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TERMS AND ACRONYMS USED IN THIE PROGREES UFDATE AND DISBURSEMENT REQUEST HAVE THE MEANING GIVEN T THEM IN THE GRANT AGREEMENT RELATING TO THE ABOVE GRANT

Section 1: Programmatic and Financial Progress Update
A, PROGRAM PROGRESS

Cbjective No. Chbjective Description

1 Strengthan community ection to maintain low HIV prevalenca particularly amongst populations mast at risk and vuinerable

2 Reduce morbidity and maortality through improved access to freatment, care and psycha-social suppeort to thass infacted and affectad

3 | Reinforce i 3 iboring and ion of the natioral respanse in line with the three ones

i, Impact | Duteome Indicators

Basellne Intended | Actusl
Impact | Outcome Indicator Description (Hf Bpplicable) Yearly Yearly Reasons for deviation and any ether comments
Value Year Targets Results

Intended targats rafer to the 2nd year only. Evaluations to take place at the end
of ¥2 {this applies to all the impact and outcoma indicators). BSS+ are
conducted every thres years. WHO launched tha BSS+ survey with special
Wt 8. STy o S e e V24 whe e Y rdwoied NiA i <% | NiAfor Y1 facuss on (DU in 08, Results will be avallable in Q7. UNICEF will lsunch in 07 &
KABP survey which will provide infarmatien on knowledge, practices and
behaviars of young pecpia - up to 24 years, Results expectsd to be availabls
latn (T flata 08

The Glebal Fund spansared programme provided treatment in 2008 for 11
petients only - which is the cfficial number of HiVs patients in need for
treatment. All of them are alive at the year 2008 An update will be provided at
the end of 2010 - Year 2.

Impact % af adults and children with HIV st allve 12 months after initaten of antiretravial therapy (extend to 2. 3, § years a5 program matures) Wi WA TO% 100%

UNCDC-led formative research with IDU was faunched. Findings are expacted
Cutcome % of injecting drug usars who have adopted behaviors that reduce transmission of HIV NI BiA 3 MiA for Y1 o complement the BS54+ resuits (WHD -led), A jesnt dissemination workshop is
baing preparad for Q&

All patients (11) who received treatment in 2008 are S5l on treatment at the end|
of Year 2008. An addtional numbsr of 18 HIV+ patients are expected fo

recaived fraatment, deganding on their CD4 counts. All HIV related equipment
was received and training of health staff an ARV trestrment carried out, allowing
for treatmant scale up. The WHO medical afficer will parfarm monthly medical
vigits gt the Ramallah Hospital to assess treatment needs in very cloes

Do % of adults and chitdren who are still on treatmant after 1 year from the initiation of trastmant MNIA WA a0 A far Y1 eollaboration with the Mok, A room was rencvated at the Hespital, far that
purpsse, and sponsored with GFATM funds. Tha 2010 overview of freatment
needs, nurriber af HIV+ or: treatment {and their exact profilas) will ba avadable
inQ8

Current statistics show cumutative 4 cases amang children below 18 years oid
This indcator may not be verv reisyvant to assess the, of the Grant.

This indicator ia lnked ta the KAFB survey exerciza to start in Q8 (assessment

) % of peaple expressing acceptng attitides towards PLWHA, of all paopls surveyed aged 15-48 MiA NiA o NIA for Y1 of attitudes and practicas of youth from aga 14-24 years). UNICEF also agreed
paop! yed age

to undertake a fight KAPB survey for age group 24-49 years,

Saiuct




Select

Note: Operational research is being carrried targeting Injecting Drug users (UNODC led), Sex Werkers/women under sexual exploltation (UNIFEM led),
Youth and children-KAPB survey [UNICEF led). Additiennally, a BSS+ (WHO led) is planned, a vulnerability assessment with illegal migrants (UNFPA led) as
well as a formative research (UNODC-ed) in prisons, This will help in mapping risks ard vulnerabilities as well as Improve national surveillance systems.
Operational Research working group was established to harmonize and align all the research and assessment related activitles. Detalls of all proposed
research actlvities were discussed among all SRs, S55Rs and PR and were validated by the NAC. All 8Rs provided thelr proposals and funds were partially
disbursed In Q5/QE to start all reasearch The research budget 10% of the overall budget, hence the need In harmonizing

all methodologles to avold duplication and allow for efficency gains. The minutes of the Operational Research working group meeting are avaliable upan
requast.

P
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OHSCtY | gorvicn Dailvary Area Indicatier Dessrietion Ditectly | gy o Ty | e R ; sy A s
e No. 2 g 5 Toed? ok g i e it g . ¥
Vo aar ta dute
I
_ _ _ A radia program was produced addressing the public in general, It facuses on HIV and AIDS prevention Tha radio spot is tirnes @ day dude is aftached 16 the report, In O the spot was
_ | broadcasted 20 fimas. The $pot targel @ large audince and |s Palestinian stations with high angaing during 07 as well
|
| | Furthemmare, a T spot was produced ot the end of 6 which facuses on tha pravertive measures that ray be follvwed by Palestinian students who study abeead, Tha spet message is in a form of recsmmendations provided by a father o
| his son whe will study abrond
1.1. Prevention: 1.1.1. No of HVIAIDS information, education, and 7 .
A BCC - Mass communication programs broadeasted | Yes [+] _ 2 2007 98 8090 fram G4 The PR |s corfident that the O7/Q8 targets will be schisved, i= tha lght of tha radia/TV broadeasting plan which was submittod'dscussed.
Media (RadleTelevision) | | 20 06}
¥vith regard fo adational 8 RoVieS ewning during Q5
| Cantaxtual infesmation - media ralated achisvements in O — which will sefva the broadcasting strategy for the fure.
a. 27 media trained through Witk Ministry of Media under their agresment with 1hs UNFPA, in the south, north and micdle of the WH. Training i Gaza is planned for G7. Tha balnings are based on the matedial
from HARPAS 1 love ifa” a5 well 85 discussions on real HIV and AIDS cases.
4.5 PrArHEE 1.2.1. Ne of MARP paer sducators trained cu.nmm.wm...._ﬁa 1. 85 BER 15 UNFPA, MoSA trained during tha courss of thres days, 8 group of selectsd paar sducaters (72 young peopéejon on HIV and AIDS genaral lssues with a special fosus an tha (patential) Impact of IV on youth 1 the oFt
- i -ipu +
BCC - - Sux Warkers Vaa 4 - - s UNICEF Q4+3 2. UNODC conducted n paer education fraining with 7 pacpia with & spocial focus cn 10U related issies. The trainad posr sducators wera cusrent [DUs, formar 10U, social workers, and cuitesch werkers fram various NGOs. These 7
Communty | o MoSA Q5 + 298 educators huye lter on trined 67 other participants from diferent NGOs (documents pravided By UNODGC). Those 7 peer educators weie chesen fram a lst of NGOs provided by the Ministry of Intarior. From that fst, UNDOC selactod o 7
Outreach i sar mailors: MoSA G5 + 72 Q§  Pear educators based n their experionce in the fieid of drug usa and on thelr (4nsy) accass ta the dificulito-reach drug users
+T4 UNCDC 08)
300,000 condoms were recehied in 05 amang which 200 670 ware disributed to the MoH i the Vst Bark - a dotalad It of delivery per district i anclesad. The distribution of condems in the 1WE was basad an the distribution plan
[ duvaioped by UNFPA and UNDP and validated by the MM, which delails condsin debvary 1o fargated outiets & providers (ST efnics, gynecelogists, ato} in order to resch large nusber of end usersibeneficiaries.
Indeed, based on regulat equity farmula, 0% of the recetved condoms were fransfered by UNFPA to the MOH cantral drug store in Ramaliah and 40% erganizad fo ba transferred to Gaza (30% is tha share of LNAWA and T0% is the sHam
3 z of MoH Gaza).
; 1 v_.u..z_._ao.._. 131 No of eondzers distributed to ganeral i 5 b _ 3 o
Distributian pepulation far free .. i 200,870 Tha distribution Lo Gaza was Suppesed te ba lagisticady faciitated (n the light of the Gaza Blocus and s associatod restrictions) by UNRWWA Gaza which fraly decided not fo faciitate the cressing frem Kami crossing to Gaza as an officjal
| ngrearnant W net In pacs. UNRWA Gaza seems to docide to disengage from sny in HIV and its are percaived oo sersitiva in G4z for the time baing. This & a stradegic postion (and
pesentially undarstandablo) rasher than a fechrical decision. UNDP is eumently fedewing up with UNRVWA Gaza about the cverall sngagement in the IV pragratreming,
LINDP ard UNFPA are trying 12 “cloar” the condoems from the Kami crossing to deliver 1o the MoH In Gaza which has put in place @ distribution plan. Updates will ba pravided in G7,
| | The trairing in the Wast Bank included all districts, The fraining in Gaza shall be condusted In 07,
| The final validaticn of HIV testing peotocels is Sehaduled In 7, as tha consuitant coud not come durng 06 because of visa issues. Al the tfime of weiling tha prasart rapor, tha PR confitrms that the techeical assistanca on HIV testing
1.4, Prevention: 1,41, No of health and community workers trained for 423 (125 WHO guidalives took place (Sl 2090), Oeficial recommendations and report are expacted b ba ready and of August 2010, The recommanded tasting aigarithen éll ba based on two rapid tests (Dwtorming and UniGold - purchased by the UNDIT)
Testing and i : Yes 1 NiA Nis, 150 Q5 + 268 WHO and o Elisa as the third corfrmatory test for positye tests.
Co ling counsalling and testing a6l
| ) UNDP esafitrns the deltvary of the all HIV test kis {Determine and UniGokd) to the MoH central isboratory in Ramalah. UNDP and WHO have been discussing with the MoH on stistagas to scale up VCT services in the West Bank as 8
| start, and Gaza at a later skage. VET services wif be offered in STI clinics/ta STi patierts as a matter of prisrity.
UNDP, an bahalf of WHO and the MaH, has requasted Tha GFATM to consider urrtying this indicater During tha GFATM mission which took piace #t the bma of drafting the G5 repert, the Furd Pardfulia Manager committed to liaise with |he
GFATM M&E depariment in arder fo advisa on the basis of reporting for this indicatir, UNDIP has been waiting since for guidance frem the GEATM
1.4, Prevention: 1.4.2. ho of ganeral population wha receive HIV o for tied indicator In the meantime, :znﬂin-.ﬁ._m,-u-w.-: *eiating _,. e MoH on scale up i —o..,__nn.”:«a.w.n_uﬂ intha oP1. The MoH ﬂmﬂu:!h“._n_"._’o:nﬁm.l-ﬂihuﬂnuifﬂih_auakml VCT sppranch (based en WHO standards on VCTRin
1 Tasting and tsating and counselling {including provision of tha Yes 3 [y s 700 or 18,137 for ‘arder & rast the 12gats sot in the performance framework. Teating reperting forms ware develope: cussed betwean WHO, U a a MoH. e up ng mads.
Counsaling resiils) | matienal nurnbers®
| “Tha Ministry of Health has boan carmying cul VCT activities For the last couple of years. Tha MoH has reported 3,238 peopie nawly 1ested in OS5 and a cumulative of 18,137 thotagh thee test kis, Tharks 1o the Global Furd supparted
[ | activitios and the technical assistance which enabisd tha MOH fa undartake such services. However, thase resuits are nct reported officially in the present rper ta GFATM bt do provide an idea of HIV testing activities in the of,
|
| | . Truough the NAC, one workshep was cenducted for 158 heakth iders (gy ats, d saxually itted disenses Epucialats) rom NGOS and the privabe sector,
[ _ 7. Tha MaH conducted warkshops for 860 specialists fab ians, murses, dentists and pharmacists) an STI syndremic case management and rmporing in all datriets. Such training alse
7 1,505 (114 Q4 + included pasticiparts fram UNRWWA and NGOs
1.4 Pravantan; ; i el | S1ZNAC, TO . " .
4 ST Disgnosis “.ﬂ%oﬂw of health service ﬂ_uc.aa_d trained in STI Yae f A wa | 1278 MGOH, 20 PMRS 3, 60 UNRWA hoaith service providers were tiained on 3T) syrdreric case management and reporting.
nd Traatment Ll [ a5 +1078
* : Ottvr aehlavamants in QB
UNFRA Q) A workshop was organized for 26 journalists on HV and AIDS theough the Minkstry of Media. as 35R to UNFPA
| + Tha naticnal condam distribartion strabegy was aiso di validated by tha National AIDS Committee (such naticnsl strategle documants inchding the National HIV and AIDS stratagy. wera funded through the GFATM funds).
1.5, Preventian: e
| . 4 1,52 Noof ST cases receiving diagnesis, restmant | 53,307 (10,587 : L . .
1 | 5Tl Diagross s Counsebng at health care faciities Mo 3 Ni& NiA 500 | oo a2 740 05) Tha MeH ruported 10,567 newty in fora 9153,307 cases. The natenal report is attached ta the 08 FUDR.
and Treatmant
e NG and UNFFA ara warking together on tha activy, I this light, UNFPA supparied WHO in preparing soma (EC materials ta b uzed for the “universal pracaitiens and basis knowledge on HIV and AIDS training sctivities.
(OMDTs) B4 480 | p cnnerative achisvemants:
1.6. Prevention: e UNRWA Q4 + 23
_ EoR Sataty 1.6.1. o of health io:.o_c.._.n__.._& in blood safety and MoSA, 46 1. The Blood Safety (B3) and Unhersal Pracautions (UP) trairing ware spil inbs twe Irsinings. The training tack place bothin Gaza and in Ramalish. Bulidng on the G5 braining en UP, an addilisral numiser of 258 hoalth warkers wera
1 and Univarssl univereal precautions, basic training on HIV cara and Yes 1 WA MNA BOO  |UNRWA QS +126 sraired In UP. Tha cumicuium of such training alse inchided HIV ssunseling and testing elomants,
h treatment WHO 05 + 78
Frecaution PMRE 06 + 32 Furtharrare, . trairing on BS rgeting 32 haath weerkers, The training was carried oul i with banic In Foarraiiah
5...00@0%:%% 3. 1n Q6. 78 commurity health werkers were trainad an basic HIV care and breasment, protision of suppert 1o PLWHA and stigma reduction through UNFPA agresments vath PHRS.
2.1. Treatment: Tha ART rational guidelings were validated by the Minisiry ol Health and by the NAC in May 2010. WWHO provided extensive techrical suppor and technical guidance.
1. Treal nt:
Antiretraviral 4.1, N6 of Seniris radnad I achvancad HIV cars snd Furtharmera, WHO candusied training on ARV treatmerd giddeines for 20 haath cara werkars (medical doctors. nursss, pharracists) Including 4 participants from Gaza
@ | Treatment ractiment gt ART a8 Yes 1 A HiA 0 | 0WHOGE
ARV} and It was sgrend that this indieater shauld bo based on the operational definifion approved by tha GFATM (included in the approved MEE plar) such a8 faliows!
Manitoring | “Indicater operational defiriticn: Murrber of health sarvica previder (gynecaiogist, STD specizists) trained on HIV combination traatmart and patient manitaring and foliaw-u. Ineluding pravidng and menfioring antiretrevial combination
| therapy”™.
This number refers to patients tesind in (e VWast Bank only (4 HIV+ people 2 reported in Gaza ard wil ecelva freatmant in G). However, UNDP confirma that these patients asa closely monitored by the Gaza AIDS Manager. Orca (Y
2.1. Treatment: | CD4 rackies is 5ot 1 Gaza uxpected late G7). the CO4 counts wil be performed 2 assess thalr freatment neads, similarly with other HIV+ patients on the waiting st living in the West Bark {30 HIV'» peaple are reportad in the o by the
. L | MaH),
; ﬁﬁ-_ 212 No of paopia with advanced HIV currently . 3 " o " . g
(ARY) and recedving anti-retroviral combination therapy | During the GFATM mission in May 2010, # was agreed with WHD and the MaH that WHD, through its HIV medical officer, wil have access 1o paboris’ fies and to the patierts themsulves, Speciaized medical support, jguidance and
y supardision with regard o HIV treatmerd & cam will ba provided 1o the MaH. The reported HIV patients will ba caded on a manthly basis ta the Ramalish hosplal (whers & rsam s cumently baing renovated) for a manitaring/santre! vish
Menitoring the WHO HIV madical efficer, The adequacy of baatment and associated neads will be 45545504, Drugs' nesdsirguiraments will ba communicated 12 the MoH and ta UNDP which supparts the MaH with s ARV ferecasting
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PROGRESS UPDATE PERIOD
Grant number: PSE-708-G01-H

Progress Update - Reporting Period: : er Number:

Progress Update - Period Covered: : \pr-20 End Date:

Progress Update - Number:

Iv. Overall evaluation of perf

Overall, it is fair to acknowledge the remarkable and positive increase in the performance of the HIV and AIDS Grant since Quarter 4 and especially in Q6. Acceleration on activities and achievements has been cutstanding during this quarter.

The below is highlights about some other Q6 achievements which are not linked to the performance framework:

1. All medical equipment was delivered to the MoH.

2. Activiies are starting to take place in Gaza after lengthy negotiations with all partners. Geographical equity is important and has been stressed by UNDP at all times despite the prevailing volatile and palitical environment and limitations on access of goods
and expertise. A formalized and “accepted” NAC office in Gaza will be useful.

3. Additional training will take place on reporting tools and on all the templates as the verification process remains to be improved

4. Capacities of social workers are being enhanced with on-going training (3 MoSA social workers) about counseling skills, allowing them to perfarm quality HIV awareness raising programs with youth at the MoSA vocational and rehabilitation centers.

5, Awareness sessions were conducted through agreements between UNFPA and Ministry of Youth and Sport, Ministry of Labor, Ministry of Interior for youth, laborers in Israel, prisoners and others, contributing to the large scale HIV and community
awareness efforts and stigma reduction in the oPt.

General comments on areas for improvement and performance cbservations:

+ The overall perfarmance in Gaza remains unfortunately slow due to the complicated political situation and the sensitivity of the HIV and AIDS related issues. Transport of goods to Gaza remains challenging. Those elements are beyond the PR and SR's
conirol.

+ Coordination between MoH WEB and GS could be strengthened

+ Delay with regard to transfer of funds to Gaza which impacts implementation in Gaza and coordination between various field offices is recommended to be sirengthened

+ However, overall, a very strong acceleration in Q6. The PR remains confident about the expected achievements towards Q7 largets — cutting date for the Phase 2 evaluation.

v. Planned ch in the program, if any.

1. The revised budget does not reflect the actual costs of medical equipment since the estimates included in the PSM Plan were lower than the actual offers received by the suppliers. It was agreed with the LFA and Global that this deficit in the budget will be
covered from both savings and other budget lines. The LFA and GFATM confirmed that this will not affect grant performance evaluations.

2. UNDPF is in the process of recruiting an international project officer through the UN volunteers programme to strengthen the UNDP/GFATM Team especially in the area of supervision and monitoring of activities, including in Gaza (as the staff, being
international, will have access to Gaza unlike all other PMU staff members. The Programme Manager is for the time being, the only staff authorized to go to Gaza which does challenge the supervision of activities in Gaza. The quality of services should be
looked at.

3, UNRWA Gaza's engagement in the overall HIV programme is at question, No HIV related activity nor the transportation of condoms were approved by the senior management at UNRWA Gaza.

4, Visa and access restrictions of external technical assistance remains an important bottleneck in the implementation. Access and restrictions are affecting Gaza severely.

5. Few reallocations of budgel lines were requested by several SRs (and received positively by the PR} either to accelerate implementation, improve financial absorption or because in some cases, the activity is no longer needed (j.e. The MoEHE conducted a
curriculum review in 2003 where reproductive health, STI, and HIV topics were all addressed. It was agreed with UNICEF to shift that amount of money for ancther activity).

The above menticned elements are not changes but rather challenges or deviations which may impact overall performance. The PR wishes to continue advocating for a flexible approach to the evaluation of the grant. The oPt context is a very complex context
with (political) variables which are beyond the stakeholders’ control.




vi. Other program It stories, i orl learned

1. Despite the absence of UNAIDS (UN coordinating body on HIV and AIDS) and of a CCM, it is worth mentioning that the governance and the coordination of the HIV response are improving. The NAC is getting strengthened through training and exposure
visits (exposure visit in Egypt took place in July 2010 — to be reported in Q7), the UNTG on HIV and AIDS is meeting more regularly with strong commitment to achieve all targets by the end of Phase 1.

2. The oPt reported for the first time against the UNGASS indicators in June 2010,

3, Efforts are being made in order to mainstream the HIV programming into the MDG support strategy (MDG 6) — the year 2010 celebrates the 10 year anniversary of the MDG launch — to be reported in 5 years.

4. Issues of conflict of interest at all levels remain to be looked at carefully.

5, HIV and AIDS are not prevailing issues in the WBG context inviting the PR to continue striving for increased efficiency and effectiveness in the response to AIDS, and to demonstrate the added value of coherence in the UN system and its collective impact
at the country level.

6. UNDP wishes to highlight the exceptional partnership spirit prevailing within the Global Fund HIV Grantees’ group — partnership built during the course of the last 16 months — which was saluted by various technical advisors who visited the oPt during the
reporting period.

7. The principles of performance based funding; reporting tight schedules as well as level of screening, clarification and verification processes remain challenging for all implementing partners, implying the need for on-geing training and explanations which
should be supported by the GFATM and the LFA.

8. The importance of a flexible approach for the oPt (very volatile and political context; as well as in phase of starting brand new HIV programming requiring to put first and as a priority all systems and the relevant policies). Overall, in fragile areas experiencing
policy vacuum and possibility of sudden eruptions, the design flexibility in planning and budgeting is critical, as is the ability to monitor progress and results. This flexible approach should also be considered for procurement strategy approaches.

9. Operational issues in the context of Israel, West Bank and Gaza also need to be highlighted again: all items to be purchased for the PA authorities require the compliance with the Israeli regulations and laws ; customs clearances . tax exemptions and
registrations are under the Israeli mandate {for example, all cars were finally delivered in July 2010 — Q7 after an 8 month process), the access of goods to Gaza, etc... Furthermore, access of people is a sericus issue, not only in Gaza but also in the West
Bank where hours and hours are wasted at checkpoints (it is worth mentioning that one hour appointment in Ramallah can take one full day for a staff based in JRS and vice versa. Security considerations are also taken very seriously by the UN system. All arg
operational challenges for delivery in the WBG context which should be, hopefully, taken into consideration in the overall evaluation of the grant.

10. The absence of an UNODC representative in Gaza and a full time HIV project manager staff in JRS/West Bank are challenges for the implementation of their activities despite the very solid technical back up from the UNODC regional office. Such staffing
issue should be locked at during the phase 2 preparations.

11. The workload at the PR and SR levels is extremely heavy and additional staff is needed as expressed by all stakeholders, Meeting all targets and deadlines in such challenging context remain challenging. The Global Fund/UNDP Team remains small vis a
vis the coordination, reporting, supervision, facilitation related tasks of both the HIV and TB grants, All coordination meeting minutes are available upon request. The reporting timelines for both grants are identical similarly to reporting deadlines which make
an adherence to deadlines almost humanly impossible.

12. UNDP provides ongoing feedback and guidance to SRs with regard to reporting including quality assurance and data collection. UNDP will be planning for training on reporting and tracking systems and tools including operational reporting manual tocls to
all SRs and SSRs.

13. Piclures, media arlicles, etc. are available upon request and are contributing in increasing the visibility of the HIV programme in the oPt,




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

Fulfilled?

Conditions Precedent and/or other special conditions (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
w__wﬂ Disbursement: PR to to submit a letter confirming the authorized representative of the Yes Submitted to the GFATM during grant negotiation
Second Disbursement: PR to provide evidence of conducting the M&E workshop including Y UNDP/PAPP had already conducted the MESST workshop (8-11 February in the West Bank and Gaza gnd
all stakeholders e was attended by 60 people).
Second Disbursement: PR to provide a revised plan for the M&E of the program including :
restlts aid recomaendations Yes M&E plan was submitted and approved by the GFATM.
Ofcan Distiurseent PRt sulil s vevisad brvirent Hoddet € poplicebioeher frdieig Yes The GFATM Secretariat have approved the revised budget in January 2010 upon approval of the PSM Hlan
M&E and PSM Plans
Procurement of Health Products: Disbhursement to be requested upon submission of PSM Yes PSM Plan has been approved by the GFATM Secretariat in November 2009

Plan by the PR and the receipt of GF's written approval on the PSM Plan

UNDP, in its quality of Principal Recipient and overall responsible for coordination and management of t
GFATM funded activities, has set up a programme management unit which comprises of: a Programme
Manager (recruited in December 2008), a Programme Associate (confirmed on full time basis in Octoben
2009), a Procurement/Monitoring and Evaluation officer (on board in Q4), a Gaza Project Coordinator (of
The PR should have, by 31 Dec 08, recruited a Program Manager, a Finance Analyst and board in Q4), the financial and admin officer (on board in Q5) and the supply chain and liaison officer (or]
an M&E Officer Yes board in Q6). The revised proposed management structure is attached to the present report.

@

Furthermore, the PR is in the process of recruiting another international staff to support with the monitoripg,
quality control and supervision of activities especially in Gaza. International UNV - funded by the Belgium
GVT.

UNDP conducted a comprehensive mapping study of NGOs working in the field of HIV and AIDS both in
Gaza and in the West Bank. Results were disseminated. Strengthening of civil society actors are plannef
hrough:

Grants Disbursement to NGOs: Only upon assessment of the NGO by PR and/or SR, and No M .:__m constitution of informal NGOs network working on HIV in the oPt

selection process is transparent and documented 2. Leadership training on HIV and AIDS (with support by UNDP HARPAS)

3. With small grants to 5-6 NGOs. Assessments will be done as part of the contracting process following
UNDP solid contracting regulations in the oPt.

A letter of Exchange was signed between UNDP, UNFPA acting as the UN Theme Group Chair and the
Yes NAC and UNDP (shared in previous progress update). The MoU describing further the partnership
modalities between the PR and the NAC/MoH has been finalized as planned.

PR and NAC should prepare a plan to define the modalities of their working relationship
(including periodic communication and minuted meetings)

Select

Select

Select
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PROGRESS UPDATE PERIOD

Grant number:

C. PROGRAM EXPENDITURES

Cumulative Budget| Actual through
All amounts are in: USD Sluegst on Aehalton; Variance Reason for Variance through period of | period of Progress Varlance Reason for Variance
Reporting Period | Reporting Period Progress Update Update
1. Total actual expenditures vs. budget 693,812.60 541,791.90 152,020.90 4,101,875.67 2,623,319.01 _.S-‘ws.ﬁ.l
The variance relates to the commitments
e Does not include Q6 overheads, bul includes overheads of Q5 e of medical equipment, cars (will be
Ta. FRielotal expandiures 268.222.95 ST ISR Gince it was taken anly this quarter in the financial system. 14824501 a3 128 ASTOSRSY o vered and paid in Q7), civil society
costs, averheads, and PSM costs.
_ Delays in the implementation of SRs
- . . iviti d dish if
Partial disbursements were done jin Q6 due to the shortage in | NN ””:_._,.n_un__nm‘hﬂmh n_“_ﬂ.___q mhucucﬂwo..ﬂoﬂﬂmh%m B
1b. Disbursements to sub-recipients “ 425 569.85 160,000.00 26556985 nmw:. The disbursemenis will be completed in @6, however, the PRI 263043866 1,667 846,50 871,492,168 i i a8 n_.n__u o the shortage in cash,
| will still be in shorlage of cash _ but the s will be completed
| |
I
2. Health product expenditures vs. budget i
e AP fharis oo _ M._Se.s_ 266,796.29 iz 0829 445,732.10 396,883.6 48,848.44
The difference relates to the PSM costs
and the costs for the UNICEF drugs (they
i | were received in Q5 however invoices
2a. Pharmaceuticals 0.00 0.00 0.00 85,680.40 3542762} 023278 were not sent to UNDP and follow up on
the issue is taking place - expected 1o be
id in Q7).
d i il t j . f medical i t
2b. Health products, commodities and equipment 24,000.00 266,796.29 (242,706 28) Woﬂﬂ:ﬂﬂﬁ%ﬂ%ﬂﬂ:wﬁh“ﬂ nﬂ.amnwﬂwwa”rzmwrzooﬂ 360,071.70 341,456.04 18,1566 ”M__,ﬂﬂ_uﬂmw_ﬁﬂm_ﬁ AP ITEN

Program expenditures were used for the p

have been i

of health p

if yes, i about p

fed in the Global Fund's Price Reporting Mechanism:



On-going Progress Update and Disbursement Request
u,_mmcmmm-._mz._. REQUEST PERIOD

Section 2: Cash Reconciliation and Dishursement Request
A: CASH RECONCILIATION FOR PERIOD COVERED BY PROGRESS UPDATE

1. Cash Balance: Beginning of period covered by Progress Update (line & from Cash Reconciliation section of the period covered
by the previous Progress Updale): 208,709.78

2. Cash disbursed to the PR by the Global Fund during the period covered by this progress update: m 331,000.00

Add:
3. Interest received on bank account and other income received:

i 4, Total program expendilures during period covered by Progress Update (value entered in Section 1C. "Total actual expenditures”):
B55
5. Cther expenditures incurred (bank fees, ethert tion cosis, net rate

6. Cash Balance: End of period covered by Progress Update:

B: DISBURSEMENT REQUEST

Total forecasted net cash expenditures by the Principal Recipient for the period immediately foliowing the period covered
23,

by the Progress Update™

7. Period beginning date: H%.u.n. end date; amount as origh geted: 514,432 88 d amount: 760,598.86
8. Additional quarter T
(cash "buffer”) beginning date *; 1-Oct-2610 end date: amount as originally budgeted: 398,021.45 amount: 914,066.30 1,704,665.16
Please explain any variance the f ted and the This refers to lats implementation by the SRs so the disbursements to SRs were delayed. Also the delay in the payment of the medical equipment increased the difference
ameunts as originally budgeled as well.
Less:
Cash Balance: End of period covered by Progress Update (number & above): {2.073.70)
9, Cash received from the Global Fund after the period covered by Progress Update or cash "in transit" ™ (if any): 747,301.00 745,227.30

10. PR's Disbursement Request from the Global Fund for the period immediately following the period covered by the Progress Update, plus additional pered (cash buffer):

11. Does the PR's Disbursement Request include funds for health product procurement? Yes
12, Rats {used ta trapslats iocal Into USD): Avg NISIUSD = 3.76and Avg Euro/USD = 0.773
Foptotes

1 = Gross amount disbursed by the Global Fund {i.e., any ssscciated bark fees or transaction costs should not be deducted in this line, but included in kne 5. *Other expenditures incurred”

7 - Expanditures listed must ba covered by currant budgst forscasts

3 - Tatal forecasted net cash expenditures should include any commitmants made in the pericd covered by the Progress Uipdate that are forecasted 1o be spent dusing the perlod cavered by the Disbursemsnt Request
4 - psditanal period (cash *buffer) disbursement of funds for 08 is contingant upon the signing of Phass 2 or as otherwise stipulated per Emplemantation letter

5. *Cash in fransit” includes amounts dsbursad but not yet receivad by the PR and distursement requests not yet approved by the Gletal Fund




On-going Progress Update and Disbursement Request

GENERAL GRANT INFORMATION
Country:

Disease:

Grant number:

Principal Recipient:

Program Start Date:

Currency:

PROGRESS UPDATE PERIOD

Progress Update - Reporting Period: Quarter Number:
Progress Update - Period Covered: Beginning Date: A=A ; End Date:
Progress Update - Number: 6

DISBURSEMENT REQUEST PERIOD

Progress Update - Reporting Period: Cycle:

Progress Update - Period Covered: Beginning Date:
Progress Update - Number: | B

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.B line 10, in: USD): 959,437.86

2. Amount requested in words (in: USD): Nine hundred fifty nine thousands, four hundred thirty seven dollars and 86/100

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 the Grant Agreement u herwise 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: J&ns Toyberg-Frandze

Title: Special Representative of the Administratcr - UNDP/PAPP:

Date and Place: Jerusalem, on Monday 23 August 2010

Bank Account Details (if different than the account details specified on block 9 of the face sheet of the Grant Agreement) Comments (2.g. changes to PR's bank account details, "split disbursements” to the PR and third parties etc.).

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 mouo;_am Period
Start date: 01.04.10 01.12.08
End date: 30.06.10 30.06.10
Cash received from the Global Fund 331,000 2,355,254
Budget 693,813 4,027,875
Expenditures 845,638 2,151,609
BUDGET EXECUTION RATIO (expenditures vs. budget) 122% 53%
EXPENDITURE RATIO (expenditures vs. cash received) 255% 91%
B - BREAKDOWN by EXPENDITURE CATEGORY Current Reporting Period CUMULATIVE REPORTING PERIOD
Start date: 01.04.10 01.12.08
End date: 30.06.10 30.06.10
Category Budget Expenditures | Variance Budget Expenditures | Variance
Human ressources (PR) 78,773 71,113 34,876 354,148 348,455 197560
Human ressources (SRs) 84,315 57,099 442 155 250,288
Technical »mmmmﬁm:nm (PR) 0 4,494 14,998 46,186 9,294 188.969
Technical Assistance (SRs) 58,500 39,008 324,250 172,173
jmﬁia (PR) 1,000 0 12,927 12,000 0 94.937
Training (SRs) 110,030 123,957 364,300 281,363
Health Products and Health Equipment (PR) 24,000 266,796 240.900].- _.____._mma.oum 334,029 19.803
Health Products and Health Equipment (SRs) 2,400 513 i 8,400 8,640 ;
__._,.__mnmoimm and _uzmqsmnmcjom_ Tnon_:nmm_._ﬁ.__.umv 27,718 27.718 80,254 52,647 27,607
Medecines and Pharmaceutical Products (SRs) 0 0 0
Procurement and Supply Management Ocm__m (PR) 22,849 21 526 54,173 4,104 51869
Procurement and Supply Management Costs (SRs) 0 0 i 1,800 0 '
Infrastructure and Other mn_._i:,_m:_ (PR) 0 0 21,750 200,394 50,279 193,615
Infrastructure and Other Equipment (SRs) 21,750 0 43,500 0
Ooz,_z,__._z_nm:c: zmﬁmjm_ (PR} 10,000 210 3.984 4,000 a._ma 170,611
Communication Material (SRs) 17,900 31,673 285,900 115,156
Zo:mcq:m and m<m_Em_Jo= (PR) 4,000| 0 30,274 0 0 407,006
Monitoring and Evaluation (SRs) 50,000 93,274 511,080 104,074
Living Support to Clients' Target Population (PR) o 0 -15.043 0 0 2 590
Living Support to Clients' Target Population (SRs) 4,327 19,370 4 21,960 19,370 i
_u_msezo and bajem:m_ﬁn (PR) 0 5,000 4520 23,950 24 954 199,935
Planning and Administration (SRs) 9,700 9,220 239,000 38,060
Overheads (PR) 44 155 32,855 12,712 263,532 137,476 235.002
Overheads (SRs) 32,395 30,982 202,620 93,674
Other (PR) 60,000 0 31.252}- 0 0 86.763
Other (SRs) 30,000 58,748 190,200 103,437
Sub-TOTAL PR 272,495 381,792 151,826 1,392,709 965,372 1,876,266
Sub-TOTAL SRs' 421,317 463,846 2,635,165 1,186,237
TOTAL PR + SRs 693,813 845,638 -151,826 4,027,875 2,151,609 1,876,266




-OPTIONAL-

C - BREAKDOWN by PROGRAM ACTIVITY | Current Reporting Period CUMULATIVE REPORTING PERIOD
Start dat 01.04.10 01.12.08
End dat 30.06.10 30.06.10
Macro-Category Objectives Service Delivery Level Budget Expenditures|  Variance Budget mx_uwsn_:c_.i Variance
SDA 1.1: BCC - Mass Media 41,228 43,542 -2,314 340,768 166,863 173,90
%ﬂ%mg - Community 176,630 194,272 17,643 893,360 355,730 537,63
Objective 1: Strengthen ! i | =
Community action to maintain low SDA 1.3: Prevention: Condom 2.400 1.065 AwL 32.200 19,367 12,83
s HIV prevalence particularly among Distribution ! ' ' , s
HIV RNt populations most at risk and SDA 1.4: P tion: G i [ . B
A: Prevention: Lounseliing i
vulnerable in partnership with and Testing 11,880 1,904 9,976 43,662 9,904 33,75
NGOs ) —— i = _ =
SR8 eidoporDogm 21,250 142,867 121,611 218,875 213,019 5,85
and Treatment
SDA p.m" Prevention: m_aoa Safety 2.000 16.590 14 59( 68.250 30.836 37.414
and Universal Precautions
Objective 2: Reduced morbidity SDA 2.1: Treatment: ART Treatment 1
and mortality through improved and Sowlisding 52,967 150,720 -97,751 406,531 259,229 147,30
HIV: Treatment access to treatment, care and T = =2 e T
psycho-social support to those SDA 2.2: Care and Support: Home y
infected and affected and Community Based Care 25,721 11,318 14409 A7.360 66,340 8,26
. SDA 3.1: Supportive Environment: | |
Coordination & Partnership 27,900 23,088 4,813 263,998 117,172 146,824
. SDAS.2 1G5 Infarmenlon Systems 71,500 74,283 -2,78] 616,500 208,625 407,874
Objective 3: Reinforce capacities, ~and Operational Research
parinerships, coordination, : : : i
HIV; Supportive Environment nionitoning and evaiuation oEthe, | 1 - Supportive m_z_s..éma. 34,000 47.257 13,25 174,000 105,626 68,374
national response in line with the Stigma Reduction in all Settings [y
three cnes . i i
' SIS Ay OLL 71,000 2,670 68.33( 113,468 9,353 104,114
Seciety and Institutional Building
PMU PR 78,780 71,323 7,451 406,751 358,392 Am.umm
Overheads 76,550 63,838 12,714 466,153 231,151 235,001
Please select Please select.. ( (
Please select Please select.. q
Please select Please select.. {
Please select Please select.. [l
Please select Please select.. {
Please select Please select..
Please select Please select.. ( {
Please select Please select.. {
Please select Please select... [l
TATAI DD L. CD4 fO0 045 QAE COD - AE4 993 A 401 aTR 3 4E4 2nd 4 aEn 2761




Management of Sub-Recipients
Gestion de Récipiendaires Sécondaires

jad

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: Pleasa insert the amount of the yearly budgets that had been aliocated to single SRs. The yearly budgets shauld be in accordance with the PR-SR agreement
Budget: Vieuillez indiguer les budgsts annusis ailovds & chagua RS, Les budgets annusls devraisnt cofreapondre aux budpets fivés dans lee carventions entre la AP ot lee RE.
Perlode: Fleass indicate tha actual reparting periad. In genarsl, reporting is by quarter or semi-annually
Pértode: Veulllaz insérer la période du ragpert actusl, En général, le rappart ast du par trimestre ou par semestre
SR Disbursements: Flease insert the amount that had been disburssd by the Fi to the 57 in the reperting period.
Décalssements au RS Veuillez indiquar la montant total qui a5t décaissé per la RF au nom da RS dans o timestre / semestre actusl
SR expenditures: Pisass insert the total amourt of expenditures that had been justfied by the 58 (e, ceiginal nvaices, vauchers, rission reparts, llst of participants, ete, | and aeceuntsd for (n tha
socounting system of the PR. Advenced payments snd committed amounts do not represent SRs' exp 5 d payments and itted amounts need io be accounted for a5 ‘accounts payable|
&nd not a8 expenditures In the accourting systern of the PR
Dépenses de RS: Veuillez indiquar lo mantant total des dépenses effectves of justfides par lo RS {i.0, facture orignale, piéces pstificatives, rappart de missiojn, list da participants, etz ) de la péricda
actuslle. Les avances ne rapresent pas de dépensas effectives. Tous les avances sont & comptabileer comma créances dans fa comptabilit du RP.
Varlance: The "Varianes"is calculated autormatically and shows haw much the SR has spent out f the amount pravided by the PR, ldeaily, the "Variance® sheuld be "0° which meana that tha funds provi
by e PR had bean fully gm_.ﬁ all refavant vouchers have been presented by the SR, verified and sccepted by the PR. A negative “Varance” of SR means that the SR has spent more funds than the PR/
had provided. A positive "Varlance” means that the SR did net spent ail the funda that wers provided by the PR.
Varlance: La “Variance” est calculd automatiquement et montre le montart qui était dépensé par le RS du fonds mise 4 fa dispositen. [déalement fa “Varlance 0. C.2.d qua fe fonds qui dtai
misa &la ition du RS était comp consommé comme prévu. LUine “Variance® ndgative mantra qua e RE a dépensd plus qua la total de fonds pré: iance” positive mantre qua be R
rfa pas dépenss e tota! de fonds prévu.
BUDGET of m:gmv_au»u
BUDGET de Récipiendai faires
Phase 1 Phase 2 Phase 1+2
MName of Sub-Recipient
Nom de Récipiendaire Sécondaire BUDGET BUDGET BUDGET BUDGET BUDGET | BUDGET BUDGET BUDGET
YEARA1 YEAR 2 YEAR 1+2 YEAR 3 YEAR 4 YEAR & YEAR 3+4+45 | YEAR 142434445
AN1 AN 2 AN 142 AN 3 AN 4 ANE AN 3+d+5 AN 1+2+3+4+8
1|UNGDC 146,162 329,988 :m__ua_
2|UNFPA, 843 861 1,436.137
3|WHD 400,303
4|UNICEF 331,400
5
&
7
k]
10
"
12
13
14
15
16
17
18
18
20
21
2
23
24
25
26
27
28
29
o
A
a2
33
34
35
26
a7
38|
39
40)
41
42|
43
44
45
45
47
48
49
50
Total 1.721,726] 1,523,853 0 o 0




Year 1

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

Period (mth. - mth,)
Peariode (mails - mois)

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

Perlad {mth. - mth.}
Période (mois - mois)

Cumulative Year 1
Cumulative AN 1

SR Di SR ex g o SR Dist SR SR Disk SR Varance SR D SR exp Vari SR Di s SR expendi e —
Décaissaments Rp Dépenses de RE Décaissements RE Dépanses de RE Décalssements RE Dépenses da BB Décalssements RE Dépenses de RB BNARCE | Nscaizsements R Dépenses de Rp
EERE] T17.15 621 T00.34) 8,000 72 aw
581,51 27,29 48, 14] 48 14] i 199,79
64.97] 12.05| 17,501 165,82 19,42 146,40 { 49,47
1] 54,37 16,59 47,77 143879 45 03
679,661 12,08 p 44,791 44,79 347,357 100,37p 245,97 149,97p 316,96 -85, s8) 1,176,99) 474,18) 702,81




Year 2

Period (mth. - mth.) Peried (mth. - mth.) Period (mth, - mth,) Period (mth. - mth.) Cumulative Year 2
Période (mols - mois) Période (mois - mols} Période {mois - mois) Période {mois - mois) Cumulativa AN 2
SR Dist SR i A SR Disk SR Yo SR Disk SR expandi Yist SR D SR expendi variange | SR Di SR i TR
Décaissements RE Dépenses de RE Décaissaments RE Dépenses de RE Décalssements RE Depenses de RE Décaissements RE Dépenses de RB L Décaissements RE Dépenses de RE
80,00 &0/ ] 99,9 80, 108,78 -29,79|
250,95 157 22 190,37, 2509 347,58 86,64
1] 811 8 100,00 108,38 100 189, 89,57
o p 60,00 65,08 60, 65,09 .m.mwr
b
b
330,954 248,209 sagap 160,000 463845 o006d p p ] b 490,85 T1zo8f  2uiof




Year 3

Period (mth. - mth.) Period (mth. - mth.} Period (mth. - mth.} Period (mth. - mth.} Cumulative Year 3
Périada (mois - mois) Période {mols - mois) Période (mois - mols) Pérlode (mols - mals) Cumulative An 3
SR Dis SR " SR Dist SR i SR Di SR SR Disb SR SR Dish SR expand
Décaissements RE Dépenses de RE Vadancs Décaissements RE Dépensas de RE Mttt Décaissements RE Dépenses de RE Décadesamants RE Dépanses de RB L Décaissemants RE Dépenses de RB Wiparics




Year 4

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

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

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

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

Cumulative Year 4

Cumulative An 4

SR Disb

Décaissements R Dépenses de RE

sR 4

Varfance

SR D

Décaissements RE Dépenses de RE

SR i

SR Di
Décaissements R

SR
Dépenses de RE

ariance

SR Dist SR
Décaissements RE Dépenses da R

Variance

SR Dish SR

Dacaissemants RE Dépenses de R

B

Varlance




Year§ 5-YEAR TOTAL
TOTAL (6 ANS)

Period {mth. - mth.) Period (mth. - mth.) Perlod {mth. - mth.) Period (mth. - mth.) Cumulative Year § Cumulative Year 1+2+3+4+5
Périoda (mois - mois) Péricde {mois - mois) Périade (mois - mois) Période (mols - mals) Curmulative An B Cumulative An 132+3+448

SR Disb SR . ) SR Di SR e SR Dish SR ) SRDI SR 4 SRDi SR SR D SR
Décaissaments RB Dépenses daRp Y2/ ance [ Variance Varlance

Décaissements RS Dépenses de RE Décalssemants RE umuo:_.wmw de RE Décaissements RE Dapensas de RE Décaissements RE Dépentes de RE Décaissements RE Dépenses de R Marmin

y 236, 148,66/

832, 622,82

p 330,80, 288,02

268,35 126,72

P 0 g p o 1,667,947 1,186,235 481,71




