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Day 1, Started at 9:45 am, 16 June 2005
Introduction
· Andy Quan welcomed the TRP members to the meeting. “We’ve come to do important and exciting work, and I’m glad you got here safely.”

· Meeting participants introduced themselves, the organisations that they work with, and shared what their favourite food is.
· Housekeeping arrangements – Sunil Pant welcomed the participants to Kathmandu and gave a brief introduction to Nepal. Blue Diamond supplied both admin and finance volunteers for the meeting. It was recommended to use e-mail and phone call centres outside the hotel. The travel agent would come that day and collect airline tickets to reconfirm them. Lunch is provided both days, and a dinner/party on Friday. The per diems would be distributed in the afternoon. Receipts and invoices for country review panel/steering group meetings were collected for reimbursement. The meeting days would run between 9 and 5, although the room would only be available until 4pm. 
· The agendas were reviewed. It was explained that the first agenda with timings was to be used only as a guideline, as it was uncertain how long we would need for each item. The second version of the agenda, handed out at the meeting, listed the objectives for the meeting.

· Photocopying – throughout the day, arrangements were made to photocopy necessary materials for the TRP meetings, including all applications from Sri Lanka, the summary of Pakistan recommended proposals, and eventually, all proposals recommended for funding. 
Review of Collaborative Fund and objectives 

· Andy gave a review of the progress of the Collaborative Fund around the world, and a reminder of the key aims and objectives of the Fund

· TRP members expressed support for the specific aim of treatment preparedness which allow funding for care and treatment rather than prevention. Prevention funding is dominant is most countries in the region.

· Furthermore, support was reiterated for the priorities set by the RSC to fund groups that have less experience and receive less funds, as well as the focus on PLWHA groups.

The role of the TRP

· TRP members were reminded of the decision by the RSC at the Delhi meeting to establish a TRP.

· The role of the TRP is to make final decisions on the funding for the South Asian agreement. 

· Concern was expressed about how we come to final decisions.

· It was explained that tentative decisions can be made but there must be a clear timeline and contingency plan worked out. For example, the TRP could decide to fund an organization at a later date if particular revisions are made to the proposal, the proposal is resubmitted by a certain date, and the changes are found satisfactory by the designated person(s).

· As it is a small group, it was hoped that decisions would be made by consensus.

· It was clarified that the process is not a competitive one between countries, and a general guideline of USD 40,000 has been established for each country. If funds were leftover from other countries, it was recommended that they go to India.

Review Country Review Panel process for each country

There was a review of processes in each country related to the Collaborative Fund with the following questions posed.

· Overall description of meeting

· When it happened / how long the meeting took
· How information was distributed about the Fund
· How many proposals received

· How many were recommended

· What processes were used to make decisions
Information for each country is in the attached document – South Asia CRP reports.

Some general comments about the proposals

· Most applications asked for the full amount of USD 20K or USD 10K

· Many organisations with no experience in treatment access applied for money, putting treatment access in the title of the project, but not included it in the project.

· Some joint proposals did not clearly explain the role of partners, and it was felt they were joint only to be allowed to apply for a larger amount of fund.

· Some organisations tried to use the names of PLWHA groups in their applications but do not do extensive work with them.

Review of recommended proposals from each country

TRP members reviewed the proposals from each country.
Action: Loon to check whether each country has sent out rejection letters to unsuccessful applicants. Loon to report to Andy. Andy to supply template to Loon to distribute to TRP members.

Review of Sri Lanka Proposals
The process in Sri Lanka was problematic and Lanka Plus were too busy and overcommitted to carry it out. They felt it was very difficult and a huge burden. Rather than in other countries where all or most HIV/AIDS organisations were informed of the Fund, in Sri Lanka, Nigel personally communicated the information only to five organisations. One incomplete application was received. Another was promised by the Salvation Army but never arrived. For the two other proposals, the Sri Lankan team felt it unfair to review their own proposal and asked the TRP to make decisions on Sri Lankan applications.
Action: Andy to send sample rejection letters and relevant sections of these minutes to Loon and Nigel for replying to organisations that submitted proposals.

Review of Lanka Plus proposal

The TRP reviewed the joint proposal of Lanka Plus and CDS. Nigel answered specific questions about the proposal and then volunteered to leave the room while the proposal was being discussed further.

· The application is incomplete as CDS did not submit a budget or activity plan

· The roles of the two organisations were not fully described.

· The two components of the project that focused on treatment access: a handbook and a project to monitor how PLWHA receive care and treatment at clinics were considered good ideas.

· However, CDS does not have experience in treatment access. Their work focuses on capacity building. The TRP felt that capacity building for Lanka+ was not enough – treatment education or advocacy needed to be the main part of the application. 

· It was also felt that CDS had already failed to demonstrate its abilities to do organizational development by not submitting a complete proposal, or developing a clear joint proposal with Lanka Plus. 

· It was felt that Sri Lankan PLWHA should be supported in some way. It was recommended that the focus of the project be on Lanka Plus and the role of CDS be reduced, and that necessary staff – particularly financial administrators – could be hired on contract or separately. Another proposal was to reduce the scope of activities. 

· It was reminded that this is a PLWHA organization and that they need capacity in order to do treatments access work. 

· It recommended to give more time to them to develop a new proposal but it was explained that Sri Lanka had a longer deadline than other countries, and had ample time to submit a complete proposal. 

· It was pointed out that through the years, much effort has been put into building the capacity of Lanka Plus through UNDP and other organisations – this has not happened. Nigel said he is the only PLWHA in Sri Lanka doing any work and has no time as he is being asked for time from many organisations and meetings. However, he does not have enough money to live on and is unable to fulfill his responsibilities much of the time. 
· It was proposed that Lanka Plus carry out a small project to produce a treatment literacy publication with a smaller budget (up to USD 3000 was one suggestion). As Lanka Plus has not handled major projects, this would also be a way to develop capacity. 

· Nigel was asked directly whether they had the capacity to do a project such as this and he answered honestly: NO. There is no one except for him who can do a project and he is too busy.

· An interesting discussion followed on how to develop PLWHA leadership. Other PLWHA from the TRP recommended that Nigel build the capacity of others and pointed out that the membership of his group, 54, is large. While Nigel felt that no one was willing to be public or do this work because survival is a more important issue, others pointed out the leadership developed by PLWHA in the region.

Review of Alliance Lanka proposal
· While many of the ideas are good, and are specifically related to treatment advocacy and education, it was felt that the project is too general with too broad a scope. It was unclear exactly what program was being proposed and needed more focus and specific actions. 

· The salary and administration costs were a high percentage of the project.

· No partnership was described between the two organisations and it was felt that the joint project was submitted in order to apply for a higher amount of funds.

· Some of the activities were likely to be duplications of the government or other organisations

· The proposal was not approved.

The TRP regrets that no projects in Sri Lanka were funded.

Review of Bangladesh Proposals

· Habiba gave a description of the proposals from Bangladesh. A further description, particularly of the proposal in Bangla will be given tomorrow.
· There was a recommendation from Bangladesh to do a treatment education workshop for 3-4 days in Bangladesh– PLWHA don’t know what medicines to take and there is a lack of treatment guidelines and a lack of resources. 
Review of Pakistan Proposals

· Explanation by Dr Saeed of the selection criteria used in Pakistan (documents available for distribution)

· Based scoring on comments from all panelists.

· Dr Saeed gave an explanation of the ten recommended proposals, and then explained the seven that he proposed for recommendation.

· Where projects included activities irrelevant to treatments access, they were asked to drop the activity and lower the budget.

· The key factors for final recommendations was to support PLWHA groups, get a geographical balance, and to have a range of activities carried out by projects. Some projects that proposed similar activities as others were rejected. 

Short notes on proposals

· ASEER – Educating doctors who work in prisons
· Bridge – Karachi – most of the work proposed irrelevant to treatment access except for educating doctors to be less discriminatory

· PakPlus – PLWHA group focus on treatment advocacy

· VOICE – Quetta – huge VCT centre through Marie Stopes. Proposal to implement treatment access through these programs was not convincing. A large organization that already receives funding.
· CRY/NCCR – NCCR is a big network –only work coming from Northwestern Frontier province
· AAS/HN&P – focus on local leaders – but these have little role in decision making for HIV treatment. 
· HNAP – does some work with homeopathic medicine. Does good awareness work. 

· Maharan Welfare Trust – Interior Sindh – a good but similar proposal to PAKPLUS, AAS and CRY. 
· PLUS DF – plus development foundation – Political Advocacy – but a better proposal. Group is trusted by review panel

· CATHE – Gets funding from AFAO – produce a magazine. Wants to continue to publish it as a tool for advocacy. Wants to include pharma ads for future sustainability.
· NLACS – New Light wants to approach the pharmaceutical companies to get discounts for OIs and to produce ARVs, and get regular samples from them. 

There was a strong focus on political advocacy – it was explained that groups like this because it brings them into contact with political leaders who may be able to help them with funds and their decision-making powers.
Recommended reductions in budget

Pak Plus 9630 to 8.5

Bridge 9317 to 4

Asser 4978 to 3

Cry/Nccr from 6820 to 6

Plus DF 8725 to 5

Cathe 8173 to 6

New Light 9995 to 7.5

Organisations will be asked to cut down the budget by reducing or eliminating activities. Dr Saeed will communicate this to them, and receive the new proposals by 1 July. If they don’t come in, they will be dropped. 
Action: The new proposals are to be sent to Loon and Andy by Dr. Saeed.

Review of Nepal Proposals

· Anjan reviewed the three recommendations from Nepal. 

· It is difficult to reach other districts but the national project will be working with groups outside of Kathmandu
· It is a good blend of proposals that complement each other.

Review of India Proposals

· Recommendations are for funding for 5 networks.
· Budgets were cut drastically by organisations.

· Certain components were dropped from proposals in order to reduce the budget, i.e. for DNP+, network strengthening component was dropped because of budget constraints. 

· GIPA Alliance – not a registered body. 5 community based organisations run by PLWHA in Manipur, focus on AIDS and IDU issues. 

· 4 other proposals from NGOs were considered good but their budgets will need adjustments. If extra funds are available, they would have to discuss the proposals again – these proposals were not ranked in terms of priority
· The Indian Steering Committee requests the TRP to grant an additional USD 15,000 for the major joint project between INP+ and SIP. They also request that extra funds, if available, should go to India. However, they were not expecting this to happen.

Day 2, Started at 9am, 17 June 2005

Day 2 started with a flurry of collating photocopies. Each member of the TRP received a copy of all recommended proposals plus a few others for consideration.
Discussion on overall funding

· The proposals for funding $40,000 of projects and activities in Pakistan and Nepal were approved. No projects were approved from Sri Lanka. Habiba requested that we review proposals from Bangladesh. Further discussion is needed for funding India proposals.

Bangladesh proposal – ARK 

· Established in 2000. Focus on IDUs, injectors and heroin smokers. Aims to reduce HIV infections in IDU, reduce STI and Drugs costs, anti-discrimination. They have 5 programs. The project that they are proposing deals with the injecting problem in Bangladesh. Focus group for HIV/AIDS, orientation for service providers and healthcare providers. Seminars for media, police and others. The budget requests 8 staff and USD 9655. Activity plan is not included. Working in Chittagong. Focus on rehab centre and getting treatment to IDUs. The country team can send a letter asking for more information.
· It was remarked that 70-75% of the budget is for staffing costs, and that the activities are not clear, nor was an activity plan included. 
· This proposal was recommended by the country team because there is little funding for IDUs and they want to support IDU work. 
· However, the focus is on Drug treatment not AIDS treatment. A further emphasis is on prevention. While the TRP supports the principle of working with IDUs, they felt that the project is not related directly to AIDS treatment.

· Habiba pointed out that 50 of 52 applications did not deal with AIDS treatment. It was asked to give feedback to the organization to start looking at AIDS treatment issues for drug users, and to apply in the next round of funding.
· Not recommended for funding.
Bonochaya Mohila Kallayan Samity

· 200 organisations in Bangladesh working on HIV/AIDS but mostly on prevention and awareness. Many organisations are now interested in working on treatment and care. 
· Only 465 identified as PLWHA and 90% are migrant workers. 

· However, this project proposal described working with many PLWHA and no VCT is mentioned. The proposed baseline survey is unlikely to be completed in the proposed one month time period. 
· The country team did not recommend this group. The TRP agreed

Mukto Akash

· TRP members looked at the Mukto Akash application and it was felt by some that the staff costs were too high. It was noted that the Indian Steering Group did not accept proposals that had a percentage of funding higher than 30% for administration.

· The activity plan was not clear. Some worry was expressed that having no staff and then hiring 4 staff for one year may be problematic. 

· It was explained that Mukto Akash has worked under CARE Bangladesh previously but CARE is stopping support

· There was a discussion of whether PLWHA groups should be supported in any way possible or whether there is a basic standard of accountability that must be set.

· The country team recommended this proposal for funding, so the TRP agreed in the end to respect this decision.

· However, as only 3 projects were so far funded from Bangladesh (=30K), it was proposed that up to 5000 be approved to develop a system to provide support and direction to Mukto Akash to carry out this project from AAS.

· Action: This will be investigated by Habiba and the Bangladesh country team. The group may not agree. However AAS has over twenty staff, strong experience, and an understanding of treatment access issues which could help guide the proposal from Mukto Akash which had weaknesses and lacked focus.

Decisions on funding

· Because no funding was granted to Sri Lanka, an additional 40K was available to other country projects. An additional 5K was available from the Bangladesh allocation.

· It was proposed to grant the extra 15K to INP+ that was requested by the Indian Steering Committee.
· There was a proposal to increase all funded proposals with the extra funds.

· The TRP was reminded of the recommendation from the Delhi RSC meeting that any extra funds would be directed to India considering their size and disease burden.

· Furthermore, discomfort was expressed at simply increasing a budget without consultation (“it’s like throwing money at them”)
· It was proposed that Andy and Greg make the decisions. It was explained that the Collaborative Fund is a process where decisions are made at the community level. This may be difficult but builds capacity and assigns responsibility to community representatives rather than funders or providers of technical assistance.

· It was proposed that additional funding of up to USD 30,000 be allocated to India. The options are to increase funding of current projects, since all of them cut their budgets; to fund the NGOs which were recommended but did not receive funding, or to allow the Indian steering group to make the decision.
· The TRP agreed to make a strong recommendation to the Indian steering committee to fund at least 2 of the NGO groups, but that the final decision will rest with the Indian committee. The TRP believes it would be best to widen the scope of funding to more groups. The TRP also thanks the Indian committee for working together so cooperatively and making such big cuts to their original budgets.

· Anand said that it is likely that there will be slight increases to some of the projects – particularly NIPASHA – and that at least two NGOs will be funded. Action: Anand to discuss with Indian SC, and ask NGOs to resubmit budgets. The deadline for final decisions will be 1 July.

Overall review 
· Eighteen groups from four countries were selected for funding in South Asia with a broad diversity of activities and target groups. USD 200,000 will be distributed for treatment advocacy and education projects depending on final decisions.
· There will be three projects in Bangladesh for a total amount of funding of USD 35K

· India has six projects for USD 55K and may include additional projects up to USD 30K

· Seven projects in Pakistan will be funded with a total amount of funding of USD 40K

· The TRP regrets that the quality of the few applications received from Sri Lanka was not high enough to grant funds.
· Nepal’s three projects total USD 40K.
· The South Asian approved projects have a strong focus on advocacy with stakeholders, and in particular with governments and political leaders. Treatment education materials are lacking in local languages and various projects will address this. There is also a strong focus on sensitizing and educating healthcare workers on treatment access and AIDS issues. Two projects focus on men who have sex with men, and one on transgenders. Some projects are located in areas with where drug users are highly affected by HIV and AIDS.

· It was noted that the South Asian process where decision making was left at country level resulted in a very diverse set of priorities. 
· It was suggested that applicants be asked for an activity based budget for the next round of funding.
Full list of organisations in the document: South Asia Funded Proposals.
Review of forms required by TIDES

· The letter of agreement, non-profit equivalency form and wire transfer form were reviewed by the TRP.

· ACTION: Andy to check if a financial report is required at the six months mark.
· ACTION: Andy to check if the both organisations are required to fill out the forms in the case that one organization is acting as a financial agent for the other.

· Can one organization receive funds on behalf of all organisations in a country? This is likely to happen in Bangladesh and possibly in India, where some of the organisations do not have an FCRA (which allows them to receive foreign currency). 
· ACTION: Andy will check but believes that it is better for organisations to receive funds directly where possible.

Discussion on Monitoring and evaluation

· The question is what we want to monitor and how

· A 6 month and one year report is required.

· Does the TRP want to look at particular aspects of the project?

· Is all the money transferred at once? Can some be held back? Concern was expressed that money is not transferred in installments. Bangladesh, Sri Lanka, and Pakistan make this recommendation. India trusts its grant recipients. Nepal questions whether there are problems with project timelines if the funds are held back. It was recommended that 2/3 is transferred at first and 1/3 later. This will be communicated to Tides.
· One option proposed for monitoring was direct visits to the projects. However what tools would be used? Could they simply be informal visits? Would it be one or two people from the country team who visit? Or one person to visit all the projects. It was suggested that site visits would be at 3 months or 9 months of the project – not at the same time as the 6 monthly report. 

· In most countries, visits by country review panel members is impossible because they are the ones doing the projects, so there are no neutral observers available. It would also be too expensive for one or two individuals to monitor projects regionally.

· Instead, it was suggested and agreed that there be a meeting of grantees with country review panel members after the 6 month report. This progress meeting will take place at the 6 or 7 month mark for India and Pakistan. Bangladesh and Nepal can have these meetings more often – quarterly was suggested. 

· ACTION: Andy to review and seek approval (either from the TRP or RSC) for funds for these meetings.

How can we improve communication of RSC
· The TRP was asked by Loon to improve communication so there is more active communication by the Regional Steering Committee.

· Quickest way is by e-mail. 

· Contact lists for RSC members – Loon asked for more information and forced the TRP members to write down as much contact information as possible for TRP members
· ACTION: Loon to complete full contact list of RSC and distribute to RSC.

Next steps – future meetings? 

· The next Regional Steering Committee should meet after the mid-term reports for projects – approximately 8 months from now

· It was suggested for the next RSC meeting to have a national advocacy meeting at the same time in whatever country it is being held.  

· How to minimize the cost? Could less people from the RSC come? Suggested that not all Indian representatives need to be there. Money should go to projects rather than meetings – the steering committee could decide in each country about sending a smaller number of people. 

· Disagreement was expressed to this: it was felt that all RSC members should be represented.

· This issue will be raised at a future time with the RSC.

Evaluation of meeting 

· Flights are fine. ACTION: Official thanks to Aasha Travel needed.
· Hotel and Food – missed coffee break on the first day. Loon didn’t like the lunch.
· Translation was not an issue this meeting.

· Process of meeting 
· Pakistan – It was an unusual process for someone to be involved in the process at such a late date who has not been involved previously, but Dr Saeed was happy with the meeting. 
· Sri Lanka – The process was clear: timelines, agenda etc.
· Nepal – The meeting was good. Thanks to all. Will send out more information about the Nepal country review panel meeting. Happy to have an important role for PLWHA to participate in this meeting.
· Bangladesh – participating in this process helped to improve in project evaluation and monitoring and Tides systems are clear. There is no gender balance on the TRP – she is the only woman represented.
· Anand – very grateful to Tides recognizing the need to support both technical expertise and the grassroots. Grateful with the flexibility shown by the TRP in its decisions.
· Loon – apologies for causing stress over passport issue. Wants to encourage Sri Lanka to do better next time. Really pleased at how GIPA is reflected in this process – and that success or failure depends on the RSC and TRP members.

· Greg – Pleased with the generosity shown. Pleased to be a part of it.

Andy closed the meeting at 1pm for lunch – individual meetings took place later in the day, and a farewell dinner in the evening.

ACTION: The TRP members expressed official thanks to Tides Foundation for their work with the Collaborative Fund. AQ to pass on.
