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ic and Fi ial Progress Update

A, PROGRAM PROGRESS

[ Program Objectives.

Dhbjactive Na.

Objective Deseription

1

Strengthen cammunity action ta mairtain low HIV prevalence pariculary amongst populations mast at risk and vulnerabie

2

Reduce morbidty and mortalty through mproved access to reatment, care and psycha-social suppor to those infected and affected

3

Relrforce capacities, 5 ing and evaluation of the raticnal response in fing wilh the Thres Ones
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Reasons for deviation and any other comments.

impact

% of young women and men aged 15-24 whe ara HIV infested

NiA Mty

1%

Naormaly, this indicator would ba measured through a national sertined

system, focusing on anti-natal care i o, This systerm Is ret
‘avaiable an a natisnal level in the light of the very low HIV prevalance and
incidence, Casa reporting takes placa as part of the monthiy health reporting
systam. This indicator is perceivesd not fo be suitable for the aPt cenlext. There &
no HIV+ case aged 15.24 years oid currertly alve in the oPL

% of adults and children with HIV stll alive 12 months afler inftiation of antiretrovial therapy (extend to 2, 3, 5 years as program matures)

NA Ni&

To%

From the ART register and patierd records, all patients on treatment since 12
manths are stil alve.

{Nate: at the time of writing the presart repest {July 2011) thera are currently 15
patierts under ART (ben in the West Bank and five in Gaza). Ameng them, a
mrather and har chid were dagnosed as HIV positive in israel in May 2011

They were trealed in Istael and are new being fedewed by tha teating doctars in
Gaza )

% of injecting drug users wha hava adopbad bahavicrs that reduce transmission of HIV

NiA WA

Mot
wiailable ye!

The BES sisvey was conducted In Year 2 The final report with the results is
availabis. The national dissemination warkshop took placa on 28th November
2010, This provided basefing data ta be complemented with another B53 survey
in Phase 2 ta m the impact af the e g on Injecting
Drug Uisess — MARPAasget group selected for the purpose of the BES survey,

Outcome

% of adults and children who are still on treatment afer 1 year fram the initiation of treatment

Nt WA

Same as above indicator

From the ART register and patient records, all patients have been an
treatment since 12 months and are s4 afve.

(Neta: there ara currently 15 patiants under ART (fen in fhe West Bank and
e in Gaza). Ameng them. a mother and her child wers diagnosed as HIV
positive In lsrael in May 2011, Thay wers trasted in israel and are now being
folawed by the treating doctors in Gaza )

% of people spressing accepling atttudas towards PLWHA, of ai people survayed aged 15-48

A HA

Hot
available ye!

This indicator is linked o the KAPB survey exercise which started in Q6
(assessment of altitudes and practices of youth of age 14-24 years and paneral
assessmant for age group 25-48 years). The first draft of the report was Snalized
and a dissemination workshop tock place in March 2011. Comments were
previded at the weskshop and UNICEF promised to revise the reporl accoedingly
Tha firal draft is st under review and is expected fo be ready by August 2011
(as confirmed by UNICEF). However, tha latest draft (Juna draf) is avalabla
upon request. Targets might be the i resalts
ate available. The KAPB survey will be repeated Inyear 5 by UNFPAUNICEF.




On-going Progress Update and Disbursement Request

W ne i o = o ¥ & T
Bassiin terded
Lawsl ¥ sppécable) | Targets _R,tl-.ﬂ.a- . daviath
[T Your | lodais k]
During Q10, ane radic spol was produced in Gaza however the broadcasting was launched in June and wil confinue untl the end of July 2011. Tha detaied achievermnents will be reparled in Q11 progress report.
1.1. Pravantion: 1.1.1. No of HIVIAIDS Information, aducation, and
BOC - Mass communication programs broadzasted Yes o 2 2007 168 Ba%.-!han?»anm. 18 The spol was designed to adress HIV and AIDS stigma reated lssuss, taking nla consideraiion e Gaza cantext. and focises bling an envi free of stigma whila calling for
Madia (RadiorTelavision) +180Q7 +15.08) informmalard farmal suppet for peogle i affected by HIV, F a5 confirmed by UNFPA, the funds far he broadcasting szszi_-e..aia_._oa
6020 (2123 UNFPAQ4 + TO
UNICEF Q4 + 3 MaSA 05 +
45 | 121 NoOTMARE pest educstors brined wouwwonm_»omm mm.,wummm_p.hu Thrcugh UNICEF's agresments with lts S3/s, the folkawing activities took place;
BCC skl -1Du 4726 PMRS 07 + 73 UNRWA _._._.3_.@_ﬂ—auoiis.w..111&?336&_uo!»?ng.:.s_kn=-5ons!sg.a.s!&r_uu-o-u.n_?glmni.iwguidisﬁvo!%szaisnﬂ
- Sen Worke ined in the We: !
Comimunity .4...“_7 ) Yes i MNi& NiA 350 + 39 PEFEA +22 MoSA® 148 2 Theough the agreement with UNRWA, 288 youlh peer aducalors were trained in i st Bank.
Outreach UNICEF + 08 544 UNICEF | i H
- Wenen Peer Counsellon i sians ol hievements®,
& B Q8 523 UNFPA + 370 'BFPRA UNFPA canducted no peer education ranings this quarier, Awareness raising ses: oaly tock place and are reported undar the section “ofher acl 5"
& McEHE" UNICEF 08 » 436
URICEF Q13
Al condoms in the West Bank were dislribuled and detalls were reporad previowsly.
Ot &1 the 300,000 - In Gaza, a cumulative nismber of 52,757 candaims were distributed 1o beneficiaries up to Q10 and the number of who 80 far ara 3,267 persans.
| E%i?}u.ﬂ““; About 16% n__z.n_ﬁnorsan.gsg!wﬁ!o:ﬂ!s Gondom distribution for KIVISTE prevertion i8 chalenging as cultural barriers remain an obstacle. In ordes ta improve candom distrbution rate, it
1.3 Pravention: 5 was agreed fo starf di fo the &t the privata sector. Details about such distribution will be reparted in the Q11 repon.
134 Mool genesal 29
Condom §.24- Mol Candoms e 1 Popullion | yeq 3 o | o7 | s;oooo | codfingency) 180000 e
Distribution i LAl AE Howevar, despite the chalenges described above, the WHOD/MoH Gaza succesded fo scale up. in G10, the distibution of sondems from NGOs and Governmendal clinics to beneficiares. The total number of
Gaza {oak st tha 122,400 condorms distributed to beneficiaries up fo Q14 15 52 757 condoms. Thus, the parcentage of distribation to banaficiaries reached arount 78% in compatisen bo 41% In 8.
[ delivered): 232,757 - 78% fotal
| i, tIs worth mentioring thal data consalkdation vis a vis this indicatat is challenging and fime cansuming. Data reparting up 4 the distribuion Lo benefciarles has been requested by the PR (and not only to service
| delivery faciity). The present report includes such information.
WHO conducted a training on advanced VET for 18 health and community workers fiom MoH, NGOs working with MARPs, and the Ministry of inlerics in Gaza.
7 | The final graft VCT policy is avallable and was shared with the Global Fund as pant of the supperting decuments for the previsus quarer progress repert (28],
| However, an or with regard b by and utiization of services inciuding the testing kits is highly This issua dis ad with WHO and
| ‘with the MaH/NAC s:.n..unmmn I finalze such operaticnal plan by the end of Period 10, hawever no achievement vis a vis this plan was reported at the end of May, Follow 1 is engaing - - progress wil ba
1.4 Prevention. 5 i 406 {125 WHO Q5 + 268 WHO raparied in tha 311 repart
1 Testing and E&ﬁaﬁwﬂﬁﬂa st | 1 WA | NA 250 | 08+ 28WHO QT + 28WHD
Catinssling | Q5+ 18 WHO Q10) In June 2011, WHO and the Mo canducted a jaint manitering and avaiuabion workshop focusing an VET services including the VCT reparting form o ba used — details will be reporied in 011 = howevet, this
| trairing was consldered an importart misstona in the implementation of the newly adopted VCT strategy in the oft.
Finaly, it Is worth mantioning that until recently, the PR was stil unable ta access VCT sites. The issua was rlsed officially with the NAC Chal/MaH sevesal times. At the time of drafting tha present repart {July
2011), the PR had been abie ta conduct several on sta joint suparyision visits with the MaH iacking speciically st the above manioned with the MoH, The VCT
sirategy, using rapid fests, is a new stralegy In the oF1 Intthe first year aof y hew sirabegy of Is 4 Tha MaH along with #s pariners is dedicated
y 1o fine tuna the implemendation and the manitaring of the VCT i_-tnun!&B
u_.u,-zm._.ﬂﬂ_}s” w”m&thhﬁpaézﬂgha?ﬁg%h_wx % 4 il ik 2qp5 | 1412020307+ 21108+ 3% During the reparting period, §§s§1_¢_§&:?5ﬁfi§$§xz¥§ This brings ba 1,419, tha total number of peaple lested (Lsing the VT appraach and the rapid tests) in less
Cotmsetig rosaike) b = J atg) than a year of despa several imp and cufural barriers affecting the uptake of VCT services and the ralated demand,
UNFPA Teiowing trainings on 5T1 sy through s SSRs:
2,077 {114 04 » 312 NAC, 70
1.5. Prevention: 15.1, No of heslth service providers irained in 5T1 MOH, 20 PMRS 05 + 1,079 5ﬁ_...E:._va?aa.nsws==:_u.§5_-isﬂﬂ.ﬁ:.f,rn!-iilrdgkzﬁzb_gsﬂunizmaﬂg pharmacists and rurses) were trained thratgh the MaH In Gaza. This training was the
5T Diagnosis .v._...t.&_-.n casa managsmant Yes 1 A A 1,540 _ UNFPA Q6 + 218 MoH Q7 + this topic in Gaza. Several were shared such as the of targeting othes Eke famdy planning femala doctors and midwives as involved on STis
and Treatment | 200 MoH QF « 40 MoH Q10 » _aESE._Sz fotiow-up. osf.&a...:i.?.a..aig.niaz_i wotkshop report (avaliabe a5 a supporting documant to this progress repart),
24 NAC Q10) b} 24 specisfats (dermalologists and pediatrcians) wesa frained in tha Wast Bank through the NAC,
15, Prevention ‘ 102268 {10,567 06 + 42,740
' $TI Diagnosis “%awoﬂ”nﬁﬂ_h.ﬂhrﬂﬂrw%ﬂ_ﬂas. iy | Ne 3 HiA NA | 84000 |0Ss115820Q7+1274708+ | A tolal number of 11,020 cases were diagnosed and breated in G110, bringing & cumuistive fotal of 102,268 cases dagnosed and treated.
| and Trealment 1361209« 11,020010) |
|
| | i WHO did nat any training during thy
| | 1,108 {(150 (OMDTs) 04 + 60 |
1.6, Pravention UNRWA Q4+ 23MoSA, 48 | UNFPA conducted the fallawing Irainings on basic HIV information:
Biscd Safel 1.6.1. Mo of heakth warkers frained in biood safety and UNRWA QS+ 126 WHO QS+ | 1. z.nnw!an.__ﬁ._l-:s.e...i_« from all districts in the West Bank. The training included a day on genaral information on HIV and AIDS, medes of ransmissian and prevention; and ancther day on general VCT.
and Ui ..H_ uriversal precautions, bask: training on HIV care and Yes 1 LY A 1000 | TAPMRSOB+32WHOOQE+ | 2 PMRS nirgs on basic Hiv and 41D and stigma reduction for its medical saff in Gaza and in the Wes? Bank, A total of 38 workers were trained.
bl freatment 208 Q5 WHO + 50 WHO Q7 +
99 UNFPA O7 + 33 WHO CB + ther achievements related ta this indicatar:
T5 NAC Q10 + 38 PMRS Q10} Upon the f the nationsl palicy. @ fon warkshap toak place in the Wes! Bank. 43 parSicipants fram meda, publc fgures, NGOs and MoH were present A media
| campaign was conducted for this svend,
2.1. Treatment: |
Antiretroviral 3 | 5:08353»%31____5-:: Gaza for teams which included 19 doctors, &5 wed a6 @ fraining In the West Bank for teams of composed of 62 doclors, rurses,
3 | esment mﬁrlz_mﬂﬂ_ﬂnha_i:n?»g HIV care and Yea ' WA _. NA oo | 108(20WHO Q8 + 2WHC 07 The the doctors trained on advanced ART training in Beigium in 2010, Pre and post evaluations for this training were conducted and showed a
% (ARV) and = +5WHO Q8 + 81 WHO Q10 significant _._n.w: 1l pastchant’ Krowheckge
,._z.io._.._o |




Upio G0, a botal of 15 PLVWHA are currenlly allve in the oPt and are all under ART (100 WB ard § in Gaza). Recently, & malher and hes child wera diagnosed as HIV pasitives in Israel (May 2011). They wese
teated in leeael and are now baing followsd by the ireating doctars in Gaza,

2.5, Treatme
Anbretraviral ._4!mw_wocs-a_._.ﬂ_.ae..tﬁ__l_»zr_vaon.i2:!:?__U.EZUmottn2_153.1&_uwm.n.._-_a_!un‘01._‘_.ls__u-‘.t;ai!lgn!?ﬁ!»ﬂb%-ﬂuﬂl—?:‘w&iﬂi.ﬁi?n»ﬁ: Meanwhie. the
2.1.2. No of peopla with 4
ﬁuc__wwﬂ bl et &ﬁpﬂﬁ.ﬁﬁi& He 3 5| 7| 4 15 e paients have recaied their beatment from the [erasll hospial
Monitoring ._._.Ewm_uszgia.ssn_iniz__:zluae_u.nl_!s_23&5Exvcovgs_-_ns._wsunn:ngﬂi!!ﬁ%ﬁ_ingau-ugwg.ﬁﬁn%g_g
| Haowaver, th y ales requires prior p by the Director General of Public Heslth Departmant (Chair of NAC), which resirains the PR from conducting frequent
| supervision visits.

| Accarding to the MoH, 14 patients cut of the 15 PLWHA in'WH and Gaza currently under ARV treatmen are provided with paychelogical suppont thraugh the manthiy visits, The child is exciuded from receiving
peychosocial support as sha is st vary young,

22.Cared i

i | Signad and st d iy does not exisl except fram verbal and emall confirmation. This relates to he rather sensitive cordexd In Gaza and \West Bank. It is worth mentioning that evidence
gt Hor Mww”__wﬁﬂ_uﬂx.ﬁghz peed puythe No 3 o 2007 ) 14 fromm practice suggests hal HI\ patients are sacially no! accapted and any disciosure may cause further stigina and sockal purishmant *, Tharefore fhe PLNHIV are trested with striet conédentlaity,
Based Care Follow up was made by the PR to access patients’ fies (keeping Inkact) or soma form of : the NAC confrmed thal anly the reating decter(s) is'are allowed to follow up their cases and

| wha weuld provide psychalogical suppedt and counseling as well as organize referrals should there be any need, In general, there s not & well struchured psychasocial programme far PLWHA in the light of the very
_ small pumbar of patents - 14 - in the oPt. Supporl i provided on an ad hoc basis based on the monthly assessment and visits performed by the treating doctars.

2,507 (550 04 + B Q5
— UNRWA + 157 PMAS Q5 + 57

o 4 UNRWA ©5 + 27 MaH HEPD
En ot Q6 + 40 CBO membars.
# oo 3,1.1. No of polfical, communtly, refgious leaders and UNRYWA 06 + 38 MoEHE
by sarvices Yos 1 30 2007 850 UNIGEF + 21 UNODC Q8 + Duing Periad 10, UNFPA In ciose collaboration with the Mol in Gaza, reached 74 religious leaders thraugh sensitization workshops an HiV and AIDS sligma reductian,
warkshaps on HIVIAIDS and ua.i Reduction 126 UNFPA QT « 27 UNICEF
Farinership
Develcpment Q7 + THUNDP OF + 1,045
UMNICEF QB + 41 NAC Q8 + 20
LUNICEF + B0 UNDP + 74
UNFPA Q10)
32 HES:
Infermation
321, No of program partness fralnad in monkoring Mo fuither formal raining on MSE was undartaken in Pesicd 10.
ﬁ!& i and svalustion Yes ! o 2007 80 | 79{50Q4WHO +29Q5WHO An wupdata wilh regard to Operational Ressarch activities and MAE s provided as part of the MAE action pian update and is enciosed ta the present Q10 PUDR as part of tha supporting document
Ressarch

Na addtional sporsored CS0s are reported under this reporting period,
The 20 srganizations reported previausly are; PMRS, Juzacs, Family Planning (PFPPA), Al Sadi Al Tayeb and Al Safaa Developmental Association, SAWA, Agbet Jaber Women Center and 13 CBOs.

i Is warth mentioni ices are only pravided by the Mol (free of charge).

34
Strengthening 341, No of CEQ/NGOs providing HIVIAIDS
of Civil Sochety prevention, irealment, care and suppon services Ne 2 HiA KA 40 0

Sdloaor  cReEIEIA R Telonm eiets | 1. As part oftha Civil Scciaty Ennancemant Strateay on HIV, the mapping of Civil Saciety g on HIV and AIDS tesised twice based on the varlous commants raceived kom
bkling | | the pariners and the The firal draft is ba ready in August 2011 for naticnal validation.

Preparatary work 1o enhanca NGOS' capacities and increase the number of service providers is taking place:

P

2 mS»nSniaﬂug_maqgszxzﬁ&oe:snggn-:n.g UNDP awarded contracts to bwa NGOs: Al Magdesa Foundation in the West Bank and The Culture and Free Theught Farum in
Gaza. The of activities in 2011 Detaits will be reportad in the next progress repart (311). _.-wﬁ._z it i3 woeth menticning that UNDP advertsed twice the call for
w__uoann_a.:__i.6;&_.igliswleqig_-i!-nirn:uz:.lioi.i A total numiber of 12 propasais eived 11 were ligible (as per ToRs and UNDP procedures and
regulaticns], and 2 NGOs (a2 described above) were granted funding. Tha awarded confracts will be made available o the Global Furd In the next progress update.
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PROGRESS UPDATE PERICD

Grant number:

Over the last quarters, and confirmed in Q10, rkable achi s were hed, ing the high commitment o the HIV and AIDS response in the oPt by all stakeholders. Most of the planned activities were finalized and fully implemented according to plan and results exceeded the set
targets for several indicators,
This comes despite the delay, by the Global Fund, in approving the na cost extension for Pericd 10 (as the decision with regard to Phase 2 funding had not been granted at the time) and despite the interruption of cash transfer from the Global Fund to the PR. In fact, some SRs could not complete all their

planned activities and thus the programme was interrupted _.:_n May 2011,
The delays that have occurred in approving the country's various reguests to move forward with the implementation of the project have been a cause of frustration and concern in the oPI. Concerns were shared officially to the Global Fund through correspondences sent early June 2011, The

correspondences were signed by all members of the UN Theme Group,

Delays have impeded progress, undermined commitment and shifted a level of financial risk onto the implementing num_..n_mm Two recent oxm_.s_u:_m mS the delay in the approval of phase 2 of the grant, and in approving and funding the no cost extension:

1. The Phase 2 application was submitted, on =3m on 15th November 2010 following a comprehensive review by all stakeholders. [t of targets and costs which had been discussed during the joint UNDP HQ/GFATM/LFA missicn in May 2010, and which were fully explained and
justified. [t took the TRP six months to respond fo the application. The resy gave no indication that an in depth review had taken place that 3.@2 have _.._ﬂ_nmn m.._n: a long delay. Some of the queries could have been answered by a mere careful reading of the application. Delays of this order impact
on implementation. Staff are in place and have o continue to be paid; decisions have to be made about replacement and recruitment; activities which had been d may have to postp X

2. Another example of unreasonable delay relates to approval of the period 10 no cost extension, The country first enquired aboul the need for a (second) no cost ext g the g Phase 1 activities for March- .s&_ mo: in late January, to bridge the gap betwsen Phase 1 and 2 while
waiting for the TRP decision on our Phase 2 Request. The no cost extension was only formally approved in early >u:_ 2011, one month after the beginning of Period 10, leaving all __.:_u_oaa:_m_m __._w_ six weeks to complete all tivities. The PR i fiately alerted the GFATM to its cash needs
for the m_un_dqun_ period 10 activities and assumed that funds would be transferred within days. The PR made fi ents pr ding with partial disbursements to SRs while maintaining an amount at the PR level in order to operate and fund its approved Period 10 activities. There were

exchanges t the PR and GFATM to provide all the further information and justification required for the cash n_memo.:aE However, on 24th May 2011, the GFATM stated that no further funds could be di b the no cost extension agreement was about to expin
(3151 May 20}, Al new activities were ted o be suspended until the Phase 2 grant signature. This effectively ted to a breach of on the part of the GFATM. If this had known that no further cash would be disbursed, different arrangements would have been made

The PR confirms that all HIV-related activities (except for treatment) have been interrupted,
At the time of drafting this progress update, a revised Phase 2 budget was finalized for Global Fund's consideration. Two major UN sub-recipients decided to pull out from the HIV programming in the oPt. Eight months after the submission of the Phase 2 request, the Phase 2 grant for HIV is still not

available in the oP!. [t is hoped that a final decision on ways forwards (phase 2 grant signing taking into consideration the oPt's context or final opt out) be reached as scon as possible.

Other programmatic comments:

As communicated various times, the largets related to two indicators {PLWHA under ARV treatment and PLHWA receiving psychosocial support) were largely inflated in the initial Proposal submitled to the Global Fund in 2007 (the phase 1 ._m.mw_m for patients under treatment was 40 while the target for
PLWHA receiving psychosocial support was 60 — meaning that it will simply be impossible to reach the Proposal targets. The Phase 2 proposed targets were therefore readjusted to betler reflect latest data avai from | h studies and the national sentinel surveillance.

* Number of PLWHA receiving psychosocial support: same as above comment - the target was st too high at the time of proposal writing in 2007 (target: 60) — there are only 15 HIV+ currently living in the oPt as per latest HIV statistics provided by the MaH in May 2011.

* As reported under the indicator section, 15 patients were under treatment up to Period 10. The CD4 machines are now fully functienal both in West Bank and Gaza and clinical follow of all HIV+ in the oPt (reported cases=15} is being performed every 3 months,

C ing the indi on condom distribution, although not fully met, there is a significant increase in the achievements (76% rate). Various reasons have influenced the distribution of condoms in Gaza - as stated previously - however the partners are accelerating the efforts. Itis worth considering
that Gaza remains a rather culturally and poliically a sensitive context. UNDP conducted several supervision visits to the clinics and monitored o_onm_w__ .:m distribution and stocks available at each center.
Al =._n =_._._m of _:m consolidation of the @10 PUDR 10, the PR =till notices a at imes some resistance from a couple of SRs/SSRs regarding rep q .The PR izes the efforts invested by some SRs and their compliance with requirements. Howaver, the PR highlights as well the

e d with others even after ten quarters of implementation. There remains no improvement in the quality of reporting, n_ouo_. supervision on SSRs activities is needed, and neither evaluations nor materials are provided __2 certain trainings. The PR _;m mu_._._me_.:mm less or no
S_._vd, over many of the activities and supervision remains a subject to the invitations received from SRs for the events taking place. This can also be atfributed to the design of the cument Sz:mn_h:n arrangements between the SRS and S5Rs (following the National Executi b
The PR does not have the mandate to ask for prior clearance of the internal planning taking place between the SRs and S5Rs. Thus, reviews are limited most of the times to "post reviews" and informal feedback mechanisms.

1. The PR was granted a no cost extension that covers the Peried 10 of the programme (March-May 2011). All amendments to SRs agreements are attached to this PUDR. It is worth mentioning that the main consequence in delaying the approval; of the Period 10 NCE, the PR did not receive any furthe]
funds during Period 10 to impl t the approved P10 activities. This decision by the Global Fund, affected the implamentation of all SRs’ activities. All activities were interrupted on the 20th May 2011, upen request by the Global Fund.
2. As part of the NCE for peried 10, WHO was granted the approval of a 50% project coordinator in Gaza. This i ion in Gaza, and therefor phical equity.

3. At the time of drafting this report, the PR was notified by UNODG that supporting financial documents will na lenger be provided, except for those provided by UNODC HQ on an annual basis. This is the secand SR (with UNFPA) applying strict census the UN sister agreement on verification of financia
accounts. The level of verification by the PR remains limited (financially at least),

4. The menitering and evaluation officer within the PR team resigned in July 2011. The PR re-advertised this position. The post is expected to be filled around Sept/Oct 2011, In the meantime, UNDP is requesting the Global Fund to consider the funding of a naticnal UN volunteer to help support the PR

Team for a duration of 8 months. The associaled costs are marginal (300 dollars maximum per month),




vi. o..n_n_‘maiﬁ_. results, success stories, issues or lessons learned

ther programme ac ents:

A} Through the UNFPA's agreements with its SSRs, the following activities look place in Q10;

1. The Communication strategy, developed by the end of last year, was presented and discussed again with the participation of all UN sister agencies and national partners. Comments were provided to the HEPD which is now in its finalization stage. The 't will be printed and disseminated to
agencies and instituticns working in the field of HIV/AIDS. This strategy will serve as the essence for developing action plans on communication and awareness around HIV and AIDS.

2, Awareness raising for lab and pri took place in Q10: 18 workers were reached in Nablus district by DMDT Nablus; and 250 detainees at Nablus males’ prison were educated and reached by the MoH/Nablus district,

3. Threugh UNRWA, 280 youth attended sens jon workshops on stigma reduction. One of the workshops included a role play with a person living with HIV and AIDS, which was attended by the PR and the LFA, and proved to have had a strong impact on the youth attending the session.

4. PMRS reached 100 youth through sensitization workshops on stigma reduction.

5. A strategy en siligma reduction was prepared during Phase 1 and comments were provided by all pariners. However, UNFPA through PMRS, was not able to finalize this strategy due to lack of funds during Period 10.

B} Under WHO work plan, the ing other achi ts were

1. A workshop tock place on _._._u:_S_.._..n and evaluation for counseling and 333 in the West Bank, The main aim of the werkshop was to develop and train medical docters on VCT monitering forms, 14 medical doctors attended.
2. Two dectors form West Bank and Gaza attended a clinical training on HIV management for 2 weeks in Morocco.

3, The Internatienal WHO medical officer arrived early May 2011 for a duration of & to 8 months.

C) Through UNODC:

A.U) Quum_.__.___._mmo_._ meeting was held to share the main results of the drug use and HIV assessment undertaken by Al Quds University in prison setlings and the Arab World for Research and Development ameng drug users on 3 March 2011, Participants included members from the National AIDS
Committee, the Anti Genaral Adr lon, the Military Medical Senvices, NGOs, the Palestinian Central Bureau of Statistics, the Naticnal High C ittee for the Prevention of Drugs and Psychotropic Substances and the UN Theme group. Comments provided allowed for the finalization of
two research reports, which final drafts were made available to the PR in June 2011,

2. UNODC health consumables were delivered on 1st of June, 2011, UNCDC already distributed the needed quantities to their pariners in the West Bank and Gaza.

3. UNODC finalized the response ysis and the Naticnal gy on HIV prevention and care among drug users and in prison settings. The Strategy was shared with the UN Theme Group on HIV and inputs were received including from UNDP. T ensure naticnal endorsement by the Palestinian
Autharity, the National Strategy was ﬁzw_niﬁ_ 1o Arabic fram nan-GFATM funding.

4. Through the ity outreach underlaken by Sarc AMAN in Gaza the following indi were hed:

1 209 drug users were reached with harm reduction services. This figure includes: 32 cument injecting drug users, 56 former drug injectors, the rest (121) are heavy addicts to non-injection drugs.

Number of family members directly outreached: 380 of related family {mainly sp hers, parents) was also included in the counseling, They were educaled about the drugs and about HIV/AIDS.

The awareness activities and |EC distributed: about 720 HIV brochures (developed by UNCDC _uo_smz)u

Distributed condoms: 2,800 condoms were distributed {usually 15 condoms for each drug user that requested or agreed to use it)

7 Distributed syringes and needles: mma syringes and needles for 27 ._.._an:om drug users. Proper instructicn on safe injection was always provided
nﬁmm referred for lak Yy g (HIV, | itis) after cc g: we have ged for a 22 persons (10 injectors and 12 non-injectors) to be refemed for HIVIHC\V/HBY testing after counseling. Among the 22 cases only 2 cases (current injectors) were positive for Hepatitis C, and no HIV cases
5. Through the ity cutreach undertaken by Al Magdese NGO, 255 drug users were reached with harm reducticn services of which 175 were injecting drug users. 1,500 sterile needles and 1,100 condoms were distributed to drug users.

cover all | aspects that shed lights on local an

D) UNDP finalizedd a training module cn Results-Based Management "From Thecry to Practice” taking the HIV and AIDS and TB Global Fund programme as a case study to increase visibility of the GFATM practices at UNDP. The p P
global lessons learnad. The topics covered under the training include governance system, management, implementation arrangements and structure, performance framewerk, Monitoring and evaluation, finance, procurement and supply.

The PR has drafted a standard operating procedures manual for the PMU. The manual details all operational and managerial _ma_.m undertaken by all team members. .:.._m will ensure institutional memory and besl practices in the overall of the management of the Global Fund programming in the oPt.
UNDP managed o mobilize additional resources for further work on the *Legal Framework on HIV and AIDS and Other y Tr itted Di in the i lestinian territory (Gaza)" for anamount of §75,000. The proposal is funded through BDP and is to be implemented by the end of 20
g concept note on HIV and AIDS programme MA&E issues and submitied lo the chair of NAC during ﬂm for review and endorsement _unonm_.m_.o_._m for this training was interrupted in the light of the uncertainty around Phase 2 funding. Should a Phase 2 grant agreement be signg
the training specific objectives will cover the following:

|. Reach a commen understanding of what an M&E plan & understand the elements of a good M&E systemn;

II. Presentation of the reperting and recording lools revised or developed through the WHO,

Il Develop skills and knowledge in knowing the operational procedures for a good implementation of these reporting tools, data management and analysis and linkage with national indicators.

In addition, the PR finalized a concept note and ToRs with the UNAIDS regional office with the overall goal of enhancing the MoH monitaring and planning capacity. The possible specific objectives will be
|. Revise the national HIV and AIDS strategy in light of the operational research resuits and a detailed costed action plan, National M&E plan (mapping the next steps to achieve such goal)

Il Present the resulis of the data synthesis exercises from the different cperational researches

111, Pilot testing of the newly developed training modules on HIV and AIDS manitoring and evaluafion

IV, Provide training and discussion on the UNGASS indicators in relation to the Mational sel of indicalors identified as suitable for the country and in line with the national strategy requirements

A proposed suppert mission by UNAIDS covering the aspects abeve is scheduled for 2011, Initially scheduled for June 2011, the mission was postponed for September 2011,

Finally, UNP, through Global Fund funding, i to the First National Conference on Youth which tock place in December 2011 (but expenditure reporied againt Period 10) covering a broad range of issues including risk behaviors, ing Youth in Pal

i

B



B. PR COMMENTS ON THE FULFILLMENT OF CONDITIONS PRECEDENT AND/OR SPECIAL CONDITIONS UNDER GRANT AGREEMENT

Fulfilled?

Conditions Precedent and/or other special cenditions (YesiNo) PR Comments

First Disbursement: PR to deliver a statement confirming bank account Yes Submitted to the GFATM within the initial face sheet of Grant Agreement.

”__mﬂ Disbursement: PR to to submit a letter confirming the authorized representative of the Yes Submilted to the GFATM during Phase 1 grant negotiation,

w_m_hmﬂwﬂm%_u”maaaa_ PR to provide evidence of conducting the M&E workshop including Yes UNDPIPAPP conducted the MESST workshop on 8-11 February 2010 both in the West Bank and Gaza. 60 people attended the workshops.

Second Disbursement: PR to provide a revised plan for the M&E of the program including ; i

resiilts-and fecommandationg Yes The M&E plan was submitted and approved by the GFATM in 2010.
The GFATM Secretariat approved the revised budget in January 2010 following the approval of the PSM Plan.

w__w.nm Mﬂ% Www_____‘m_uw_””% PR abaiETvions progham budgt Tenpicebiy s fedichg Yes A second revised budget was approved in December 2010 including the period 9 budget and targets corresponding to the no cost extension.
Finally, a third revised budget including the second no cost extension was approved in April 2011 covering Period 10 (March - May 2011).

Procurement of Health Products: Disbursement to be requested upon submission of PSM TR

Plan by the PR and the receipt of GF's wrilten approval on the PSM Plan Yes The PSM Plan was approved by the GFATM Secretariat in November 2009,
UNDP, in its guality of Principal Recipient and overall responsible for coordination and management of the GFATM funded activities, setup a

4 . . pregramme management unit which comprises of. a Programme Manager (recruited in Umnm:&m.ﬁ 2008}, a Programme _.p.mmon_m_m (confirmed on full

Mhﬂﬂwwﬁrmﬁq:mﬁ, Ry 31 Dec08; recrilled  Frogram Menagarya Finance Analystand Yes time basis in October 2008), a Menitoring and Evaluation officer (who resigned in July 2011 and its position was re-advertised), a Gaza Project
Coordinator (on board in Q4), the financial and administration officer (on board in Q5) and the supply chain and liaison officer (on board in Q8). The
updated management structure is attached to the present report.

; . UNDP finalized the evaluation of the proposals received as part of the call for propesals to provide capacity building grants to CS0s. Two
Mhﬂﬁ._..mow_mwﬁwmm.ﬂ:.ﬂﬂhummww”wqhwwhaﬂm_ﬂmmﬂﬁm:_ of the NGO by’ PR and/or &R, dnd In Progress organizations were selected among 12 proposals — one in the West Bank and one in Gaza. The agreement lerms were negotiated significantly with
L y the NGOs in order to ensure quality aclivities and a system of menitoring in place. Thus, the first disbursement will be transferred in July/August 2011,
PR and NAC should prepare a plan to define the medalities of their working relationship Yes A letter of Exchange was signed between UNDP, UNFPA acting as the UN Theme Group Chair and the NAC and UNDP (shared in previous progress

(including pericdic communication and minuted meetings)

update). The MoU describing further the partnership modalities between the PR and the NAC/McH was finalized as planned.




On-going Progress Update and Dishursement Request

PROGRESS UPDATE PERIOD

C. PROGRAM EXPENDITURES

1. Total actual expenditures vs. budget
1a. PR's total expenditures 500,983,12 158,374.11
1b. Disbursements to sub-recipients 410817 .46
2. Health product expenditures vs. budget
{aiready inchuded in “Totel actual” figures sbove) ATAI00 2882590
2a. Pharmaceuticals 17,424.00 13,866.61
2b. Health products, commeodities and equipment 30,000.00 14,761.2%

Program expenditures were used for the

of health

have been i

If yes, inf ion about p

luded in the Global Fund's Price Reporting Mechanism:

The difference relates to the CSO's grants which funds were not
transfered yet as well as the mapping study’s last payment, PSM
workshop, car related costs, savings on the health censumables,
and generated overheads savings.

2,129,742.32

Please refer to the previous comment on
the PR total expenditures.

Partial disbursements only to SRs were transferred due to the late
approval of the second NCE and due to the lack of available cash
at the PR level. The Global Fund did not proceed with any further
disbursement which would have allowed to cover for the budget
approved for the Period 10 No cost extension. The PR was
instructed on the 20th May 2011 to interrupt all activities and that
no further transfer from the Global Fund would be processed.

2,884 587 88

2,813,850.81

The reascn for the variance can be
explained by the delays with the
implementation dug to the lack of cash,
especially during the two NCE periods.

consumables line.

563,591.03 545,234.68
Emergency procurement of Darunavir. The expenditure includes !
the PSM costs for all the procurament lines, zae Ler)
The difference relates to the savings generated in the health 476.590.01 451,591 41

Savings were generated on the ARV
budget lines for this quarter. However,
another payment shall take place in Q11,
knowing that the order took place in Q10.

Yes

The differance relates to the difference in
the health equipment which was less than
the originally budgeted. However the PSM
costs were high which is not included here.




On-going Progress Update and Disbursement Request

GENERAL GRANT INFORMATION

Program Start Date:
Currency:

PROGRESS UPDATE PERIOD
Progress Update - Reporting Period: Cycle: Number:

Progress Update - Period Covered: Beginning Date: 201 End Date:
Progress Update - Number: 10 25 ot ; > :

DISBURSEMENT REQUEST PERIOD
Progress Update - Reporting Period: : L Number:
Progress Update - Period Covered: ate: End Date:
Progress Update - Number: TN R e

Section 3: Cash Request and Authorization

A: CASH REQUEST

On behalf of the PR, the undersigned hereby requests the Global Fund to disburse funds under the above-referenced Grant Agreement as follows:

1. Cash amount requested from the Global Fund {from Section 2.8 line 10, in: USD):

2. Amount requested in words (in: USD).

B: AUTHORIZATION

The undersigned acknowledges that: (i) all the information (programmatic, financial, or otherwise) provided in this Progress Update and Disbursement Request is complete and accurate; (i) funds disbursed in accordance with this request shall be
deposited in the bank account specified in block 9 of the face sheet of ffie Grant Agreement unless otherwise specified herein; and (iii) funds disbursed under the Grant Agreement shall be used in accordance with the Grant Agreement.

Signed on behalf of the Principal Recipient:

(signature of Authorized Designated Representative) % -—

Name: Frode Mauring

Title: Special Representative of the Administrator - UNDP/PAPP

Date and Place: Jerusalem, on Monday 18 July 2011

Bank Account Details (if different than the account details specified on block 9 of the face sheet of the Grant Agreement} Comments (e.g. changes to PR’s bank account details, "split disbursements” to the PR and third parties elc.):

Owner of Bank Account:
Account Title:
Account number;

Bank name:

Bank address:
Bank SWIFT Code:
Bank Code;

Routing instructions:




Expenditure Report
Etat de dépenses

Country / Pays: West Bank and Gaza Strip
Grant number / Numéro du Grant PSE-708-G01-H
Principal Recipient / Récipiendaire Principal: UNDP/PAPP
Currency / Monnaie: UsD
A - MANAGEMENT RATIOS Current Reporting Period Cumulative Reporting Period
Start date: 1-Mar-11 1-Dec-08
End date:] 31-May-11 31-May-11
Cash received from the Global Fund 0 4,634,852
Budget 911,801 5,014,330
Expenditures 422,785 4,598,680
BUDGET EXECUTION RATIO (expenditures vs. budget) 46% 92%
EXPENDITURE RATIO (expenditures vs. cash received) #DIV/0! 99%
B - BREAKDOWN by EXPENDITURE CATEGORY Current Reporting Period CUMULATIVE REPORTING 1mw_ﬂu
Start date:]  1-Mar-11 1-Dec-08
End date:] 31-May-11 31-May-11
Category Budget Expenditures | Variance Budget Expenditures | Variance
Human ressources (PR) 112,000 92,249 52,395 511,716 676,582 15,089
Human ressources (SRs) 128,919 96,275 747,106 597,329
jwn:_.:nm_ »mwwmﬁm:nm (PR) 83,861 0 96,523 46,186 15,286 89.649
Technical Assistance (SRs) 22,400 9,738 329,750 271,001
ﬁquim (PR) 21,000 11,254 25.795 54,000 47,421 90,615
Training (SRs) 39,898 23,848 462,920 560,114
Health Products and Health Equipment (PR) 30,000 14,761 15 239 464,090 451,191 14.999
Health Products and Health Equipment (SRs) 0 0 : 12,500 10,400 :
Medecines and Pharmaceutical Products (PR) 8,000 5,734 2 266 70,520 68,254 2266
Medecines and Pharmaceutical Products (SRs) 0 0 _ 0 0 '
Procurement and Supply Management Costs (PR) 9,434 8,133 1301 16,481 15,389 1092
Procurement and Supply Management Costs (SRs) 0 0 i 0 0 .
Infrastructure and Other Equipment (PR) 35,300 1,668 23363 200,394 192,865 40.974
Infrastructure and Other Equipment (SRs) 0 10,269 ; 70,036 36,592 '
OQBE:Enm:o: _sm_mqm_ (PR) 37,800 1,205 22.992}- 125,000 11,365 19.222
Communication Material (SRs) 0 13,603 137,561 231,974
z_o:qoqim and mcm_cﬁ_c: (PR) 0 28,503 0 0 33,519
Monitoring and Evaluation (SRs) 37,606 9,103 372,213 338,693
Living Support to Clients' Target Population (PR) 0 0 38100 0| 0 38100
Living Support to Clients' Target Population (SRs) 0 38,100 ; 19,628 57,728 )
Planning and Administration (PR) 24,732 6,920 2,974 190,352 mc._mo 8063
Planning and Administration (SRs) 20,786 ) 98,098 220,237 !
Overheads (PR) 38,857 14,450 351,003 284910
: ] 99,457
QOverheads (SRs) 20,202 20,743 £5H00 249 836 216,471
Other (PR) 100,000 0 100,000 0
. 237,848 250,213
Other (SRs) 161,793 23,946 384,941 234,728
Sub-TOTAL PR 500,983 156,374 489,016 2,129,742 1,823,413 415,650
Sub-TOTAL SRs' 410,817 266,411 2,884,588 2,775,267
TOTAL PR + SRs 911,801 422,785 489,016 5,014,330 4,598,680 415,650




1

2

3fwHo 400,303 343,091
4[UNICEF 331,400

5

Management of Sub-Recipients
Gestion de Récipiendaires Sécondaires

Country / Pays: West Bank and Gaza Strip
Grant number / Numéro du Grant PSE-708-G01-H
Principal Recipient { Récipiendaire Principal: UNDP/PAPP

Currency / Monnaie: uso

Budget: Please insert the amaurt of the yearly budgets that had bean allocated b2 single SRs. The yearly budgsts should be in with the FR-ER
Budget: Veullaz indiquer les budgets annuels alicuds & chaque RS. Les budgets annuets devralent cormespondra au budgets fixés dans les conventians entre la RP e1les RS,

Periode: Pleasa indicate the actual reporting period. In geneal, reporting is by quarter or semi-annually.
Période: Veullez insérer la période du rapport actuel. En gén le rapport est du par trimestra ou par semestra

SR Disbursements: Pleass inzert the amount that kad been disburesd by the PR 1o tha &R in the reporting pericd
Décalssements au RS \Veullez indiquer le montant total qui est décaissd par i RP au nom de RS dans |e timestrs § semestre actusl

SR expanditures: Please insert the total amount of expenditures that had been justified by the 58 (Le. original invoices, vouchers, mission reports, list of participants, ete. | and accounted for in the
accounting system of the PR. Advanced payments and commitied amounts do not represent SRs' expenditures. Advanced payments and committed amounts need to b accounted for as ‘accounts payabie'|
and not as expenditures in the accounting system of the FR.

| Dépenses de RS: Veullaz indsquer la mentant tctal des dépenses effectives et justfides par le RS |Le. facture originale, pidces justficativas, rapport de missicin, st de participants. ete.} de ia périoda
actusBa. Les avances ne represent pas de dépenses effectives. Tous les avances sont & comptabilser comme créances dans |a comptabilitd du RP.

Varlance: The "Variance® is calculated automatically and shows haw much the SR has spent aut of the amcunt pravided by the PR, Ideally, the "Varlance" should be "0° which means that tha funds provigad
by the PR had been fully spent and all rebevant vouchers have besn presented by the SR, verified and accepted by the PR. A negative "Vanance” of SR means that the SR has spent more furds than the PR
had previded. A pesaitve “Varlance” means that the SR did not spant sl the funds that were provided by the PR

Varlancs: La "Variancs” est calculé aulomatiquement ot montre Je mortant qui dtalt dépensé par le RS du fonde mise & |a dispositon. Idéalement la "Vanance" de 0. C.a.d que ba fonds qui éted]
misa & ta disposition du RS dtait compiitemant consommé comma prévi. Line "Varance® négative mantre que le RS a dépersé plus qus e totsl de fonds prévu. Une "Variarce” positive montre que le R

a pas dépenasd le total de fonds prévu

BUDGET of Sub-recipients
BUDGET de Réclpiendaires Sé ali

Phase 1 Phase 2 Phase 1+2
Name of Sub-Recipient
Nom de Récipiendaire Sécondaire BUDGET BUDGET BUDGET BUDGET BUDGET BUDGET BUDGET BUDGET
YEAR1 YEAR 2 YEAR 142 YEAR 3 YEAR 4 YEARS YEAR 3+4+5 YEAR 142434445
ANA AN 2 AN 142 AN 3 AN & AN & AN 3+4+5 AN 14243+4+5

{UNODC 145,162 329,988 476,150
UNFPA B43861|  592.276]

Total 1,721,726 1,523,653




Year 1

Period (mth. - mth.} Period {mth. - mth.) Period (mth. - mth.) Period (mth. - mth.) Cumulative Year 1
Périoda {mois - mois) Période (mols - mols) Période (mois - mois) Périoda (mois - mois) Cumulative AN 1
SR Di SR SR Dist SR 4 SR SR j = SR Disb SR t SR Dist SR I
Décalssements R Dépansesde RE 21108 || i ainents RE Dépanses de R o0 Décaissements RB Dépenses deRE V1008 | picicsements RE Dépances daRp " a15¢ | Décaissements RE Dépenses de RS
33,170 CERT ] 117.15] 100,64 00D 56,3 38,
581,516 581,51 27 23] -27 291 AR D ] 581,51 275,22
64,97 12,050 52.62 17,50 2 ] 16582 1454 i 230,80, 98,
54,378 4771 143.87p 208,35 51,62
D
b
679,66 12,081 567,61 44,790 44,79 347,35 100,37 149,97p 316,96} 166,98 1,176,98] 474,18) 702,81




Year 2

Period {mth, - mth.} Period {mth, - mth.} Period (mth. - mth.} Period (mth. - mth.) Cumulative Year 2
Périoda (mols - mois) Période (mols - mols) Pérloda {mols - mois) Période {mois - mois) Curmulative AN 2
SR Disb SR it SR Disk BR dv A SR Disb 5R i SR DI SR expendi SR Dist SR dit
Décalssements RE Dépenses de RE A Décaissaments RE Dépenses de Rp Dacaissements RE Dépenses da RE Mo Décalssements RE Dépenses de RB M Décaissements RE Dépenses de RE Mariance
80,00 34| 99,32 98340 100,00 100,00 33,88
250,95 210,72 190,37] 18937 100,00 100,00/ 52,83
81, 81185 100,001 108,38 838 80,00 200,00 43,13
60,001 65,09 ] 120,01 100,00 6,65
1]
1]
1]
D
1]
330,950 301,855 28 & 160,000 463178 203.1]] 400,000 555,29 156,280 500,000 436,54p 63,48] 1,390,950 1,768,874 365,823




Year3

Period (mth, - mth.)
Périoda {mois - mois)

Periad (mth. - mth.)
Période {mois - mois)

Period (mth, - mth.)
Période {mois - mois)

Period (mth. - mth.)
Périade (mols - mols)

Cumulative Year 3
Cumutative An 3

SR Dist SR . SR Dist SR expend| SR Dist SR expendi SR Disk &R SR D SR exp z
Décaissements RE Dépenses de RE Variance Décaissements RE Dépensas de RE Décalssements RE Dépenses de RE NI Décalzsements R Dépenses de RE Maaicn Décalssements RE Dépenses de RB Ll
55,02 36,56 5.3 36,58 1 138
4241 ] 83,40 80,65} ] 83, 123,11 -38,70F
57,60, 70,00 76,78 70, 134,39 -4, 3
48.01 112,75 10,00 23,56 56,01 136,31 80,30
48,015 277,801 231,78 199,990 266,41 66,42) b p D 245,008 54421 2952




Year 4

Period (mth. - mth.)
Période {mois - mois)

Period (mth, - mth.)
Période (mols - mols)

Period (mth. - mth.)
Période (mols - mols)

Period {mth. - mth.)
Période (mois - mois)

Cumulative Year §

Cumulative An 4

SR D

SR

Décalssements RE Dépenses de R

Variance

SR D SR i

SR Dish

SR

Décalssements RE Dapenses do RE

Dacaissemants R

B Dépenses de RE

Varfance

SR Dish

SR

Décaissements RE uo_va:_.wom de RE

Variance

SR D SR

Décalssements RE Dépenses de R

=

Variance




Year 5

5-YEAR TOTAL
TOTAL (5 ANS)

Perlod (mth. - mth.)
Période {mois - mois)

Period (mth. - mth.)
Période {mois - mois)

Period {mth, - mth.}
Période (mois - mois)

Perlod {mth. - mth.)
Période (mois - mois)

Cumulative Year 5
Cumulative An §

Cumulative Year 142+3+4+5
Cumulative An 142+3+4+5

SRD

58
Décaissements RE Dépenses da Rp

Varlance

SR D

SR

Décalssements R

5 Dépenses de R

i

Variance

SR Dish

s8R

SR D
Décaissements R

SR
B Dépenses de R

Décalssements RE Dépenses de Rp

Variance

SR Disk SR expendi
Décalssements RE Dépenses de RE

Variance

SR Disb

SR :

Décalssements R$ Dépenses de RB

A72,91 176,13

1,116,87,
680,80,

1,108.27
666,19

5443 5246

2,775,267

2,813,95)

38,68




