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Basic information

	Proposal information

	Proposal title
	 

	Country
	 

	Component
	 

	Grant amount*
	 

	Types of interventions
	

	Target populations and intended coverage
	

	Estimated number of patients to be reached
	

	Estimated value of health procurement
	

	Previous Global Fund grant(s) to PR/country 
	

	

	

	Nominated Principal Recipient

	Name
	 

	Focal person
	

	* telephone
	

	* email
	

	

	


	PR Assessment Report

	Identify which of the four functional assessment areas 
(FMS; I&P; PSM; M&E) are covered in this report
	 

	If one or more of the four functional areas is not covered, explain why and when this 
report will be complemented with the missing information

	 




 Part I: Assessment of the Nominated PR’s Existing Capacities and Systems

1. Overall Assessment Conclusions

Provide an overall assessment of the nominated Principal Recipient’s capacities and systems, stating whether the nominated PR: (please highlight the relevant rating)
(a) Has the required minimum capacities and systems: 


(a1) capacities and systems exceed minimum requirements; 



(a2) capacities and systems fully satisfy minimum requirements. 

(b) Needs to acquire certain additional capacities and is able to do so in a timely 
      and cost effective manner
: 


(b1) capacity gaps pose minor risks and strengthening measures can be 
 
                   
        completed concurrently with implementation; 


(b2) capacity gaps pose some manageble risks and certain strengthening     
    
        measures must be completed before the first disbursement.
(c) Requires major capacity strengthening that appears excessive under the 
  
      circumstances in order to successfully implement the proposal:


(c1) capacity gaps pose major risks which can not be addressed within three to six 
        months. An alternative PR arrangement must be found for the initially 

        approved two years of the grant while capacity strengthening measures may 
        allow the nominated PR to be phased-in for the subsequent 3-5 years; 


(c2) capacity gaps pose major risks and necessary capacity strengthening does 
        not appear feasible within the proposal period. 

Provide a brief justification for the overall assessment conclusion, with reference to identified critical capacity gaps. 
2. Principal Recipient Profile

2.1. Relevant experience
With reference to the overall assessment conclusion, describe the nominated PR’s prior experiences and track-record, including in relation to previous Global Fund grants. (Update the information in the PR Assessment Background Analysis as appropriate.)
2.2. Risks and mitigating factors

(Update the information in the PR Assessment Background Analysis as appropriate)

Are there major implementation risks? 
Yes  FORMCHECKBOX 



No FORMCHECKBOX 

If yes, describe.  

Are there mitigating factors for these risks? 

Yes  FORMCHECKBOX 



No FORMCHECKBOX 

If yes, describe.
2.3. PR capacities as compared with the Global Fund’s minimum     
   

       requirements: Strengths, weaknesses/capacity gaps and recommendations
For each of the four functional areas of the assessment, provide a brief summary of the assessment findings as relevant for the Global Fund’s minimum capacity requirements   For each minimum requirement, indicate the appropriate rating: (GF ratings) a (a1 or a2); b (b1 or b2) or c (c1 or c2) according to the categories specified in Section 1 (Overall Assessment Conclusion). Please refer to the   Assessment Tools for each of the four functional areas as appropriate. Highlight key strengths and weaknesses, including any critical capacity gaps, and provide implementation recommendations as necessary. The recommendations should be: 

· Specifically relevant to the implementation of the approved proposal

· Measurable

· Accurate

· Realistic

· Timely
· Appropriate considering the country context

2.3. A. Financial Management and Systems (FM&S)

Does the nominated PR have Financial Management and Systems that: 










  Indicate rating(
A) Can correctly record all transactions and balances, including those supported by the Global Fund? 
Yes  FORMCHECKBOX 



No FORMCHECKBOX 

Identify key strengths: 
Are there critical weaknesses and/or capacity gaps? 
Yes  FORMCHECKBOX 



No FORMCHECKBOX 

If yes, provide a brief description: 

Can the identified critical weaknesses and/or capacity gaps be overcome? 
Yes  FORMCHECKBOX 



No FORMCHECKBOX 

If yes, propose necessary implementation measures and estimate the time and resources required. 

Provide other recommendations if appropriate.









            Indicate rating(
B) Can disburse funds to sub-recipients and suppliers in a timely, transparent and accountable manner? 
Yes  FORMCHECKBOX 



No FORMCHECKBOX 

Identify key strengths: 
Are there critical weaknesses and/or capacity gaps? 
Yes  FORMCHECKBOX 



No FORMCHECKBOX 

If yes, provide a brief description: 

Can the identified critical weaknesses and/or capacity gaps be overcome? 
Yes  FORMCHECKBOX 



No FORMCHECKBOX 

If yes, propose necessary implementation measures and estimate the time and resources required. 

Provide other recommendations if appropriate.










           Indicate rating( 
C)  Can support the preparation of regular reliable financial         statements? 
Yes  FORMCHECKBOX 



No FORMCHECKBOX 

Identify key strengths: 
Are there critical weaknesses and/or capacity gaps? 
Yes  FORMCHECKBOX 



No FORMCHECKBOX 

If yes, provide a brief description: 

Can the identified critical weaknesses and/or capacity gaps be overcome?
Yes  FORMCHECKBOX 



No FORMCHECKBOX 

If yes, propose necessary implementation measures and estimate the time and resources required. 

Provide other recommendations if appropriate.
D) Can safeguard the PR’s assets?
Yes  FORMCHECKBOX 



No FORMCHECKBOX 

Identify key strengths: 

Are there critical weaknesses and/or capacity gaps? 
Yes  FORMCHECKBOX 



No FORMCHECKBOX 

If yes, provide a brief description: 

Can the identified critical weaknesses and/or capacity gaps be overcome? 
Yes  FORMCHECKBOX 



No FORMCHECKBOX 

If yes, propose necessary implementation measures and estimate the time and resources required. 
Provide other recommendations if appropriate.
Indicate rating(( 
E) Are subject to acceptable auditing arrangements  
Yes  FORMCHECKBOX 



No FORMCHECKBOX 

Identify key strengths: 

Are there critical weaknesses and/or capacity gaps? 
Yes  FORMCHECKBOX 



No FORMCHECKBOX 

If yes, provide a brief description: 

Can the identified critical weaknesses and/or capacity gaps be overcome? 
Yes  FORMCHECKBOX 



No FORMCHECKBOX 

If yes, propose necessary implementation measures and estimate the time and resources required. 
Provide other recommendations if appropriate.

2.3. B. Institutional and Programmatic (I&P)
Refer to the I&P Assessment Tool as appropriate. 
Does the nominated PR have Institutional and Programmatic arrangements that include:  










  Indicate rating(
A) Legal status to enter into the grant agreement with the Global Fund? 
Yes  FORMCHECKBOX 



No FORMCHECKBOX 

Identify key strengths: 

Are there critical weaknesses and/or capacity gaps? 

Yes  FORMCHECKBOX 



No FORMCHECKBOX 

If yes, provide a brief description: 

Can the identified critical weaknesses and/or capacity gaps be overcome?
Yes  FORMCHECKBOX 



No FORMCHECKBOX 

If yes, propose necessary implementation measures and estimate the time and resources required. 

Provide other recommendations if appropriate.

 Indicate rating(
B) Effective organizational leadership, management, transparent decisson making and accountability systems?
Yes  FORMCHECKBOX 



No FORMCHECKBOX 

Identify key strengths: 

Are there critical weaknesses and/or capacity gaps? 
Yes  FORMCHECKBOX 



No FORMCHECKBOX 

If yes, provide a brief description: 

Can the identified critical weaknesses and/or capacity gaps be overcome?
Yes  FORMCHECKBOX 



No FORMCHECKBOX 

If yes, propose necessary implementation measures and estimate the time and resources required. 
Provide other recommendations if appropriate.









           Indicate rating(
C)  Adequate infrastructure and information systems to support proposal implementation, including the monitoring of performance of sub-recipients and outsourced entities in a timely and accountable manner?
Yes  FORMCHECKBOX 



No FORMCHECKBOX 

Identify key strengths: 

Are there critical weaknesses and/or capacity gaps? 
Yes  FORMCHECKBOX 



No FORMCHECKBOX 

If yes, provide a brief description: 
Can the identified critical weaknesses and/or capacity gaps be overcome? 

Yes  FORMCHECKBOX 



No FORMCHECKBOX 

If yes, propose necessary implementation measures and estimate the time and resources required. 

Provide other recommendations if appropriate.
          







 Indicate rating(
D) Adequate health expertise (HIV/AIDS, tuberculosis and/or malaria) and cross-functional expertise (finance, procurement, legal, M&E)? 
Yes  FORMCHECKBOX 



No FORMCHECKBOX 

Identify key strengths: 

Are there critical weaknesses and/or capacity gaps? 
Yes  FORMCHECKBOX 



No FORMCHECKBOX 

If yes, provide a brief description: 

Can the identified critical weaknesses and/or capacity gaps be overcome? 
Yes  FORMCHECKBOX 



No FORMCHECKBOX 

If yes, propose necessary implementation measures and estimate the time and resources required. 
Provide other recommendations if appropriate.

2.3. C. Procurement and Supply Management

Refer to the PSM Assessment Tool as appropriate.
 Indicate rating( 
Does the nominated PR have Procurement and Supply Management Systems that can procure and distribute health products in accordance with Global Fund procurement policies  (please refer to the Guide for Global Fund Procurement and Supply Management)? 
Yes  FORMCHECKBOX 



No FORMCHECKBOX 

For each of the functional areas listed below, indicate a rating and answer the questions.

A. Product selection 





  

 Indicate rating(
Identify key strengths: 

N/A
Are there critical weaknesses and/or capacity gaps?
Yes  FORMCHECKBOX 



No FORMCHECKBOX 

 If yes, provide a brief description: 

Can the identified critical weaknesses and/or capacity gaps be overcome? 
Yes  FORMCHECKBOX 



No FORMCHECKBOX 

If yes, propose necessary implementation measures and estimate the time and resources required. 

Provide other recommendations if appropriate.

B. Patent








Indicate rating(
Identify key strengths: 

Are there critical weaknesses and/or capacity gaps?

Yes  FORMCHECKBOX 



No FORMCHECKBOX 

If yes, provide a brief description: 

Can the identified critical weaknesses and/or capacity gaps be overcome?

Yes  FORMCHECKBOX 



No FORMCHECKBOX 

If yes, propose necessary implementation measures and estimate the time and resources required. 

Provide other recommendations if appropriate.
C. Forecasting








 Indicate rating*
Identify key strengths: 

Are there critical weaknesses and/or capacity gaps?

Yes  FORMCHECKBOX 



No FORMCHECKBOX 

If yes, provide a brief description: 

Can the identified critical weaknesses and/or capacity gaps be overcome? 

Yes  FORMCHECKBOX 



No FORMCHECKBOX 

If yes, propose necessary implementation measures and estimate the time and resources required. 

Provide other recommendations if appropriate.
D. Product systems







  Indicate rating(
Identify key strengths: 

Are there critical weaknesses and/or capacity gaps?

Yes  FORMCHECKBOX 



No FORMCHECKBOX 

If yes, provide a brief description: 

Can the identified critical weaknesses and/or capacity gaps be overcome? 

Yes  FORMCHECKBOX 



No FORMCHECKBOX 

If yes, propose necessary implementation measures and estimate the time and resources required. 

Provide other recommendations if appropriate.

.

E. NDRA, QA and QC







  Indicate rating(
Identify key strengths: 

N/A
Are there critical weaknesses and/or capacity gaps?

Yes  FORMCHECKBOX 



No FORMCHECKBOX 

If yes, provide a brief description: 

Can the identified critical weaknesses and/or capacity gaps be overcome? 

Yes  FORMCHECKBOX 



No FORMCHECKBOX 

If yes, propose necessary implementation measures and estimate the time and resources required. 

Provide other recommendations if appropriate.

F. Receipt and storage






  Indicate rating(
Identify key strengths: 

Are there critical weaknesses and/or capacity gaps?

Yes  FORMCHECKBOX 



No FORMCHECKBOX 

If yes, provide a brief description: 

Can the identified critical weaknesses and/or capacity gaps be overcome?

Yes  FORMCHECKBOX 



No FORMCHECKBOX 

If yes, propose necessary implementation measures and estimate the time and resources required. 
Provide other recommendations if appropriate.

G. Distribution








  Indicate rating(
Identify key strengths: 

Are there critical weaknesses and/or capacity gaps?

Yes  FORMCHECKBOX 



No FORMCHECKBOX 

 If yes, provide a brief description: 

Can the identified critical weaknesses and/or capacity gaps be overcome? 

Yes  FORMCHECKBOX 



No FORMCHECKBOX 

If yes, propose necessary implementation measures and estimate the time and resources required. 

Provide other recommendations if appropriate.

H. Rational drug use  






  Indicate rating(
Identify key strengths: 

N/A
Are there critical weaknesses and/or capacity gaps?

Yes  FORMCHECKBOX 



No FORMCHECKBOX 

 If yes, provide a brief description: 

Can the identified critical weaknesses and/or capacity gaps be overcome? 

Yes  FORMCHECKBOX 



No FORMCHECKBOX 

If yes, propose necessary implementation measures and estimate the time and resources required. 

Provide other recommendations if appropriate.

I. Non-pharmaceutical health products




  Indicate rating(
n/a

Identify key strengths: 

Are there critical weaknesses and/or capacity gaps?

Yes  FORMCHECKBOX 



No FORMCHECKBOX 

 If yes, provide a brief description: 

Can the identified critical weaknesses and/or capacity gaps be overcome? 

Yes  FORMCHECKBOX 



No FORMCHECKBOX 

If yes, propose necessary implementation measures and estimate the time and resources required. 
Provide other recommendations if appropriate.

J. Management and Coordiantion





  Indicate rating(
Identify key strengths:
Are there critical weaknesses and/or capacity gaps?

Yes  FORMCHECKBOX 



No FORMCHECKBOX 

 If yes, provide a brief description: 

Can the identified critical weaknesses and/or capacity gaps be overcome? 

Yes  FORMCHECKBOX 



No FORMCHECKBOX 

If yes, propose necessary implementation measures and estimate the time and resources required. 

Provide other recommendations if appropriate.

2.3. D. Monitoring and Evaluation
Refer to the Global Fund’s Monitoring and Evaluation Strategy and associated guidelines, Guidelines for Performance Based Funding and M&E Assessment Tool as appropriate. 

Does the nominated PR have Monitoring and Evaluation arrangements that can: 
Indicate rating(
A) Collect and record programmatic data with appropriate quality control measures (please refer to the Global Fund’s Monitoring and Evaluation Strategy and associated guidelines, and Guidelines for Performance Based Funding)?
Yes  FORMCHECKBOX 



No FORMCHECKBOX 

Identify key strengths: 

Are there critical weaknesses and/or capacity gaps? 
Yes  FORMCHECKBOX 



No FORMCHECKBOX 

If yes, provide a brief description: 

Can the identified critical weaknesses and/or capacity gaps be overcome? 
Yes  FORMCHECKBOX 



No FORMCHECKBOX 

If yes, propose necessary implementation measures and estimate the time and resources required. 

Provide other recommendations if appropriate.

Indicate rating(
B) Support the preparation of regular reliable programmatic reports (please refer to the Global Fund’s Guidelines for Performance Based Funding)? 
Yes  FORMCHECKBOX 



No FORMCHECKBOX 

Identify key strengths: 

Are there critical weaknesses and/or capacity gaps? 
Yes  FORMCHECKBOX 



No FORMCHECKBOX 

If yes, provide a brief description: 

Can the identified critical weaknesses and/or capacity gaps be overcome? 
Yes  FORMCHECKBOX 



No FORMCHECKBOX 

If yes, propose necessary implementation measures and estimate the time and resources required. 

Provide other recommendations if appropriate.

Indicate rating(
C) Make data available for the purpose of evaluations and other studies?
 Yes  FORMCHECKBOX 



No FORMCHECKBOX 

Identify key strengths: 

Are there critical weaknesses and/or capacity gaps? 
Yes  FORMCHECKBOX 



No FORMCHECKBOX 

If yes, provide a brief description: 

Can the identified critical weaknesses and/or capacity gaps be overcome?
Yes  FORMCHECKBOX 



No FORMCHECKBOX 

If yes, propose necessary implementation measures and estimate the time and resources required. 

Provide other recommendations if appropriate.
Part II: Review of Existing Implementation Plans 
1. Review
Comment on the status of the existing grant implementation plans, identifying key strengths and weaknesses and links to other relevant national plans and/or common/harmonized donor arrangements.
A. Work plans and budgets
B. Procurement plan

C. Monitoring and Evaluation (M&E) plan

D. Other

2. Recommendations
Recommend strengthening measures, if any.
A. Work plans and budgets

B. Procurement plan

C. Monitoring and Evaluation (M&E) plan

D. Other

Annexes: 

1. Work plans and budget
2. Procurement plan

3. Monitoring and Evaluation (M&E) plan

4. Other 
































































































































































































 





� A base-line for “timeliness” is whether the necessary capacities can be acquired within three to six months. Cost effectiveness considerations shall include the total value of the approved grant vs. the estimated cost of the required capacity strengthening measures.


( Rating: a (a1 or a2); b (b1 or b2) or c (c1 or c2)  (See page 3 GF Rating)
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( Rating: a (a1 or a2); b (b1 or b2) or c (c1 or c2) according to the categories specified in Section 1 on page 3 (Overall  Assessment Conclusion).





( Rating: a (a1 or a2); b (b1 or b2) or c (c1 or c2) according to the categories specified in Section 1 on page 3 (Overall  Assessment Conclusion).
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