On-going Progress Update and Disbursement Request

GENERAL GRANT INFORMATION

Section 1: Programmatic Progress

Nate: The table below should contaln those Impact/Outcome Indicators that are (1) due for reporting during the current year of a grant and (2) those reporting on which Is overdue from the previous periods.

t 1 Outcome Indi
Daslne Yoar of ufts Indlicat d data
(it aplicable) ‘war on results on Imp, cators an sources,
Indicator Dascription L Intended Target | Report Due Date Actual Result | Data Scurce of Results and any other comments
Value Year
Normady, this indicator would be measured threugh a national
sentinel surveillance system, focusing on anti-natal care
ik Information, This system is not available on a national level in the
Impact Percertage of young women ard men aged 15-24 who are HIV infected =1% 2010 2013 =1% - - Lo 360 i Eght of the very low HIV prevalence and incidence. Case reporting
appropriate} takes place as part of the monthly kealih reporting system. This
indicater is parcefved not fo be suitable for the oPt confext. These is|
no HIV+ case aged 15-24 years old currently alive in the oPL
From the ART register and patient records, all patierts on
treatment slnce 12 months are stil alive.
Impact Percentage of adulls and chiidren with HIV st alive 12 months after initiation of antiretroviral therapy 100% 2010 2013 B5% - - | Clitieal bonort fallowcup
P i i e studies {Nete: al the time of wriling the present report {Nevember 2011)
there are cumrently 17 patients under ART {ten in the West Bank
and seven In Gaza)
i
The BSS survey was cerducted in Year 2, The final report with the
results is available. The national dissemination workshep teok
Gk i ot 858 (Behavioral and place on 2%th November 2010. This provided baselne data to be
CQuicome Parsentage ot njecting dpig isera whe hive sdapted ek rechice. BEHY £k, %0 = e g Surveifance Survey) cemplemented with ancther B35 survey in Phase 2 o measure the
impact of the interventions, focwsing on Injecting Drug Users =
MARPHarge! grovp selecled for the purpose of the BSS survey.
Cutenme Percentage of young women and men aged 15-24 expressing accepting attiudes towards pecple lving with HIV 20% 2010 2013 40% - - Othes {RASE Survey) Planned to be reported In Year 5,
]
= h hibit s h h il out HIV | "
Guteorme ”“__._MHWMM._Q young women and men aged 15-24 who exhibit "comprehensive knowledge” ab oo 2010 2013 185 - = | Dther (KAPE Survey) Elanned to be reported in Year 5
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On-going Progress Update and Disbursement Request

PROGRESS UPDATE PERIOD

tained in the current shotild be listed, regardiess of whether there are targetairesulls for the perind covered by the Progress Update or whether e Largets have been met in previous pericds.
v : =5 =7 g S S gy LN iy SRR T P e 1= 5 s 2 T
Baseline
(if applicable) "
Objective - | * Indicator Targets cumulative? Top 10 intendad Target Actual Result Roasons for deviation fr and
Inticator Description Tied To (Please caicujats e
Na. No. Indicatar? Vi iy to date o date ctoprale) from the related workplan activities
(74 I0Us Ne new peer education activities took place during Q11 as all activities
i | 86 YPE 160 (74 UNODC Q6 + 86 YFE g wede put on hold since May 2011 - tha end of Fhase 1 agreements.
1 121 Humber of IDU, youth and women paer educators trained Currart grant | Y-over program term es- Top 10 MiA i awes) UNICERIUNFPA) 1 100% Furtharmers, the Phase 2 agreamart ia net yet in place which hindred
Total 160 the launching of Phase 2 actvities as well,
The NAC muiti-distrie? teams conlinued awareness rafsing activities In
the prisons on HIV and AIDS as wall as VT services avadable,
. I . i 4,782 {latest achievements up to Mot many swarenass ralsing activities took place during Q11 as all new
1 122 Wurnber of peogle reached thraugh fargeted HIV awareness rasing and sensiization sessions Currentgrant | Y-over program term | e - Tap 10 MIA N 4782 {a mo_s AL 100% ss_i._é_,_.asn_ i ok s T sl Mg 2011 -
end of Fhase 1 the Phase 2 is
not yatin place which hindred the launching of Phasa 2 actvities as
wall.
All condoms in the West Bank were dstribuled and details wera
reparted praviously
| In Gaza, up to @11 & cumidative number of 88,671 condoms were
| distribuled 1o beneficiarles and he numbes of beneficiares who
| recaived condoms so far is 7,063 parsons (B19% of the recieved
| o s 300,000 e amownt was distribited 5o far out of the reciaved amaurt of 122,400
AifEhated S e Fieces). Tha percartage improved from 78% in Q10 to B1%in Q11,1
i |5 warth mertioning that this quarter, distributicn st the private sector
«candoms dalivered as S )
1 131 Wumber of condems distibuted 1o mast-al-risk popliations far fres | Cumrentgrant | Yeaver programterm | Yes-Top10 | 204220 | 20092010 i &“ﬁﬁhﬂﬂeﬁﬁﬁﬂ: 120% )
1 | ' Gaza {out of the 122,400 Candam distributizn for HIVIST £ s ng s culhal
m. | | daliverady: 278,671 o tatal | barriers romain an sbstacle, In crder fo improve condom distribution
| ! n_nw:u_..rn_ alit of purchased rata, it was sgread o start distribufing the remaining quanities to the
1 Gynecologists at the private sector which started this quarter.
it Is worth Loning thal data s wis & vis this indleater Is
chatlenging and tme consurming. Data reporting up to the dstribution to)
| beneficaries has been requasted by the PR (and not anly fo service
| delivary faciity). The present raport includes such information,
T t
| Yo new tralning was conducted during Q11 as all activities wera put on
hold since May 2011 - the end of Phase | agresments. Furthermore,
the Phase 2 agreament is not yet in place which hindred the launching
of Phase 2 aclivilies as well,
!
| 488 (125 WHO G5 + 298 WHO WHO conducled fralr for dhatrici-laved health werk ihe
1 141 Number cf heaith and camnity workers trained In counse!ng and testing Cumrent grant | Y-ever program tanm | Yes-Tep10 | A A 196 Q6 + 291WHO Q7 + 26 WHO 100% i o i
08 + 16 WHO Q10) =
The final draft VCT policy (= avaiable snd wes shaved with the Giloba!
Fund as part of the i in Q9. An i
sirstegy was developed by the netional counterpart in Arabic
[inchuding aii the forms thal need lo be Fied and MAE companent].
1 880 (00 7 + 21108 4 388 During the reparting periad, 473 pacple were HIV tested in the West
1 142 Number of peopla wh: ve HIV tasting and cour 9 ding prevision of tha resutts) Cument grant | 'Y-over program term Yes - Top 10 (1% A 1,419 e 10 hqm e 133% Bank according to MoH reparts. This brings the total numbar of pecpla
Q0 47301 | tosted (using th VG T approach and the rapid tests) o 1,832
2,013 {174 @4 # 312 NAC, 70 Ne new training aclivilies toak place during 011 as all actvites were
_— . . . . n MOH, 20 PMRS G5 + 1,079 put an ho'd since May 2011 - the end of Phass 1 agreements
5 131 Humigi,of el savics provichttaloud o 1] S Caow aregomeny Comentdrint.| Yorerplogramismn | | Yes:Top 10 HiA Lt #2013 UNEFA Q6 + 218 Mol 07 + o Furtnermore, the Frase 2 agresmant is not yet in piace which hindred
200 MoH Q8) the launching of Phasa 2 actvies as well,
This Is a new Indicatar that was Irroduced in Fhasa 2 PF and no
1 161 Number of health care workers Irained in biood safety and universal precautions Currest grant | Y-over programterm | Yes - Top 10 MiA A MiA HiA A activities have starled aince the Phase 2 agresrment was not signed
el
Mo new trairing activites tock place during Q11 as all Bctvites wana
i - P 4 . 108 {20 WHO 06 + 2WHO af put en hold since May 2011 - the end of Fhase 1 agreemerts.
2 211 Mumber of hea'th care providers bained in advanced HIV care and freatment Cument grant | Y-gver program term ‘Yes - Top 0 NiA KA 08 «5WHO 8 + B1 WHO G10} 100% Furtharmare, the Prase 2 agresment |s not yet in pisce which hincred
the launching of Phasa 2 actvites as well.
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2 212 Numbaer of pecpla with advanced HIV currendy receiving anti-retrovisal combiration therapy

Current gran{

N-noteumuative | Yes- Top 10

2007 15 15

Up te @11, & total of 15 PLWHA were aliva in the oPt and are all under
ART (100 W8 and T in Geza). The 2 new patients ware put an
treatrrent in Perled 12, bringing the total number of patients to 17 at
he e af witing Lhis repprt (Movermber 2011}

The PR is closely montoring the ARV stocks at the HIV and AIDS cinf:
«en monthly basis. Tha nesds for the 15 patients were factored in the
tatest ARV forecast for tha period of June-Dec 2011, Emargency
procurement during the tme of absanca of an activa grart agreament
[June-Decamber 2011) was undertook using sevings ard UNDP core
funds at times. Treatment needs for exieting and new patients ane
rewiewed every marith,

_._._on_«.FS:@_EE&QE_F{_dan_oma_qi.-.a_on:anﬁ_n!tiq__
Puiic hesith dep trying to establish & sy iaw and
fallaw up that covers all aspects including psychosocial supgort.
Hawever, the access Lo all service defivery sites requires
systematically prior permissien by the Director General of Public Health
Dapartmant (Chair of NAG), which restrains the PR frem canducting
frequert suparvision visits.

2 | 221 Mo of peopls living with HIV providad with psychological or social support

GF and othe
donors

H-nat cumalative a5 - Top 10

|

100%

Actordng to the MoH, 14 patients out of the 15 PLWHA In W8 and
Gaza under ARV Ureatment at the time of Pesod 11 (e 2 new
patients wese pul on treatment in Pesiod 12} were pravided with
psychalogical support through the monthiy visits. The 15th patientis a
young chitd who is not raceiving formal psychosocial support but
recaives full attertion by the wall trained treating dactor in Gaza,

A signed "etter from the MaH corfirming provision of paychesesial
suppart to all patients was provided, A psychiatrist will be trained to
follow patients during Phase 2 and will be availabie at the "AIDS clinic”
in Ramaliah. That psychiafrist wil ba lissing with tha treating doctor in
Baza upen completion of the specialized treming in Khartoum {Sudan)
an care and paychosoclal suppert. Haowever, as the PR and all SRs
have not received any additional funds from the Global Fund, itis
wnlikaly that this frairing take placa befara first quarter of 2012 A
completa raview or assessment of patierts’ needs will be undertaken
in 2012 in collaboration with the MeH and WHO - with patents| suppor
from UNAIDS.

Wurnber af CSOMNGOS recelving small grants for the implemertation of IV prevertion and support
services

GF and otha
denars

‘f-gver progam barm Na

s

A 0 Frd

110%

Two addittonal sponsored G505 are reporied under this reparting
pariod: “Al Magdasae Oy Organization” in East Ji i
and WB; and "The Culture and Frea Thought Forum” in Gaza.

The 20 other arganizations reported previously are: PMRE, Juzoos,
Family Planning (PFPPA}, Al Sadiq Al Tayeb and Al Safaa
Devalopmantal Association, SAWA, Agbet Jaber Women Center and
13 CBOCs.

It ls wosth mentioning that frestrment senvices ame anly provided by the
MaH {free of eharge)

The 2 new izati i projects an HIV and AIDS
targeting IDLis and youth. They were supported through a transparant
«call for propesals conducted by the PR

Furthermare, as part of the Clvil Soclety Enkancarmsant Strategy on
HIV, the mapping of Civil Society Organizations working an HIV and
AIGS was conducted and revised three limes based on the various
camments received from tha partners and the naticnal authcsities. The
final draft acceptad by the PR was ready end of October 2011 and is
pending nationsl validation

* tndicator No. should correspond 1o the indicator number listed in the approved Performance Framework of the grant {1.1, 1.2, el

C. Analysis of data qually and reporting issues

(1) This section shoukd comtain (1} 8 summary of issues related 1o data qually and repeding an pregrammatio indicalors, and any relevand issues which are nol covered in 'R E

deviation’, and (2)

sons thal are undesway or plarned o address hese lssues,

1. Tha progress reports filled in by tha SRS do not stways provida much deteiled informaticn. The PR continuously prevides fesdback to the SRe on this igsue and requests amendments and clanfications to the reports. The clarfieation process is than extensiva and time consuming.  This relates to finencial updates as wa'l and provision of financial supparting documents.

which s chal'enging at imas to verify 8l expanditres.

2 Tha FR fings it dffecult to erforce quality and training regquiremerts. The PR daes not have the mandate %o ask for prios clearance of brainings lo take place, Thus, reviews are limited most of the Umes 13 “posl reviews” and nformal fesdback rmachanianms [n addition to feedback at the tme of the eventisuparvison visit

3. The FR, joirtly with WHO and the Mo, have developed suparivision checklists o ersure quality reparting as we'l as adherence ko protocals. Tha joint visits have started at the tma of writing $his report {November 2011} bath in Gaza and the West Bank,
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On-going Progress Update and Disbursement Request
PROGRESS UPDATE PERIOD

PSE-708-G01-H

Grant number:

Progress Update - Reporting Period:
Progress Update - Period Covered: Beginning Date:
Progress Update - Number; A1 e

[ Quarter
| 1-Jun-2011 |

Number:
End Date:

it

31-Aug-2011

Section 2: Grant Management

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

! Please include in this table the CP number as per Grant Agreement and full text of CPs and/or other special conditions due for fulfilment during this pericd
| Some Special Conditions may apply to more than one period of grant implementation. Their fulfiiment during one period does not automatically imply fulfilment in subsequent periods. The LFA should verify that the status of such
conditions is reported by the PR during each period concerned.

or outstanding from previous periods.

Conditions Precedent and/or other special conditions

M&E Officer

Final Consolidated Quarter 11 PUDR HIV Grant LK 08-12-2011

PR_Grant Management_2

Status PR Comments on Progress of Implementation
First Disbursement: PR to deliver a statement confirming bank account Met Submitted to the GFATM within the initial face sheet of Grant Agreement.
First Disbursement: PR to to submit a letter confirming the authorized representative of the PR Met Submitted to the GFATM during Phase 1 grant negotiation.
Second Disbursement: PR to provide evidence of conducting the M&E workshop including all st UNDP/PAPP conducted the MESST workshop on 8-11 February 2010 both in
stakeholders the West Bank and Gaza. 60 people attended the workshops.
Second U_mczam:.._m:w PR to provide a revised plan for the M&E of the program including results - The M&E plan was submitted and approved by the GFATM in 2010.
and recommendations
. . . The GFATM Secretariat approved the revised budget in January 2010
Second Disbursement: PR to submit a revised program budget, if applicable after finalizing M&E i following the approval of %M PSM Plan. 9 i
and PSM Plans
Procurement of Health Products: Disbursement to be requested upon submission of PSM Plan by g
the PR and the receipt of GF's written approval on the PSM Plan Met 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 Manager
(recruited in December 2008), a Programme Associate (confirmed on full time
The PR should have, by 31 Dec 08, recruited a Program Manager, a Finance Analyst and an St basis in October 2009), a Monitoring and Evaluation officer (who resigned in

July 2011. The position was re-advertised and the candidate was selected in
October 2011 — to be starting for 1st December 2011), a Gaza Project
Coordinator (on board in Q4), the financial and administration officer (on board
in Q5) and the supply chain and liaison officer (on board in Q6). The updated
management structure is attached to the present report.
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Section 2: Grant Management

UNDP finalized the evaluation of the proposals received as part of the call for
proposals to provide capacity building grants to CSOs adn thus through a
transparent process. Two organizations were selected among 12 proposals —-
one in the West Bank and one in Gaza. The agreement terms were negotiated
significantly with the NGOs in order to ensure quality activities and a system of
monitoring in place. The first disbursement was released and the organizations
started the implementation of their projects as both agreements were signed.
The targeted groups are IDUs and youth.

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

Grants Disbursement to NGOs: Only upon assessment of the NGO by PR and/or SR, and selection it

process is transparent and documented i
PR and NAC should prepare a plan to define the modalities of their working relationship {including i
periodic communication and minuted meetings) ?
Final Consclidated Quarter 11 PUDR HIV Grant LK 08-12-2011 PR_Grant Management_2
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Section 2: Grant Management

B. PR REVIEW OF PROGRESS ON IMPLEMENTATION OF OUTSTANDING MANAGEMENT ACTIONS FROM PREVIOUS DISBURSEMENTS

| Please list all issues raised in the last Management Letter from the Global Fund or outstanding from previous Management Letters, and comment on the progress. Please include the date of the management letter and the item
number.

Global Fund Management Actions

PR Comments on Progress of Implementation

Issue:

No of condoms distributed to general population for free

Reporting system for condom distribution is not yet fully implemented and embedded in
the MoH M&E system.

Recommendation:

Please ensure that the reported against this indicator is harmonized and consistent in
the monitoring system to represent the results for numbers of condoms distributed.
Furthermore, the monitoring system should be embedded in the MoH M&E system.

The PR raised this issue with the MoH and will follow up to ensure consistent reporting that represents the
number of beneficiaries receiving condoms (not only outlets).

Issue:

No of general population who receive HIV testing and counseling (including provision o
the results)

We note that rapid tests for VCT have not been on stock at all health service delivery
points throughout the reporting period.

Recommendation:

It is important to strengthen the Management Information System to improve stock
monitoring at all levels (central, district and service delivery points). As an immediate
action supportive supervision for VCT services should be carried out quarterly for each
health service delivery point to improve the stock monitoring.

Furthermore, we recommend that possibilities to increase the number of rapid tests
procured is explored.

Currently, stock records of rapid tests are available at central and district levels. However, stocks out in
several districts are being reported as no further rapid test procurement was undertaken since the
suspension of the Phase 1 HIV grant by the Global Fund late May 2011 (end of Period 10).

Rapid tests can only be procured when there is an active grant agreement in place which was not the case _L
Period 11. Rapid tests are not considered by the Global Fund as 'live saving' operations like ARV treatment.
The MoH used their existing stocks and dispatched their stocks to districts according to stocks levels in
order not to interrupt significantly all VCT activities during the reporting period.

Rapid tests are bought internationally — through UNICEF using existing LTA between UNDP/PSO and
UNICEF which guarantee quality and prices. However, all international procurement activities do lead to
extensive delays and delayed delivery (based on 3 years experience) as international shipping is linked to
international suppliers, Israeli tax exemptions and custom clearances which remain beyond the PR's control,
Finally, strengthening data reporting and VCT monitoring is planned under Phase 2. The joint
WHO/MoH/UNDP supervision visits at service delivery points will aim at achieving such objective.

Issue:

No of people living with HIV provided psycho social support PLHIV supported

We note that the psycho social support which is provided for clients under ART is not
documented.

Recommendation:
Please consult with stakeholders to establish a documentation system regarding
psycho social support provided.

Psychosocial support provided to patients is documented in the ART registers as part of the treatment follow
up. However, a fine tuned and detailed documentation process focusing on psychosocial support was
discussed with the MoH, which system be put in place in Phase 2 as part of the overall strengthening of
psychosocial support and care to patients in collaboration with WHO and the MoH. Health staff will be
provided specialized training. However, such activities wi
the light of the delays in Phase 2 grant signing (end of Period 12) and unavailability of cash/funds. At the
time of writing this report, no additional funds had been received from the Global Fund, hindering any
significant new activities, including in the area of psychosocial support.

Final Consolidated Quarter 11 PUDR HIV Grant LK 08-12-2011
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Section 2: Grant Management

Indicator/Issue:
No of political, community, religious leaders and police/armed services attending
sensitization workshops on HIV/AIDS and Stigma Reduction

Recommendation:

Following the on-site verification the results for this indicator have been adjusted. Kindly
ensure that you use the revised figure for future reporting.

Results reported by the Principal Recipient: 243

Results accepted by the Global Fund: 74
This does not affect the overall performance; the achievement ratio for this indicator
obtains 120%.

This number was adjusted following a discussion with the LFA. In fact the differences relate to Q8 results
reported by UNICEF. The cumulative total reported in Q10 was 2,507 and it was adjusted to 1,612 as per thg
LFA recommendations.

Issue:

Sub recipients management: Clinical expert advice for ART

Previous WHO capacity strengthening for doctors providing ART and psycho social
support has come to an end

Recommendation:

We recommend that an institutional link to an ART treatment center in the region is
facilitated to establish an environment that doctors can receive advice on clinical and
psycho social related matters when need arises.

We further recommend that you, in collaboration with WHO, facilitate an annual
Regional AIDS Conference to provide a forum for experience sharing in HIV/AIDS care
prevention and treatment in this specific cultural context.

In phase 2, training for treating doctors will continue and training for a psychiatrist will take place.

As for the recommendation about a regional AIDS conference, the PR welcomes the idea and also
encourages the Global Fund to liaise with UNAIDS and WHO to organize such regional event.

Issue:

Training at sub-recipient and sub-sub-recipient level

We note that there continue to be challenges in receiving complete and timely
supporting documents for trainings, training materials and pre/post evaluation reports
for trainings.

Recommendation:

As indicated in previous management letters it is important that that complete
supporting documents for trainings is provided for LFA verification. We request that thig
is matter is emphasized with sub-recipients and sub-sub-recipients.

As a matter of principle the PR should consequently deduct training costs from future
reimbursements or advances to sub-recipients if the supporting documentation of
training events is incomplete. The sub-recipients should be requested to apply the
same procedures for sub-sub-recipients.

As planned in Phase 2, trainings will be conducted for all partners to enhance reporting and implementation
capacities covering M&E, finance and supply chain management.

Deducting money from training costs could be an advanced policy when specific SR is not complying with
the requirements in Phase 2.

Issue:

Cash balance and CDR report

The total amount disbursed by the PR during the current period according to the CDR
report is USD 354,858.28, whereas it is in this PUDR listed with USD 356,363.61. This
variance does affect the cash balance (PR section 2), which is listed with -16,752.54.

Recommendation:
Please review and clarify the variance (refer to the section on Financial Reporting in thg
Management Letter).

The difference of USD 1505.33 relates to the following: USD 1531.38 (difference from Q9 that was not
reported in Q9) — USD 26.05(gains and losses not reported in expenditures on the PUDR 10).

Kindly note that this issue was fully explained in the PUDR 10 file that was sent to the LFA/GFATM. You can
find the explanation written on the hard copy of the CDRs of the updated Q9 and Q10.

Please note that neither the beginning balances nor the end balances in the tables provided above are
correct. Also, the table does not consider the gains/losses occurring in each quarter.

Final Consolidated Quarter 11 PUDR HIV Grant LK 08-12-2011
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Section 2: Grant Management

Issue:

Procurement

Costs for medicines and pharmaceutical products have been included in “procurement
and supply management costs”.

Recommendation:
Please ensure that the costs for medicines and pharmaceutical products are separated
from the “procurement and supply management costs”.

The costs for medicines and pharmaceutical products are separated from the “procurement and supply
management costs” as per the PSM plan for phase 2.

Issue:
M&E, data quality
Inaccurate data reported by Sub-Recipients.

Recommendation:

Please ensure that regular joint verification exercises of data reported by sub-recipients
are undertaken to improve data quality. Furthermore, it is important to highlight that
only results that meet the operational definitions should be reported by the PR and will
be accepted by the GF.

Kindly note that this strategy is being followed as the PR conducts pre and post reporting meetings with each
SR in order to ensure quality reporting and supporting documents.
The joint WHO/MoH/UNDP supervision visits at service delivery points will also aim at strengthening data

reporting.

C. PR COMMENTS ON ANNUAL GRANT REPORTING REQUIREMENTS

| Please indicate a date for the report due for submission. If a report is overdue, indicate the original due date and explain the reason for delay.

Due date

Required Documentation Status Comments
{dd-mmm-yy)
According to UNDP corporate policy on audits, UNDP/PAPP confirms that internal audits are conducled
PR Audit Report Select every year (July 2011 for 2010 activities) - however, the report is not shared to the Global Fund. Major
conclusions only are shared by UNDP HQ.
Enhanced Financial Reporting (EFR) 15-Feb-11 Select The EFR will be submitted along with Q12 report at the end of the year 2011.

Final Consclidated Quarter 11 PUDR HIV Grant LK 08-12-2011
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On-going Progress Update and Disbursement Request

PROGRESS UPDATE PERIOD

Section 3A: Total PR Cash Outflow

! For RCC grants the cumulative section of the table below should contain cumulative amount from the start of the RCC and not from the start of Phase 1 of the program.

Budget for Actual Cash Outflow
rting Period | for Period

1. Tetal PR cash cutflow vs, budget

1a, PR's tofal expenddures

| The PR had not received any cash in @11, However, the|

|PR got GFATM approval to borrow USD 90k from the

|Round & TB project in arder to cover far the daficit urtl

|the signing of the phase 2 grart (signed towards the end

| of Period 12). The budget figures associated to this

A PUDR 11 are exiracted from the phase 2 grant

| agreemant recently signed {2nd Dec 2011), Period 11

] refers to the months June, July, and Augus! 2041, for

; which no aclive gran! agreement was in place, as afl
aclivities were suspended as per GEATM'S Instructions |

| tate May 2011 The second and kst ro-cost extensicn | Mo further disbursement from the GFATM was.

|for phase 1 ended on the 31st of May 2011, In the light | processed to the PR as of Q3. No activity tock

10, Disbursements to sub-recipients

268,529 106,274 |of the above, tre budget for the period presented in fhis 2,632,168 1,929,887 prace in Q11 due to the delay in signing the
|PUDR is only Indicative as the PR did not receive any | pivase 2 grant agreement.
| additional cash or funds to perform any activity.
|However, upan the request and guidance received from
| the GFATM in Movemnber 2011, the PR was advised to
|inchude the Period 11 budget extracted from the recently
|signed Phase 2 budget, in order to process the PUDR
| review. The negative variance presented in this
UDR is therefore NOT APPLICABLE, a the Period
1 budget was approved after the completion of
|Fhase 2 agreements were rot yet signed wih the SRs FPhase 2 agreamert was not signed with the SRs
| since the PR had not signed the phase 2 grant | sinca the PR had nol signed the phase 2 grant
| 2greement with the GFATM yet. Furthermare, the PR || agreemant with the GFATM yet. The cumutative
ss5.47 2 | had not received any additiznal funds to process any 3,668,000 215,861 - disbursements refiect the phase 1 aclual
| further disbursement to SRs as in complete financial [ disbursements to the /s which malches the
| deficit Q10 figures,

AR . ive Actual

s Lokl e |
through period of _zwﬂh_ﬂ o
Progress Update Pragress Update

Burdget for Actual Gash Outflow

Period® | for Reporting Period Reason for Variance

2. Total pharmaceutical & health product expenditures vs.
budget

22, Medicines and pharmaceitical products

| The PR did not sign the phase 2 grant

| agreament with tha GFATM at the time of the
P11. The cumulative expenditures reflect the
| phase 1 actual expendilures which malch the
Q10 Ngures.

2b. Health products and hea'th equipment

| The PR did not sign the phase 2 grant

agreement with the GFATM at the time of the
P11, The cumulative expendiures reflect the
phase 1 actual expenditures which match the

PR at the time of periad 11 didn't have the signed
hase 2 grant agreement with the GFATM, i arder o SBC.7EE 461,501
| alew the PR to perform any preurement activity.

100,288 ]




On-going Progress Update and Disbursement Request
PROGRESS UPDATE PERIOD

Grant number:

Progress Update - Reporting Period:
Progress Update
Progress Update - Numb:

Number:
End Date

Section 4: Procurement and Supply Management

Comments

1a. Have you updated the Price Quality Reporting (PQR) with the ired inf tion on the phar ticals and health

products received during the period covered by this PU/DR' (if applicable)? If health products procurement information has nof

central level in the next period of implementation? If yes, please comment.

{+]

been entered into the PAR, please explain why. Yes It is updated on quarterly basis.
! For further guidance on PQR data entry, please refer to the guidelines.
Currently, the stocks of ARVs are deemed to be sufficient until the end of year 2011 as per the
y FENEAY b s latest stock take, All of the requested ARVs except for KALETRA were delivered recently, KALETRA/
4. Hagen onthe most uptordate stacx sitiation, ars there any i of oF ey phar & hasith groductsat; No was expected to be delivered early December (received at the time of signing of PUDR 11). In the

|light of such delivery delays, the GFATM granted UNDP/PAPP a waiver to purchase 2 packs of

KALETRA locally until the arrival of the inter

tional UNICEF shiy

3. Comment on additional issues related to the pr t and supply o t of phar i and health products

2. WHO will purchase small quantities of CD4 reagents from their own resources to cover MoH needs in Gaza,

1. The GF approved the PSM Plan for Phase 2 under the HIV programme and according to which the country office has recently placed the ARVs orders for 2012

Final Consolidated Quarter 11 PUCR HiV Grant LK 08-12-2011 PR_Procurerment Info_d4
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On-going Progress Update and Disbursement Request
DISBURSEMENT REQUEST PERIOD

Grant number:

- = : e | A Statement of Sources and Uses of Funds (SSUF) is to be provided
Progress Update - Reporting Period: Cycle: Number: 11 by PR along with the PUDR form
Progress Update - Period Covered: Beginning Date: Jun-2 End Date: ‘
Progress Update - Number: [EER L .
Currency: o

Section 5: 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 10 from Cash Reconciliation section of the period covered by the previous Progress Update):

-16,753

Add: 2. Cash received by the PR from the Global Fund during the peried covered by this progress update: 0

3. Cash disbursed to third parties by the Global Fund on behalf of the PR during the period covered by this progress update: o

4. Interest received on bank account o

5. Revenue from income-generating activities (if applicable) o

6. Other income, if applicable (e.g. income from disposal of fixed assets, tax refunds) 0 0

Less: 7. Total cash outflow during period covered by Progress Update (value entered in Section 3A "Total cash outflow"):

8. Net exchange rate gainsilosses (gains should be shown with a minus sign; losses shoufd be shown with a plus sign) 651

9. Reconciliation adjustments (gains should be shown with a minus sign; losses should be shown with a plus sign | 0 106,268
10, Cash Balance: End of period covered by Progress Update: 123,020

Explanation of reconciliation adjustments (line 9)
| An explanation must be provided if there have been any adjustments.

Final Consofidated Quarter 11 PUDR HIV Grant LK 08-12-2011 PR_Cash Reconciliation_5A Page 1 of 1



On-going Progress Update and Disbursement Request
DISBURSEMENT REQUEST PERIOD

Number:
End Date;

B: DISBURSEMENT REQUEST

Total net cash
by the Progress Update

pendi by the Principal Recipient for the period immediately following the peried coverad

1. Period beginning date: end date: approved budgel amount; 558,114 amount: 1,218,517
2a. Cash buffer period (by default)
(cash "buffer”) beginning date end dale: approved budget amount: 388,343 d amount:
PR Total Forecast

2b. Additional "buffer” (discretionary, select only if there is a prior sgreement with tha FPMI) 1,218,617

cash "buffer' agreed with FPM(2) Select

(cash "buffer) beginning date 1-Ape-2012 end date: | approved budget amount: amount:
{1) Additional Cash buffer can be requested if the next PU/DR report will contain a completed EFR report or a completed Annex on SR | by the iat, or if there are any additional GF-specific requirements that cannot be delivered within 45 days. An agreement in
principal from the FPM should be i prior to req ing an it cash buffer.
{2) When the additional {cash “buffer” ) period is 1 or 2 months, the app d budget and f ted ts should be as pi values for the period following the regular buffer period.

. ” The forecasts include the budget for the PR & SRs for the period Q3-Q12 of phase 2, in addition to the pending phase 1 small payments fat

Please explain any {based on your i) bet, the fi fed ts and the as per app budgets.| the PR level.

Please specify the main factors and related amounts that are the major drivers of the variance
NB, Consider the follawing fems when providing the analysis.

- Exy timing of far any signi itemns,

- Impact of existing cash balance at SR levels

- Current confirmed commiiments to be paid during disbursement request perod

-Ci d unil prices d to those in the budget

- Change in quantities compared to budget

- Exchange rates and inflation

- Linkage b budget ab and il i to-date.

1 The forecast should include any existing commitments {efigible under this grant) as of the end of the reporting period and which are likely t
be paid during the disbursement period

3, Cash Balance: End of pericd covered by Progress Update (number 10 from PR Cash Reconclliation sheet):

Less:

4, Cash "in fransit”" disbursed to the PR: PR 1

5, Cash “in transit" disbursed to third parties by the Global Fund on behalf of the PR Q 123,020
6. PR's Disbursement Request to the Global Fund for the period immedialely following the period covered by the Progress Update, plus additional pericd (cash buffer): ; ._n.«.__m__u.uw
7. Does the PR's Disbursement Request include funds for health product procurement? Yes
8. Exchange Rate {used lo local ¥ inlo grant ¥ Name of local y, date and source of the ge rate, and other (if appropriate)

[ |
- used to convert Opening Cash Balance

Avg (Jun. - Aug. 2011) NIS/USD = 3.43 _

- used to convert Closing Cash Balance

- used to convert Total Cash Qutflow for the Progress Update: 3.4300
Period

Avg (Jun. - Aug. 2011) NIS/USD = 3.43 _

Final Conscidated Quartar 11 PUDR HIV Grant LK 08-12-2011 PR_Disbursement Request 5B Page 1cf1



On-going Progress Update and Disbursement Request

PROGRESS UPDATE PERIOD
Grant number;
Progress Update - Reporting Perio

Progress Update - Period Covered:
Progress Update - Number:

Section 6: Overall Performance

A. PR's Overall Self-Evaluation of Grant Performance (including a summary of how financial performance is linked to programmatic achievements

| The self-evaluation should be undertaken by taking into account programmatic achievements, financial performance and program issues in various functional areas (M&E,
Finance, Procurement, and Program Management, including management of sub-recipients). See Guidelines for more detailed guidance.

Very limited achievements are reported under this quarter due to the absence of a signed agreement between the Global Fund and the PR and consequently between the PR and SRs. Furthermore, the Phase 2 agreement was not yet in
place until the time of preparing this report (November 2011} due to lengthy negoliations process. The Phase 2 application was submitted, on time, on 15th November 2010 following a comprehensive review by all stakeholders, It
incorporated adjustments of targets and costs which had been discussed during the joint UNDP HQ/GFATMILFA mission in May 2010, and which were fully explained and justified. It took the TRP six months to respond to the application.
Staff is in place and has to continue to be paid; decisions have to be made about replacement and recruitment; activities which had been planned had to be postponed.

Furthermore, the PR is in financial deficit and has not received any additional funds from the GFATM for the last several months leading to the suspension of all activities. At the time of signing this PUDR 11, no further cash had been
received. It is expected that activities will only be able to start again in Phase 2 early 2012 only, corresponding to Period 13.

Despite all the above mentioned challenges, the partners have continued their HIV work either using their own funding or undertaking activities which did not require any financial implications. Treatment costs were covered at all time. All
programmatic indicators were met with at least 100% achievement. The indicators that reported achievements refer to the ongoing work undertaken by the Ministry of Health (condom distribution, VCT, treatment and psychosocial support).

Other achievements could be highlighted such as follows:

* The PR, WHO and MoH finalized a unified checklist to be used for supervision and field visits. These checklists follow the application of practices following the guidelines as well as verification on data reported. The checklists are being
piloted (November 2011) and feedback is taking place to enhance reporting.

- Six operational researches were undertaken among populations at higher risk of HIV transmission including: people who use drugs, prison populations, sex workers and Palestinian workers in Israel. An international consultant was
recruited by UNAIDS to develop a consolidated report of the 6 operational studies in Q11. The consclidated report was presented in October 2011. Available upon reguest,

+ The National Strategy on Drug use and HIV among drug users and in prison settings was translated and shared with national counterparts.

* NAC regular meetings continued to take place during Q11 with a focus on the HIV pregramme implementation, Phase 2 grant approval, discussion of the national HIV response and provision of input to the consalidated operational
research report. In addition to that, DMDTs pursued their meetings during Q11 which entailed planning for Phase 2 activities and following up on the progress of current activities.

» Treatment and VCT services as well as condom distribution (mainly in Gaza) continued during the reporting period.

B. Planned Changes in the Program, if any

The monitoring and evaluation officer within the PR team resigned in July 2011, The recruitment process was finalized and the candidate is expected on board in December 2011,

C. External factors beyond the control of the Principal Recipient that have impacted or may impact the Program

1. Until the time of writing this report (November 2011), the programme had no active agreement in place. The PR was still under negotiaticns with the Global Fund to finalize the signature of the Phase 2 agreement.
2. The PR faces delays in receiving medical supplies due to:

a) delays from the the supplier's end

b) Israeli customs and strict regulations

c) lack of cash at the PR level which prevents the PR from placing an order

Final Consolidated Quarter 11 PUDR HIV Grant LK 08-12-2011 PR_Overall Performance_6&
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On-going Progress Update and Disbursement Request

GENERAL GRANT INFORMATION

Program Start Date: i . S 3 £ .
Currency: . T o 3 -

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

Progress Update - Period Covered: £ in-20 End Date:
Progress Update - Number: ; i ; bk

DISBURSEMENT REQUEST PERIOD
rsement Request - Disbursement Period: Cycle Number:

bursement Request - Period Covered: Beginning Date: End Date:

bursement Request - Number: il

Section 7: Cash Request and Authorization

|>" 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 line 14 —"PR's Disbursement 1.3
Request” in the tab "PR_Disbursement Request_4B"), in grant currency 1,341,537

2. Amount requested in words (in: USD): One million, three hundred and fourty-one ti d, five hundred and thirty-seven USD

B: AUTHORIZATION

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

Signed on behalf of the Principal Recipient:
(signature of Authorized Designated Representative)

MName: Frode Mauring
Title: Special Representative of the Administrator
Date and Place: Jerusalem, on 07 D ber 2011

NB: Please ensure that section 7C Bank Details on the following page is completed, if (1) this is a split disbursement (i.e. disbursement going to more than one recipient) or (2) if there have been changes to the bank
details since the previous disbursement.
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On-going Progress Update and Disbursement Request

_bs.._mx to PU/DR - Sub-recipient financial information - FOR DISCRETIONARY COMPLETION, UPON THE SECRETARIAT'S REQUEST

Has the i

the PR to

this Annex for this reporting period?

Grant number;
Progress Update - R
Progress Update
Progress Update - gy
Currency:
Cumulative Cumulative Actual Latest y [ 1 e
Ratwob hoat Budget for Budget through| Cumulative Disbursed Expenditure Sagh blance L ihe Cumulative Thaey ot r_: i r_u.__noo. bﬂn_
: Recent : Disbursed during ¢ end of the period i cumulative expenditure and (2) and
MName of Entity ; Reporting 7 el period of this | through period of this through peried Expenditure S x ;
Disbursement to Pariod* Reporting Period e Prograss Updats® SANRTEY T covered by this Reported and expenditure y for amounts above $50,000 or
SR Update* Progress Update Progress Update Giivilativa aquivalant and with mare than 10% variance)
m:m‘mﬁ
7 ; . | The MoH will enly start implementation upon signature of phase 2
G blife 89,550.00 : 8405000 : ) nﬂ agreement, as they were not a SR in phase 1
. | The amount matches with the figures of Q10 since no implementation
UNFPA 18/04/2011 140,528.45 - 1,471,946.30 1.115,872.50 1,109,270.55 6,601.95 : " ltook place in Q11 as the phase 2 agreement is not signed yet.
. | The amount matches with the figures of Q10 since no implementation
uUNODC 18/04/2011 68,667.25 - 680,677.49 472,910.00 476,131.39 (3,221.39) | took place in Q11 as the phase 2 agreement is not signed yet.
| The amount will be reported accurately when WHO submills the Q12
WHO 18/04/2011 106,732.50 - 899,309 66 680,802.50 780,198.86 {99,396.36) | |report. The cash balance was provided by email along with the P11
~ |updates.
The amount matches with the figures of Q10 since no implementation
~ in oo |look place in Q11 as phase 2 agreement was not signed yet UNICEF
UNICEF 18/04/2011 MNIA 541,286.34 544,365.81 524 666.35 19,699.46 MBS il rot conlinue with the implementation since they are not going 1o
be a SR in phase 2. Available cash will be returned to the PR.
TOTAL _ wam.a.m o _ ._a..s.._._..ﬂ&_ .u,maﬁ._ _ w.w.a.mmm
*TOTAL amount for these col should ile with rel under "1b Disb d fo Sub R ts" in Section 3A"

** Where the number of SR is significant (over 10), SRs with small budgels (less than $50,000 cumulative each) do not need to be reported separately and the figures can be aggregated in a group called "Other Minor SRs”
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