On-going Progress Update and Disbursement Request
GENERAL GRANT INFORMATION

Beginning Date:
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TERMS AND ACRONYME USED N THIS LPOATE AND T REQUEST MAVE THE MEANING GIVEN TO THEM IN THE GRANT AGREEMENT HELATING TO THE ABOVE GRANT

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

. Program Objectives

Objectiva No, Objective Description

g i mn:.u_._._o i low HIV prevalence gst populations most at risk and vulnerable
2 Reduce through imp i access to treat) care and psycho-sccial support o those infecled and affected

p . P ps, ion, itoring and ion of the national response in line with the three ones

and

Bolect

Saiact

Select

Select

Saloct

Select

Select

il. Impact | Outcome Indicaters

Basnline Intended | Actual
mpact | Cuteame Indlcator Description (1f apphcabia) Yoarty Yearly Reasons for doviation and any other comments
Valua Year Targets Results
- Inlended fargets refer fo the 2nd year only. Evaluations to take place at the
end of ¥2 (this appfes to all the impact and outcome indicaters). BSS+ are
Impact ] % of young wormen and men aged 15-24 who are HIV infected LIIEY 1Y 1% MA far Y conducted every three years. WHO will ke erganizing and conducting the
survay in the Sth, 6th ard Tth quarters. Tralring on 855 Is o take place in G4
for Gaza and West Bank, involving all SRs,
Impact % of adults and children with HIV still alive 12 months after iniliaticr of antiretrovial therapy {extend 10 2, 3, 5 years as program matures) Mg hata T Pl far Y Sentinel surveifance to be strengthered which will allow such tracking

UNODC-ed benavioral survey scheduled in year 2. Details were finetuned in

i o 3 Q2 for a harmenized appreach with the BSS exercise lad by WHO. The BSS
% of ing drug u: hat red. nof h e % 4 L K

Outcome of injecting drug users who have adopted behawviors that reduse transmissicn of HIV MIA [ 5 SIA for Y1 will include iCUs as target geoup white UNODC wil lead on in

research on IDUs as well as in prison settings,

Current statistics show cumulative 4 cases amaong chidren below 18 years
cid. This indicator may net be very re'evani 1o assess the performance cf the
Qulcoma %h of aduts and chisdren who are still on freatment affer 1 year from the initiation of treatment MNeA N 4] A for ¥ Grant.

On a refaled note: a KAPB survey Is planned under activity 3.2 {led by
UNICEF} to assess the attitudes and practices of youth Tom age 14-24 years,

Outesme | " of peaple expressing accepling aftitudes lewarcs PLWHA, of 2l people surveyed aged 15-40 A A i} HIA for ¥1

Salact |
MNote: O i h will be carrried targ: g Drug users (UNDDC led), Sex under sexual exploil {UNIFEM led),
Youth and children-KAPB survey [UNICEF led). bn.__—_e-._.-w__v. a BSS+ (WHO led) is planned, a vulnerability assessment (UNFPA led) as well as a
behavioral survey in prisons. This will help in mapping risks and vulnerabilities as well as Improve natlonal sur systems. An O i

P Research working group was established to harmenize and align all the and related activi Details of all proposed h
actlvities were discussed among all SRs, SSRs and PR and were validated by the NAC, Final concept papers detailing the proposals with the detailed
budgels were to be submitted to the PR in 2009. No funds were ﬁac..-oa by the PR until those details were known. The cperational
research budget represents 10% of the everall budget, hence the need in h i to aveid dupll and allaw for efficency
gains. The minutes of the Operational Research working group meeting are nco._nu-n :ve: request,

Salect

E

Salact

Select _

Salacl _
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On-going Progress Update and
PROGRESS UPDATE PERIOD

Quarter

iii. Service Delivery Areas, Indi , and Targets

Baseline Intended Actual
Objectiv e Diractl i
._zo Service Delivery Ared  Indicator Description i %w Lavel (f applicable) Targets Results R forp deviation and any other comments
1 Value Year to date to date
1. Implementalion has started
2 BCC ane mass media activiies bave statted through the NAG (Mational AIDS pand its line including ministries and NGOs,
3 . group was established to engure the harmenization of prevertion activities, messages and strategies. The minutes of tha prevention werking
graup meetings are avalable upon request UNFRA and the Ceparmant of Health Education of the MoH are chairing the working group, which involves all £Rs, 35Rs
1.1.1. Noof R g P ] g greup,
.1.1. No and the PR,
.I_(_________P_U.w 4. Furtrermore, two comprerensive NAC meelings ware crganzed lo define roles and tmeline for mipleman n of each ine ministry involved In prevention aclivitias
i g information, {UNFPA siged MoUs with the Mok, the AT, ard the Ministry of Social Affairs, def ring the activities to be 5]
ion: education, and
1 Prevention: ucat Lo s g 0 2 2007 48 4] 5. implementation of activities shall be accelerates i Cotober -4
BCC - Mass communication o
Media programs & The Heafth Educalion Promation Committes has set ToRs for the cemmunication strategy which will be linked to a/l IEG Frograms
Uamﬂomw.—mn_ . 7. MOH and the Ministry of infarmation has prepared for tha tra ing of 2 groups of jowenalists on HIV and 405 using UNGDC's guide on HIV and drugs issues as a
(Radio/Television) reference,
8. UNFPA has been working with “Keef Asiha” Magazine (a magazine that is directed to raising awareness on heath issues among the Palestirjan peaple} for the
occasion of Werld AIDS Day. Few articies were to be wittten by the PR and SRs, UNFPA has started aleng with the MaH the preparaticrs for the WAD evert where a
poster funded through the Global Fund will be produced in addition to awareness raising sessions with the different line ministries. All SRs, SRFs and PR contrbuted to
the design of the Poster.
1. Preparatory work for peer education programs targeting wamer. {UNFPAMLINIFEN), IDUs (UNGDC), Youth (LNICEF).
2. As mentioned above, UNFPA has signed agreaments with the MoH, NAC and MoSA, UNIFEM and UNRWA in which activities under his S04 have been ¢l
Implemertaticn has not yet started but is to be completed befere the end of year 2008 (Quarter 4}
3. Under the leadership of UNODC, awareness rasing on HIV and disg use among vulnerable and refugea youth have started, initizlly in Gaza {threugh a NGO
Identified in the Gaza Strip) and followed in the Wes! Bank earfy 14, lhrough the Footlba!| Federation as suggested by the Ministry of Intericr, as a strategy to promota
sporis, healthy practices and therafore against risky behaviors pote afy leading to STIHIV i . The ralsing ign on HIV and drug use
among vulnerable youth, fa and drug users was cormpleted in Gaza, where |EC materials were also distribited, 812 people were trained by peer educators, and
812 the prasence and supgort of relglous leaders was remarkable
eople
1.2.1. No of MARP —wmosmn_ The campaign In the West Bank was prepared for imp ion early G4 by the Palestinlan Footbal A on The ign feature wil be a three
peer educators days even! {each event featuring a drug use and HIV session ‘oflowed by a foothall metch). The target group will inchede youth from viinerable areas and refugea
1.2. trained wq__ one camps in Ramallah, The Football feams wi de: Jerusalem and Ramaliah teams to play at Faisal El Husseiny stadium in Jerusalem, Qalgylia and Tulkram teams
Prevention: NGO in and fnally Bathiehem and Hebron teams that will Elay in the West Bank. An expart on drug use will provide the drug sessiors while a mecical doctor from the National
i BCC -1oU Yes 1 NIA N/A 20 Gaza with AIDS Commitiee wil particpate as HIV expert IEC materta's were distributed ir the campaign.
S - Sex Workers
OO_._.__.:_._:_.—% y mx-m___.:@ 4, ToRs for the assessment among diug users was prepared Ly LNODC and shared with the Ministry of inferier, It was agreed that Palestinian Central Bureau of
Outreach - Youth and Statistics shall conduct the assessmert ang UNDODC to previde technical assistance. A'sc, & provision for traln ke investigators of the Centra! Bureau on
o n Pe condueling trairings on HIV and drug use assessments takes in this. - Discussions were held among the O ional R Group and i ty with
me er x b P ¥
Counsellors trained WHO to fite tune the details of the proposed formative research which wi come as a natural complement of the BSS survay to be lag by WHT. The proposed
research wil help determine the characteristics, HIV vunerab/ties, available senvices, and needs and barriars to health care aczess of IDUS 0 oft
staff/peer
educators 5. Negatiations around a proposed lour in Tel Aviv's drop In centers and neadle syrings exchange programmes taok place. The Pales n Aulhorties have agreed to
¥ ge prog P 9!
this suggestion and UNCOC has been negetiating with the Israel covnterparts. The negoliations were fmally settied for a proposed visit mid October to invelve 20
participants from the PA's different institutions and Palestinan NGOs. Details for the study tour en Harm reduction in grisers for the Palestrian heallh care senvice
providers scheduled Tor October-24, fine tuned as well as the PA's participation (3 people} to the Tntemational Health in Prisons Canference” takirg place on 29-
#1 Oclober in Madrid {lhe conference focuses on addressing what works n the prevestion and contrel of majes communicable diseases in prisen and the healih
problems rafated fo major communizable diseases in prison including HIV and TE).
6. Participation of UNICEF, UNFPA and selocted NAC members in 2 workshops. first on PMTCT (Caira) and ene on Yeuth and HIV prevention (Tuniska).
1. Condoms stocks are avadable at the Ministry of Health {25 part of reproductive health slrategy} and will banefi ectly the HIV pragramme. Furthermore,
messaging arourd condoms use far HIV preventies |s tak ng pace which may include the purchase of condoms and marketed wih specific target groups
was recently declded that LNFPA w!i purchase 300,000 condems for the two year GFATM sponsored programma as per dlscussions between the GFATM Secretarial,
13 1.3.1. No of UNDP-FR, UNFPA and the MoK, The cordem related indicatar and target Is “tied” meaning that reporting against condam d slelbutien can anly take place if purchased
i A threugh GFATM funding
Prevention: condoms distributed
1 Condom to general Yes 3 0 2007 60,000 0 2. The PSM Plan wes only approved by the GFATM Secrefariat in October 2009 — following this aparoval, the PR gave green ight to UNFPA fo plase an order 4o buy
2 the necessary condoms based on quatation reseived.
Distribution population for free
3. Furthermore, a consultant was recruted by the NAC to review avalable condem programs and deveico the Condom Cistribution Mational Stategy (locatisns,
approactes, targels messages ). Such strategy is part of the NAC work plan ard expected output manitored by LNFPA. Discussions fo resch sustairable and
utionabized mechanisms fer condom gistibilier are taking place wih the MoH, facilitated by UNFPA
1.4, 1.4.1. No of health
- i " Yo . i . PEy
= Prevention: and 00:.._:._..__._&__ Yes 1 NIA NIA 0 0 Mh..mn__mﬂm_wwnn_a:.e of the MoH ard WHD. The Valdatian of Tesling protocals is scheduled for G5, A& WHO international MV expert was hired by WHO CO to fead that
Testing and workers trained for )
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1.4.2. No of general|
1.4. population who
. Prevention; receive HIV testing Yes NIA NIA 200 0 VCT sarvices are rot yet avalabie in the oPt as depending on procurement and traming related activties which are underway, Al preparations and actiities are
h ._.mmz_._.u and and counselling pianned for year 2. The PSM plan has not ye! been approved by Q3. which does not aliow for procurement activitles to take place.
Counseling (including provision
of the results)
1.5. 1.5.1. Mo of health
e | : This activity is part of Lhe MoH's workplan 35 SSR ta UNFPA A tr ing for health professienals on STI management is ‘oreseen for November Along with it, a
Prevention: |  service providers Yes N/A N/A 375 0 magping on STI services among PHC centers s to be corducted early Novermbar 2000
STI Diagnosi trained in STI
15 1.5.2. No of STI 571 syncromic management is already taking place through the McH services. UNDP-PR has fequesied the GFATM sec ‘8t if sieh indicater could ba “untied’
o~ ik L1k allowing the reporting of treated cased through the MoH, which was approved, The McH can ensure funding of such activity allowing such budget [ne furder UNFRA
Prevention: cases receiving watk plan] io be diverted 1o the funding of ARV trestment which bucget has been severely under budgeted
. 4 . 3 Bal i T i i i " i m I )
1 STI _U__mm_..oa_. n__mﬂ_..g_w. treatmen| No NIA NIA 2,000 26,906 ”u_..f.._.nv.w“”_._u of avaiable ST| services at the primary health care level is planned, Such mapping wil inform on the gaps which sheuld be addressed 'o scala up STI
and and counseling at
._.ﬂomn_dm:” health care facilities The cumllative total rumber cf reporied cases of STDs in Palestine from the first of January to the end of Septer~ber 2000 is 26,908
186, 1.6.1,
. 6.1. No ..% _.._nm.nj WHO is supposed to concuct the training in this quarter however the ToRs for the TA are pending approval of the McH.
y Prevention: workers trained in v NA NIA 0 0
Blood Safety blood safety and es w..wﬂ.nﬂ_”!_..:.ﬁnm: _.._w noz__a..‘uminﬁiﬁ.n;ﬂm.p. Wil conduet & training for 2 groups of sacal werkers and prabaton officers on HiV prevention, care suppat, stigma
and Universa|  universal RN gl impact an ¢
21 1. Under leadership of the MoH and WHC. WHO has been assisting the Mo with technical guidance in erder fo prepare for the UNCP ‘ed procurement plan fer ART
._.L-m“m_.ﬁ_._m_-..—. 2.1.1. No of teams medications. WHO _w.u-w..,z_:mh.. starting the review of ART guidelines in the next quarter. As a step farward, a dactor has participated in a course in Belgium en
] trained in advanced ART but bkt ol :
Antiretroviral
2 Treat i HIV care and Yes NFA NSA 0 1] 2 itis worth merlionning that members from UNICEF and NAC particpated in an inter-country cansuletion on EMTCT in MENA Region, where the need for integrating
men freatment at ART FMTLT services within the MaH Care and support and te ersure the afgnmert of services once the HIV and AIDS nationa) slrategy is developed. PMTCT senvices ardg
QP_N(___- and 2 nat availabe in the 0Pt yet and is not planted under the Phase 1 of GFATM funding, but it was felt imgortant to lay the ground far fulwre PMTCT sarvices envisaged to
go_.__ﬁozzﬂ sites be strengthened under Phase 2,
1 There are currently 17 der treatrment and  on the wal {not eiglble far freatment yet). The MeH,_ through GFATM funding, has naw been taking care d
those axisling 11 pat'ents, treeted in lsrael (untd end of 2008). Such pallents are currently receiving ARV treatment based on private practice prescription as
avai'able in |srael {and therefore very expensive). Each patient fle was scresned by the MoH and WHO to understand whether any shift in treatment regimen could takp
Flace (using WHO pre-cuaified generic treatment guide!nes) but no shift is possitle as many of these patients have been developing many resistance strains. It has
been recommanded to keep those patients with their current treatmeant regimens.
2. However, a public health approach using standardized first and second lne frealment regimens wiil be used fer the anlicipated increase in the recretment of new
2.1. 2.1.2. No of ug_uﬁm patierts (Targets: 11 new patlents year 1 and 23 new patients year 2),
atment: P
._._6, with advanced HIV 3. An extensive consultation process around the deta’s of the ferecasting and d quantfication which detals reeded 1o be included in FSM plan took glace The
Antiretroviral rug p
2 niiretroviral n_.__.._.@_._:w__ ﬁmnm?__.:n No 15 2007 17 11 emergency ARY procurement exe which lock place late March 2009 revealed the need for exira assistance with regard to naticral forecasting and procurement
.ﬂ..mm.—__..._m_.__ = I mechaniams 1 a complex lsraeliPalestinian envisonment {e.g cuslem clearance}
anti-retroviral
TPN’.D m._._n_ combination —_w_m.;mb 4. Finarly, because UNDP will be procuring health products and equipmant on behalf of all SRs and the MeH, 4 was fecided to revisit the ToRs of the MAE to include
,____03__0::@ expertise in the area of medical procurement, forecasting and related lechnizal assistance {to be on board fate Q3), UNDP ared in GF the ARV order covering
needs for the existing 11 patients for & menths {Neverber 2008-April 201 rough UNICEF and local purchase {for 2 drugs. Darunavir and Rilonavir) as well as
through Gitead for Truvada for whish the PR and MaH benefited from a donaticn program for & manths,
ag!
5. in the meantime, work towards the national freatment protocs's and guldatnes is en-going and the vakdalion is expected lale Q4 — thanks 1o lechnica! assistance by
WHO. WHO has alse contributed f rancially to the stock out of 3 ARY diugs for one mant® bridging the Septermber gap {3 drugs-510,000) in coordination with the PR
ard the MoH
22 Care & 2.21. No of people Aworkplan was deveioped with Medical Rellef Society {national NGO) and UNFPA with the overall aim of stigma reduction through praviding heme and commun ity
w:bﬁo_.,_. li q with HIV activitles, supporting sensitzation s with feaders, training kealth workers for the provision of community based services and provide
H 2 d p i caah N a T Vs secal suppert to PLWHA and their famiies.
2 lome an. rovided psycho o 0
: soci upport This constitutes a _._e; ©l the workplan agreed upon between UNFPA and UNRWA in which UNRWA has commited [ts support te FLWHIV. A pre minary step towards
0033_._:&__ ial s PP this goal is conducting 2 ToT at 3 locations of UNRWA in order to get staff famiarized with dealing with FLWHIV and to provide care and support te them and their
Based Care PLHIV mcﬁu_u.._mn families. The training shal incude otter topiss on HIV ovendew, testing and counseling, gender & AIDS, atc
3.1.1. No of u_.p._m:_..hm__h 1. A total of & preparatory meetings luck place between Lhe NAC and UNEPA to plan the related activities, Negotiations with the NAG are underway and imglerentatich
31 ngaz._::w—{. 3:&39 's foreseen during @4 Simiar'y between UNODC and the NACMoH 1o prepare for ad ¥ amang g tal bodies, police forces ard policy dec sio
m..._ﬁ_o_uﬂ?_m leaders and makers. [nternal advocacy, through various [ne min/stties, can be perceived as time consuming but remains crtical to engage and build national awn p arcund HI
¥ - ssles. UNCDC is urdergoing prey for the ach, 0 amsng policy makers fem tha law en's t on harm ion and it is fo take
Environment: police/armed place in Q5. 4
3 Coordination ttendi Yes 30 2007 85 0
and mm_._mENM.MO: g 2. UNICEF Is negatiating an agreement with UNRWA for possibla suppoit for training of religious leaders in refugee camps.
Vm_.,_:mqw._w_m_u workshops on 3. Thiough the warkpian of PMRS {an NGO SR o UNFRA), majsr activities an stigma reduction ere to be implemented ncluding sensitzation workshogps for religious
Um:.m_ob_._._m_a HIV/AIDS and feacers. Alsa, the McH through the Ministry ef Reiigious Affairs will srganize 3 worksheos for refiglous leaders an HIV prevention,
L] ¥ D el omdi,
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1. All imp ting sub-ecip and the NAC iat {as S5R to UNFPA) have appointed Froject coordinators Lo foflow up direstly on GFATM supported
activitles.

2. Two technical working groups were establshad: 1} Prevertion, chaired by UNFPA and the MaH and 2} Cperational Research, chalred by WHO and the MeH to align
and harmanize stralegies and activdies, A situation analysis on (1) status of naticnal policies and siategies, () people living n the oft wih HIV and AIDS, theis crigin,
current treatment and other |ssue: rrent capacities for mert and care of HIV and AIDS; (v} avafakidy of data and information on HIV and AIDS is
progress {coordmated by WHOL

3. Bhort term assistance was provided by WHO 10 prepare the Behavioral Surveliance Survey (BSS). Such BSS exercise will ke eart of a wiger interagency
operationa’ research agenda coordinated by members of the OR working group deseribed above. Reglonal tachnical assistance was also provided {mcheding by WHO
EMRO, UNGOC and UNCP). WO recruited an expert to advise on the feasibilily of conducting behavioral studies among MARPS in oPt Tre consultart propesed a

3.2, HSS: 3.21. Noof timaline for the proposed research acl| that were found recessary o be corducted inguding the different at risk roups, the potental cbstacles that may face this
g research and recommencations to overcoma them, the repert is avallabie vpon request,
Information program pariners
3 Systemn & trained in Yes 1 0 2007 15 4 All aperational research activilos wil start in January 2010. All fnal progosals were o be submitiad by all SRs ta PR n December fz/owing the extansive
s Hari i hat izetion wiich & n .
Operational monitoring and consultation and harmonizetion which ook place during Q3
Research evaluation 5. Nagctiations wilh UNIFEM (25 SSR to UNFEA) are st underway e shapa the action stralegy regarding eperalicral research on sex workhwomen Lnder
wxgloitation (Mol was nct yet signed In G3). Furthermere, a final Moll was racently signed between UNFRA and UNRWA far prevention/awarensss ra
aclivilies in refugee seftings
. Monitcring and Evaluation interventions have started through the preparations of the Natoral Monitoring T) scheduled for January
2010. The MESST workshap was supposed o take place earfer but delays are due in the select) ability of facili ,visa . homewark preparations
in lerms of existing capacity assessments, etc. PR, SR, SRRs, NGOS, NAC members are &/ mvoived in the preparations for the workshop which w! sventualy
valdate the MEE stategy for the GFATM supperted grants, which should be In line with the upcoming national Hiy strategy to be vaidated in 2010,
7 UNOP has traimed all UN SRs and SRR i the sightly edited reparting template. Requirements with regard te reporting were detalled. Follow up fraining or bdateral
fraining may be envisaged, with idealy support of LFA, based on ‘he icentifled noeds.
1. As part of the Civil Sociely Erhanzement Strategy on HIV, a mapging of Cal Soclely Organizations working on HIV &nd AIDS related progeams is to be cordusled
as a frst slep for the creation of national netwerk of NGCs working en RV for the scaling up of HIV cemmundy prevention and care services. UNDP has crcutated
TaRs for the national civil soclety netwark to the 3 identified NGOs. working on scaling up HIV in oPt and to the SRs/SSRs
3.4.1. No of 2. The already existing smal| netwark of NGOs lagether on HIV interventions with UNDP are envisaging the poss ity of ferming a committes Including partners from
34 CSO/NGOs wach party and which will serve as a supervisar o the network formation process. All parties are ioining efforts in identifying ihe best consultant do the mapgping in
i 1 wih the formed committes. UMD has identified a petertial NGO fo conduct the mapping amaong the civi society. A consultant was recruied, a
m»_.m_..._ﬂ.z._m_.___:m U_.O:_n___._o HIVIAIDS questionnaire was developed and the mappirg results are expected to be presented early 2010,
R of Civil prevention, N 2 N/A NIA 5
QOOE and treatment care and o 3. Once mepping completed, a national consultation Invalving af civi soclety Invelved in HIV resg will be a5 further steps towards the
P b creation of a national natwork {regéenal technical ass'stance from UNDE HARPAS on civil society strengthering is alsc planned far January 2010-5uch technizal
Institutional m:ﬁug senvices #ssislance should have haprened in Cclober 2008 but had to be postpaned for late January in the kght of visa restrictions issues!
Building according to
: : A n programs, Furthermare, women NGCs will Be pravided with
national u_..__n_a___._mw grarls to mainstream HIV prevertion programs within i Wegotiaticrs with NGOs are progressing under the
leadership of UNFPA 1o define the scope of work in aveas of p A mapging @mong women MGOs for the process
of setection of women NGOs to img L tha HIV { Five NGOs were selected 1o man HIV witkin their prag of d health and
5TI)
Selec] Select Select
Select Select Seect
Select Select Sabect
Select Select ESelect
Select Select Select
Select Sekecl Setect
Gelect Select Select
Select Select Select
Select Select Select
Selecl Select Sakect
Select Select Select
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On-going Progress Update and Disbursement Request

PROGRESS UPDATE PERIOD
Grant ar: ?mﬂ.m...._e.ﬂ..ﬂemu.:

Progress Update - R g H ﬁ Number:

. EM:Q i

1. As reported comprehensively in Quarter 1 and @2, the start of Implementation was severely aflected by a number of factors meluding the war in Gaza {Late December 20C8-warly January 2008) which diverted the PR and S&s’ attention from GFATM prog ing to by ‘an assl . budget and
work plans cortection and validalion, signature of klters of urderstanding and establishment of working medalties between partnars, elc.

2. The WP PMU Team got strengthened with the appaintment on a full ime basis of a Pragramme Cificer and the selection of an MEE efficer wh would alse lack at PSM Issues (to start In G141, The positian far Finance and Administration officet had to be re-advertised a5 the selected candidate finally
“eclined the offer and no oirer candidate were fourd sutable during the recrudment process to hold such positisn, The manzagemant und at the SR level was a/so strengthened Ey an international HIV medical officer at WHO and a field cacrdinater at UNEPA

3. However, under Quarter 2 the overall performarce of the program is lkely to be considered st In-adequate. Bul all activities for Implementation were fire tured during G3 With the Ramadan and Eid vacation, there might have been 2 slower pace in achieving resuts and getiing all partners or board but
this was cvercome through dedication of a small numbers of kiy implementers

4 All pracurement activites were prepared |quelaticn, bidd g, tendering and evaluation took place whie Tmalizingiwaiting for the official approval of the PEM) to alow immediate ardars by UNDP 1o all suppliers
5. All oparational research activilles were discussed at length between PR, SRs, SRRs and the national partners ta ailow for harmonized approaches. The cutines of proposals were dratted by all SRs (UNFPA, UNICEF, WHO ang UNCOC and UNIFEM} and endorsed by the NAC.

6. The UNCP PMU Taam got strenglhened with the appointment o a fullfime basls ef a Pregramme Officer and the selection of an MAE officer who would a'50 (oak at PSM ssues (tor start in 24}, The pasition for Finance and Administration officer had to be re-advertised as the selscted candidate
declined the offer ard no other candidate were faund suitabla during the recruitment process to hold suck pesition

7. Through the natianal A'Ds commilies {NAC), the national response sirategy s under develapme,

in addition ta needs aszessment that wil be cenductad among NAC members to assess thewr knowledge of the HIV epidemics. Based on this Eight assessment, traming wil e conducted among MAC
mermbers and thew bne mirisires to erhance knowledge of the basic HIV facts, Twelve district mi .

seiplinary teams were fermed as continuation for NAC sirategles and activities. Those teams wil receive I training en HiV p

£ An acticn plan for HIV activities i refugess’ setlings in the West Bank was finalzed (details with regard to Gaza will be available = Q4). Tris exercise led to the sigrature of a MOU batween UNRWA and UNFPA and similarly between UNICEF end UNRWA The UNICEF-UNRWA work plan inciudes
frainings for youth facilitators and refigious ‘eaders as well as an wareness camgpaign for World AIDS Day.

& Preparations for World AIDS Dray have started with as an example 7,000 red ribbons have been ordered by UNICEF and 1,500 by UNDP to be distr buted i partners lor awareness raising campaigns. As part of the support for Life S's Based Education in 133 youlh ciubs and learning centers throughout
the West Bank and the Gaza Strip. the Li%e Skils Based Education Included communication and negotiation skills, conflict res . smoking and dreg prevertion and reproduciive heatth, including HIV and AIDS information.

70, ther achievements include the development of 'EC materials, main'y focused en HIV and drug use:

- HIV brochure developed with LNAIDS Regional Support Team and technical inputs frer the Palestinian Mational AIDS Committes (2 000 copies in WE and 2,000 in Gaza),

- Drug brochure developed by UNODC Vieara in Arabie {2,000 copies In WB and 2 000 in Gaza),

- Poster fiom the UNCDC THINK CAMPAIGH in Arabis on the risks Injecting drug use {500 copies in W and 500 copies in Gaza)

- The 2007 drug uze and HIV assessment undertaken by the Ministry of Interlor and the Palestinian Central Bureau of Statistics with technical assistance ef UNCDC was printed in the West Bank {2000 copies in Arabic) far #'stribution durirg the High Level Advecacy Meeting on Harm Reduction for the Law
Enfarcerment planred in February 2010

v. Planned oh in the program, if any.

The budget will be re-aligred [» Q4 Taifcwing the approval of the P54 plan,

vi. Other program resuits, success stories, Issues or lessons learned

In the very special context in WBG there are several key lessons leamned that we would fke to highlight, thus to draw special consideration in the design of any future investment in the area of HIV: Improvement with regard to coordination:

WEG is a non CCM country, experiencing the absence of the overall guiding body that promotes true partnership development and multi-sectoral programmatic approach. Thus the PR is also taking leading role in fulfilling the essential functions of the
CCM, leaving additional burden on progress making. PR led coordination meetings take place every 3 waeks (SRs only + UNIFEM and UNRWA), prevention and operaticnal research working groups have been initiated to ensure alignment of related
activities, The UN thematic group respansible for the oversight of the grant (in close collaboration with the NAC) meets on a quarterly basis {although there might be a need for more frequent meetings since this is a time of accelerated implementation),
Guidelines for non CCM fries may still be rel

The principles of performance based funding are stil ralatively new to all implementing partners, implying the need for on-geing training and explanations which should be supported by the GFATM and the LEA,

The importance of a flexible approach for the ot (very volatile and political context; as well as in phase of starting brand new HIV programming requiring to put first and as a priority all systems and the relevant policies). Overall, in fragile areas
periencing policy and possibility of sudden eruptions, the design flexibility in planning and budgeting is critical, as is the ability to moniter progress and resuits, This fiexible approach should also be i d for p trat
approaches.

a¥

In additien, the country is challenged by the absence of the overall guidance and management from the UNAIDS S iat. A great chall that facing age of resp organizational mandates and resources to work collectively to deliver
rasults. Thus, such complex situatien is leaving its impact on the p . The PR conti to strive for increased efficiency and effectiveness in the response to AIDS, and to demonstrate the added value of coherence in the UN system and its
collective impact at the country lsvel,
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B. PR COMMENTS ON THE FULFILLMENT OF CONDITIONS PRECEDENT ANDI/OR SPECIAL CONDITIONS UNDER GRANT AGREEMENT

Conditions Precedent andlor other special conditions Fulfilled? PR Comments
{Yes/No)
First Disbursement: PR to deliver a statement confirming bank account Yes Submitted to the GFATM within the initial face sheet of Grant Agreement
””W_t Wmvcamam_:_ PR to to submit a letter confirming the authorized representative of Yes Submitted to the GFATM during grant negotiation
At the time of submitting the Q3 report, UNDP/PAPP has set the dates for the workshop to be January
3 % . . . " y 2010 after agreement with the GFATM Secretariat. The workshop was originally planned for November
M%Mom...&mﬂ%%ﬂﬂoim&. PR topravide evidence of conducting the M&& Yerksion incuding In Progress 2009 but due to visa challenges for one facilitator and the last minute drop out of the second one, the
workshop preparations themselves, it was decided in close collaboration with the GFATM to postpone the
workshop for January 2010.
Second Dishursement: PR to provide a revised plan for the M&E of the program including Inp UNDP/PAPP will be finalizing the plan in February in 2010, after completion of the M&E national
results and recommendations N Fregress |\ orkshop
PSM plan has been revised after the GFATM Secretariat Mission to oPt (August 2009). Forecasting for
Second Disbursement: PR to submit a revised program budget, if applicable after Inp the ARV Drug needs has been rather complicated, but recently eased with the arrival of an international
finalizing M&E and PSM Plans IOURESS HIV expert (WHO). The budgets are expected to change in relation to drug procurement budget lines,
severely under estimated.
Pracurement of Heaith Products: Disbursement to be requested upen submission of PSM Yes PSM Plan has been approved by the GFATM Secretariat in November {at the time of preparing this

Plan by the PR and the receipt of GF's written approval on the PSM Plan progress update).

UNDP, in its quality of Principal Recipient and overall responsible for coordination and management of
the GFATM funded activities, has set up a programme management unit which comprises of: a
Programme Manager (recruited in December 2008), a Programme Associate {confirmed on full time
basis), a Procurement/Monitoring and Evaluation officer (on board in Q4), a Gaza Project Coordinator (on
board in Q4) . The revised proposed management structure is attached to the present report.

The PR should have, by 31 Dec 08, recruited a Program Manager, a Finance Analyst and )

an M&E Officer Partially At the time of writing the consolidated Q3 report (November 2009), UNDP is reviewing the CVs for the
Finance/Admin Officer (re-advertised position). The contracts are to be issued in December 2009,
Furthermore, UNDP/PAPP is in process of recruiting Supply Chain and Medical Procurement Officer
position to be financed from UNDP resources. Term of reference is ready for advertisement after it has
been reviewed by the UNDF PSO and UNDP |ocal procurement department.

As described in section 1A (2), grants will be provided to NGOs/CSOs for HIV community prevention and
No care upaon completion of mapping of NGOs invalved in the HIV response in the oPT and national civil
society consultation expected to take place in Q4.

Grants Disbursement to NGOs: Only upon assessment of the NGO by PR and/or SR, and
selection process is transparent and documented

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

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

Select
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On-going Progress Update and Disbursement Request
PROGRESS UPDATE PERIOD

Grant number:

Progress Update - Reporting Period:
Progress Update - Period Covered:
Progress Update - Number:

C. PROGRAM EXPENDITURES

Beginning Date:

BT Number:
BN ENTVEC VN Endl Date:

Cumulative Budget| Actual through
All amounts are in: USD R w_ﬁmﬂhwﬂ.o 4| Re bn_w___..q__m_ “H iod Variance Reason for Variance through period of | perlod of Progress Variance Reason for Variance
EPOIv porting Progress Update Update
1. Total actual expenditures vs, budget 708,581.8 475,038.77) 233,542.91 1,640,608.73 1,363,188.70| 287,420.
1a. PR’s total expenditures 84,018.33] 127,682 27| (43,663.95, 475,438.25| 326,171.20 149,267,
ﬁmﬂ%ﬁﬂﬂﬁmﬂ:%ﬁ%:wﬁw M”Mﬁw__wﬂ_ﬂ_‘ 9 this excludes a m:._m__. n_wa_._amam:».uﬂ usD
1b. Disbursements to sub-recipients 624,563.36 347,356,50 27720688  operational research costs for all SRs, in 1,166,170.46 1,027,017.50 19816208 6200 ﬁﬂz_w%%o‘mﬂnmﬂoﬁ%_ﬁ _”%Aawc.
addition to the fact that UNFPA did not get a Mw MWM_ Shseme
disbursement this quarter. Ayt
2. Health product expenditures vs. budget
(already included in "Total aclual” figures abave) 0.00 25,882.10 (25,882.10 41,036.83 h‘_.uuﬂmL (300.97),
These costs refer to the due payments to MS ;
2a, Pharmaceuticals 0.00| 25,882.10¢ (Z5882.10)  Supply Belgium which provided the first 41,036.83) 41,337.80 (300.87) These differences relate to the currency
gency ARV Drugs pro in May. exchange rates between Euros and Dollars.
2b. Health products, commoedities and equipment 0.00 0.00 0.00) 0.00/ 0.00, 0.00

Program expenditures were used for the procurement of health products:

If yes, information about p it

have been i
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1 in the Global Fund's Price Reporting Mechanism:

Yes
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On-going Progress Update and Disbursement Request
DISBURSEMENT REQUEST PERIOD

Grant number: :
Disbursement Request - Disbursement Period: artes Number:
Disbursement Request - Period Covered: |-Oct-200! End Date:
Disbursement Request - Number: 3

31-Dec-2009

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 6 from Cash Reconciliation section of the period covered
by the previous Progress Update):

1,422 497.21

o 2. Cash disbursed lo the PR by the Global Fund during the period covered by this progress update!" 0.00
' 3. Interest received on bank account and other income received: 0.00 0.00

7 4. Total program expenditures during period covered by Progress Update (value entered in Section 1C. "Total aclual expenditures"): 47503877

2ss:

5. Other expenditures incurred (bank fees, other transaction costs, nel exchange rate gains/losses): (585.64) 474,453.13
6. Cash Balance: End of period covered by Progress Update: 948,044.08
—

B: DISBURSEMENT REQUEST

Total forecasted net cash expenditures by the Principal Recipient for the period immediately following the period covered
by the Progress Update®® ¥-

7. Period beginning date: 1-0ct-2009 end date: 31-Dec-2009 amount as originally budgeted 831,196.08 forecasted 263,176.49
8. Additional quarter
(cash "buffer”) beginning date™:  1-Jan-2010 end date: 31-Mar-2010 amount as originally budgeted: 954,962.20 forecasted amount: 628,555.72 891,732.21
Please explain any variance between the forecasted amounts and the The amounts forecasted include the acceleration of procurement and activities in the coming quarters. Kindly refer to the attached Q4 & Q5 forecasts sheet which detalls these categories
amounts as originally budgeted " notp m n _ 949 SO w gores:
Lo Cash Balance: End of period covered by Progress Update (number 6 above): 848,044 .08
9. Cash received from the Global Fund after the period covered by Progress Update or cash "in transit™ (if any): 0.00 948,044.08
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): 0.00
—_—e
11, Does the PR's Disbursement Request include funds for health product procurement? Yes
12. Exchange Rate (used to translate local currency into UsSD): Avg NIS/USD = 3.82 and Avg Euro/USD = 0.706
Footnotes:

1 - Gross amount disbursed by the Global Fund (i.e., any associated bank fees or transaction costs should not be deducted in this line, but included in line 5. “Other expenditures incurred”

2 - Expenditures listed must be covered by current budget forecasts

3 - Total forecasted net cash expenditures should include any commitments made in the period covered by the Progress Updats that are forecasted to be spent during the period d by the Dish R
4 - Additional period {cash "buffer"); disbursement of funds for Q9 is contingent upan the signing of Phase 2 or as otherwise stipulated per impiementation letter

5 -"Cash in transit” includes amounts disbursed but not yet received by the PR and disbt U nol yet app i by the Global Fund.
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On-going Progress Update and Disbursement Request
GENERAL GRANT INFORMATION

Principal Recipient:
Program Start Date:
Currency:

PROGRESS UPDATE PERIOD

Progress Update - Reporting Period: Cyc Quarter Number:
Progress Update - Period Covered: Beginning Date: End Date:

Progress Update - Number:

DISBURSEMENT REQUEST PERIOD

Progress Update - Reporting Period: Cycle: | Quater  [MNTE
Progress Update - Period Covered: Beginning Date: 1-0cl-2009 End 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 2.8 line 10, in: UsDy): 0.00

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

B: AUTHORIZATION

The undersigned acknowledges that: (i) all the information (programmatic, financial, or otherwise) provided in this Progress Update and Disbursement Re
the bank account specified in block 9 of the face sheet of the Grant Agreement unless otherwise specified herein; and (iii) funds disbursed under the Gra

quest is complete and accurate; (ji) funds disbursed in accordance with this request shall be deposited in
nt Agreement shall be used in accordance with the Grant Agreement.

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

MName:

Title:

Date and Place:

Bank Account Details (if different than the account details specified on bleck 9 of the face sheet of the Grant Agreement)

Owner of Bank Account:
Account Title:

Account number;

Bank name:

|Bank address:

_u_mma.. SWIFT Code:
[Bank Code:

Comments (e.g. changes to PR's bank account details, "split disbursements” to the PR and third parties etc.).

Routing instructions:
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Etat de dépenses

Country / Pays:

West Bank and Gaza Strip

Grant number / Numéro du Grant

PSE-708-G01-H

Principal Reciplent / Récipiendaire Principal: UNDP/PAPP
Currency / Monnale: UsD
[A - MANAGEMENT RATIOS Current Reporting Perlod [Cumulative Reporting Period
Start date: 01.07.09 01.12.08
End date:|  30.09.09 30,09.09
Cash received from the Global Fund 0 2,355,254
Budget 708,582 1,640,609
Expenditures 237,457 508,628
.......... 34% 3%
#DIV/0l 22%
Current Reporting Period CUMULATIVE REPORTING PERIOD
Start date: 01.07.09 01.12.08
End date: 30.09.09 30.09.09
Category Budget Expenditures Variance Budget Expenditures Variance
Human ressources %E 40,143 40,819 12,667 133,929 148,148 105,323
Human ressources (SRs) 63,908 50,565 204,624 85,081
Tech :mnm_ >mm_mﬁm=on (PR) 1] 4,800 71565 15,593 4,800 153,658
Technical Assistance (SRs) 85,000 8,635 151,500 8,635
#m._z__._m A_u_d_. 0 0 66,881 ol 0 90,381
Training (SRs) 72,400 5,519 95,800 5,519
Health Products and Health Equipment (PR) 0 0 2,400 0 0 2 400
| Health Products and Health maE.c_._._oa (SRs) 2,400 0 i 2,400 0 )
Medecines and Pharmaceutical Products (PR) ] 25,882 25,882 41,037 41,338 301
Medecines and Pharmaceutical Products (SRs) 0 0 ! 0 0
Procurement and Supply Management Costs (PR) 1] 0 a00l. 20,449 D] 21 349
Pracurement and Supply Management Costs (SRs) 900 0 900 0 !
Infrastructure and Other mnc__ram:. (PR) i} o] 25,104 25104 132,804 43,316 99,489
Infrastructure and Other Equipment (SRs) 0 10,000 0
oa:.__.zc:mnmjo: ?_m*m_.mm_ {PR) 0 2,954 ] 0 52,254
Communication Material (SRs) 23,400 72,700 20,446
Zo:.;o:._._m and Evaluation (PR) o o 179,000 o 0 o 314,000
Menitoring and Evaluation (SRs) 179,000 o] 314,000 0
Living Support to n___mzﬁ. Target Population (PR) 0 0 4990 0 0 4980
Living Support to Clients' Target Population (SRs) 4,990 0 : 4,980 0 ¥
n_m::._:m and gam:_m:mﬁ__c: (PR) ) ] 0 62436 0 o] 72172
Planning and Administration (SRs) 65,650 3,214 87,450 15,278
Overheads (PR) 43,875 31,077 50.317|.....131.626 107,858
(Overheads ﬁwxmv 46,915 9,396 85,506 20,708
Oher R . = 68,000 -0 4 108,409
Other (SRs) 80,000 12,000 135,200 26 791
Sub-TOTAL PR| 84,018 127,682 471125 475,438 | 3261711 144 084
Sub-TOTAL SRs' 624, mmu 109,775 1,165,170 182,457
TOTAL PR + SRs 708,582 237,457 471,125 1,640,609 508,628 1,131,981
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Gestion de Récipiendaires Sécondaires

Country [ Pays: West Bark and Gaza Strip
Grant number /Numéro du Grant PSE-708-G01-H

Principal Recipient /Récipiendaire Principal: UNDP/PAPP

Currency [ Monnaie: UsD

Budget: Please Insert the amaunt of the yearly budgets that had been zllocated 1o sing’e SRs. The yearly budgets shoud be in

Perlode: Please incicate the actual reperting peried. ir general
Période Veulez insérer Ia périods du rapaort actuel En FELES

eparting (s by quarter or semi-annually.
fe rapport est du par timestre ou par semestre.

SR Disbursements: Please nsert the amount that had been disbursed by the BR to the SR in the feportg period.

payable' and not as exponditures In the accounting system cof the PR,

funds than the PR had provided. A positive "Variarce” means that the SR did not spent all the funds that were provided by the PR,
Variance: La "Varlance” est calculd aulomatiquement et mertre le montant qui était dépensé par le RS du fonds mize a la disp
élal
qui e RS n'a pas dépensi le totzl da fonds préve,

Dépenses de RS: Veuilaz indiquer le montant total ces depanses effectives et justfides par e RS {i e facture originale, piéces Lustificatives, rap)
#tiuele. Les avances ne represent pas de dépanses effectives. Tous s avances sont & comgtabilser camme créances dans (s cor

52 & [a d'spestion cu RS était complétement consommé comme prévu. Lne "Varance” négative montre qua le RS & dépensé plus gue = tot:

dance with the PR-SR ag)

Décalssements au RS VeLilez ndiguer lo montart tolai qul ast décaissé par le RP au nom de 35 dans e trimestre / semestre acluel

otal U RP.

Budget: VeuTez indiguer ies budgets annuels alouds & chaque RS. Les budge!s annue's devratent comespendre aux budgets fiés dans les converlions entre ¢ RP ef les RS

SR expenditures: Please inset he total amourt of expenditures thal had been justifled by the S8 {ie original invoices, vauchers, mission raports, list of participants, #lc. ) and eccourted for ir)
accourting system of the PR, A and d amounts do net reprasent SR expendtures. Advanced payments and committed amounts need to be accounted for as ‘scoo

poit o2 missiojn. st de participants, efc | de a

Variance: The "Variance''s caleulated avtomatically and shows bow much the SR has =spent out of the ameunt provided by the PR, Ideally, the *Variance” should be “0° which means that the fui
provided by the PR had been fully spent and all relevant vouchers have basn preserled by the SR, verfled and accepled by the PR A negative "Variance” of SR means that the SR has spent
\déaternent ia "Variance™ devrat étre "0 Cad que be fond
de fornds préve Une "Variance” pasitive m

the
s

Ericde

jore

qui
mire

BUDGET of Sub-recipients
BUDGET de Récipiendaires Sécondaires
Phase 1 Phase 2 Phase 1+2
Name of Sub-Recipient
Nom de Récipiendaire Sécondaire BUDGET BUDGET BUDGET BUDGET BUDGET BUDGET BUDGET BUDGET
YEAR 1 YEAR 2 YEAR 1+2 YEAR 3 YEAR 4 YEAR § YEAR 34445 | YEAR 142434445
AN AN 2 AN 142 AN3 AN 4 ANS AN 3+4+5 AN 1+2+3+4+45
UNODC 476,150}
UNFPA 1,438,137
[WHO 743,383
[UNICEF mmm,mmm_ 589,69

0]
0]
)
0
0
1]
t]
0]
]
0
L]
0
[+]
0|
0]
a
0
]
0
1]
0|
]
1]
]
']
0]
0
0]
a
0
0
"]
1]
0|
0
1]
]
']
Y]
0|
0
]
]
¢]
(1]
1]
a
]
0

Total 1,721,726] 1,523,653 3,245,378 L

0 3,245,378




Year 1

Period (mth. - mth.)
Pérloda (mols - mois)

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

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

Period (mth. - mth,
Pérlode (mois - mois)

)

Cumulative Year 1
Cumulative AN 1

SR Oi SR exg o SR Di SR expendi SR D SR ex Variance | SRDist SR expendi Variance | SR Disb SR i oL
Décaissements RE Dépenses da RE Décaizsements RE Dépenses de RE Decaissements R Dépenses de RB m Decaissements R Dépensas de RE ™ Decaissements R Dépenses de RE s
3317 D :q_ar [ER
58 mnm -48 14f
64,87 12,05 17,50
d
679,66/ 12,061 667,61 60,838 0,83 347,35) 109,776 237,58) 1,027,018 __un_amw B44, 3




Year 2

Period (mth. - mth.) Perlod (mth, - mth.) Period (mth. - mth.) Period {mth, - mth.) Cumulative Year 2
Période (mois - mois) Période {mois - mois) Période (mols - mois) Pérlode (mois - mols) Cumulative AN 2
SR Dist SR exp tinas SR Dist SR i : SR Disb SR SR Dist SR exp iy SR Disb SR Vairfahos
Décaissements R Dépenses de R Décalssements R Dépenses de RE Décaissements RE Dépensas de R Décaissements RE Dépenses de RE j Décalssements RE Dépenses de RE




Year 3

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

Period (mth, - mth.)

Période (mois - mois)

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

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

Cumulative Year 3

Cumulative An 3

SR Di

SR expendi
Décalssements RE Dépenses de RB

Varlance

SR D

SR

Décalssements R

Dmum:m 25 de R

B

SR Disb

Diéie

de Ri

3

Variance

SR Disb SR
Décaissements RE Dépenses de RE

Variance

SR Dis

SR

Décaissements R

6 Dépenses de R

B

Variance




Year 4

Periad (mth. - mth,) Period {mth. - mth.) Period (mth, - mth.) Pariod (mth. - mth.) Cumulative Year 4
Période (mois - mois) Période (mols - mois) Période (mois - mois) Péricde (mois - mois) Cumulative An 4
SR Disb SR i SR Disb SR . SR Dish: SR exy SR Di SR A SR Disb SR .
Décaissements RE Dépenses de RE Vartancs Décaissements RE Dépenses de RE Variance Décaissements RE Dépenses de RE Variance Décaizsements RE Dépenses de RE o Décaissements R Dépenses de R Varanos




Year 5

5-YEAR TOTAL
TOTAL (5 ANS)

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

Period {mih. - mth.)

Période (mois - mois)

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

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

Cumulative Year §

Cumulative An &

Cumulative Year 1+2+3+445
Cumulative An 142434445

SR Disb

SR

Deécaissements RE Dépenszes de RE

SR Dish

Decaissements R

SR exp
b Dépenses de R

SR Dist

SR

Décalssaments R

b Dépenses de R

SR DI SR exp
Décalssements RE Dépenses de RE

SR Di SR ex
Décaissements RE Dépenses de R

B

SR Disb

SR

Décaissements R

b Dépenses de R

1,027,018

182,658 8443

i




