Minutes of Meeting between PR/NCHADS, LFA and SRs
Under GFATM-R7 for HIV/AIDS component
to clarify the queries of the third quarterly report
from 1% July 2009 to 30™ September 2009
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1. INTRODUCTION:

As mentioned in the attachment 4 of Memorandum of Agreement between the
principal Recipient (PR) and Sub-Recipients (SR), the PR will hold quarterly meetings to
provide an opportunity for the SRs to present informal program progress updates at the
end of each quarter of their project implementation. Within this reporting period from July
to September 2009, the PR-NCHADS has organized the meeting in mid of October with
all SRs to review and follow up their activities implemented, issues, and challenges. The
3" progress report was compiled and sent to the Local Fund Agency (LFA).

Since the report has been sent to the LFA, some questions were raised by the
LFA and requested to organize the meeting with PR and SRs to clarify before submitting
the report to the Global Fund.

2. VENUE AND DATE:
This meeting took place at the meeting room of the National Center for HIV/AIDS
Dermatology and STD, held on 24th December 2009.

3. PARTICIPANTS:

The representatives from LFA and the Program Managers and key persons responsible
for each component. M&E, Finance and Procurement of each SR were invited to
participate in this meeting. (See list of participants)

4. OBJECTIVES:
The purposes of this meeting were:
= To discuss on the activities implemented during third quarterly plan and prepare
smoothly activity plans in order to achieve the target in next period;
= To clarify the queries related to M&E, finance, and procurement that were raised
by LFA, and to update information to fulfil the conditions precedent after the third
guarterly program implementation;
= To solve the problems and guide SRs in order to catch up the target set in next
period.

5. PROCESS OF THE MEETING:
= First of all, the meeting was welcomed by Dr. Ly Penh Sun, Assistant Director of
PR-NCHADS, and clarified the questions from SR concerning the progress
update report that should be kept doing every quarter. Regarding to clarification
from the Global Fund and in order to follow up the progress of PR management,
the global fund requests PR to submit quarterly report during at least one year
after the grant started. The quarterly report can be stopped unless the PR is



good enough to manage the grant and will send a letter to request the GF
Secretariat to give up a submission of the progress update report (quarterly
report). With agreement between SRs, PR, and LFA, the quarterly report is kept
doing and the PR will be continuing to organize the meeting with SRs to review
and follow up its quarterly progress report. LFA agreed with PR and SR about the
submission of documents for quarterly reports: 1) M&E documents should be
submitted only in soft copy of compiling PR’ s M&E excel with attachments of
SR’s individual presentation; 2) Finance documents should be submitted only in
soft copy of all financial report except financial forecast and disbursement
reports.

For facilitate the clarifications of the queries raised by LFA, the meeting was
divided into 2 groups such M&E Group, and Finance and procurement Group.
The tables below presented clarifications to the LFA’s queries for M&E part

answered by PR and SRs:

Queries raised by LFA

Clarification by SRs/PR-NCHADS

LFA: the queries related to the indicator
number 1(the number of IDU reached by
needles/syringe program).

Cumulative target not

met (9 percent). of Intended target: 750 vs
actual result: 67.

The current target in Q3 no met (28 percent)
of Intended target: 150 vs actual result: 42.

This activity is implemented by three sub-
recipients (SRs) as follows:

I- FHI did not perform against its cumulative
target of 400. The initial strategy was
changed as informed through last Progress
Update / Disbursement Request (PU/DR)
and instead of having a community based
approach, the MoH requested to use
Korsang local organization. Procurement of
needles/syringes is on-going.

1-Please provide an update on the
renovation of this facility and clarify how you
expect to catch up.

[I- FI did not perform against its cumulative
target of 115. In last period, FI explained
that it reported achievements obtained with
another donor (i.e. Luxemburg government),
supporting the procurement of needles and
syringes.

2-Please clarify how you expect to catch up.
Nevertheless, FI expects to catch up in next

FHI: renovation and construction,
funded by USAID., started in Nov and
will be finalized in Feb and expects to
start activities in March 2010.

MoH requested to use SHKSV (MMT)

FI: No cost extension approved by
Luxemburg government to supply
needles and syringes to IDUSs.

KHANA: has 9 SSRs (added 3 new
SSRs in Q3). Even though added new
SSRes, it is still difficult to reach target
for IDU, Drug Law disseminated and
make difficult for program
implementation so, NGOs has to get
licence from NACD when they get more
than 50 IDUs. Karsang can collect all
IDUs because he has Drop in Centers.
KHANA would like to change the
activities related to Harm reduction to
provide education and refer IDU to
NGOs that have Licence, so KHANA
has to send the letter to request the
GFATM to change the indicators
definitions.




period.

[1I- KHANA achieved 29 percent of its
cumulative target

235 and confessed that the initial targets
were ambitious.

3-Please clarify how many SSRs are
currently under MoA with you.

LFA: the queries are also related to indicator
number 2 (number of DU/IDU reached by
HIV prevention program).

Cumulative target exceeded (133 percent).
Intended target: 2,350; actual: 3,130.
Current target exceeded (432 percent).
Intended target: 350; Actual result: 1,513.
The PR achieved 81 percent of its
cumulative target. This activity is
implemented by three SRs:

I-FHI achieved 31 percent of target making
some progress in catching previous periods
under-performance. Please clarify what
were the unclear roles and responsibilities.
[I-KHANA achieved 140 percent of target,
catching up from previous periods under-
performance. Please clarify the over-
performance.

[lI-FI achieved 212 percent of target,
because it included results achieved before
the Round 7 grant started with the Urban
Vulnerable Youth (UVY) activities. Please
provide an update on the revised
Performance Framework.

FHI: staff at Karsang is now responsible
for only activities at Community level,
MoH will recruit staff to work at MMT
clinic at SKHS. Sub agreement signed
with Karsang until Q3.

KHANA: Over achieved in Q3 due to the
addition of new 3 SSRs including 2
existing SSR results.

FI: The Target of the indicators was
already revised to fit with actual results

LFA: the queries are also related to indicator
number3 (number of opioid dependent DU
enrolled on methadone program per year).
Cumulative target not met (0 percent).
Intended target: 50; actual: O.

This indicator is only contributed by FHI,
which reports delays in organizing the
Methadone Maintenance Treatment (MMT)
Program. FHI expects activities to start in
Q4 (i.e. 1 December 2009). Please provide
an update on the start of this activity as of
today.

FHI: this activity is led by WHO. Due to
delay in Grant Signing until March 2010.
Even FHI as partners of MoH did not
reach this target, but conducted the
orientation training and outreach at the
community and provide the information
on MMT to the DU/IDU. 2 NGOs
(Karsang and Mit Samlanh), so the
DU/IDU will be referred to the MMT
Clinic.

LFA: indicator number 4(Number and
estimated percentage of MSMs reached by

FHI: 4 SSRs to implement the MSM.




outreach activities: Peer Education/ BCC
materials/ Drop in Centres/ Hotline
services/condom distribution.

Cumulative target substantially achieved (81
percent). Intended target: 9,000; Actual
result: 7,264.

Current target substantially achieved (91
percent). Intended target: 3,000; Actual
result: 2,743.

This activity is implemented by four sub-
recipients:

1-FHI achieved 46 percent of its cumulative
target, because only one of four sub-sub-
recipients has been able to sign its MoA and
start implementing activities. Q3 is already
over; please provide an update on the
signature of the MoA with other SSRs as of
today.

2-KHANA achieved 64 percent of its
cumulative target. Please clarify how many
SSRs are now under MoA.

- Marie Stopes Cambodia (MSC) achieved
102 percent of its cumulative target. Please
clarify the lack of coordination with other
NGOs and if the result include achievements
made by other NGOs.

3-PSI achieved 569 percent of its cumulative
target. Please clarify if the revised PF
includes higher targets for PSI.

Only 2 SSRs were signed in Q3; MoA of
2 additional SSRs will be finalized in
Q4, and start In the Q5, so FHI could
not still reach the target for this period.

KHANA: 4 SSRs. Expect to catch up in
Q5 with its expansion to Koh Kong
province.

MSIC: because of overlapping with
other NGOs activity so suggest
discussing with Pro-CoCom for health
whether MSC should change the targets
areas.

PSI: Overachieved due to
underestimation of this target which will
be revised in Q4 to fit with actual
results. Then PR/NCHADS will discuss
and revise it with other SRs to align with
the target for report to GFATM.

LFA: indicator number 5(Number of
condoms sold through social marketing).
Cumulative target exceeded (193 percent).
Intended target: 6,500,000; Actual result:
12,529,161.

Current target partially achieved (60
percent). Intended target: 6,500,000; Actual
result: 3,906,241.

This indicator is contributed by PSI only,
which result is mainly represented by
achievements made in Q1-Q2, which was
also funded by USAID and DFID in the past.
PSI explained that Global Fund grants is
used only to support operational cost and
that it will continue to report the same result
as in Round 5.

Please clarify if there is a need to revise

No plan to revised target because this
target did not tied by GFATM, only by
USAID and DFID. Used budget GF for
packaging. Currently, PSI

Conducted the Track Survey whose
report will be disseminated next year,
but not Know about the number of user.
OIGs recommended to GF and PR to
review the Social Marketing Strategy on
how we can know about the number of
users.




future targets.

Please clarify if there is any plan to report on
end users reached with socially marketed
condom.

LFA: indicator number 6(Number and
percentage of EW (brothel-based and non-
brothel based) reached by outreach peer
education (OPE) activities).

Cumulative target exceeded (145 percent).
Intended target: 7,270; actual: 10,554.
(Please check the result 10,550 or 10,5547?)

This activity is implemented by two sub-
recipients:

1-Cambodian Women for Peace and
Development (CWPD) achieved 110 percent
of target - i.e. 8 percent for Brothel Based
(BB) and 204 percent for Non Brothel Based
(NBB). CWPD clarified BB workers have
now switched to NBB workers, but activities
remain the same. Please clarify the
reduction in result for BB and NBB.
2-Reproductive Health Association of
Cambodia (RHAC) achieved 235 percent of
target, as it included cumulative
achievements reached with the closed
Round 2 grant. RHAC clarified that it
reported only NBB workers reached.

Please provide an update on the revised PF.

CWPD: BB workers are currently NBB
workers, but the activities remain the
same.

RHAC: The target for the indicators was
already revised

LFA: indicator number 7(Number of STI
cases appropriately diagnosed, treated and
counselled (brothel and non-brothel based
EW, and MSM).

Cumulative target exceeded (142 percent).
Intended target: 11,550; Actual result:
16,348. (Please check the result 16,348 or
16,2307?)

Current target exceeded (158 percent).
Intended target: 3,850; Actual result: 6,085.
The PR achieved 142 percent of its overall
cumulative target, which can be broken
down as follows:

- 115 percent of cumulative target for BB;

- 202 percent of cumulative target for NBB;
- 84 percent of cumulative target for Men
having Sex with Men (MSM).

The actual results are 16,348.

After discussion with PR/MoH,
PR/NCHADS, we suggest to harmonize
into one indicator #7. The HIV R5 can
report the same data as round 7 does.
We now would like to combine two
target groups (BB and NBB) to EWs for
this indicator. The overall target of this
indicator is still the same as the original
one.




The LFA verified this result with NCHADS
Quarterly report "STI report from all
specialized STI clinics" and notes the
presence of similar indicator #14 of HIV
Round 5 grant.

Please provide an update on the
harmonization of this indicator target with
Round 5 target.

LFA: indicator number 8(Number of people
trained on OVC care/alternative Care by
MoSVY and Social Support Service of
Cambodia (SSC).

Cumulative target partially achieved (56
percent). Intended target: 150; Actual result:
84.

Current target partially achieved (63
percent). Intended target: 75; Actual result:
47.

This activity is implemented by

1-MoSVY achieved only 51 percent of
target. Please provide an update of the
training of 160 persons.

2-SCA achieved 250 percent of target.
Please clarify the change from SSC to SCA.

MoSVY: regulations and procedure for
alternative care and placement standard
still under revision. Targets were
ambitious. Reprogramming will come
later in order to postpone related
activities. MoSVY expects to catch up in

Q4.

SCA: The results were not changed
from SSC to SCA because SSc is SSR
of SCA, but due to the need for capacity
building, the participants were increased
from 4 to 10p.

LFA: indicator number 9(Number of OVC
households receiving nutritional support).
Cumulative target partially achieved (79
percent). Intended target: 2,245; actual
result: 1,774.

Current target exceeded (143 percent).
Intended target: 336; Actual result: 479
This activity is implemented by four sub-
recipients:

1- MoSVY did not perform against a target
of 180 in the absence of budget allocated
through Global Fund grants;

2- KHANA achieved 76 percent of its
cumulative target.

Please clarify why WFP contribution to this
target is not included in the result.

3- World Vision Cambodia (WVC) achieved
92 percent of its cumulative target and
intends to catch up by expanding to four
additional districts to the already covered 10
districts;

MoSVY: Reference to the Management
letter from GFATM on 22 September
2009, approved to change MoSVY
indicator on “Number of OVC
households receiving nutritional support
“to the originally indicator which
designed for the Monitoring and
Supervision to OVC household, as
MosVY did not have the budgets for
contributing to the indicator “Number of
OVC households receiving nutritional
support” with reasonable target, started
from Q4, 2009.

KHANA: WFP was able to support food
in 2009, contrary to plan. If including
WFP, Khana will be overachieved.




4- SCA achieved 93 percent of its
cumulative target and explained that it will
catch up in Q4.

As noted in last period, a consolidation error
occurred and MoSVY original indicator to
report on supervision/field visits was
incorrectly added to this indicator. Despite
the absence of any activity and structure to
provide nutritional support to Orphans and
Venerable Children (OVC) in its current
budget, MoSVY is willing to reallocate
National budget funds to procure food and
try to meet its related targets; however, the
National budget might come only in late
2010.

Please provide an update on the
reprogramming of the National Budget.

LFA: indicator number 11. Number of adults
and children with advanced HIV infection
currently on HAART (all sites Cumulative
target

exceeded (106 percent). Intended target:
34,100; Actual result: 36,077.

This activity is collected by NCHADS. The
LFA verified this result with NCHADS
Quarterly report from all Antiretroviral
Thepary (ART) sites. The PR achieved 108
percent of target for adults and 87 percent
for children.

Is there an explanation for the
underperformance in children?

This target was estimated through 1).
National consensus estimates report
made in 2007 based on surveillance
data up to 2006 and using the Asian
Epidemic model, (2260 in 2009) , but
this data is under-estimated because
the model assumed that no ART is
available for children. 2). The UNAIDS
estimates for 2008 (based on Spectrum
model) that was over-estimated (# of
HIV infected children in 2008 = 7,600
(4.600-10.000), # of children in need of
ART in 2008 = 5,300 (4,800-6,300).

Based on the NCHADS Report, an
average of 277 eligible children was
included on ART every quarter.
However, only an average of 163 (59%)
of those was in need. An average of 92
children are lost

(May be died) every quarter before
getting on ART. These data may reflect
not to start ART early enough for
children and may be a lot of them did
not survive.

NCHADS has conducted an
assessment of early infant diagnosis




and management of HIV exposed
children in Nov 2009. Following the
assessment, NCHADS has
recommended to paediatric ART sites to
all infants under 12 months of age with
confirmed HIV infection should be
started on ART rapidly, irrespective of
clinical and immunological stage. SOP
on HIV-exposed infants has been
finalised and training has been
conducted to improve early infant
diagnosis using DNA PCR in Dec 2009.
Dissemination of HIV drug resistance
early warning indicators result to all
ART sites has been also conducted in
December 2009 and measures
discussed to improve appointment
keeping for children on ART.

These measures will have an impact on
survival of children and their retention
ART. However, it may be difficult to
catch up with the GF-R7 targets. Since
with the improvement of the PMTCT
services using the linked Response, the
estimated number of infants infected
with HIV will decrease significantly.

In 2010, it is expected that the number
of HIV positive infants born to HIV
infected mothers will decrease
considerably because the PMTCT
coverage will have improved using the
linked Response strategy. It may be
difficult to achieve the planned 500 new
infants on ART in 2010.

LFA: PR/NCHADS should revise this
target while submit Phase Il

LFA: indicator number
12. Number of active adults and children
receiving Ol treatment (pre-ART) (all sites

Cumulative target substantially achieved (90

percent). Intended target: 13,490; Actual
result: 12,082.

This indicator is collected by NCHADS. The

LFA verified this result with NCHADS
Quarterly report from all ART sites.

The number of Ol patients were
reduced from 12,480 to 12,082 because
in Q3. 2009, the number of Ol patients
were eligible to receive ART higher than
in Q2. 2009. (in Q2.2009, only 1,536
were received ART, but in Q3. 2009
there are 1,861 Ol patients received
ART)









