	Gender equality and/or women's empowerment results

	Stigma and discrimination towards MSM and TGs
	· MSM and TG-specific package of interventions developed
· Inclusion of anti-discrimination principles in LGU planning and programming

· Inclusion of MSM and TG agenda in local response programs and activities
	· Increased awareness and understanding of MSM and TG issues and recognition of the need to provide rights-based intervention at all levels

	Participants in major activities are mostly female
	· Encourage increased participation of male participants

	· Provide a balanced perspective of both male and female participants


9.  REPORTING ON OTHER CROSS-CUTTING ISSUES

· Breakthrough initiatives to respond to issues on gender and HIV including elimination of stigma and discrimination among LGBTIs, PLHIV, among others
· HIV Law amendment is seen to complement reproductive health policy

· Activities addressing issues on HIV and Migration

10. KNOWLEDGE PRODUCTS AND DISSEMINATION PLAN:

· HIV Education Modules for Local Government in the Philippines - specifically designed for local governments. Module A contains the basic information and details needed to properly educate the public, and HIV and AIDS champions on the subject.   Module B is composed of 2 sessions that departs from the “science” discussion and first focus on the ‘‘vulnerability’’ diagnostics before presenting the “administration” side of HIV and AIDS.  This was printed to facilitate dissemination of information.  E-copies of this module were provided to the Regional AIDS Assistance Teams (RAATs) during the Kumustahan Dialogue.  The provision of e-copies to the RAATs) would facilitate learning of the new and old RAATs to embrace the digital technology.  During the General Assembly of the Leagues of Municipalities of the Philippines (LMP), 42 copies of this module were distributed to municipal mayors.  The module provides guide for local government executives in crafting and implementing practical policies, plans, and programs and how to form their own AIDS Council.
· Audio-Visual Presentation (AVP) on the importance of local AIDS response - A 5-minute AVP developed to emphasize the importance of local AIDS response and the necessary steps local governments can do in response to the epidemic.  This was developed to complement the HIV Education module, for the online NEO course, and as and advocacy material as well.  This was shown during the Kumustahan Dialogue with RAATs and copies were provided to them as well.  The AVP could serve as resource materials for the activities the RAATs would be conducting.
· The Monitoring and Evaluation Framework for HIV and AIDS Local Response was adopted by the Philippine National AIDS Council in the PNAC-approved HIV and AIDS Basic Monitoring and Evaluation Training Module.

· The National Comprehensive HIV and AIDS Strategic Plan for the MSM and TG Population 2012-2016 and its Operational Plan (2012-2014)
· Usapang Bakla: Assessing the Risks and Vulnerabilities of Filipino Men who Have Sex with Men and Transgender People in Three Cities;

· Basic HIV and AIDS Education Module for LGU Officials;

· Positive Response: Guidebook for Foreign Service Personnel (Updated Edition);

· National and Local Policies Related to HIV-AIDS and Drug Use: Content Review and Assessment;

· Review of HIV-Related Policies in Davao City;

· Local Investment Plans for HIV in selected LGUs

11. SUSTAINABILITY OF RESULTS AND EXIT STRATEGY:
Forging of agreements with various partners will help promote public-private partnership and multi-sectoral collaboration.  Engaging the leagues of LGUs is integral to strategically mobilize their support and commitment in responding to HIV and AIDS.  Private sectors also play a key role through their corporate social responsibility (CSR) initiatives.  The involvement of RAATs is seen as a very important approach to facilitate the link between the national and local government units.  Efforts must be directed towards ensuring sustainability of the gains in so far as the trainings provided to RAATs to ensure that HIV and AIDS are mainstreamed in the planning and budgeting processes of LGUs.
The initiatives and actions on HIV and migration is a result of an ongoing partnership between ACHIEVE and various government agencies. As HIV is already institutionalized in the training curriculum of foreign service personnel, the implementation of continuing capacity building activities is already guided by this mandate. However, there is a need to continue mobilizing financial resources in order to sustain the conduct of trainings and seminars, particularly since there is always a new batch of foreign service personnel who get deployed on a quarterly basis. Foreign Service Institute (FSI) and DFA have been proactive in contributing counterpart support in the various activities undertaken in this project, but in order to scale up the response in the migration sector, it is important to generate additional resources. It is also critical to link this response involving the migration sector to other existing responses, e.g. care and support initiatives for PLHIVs, as well as initiatives addressing MSM issues (as there are now more cases of male homosexual and bisexual transmission among OFWS).
During the MSM and TG and LGU consultations and engagements, both parties have reached a common understanding to do joint activities (prevention services, drafting of anti-discrimination ordinance) and possible resource sharing.  Another plan is to have MSM and TG groups/representatives sit in local AIDS Council or in development and planning boards to ensure that projects, activities and programs related to MSM and TG can be implemented.  Good examples of this are the Cebu City Multi-sectoral AIDS Council, and Batangas City Development Council. Another plan to ensure sustainability is the establishment of the MSM and TG Network.  
Prepared by: __________________________________________ (Project Manager) 

Cleared/Approved by: __________________________________ (National Programme/Project Director)

[Note: Since reporting should as much as possible be electronic for efficiency, signature is not required. The Report can be submitted by the Project Manager or the designated representative of the NPD via email]
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