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DECEMBER 2005 UPDATE

The Collaborative Fund continued to move forward rapidly in the third quarter of 2005 and is on track to meet its deliverables by the end of the year.  Highlights in this report:

· Grant decisions for both the Eastern and Western/Central Africa regions are completed. With these decisions, all of the original eight regions have completed a planning and grant making process in 2005. It is a tremendous achievement that involved hundreds of ITPC members from around the world. These grant making processes served not only to distribute funds according to priorities by people living with HIV in their communities, but the process itself furthered community mobilization efforts. Grant lists can be found on the Collaborative Fund website: www.hivcollaborativefund.org 
· The China Community Review Panel distributed its grant application and has already met once to conduct the first round of review. Final decisions will be made in early January.
· The African Women’s Treatment Preparedness Workshop took place in Kampala, Uganda bringing together 60 women from 14 countries. The workshop was coordinated by Lillian Mworecko from the International Community of Women Living with HIV/AIDS (ICW).  A Community Review Panel was selected and will meet in January to develop their grant application. 

· The CIS/Baltic Regional Advisory Committee released a report on its grant making activities over the past two years. The report includes data about the grant making process and the funded projects, including interviews with staff and clients at grantee organizations. The report can be found on our website.
· Representatives from ITPC and Tides Foundation met with Collaborative Fund contributing partners and potential donors at two meetings – one in Montreal and one in Geneva. The meetings provided contributing partners to hear first hand about the need for treatment advocacy and education and how the Collaborative Fund and ITPC are working to meet these needs. Funding proposals are now widely distributed and the Collaborative Fund is more than half way toward meeting its budgetary goals for 2006.
· LTG Partners, the firm selected by WHO to conduct an evaluation of the Collaborative Fund, has issued its first interim report. The report reviews the planning and grant making processes to date as well as funded projects in the CIS/Baltics region.  The report can be found on our website.
Regional Activities

Eastern Africa: The Eastern African CRP met in November to review grant applications and make funding decisions. Of the 71 proposals received, (26) were from Kenya, (22) from Uganda, (17) Tanzania, (2) from each Ethiopia, Sudan and Eritrea.  Twenty-three organizations were recommended for funding:
· Ethiopia: 2/$20,000

· Sudan: 2/$20,000

· Kenya: 6/$54,680

· Uganda: 7/$39,738

· Tanzania: 6/$46,028

· Eritrea and other worn torn/conflict zones will be addressed via technical assistance money in regards to supporting the movement and developing the EATAM network.

 

In reviewing the applications, the CRP had several questions about submitted budgets. Applicants will be asked to address these by the Regional Coordinator. Prospective grantees will receive a communication from Mercy Otim outlining next steps, which include responding to any budgetary issues and completing the necessary paperwork to process the grant. A list of grantees can be found on the website. Project summaries are in preparation.
 
For further information, please contact Mercy Otim at mercy.otim@jrs.net
Western/Central Africa: The West/Central Africa Community Review Panel met to evaluate and make funding recommends in November.  There were 300 submitted proposals, the largest number of all the regions to date. This presented an extraordinary challenge to the CRP members and the Regional Coordinator. All members of the CRP were present but one, who was not well. 
Two days prior to the meeting, three CRP members screened the proposals and the final number for full review was 128 proposals. Proposals were eliminated because they submitted after the deadline, did not follow the submission instructions, and/or did not meet the criteria developed by the CRP. 

STATITICS OF PROPOSALS RECIEVED

	Total recieved : 309

Total received after the dateline: 167


	Country
	Number of proposals received on 

November 5 2005
	Number of proposals eliminated
	Number of proposals pre selected
	Scoring process

	
	
	
	
	Number of proposal rejected
	Number of proposals under 80%
	Number of proposals with more of 80%

	Sénégal
	2
	1
	1
	1
	0
	0

	Congo Brazzaville
	1
	0
	1
	0
	           0
	1

	RDC
	4
	1
	3
	1
	1
	1

	RCA
	1
	0
	1
	1
	0
	0

	RCI
	21
	3
	18
	15
	3
	1

	Niger
	7
	2
	5
	2
	3
	1

	Rwanda
	14
	8
	6
	4
	1
	2

	Tchad
	2
	0
	2
	0
	0
	2

	Guinée
	1
	0
	1
	0
	0
	1

	Togo
	14
	5
	9
	5
	2
	2

	Burkina Faso
	10
	1
	9
	3
	4
	2

	Burundi
	3
	1
	2
	0
	0
	2

	Mali 
	3
	0
	3
	3
	0
	0

	Guinée Equatoriale
	1
	0
	1
	0
	1
	0

	Cameroun
	40
	4
	36
	11
	10
	10

	Bénin
	14
	1
	13
	2
	8
	1

	Gabon
	1
	0
	1
	1
	0
	0

	Ghana
	12
	5
	7
	2
	5
	1

	Liberia
	5
	4
	1
	0
	1
	0

	Gambie
	1
	1
	0
	0
	0
	0

	Nigeria
	9
	1
	8
	3
	1
	4

	Zimbabwe
	1
	1
	0
	0
	0
	0

	TOTAL
	167
	39
	128
	
	
	31


Of the 128 proposals, 112 were in French and 16 were in English. The CRP divided itself into three groups with at least one French and one English speaking member in each group.  A method for scoring was discussed and adopted by the CRP.

On the second day of the meeting, the results of the scored proposals were presented to the CRP members. The score of each proposal was discussed. Four proposals with larger budges were eliminated in order to ensure that at least 20 projects were funded. A grant list and project summaries can be found on the website.
For further information, please contact James Clovis Kayo at:  jamesckayo@yahoo.fr
Treatment Preparedness for Women and Children in Africa: The treatment preparedness workshop for women in Sub-Saharan Africa was held in Kampala, Uganda on November 27 – 30th. Unlike the other Collaborative Fund regions, the Women’s Project is based not on a geographical grouping, but on the needs and strategies for a specific population. The project is coordinated in conjunction with the International Community of Women Living with HIV/AIDS (ICW).The project includes:

· Development and convening of an Africa-wide planning group, coordinating in collaboration with ICW to review overall HIV treatment preparedness needs and to develop a logical planning and grantmaking process;

· An Africa-wide workshop in 2005, convening 60 treatment advocates, primarily comprising women living with HIV/AIDS, for a four-day conference, to discuss the needs, priorities and key strategies for HIV treatment access and education and support specifically related to women, families and children;

· Selection and creation of a Community Review Panel for the “region” to design and distribute a Requests for Proposals (RFPs), collect and review funding applications, and determine grant allocations;

· Distribution of a total of $200,000 in small community-based grants for HIV treatment preparedness;

· Support for ICW in the development of an African community network for HIV treatment preparedness focused on women and families, to provide web-based and printed materials and follow-up technical assistance and support for advocates and grantees.

Lillian Mworecko, the ICW Regional Coordinator based in Uganda, is coordinating the project. Ms. Mworecko is a woman living with HIV/AIDS, involved in many different activities to address the needs of women living with HIV/AIDS in Uganda and Africa, including serving as the Co-Chair of the Global Fund Country Coordinating Mechanism for Uganda.

A project Planning Committee was formed and met in early October in Kampala.  The committee, comprised of ten women from seven countries, developed the workshop agenda and selected participants through an application process. A total of 60 from 14 countries were selected. 
The workshop agenda included background sessions on HIV treatment, and descriptions of current advocacy and education activities of the participants. The Planning Committee decided to focus primarily on issues affecting women. There was a great deal of concern about treatment options for children and the challenges that women face as caretakers for children and their families. However, the group determined that for this particular workshop, the needs of women would be the priority. The majority of time was given over to interactive sessions to ensure that participants had the opportunity to discuss their current situations, needs and develop strategies for meeting these needs. The workshop also included background information about the Collaborative Fund and a session on proposal development. A full report is in preparation. 

It was particularly valuable to hear about treatment access and literacy issues in the context of gender. This included discussion about cultural practices such as widow’s losing their inheritance rights after their husband dies, especially when the death is AIDS-related. Other cultural issues included pressure on young women and girls to marry early and have children quickly, offering wives for sexual favors as appreciation to male guests, encouragement of prostitution to create dowries for marriage, and the ever-present threat and reality of domestic violence and rape. These issues were discussed in the context of how they impact care and treatment of HIV and other health concerns.
Vulnerability limits the choices that women have in seeking out care and information, in their economic opportunities, and place additional burdens and responsibilities on them as caregivers. The lack of employment and economic opportunities emerged as a primary issue that impedes access to care. Another primary issue is discrimination against women with HIV in the health care setting, where many women are afraid to discuss their HIV status for fear of being denied services or being judged harshly by health care workers. Another primary issue is the lack of women, especially women living with HIV, in positions of leadership in government, AIDS service organizations, and international NGOs. Political corruption was also cited as a major impediment to quality care provision and information dissemination. Finally, access to reproductive health care and information was another important issue for the participants. All these issues were reflected as the participants began to discuss potential projects. Treatment literacy, economic development, and community leadership development projects were selected as the highest priorities in the group exercises.

The Steering Committee presented its proposal to the participants regarding the formation of the Community Review Panel. Five members and five alternates were selected as follows: four regional selections (East Africa, West Africa, Central Africa and Southern Africa), a member and alternate to specifically address the needs of young women were also selected. In addition, there will be one member selected from the Workshop Steering Committee and one member representing ICW. Lillian Mworecko will serve as the Regional Coordinator. She will organize the grant making process and participate in the CRP deliberations, but will not vote on applications. The CRP will meet in January to develop its application and final decisions are anticipated in March 2006.

For further information, please contact Lillian at: lmworecko@icw.org
China: As previously reported, the Treatment Preparedness Workshop was held in Kunming in September. The workshop produced several important outcomes. The participants agreed to form the first Chinese national network of people living with HIV/AIDS and elected a Steering Committee for the network, agreed on three overarching issues on which they would first focus, and came up with initial steps for addressing each. The three areas are: 

· Development of working relationships with the pharmaceutical industry to ensure availability to affordable, high-quality medicines and diagnostic tools; 

· Advocacy to ensure implementation of the national treatment plan, particularly on a local level; and,

· Addressing HIV-related stigma and discrimination to ensure access to quality health care. 

Grant making process

At the workshop the Steering Committee also presented its proposal for the formation of a Community Panel Review (CRP) for grant making and selected Thomas Cai as their Regional Coordinator. The workshop participants agreed to the proposal. The members of the Chinese Community Review Panel are:

Name                    Organization

Wang Hong Li     
 Xinjiang  PLWHA Support Group 

Ren Kang Hong    
 Henan PLWHA Support Group

Zhang Lin               
 Ruili PLWHA Support Group

Meng Lin                
 Ark Of Love PLWHA Support Group (Beijing)

Qin Jie         

Guanxi AIDS Care

Odilon Couzin   
China AIDS Info (Beijing)

Thomas Cai     
Chinese Country Coordinator (Alliance, Kunming)

Since the workshop, the CRP has met once by teleconference and once in person. The CRP distributed a call for letters of intention widely to Chinese community organizations asking for descriptions of projects in the range of USD 2000 to 8000 in the areas of treatment education and advocacy. Distribution was done through various e-mail listservs and through the offices of international and multilateral organizations, CBOs and NGOs, and PLWHA organizations sent in both e-mail and hard copies.

On 18 and 19 November 2005, the Chinese CRP met in Guangzhou to review Letters of Intention. The CRP received 66 letters of intention, and, of these, have invited 27 to now submit more detailed project proposals. The applicants will be given detailed comments on their letters of intention. The CRP also intends to implement a plan to provide technical assistance to project grantees.

There were 18 LOIs from Yunnan, 16 from Henan, 6 from Shanxi, 3 each from Xinjiang, Henan, and Guangxi, 2 each from Beijing, Jiangzi and Shandong, and individual applications from a number of provinces. 

Evaluation of LOIs
The CRP reviewed the priorities for funding at the start of the meeting, which included projects focusing on treatment education in areas where treatment is available, projects focusing on treatment advocacy where treatment is not available, and projects serving drug users and rural communities. Considerations included both the quality of the applications as well as the quality of previous work of the organizations. The CRP agreed that if a CRP member was from the same province as the applicant, then they would not vote or be a part of the discussion. 

Each letter of intention was considered by all the members of the CRP. They either recommended or rejected the application, and comments were given on each application. If there was any dissention, a longer discussion was held, and each CRP member was asked for the reasons for accepting or rejecting the application. If the vote was tied, or strong arguments were given against the majority vote, the CRP re-voted, having taken other’s comments into consideration.

Organizations were complimented when they had good partnerships with other organizations and the government. A clear role for PLWHA in the projects, especially in terms of leadership, was also appreciated. Good discussion took place on the strengths of the background information provided, clear aims and goals and whether the activities corresponded to them, the capacity of organizations and project managers, and how populations were targeted or identified to work with. Budgets were expected to be clear, and not include equipment costs for organizations that already have equipment. 

The results
The CRP selected 27 of the 66 proposals to go forward onto the next round of application development and review. The majority of successful LOIs are PLWHA groups, and many of them are new groups. The successful LOIs are a good geographic representation of China and include a project for national advocacy by the China PLWHA Advocacy network, a project that focuses on HIV positive men who have sex with men in Yunnan (the only project with this target group), a project run by a new HIV positive women’s group, also in Yunnan, five rural projects in Henan, a project run by drug users and supported by a local CDC in Yunnan, and a police college that wants to do treatment education work with drug users in detoxification centers. The majority of projects focus on treatment education; there were few proposals for advocacy work. 

Next steps
Applicants were informed of the initial results by 30 November. Successful applicants will be given comments on their LOIs. The deadline for submitting project proposals is 31 December. Applicants will be asked for letters of recommendation from sponsors or cooperation agencies if they are over one year old. They will also be asked to submit reports on past projects; a detailed activity plan; background information on treatment availability, costs in local communities, and a reasonable budget matched to the local economic level; and background information on their membership, management structure, the role of PLWHA and how they will be involved in the project.

The meeting for the 2nd round of decisions will be 6 – 8 January in Kunming. For further information, please contact Thomas Cai at: thomasinalliance@hotmail.com 
Southeast Asia: Six-month reports from grantees are now coming in. These will be posted to the website once all have been received.
For further information, please contact Greg Gray at ggray@apnplus.org. 
 

 
Partner meetings: Two meetings were held with representatives from ITPC, Tides Foundation and contributing partners to the Collaborative Fund. The meetings took place in Montreal and Geneva. At each meeting, ITPC members discussed treatment preparedness needs and strategies in their regions and the work of the Collaborative Fund and ITPC in meeting these needs.  Overviews of the grant making programs in each region were provided. David Barr and Gary Schwartz attended for Tides Foundation. ITPC representatives attending were:
· Beri Hull - USA
· Believe Dhlywayo - Zimbabwe
· Loon Gangte - India
· Thomas Cai - China
· Mercy Otim - Kenya
· Violeta Ross - Bolivia
· Rodrigo Pascal - Chile
· Bertrand Kampoer - Cameroon
· Gregg Gonsalves - USA
· Solomon Adderley - Bahamas
· Polly Clayden - UK
· Mauro Guarinieri - Italy
· Tapiwa Kujinga – Zimbabwe
· Rachel Charles – Grenada
· James Kamau – Kenya
· Jacob Onges – Rwanda
Contributing and/or potential partners organizations:

· American Jewish World Services

· Ford Foundation

· Ford Foundation – Russia

· Johnson & Johnson
· Open Society Institute

· Overbrook Foundation

· Rockefeller Foundation

· Steven Lewis Foundation

· UK Department for International Development (DIFD)

· UNAIDS

· World Bank

· World Health Organization

Resource development for 2006 is well under way. The Collaborative Fund proposed budget for 2006 is $5.1 million and commitments for approximately half of that have been received. This includes $1 million in support from WHO for 2006.  A number of proposals are now pending and we are confident that funding for 2006 will be available.

Program Evaluation: WHO is funding an independent evaluation of the Collaborative Fund. LTG Partners was selected to perform the evaluation and a final report from them will be issued in April. The evaluation will focus on both the Collaborative Fund process and an early look at funded projects.  There will be an emphasis on projects from the CIS/Baltics region because that is the one region that have completed projects, having starting grant making two years before other regions. LTG Partners is developing a website to provide grantees and CRPs with information about evaluation methods and practices to assist them in incorporating evaluation methods in grant applications and developing evaluation and monitoring approaches for their regions.  LTG Partners have issued an interim report, which can be found on the Collaborative Fund website at www.hivcollaborativefund.org 





































































