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A. SECRETARIAT PHASE 2 RECOMMENDATION

Phase 2 Recommendation Category:

Incremental Phase 2 Amount Recommended for Board Approval (USD): *

Rationale for Recommendations:

The Secretariat classifies this renewal Request as a •Conditional GoŽ.

Program performance:
Despite initial delays, the Program now demonstrates satisfactory performance. Of the 25 reported indicators, over half have achieved or exceeded
the set targets. For example:
€ 6,512 schools are now implementing the modified sex education curriculum (103% of target);
€ 86 health centres with multidisciplinary health teams have been retrained in periodical medical assistance (226% of target); and
€ 131 commercial sex workers (CSW) and men who have sex with men (MSM) now receive advice on HIV and human rights (109% of target).

There are also good absolute numbers of people living with HIV/AIDS receiving antiretroviral (ARV) drugs (4,883 …70% of target).

Several activities are demonstrating underperformance. Only 233 HIV positive women and their children have been counseled to date (21% of
target) and only 22,286 pregnant women received rapid HIV tests (16.5% of target). Further to this, only one third of the reported indicators are in
relation to people reached. Therefore, in Phase 2, it is essential that more people reached indicators are incorporated into the Program and key
service delivery areas are reported on.
Program management and governance:
Despite initial implementation problems, the Principal Recipient (PR), CARE Peru, has demonstrated adequate management of the Program to
date. Results are rapidly catching up with targets and the PR is now well organized and has established the networks and appropriate systems to
scale up implementation. Disbursements to sub-recipients (SRs) have been timely and effective and during periods when funds were not readily
available, the PR has financed some of the funds required by the SRs.

Some concern has been raised regarding the Program•s monitoring capacity, particularly at the SR level. In Phase 2, additional resources should
be allocated to address these concerns.

The CCM has a strong and broad multi-sectoral representation and has been actively engaged in grant oversight since Program start. Added to
this, the Government•s commitment to sustain ARV treatment and wide coverage of implementation is highly welcomed.

The Secretariat classifies this Request as a •Conditional GoŽ. In Phase 2, the PR should focus efforts on fulfilling the suggested remedial actions as
stated on page 3 of this Grant Score Card.

7,180,618

Conditional Go

* The maximum funding amount available for Phase 2 of each proposal shall be the sum of the incremental amount approved by the Board
and the amount of any funds approved for Phase 1 that have not been disbursed by the Global Fund at the end of the Phase 1 period.
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B. PHASE 2 BUDGET AND IMPLEMENTATION ARRANGEMENTS

1. Estimated funds available for Phase 2

Total Year 3 Year 4 Year 5

Original Phase 2 Adjusted Proposal Amount (*) 7,953,517 2,533,709 2,592,558 2,827,250

Expected undisbursed amount at the end of Phase 1 3,638,355

Estimated Maximum Phase 2 Amount 11,591,872

(*) Adjustments to the original Board approved proposal amount may be a consequence of TRP review and grant negotiation before Phase 1.

2. Phase 2 Budget and Recommended Amount

Year 3 Year 4 Year 5 Total Phase 2
Amount

% of maximum
Phase 2
Amount

Incremental
Phase 2
Amount

% of original
Phase 2

Proposal Amount

CCM Request (**) 6,097,620 2,680,730 2,040,523 10,818,873 93% 7,180,518 90%

Global Fund Recommendation (**) 6,097,721 2,680,730 2,040,522 10,818,973 93% 7,180,618 90%

(**) Including any partial or total roll-over into Phase 2 of undisbursed Phase 1 amounts.

1. Does the Phase 2 budget include a material amount of un-disbursed Phase 1 funds?
Yes No

If yes, please explain how the CCM anticipates that these extra funds will be absorbed in Phase 2 (e.g.
increased scope of activities, increased targets, activities initially planned during Phase 1 to be undertaken
in Phase 2, unanticipated increases in program costs, etc).

The funds will be used for the delayed roll-out of the ARV programme (treatment and tests), which should have occurred in Year 2, but will now
be spent in Year 3. Thus activities initially planned during Phase 1 will be undertaken in Phase 2.

2. Is the budget within the permitted
maximum?

Yes No
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3. Is the budget in line with:

3.1 Usage of funds in Phase 1? Yes No Implementation problems have been resolved and the implementation of the
programme is accelerating. The budget for Year 3 is similar to the resources being
absorbed in Year 2 of the programme.

3.2 Anticipated program realities for
Phase 2?

Yes No The budget is line with the anticipated programme realities for phase two, which
include the capacity of the programme and the demand for services, in particular
ARV treatments.

It is unclear how the 2% of SRs budget for PLW HA associations fits into the
programme realities for Phase 2.

There are some inconsistencies in the budget and workplan identified by the LFA
(for example number of condoms to be purchased is not consistent in budget and
workplan). These need to be clarified before grants signature, although no
significant problems are envisaged.

4. Do the budget and workplan show
sufficient detail (including key budget
assumptions)?

Yes No Except for comments above.

5. Are there any other comments on
the budget?

Yes No The 2% destined to PLW HA associations is with capacity building

6. Please comment on any changes or proposed changes in implementation arrangements?
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C. PROGRAM DESCRIPTION AND GOALS

1. Program Description Summary

The Program will significantly contribute to the national efforts to control the HIV/AIDS epidemic in Peru. The current response will be improved
by optimizing resource allocation, improving the quality of current interventions, and expanding the national scope of action. Additionally, there
will be a consolidation of alliances among the public and private sectors, non-governmental organizations, and people living with HIV/AIDS,
favoring collaborative approaches.

The overall goal of the project is thus to supplement and broaden the national response to the HIV/AIDS epidemic in Peru by strengthening a
coordinated response involving all relevant government and civil society stakeholders, within a framework of participation and citizenship, and
following a human rights based approach.

The Program will reach this goal through a combination of the following activities:

· Prevention activities that include increasing awareness through information, education and communication campaigns
· Treatment activities seeking to extend access to, and improve the quality of, integrated health services offered to People Living with HIV/AIDS
(PLWHA) and high risk populations, while reducing the current gaps in the provision of antiretroviral therapy and securing 100 per cent access to
treatment for those who need it
· Political activities aimed at strengthening the articulated response among the different sectors of government and civil society, from a
perspective of citizens’ participation and respect for human rights.
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Rating Evaluation of Performance (at the SDA Level)

Level 1: No. of people trained indicators.
Level 2: No. of service points supported indicators.
Level 3: No. of people reached indicators.
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As stated, Service Delivery Areas (SDAs) are linked to an Objective (the 1
st
 column on 

the left contains the objective number).  Some SDAs may appear under different 
Objectives.

SDAs are typically measured through coverage indicators, categorized into three levels: 
Level 3, people reached; Level 2, service points supported; and Level 1, people trained
(the 3

rd
, 4

th
 and 5

th
 columns display the number of indicators per level that have been 

assessed for the SDA indicated). 

Based on results achieved against targets for each indicator, SDAs are given a rating: 
A= Expected or exceeding expectations; B1= Adequate; B2=Inadequate but potential 
demonstrated; C=Unacceptable (the 6

th
 column contains the SDA rating and the 7

th

contains the rating’s justification). 

2. Service Delivery Area (SDA) Ratings
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1
Prevention: Youth Education and Prevention

0 1 3 B1
No level three indicators, (not possible to collect information in year two). 5 out of 6 indicators have achieved 96-105%
of targets. One level 0 indicator has 50% (no of modules printed). Module printed and being used, but as yet not
officially authorized by MoH.

Although

2
Prevention: Programme for specific groups

1 0 2 B1
Quite good results. However, the target for vulnerable groups reached is very modest.

The

3

Prevention: PMTCT

3 1 1 B2

The level of the fourth indicator (number of BCC campaigns) should be changed to level 0 as it is a process indicator.
The three level 3 indicators (people reached) show low results or no results at all. The indicator for HIV positive women
receiving ARV prophylaxis does not show results. Target expected in proposal was 80%. The

4
Care and support: Care and support for the
chronically ill and families

0 0 1 B1
The one indicator for this SDA has exceeded its target. However, no people reached.

Indicator

4
Treatment: Antiretroviral treatment and
monitoring

5 2 0 B1
Main level 3 indicator - number of people on ARVs - is close to A threshold (it has achieved 70% of Q6 target).

In

5
Supportive Environment: Strengthening of Civil
Society 0 3 0 A

This is a capacity building objective and level 3's not appropriate. All indicators have met targets (80-100%).
The

5
Supportive Environment: Stigma reduction and
respect of confidentiality 0 0 1 B1

Target for the indicator presented was decreased. Target in proposal: 400 PLWHA trained in year 2 and now in period
6: 50 affected people trained. Also, no people reached indicators in the results. Target
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Level 1: No. of people trained indicators.
Level 2: No. of service points supported indicators.
Level 3: No. of people reached indicators.

Service Delivery Area
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Rating Evaluation of Performance (at the SDA Level)
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5
Other: Policy

0 0 0 B1
The CCM has been extremely active and successful in mobilizing a multi-sectoral response to AIDS, however a level 0
indicator for this SDA has not been achieved. In



Percent of Target

0 50 100 150 200 250
Objective 1 Encouraging healthy lifestyles among adoloscents

and young people with regard to STI/HIV/AIDS

Objective 2 Reducing the prevalence of HIV/AIDS in vulnerable
populations

Service Delivery Area 2 Prevention: Programmes for specific groups

1,500 1,572

1 Number of young community
members (belonging to 62 juvenile
associations outside of the school
system) trained as juvenile
promoters (Note: re-worded from
Attachment 2)

Period 6 1,750 1,727 98.69

2 Number of schools implementing
the modified sex education
curriculum (Note: new indicator for
Attachment 2)

Period 6 6,312 6,512 103.17

1 Number of teachers trained to
apply the module for teachers

Period 6 1,800 1,728 96

0 Number of modules for teachers
(on healthy lifestyles, STIs, HIV/
AIDS) and training modules for
school promoters printed

Period 6 4,000 2,000 50

0 Number of regional awareness
campaigns carried out by school
peer educators and community
juvenile promoters

Period 6 2 2 100

1 Number of peer educators CSWs,
MSM, PCPs (people in prisons)
trained in human rights and
prevention of HIV/AIDS/STIs (Note:
re-worded from Attachment 1)

Period 6 574 1,116 194.43

PER-202-G01-H-00
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104.8 %

3. Indicator level Performance
The numbers to the left of the indicators refer to their coverage level:
Level 3, people reached; Level 2, service points supported; and Level
1, people trained.

These early grants typically reported on a quarterly basis, so each
period usually represents one quarter. Therefore, results reported in
Period 6 are typically from month 18 of the grant term and are the most
recent results available.

Program Objectives, Service Delivery Areas (SDAs), Indicators, Targets and
Results

Period

104.8

Target Actual Percent
of Target

Prevention: Youth Education and PreventionService Delivery Area 1

1 Number of adoloscents within the
school system trained as peer
educators

Period 6
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98.69 %

103.17 %

96 %

50 %

100 %

194.43 %
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Program Objectives, Service Delivery Areas (SDAs), Indicators, Targets and
Results

Period Target Actual Percent
of Target

Percent of Target

0 50 100 150 200 250

Objective 3 Reducing vertical HIV transmission

Objective 4 Ensuring quality integral care for PLWHA, including
access to antiretroviral treatment

Service Delivery Area 3 Prevention: PMTCT

Service Delivery Area 4 Care and Support: Care and support for the
chronically ill and families

1 Number health centers with
multidisciplinary health teams
trained in periodical medical
assistance (PMA) based on clients
rights (Note: re-worded from
Attachment 1. Note indicator is not
a cumulative as teams in health
centers will receive continued
training.)

Period 6 38
(retraine

d)

86
(retraine

d)

226.32

3 Number of CSW and MSM who
receive advice from an advisory
program on Human Rights and HIV
available for vulnerable groups
(Note: new indicator for Attachment
2)

Period 6 120 131 109.17

3 Number of pregnant women who
receive HIV rapid tests

Period 6 135,000 22,286 16.51

3 Number of HIV+ pregnant women
and their children who receive
counseling

Period 6 1,100 233 21.18

1 Number of promoters of medical
assistance trained in the use of
rapid tests (Note: re-worded from
Attachment 1)

Period 6 270 289 107.04

2 Number of BCC campaigns to
promote preventative treatment of
vertical transmission (Note: re-
worded from Attachment 1)

Period 6 1 1 100

3 Number and percentage of
seropositve pregnant women
without prenatal checks who
receive antiretroviral prophylaxis
during hospital birth (Note: new
indicator for Attachment 2)

PER-202-G01-H-00
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226.32 %

109.17 %

16.51 %

21.18 %

107.04 %

100 %

 %



Program Objectives, Service Delivery Areas (SDAs), Indicators, Targets and
Results

Period Target Actual Percent
of Target

Percent of Target

0 50 100 150 200 250

Service Delivery Area 5 Treatment: Antiretroviral treatment and monitoring

1 Number of social support
community agents for the Ministry
of Health ARV Program trained in
integral health and emotional
support, provision of residential
care for PLWHA and peer
counseling in prevention, self-care
and adherence (Note: this indicator
was re-worded from Attachment 1)

Period 6 1,437 1,532 106.61

3 Number and percentage of PLWHA
in immune deficiency stage
receiving antiretrovirals (ARVs)
according to MOH technical
regulations (Note: indicator re-
worded from Attachment 1. This is
a co-financed with the Ministry of
Health and targets and results
includes the targets and results of
MOH).

Period 6 7,000 4,883 69.76

3 Number of PLWHA receiving viral
load and CD4 lymphocytes tests
(Note: this indicator was re-worded
from Attachment 1)

Period 6 7,000 3,717 53.1

2 Number of health centers with
teams trained in integral care
focused on ARV treatment (Note:
re-worded from Attachment 1.
Non-cumulative indicator as teams
trained in YR 1 will receive
continued training in YR 2)

Period 6 120;
25

teams
re-

trained)

130; 0
retrained

108

2 Number of laboratories equipped
for genotypification
(Note: not measured in Attachment
2)

Period 4 1 1 100

3 Percentage of adherence to ARV
treatment (Note: new indicator for
Attachment 2)

3 Number of people receiving
genotypification tests to evaluate
resistance (Note: new indicator for
Attachment 2)

Period 6 200 36 18

PER-202-G01-H-00
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106.61 %

69.76 %

53.1 %

108 %

100 %

 %

18 %
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Program Objectives, Service Delivery Areas (SDAs), Indicators, Targets and
Results

Period Target Actual Percent
of Target

Percent of Target

0 50 100 150 200 250

Objective 5 Strengthening the response of civil society and the
State to the HIV/AIDS epidemic

Service Delivery Area 6 Supportive Environment: Strengthening of Civil
Society

Service Delivery Area 7 Supportive Environment: Stigma reduction and
respect of confidentiality

Service Delivery Area 8 Other: Policy

3 Number of children under 18-
months of age, with birth-related
exposition, which are screened with
PCR-ADN qualitative tests for HIV
(3 tests per child)

Period 6 250 49 19.6

2 Number of institutions strengthened
through participation in
CONAMUSA©s capacity building
and the development of a strategic
plan (Note: new indicator for
Attachment 2. This is a non-
cumulative indicator as the same
institutions will be strengthened in
YR 2)

Period 4 26 23 88.46

2 Number of regional multisector
entities that carry out at least 1
activity from their activity plan
(Note: new indicator for Attachment
2)

2 Institutionalization of CONAMUSA
by the Government through the
promulgation of a Supreme Decree
or an equivalent legal provision
(Note: new indicator for Attachment
2)

Period 4 1 1 100

0 Law 26626 and its regulations are
amended

Period 4 1 1 100

1 Number of affected people trained
as leaders

Period 6 50 31 62

0 Number of law proposals on TB
and HIV entered in to the legislative
agenda of the National Congress

Period 6 2 0 0

PER-202-G01-H-00
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19.6 %

88.46 %

 %

100 %

100 %

62 %

0 %



Expected vs. Actual Disbursements

Date Amount Cumulative

Expected Actual Expected * Actual Expected Actual

1 19-Nov-2003 19-Nov-2003 964092 964092 964092 964092

2 15-Apr-2004 26-May-2004 2459044 5513610 3423136 6477702

3 16-Jul-2004 2459044 0 5882180 6477702

4 16-Oct-2004 2459044 0 8341224 6477702

5 15-Jan-2005 2459044 0 10800268 6477702

6 15-Apr-2005 24-Jun-2005 2459044 3000000 13259312 9477702

7 16-Jul-2005 24-Aug-2005 2459044 2593374 15718356 12071076

PER-202-G01-H-00

Oct-2005

4. Disbursement History
*Note: In the absence of previous agreements, and noting in the future we will have agreed amounts and dates for
disbursement, we have created an expected amount.
The Expected Amount is calculated by subtracting the first disbursement from the 2 year approved budget and
spreading the remaining portion evenly over 6 additional disbursement. The Expected Date is calculated by assuming
that quarterly updates and disbursement requests are due within 45 days after completion of each quarter.
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Expected vs. Actual Disbursements
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5. Estimated under-disbursement in Phase 1

Estimated under-disbursement in Phase 1 Amount (in USD) Amount (in %)

Phase 1 grant agreement amount 15,718,354 100 %

Less: actual disbursed to date 9,477,702 60 %

Less: expected additional disbursement until the end of Phase 1 grant agreement 2,602,297 17 %

Expected undisbursed amount at the end of Phase 1 3,638,355 23 %

1. How many months of the program lifetime are covered by the actual disbursements to date, including buffer
period (e.g., 18 months, 21 months, 24 months, etc)? 17

2. Are actual disbursements to date significantly behind original disbursement schedules?

If yes, please comment: Yes No

Disbursement are behind mostly due to delayed ARV treatments as well as CD4 and viral load tests

3. Do the expected additional disbursements until the end of Phase 1 appear to be high compared to amounts
previously disbursed?

If yes, please comment: Yes No

The LFA has confirmed the reasonableness of expected disbursements. Following the receipt of an additional disbursement request it appears
that the funds actually requested may be smaller. After the disbursement accompanying the Q6 report (with a buffer period up to the end of Q8)
$781,923 remains undisbursed.

4. Is it anticipated that there will be undisbursed funds of a material amount at the end of the Phase 1 period?

If yes, please explain why and provide other relevant comments, inf any: Yes No

The undisbursed funds relate to the delayed roll out of the ARV programme and the purchase of treatment and CD4 & viral load tests
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6. Expenditures and Cash Balance

Principal Recipient Cash Balance Amount (in USD) Amount (in %) Date

Actual disbursed to date by the Global Fund (to PR) 9,477,702 100 % 30-Jun-05

Less: Direct payments for PR Expenditures 5,256,409 55 %

Less: PR disbursements to sub-recipients 2,369,298 25 %

PR cash-balance 1,851,995 20 % 30-Jun-05

1. Are there any significant PR commitments to date that will be expended during the current or the next reporting
period?

If yes, please give detailed comments: Yes No

Yes, there are large drugs purchase is imminent (over $2,000,000) as well as numerous other commitments. On June 30th the LFA described
$1,200,000 of outstanding commitments.

2. Is the PR cash-balance of a material amount (relative to disbursements received from the Global Fund)?

If yes, please explain why and provide other relevant comments, if any: (e.g., if disbursements received from the
Global Fund cover a period beyond the expenditure period, unpaid commitments, implementation delays, etc) Yes No

18 of 21



The CCM is a model of a broad based partnership working towards the successful
implementation of a TGF grant. Achieving this has however caused some delays in
implementation in its early stages.

The LFA gives the PR an 'A' rating for its ability to disburse funds to sub-recipients in
a timely and effective manner.

PER-202-G01-H-00
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E. CONTEXTUAL CONSIDERATIONS

1. Have there been significant adverse
external influences (force majeur)?

1.1. If yes, have they been (or are
they being) alleviated?

2. Are there any unresolvable internal
issues?

3. Are there financial and program
management issues (e.g., slow or
incomplete disbursements to sub-
recipients or issues with the PR)?

Yes No

Yes No

Yes No

Yes No
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There is some evidence that at various times the PR may have under reported
indicators to ensure that data is of the correct quality and validity.

The Programme supporting environment in Peru has shown positive changes
in the last 12 months in terms of the political support and the commitment of
the Ministry of Health. This is exemplified by the creation of the MoH's
Sanitary Strategy for the prevention and control of sexually transmitted
diseases, the creation of a dedicated unit to follow the strategy's
implementation and also the Ministerial resolution passed to accelerate Peru's
ARV programme. Also, there is a Technical and Consulting Committee within
the CCM structure which has been increasingly involved in many aspects of
the programme in the last few months and which includes PLWHA.

5. Are there any material issues
concerning quality or validity of data?

6. Are there major changes in the
program-supporting environment
(e.g., recent initiation of capacity
strengthening, support of
implementation by technical partners)?

Yes No

Yes No

While the LFA positively assess the M & E systems of the PR it recommends
additional resources for extra monitoring required for Phase 2. The CCM self
assessment includes a recommendation that extra monitoring capacity be developed
at SR level.

4.1. Monitoring and evaluation?

4.2. Procurement and Supply
Chain Management?

4.3. Any other areas?

4. Are there any systemic weaknesses in:

Yes No

Yes No

Yes No
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7. Has the program demonstrated
significant improvements in
implementation over the last 6
months?

Yes No The LFA concludes that implementation of the grant has improved significantly in the last six months,
and this has allowed many of the programme's early delays to be recovered. Latest Q6 reports confirm
this improvement. Significant progress has occurred in the following areas in the last six to nine
months:

- Objective 1: (SDA: Youth Education and Prevention) & Objective 2: (SDA: Programme for specific
groups), where there were no significant results with the Q3 report, and where all targets have now
been reached.

- Objective 5: (SDA: Treatment) 1950 additional people were put on ARV treatment in the in Q4, Q5
and Q6 as a result of TGF funding, as oppose to 583 in Q1-Q3.

8. Have there been any changes in
disease trends?

Yes No The epidemiological evidence on which the original targets was
based was partly wrong and this explains a significant part of the
under achievement of the ARV indicator. The projections over
emphasized the concentration of the epidemic in the capital Lima,
over calculated the % of PLWHA needing ARV treatment and also
failed to appreciate the difficulties of reaching excluded groups and
incorporating them in the MoH's health system.

9. Is there information that would indicate that the program was not advancing the Global Fund's operating principles to:

9.1. Promote broad and inclusive
partnerships?

Yes No The programme has been implemented in full accordance with The Global Fund
principles in relation to broad and inclusive partnerships. The CCM exercises a strong
oversight of the project, bringing together a broad range of multi-sectoral partners into
the strategic implementation of the project. The CCM has been institutionalized
through its official recognition as the Ministry of Health's coordination mechanism.

9.2. Promote sustainability and
national ownership through use of
existing systems and linkages with
related strategies and programs?

Yes No Although the PR is an international NGO, it has been working through the MoH and
the CCM in the implementation of the grant. Although this has added to delays, it has
promoted national ownership and the sustainability of the intervention. The strong
CCM has ensured the programme has linkages to related strategies and programs.

9.3. Provide additional resources? Yes No Levels of national funding to the national HIV AIDS response have been maintained throughout the
programme period. The match funding amounts in the proposal have been respected in Phase 1 , and
those in the CCM Phase 2 proposal do not contradict the amounts in the proposal. Additional national
funding has been given to the project in Phase 1, through the first drug purchase, and the removal of
all the majority of user charges for treatment and testing.

The proposal includes a specific commitment of the country to fund 40% of ARV treatment in Year 1,
70% in Year 2 and 100% in Year 3. The country has funded 100% in Year 1, 40-50% in Year 2 and is
requesting significant resources to fund treatment in Year 3. The CCM Phase Two proposal respects
this commitment if the delayed scale up is taken into consideration, as TGF will still be funding only the
first two years of treatment.

10. Are there any synergies between
this grant and other Global Fund
financed programs (e.g., grants to be
signed, other on-going grants, etc)?

Yes No The grant is implemented alongside a Round 2 TB grant. The grants share the same
start date and PR, as well as M & E, finance and upper management teams.
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