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To Fight AIDS, Tuberculosis and Malaria 1 +41 58 791 1700

F+41587911701

Chemin de Blandonnet 8
1214 Vernier, Geneva
Switzerland

Ref.: WA/TD/DJ/NP/RS/2014/22
28 February 2014

Mr Jose Salema

UNDP Resident Representative/Resident Coordinator
United Nations Development Programme

BP 109 Sao Tome

Sao Tome and Principe

Subject: Program Grant Agreement: STP-011-Go5-H
Principal Recipient: United Nations Development Programme
Implementation Letter: 2!
Three-month Extension to Phase 1

UNOFFICIAL SUMMARY:
‘This letter extends Phase 1 by three months, while the Phase 2 Amendment is negotiated.
The updated Performance Framework and the addendum to the Summary Budget, which
contain targets and a budget for this extended period, are enclosed.

Dear Mr Salema

As you know, the Global Fund has decided to commit funding for Phase 2 of your Round 10
HIV and AIDS Grant Agreement and Phase 2 negotiations are currently underway.

The Program Ending Date of the current Grant Agreement is 31 December 2013. In order to
ensure that Program activities are not disrupted pending negotiation of the Phase 2
documents, the Global Fund proposes to amend the Grant Agreement by extending the
Program Ending Date to 31 March 2014. Please note that this amendment is an interim
measure to avoid disruption to the Program activities and does not constitute final approval
of Phase 2 documentation which remains subject to negotiation. Accordingly, Phase 2 will
be deemed to have begun on 1 January 2014 and the Proposal Completion Date shall
remain unchanged.

You may continue to use unspent Phase 1 funds during the extension term, in accordance
with the addendum to the Summary Budget attached, but no additional funding has been
committed at this time.

We have attached an updated Performance Framework and an addendum to the Summary
Budget, which contain targets and a budget for the extension period.

1 This Grant Agreement was changed before by a letter dated 20 August 2013,
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We are modifying the Grant Agreement to reflect the changes described above by:
(1) Updating the following blocks on the Face Sheet:

Block 3A: Modification Number: 2 (Implementation Letter 2, dated 28
February 2014)
Block 5: Program Ending Date: 31 March 2014

(2) Replacing “Performance Framework Year 1&o: Indicators, Targets and Periods
covered” with a revised document called “Performance Framework Year 1&2a:
Indicators, Targets and Periods Covered.”

(3) Attaching an addendum entitled “Summary Budget Q9” to the “Summary Budget Year
1&2a” of the Grant Agreement.

The revised Face Sheet of the Grant Agreement is also enclosed.

Other than as set forth in this letter, all terms and conditions of the Grant Agreement
remain the same.

Please confirm your agreement to these amendments by signing two copies of this letter and
returning both copies to us. The above changes will take effect upon the signing by the
Global Fund Chief Financial Officer (or his/her designated official) indicated below. One
copy of this letter will be returned to you for records once the Global Fund Chief Financial
Officer (or his/her designated official) has signed.

Thank you for your important efforts in the global fight against HIV and AIDS. We look
forward to the successful implementation of the Program,

Yours sincerely

Tina Draser
Regional Manager
Western Africa

Agreed and signed:

For: UNITED NATIONS DEVELOPMENT PROGRAMME

By:gy) { ) -
V' Authorized Representative*Mr Jose Salema, UNDB®Residernit Representative

Date: L ! 03/ &o}q
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encl.: Revised Face Sheet of the Grant Agreement
Performance Framework Year 1&2a: Indicators, Targets and Periods Covered

Summary Budget Qg

cc: H.E. Mrs Maria Araujo Tomé, CCM Chair
Ms Heike Albrecht, Swiss Tropical and Public Health Institute, Local Fund

Agent

Signed by the Global Fund Chief Financial Officer or his/her designated official for the
recognition of this agreement by the Global Fund.

Date: L}, ol ‘ ’lolL( Signature:
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PROGRAM GRANT AGREEMENT
BETWEEN
THE GLOBAL FUND TO FIGHT AIDS, TUBERCULOSIS AND MALARIA
(“Global Fund”)
AND THE UNITED NATIONS DEVELOPMENT PROGRAMME
(“Principal Recipient”)

1. Country: Sao Tome and Principe

2. Program Title: Strengthening the HIV/AIDS epidemic response among vulnerable groups and Most-at-risk
population in Sac Tome and Principe

3. Grant Number: STP-011-G05-H 3A. Modification Number and Date: 2 (Implementation
Letter 2, dated 28 February 2014)
4. Program Starting Date: 5. Program Ending Date: 6. Proposal Completion Date:
1 January 2012 31 March 2014 31 December 2016
6A. Condition Precedent 6B. Condition Precedent 6C. Condition Precedent
Terminal Date: Terminal Date: N/A Terminal Date: N/A
1 Septeraber 2012

7. Grant Funds: Up to the amount of US$ 1,081,582 (One Million, Eighty One Thousand, Five Hundred
And Eighty Two United States Dollars).

8. Program Coverage: X HIV/AIDS _ Tuberculosis __ Malaria __ HIV/AIDS/Tuberculosis

9. Information for Principal Recipient Bank Account into Which Grant Funds Will Be Disbursed:

10. The fiscal year of the Principal Recipient is from 1 January to 31 December.

11. Local Fund Agent:
Swiss Tropical and Public Health Institute
Socinstrasse 57, 4002 Basel
Tel. +41 61 284 82 64
Fax +41 61 284 81 03

Attention: Heike Albrecht
E-mail: heike.albrecht@unibas.ch
12. Principal Recipient Additional Representative: 13. Global Fund Additional Representative:
Mr Jose Salema Tina Draser
UNDP Residenit Representative/Resident Regional Manager, Western Africa
Coordinator The Global Fund to Fight AIDS, Tuberculosis and
United Nations Development Programme Malaria
BP 109 Sao Tome Chemin de Blandonnet 8
Sao Tome and Principe 1214 Vernier-Geneva, Switzerland
Tel.: +239 22 11 22/23 Tel.: +41 58 791 1700  Fax: +41 58 791 1701
Fax: +239 22 21 98
E-mail: jose.salema@one.un.org

14. This Agreement consists of the two pages of this face sheet and the following:
Standard Terms and Conditions Annex A — Program Implementation Abstract




SUMMARY BUDGET Q8 | HIV_AIDS
_ . |S#oTomé and Principe
_ [STP011.G05H
UNDP
usD
Phase 1
verod h this budget in the ulls bdow as presanted in the Performanee Framewolk) &
Perlod Covered: from 1-Jan-14
Periad Covered: (o 31-Mar-14
A- SUMMARY BUDGET BREAKDOWN BY EXPENDITURE CATEGORY p
# Category Q2
1 Human Resources 8,025
2 Technical and Management Assistance 32,000
3 il
4 Health Products and Health Equipment 124
5 Pharmaceutical Products (Medicines) a
<] Pracurement and Supply Management Cosis (PSM) 1,024
7 Infrastructure and Other Equipment 0
8 Communication Materlals 0
9 Monitoring and Evaluation (M&E) 1,475
10 Living Support to Clients/Target Population 6,421
11 Planning and Administration 3,727
12 Overheads 5,096
13 | Other [
TOTAL" 58,763
B. SUMMARY BU B BY ACT
. Macro-catagory Objectives Service Dellvery Area™ Qg
1 |RIV:Prevention Thers are varialion in the exchange rate STD {DobrasyUSD 1-Testing and C li 0
2 |HIV:Prevention Thera are varlation In the exchange rate STD (DobrasyUSD 2-8TI diagnosis and treatment 0
HIV:Prevention There are vaniation in the exchange rate STD (Dobres)USD 3-C58: Community based activitles and services 0
3 _ - delivery, use and quality
4 [HIV:Prevention There are variation In the exchange rate STO (DobrasyUSD 4-8CC - Mass media 0
HIV:Prevantion There are variation In the exchange rate STD (Dobras)yUSD 5-BCC - community outreach and Most-at-risk 0
5 population
8 _HIV:Prevention There are variation in the exchange rate STD (Dobras)USD 8-Condom 1,024
HIV:Treatment Reduced morbidity, mortality and improve the quallty of life of HIV | 7-Antiretroviral therapy and monitoring 124
infecied patients, thelr partners and families, and support orphans.
7
HIV:Prevention |Reduced morbidity, mortality and improve the quallty of life of HIV  |8-Prophylaxis and treatment for opportunistic 0
infected pafients, their partners and families, and support orphans. |infections |
8
HIV:Prevention Reduced morbidity, mortality and improve the quality of life of HIV  |8-TB/HIV 0
infected patients, their partners and femilies, and support orphans.
9
HIV:Treatment Reduced morbidity, mortality and improve the quality of llfe of HIV  |10-Care and support for the chronically il 0
infected patients, their pariners and femilies, and support arphans.
10
HIV:Treatment Reduced morbidity, mortality and improve the quality of lIfe of HIV  |11-Suppart for orphang and vulnerable chlldren 8,421
o Infected patients, their pariners and families, and support orphans.
11
HIV:Care and Support Elimingie mother-to-childHIV transmission 12-Pravention of mother-to-child transmission 1,227
12 PMTCT)
HIV-Care and Support To prevent perentere! ransmission of HIV infection and other blood l’!13—-slnad safety and universal precaution 0
13 bom infection
HIV:Care and Support Toincrease Institucional capacity of the Natlonal AIDS Program/  |14-Programme management and Administration 12,852
14 Ministry of Health Civil Society cost
HIV:Cara and Support To increase institucional capacity of the National AIDS Program/  [15-HSS: Routine data coliection, analysis and 32,000
15 Ministry of Health Civil Society use
HIV:Care and Support To increase institucional capacity of the National AIDS Program/  |16-HSS: Information system 1,408
16 Ministry of Health Civil Society
HIV:Care and Support To increase institucional capacity of the Natlonal AIDS Program/  [17-Contribution 3,848
17 Ministry of Health Civil Societ) 1
e TOTALY 58,793
[ 7o add addmanal rows, right click the row number to the Iaft of the row above ths row for TOTAL and salect copy, then over the same number, right ¢fick again and select Insert|
CopuedCels WARNING: hssﬂngRmvd\nutmmamwasdesubodahovewlllwsem‘ la in the coll tob invalid and will mean the overall
f tion will be i
** For the purpasas of this relport the SDA Program management and administration should be included In the Suppostive Envlmnment Macro Cawgory
C. SUMMARY BUDGET BREAKDOWN BY IMPLEMENTING ENTITY { ¥ kaown by Geant algnsture tinre)
PRISR Type of
z - Hame __implemanting Entity @
1_|PR UNDP |UNDP 45,848
2 SR NAP | MoH 4,250
3 {SR ISVSM |MoH 1,250
3 |SR FNM |MoH 1,024
4_|SR INPG {_M_m 0
5 |SR Cruz Vermelha NGO/CBO/Acadamic 0
8 |SR Apoio a Vida |NGO/CBO/Academic 0
7 _|SR Step Up |NGO/CBO/Academic 8421
| — TOTAL"| 58,793
To add additional rows, right click the row number to the [aft of the row above the row for TOTAL and select copy, then over the same number, right click again and select insert|
Copled Cells. WARNING: Inserting Rows without copying & row es described above will cause the formula in the cok to invalid and will mean the overall
i will be | A

* The sum of afl three breakdowns shoufd be equal (A~ Budget Line-ltem, B~ Program Activity, C- Implementing Entity),



Performance Framework Year 1 & 2a: Indicators, Targets, and Perlods Covered L _HNV ]
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Country: am—nt - ISao tome et Principe

Disease: {HIV/AIDS

IGrant numb STP-011-G05-H

(Principsl Reclplent: —__ lUnited Nations Development Pragramme (UNDP)

R e
TN A LT i ATl il ol |11% Py | Pedodd | Period3 | Ferdd4 § Pered &
Period Covarad: from Jan 1-Jan-13 1-Juk13 1-dan-14
Ferlod Govered: 1o 31-Dec-12 | 30-Jun-13 | 31-Dec-13 ; 31-Mar-14
Nem’euwmm.wummmamﬂ ; 14-Feb-13 |  14-Aug-13 | 14-Feb-14 | 15-May-14
Disbursamant Reguest 2.{Y,N). - i 4 P T WS e . ¥ Y Y Y
[ = e T e ACERAeT e —— = AT RS RRC TT  IE S O YE!'-'.'-...'-I
s ] e B2 N/A

N L AT A T SR SR L NS R e R

ey

1 [Tndeaemmuﬂdlyu'dmmupenﬂe IlvththVINDS “jnemuegromsand Most-d-rlskpowm
2_ |

—— ———r——— e T TP —— e,
'
T eyt T value Year Source Yours [ROESRAS] vewrz |RPINNUE] Voars | Yewrd | vears el
DHS/DHS+
1 [Percentage of young women and men aged 16-24 who are HIV Infocied 16% 2008 ‘mm 1.6%
Survey)
Targets may be adjustad after ravision
Patient records and approval of the National Strategy,
p |ewmentageofaduleand chikdeen whi HIViknom ic be'on Wentwent 12 monkm afer inalion of antksbovial 87.8% 2009 aNAP >00% | 31-Mar13] >00% | 31-Martd | >80% 95% gs% |scheduled for Merch 2012.
therapy summary report}
PR Indicates that Spectrum estimates
Patient records are not rellable. National Strategy
5 |Fmmaad pasweribgs;ofiol il s koI MESS S AN M 12% 2010 aNAP 0% | 30n3]| 8% | 30untd] 6% 8% 5% |targets are being revised snd vl align
past 18 months - esfimated mother-to-ohild transmission aummaryapor with these targets, which are consistent
with WHO guidance.
Sex workers: Senlnele
4 Percentage of female sex who are HIV Infected 4.2% 2007 survey report- % 15-May-13 4% 15-May-14 4% 4% 4%
NAP
MSH baseline wil be established by
Seniinelle Baseline special survey in Year 2, after which
5 Parcentage of MSM who ara HIV Infecled NiA survey report- estoblished 15-May-14 TBD TED T8D targets wiil be established for Years 3-6.
NAP
Outcome i Baseline : Targets. - - — D
P e value I Year Saurce Yearq JROPOTAUS| yopp R“:&"_‘" Yeer3 | Years | Years ¢ omanents
] For outcome indlcators 1, 3 and 4, the
BSS will be used to raport in year 2,
DHS/DHS+ which may provide results that are not
Percentage of women and men aged 15-24 who have had more than one sexual partner in the past 12 months (¥] raphic “MWOWDHSWNO
129 age 60.7% 2009 amoa 83% 31-0ct-13 0% thodological differ Year 4 wil

1 ; !
reporting the use of a condom during their last sexual intarcourse and Health use DHS data. Targets may be adjusted

Survey) after revision and approval of the
National Strategy, scheduled for March

2.
The baseline data of this Indicator wil
be updated during the first year of the
BSS project, after which targets will be
(Behavioral Baseline established. The draft version of the
2 Percantage of sax workers reporting the use of a condam ath their most recent cllent NA NA Survaillence | SRS, | 16-May-12 TBD 16-May-13 | TBD TBD TBO  |national srategy Inchudes targets of 80
Survey),Sentin and 90%, vhich wll be adjusted In the
ol stto survey final version of the stratagy, scheduled
for March 2012
DHS/DHS+ See comment outcome Indicator
3 | Percentage women aged 15 - 49 years who recstved an HIV test In the last 12 months and who know thelr results | 31.40% 2009 (r“‘“n;'ﬁ:f;‘*’ % | 31-Dec13 ]  40% 45%
Survey)
DHS/DHS+ See comment outcoma Indicatar 2
4 | Percantage men aged 15 - 49 years wha received an HIV test in the last 12 months and who know their results 2280% 2009 | (Pomourspnic 2% | 31-Dec13|  25% 40%
Survey)
Baseline will be established:
BSS 1-for MSM in year 2 end;
(Behavioral 2-For sex workers in year 1, after which
Percentage of most-at-risk populations who bath correctly identify ways of preventing the sexual transmisslion of Baseline (targets will be set for remaining years.
5 |HIV and who reject major misconceptions about HIV trensmiasion NA NA s‘;;‘v"')'“ established | 1OMA121  TBD | 15May13{  TRD Te0 TBD | Reporting will be disaggregated for both
smﬂn;’s,'h gmw:.“m source will be BSS-
|gentinelle site.
* pleasa apaailfy of for Ind In case different to baesline eaurce.
z R Tl R T P R A A Ry o

Objective |y active description

1 To significanty reduce the saxual transmission of HIV Infection In STP
2 {Reduced morbidity, mortailty and improve the quslity of [ife of HIV infected patients, thelr partners and families, and support orphans.
3 iEliminate mother-to-child HIV transmission
4
5

To prevent parenteral transmission of HIV infection and other blood borne infection
To Increase Institutional capacity of the National AIDS Program / Ministry of Health Civil Society




Basaline (if appiicable) Periodical targets for year 1 & 2
" Indicator | Objective Tarpets sumulative
Servica Delivary Area Indlcator formulation over torm | Brselives | po 4o
Hursber {4 umber Value Yeer Source P4 (Jan-June 2012) P2 (July-Dec 2012) P3 (Jan-June 2013) P4 (July-Dec 2013) Ps Tladto | s snaally el e Commants
N-not cumulative
— ! GFATM ia malnly funding RDT for testing of
Number of men who recelved wsm‘!rli National Y - cumulative bicod donoes and generat population. Thie
1 1 Tasting and Counseling  {counseling services for HIV and received their 3316 2010 PNLS REPORT 840 1680 2520 5860 1665 30 4695 9760 1585 Program answslly N Top 10 oanes tasted at
test results ‘ . lavel.
- - - This mcludes &l women, including those
Number of women who recelved testing and National Y - cumulative tested in ANC. GF is funding RDTs.
2 1 |Testingand Counseling |counseling services for HIV end received their | 11047 2010 !PNLSREFORT{ 2770 5540 8310 13080 3085 8170 | 9255 16340 3085 Program e N Top 10
test results |
T Phave 2 should includa fargete for reaching
i MSM - strategy o be developed by year 2.
: Basaline includes the number of eax workers
Number of sex work hed through ! 1 identified during 2007-2010 and trained o be
BCC~ Y y h with at least ans HIV SR report | | Y - cumulative peer Currant
3 1 loutreach sndschools  [informaticn, edunation, communication or & 20072010 | yeo Alsed) 8 » “ 4 ® [ 38 64 2 10 Current grant anoualy N Top 10 s spproimaily 70 e voracs, wh
bebavior changa communication jonal outreach and identification
. j 1 axpected. System for avolding doubls
| caunting Is in place within each year.
1
S 1= - Thie Includes all patients on second-ine
reatment who are in the active file {e.g..
i excluding deaths and lost to follow-up). First-
line treatment 18 supporied through the
Number of people with advanced HIV+ infection Brazilian Cooperation. The targets are based
4 2 | ;‘:gv"’)‘fm{m‘;‘ fving ARV { line) 16 2010 |PNLS REPORT 2 45 ar 49 50 Currentgrant | N - not cumulative ¥ TOP 10 [om ol mot o aamant I ot
ding io il guideli | calulated from patient cohorts enrolied on
treatment from 2005 to 2010, aa Identified in
' i 02011 study.
1 i pe=_ i The GF contibuion 1o ssimated 16 bs
i I | amund 30%
i Numersator: the totel number of TB petient
N econge o 2 ot o . SN St
an HIV test result recorded in the TB register 100% 100% 100% 100% 100% | 100% National . "
5 2 [TBMHIV among the total number of registered T8 112) 2010 | PNLT REPORT ) ©0) 8) T (60) (28) Program N - not cumulative N Top10  Jannuslly)
petonts : | Denominator: the total number of TB patient
‘ ded by the NTBP (clinically or
! biologicatly) , during the pariod (quarierly or
| ] annually)
— = — — ——r 10 2010, approximetely 453 people living
Prophylaxis and Number of HIV+ patients receiving | | \ Y- cumuiative with HIV In counby, 200 undar ARVa, end
8 2 ltreatmentfor cotrimoxazole prophytaxis for opportunistic 152 2010 |PNLS REPORT 18 ® 18 3 9 Current grant annuelly N Not Top 10 |others In raaisterad tn care, 8% annuslly are
pportunistic inf infections ! _l | in need of cotrimoxazols prophylaxia, GF
i ~ - = = —
i T GF contribution s 100%, Packege of
I | senvices includes schoo unlfor, school
7 2 wmbr;zh:nn and jhlumbordotphnns recelving package of 3 2010 SR Report a5 | 40 NA Gurrent grant Y-:mm::!l{ve N Top 10 m,am‘wwmﬂmﬂﬂ::
” school fees. WFP s now covaring food
! | only for sdults.
! i : GF contribution Is estimated to ba eround
: 50%
‘ 1‘ childran bom to NIV infected
Number and percantege of infents born to HIV- | . mothers that wers tested for HIV entibody
8 3 |pmreT Infecied women who recelved an HIV testwitin]  NA 2010 NAP report 7 (aﬁ‘,g 7| &’;3 3 Pm‘“"”m: Y ;‘m"‘ N | NotTop 10 [between 8 snd 12 monthe.of age.
12 months of birth | ‘ n o ot Y b
l r.
l jwomen glving birth In the lest 12 months at
haslth service (all PW aro tasted at delivary
! U At l X { for HIV).
i :
Number and percentaga of infants born to HIV- 16 i 15 Y- cumulstive
] 3 PMTCT infacted woman starting on co-trimaxazole NA NA NAP report ] (100%) 6 (100%) N/A Current grant annuall N Not Top 10
prophylais within 2 monhs of birth 1 | ¥
! !
! f
| ~ .
1o 4y |[EeEeya, RALIHS f SR DS e e frmbiad o 264 2010 |Training records 20 @ | 100 NA | Cumemtgram | T Sumaeive N | NotTep 1o
. 2SR Timely: to be received bofors the 16t of the
Number of health districts providin lete i National nouth of e seporting pecod;
: Br praviding comp 4 _ | Complets: to include at least 10 key
1 5 HSS: Informatlon system and timely reports 0 2011 NAP report 5 6 ‘ 7 7 Program N - not cumulative N Not Top 10 o m et foum, Total af 7 v
1 ' the country.






