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Annual Progress Report — Part |

1. Overview of the Project

Nepal secured Round 2 HIV Grant ($10 million) of the Global Fund to Fight AIDS, TB and Malaria
(GFATM), with the Ministry of Health and Population (MoHP) as principal recipient (PR) of the grant in
2003. Since the Government did not have experience and the capacity to manage large grant, and was
unable to disburse $1 of the $5 million over the 1™ 2 years of phase 1, it requested the United Nations
System in Nepal (the UN system) to support the implementation of the grant particularly the NGO
sector component and procurement of drugs and commodities with regards to HIV/AIDS. The UN
system was contracted as a Management Support Agency (MSA) and its efforts were executed by the
United Nations Development Programme (UNDP) on behalf of the UN system,

In early 2006 (February), the MSA was transformed into a Programme Management Unit (PMU) under
UNDP to serve as one of the principal recipients for the implementation of the Phase 2 activities of
GFATM Round 2. DFID used the same structure to support implementation of its new five-year HIV
contribution to the HIV response in Nepal.

In 2007, Nepal was awarded a $37 million GFATM Round 7 HIV grant entitled *Scaling up Coverage and
Quality of HIV and AIDS Prevention Targeting to Most-at-risk Populations and Treatment Care and
Support Services to PLHIV". The overall objectives of this grant are:

1. Promote the adoption of safe behaviours among most-at-risk populations {especially, labour
migrants and their spouses, injecting drug users and men who have sex with men) through
increased access and availability of prevention programmes.

2. Expand access and coverage of quality HIV testing and counselling, and STI diagnosis and
treatment.

3. Strengthen health service capacity to provide quality care and treatment for people living with
HIV/AIDS.

4. Increase access to quality care and support services for people living with HIV/AIDS.

5. Build the capacity of the Government of Nepal and civil society to manage and implement
HIVIAIDS activities.

In order to implement the grant three entities i.e. MOHP National Center for AIDS and STD Control
(NCASC), Save the Children (SCF), and the Family Planning Association of Nepal (FPAN) were
nominated as Principle Recipients (PR) by the Country Coordination Mechanism (CCM) & Government
of Nepal (GON). However , as NCASC could not quality itself to be the PR in the PR capacity
assessment conducted by the Global Fund's Local Fund Agent, a request was again made to UNDP to
take the PR role in phase 1 of the Rdy HIV grant, to manage the health sector and procurement
component of the grant.

UNDP’s role as a PR primarily included technical assistance to MOHP on strengthening health system
with regards to HIV/AIDS, implement the health sector component of the grant, procurement of
pharmaceuticals products, health commodities and equipment including supply chain management.
UNDP was also made responsible to develop the capacity of NCASC to assume the PR role in Phase il of
the Global Fund Rd7. The total budget allocated for UNDP as a PRs to carry out the task was USD 6.7
mitlion for the period November 15, 2008 — November 15, 2010.



UNDP successfully completed the Rd7 phase | HiV programme in November 15, 2010 with achieving all
the set targets and accomplishing key programme activities, increasing its GFATM rating from Bz to
Az,

In August 2010, the CCM submitted the Phase Il application to the Global Fund for funding proposing
NCASC as PR as opposed to UNDP, together with Save the Children, Family Planning Association.
UNDP was proposed by the CCM as a procurement agent for year 3 of phase Il grant with a plan to
transfer the procurement role gradually to the Logistics Management Division of MOHP from year 4
onwards. However PRs ship role of NCASC is contingent upon the passing of the PR capacity
assessment to be conducted by GFATM LFA in mid December, 2010.

1. Resultsin o010

a. Progress towards CPAP Outcome and Output Indicators

Summarize three major results achieved in 2010, emphasizing changes in development conditions andfor
people’s lives. Explain how these interim results are leading towards the overall intended results of the
projects. (You may wish to report on some cumulative results 2008-2010)

The focus of programme in 2010 was on expanding MOHP health facility HIV Voluntary Counseling and
Testing (VCT) and Sexually Transmitted Infection (STI) treatment services, Anti Retroviral Treatment
(ART) and Opportunistic [nfection (Ol) treatment services in the country, quality assurance of services
through the update or development of National Protocol, Standard Operating Procedure, guidelines on
VCT, 5T, ART, Ol and its implementation. Efforts were also geared towards developing capacities of
various cadres of service providers thus enabling them in delivering quality services.

As a part of health system strengthening, a National MOMP HIV Data Base System was established
both at NCASC and the HIV/AIDS Control Board (for collection of HIV data from MARP NGOs) including
six Service Delivery Points as a pilot intervention. To make the data base system effective, a USERs
Manual was developed and orientation was provided to concerned MOHP and NGO staff at the
national and district level on the overall MOHP HIV Data Base system. Reporting forms and formats
were revised accordingly to fit in the new data base system. Similarly, a national curriculum on
HIV/AIDS monitoring & evaluation was also developed and rolled out from the national to district level
by creating a core group of trainers at the central level, who in turn trained MOHP personnel at regional
and district level.

Efforts were also concentrated in developing the capacity of NCASC to assume the PR role in future
Global Fund grants as well to manage targeted interventions for Most At Risk Populations (MARP) to be
implemented by NGOs under the Nepal Health Sector Plan (NHSP) — Il via pooled donor funds. A
Capacity Development Strategy was developed in 2009 and vetted by national and international
stakeholders in January 2010 — it foresaw capacity development over 24 months at a cost of $250,000.
Since the MOHP and NCASC did not accept such a long time frame, an Accelerated Capacity
Development plan was developed for NCASC in August 2010, and implemented through the UNAIDS
Technical Support Facility and SWASTI.



Key accomplishments of the programme are highlighted below:

1.

a.

3.

Service Expansion/ upgrade

VCT and STI services were expanded in 30 new sites making a total of 66 VCT sites under the
government MOHP system. The programme also provided on-going operational and technical
assistance to all the sites by providing operational cost, technical support visits, on site follow
up and on the job training.

ART services were scaled up by establishing 2 new ART service sites and 10 ART sub centers
making a total of 35 ART service sites throughout the country under the public health system.
ART sub centers were established particularly to distribute the patient load from the
overwhelmed ART centers to the sub centers,

Quality Assurance

National Guidelines / Standard Operating Procedures (SOP) on VCT and ART were updated and
finalized. Similarly, National guidelines on STls, ART and Of guidelines were updated and the Ol
training package was developed. SOP for ART sub centre and External Quality Assurance
Manvals were developed and disseminated

Capacity Building of MOHP HIV Health Facilities

Capacity building is one of the key components of the programme. Under this segment, various
training and capacity building initiatives were provided to the different MOMP cadres as listed below:

d.

149 counselors received basic training on VCT and 18 lab technicians were trained on HIV
testing. Similarly, 249 service providers were trained on etiological management and 283
community health workers trained on syndromic management of STls. Similarly, g5 service
providers of ART centers received training on clinical management of ARV therapy.

47 health facility staff in charge, 206 District AIDS Committee Coordinators were trained on
programme management and 3g store managers and 28 store keepers trained on logistics
management.

Annual Review Meetings of DACC (District AIDS Coordinating Committees) were conducted in
the 5 developmental regions of the country.

A National MOHP HIV Data Base System on HIV was established at NCASC and HSCB, and 6
intervention service delivery points piloted the system.

National M&E Curriculum on HIV was developed and rolled out at the national, regional and
district level. A total of 262 health facility M& E focal points were trained on HIV M&E.

Capacity Development of NCASC to assume the management role of GFATM and muiti-
donor funds

An Accelerated Capacity Development Plan was developed for NCASC in August 2010, which
was implemented by the UNAIDS Technical Support Facility through SWASTI

As a part of the plan, an Institutional Review of NCASC was completed and the new structure of
NCASCwas proposed, including the Terms of Reference (TOR) for staff.

Training needs for NCASC staff were assessed and based on the needs meeting the minimum
GFATM PR requirement, training modules on programme management, monitoring &



evaluation, LFA mock assessment and financial management was developed and training
conducted for the key staff of NCASC.

Similarly, NCASC Financial /Administrative Guidelines were refined to fulfill Global Fund
requirements.

Procurement and Supply Chain Management

UNDP Nepal procured and supplied ARV, ST, Ol drugs and other health commodities (HIV test
kits, reagents,CDy4 reagents, condom, lubricant, harm reduction supplies etc) equivalent to
USD 264,7616 including USD 100,000 for supply chain management (November 15, 2008 - 15
November 15, 2010).

As a part of the capacity development initiative, efforts were also made to enhance the supply
chain management capacity of NCASC through providing a five days training on forecasting of
HIVIAIDS drugs and commodities to the relevant staffs through technical assistance from
UNDP Copenhagen.

Similarly, international training on  GFATM procurement and supply chain management
training was also provided to the director of Logistic Management Division/Ministry of Health
& Population. The training was conducted by UNDP in Copenhagen, Denmark.

Key Achievements :

1.

One of the major achievements of 2010 is the increase in number of people with advanced HIV
infection currently receiving ARV. Starting with only 2,050 PLHIVs on ART (2008) the number
increased to 4,509 (fuly 2010). The increment in the number of PLHIV receiving ART services is
attributed to the increase in ART service centers. With the establishment of 10 new ART sub
centers, the patient load has been distributed equally thus reducing the patient burden at
overwhelmed ART centre. This provision has also helped to reduce the risk of service delivery
gap at times of general public strikes with closure of roads which was a major issue in the past.
The following chart shows the dramatic increase in the past two years in number of PLHIVs
receiving ARV treatment services.



# of people with advance HIV infection
currently receiving ARV 16th Nov. '08 - 15th
Jul. '10

@ 4,509

Baseling-2008 16th Nov. '08 - 16th Mar. '09 -

16th Nov.'09 - 16th Mar. '10 -
15th Mar. '10  15th Jul. 10

16th Jul.'09 -

15thMar'09  15thJul."09  15th Nov.'09

2. Another key achievement was the increase in the VCT uptake. The number of people counseled
and treated for HIV has increased from a baseline of 53,198 (2008) to 140,905 (2010).

CPAP Outcome: Strengthened national capacity for governance and coordination of AIDS
response
CPAP Outcome | Number of GFATM proposals approved

Indicators, baselines,
targets and current
status

Baseline: 2/7

Target: 1 additional proposal

Current Status: Country has submitted Rd1io HIV proposal ($57 M) to the
Global Fund which was selected for funding in Dec 201o0.

CPAP Output: Support the development of appropriate oversight and management
structures for the semi autonomous HIV/AIDS entity
Project Output | % of HIV/AIDS donors resources managed by the Government

Indicators (if different
from CPAP OQutput
indicators), baselines,
targets and current
status

Baseline: Less than 1%
Target: 40%
Current Status: 10% (Nepal 2010 UNGASS Report)

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 process




Target: M&E plan in place; minor gaps in the M&E system assessments, PSM
planin place

Currents status: M&E plan and PSM plan are in place with capability increased
for recording data in price reporting mechanism




£0°¢L0T 0079 | WLYdD
PEQET'ST | gBZ'Cl 00TS/ | NLY4D
628051 SEV'Py 00SPL | WlVdD
TES6CE oLs‘z) 00vEL | WLVYHD
#'890¢ 05L'6 00TEL | WLV4D
29'0(6"8 Z0G'Sl 00SZL | WiVdHD
61°85€°0Z | G5e5°LL 00¥ZL | WLYHD
80°981'99€ | 000'S 0EECL | INIVLD
, $ayIs 13y £Z puUD
Y8'ET6'T- 00Z¢L | NLvYdD salis 901AIas [DA 99 O} toddns apiaoidii
53115 1AV €2
. " , PUO sai(s 83lAISS | DA 99 aouRINssD Ayonb uo sexusd
68'LVL iV~ | QLO'EL 00TZL | WlvdD o} papiaoid poddns 4502 1A O 8OUDISISSD [0DIULIDS) SPIACK (1l
ipucyniado BuoB-ug (I
. ‘ . Buyasunco
v6'058'8 S9.L vy Q09T | WiVdD SIUDLNSUOD AH 2150Q Ut SIO[RsUNoD 0Z wit) {1
[DUQUBN Z UBNOI SUoHSY
. . . §8.USD | DA O} Dapiacid - S3JODISAA]/SAUOSINW upyd
0L e9L'T 009'ct 00%1L | WLY4D SDUDJSISSD [Do(UYDa: {I jusuyoay pup ssouboip SIUDIB Jouop a6.uD] aD 2y} Jo podo so ABajpis
1S pup ‘Buyasunos pup Buysal AlH 4O voypuswaduy pup 1xa jo uoypyuswadwi pup
‘Bull|asunoD AlH J1SDg Uo Afijonb jo 36p1oA0D pUD 559220 pupdxg |  SIIUS SAIV/IAIH JDUCHDU supjd Buipiing Aflondoo
PauIR) sIof|8sunoD &1 (I Buyesunod pun ayj Jo Bupiing AycodopD 2y} Jo uolypjuswAdw
08'219'¢- 0052 00ETL | WIVLED Bulisa) : UCHuaARL] -['|'Z {NsSY AJAYDY 2y poddng 1 indino apajdwe -
apod |
amnyipuadxg jobpng abpng puny
(suoyon 3 saipayob (sjobBin] [oNUUY
[{e]pe 1] o1TTE] JsuIpbp) spuawaAsyoy S3HAIDY pauub|d $SUIDBD) JusWaAsIY sjabip] |onuuy

(se1nAdY 78 s3abae ] enuuy) ueld Jiom [enuuy Jsulebe suawaaaydy  *q




Z0'8€C's 00T9L | NiVHD S11S 10 JUBLISBOUDL
, [ooBojols U SIaNIoM Ylraly 09 uinds I
85°0TC'Y 90.°¢ 00S¥L | WivdD suoyoy
15799 00E€ZL | WLVYdD ~ SO|QDIS A /SOUOSIIW
jusunpalf pun sisouboip
99'797'¢c? 0lF'9z 00124 | WIVAD 51S O juswisBoupuy 1S pup ‘Buyesunod pup Buyse) Al
[posBojoys U0 paunyy Aflionb jo 56019402 pUD $52020 pubdxy
sioxiom ylioey &rz (I juswypal) pup sisoufin|p
1426y | o2v'02 009TL | W1vdD 11§ : uoyuDABId - ' L°¢ JINSSY AAYOY
S2UDINSSD
Ajljonk 10y psia poddns jpojuyoag i

"goupINssD Ajonb Jog
PSI2NPUOD S5 OF SUSIA [DNUDW | DA UO PasDd [nnunul
Hoddns pouuoay oz (i 2oupInsso Agpnb jo Juswdoiaaag i

88'0L 00TSL | WIVHD

v 689°T e/l 00TSZ | WiV4D pasiaal JouU spm suspinb ainped0.d Bulpisdo pJopUDLS puUD
LOA 84l 20Uuls P8IONPUoD [020j01d (DA 10 Bulfullg pun uoyozyouy (1
EB'6L- 90F°'Z 00StL | W1v4dD aq jou pinoD (I oY
7S'S6TTT 000‘s 00EZL | NLVHD - S3[qPIaAl9Q /sauoisaliW
a)I5gem ISYIN |U} Juswypal] pup sisoubop
Ul pappojdn puo paz|oul i1$ pup ‘Buyjasunod puo 6ulsa) Al4
68075 610‘S 0091L usaq sADY aINPEI0I Agonb jo abpiaAod pub $s900D pundxg
vl LV6 00V1Z BupiadQ piopuois Buipjing Ajondos [puoynyijsul pun
- - puo jooojoid 1DA (| Ajejo0s [1A12 jo SujuayBuays : juswuonAuD
6061’8 00€ETL aapoddng - Z'Z°Z JInsay Allayoy




01

‘Buidesy puooal pun
|UBsI pUD g sBrup
40 Buypupy puo uoyLNu
‘luswisBoupul spo8)e
apis ‘s|O ‘Buyssunco
82USISYPD UD PauiRly

8o1n9s 9¢ “pajaduwios
usaq soy Buiuiny 1a

‘S2)is 1V |y} o} sppw
SJsIA UOIsiAladns pup
Buuojiuow BuioB-ug (Ia

I+4 Ag padojaasp
sulapIinG Buisixa
Appalyo ay) jdopo

O} P&jdaD20 DSYON (A

ET8EV'OT | 1L95°C) 00TSL | Wiv4de
— _ “sseo0id MBS O}
59'792°¢ S6L'6 00STL | WLYHD salis [V £7 O} PaJINDHUOD
8¥"LE0T 090°7 00¥EL | IWLYHD sysia Buliofiuout 61 (Al
18759 T19'T 00TEL | WLVYHD 0102
or'TZT 009ZL | W1V4D Jequisnag Ag paionpuos
e 7 20 0} | pajONPUSS
ETEr0'E 9529 005924 | WIv4dD s 13V [0 10 BulleeL
T59¥%ET 16€'T 00FeL | NIYHD Jlompau jpuolou Z (Il
hm”mmw‘wv oom\ 00EZL | WIVAD I
L1688 696°tT 00T¢L | WlvdD /peppiBdn says 61 i
. ‘ K ol
€1°00£'49- | z49't6 | 00TZL | WIVAD | puo misomdos Bunbem
Q091L DYNoD u.___mnwvm_cw pojng
. ‘ ‘ Jawiyg pIBUDAS uND
h¢.NmN 3¢ 8sy 12 NLVID DARIDY Ul paYSIIaDIsa
LLS8T FRELL 00€TL | WivdD SaMUED NS (Y mau gl {l

§8JIS {3V £7 wou) siapaoid’

Buidaay piooss pup [ousial pup g ‘sBnip
jo Buipuby pup uoyjnu ‘JuswaSouDL
sjoaye apis ‘SO ‘Buyasunod 8ouUleUpD Uo
sieplacid aotales £ ©f Bullibl apiaoid (ia

sals |V
uoisiaiadns pup Buliopyuow BuioB-uo (1A

Buuojuowl
pup JuswabBoubw (LU0 103 Bulyano2
BuioBuo oy saullapinB dojaaad A

sselboid maiaal o} sa)is
13V £2 0} spsia Buuopuow g | $onpuod (Al

seyis 13w |10 jo Buyeaw
Hompau puolpu AloaA szZiunBiQ (i

sajs
2102 AJH PUD ANV 1Z Bulsixe apoiBdn (I

puL [sallusa gns} sa}is eoUDUSIUIDW
maU 0| Hoddns pup ysigoys3 (i

suoloy

- Sa|gDIaAllaq/souoisa|w

SQIV/AIH Ypm Bugay sidoad

J0J justipai pud 3102 Ajienb apracid
0} Aopdb s 9314198 yloay uayibusals
Bunojuow

PUD UDuRaY ABY -¥'€°C HNSSY ApaloY




It

0L'99¢'6 TL0°s 005vZ | WIV4D paliddns pub painooid {ii sajls 14V JO s210is JDUISIP 1T usiiniay (i
b6t Z6E 00ZrL | WLY4D
: It asoud Joy
ECviL 008¢Z | W1V49 pauup|d juswysiqnisy
6’ IYS 009¢L | WilvdD ‘poja|duoD $81IPOWLIOD pUB SBNIR SAIV/AIH
. [ . S2JIS 1YV JO $8I0S [ousIp o} pipBal yim Juswsbpupuw uioys Alddns
1L8E9 07 Lol €€ 00veL | WIV4D /1 8y} Jo Juswissassy (il Saljoae anuuoo o} Joddns aplaold (1
AINED] T : suolpy
0L'v16°LE6 | 6£0°TCY 00EZL | INIVHD d ) meme - uw_nEw_;__mM\aw:o_Mm__ﬁ
: 7 7 Hoddng jusuwsbounw SAIv/AIH Yim Buag sjdos
vO'SLPES | 000°0L 00224 | WAvHD DiA JusLieBouDw 10} JUBLWDY PUD 303 APPNnb apiAocid
ZE9T9'STT | €6£'95T 001ZL | NLYHD uipyD Addns o>_.6o:m 0 Allopdbd 99)4105 tjipay uayBuag
. 7 ANUIUOD O} PAPIAGL juswabouny uiby D
I8°LVLTT 0091Z | WLVd9D Hoddns BuieB-ug{) Alddng pub juawainaold :Bujusyibuang
€9ETT'S 00ETL | WivdD SWRISAS UIIDSH -£'b°E IINsaH AJAHDY
L9F8TS 118°s C019Z | NLY4D
S°60ST 05T 00stL | NIV4D
£Z7'899°T 00g‘e 00vEL | WIVHD
88°640°C 00¥'S 00TE€L | WLVAD
68'STT'Z LBL‘G 0052/ | Wiv4D sUUDDW
8L'LG9¢ aad')" 00¥eL | INLYHD aIqIRD SOV ¥ PUD ¥Dd mnco vn_w %_ Ju
- - 9oUDUBUIDW pu uoypiedo 1o} Joddng (I
09'56%'9T | 005 00774 | WlvdD yBnouu} SUIYODW 21gIIRD
: 7 7 SOVH ¥ PUD ¥Dd | puD ~ S2|gDIBAIIBI /SIUCSIIW
ve'avl9 | ¥l S 00TZL | WiVHO 702 01 JO SOUPUSILIDU SQIV/AIH Him Bujaj ajdoad
SO'ESL'E 009°T 009TL | NIVdD pup uoypisdo 10§ Juatypaly pup aind Afonb apiaoid
T 7 . sy} Jo} papiaold 04 AfIopdp o aoias yyoay uayibuans
06 Nmm,m 0r0 L1 00PTZ | W1vdD Hoddns BujoB-uo (1 sso1aag Aobloqny :Bujuaybuans
SLEV0E 000°s 00ETL | NAVHD SWaysAs YYIbSH - 9°F'¢ JInsay AjAlOY

00794




[A!

EE'S0EVT 004'SP 00vZL | WiVHD - SB|QIDA|IOQ/SOUOISIIW
SDIIANOD SAIY/AIH JusWS|dw} pup
. ‘ oboupw of A151005 [IAI2 pup [Pdap Jo
99°65F'¢C 000's 00T2L | Wiv4D JSWLIPACD By) Jo AjondpD ay png
Bulpjing
. P ‘ Apondbd [puolngisu) pup Ajpjoos
88'LT16E Sve'1v 009TL | WAVID l1a15 Buuaybualys :BuuayjBuans
ET'SST'LST | 966°6/L 00V1L | NIVAD SWalsAg YYIDBH - Z'Z'S HiAsOH ApAYOY
L8'96E°0T | 8TT'S 00T9Z | Wilv4dD
0L'80¢E- 0001 00SPL | WIVHD
£0'2/9 00ZPL | INLYAD uoloNDAT PUD Bulouow
7S'48Y1 00¥<L | WivdD UO {uIod AlaAllag] @DIAIS JO JDIS §ZZ uIpi (1
: UCIEDN(DAT PUD
P9 EEL 00£LZ4 | IN1VHD BULIOHLOW AJH [DUOHDN [2A8] JOUISIR DUD [0IUSD sUl 16 Ylog
2T /91°¢ 059 00527 | WLV U paunly SpUI0d Alaaisc) WwelsAs esnqg pjop Jo uoyniado snuyuoD (I
7 E6ZL 00VZZ | WLVdD S01AIBS JO SHDIS €67 (I sucioy
88'P80°LT 00TZL | W1VHD "ISYON - am_nuhw__.__wn_\mw:o_mﬂ_i
. 7 0} BUOP J2ACDUDY DUD SSMANOD SAIV/AIH juawajdwy
CEBBL1Y 0t18 0091Z | W1Y4D paa|duoD JUslIYSigD|ss pup sbpupw o} 4191505 JJAID pud [pday
L81vLG°L9 9 L'0e 00FIL | WIVAS WwasAs asnaoeg {) 10 juaWIBA0D ay) jo Ajiondoo ayy pling
B 7 wiasAg uolpuitoju)
ve ¢Nm\m 00€1Z | W1V o163)b4s BuuayBuas :BujuayBusays
00°000°TT 00¢TL | W1vdD SWajsAS YDaY - g'b's Jinsay AuAlOY
AdY Jo} Buljodal pup juswsBoubl
Aojusaul Ul sIopdscH 1sig pub 24juad ay)
{0 s33BpuUDW 8BDIOIS £7 UIDI] 85NOH 2IDM
WIVAD "Pa{olul JON (Al | o1usD suf 40 86DI0IS PIOD) | 1DNNSUOD (Al
Ve'8EL 6TT | 9297801 00132 | WiV49 soddns uoyonpay WDy sa||ddng uoljonpay
WLY4D |  puosiuoougn| swopuos UWUDH PUD SJUDSHGN| *SWOPUOD &Inaold (1)




£l

Ly 0022/ | WiIv4dD Ul doysiIom IUsWSBoUDw
: 7 JUSLIBINDOI4 PUD 85UBUl
C16E9 €T 00TeZ | WLV49 ouoiBay WLV4O D papuaje
6E£'6ZE£'09 009TL | Wlv4dD NWJ LI 18210 JUsWaInNd0id
. ‘ . PuUD DSYDN WOl 1a01C
6L 0TS 'ETT | 0Gs2'LLL OOPTL | WIVAD SIUNODDY T L0 1010
900~ Pre' Ly 009TL | Wivdo 82UDUI PUD USYDHSILLPY g
- ‘ 0l10T
mm.OHm t 00159 | WLY49 "ADW L pUolioy] ARG Ul
12'8¢6¢ 00S€9 | Wlvd9 JHOW JO AIDJa10ag UjDaH puD
750266 00s'8T 00€Z9 | W1VHD om%u 805H ‘NWd Ag papusyjo aoﬁho\s\mczmm% WIv49
95 T9T'L 00229 | WLV4D Ull3aW WLVHD [puoiBay N (PUODLWIBIUL Ul bolpdioiting (I
£7°618'87 | 950°9¢ 0019 | Wivdo . . dousyiom Bmm>mw
" 7 4 g sEuesw Buiuun|d aziupBiO (1
80°L¥1'S 00Z19 | WLv4D aspud 0} paucdisod doysiiom
malasy pup Buyasw Buuupld || &°T° 500 juswabpuny jaafolgd
010Z 4equada( Jo
Noam Jsp| eyl Jo) pauunid sup
‘paziunBio Doy o Buysew
23'79- 00192 | W1v4D malaey [puciBay [pnuuy z I
‘sBueaw 20V jo sBuloaw malaay
. malasl ssaiboud pup uoybiusuo feuoiBay jonuuy € sZiupBio (Il
Lals 0019/ | WLV4D ‘Hoddns 3w *J500 [puolnIsdo
6'69T°CT | vae'sz 00TSL | WIVHD sepnjoul poddng {DDvQ) (Dova )
DIYIMUIOT UOHDUIDIOOD | SSHIULIOD UCHDUIDICOD SAIY OIS
. . Qv ousIa e sut S€ of poddns BuloBuo apinold it
18°TC0TL- | 61V SF Q0SkL | NAVHAD o} pepiacid poddns BujoB-uG {) SUoOY
£5'89 SCvL | Wivdo
#3°886°0T 018'ce 00veL | Wiv4D
LE'TLCE 00¢‘9 00TEL | WLV4D
8916 008ZL | WivdD
19°00¥°'07 | Tov'zE 00524 | WlvdD




14!

88'8/9 00194 | WIVH4D
BT'S0LTET | 2EQ'6T 001SL | NIVHD
829979 T8 00stL | N1VdD
82'6585Y SZs 00veEL | Wlv4dD
8/.'tv6'6 ££5'0 00TEL | WLY4D
YE'LST9 £ER'E 00S¢L | NLY4dD
25°880% byt 0ovZL | WivdD | "00Z JoqUISA0N W) 3oBupg




1. Results in Gender Equality, Women’s Empowerment, and Social Inclusion

Describe results achieved by the project in promoting gender equality, women’s empowerment and social
inclusion, using the questions below as guidance.

The major target of GF support to UNDP is to “Strengthen National Capacity for governance and
coordination of AIDS response.” It aims in building the capacity of the National HIV/AIDS entities in
implementing large donor grants through health sector component and has no special focus on Gender
Equality, Women's Empowerment and Social Inclusion. However, in 2010, 60g people (of which 215
women) were trained on i} Voluntary HIV Counseling and Testing; ii) National HIV M&E; iii) HIV Testing;
and iv) AIDS Programme Management v) ART Counseling. Gender imbalance in the training
participation was noted. Due to sexuality still being a taboo topic for public discussion in particular for
women, efforts to reach out to women still remains a challenge. Consultation is currently underway
with the implementing partners as to how to overcome social and cultural barriers.

With the increase in number of ART Centers, there has been significant increase in the number of PLHIV
who are on ART. Out of the total 4509 PLHIV's who are on ART (July 2010) 1,797 are adult females and
104 girls. At PMTCT centers 65,791 women were tested for HIV while only 8o partners were tested. Out
of the total 366,379 blood samples tested for HIV, 8,626 males and 4,307 females were tested HIV
positive of which 622 were female.

During 5 regional NGO reviews conducted between November — December 2010, a total number of 37

NGOs including 2 NGO networks received the 1 hour mandatory training of UN partners in the
prevention of sexual exploitation and abuse (PSEA).

Case Study

Ms. Sunar (32) was confirmed HIV positive 5 years back. By
profession she is a farmer. Since farming alone could not
fetch the entire family a whole year of basic needs her
husband had decided to migrate to India. Due to pro-longed
sickness he had returned back to Nepal for treatment. He
was tested positive while undergoing treatment. After
receiving counseling Ms. Sunar also decided to take a test
from which she was aiso tested positive. Qut of the five
children they had the youngest one who is already 10 also
tested positive. The child due to severe malnutrition
problem appeared as if he were only three at the time we
met with the mother and child.

Ms. Sunar’s husband is still in India. He is on ARV, while his
youngest child is receiving cotromoxyline to prevent
opportunistic infections. Ms. Sunar has been visiting the Bheri Zonal Hospital on a regular basis to
measure her immunity (CD4 count). She has been assisted by Ms. Kalpana Thapa from INF that has
been supporting her with food and lodging. ‘With the establishment of sub ART centers in places like
Bardiya, we will be able to save our time and money. We don’t have to travel much and can get ARV
treatment near our home’ said Ms. Sunar. With this the patient load for ARV treatment has become
less. Bheri zonal hospital has been providing ARV treatment to PLHIV's travelling all the way from Rapti
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and beyond Rapti across the Indian border. The Bheri Zonal Hospital has been providing ART services
10106 PLHIV's.

2. Implementation Challenges

a. High expectation from the government counterpart: Nationally all decisions have to be
approved by government entities. Government decision making procedures are very
difficult and lengthy, which directly hamper program performance.

b. Regular (Trimestertial) Reporting: GFATM reporting requirement is under Government
health facilities, and MOHP does not undertake regular supervisory and mentoring
visits. Therefore it is very difficult to receive good quality report from all MOHP
facilities.

¢. Low financial delivery from the SDPs: All SDPs have not been able to spend funds
provided to them and have been outstanding or frozen in the Ministry of Finance
account. It has been difficult for the programme to recover unspent funds. This has
shown outstanding advances of US $225,000 lying at the SDPs level, thus showing poor
performance and low delivery of UNDP Nepal as a whole with red alerts in the UNDP
dashboard. This has also hindered disbursement of funds to the SDPs who are
performing well and reporting on time, as UNDP cannot disburse to its sub-recipient
(NCASC) funds, if previous funds are not spent or accounted for.

3. Lessons learned and next steps
a. Lessons Learnt

* In order to meet delivery targets and ensure the smooth implementation of the programme,
the lengthy government bureaucratic processes needs to be tackled through early initiation of
the programme planning, implementation and constant follow-up

® Orientation of service delivery points about GFATM, its requirements and the role of SDPs in
the performance and financial delivery has helped to reduce the issue to some extent.

®  HIV M&E training of regional and district focal points has helped to improve the recording and
reporting system. Quality reports can be obtained by providing constructive feedback for
improvement.

b. Next Steps

" Plan for continuous reqular monitoring visits needs to be planned focusing upon weak SDPs to
enhance their skills on recording and reporting.

® Regular monitoring visits should be planned to ensure quality service delivery is being provided
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4. Implementation Status of DEX or NEX Audit Action Plan (if applicable)

Audit areas - Findings

Impact Severity

Target date for
implementation

Implementation Status:
Implemented,

Partially implemented,
Not implemented

Enhancement  of  Atlas | Lack of knowledge | July 2009 Implemented: Knowledge of staff

knowledge/Training needed | of Atlas on ATLAS has been improved

of Finance Staffs through the training provided in
September 2010.

Lack of monitoring for under | Donor relationship | Ongoing Partially Implemented:

& over utlhzatlon. of |/ project Continued generating quarterly

expenditure particular | performance ! progress reports, analyzed the

activities in comparison to | budgetary control ; di g ‘ect board

Last Approved Budget rrechanism variances, discuss in project boar
and re-plan for subsequent period.

- Refund not yet received | Excess  payment | December 2010 Implemented:

from NGOs may not be Disallowed costs and unspent

- NGOs, whose contracts | recovered £ . .
unds are adjusted in subsequent

were not extended, had not ts to NGOs havi .

funded unspent funds payments to ® eving engoing

re.th. time limi tipulated agreements with UNDP. In the

wi In time limit as stipulate case of discontinued NGOs, most

In agreement. of the disallowed costs and
unspent  funds have  been
recovered.

- Inventory procured by | Resource of project | Ongoing  since Partially Implemented:

NGOs nilthel;cretufr::ld It)ac]t {Loss of property | September 20120 With the end of project it has been

n:Jr ransier ot title too agreed that the assets provided to

place the NGOs will be handed over to
the NGOs in the near future.

Direct Expenditure Report | Accountability December 2010

(DER) does not contain the
Information.

Negative balances in fund
code

{Reliability

implemented:

Being a systern issue. Has been
discussed with UNDP HQ and dealt
with accordingly.
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