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Tides Foundation

Collaborative Fund for HIV/AIDS Treatment Preparedness

 The Caribbean Region 
Monthly Progress Report   
To be completed by the project manager with support from project staff to be submitted to Jennifer N. Arriaga Rivera    email: jnilenie@yahoo.com
We recommend you keep a copy of this report to help compile your half yearly report and end of project report as required by the donor. If you have any queries or questions regarding this report format or donor reporting requirements please don’t hesitate to contact the regional coordinator at her direct phone line

1- 787-773-0464.
Organization name: Hope-Pals Network…………………..

Project name:  Treatment Preparedness
…………….…….

DATE project started: June 01- 2005……………….

Place of meetings and/or workshops: Hope-Pals Office/ Ministry of Education………………………….

This Report covers the month of: November 2005……………..

Report submitted by (name and position): Cindy Jolly (Project Coordinator)………………………..
1. Please list down what activities you have been done/ accomplished for this month?

…For this month we have held a three-day work- shop (14th- 16th ) where we looked at STIGMA AND DISCRIMINATION. On day one a panel of four looked at it from a Medical , Legal , and Human rights aspects. A representative from the Grenada Red Cross was present. On day two we looked at SELF- ESTEEM  AND ASSERTIVENESS and on day three we looked at ADVOCACY IN ACTION where participants were given the opportunity to act out real life situations. The month of November ended (30-11-2005) with a support group meeting where we looked at the Draft Constitution of Hope- Pals Network.. This was  well attended 
 ……………………………………………………………………………………….
………………………………………………………………………………………….…………………………………………………………………………………………

2. Did your organization have any speaking engagements? (a. media related, b. presentations in other organizations)      ………………………………………………………………………………….……………………………………………………………………………………….………………………………………………………………………………………….

3. If there were speaking engagements during the month, what topics where presented?

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
4. Was any literature disbursed (with information on treatment, availability of drugs, stigma and discrimination, services and places available for support, etc)? If so, please list the topics.      

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

5. What is the role of PLWHA’s in these activities?

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

6. Did you have any barrier/difficulty to run the activities? If yes please specify what they have been and how you plan to overcome them:
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

7. Did the solution solved effectively? If not why? 

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

8. Do you need any assistance from the members of the community review panel members or the Collaborative fund managers? If yes please outline what support you require and why?
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

9. Finance – are you managing to keep your expenditure within the submitted budget? 

     (Please attach copy of expense statement outlining, as well as listing of expenses)
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
10. Please feel free to add any additional information that you think is relevant to this funding and the project
Thank you 
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