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Strengthen community action ta maintain low HIV prevalence paricuiady amongst populations most at risk and vuinerable

Reduce maorbidty and martally thraugh improved access to Irealment, care and psycho-soclal support to thess Infected and affected

Reinfores capacities, partnerships, coordination, menitering and evaluation of the national respansa in fine with tha Thiee Ones

Saseine

Value

Year

Intended
Yearly
Targets

e

Impact % of young women and men aged 15-24 wha are HIV infacted

NA

NiA

1%

Normally, this indicatar would be meastred through a national sentinel

¥ , focusing rill-natal care licn, This systam is not
‘avallsbie on national leval in the light of the very low HIV prevalence and
incidence. Case reparting takes place as pari of the monthéy health reporting
system. This indicator is perceived not b be suilable for the oPt centexd, Thare is
na HIV+ case below 24 years old currantly aive in the oFt.

impact % of adults and chiidren with HIV sl alive 12 manths afier inftiation of antiretrovial therapy (extend to 2, 3, 5 years as program matures)

Mg

A

From tha ART register and patlent records, 9 patients have been on beatment
since 12 months and are still alive.

{Mole: Three new patients frem Gaza were put on reatment In August 2010, in
March 2011 and in April 2011, respectively, and ancther new patient was put on
treatment in December 2010 (patient from Jericho-West Bank). Therefore, the
total rumber of ART patients in the aF1 up t2 Apeil 2011 is 13 including 10 in the
\West Bank and 3 in Gaza.

% of injecting drug usess wha have adopted behaviors that reduce transmission of HIV

i

Mis

Nat
available yet,

Tha BSS survey was eandusted in Year 2 which resulls are availabia. The
rational dissemination woekshop took place an 20th November 2010, This will
provide bassline data that wil be complemanted with anather BSS survey
phase 2 to measure the Impact of intervention

Cuesime ‘% of adults and children wha are stil on tretmerd afler 1 year fram the intiation of treatment

)

NA

Same a5 sbove indicalor:

Fram the ART register and patient records, @ patients have been an treatment
since 12 months and are still alive.

(Nate: Thras new patierts from Gaza were pul on breabment in August 2010, in
Mareh 2011 and in Apeil 2011, respactivaly, and another new patiant was puf on
freatment in Decernbar 2O {patient fram Jericho-\West Bank). Therefore, the
total numbsr of ART patients in the ot up to Aptil 2011 s 13 including 10 in the.
‘Wesl Bank and 3 in Gaza,

% of paople expressing sccepting atitudes fowards PLWHA, of all peopie surieyed aged 1548

NiA

Hiny

Kat
avaiable yet

This Indicator is irked ta the KAPB survey sxercise stared in 05 (assessment
of attitudes and practices of yeuth of age 14-24 years), The firsl draft of the
report was finalized and a dissemination workshop tock place in Mareh 2011,
Comments wera provided 8! the watkshop and UNICEF promised to revisa the
report accordingly. Tha final draft is s20l under review, The KAPB sunvey will ba
repeated in year 5 by UNICEF and fargets might ba readjusted once the
cperational research results are avaiisble.
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During the reporting period 03, UNFRA broadcasted 15 times a TV spot o HIV and AIDS, The TV media used was Palestine TV,
Other muedia activities wers &s0 condueted through UNFPA as falows:
1.1. Prevention: 1.1.1, Mo of HIVIAIDS information, education, and 268 0 i ~ 18 1 gﬁm»noaB.n&ngo.s%_so.ﬂ-Bi..ng&ambh*iiikiggxisaggznr»aga?-?«?;g. Tha inferview covered issue around
BCE - Mass communicaticn programs braadcastnd Yes 2 207 | 128 e the HIV epidemioiagical profle in the 0P, risk factors in the HIV and valuntary g
Madia (RadioTelevision) Hgag), 2 Six thoatricai shows were conducted in diferant locatians In the West Bank during the Worid AIDS Diay awaraness ralsing sctivities, The show sddressed stgr against Peaple Living with
HiV and A\DS (PLWHA) and ways of HiV transmission,
3.4 pastar for the 2610 Wortd AIDS Dey (WAD) campaign was produced. The theme for the 2010 WAD emphasizes patiants’ rights and the solidarty in addressing HIV and AIDS lssuss.
5,532 (2.123 UNFPA Q4 + 70
UNICEF Q4 + 3 MoBA Q5 +
12 i 1:21. No of MARP peer educators trained 20 MOSA Q5+ T206+ T4 370 youlh ware irained on HIV and AIDS related lopics through the UNICEF's agresments with the MoEHE and PFPPA,
m.nn“. mentan| .oy UNODC 06 + 55 MaSA 67
i - Sex Workers Yes HiA A 360 | +726 PMRS Q7 + 73 UNRWA FHowever, at the time of fnalizing the present repor, the PR had nat recsived any trsining melerfal nar evaluation reparfs for the actiifies conductad with the MEHE. Tharafara, the PR (s unable to provid
EFS - Youth +33 PFFRA + 22 MaZis 145 foachack an the quaity of trainng. The SR does not seam to have Mose maledals either.
-Woman Peer Coursehiars UNICE; B 844 UNICEF
Q8 523 UNFFA + 370 FFPPA
& MeEHE" UNICEF)
Dut of the 300,000 condoms: .p.ea:ao_is:ss.clE._.*si-ﬂ&gn._:-naag..._z!...._.!uue.._-n5.’t‘ﬂqixaﬁ..oisw!_-gwa.:E&i_ggign_ﬁgnﬂ.&EgigE.!g.
purchasad (with 2,400 extra during @9, the MoH and NGOs distituted 24,220 h wihich s compared lo 9,687 condams reporied ta ba distrbuted in 8,
13p " condoma delivered as -_siﬁ....a:!ﬁo_..;uicz_u_u_p.wnoEne.._u.i_nonni_si__9..3&9;-.3ES.E.SERa!wsnouni_Dm":sgn!;.:no.czmvbgggisﬁiﬂ-g!aig
3 Prevention 431, No of condoms disiribused fo general popuiation Vi " 2007 | 300000 |  centingeney), 180,000 were during QA (58,856 condams) than whal had been reported in their PUIDR 8 (16,176 condoms). UNFPA conérmed a mistak with the calcuation in the aLtlels’ reports provided a3 pant of PUIDR 8, Therstore, the
D ._.__n_._ far free L distributed in W8 and 24,220 in FR coardinator in Gaza conducted a site visit to WHDD a1 MoH and confirmed the mast recent figures reported by UNFPA - as reperted above,
i Gaza [out of the 122.400 In light of the abave, the PR wauid ke ta highight the Sficullies in consoidating and verifying the dst reparted, The provision of diferent figures has besn Detays about distrib g
daliverad): 204,220 - 65% total papulation in Gaza has been chalienging in the ight of tha very sensitive issue in Gaza, Distibuting condoms for STUHIV prevention is Gaza appears o ba more chabenging than in the West Bank
distributed,
WHE canducted a training on VCT for 26 healih workers in Gaza. F ings took place in the West Bank 1o discuss and develop tha national policy on counseling and testing
14.P kiR N 478 (125 WHO 05 + 258 WHO which wera attendad by the MaH, UNRWA and UNDP.
Testing and : SoTmUR A el fr | g NiA Wik 250 | OB +29WHO 07 + 26 WHO : :
e counseliing and testing At tha end of Phase 1, a draht VCT policy is available and is aftached fo the preser report. However, an operational or implementation strategy with regard to the distibution, management and wilization of the
g b tasting kits s highly needed. This issue was dscussed at length wah WHO and with the NAG which agreed to finalze the operational pian by the end of Pericd 10
Dcn_sn.z.'1x:ﬁf!&%&muﬂsniSu.un_-a..03_v!monognwaoﬁ!zBRBEE_o.d‘EiﬁEni&i:?zgg.
1.4. Prevention: 1.4.2 Mo of ganerat population wha receive HIV
Testing and testing and counselling (inchuding provision of the Yes NiA WA 1500 1,020 (BOS QT + 211 08) According to verbal commusication with the Mo and referring to tha VCT reporta received for the menth of March 2011, there were ha VET activities canducted during Quarter 8.
Counsaling resulls)
18 Prevenlion] g e 2013 (114 Q4 + 312 NAC, 70
: . 1. o service providers MOH, 20 PMRS Q5 + 1,079 o W
Muwggml ‘syniromic case maragement Yes NA LY 1,800 UNFPA Q6 + 218 MoH Q7 + &M ] . However, further tralning is scheduled 1o fake place in Gaza as part af the recently approved P10 activities.
Toatment 200 Mok O8)
15, Pravention: . ©1.248 (10,567 Q6 + 42,740 05
STiDiagnosts | |52 Mool STl cases tacalving diagnesis, reatment | | WA | ma | 72000 |+ 1158207412747 08¢ 13,612 cases wers diagnosed during G &nd 12,747 cases were diagnosad during tha period of Getober fo December 2010, A cumudstive fotal ef 81 24 Cases wera disgnossd
and Traatmant | 2 counseling athealth cars facites 13512 Q8)
05 ({150 (OMDTs) Q4 + 60 'WHO did not conduct any training dising the reporting period.
w_wowqmo:._as 1.6.1. No of health werkers trained in blood satety and _nzxssotz:ou.,.a, Otfhar achigvements ralated fa this Indicafor:
_a..__.,z-nw_ universal procaufions, basic braining on HIV care and | Yes HiA WA 1,000 w__m:ssm i .._Mﬁu% WHO finaiized the natianal bioad transfision policy fo ba used for futurs related training. For the purposa of this axercise, an infemationsl consultant wes recnsted by WO fo lead the development of the
Snct L treatman s a8 * palicy and was teamed up with 8 haaith care providers fram fhe nationai Hood bank. The palicy was endorsed by the blood bani and WHO EMRO and is considered as a high qualty polcy.
Precaution 298 QB WHO + 50 WHD a7 +
99 UNFPA 07 + 33WWHO Q8)
2.1. Treatment:
4 Artheuaveal 211 Noofteams rsined in advanced HIV care and | Nk S oo |27 (20WHOQE +2WHO T+ WHO conductad a training an HIV care and treatmar In Gaza for a taam of 4 medical doctars and one nursa. Tha Iraning was candusted by the doclor Who altended the advanced ART training n Belglum.
?ﬂs_z&.. tieatment at ART sites i SWHO 05} WHO conducted na evatuation for this Iraining. However, the PR bighlighted the necessity of the evaluation and requested such avaluations to take piace fiam now cn,
Mandaring




Dut of the 14 HIV+ currently abva inthe oPt, 11 patients are under ARV treatment (10 in the West Bark and 1 in Gaza),
Ancther patiert in Gaza is now on treatment (since March 2011). Howevar, this information wil be reperted in PUDR 10. The CD4 machine is fully functional in Gaza. GD4 ceunts wete run 1o all patients in Gaza,
which resulted in the initiation of treatmant for one patient, following the new naticnal treatment guidelines, WHO-validated.
#1the time of drafling the present report, 12 patients are on treatment.
2.1, Treatmant Chinlcal monfioring of el patients, balh in the West Bark and in Gaza is functioning propery and Information about the patients’ immune systems is checked every two Lo e manths,
Antiretroviral
Trestment #1210 8 paopke et schvarced iV oy ho 15| 2007 1" A patiant foliow up systen s full In place both in West Bark and Gaza. The supply of ARV and fracking Ia closely supervised by tha PR,
ARV} and o
Maritaring The WHO ional HIV medical officer d December 2010, The y effice. The new s expected to be ginning of May 2011. In
tha meantime, E%:wi%i:-&ﬁgﬁi?rifﬁg‘;iig ._s_.:__d_‘i—. ing doctors, This the Director of Primary
Heakh care services mid Decambar 2010, Patiant care and treatment s being E-E.B rs n..xs; by the PR through supervision visits. In addiion, the PR is gﬁ%ﬁ: with the drector ganeral of Putiic
health irying 1o estabiish & and fallow g that t5 inchading p wppor,
Hawever, the access to all service delivery siles requires systematically prior permissian by the Director General of Pubikc Health Department (Chalr of HAC), which restrains the PR from conducting frequent
suparvision visits.
Accarding to the Mo, the 11 patiants in WB and Gaza curently under ARV po gical support through the monthly visits {exckiding the new patient ta ba reperted in Period 10),
22 Cared does not exist except from verbal and email confirmation. This refates o tha rather sensitive context In Gaza. It is worth menlicning that evidenca from practice
Support: Home 22.1, Mo of paopla living wih HIV pravided psycho No 2007 1 I.Ba!.-..i HIV patients are soclaly nol accepted and any disclosure may cause further stigma and “social punishiment *. Therefore the PLWHIV are treated with strict confidentially.
and Communily 5ol support PLHIV supporied o 1
Based Care mnuus. is_.-a __.lnt by the PR ta access patients’ files (keeping confidentialfy Intact) or scme form of tracked evidence: the NAC confimed that only the treating doctor(s) isfare aliowad to follow up thelr cases and|
suppart and wed a5 organize referrals should there be any need. In general, there is nat a id-n_.:n._.-ng.ﬁwon_w_ programme for PLWHA in the light of the very
nan-!;!___&nl!l - 14-in the aPt. Support is providad on an ad hoc basis based on the monthly and wisis p ']
1. Dusing Guarter 5, UNICEF for:
.12 religous leaders, through the Al Mezan Organization in Gaza, which previded the tollawing tecommendations:
- to change some of tha (ocal hatts that stigmatize agains! PLWHA
- 1o provide patients with their needs and full access fo medical care
- o advocate for mora studies about the cohort in the aPt
2433 (55004 + 8805
UNRWA + 157 PMRS Q5 + &7 Hawever, UNICEF informad tha PR that no foliow up
31, Suppariive UINRWA Q5 + 27 MaH HEPD sysbam I in placa ta menitor the religious leaders’ efforts in HIV prevention and stigma prevention. The delays in epproving the Period 10 actifles and Phasa 2 plan have affected the averall monitoting system.
Erviranment; QE + 40 CBO members
Coordination ettt mroliiolrt i omisict Y sl s UNRINA 06 + 33 MoEHE .8 chints of Haath and Education departments fom UNRWA in te West Bank. As a rossll ofhis workshop, the chiefs further rairing and auwarenzss raising workshops for shudsnts at
i workshaps on HIVIAIDS and Sfigma Reduction s UNIGEF # 21 UNQDG Q8 + UNRVWA, achaels,
Pastnership 128 UNFPA Q7 + 2T UNICEF
Developenant QT + 78 UNDP Q7 + 1,045 c. Tharafara, a warkshop was conducted for 17 principals of schoals (the warkshop took place during the weskend, out of schoal howrs).
UNICEF Q8 + 41 NAC 08 + 20
UNICEF + B0 UNDF)
2. The PR crganized three days leadership fraining in Gaza to enhance the capacities of civil secisty i ?::!wsno!.n?_!n:!,;sis.s&-g:zwaam
This training was faciltated by the UNDP HIV | AIDS Regional Programme in the Arab States (HARPAS). aftended from 27 UHN agencies,
Ministry of Haalth, Ministry of Educalicn, Minisiry of Youth and Sporls, !uBE.oS and media Esn!a The training included designing affactiva and Innovative means ta prevention, care, and reductian of
vulnesabilty. Elﬂuﬁriugn from the ich
3.2 HES:
Infarmation
System & 3.2.1. No of program pariners trained in manfiaring ¥ & i 5/(50 QKRS » 25 G WA Na further farmal training on M&E was undertaken in Period &
Cperaianal and evaluation i k 0] An update with regard ta Operational Ressarch activities and M&E Is provided as part of the M&E acticn plan update and is enclased to the present 09 PUDR as part of the supporting documant.
Ressarch
No addiicnal sponsored CS0s are reporied under this reparting period,
The 20 organizations reperted previously ase: PMRS, Juzoor, Famiy Planning (PFPPA), Al Sadiq Al Tayeb and Al Safea Developmental Association, SAWA, Agbel Jabar Women Cenler and 13 CBOs.
34 It fs weeth sarvicas are only p the MaH {free of charge)
Strangthening | 3.4.1, No of CEONGOs providng HIVIAIDS
of Civit Seciety pravantion, reatment, care and suppert services Ma LY A 0
and institutiongl accarding ta national guidalines Preparatory work fo enhance NGOs' capacities and Increase the number of service providers s faking place:
Budding
1. As part of the Civil Sociely Enhancemant Sirategy on HIV, the mapping of Civil Saciety Crganizafions working on HIV and AIDS was canducled and revised twice based an the vanous comments mcaived
frorm the pariners and the rational sutharies. By end of Novermber 2010, Juzoor had provided another final draf currently baing reviewed by UNPD, Final endorsement is expecied fo fake place in Q10.
2. UNDP team launched the call for proposals to provide small grants ta CSOs and Is currently undergaing the svauation process.
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Grant number:
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Qver the last quarters, and confirmed in Q9, remarkable achievements were reached, d ing the high 1 to the HIV and AIDS response in the oPt by all stakeholders. Most of the pl d aclivities were finalized and fully implemented
according to plan and results exceeded the set targets for several indicalors,

However, as communicated various times, the targets related to two indicators (PLWHA under ARV treatment and PLHWA receiving psychosccial support) were largely inflated in the initial Preposal submitted to the Global Fund in 2007 (the phase 1
targets for patients under treatment was 40 while the target for PLWHA recaiving psychosocial support was 60 — meaning that it will simply ba impessible to reach the Proposal targets. The Phase 2 proposed largets were tt i to better
reflect latest data avail from operati studies and the naticnal sentinel surveillance.

* As reporied under the indicator section, 11 patients were under treatment in Period 9. However, an additional patient was put under treatment in Period 10, March 2011, but will be reported in PUDR10. The CD4 machines are now fully functional both i
West Bank and Gaza and clinical follow of all HIV+ in the oPt (reported cases=14) is being performed. The remaining two patients in Gaza do not require to start an anfi retroviral treatment yet, in the light of their high CD4 counts. The MoH follows the
|atest WHO/national treat guidelines which stip that no 4 1tis recom d for any patient with CD4 counts superior at 250, The four PLWHA in Gaza areclinically followed up by the Gaza AIDS manager.

It is worth mentioning that the y technicians never ived a proper training by the supplier as they never received their permissicn to exist Gaza,

Therefore, in order to meet the urgent need o assess the PLWHA immune status and determina the patients' el ity to treatment, the lat y i ician in Gaza d self-ori ion by using the “operati manual CD" attached with the
counter machine. He also, communicated with his counterpart at the Central Laboratory in R lah to get more ion aboul running control samples and operating the machine. Nevertheless, the director of laboratories in Gaza believes that, ther
is still a need for an official fralning to be performed. Having said that, UNDP is trying its best to find out if training can be done in Jordan or Egypt during Q10 in spite of the turmoil in the Middle East region.

* Number of PLWHA receiving psychosccial support: same as above comment - the target was set loo high at the time of proposal writing in 2007 (target: 60) — there are only 14 HIV+ currently living in the oPt as per latest HIV statistics provided by the
MaH in Decermnber 2010.

The last indicator for which target was naot fully met relates to condom distribution — especially in Gaza. This is due to, first, the delays in the clearance and transportation to Gaza and, second, ges in g a large distribution to delivery points
and fo client - Gaza remaining a rather culturally and politically a sensitive context. Furthermore, UNDP discussed the possibility to involve the private sector in the distribution of the remaining quantities of condoms.
As we are consolidating the PUDR 9 (Pericd Q8), the PR noficed some img in ison with previous Quarters, Yet, the PR notes the need for a closer supervision from the SRs on the activiti d 1 by their respective SSRs for whicl

we have lesser conirol or access. We note SRs limited efforts made to improve the quality of SSRs Pre- and post-training evaluation or ask for training materials,

The PR, encounter al times challenges in performing its maonitoring functions as per the Global Fund requirements as activities perceived by SRs as micromanagement. In addition, the PR finds il extremely difficult to enforce quality and training
requirements in light of the current cc ing bet the SRS and SSRs (following the Mati Execution Madality

The PR does not have the mandate to ask for prior clearance of the internal planning taking place between the SRs and SSRs. Thus, reviews are limited most of the times to "post reviews” and informal feedback mechanisms.

grant. The no cost vers the Period 10 of the programme (March-May 2011), At the time of drafiing the present report, the PR had received the
with the app d period 10 P Framework and revised budget. Subsequently, amendment leters to all SRs' grant agreements were drafted and signed (they will be attached to PUDR 10)
Itis worth mentioning that the 3 month no cost extension came later than what it was hoped for as it was received 6 weeks after the start of Period 10, This means that all partners will only have & weeks to perform all their Period 10 activities.
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Other programme achievements:

A} As part of UNICEF's agreements with its SSRs, the following activities took place in Q8:

1. PFPPA conducted several workshops for 85 people from NGOs, university students and parents in Hebron and Ramallah on HIV awareness and stigma reduction.
2. UNRWA conducted a workshop for 28 psychosacial workers and health tutors at schools an HIV and AIDS and healthy lifestyles.

MN.B.: UNICEF reporied the above { hil ts under indicator 3.1, (No of political, community, religious leaders and ¢ services attendi itization werkshops on HIVIAIDS and Stigma Reduction). However, the PR did not
consider these achievements as advocacy workshops as the SR failed to demonstrate that the contents of the workshop curriculum included advocacy messaging. The workshops appeared to be a rather general typa of HIV training.

B) Through the UNFPA's agreements with its SSRs, the following activities took place in Q9:

1. NAC conducted various events on the occasion of WAD which took place in different districts of the West Bank. A total of10,100 persons attended the events.

2. PMRS also crganized several HIV awareness raising events on the occasion of WAD including in Gaza.

3. Traini 1855 ions on peer ad for youth at juvenile MoSA centers and female priscners in rehabilitation centers took place in the West Bank.

N.B.: UNFPA reported this achievement under indicator 1.2. (Ne. of MARPs peer educators) however the PR did not consider it as a peer education training for the following reasons: the profile of the trainer does not qualify 1o be the one necessary for
peer educalor; the content of the training is not comprehensible and did not cover peer education on HIV and AIDS: and no

C) WHO organized a lecture on HIV and AIDS for its staff in WB and Gaza an the accasion of WAD where 5 radio interviews on HIV and AIDS were conducted.

D) UNDP organized an event on the occasion of UN Cares and WAD viting all UN staff. it took place at Saint George secondary school in East Jerusalem where many students and teachers participated and jeined UN staff in the planned activities.
(pictures are attached to the PUDR 9)

E) During Pericd 8, UNODC conducted the following activities:

1. Finalization of the response analysis and National Strategy on HIV prevention and care ameng drug users and in prison settings. The Strategy was shared with the UN Theme Group on HIV and inputs were received from UNDP. To ensure national

endorsement by the f i thority, the Nati Strategy will be translated into Arabic and presented to national counterparts.

2. Training of 3 participants in Alexandria frem 10 to 21 D ber 2010, on C ity O h.

In view of the establishmen of the drop-In center by Al Magdese NGO in the West Bank, training was defivered to three outreach workers fo support them in the initiation of this programme which includes reaching street drug users and distributing
needles and condoms. The training was conducted in Alexandria, Egypt by Dr. Sany Kozman in the Youth Association for Devel and Population during the period 11 to 15 December 2010. This activity was cost shared ameng another UNODC
project in which outreach workers from Egypt benefited from this training as well. With Global Fund Money, the travel ticket and DSA of the Palestini particip Were d

3. Training of 10 healthcare practitioners from the Palestinian Authority to learn more about the drug treat and harm ion resg in Jordan, during the period 18 to 23 December 2010.

In sequence to a letter from His Excellency the Palestinian Minister of Health, requesting UNODC technical assistance for the devel P of a residential drug center in the oP{ and suppert trainings for Palestinian Health service
providers. UNODC liaised with the Jordanian Minister of Health to crganize a study visit of 4 days to ten members of the High Mational C ittee for the P tion of Drugs and Psychotropic to visit harm reduction and drug treatment

centers in Jordan which took place from 19 to 22 December 2010,

4. Davelopment of peer education package and IEC materials in Arabic: A workshop took place frem 19 to 20 December 2010 in Calro for the development of IDUs peer education guidelines and manuals. The workshop provided the epportunity for

technical experts in in the 6Pt to be involved in peer education in prisons and among IDUs in the community, They have been able to brai on the pessi of the peer education materials related to the oPt and o share their experiences 4
peer educators.
Based on this regional event, the UNODC recruited International C il is currently developing the followi blicati

- Guidelines on how to develop a Peer Education programmes among drug users and in u%u_.._mwnsmu to be used in the region including the oFt.
- A manual for Peer Educaters to be used in the region including the oPt.
- A set of IEC materials to be developed only for IDUs in the occupied Palestinian Territory.

The PR is finalizing a fraining medule on Results-Based Management "From Theory to Practice” taking the HIV and AIDS and TB Global Fund programme as a case study. The p ions cover all operational aspects that shed lights on local and
global lessans leamed. The topics covered under the training include govemance system, r impl i and , performanca fi k, Menitoring and evaluation, finance, pr and supply

g i, i e

The PR prepared a fraining concept note on HIV and AIDS programme M&E issues and submitted fo the chair of NAC during Q8; for review and endorsement. The training specific objectives can be summarized with the following:
I. Reach a common understanding of what an M&E plan & understand the elemants of a good M&E system;
. Presentation of the reporting and recording tocls revised or developed through the WHO;
Develop skills and knowledge in knowing the operational procedures for a good implerr ion of these reporting tools, data and analysis and linkage with national indicators.
In addition, the PR is now finalizing a concept note with the UMAIDS regional office with the overall goal of enhancing the MoH itoring and planning capacity. The ible specific cbjectives will be covered:
|. Revise the national HIV and AIDS strategy in light of the cperational research results and a detailed costed action plan, National M&E plan (mapping the next steps to achieve such geal)
. Present the results of the data synthesis exercises from the different operational researches
Pilot testing of the newly developed training modules on HIV and AIDS monitoring and evaluation
IV. Provide training and discussion on the UNGASS indicators in relation to the National set of indicators identified as suitable for the couniry and in line with the national strategy requirements
A propesed support mission by UNAIDS covering the aspects above is scheduled for June 2011,
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B. PR COMMENTS ON THE FULFILLMENT OF CONDITIONS PRECEDENT ANE

SPECIAL C

S UNDER GRANT AGREEMENT

Conditions Precedent and/or other special conditions ﬂ:ﬂw 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__wﬁ Disbursement: PR to to submit a letter confirming the authorized representative of thg Yes Submitted to the GFATM during Phass 1 grant negotiation,
Second Disbursement: PR to provide evidence of conducting the M&E workshop including ¥ UNDP/PAPP conducted the MESST workshop on 8-11 February 2010 both in the West Bank and Gaza.
all stakeholders 2 60 people attended the warkshops.
Second Disbursement: PR to provide a revised plan for the M&E of the program including : :
resulls and recommendations 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.
Second Disbursement: PR to submit a revised program budget, if applicable after finalizing ¥ A second revised budget was approved in December 2010 including the period 9 budget and targets
M&E and PSM Plans 88 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).
Precurement of Health Products: Disbursement to be requested upon submission of PSM s
Plan by the PR and the receipt of GF's written approval on the PSM Plan wed The PSM Plan was approved by the GFATM Secretariat in November 2009.
UNDP, in its quality of Principal Recipient and overall responsible for coordination and management of
the GFATM funded activities, set up a programme management unit which comprises of: a Programme
The PR should have, by 31 Dec 08, recruited a Program Manager, a Finance Analyst and ¥ Manager (recruited in December 2008}, a Programme Associate (confirmed on full time basis in October
an M&E Officer o8 2008), a Monitoring and Evaluation officer (on beard in Q4), a Gaza Project Coordinator (on board in Q4),
the financial and administration officer (on beard in Q5) and the supply chain and lisison officer (on board
in Q8). The management structure s attached to the present report.
UNDP launched the call for proposals to provide capacity building grants to C50s. The evaluation of
Grants Disbursement to NGOs: Only upon assessment of the NGO by PR and/or SR, and Inp = proposals received is currently taking place by the PR (Further details will be included in the PUDR 10} It
selection process is transparent and documented 0 regres is worth mentioning that the call for proposals was advertised twice to allow a broader number of
NGOs/CSOs to submit their capacity building projects.
i ; ; : ; Aletter of Exchange was signed between UNDP, UNFPA acting as the UN Theme Group Chair and the
PR and NAC should prepare a plan to define the modalities of their working relationship Yes NAC and UNDP (shared in previous progress update). The MoU deseribing further the partnership

(including periodic communication and minuted meetings)

B0 31A - Faim Cnaoing BEBPU ard | EA Bavime and Baecerrmmedsbinms o 8 Falbo e Soms
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modalities between the PR and the NAC/McH was finalized as planned.




On-going Progress Update and Disbursement Request

PROGRESS UPDATE PERICD

Reason for Variance.

The variance between expenditures and the budget can be
explained by the following reasons:

- At the time of drafting the Period 10 no cost extension, the PR,
fellewing guidance from the LFA, readjusted the cumulative budg
up to Q8 using the actual expenditures up to Q8 and estimated fol
Periad § what would be the aclual expendiures
- However, the Period 8 “budget” (I fact actual expenditures) wej
slightly underest . The actual expend were known tw|
waeks after the submission of the Period 10 no cost extension
which included the Period 9 readjusted budget

= Some costs including HR and the exchange rate related
fluctuations were underestimated

- The PR sees this issue as a very marginal issue as Period §
‘budget' was just a budget based on Information availabla at the
time {two weeks prior Period 8 end date).. the varlance will be fuil
absarbed in Period 10 which has a budget higher than the foresed
expenditures

- Furthermore, kindly note that the overheads' amounts for Janual
and February 2011 were not processed yet by the financial syste

at the tima of this report, and will be reported within the Q10 PUDR,

- The overad grant amount remains the same

1,626,758.19

1,667 03689

One disbursement only was processed (UNICEF) in Q8. Cash
balances of other SRs were sufficlent to cover for Q8 activities as|
well as Q10 activities for some SRs. However, further
disbursements will be reperted in Q10 ta caver for the additional
Q10 activities approved through the second no cost extension (in
Apri 2011},

2473770.22

261336131

Please refer to the previous note on the variance in PR expenditures.

The reasen for the variance refers to several reasans:

« The Paricd 8 'budget’ inserted as part of the Period 10 no cost extension was
based on estimates of what the actual expenditures would be

- Some SRs projectad amounts to what was actually reported two
‘weeks later at the ime of consolidating ail expenditures reports by SRs to the PR

- The PR does not see this issue as an important issue as this variance will be fully
absorbed in the Period 10 repoprt since the ‘budget’ is expected to be higher than
the actual expenditures in Period 10

- The overall grant amounts at tha SR leval remaln within the approved legal
framework

- It is also worth mentiening that at the end of 08, most SRs had enough cash to
implerment their Q9 activities which would be rofed over for implementation in Perlad
10. In fact, the PR disbursed the Q8 forecasted cash needs to the SRs when the first

no cost extension (period 8) was approved and when further cash was recelved by
the GFATM.

- The major part of the variance relates to the cash avalable at UNICEF and UNODC
levels. In @10, a very small amount will be disbursed to thess two SRs to enabls them
implement the rest of their planned activities for Period 10, however, larger ameunts
will be disbursed fo WHO and UNFPA according to thelr approved budget and cash
balances

516,157.03

803,360.75 |

Procurement of ARV drugs for the period December 2010 to
February 2011,

6250063 |

The amount paid refers to the purchase of the vortex machine as
part of the medical equipment needs to the McH. Most of the
praducts and equipment were pald, except for the UNODC
consumables and the test kits which are expected to be paid in
Q10

448,550.01

44683012

Ancther purchase of ARV will take place in @10,

Al amonts are I USD _ Budgetfor | Actuaifor

1. Total actual expenditures vs. budget

1a. PR's lalal expendifires. 12.278.00 150,559.09

1b. Disbursements b sub-reciplents 242,715.79 46 01481
2. Health product expenditures vs, budget

mireacy inciudod in ~Tofal actual” figures above) ikl yana

Za_ Pharmaceuticals 803100 B140.07

2b. Heath products, commedities and aquipment 00a

were used for the of health praduets:

Wyes, th Fund's Prica

P TaR g

As explained previously, the variance relates to the purchase of the voriex machine
that is considered an essential machine to operate the CD4 machine.




On-going Progress Update and Disbursement Request
DISBURSEMENT REQUEST PERIOD

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

1. Cash Balance: Beginning of period covered by Progress Update {line 8 from Cash Reconciliation section of the period covered
by the previous Progress Update):

269,509.74
Ak 2. Cash disbursed to the PR by the Global Fund during the period covered by this progress update: ! 262,439.00
3. Interest received on bank account and other income received: 426413
i 4. Total program expenditures during peried covered by Progress Update (value entered in Section 1C. "Total actual expenditures’): T 2 uﬁ. 573.90
ES55
5. Other expenditures incurred (bank fees, other transaction costs, net exchange rale gains/losses). 1.85

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

B: DISBURSEMENT REQUEST

Tolal forecasted net cash i by the Principal Recipient for the period immediately following the period covered
by the Progress Update * ¥

7. Period beginning date: end date: amount as originall 911,800.59
8. Additional quarter )
(cash "buffer”) beginning date ' 4, end date: amount as originally budgeted: 0.00

amount; 628,371.38

amount: 0.00

Please expiain any variance b the and the
|amounts as originally budgeted

The forecasted expenditures refer to the P10 activities that were recently approved by GFATM.

Cash Balance: End of period covered by Progress Update {number & above):
g. Cash received from the Global Fund afler the period covered by Progress Update or cash “in transit” ™ (if any):

Less:

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

11. Does the PR's Disbursement Request include funds for health product procurement? Yes
12. Exchange Rate (used to translate local currency into USD): Avg NIS/USD = 3.60 and Avg Eure/USD = 0.753
Footnetss:

1 - Gross amount disbursed by the Glabal Fund (l.e | any asscciated bank fees or ransaction costs should not be deducted in this line, but included in line 5, “Othar expenditures incurred”

2 - Expanditures listed must ba covered by current budget forecasts

3 - Total forecasted net cash expanditures should inciude any commitments made in the period covered by the Progress Lipdate that are forecasted ta be spent during the pariod covered by the Disbursement Request
4 - Additional period {cash "buffer’): disburserment of funds for 08 is contingant upon the signing of Phase 2 o as otherwise stipuiated per implementation lettar

5 - "Cash in transit” includes amounts disbursad but not yet recaived by tha PR and disbursement requests not yet approved by the Global Fund.

£ A1A - Foam. Oinsaling DRIPL and | EA Beaview and Barsmimandsiisn o3 4 Eabossre SO




On-going Progress Update and Disbursement Request

GENERAL GRANT INFORMATION

PROGRESS UPDATE PERIOD

Progress Update - Reporting Period: Cycle:
Progress Update - Period Covered: Begin
Progress Update - Number: J

DISBURSEMENT REQUEST PERIOD

Progress Update - Reporting Period:

Progress Update - Period Covered: ng Date:
Progress Update - Number:

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):

2. Amount requested in words (in: USD): Two hundred and eighty-eight thousand, seven hundred and thirty-four Dollars and 26/100

B: AUTHORIZATION

The undersigned acknowledges that: (i) all the information (programmatic, financialy or otherwise) provided in this Progress Update and Disbursement Request is complete and accurate; (ii) funds disbursed in accordance with this request shall be
deposited in the bank account specified in block 9 of the face sheet of g 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: ﬁ
(signature of Authorized Designated Representative) 4

y—

Name: Frode Mauring

Title: Special Representative of the Administrator - UNDP/PAPP

Date and Place; Jerusalem, on Monday 2 May 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 etc.):

Owner of Bank Account:
Account Title:

Account number;

Bank name:

|Bank address:

|Bank SWIFT Code:
Bank Code:

Routing instructions:

PoT o 1T T i Sy S o e T N S S £ VT P S




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-Dec-10 1-Dec-08
End date:] 28-Feb-11 28-Feb-11
Cash received from the Global Fund 262,439 4,634,852
Budget ) ) 354,995 4,102,529
Expenditures ) 428,360 4,175,896
BUDGET EXECUTION RATIO (expenditures vs. budget) 121% e 102%
EXPENDITURE RATIO (expenditures vs. cash received) 163% 90%
B - BREAKDOWN by EXPENDITURE CATEGORY Current Reporting Period CUMULATIVE REPORTING PERIOD
Start date:|  1-Dec-10 1-Dec-08
End date:] 28-Feb-11 28-Feb-11
Category Budget Expenditures | Variance Budget Expenditures | Variance
Human ressources (PR} 74,000 104,547 67,482 443,575 584,333 67,484
Human ressources (SRs) 66,596 103,532 574,327 501,054
Technical Assistance (PR) 14,000 0 6875 46,186 15,286 6.874
Technical Assistance (SRs) 13,851 34,726 ' 223,489 261,263 :
.:m_:,_:m (PR) 0 10,654 116,410 44,000 36,167 116,410
Training (SRs) -47,559 58,197 412,022 536,266
Health Products and Health Equipment (PR) 400 437 160 354,072 436,430 240
Health Products and Health Equipment (SRs) 0 -196 92,518 10,400
Medecines and Pharmaceutical Products (PR) 7,931 7,931 0 62,520 62,521 A
Medecines and Pharmaceutical Products (SRs) 0 0 0 0
Procurement and Supply Management Costs (PR) 1,000 209 791} 7,047 7,256 209
Procurement and Supply Management Costs (SRs) 0 0 0 0
Infrastructure and Other Equipment (PR) 7,069 7,240 17,609 200,394 191,197 17.610
Infrastructure and Other Equipment (SRs) 23,931 6,151 34,736 26,323
m_m:.._.::_.__nm:o: Material (PR) 4,000 5,627 5170 25,000 10,160 3770
Communication Material (SRs) 15,333 18,876 ; 199,761 218,371 i
Menitoring and mcm_:m:oz._.nmmv 0 0 5016 0 0 5016
Monitoring and Evaluation (SRs) 19,000 13,984 _ 334,607 329,591 :
__._s:m Support to Clients' Target Population (PR) 0 0 0 0 0 0
Living Support to Clients' Target Population (SRs) 0 0 19,628 19,628
Planning and Administration (PR) 0 5,355 11,036 44,962 53,230 11,037
Planning and Administration (SRs) 27,412 11,021 218,756 199,451
Overheads (PR) 3,879 8,561 75,592 341,003 270,460 75,502
Overheads (SRs) 104,151 23,877 200,777 195,728
Other (PR) 0 0 12,366 60,000 0 12,365
Other (SRs) 20,000 7,634 163,147 210,782
Sub-TOTAL PR 112,279 160,559 73,366| 1,628,759 1,667,039 73,366
Sub-TOTAL SRs' 242,716 277,801 2,473,770 2,508,857
TOTAL PR + SRs 354,995 428,360 -73,366 4,102,529 4,175,896 -73,366




-OPTIONAL-

C - BREAKDOWN by PROGRAM ACTIVITY

[ Current Reporting Period

Qeﬁ...c_....b.:ﬁ REPORTING PERIOD

Start dat 1-Dec-10 1-Dec-08
End dat 28-Feb-11 28-Feb-11
Macro-Category Objectives Service Delivery Level Budget Expenditures|  Variance Budget muuu...a_E_dL Variance
SDA 1.1: BCC - Mass Media 46,100 21,116 24 984 327,481 302,497 24,984
Ry 79,786 164,612 -84,82( 884,050 968,876 -84,82¢
Objective 1: Strengthen | == L : § I il §
Community action to maintain low, SDA 1.3: Prevention: Condom 0 198 104 23 670 23 474 19
, HIV prevalence particularly among| Distribution ' ' J
WV Freweaton populations most at risk and | woh C I . . | . I8 il
1.4: Prevention: Counselling |
vulnerable in partnership with and Testing 8,838 5,290 3,544 24,007 20,459 3,544
NGOs I ] | - | LSt
SDA 1.5: Prevention: STl Diagnosis 10.000 0 10.00 273 868 263 868 10.00(
and Treatment ! : ; ! !
SDA H.m_" Prevention: m_on.n Safety 5.000 3,000 2,004 43,576 41,576 2,00
and Universal Precautions
Objective 2: Reduced morbidity | §DA 2.1: Treatment: ART Treatment
and mortality through improved and Monitoring 7,831 11,020 -3,089 346,163 349,252 -3,089
HIV: Treatment access to treatment, care and = = — T— s - g t (e —-
psycho-social support to those SDA 2.2: Care and Support: Home | 5 :
Infected and affected and Community Based Care 9 781 78 75,038 75,813 8
[ | SDA3.1: Supportive Environment: ] ] : | B . “ 1
Coordination & Partnership 6,500 8,992 -2,493 259,156 261 .mﬁ__. -2,497
SDA 3.2:H55: Information Systems 0 46747 46,747 470,699 517 446 46,747
Objective 3: Reinforce capacities, . and Operational Research ! ' d v '
partnerships, coordination, 7 e - s T By
HIV: Supportive Environment monitoring and evaluation of the | S0~ >3: Supportive Environment: 0 1,140 1,14 168,050 169,189 1,144
national response in line with the | 51152 Reduction in all Settings | i [N ! 1. el
three anes SDA 3.4: Strengthening of Civil
Society and Institutional Building 10,000 1 mbom_. .m_ooJ 64,004 70,103 -6,00
PMU PR 72,810 117,413 -44 601 600,897 645,501 -44 604
Overheads 108,030 32,438 75,591 541,780 466,188 75,591
Please select Please select... q
Please select Please select...
Please select Please select... q
Please select Please select... [(
Please select Please select... {
Please select Please select.. { (
Please select Please select.. { |
Please select Please select.. {
Please select Please select.. | ¢
TOTAL PR + SR¢ 354,995 428,360 4,102,529 4,175,398 -73.366




Management of Sub-Recipients
Gestion de Récipiendaires Sécondaires

Country / Pays: West Bank and Gaza Strip
Grant number / Numéro du Grant PSE-708-GO1-H
UNDP/PAPP
UsD
Budget: Flease insert the amaunt of the yearly budgets that had been aliocated o single SRs. Tha yearly budgets shouid be in with the PR-SR agr 3
Budget: Vouillez indiquer fes budgets annusls ailoués & chaqua RS. Les budgets annusls devraient comespondre aux budgets fixés dans les conventions entrs e RF et les RS
Parlode: Flease indicate the actual reporting period. In general, reporting is by quarter or sami-annually
Période: Veuillez insérer |a péricds du rappart actuel, En général, le rappart est &u par trimestre ou par semestre.
5R Disbursements: Piaase insert the amount that had baen disbursed by the PR to the SR in the reparting pariod.
Décalssements au RS Veulliez indiquer la montent total qui est décaissd par la RP su nom de RS dans e trimestre | semestra actual
SR expenditures: Fieasa insert the total amount of expenditures that had been justified by the SB (i.a. original Inveless, vouchers, missicn reports, list of participants, eto, j and accounted for in the
|Bocounting system of the PR. Advanced payments and committed amounts oo not represent SRs’ espenditures Advanced payments snd i need o ba 25 'accounts payable’
and nat as expenditures in the sccounting aystem of the PR,
Dépenses de RS: Veuliaz Indigquer le montant total des déperses eflectives ol justifides par bs RS (i.e. facture arginale, pidces justificatives, rapport de rmisslajn, list de parficipants, ats.) da la périods
actuslle. Les avances ne represent pas de dépenses effectives. Tous les avances sont & complabilser comme créances dans |3 comptabilité du RP.
| Tha "Variance" is cal and shaws how much the SR has spent out of the amount provided by the PR, deally, the "Variance® should be "0° which means that tha funds provided
by the PR had been fully spent and all relevant vouchers have been presented by the SR, verified and sceepted by the PR. A negative "Variance” of 8R means that the SR has spent more funds than the PR|
had provided. A positive "Variance™ means that the SR did not spent all tha funds thet were provided by the PR,
Variance: La "Vananca® st calcuié automatiquernent st montre e montart qul étalt dépensé par o RS du fonds rrise 4 la dispeaiten Idéalerment la “Varianca® devralt 8tre °0° Cad qua le fands qui &talt
miga dla du RS était é camme prvu. Une “Variance” négative monitre que ls RS a dépansd pius que ha total de fords prévu. Une "Variance® positive mentre qus s R
n's pas dépensd la tetal de fonds prévu.
BUDGET of Sub-recipients
BUDGET de Réciplendaires Sé dal
Phase 1 Phase 2 Phase 1+2
Name of Sub-Recipient
Nom de Récipiendaira Sécondaire BUDGET | BUDGET BUDGET BUDGET BUDGET | BUDGET BUDGET BUDGET
YEAR1 YEAR 2 YEAR 1+2 YEAR 3 YEAR 4 YEAR § YEAR 3+445 | YEAR 1+2+3+445
AN1 AN 4 ANS AN 3+4+5 AN 1+2+3+4+5
1jUNCDC 146,162
2|UNFPA B43 BG1
IAHO 400,303
4 UNICEF 331,400
5|
6|
7
9|
10
1
12
13
14
15
18
17|
18
19
20)
21
22]
23
24
25
26
27
28
28
30
3
32
33
34
35]
36
37]
28
39
40
41
42
43
44
45
48
47|
48|
49
L |
Total 1,721,726 o} 0]




Year1

Period (mth. - mth.) Period (mth, - mth.) Peried (mth. - mth.) Period (mth. - mth.) ‘Cumulative Year 1
Pérlode (mois - mois) Périods {mois - mois) Période (mois - mois) Période (mois - mols) Cumulative AN 1
SR Disht SR % SR Disb SR exy res SR Disk SR exf i SR Dist SR expendiiy SR Dist SR axp

Décalssements R Dépenses de RS piangs Décaissements R Dépenses de R Décaissements RE Dépenses de RE aranos Décaissements RE Dépenses de RE Nt Décaissements RE Dépenses de Rp Vaianes

33.17D b EENE] | TI7,16] 16,214 100,04 50 22,65 1568 1563 38,87

581 Pm i] SA81.51F 27.29) -27 28| 48,14 48 14) 199,79 -188.79) 581,51 275,22

64,97 ._N_@ 52.82) 17,5 17 .50 165,82 19,42 145 m.h Iw 43,47 4947 230,80 98,45

] P €4,37 16,59 47.77] 143 97 45,03 58,94 208,35 616

679,66) 12,08 607,61 p 44,79) A4.745) 347,35] 100,379

149,979 316,960 -166, 58] 1,176,997 474,18 702,81




Year2

Period (mth. - mth.) Period (mth. - mth.} Period {mth, - mth.) Period {mth. - mth.) Cumulative Year 2
Périods (mois - mois) Période (mois - mois) Période {mois - mois) Période (mois - mois) Cumulative AN 2
SR Dish SR exp ER SR Disb SR SRD SR SR Disk s8R
Décalssements RE Dépenses de RE RE Dép: de RB Décaissements RE Dépenses de RE s Décaissements RE Dépenses de RE Varlance Décalssemants RE Dépenses de RE Variance
80,00 848 100,00 43,70
250,95 210,72 100,00 157,00
81,18 100,004 B0,00; 99,65
60,0 120,00 254,93
3308 301,855 28,08 160, 463,17 303,17 400,000 o S e § 500,000 436,543 63,45 1,390 1766878 6507




Year 3

Period (mth, - mth.) Period (mth, - mth.} Periad {mth. - mth.) Period (mth. - mth.) Cumulative Year 3
Période (mois - mois) Période {mois - mois) Périoda (mois - mois) Période (mois - mois) Cumulative An 3
SR Disb SR exr i SR Dish it SR i Py SR Disb SR ey i SR Disk i SR . SR Dish SR expend: 2
Décaissements RE Dépenses de RE Varlance Décalssements RE Dépences de RE Dévalzzements RE Dépenses de RE Maiance Décalssements RE Dépenses de RE Variance Décalssements RE Dépenses de RE Nariats
1] 65 45,03
1] 4241 42,41
g 57 -7 ,80)
46,01 ne.m._m 112,75 6,7 4]
1]
p
P
45,015 277,80) 231,78 1 ] p ] ] 48,015 277,80 231,78




Year 4

Period (mth. - mth.)

Period (mth. - mth.) Period {mth, - mth.} Period (mth. - mth.) Cumulative Year 4
Période (mois - mois) Périade {mois - mois) Période (mols - mois) Période {mois - mois) Cumulative An 4
SR Dist SR : SR Dish £/ SRD SR ’ ; SRDI SR SR Dist SR : ;
Décaissements RE Dépensesde BB V2% | Dycaissements RE Dépenses de R Décalssements RE Dépenses deRE V21218 | puciccaments R DapensesdeRE V2108 | b coments R Dépenses deRp  Verlance




Year 5 5-YEAR TOTAL

TOTAL {6 ANS)
Period (mth. - mth.) Period (mth. - mth.) Period (mth, - mth.} Period (mth. - mth.) Cumulative Year 5 Cumulative Year 1+42+3+4+45
Période (mois - mols) Période {mols - mois) Période {mois - meis) Période (mois - mois) Cumulative An & Cumuilative An 142+3+445
SR Dist SR [ SR Disk SR 5 SR Disk SR exf i SR Dist SR exy i SR Disb SR i SR Dist SR exf
Décaissements RE Dépenses de RE Serance Décaissements RE Dépenses de RE MRrance Décalssements RE Dépenses de RS L Décalssements RE Dépenses de RB Micance Décaissements RE Dépenses de RE Madaiios Décaissements RE Dépenses de R Midduiion

p 1] ] 0 1] 1] 2,613,960 2,508,857 105,10




