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Table 1: Country Program Strategic Overview

11 Nationa! Response . - ’ . . ,:,‘..

Buﬂdmg upon the strong national health infrastructure, the Government has mmated and sustained a
multi-level, multi-séctor response to HIVIAIDS, The Govemnment supports national programs for prevenuon
care and trealment, including behavior change communication, social marketing, HIV-testing services,
PMTCT services, ST} treatment, and O, ST1, and ARV treaiment and services. In addition, the GOB supports
survelllance, blood safety and monitoring and evaluation (M&E) programs. Currently, 80% of the population
lives within a 30 mile radius of a HIV+esting center. PMTCT services are available to women in gl public
“heaith facilities, which serve 90% of pregnant women. Through the govemment’s MASA ("New Dawn')
prograrm, free ARV drugs and services are being offered through 27 public health care sites, as well'as _ -\
through the private sector. .

" Pespite the strength of these programs, referral inkages between different programs need improvement.
While national leadership has responded strongly to HIV/AIDS, a slow-moving governmental bureaucracy has
impeded an “emergency response” to the epidemic: the same system of checks and balances that so
effectively ensures transparency and prevents corfuption also slows down processes of procurement, biring
and approvaf of new initiatives. Many government officials are not well frained in their own systems of rufes
and regulations, fimiting their ability 1o navigate these systems effectively. In addition, human capacity is”
lacking in terms of bath numbers and skills. Certain aspects of health infrastructure are lacking. Laboratory
infrastructure in particular needs strengthening, along with program-level and national systems of M&E. IT
infrastructure and human capacity remain inadequate. '

Historically, the GOB has provided heatth and social services, so the civic society sector remains fairly
underdeveloped. FBO/CBO/NGOs ars underutilized resources that need strengthening to become effective
- pariners in terms of management and service delivery capacity. These organizations are also fimited in
number and lack a coflective voice in the nahonal agenda. Due to a high level of stigma, strong participation .. - .
of PLMAlsalso very limited. A -

T e g
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1.1.1 National HVIAIDS Action Framework

Through the National AIDS Coordinating Agency {NACA), the National AIDS Council (NAC) developed the
National HIV/IAIDS Strategic Framework 2003-2009 (NSF), which articulates national priorities and strategies
for addressing the HIVIAIDS epidemic, and provides guidance to help different sectors work coltaboratively to
reduce HIV-infection and mitigate the effects of HIV/AIDS. The National Operational Plan (NOP) presents -
concrete steps for implementing the objectives and goals of the NSF mdudmg resource needs

The Emergency Plan in Botswana is strongly aligned with National HIV/AIDS priorites. The USG contnbuted
to the development of the govemment's NSF and NOP. The development of Botswana's FY0S COP was
guided by priorities articulated in the NSF, and the strategies and approaches from the NOP served as a
blueprint for action. (See Annex 1: Methods Utilized in Daveloping the Five-Year Strategy and FY05 Country

QOperational Plan for Botswana.)
e m = - - VU,
i
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14.2 National HIV/AIDS Coordinating Authority

The national HIV/AIDS response is led by the National AIDS Council (NAC), which is chaired by President
Mogae. The secretariat of NAC is the National AIDS Coordinating Agency (NACA). NAC includes
representatives from seventeen sectors including civil society, and the private and public sectors. Other key
coordination mechanisms include the National HIV/AIDS Partnership Forum, which is the successor group to
the UN Expanded Theme Group on HIV/AIDS, and the HIV/AIDS Development Partner Coordination Forum,
chaired by Ministry of Fingnce and Devalopnent Flaniy, Tie inleinaiional Develiopment Paitriers’ Forum is
chaired by UNDP, and brings together heads of diplomatic missions and development partners. The Health
Partnership Forum, initiated by WHO and chaired by the Ministry of Health, provides broad coordination for -
heatth issues. The Ministry of Finance and Development Planning also chairs the Global Fund Country
Coordination Mechanism (CCM). The CCM is composed of Govemiment ministries directly involved in

" HIVIAIDS initiatives, including MOH/Technical Support Services and MLG as well as intemational donors
including the United Nations family .

e

B R R -

The USG is rnpmen_nrnd on all ff.we evnont NAr‘ and piays a leadarship rols in sdvacatig for beiter i
coordination and action on issues such as routine testing. increased attention to the problem of
intergenerational sex, and aeceleratzng the GOB response.

President's Emergency Plan for AIDS Refief
Country Operational Plan Botswana FY 2005 12/08/2004 - Pagedof 188

UNCLASSIFIED




UNCLASSIFIED

1.1.3 National HIVIAIDS MAE System

The Govenmant of Botswana established the Botswana HIWAIDS Response Information Management

System (BHRIMS) to streamline national data flow, generate information on the national HIV/AIDS responsse,

and to improve the utilization of generated information for program planning. policy formulation, and

-} appropriate allocation of available resources. Currentiy, BHRIMS produces a quarterly report system with

" {imited dissemination to NAC and other stakeholders. However, BRIHMS is still in its infancy and facks an

- efféctive data management system. Through the Emergency Plan, the USG Wiil Sontinue stréngtien natonal
strategic information systems, induding infrastructure, standards, best practices, and capacity. USG support
will enable the harmonization of strategic information systems will be harmonized at national and sub-nationa!
levels and among all stakeholders. The USG will also support the expansion.of IT infrastructure and the
establishment of health information networks covering various databases, analysis tools, GIS, and cther
interfaces, The USG will also suppont BHRIMS to improve quality and comprehensiveness of HIV response
information collection mechanisms and tools, including mare fully integrating survelllance of HIV and related

“candiidng and Gollecting data on’ HIV-prévention, tieatment; care aid SOpport activities.

v—"
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1.2 Network Model
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Botswana has strong health.care infrastructure, with excelient access to primary health care. Health care
services are offered through a decentralized network of health facilities, with 88% of the population living

! within 15 kilomsters of a facility and 81% within 8 kilometers. The public sector provides the vast majority of
- health care in the country, with & small percentage of services offered through private providers, and 2 few
civil society organizations, aithough the civil society sector remains small and fairty undeveloped. The USG

————’

. will work to strengthen Botswana's strang haalth ram netwarks 1o supnart the deliveny of nrevention, care ond
treatment services as an integrated continuum, Communication and referral linkages between different )
programs and levels of care will be strengthened. Health networks will also be strengthened by building the
capacity of new civil society partners, and helping to integrata these partners into the care network. In
addition, the systems and infrastructure that underlie the effectiveness of health networks will be
strengthened, inclxding surveillance, taboratory and supply chain management systems,

President's Emergency Plan for AIDS Relief
- Country Operational Plan Befswana FY 2005
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1.3 ‘I-ium'an éagciy ngelogmont-

The USG supports innovative, tested interventions to help build sustainable capacity for an effective .
- HIV/AIDS response. Health workers’ skills are strengthened through integrated capacity-building approaches,
i ™, including format training, mentoring and effective supervision. Roles of non-clinicai staff, lay counselors, '
I auxifary health warkers, nurses ard midwives will continue to be expanded, as they have been for PMTCT
services. Service provision will be strengthened by establishing supportive policy and service delivery -
gUidenines, énisuning a feliabi® supply ol esSentidl sipplies, and Supporting the provisidn of incentives and
recognition for geod performance. The USG will also contribule to human resource planning, including
providing targeted support for pre-service education systems to ensure the production of the right number and
mix of new providers to help address the epidemic, and collaborating to establish policies that support worker
retention. The USG avoids draining capacity from the public sector by continuing to support key positions in
the Government instead of creating paralle! service delivery mechanisms,

R —— s e e SN

{
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1.4 o USG Pariners

The American Mission in Botswana, ted by Ambassador Joseph Huggins, directs and coordinates the USG
interagency Emergency Plan (EP) response. Coordination of the EP is achieved through an interagency
Country Team. The Deputy Chief of Mission (DCM) heads this team, while the Regiornial Environment and
Heaith Officer plays a key interagency liaison and planning rofe. Decision making is by consensus, wﬂh

. recommendatrons presented to Ambassador Joseph Huggins for hns approval

Department of State (DOS): The DOS runs the Ambassador's HIVIAIDS Initiative, whtch aims to erode the

stigma associated with HIV/AIDS by working with key sectors. The DOS leads USG ‘HIV/AIDS public

diplomacy outreach through the Mission's Public Affairs Office, conducts an internal AIDS in the Workplace

program, assists day-care centers through the Ambassador’s seff-help program and provides HIV/AIDS

information for courses conducted by the USG-Botswana Intemational Law Enforcement Academy. In

addition, through a public-private partnership that does not utilize EP funds, Ambassador Huggins launched

the “Show You Care” HIVIAIDS awareness campaign. DOS resources, in part through ICASS, support the - - - \

HIVIAINGS intoreantinn actheitine of off nther IS0 anonsies,

Department of Health and Human Services, Centers For Disease Control and Prevention (HHS/CDC), along -
with the DOS, Is the primary technical agency and primary conduit for EP funding. Operating through a local
partnership with the Govemment of Botswana (BOTUSA), it provides technical assistance, consultation,
program implementation, surveillance, and monitoring and evaluation for the prevention, care and treatment
of HIV/AIDS, tuberculosis, and related sexually transmitted diseases. it supports Iocal and international -
‘partners and conducts non-EP programs in Tuberculosis/HIV research and HIV prevention research. tn 2005,
. HSS/CDC pians to host a USAID/RHAP staff member who will oversee EP OVC and FEO/CBO/NGO -

strengthening activities.

United States Agency for International Development {(USAID) has not had a bilateral program in Botswana
since 1997. However, it maintains a regional program office in Gaborone ~ the Regional Center for Southem
Africa (RCSA) — and a regional HIV/AIDS office in Pretoria - the Regional HIV/AIDS Program (RHAP),
Funding for the Ambassador's HIV/AIDS Initiative is channeied through RHAP. In FY2005, RCSA and/or
RHAP mechanisms will strengthen the capacity of FBO/CBO/NGOs.

. United States Peace Comps retumed to Botswana in 2003 specifically to provide human resources for the
national HIV/AIDS response. - Peace Cofps volunteers work with District Multi-Sectoral AIDS Committees, 25
well in PMTCT and pafiiative care programs. In FY2005, Emergency Plan will fund eleven additional
“volunteers {over and above normal jntake) to strengthen the capacity of local FBO/CBO/NGOs engaged in
HIV/AIDS activities. In FY2005, Peace Corps Volunteers are expected to liaise ciosely with EP programs to
be funded through USAID mechanisms, which will strengthen the capacity of FBO/CBO/NGOs. -~

Department of Defense (COD), through the Office of Development Cooperation (QDC), supports the
Botswana Defence Force In its internal military HIV/AIDS program. EP will fund this program in FY2005.

ODC also constructs key infrastructure projects, including HIV/AIDS counseling and testing (HCT) centers .
and orphan day-care facilities. ODC dizises very closely with HHS/CDC — in recent years, it has consiricted ~
eight HCT centers housing HHS/CDC counseling and testing activities. .

Other USG partners in the fight against HIV/AIDS include the HHS National Institutes of Health (NIH). The
HHS Heatth Resources and Services Administration (HRSA) support of health care worker training is
expected to expand in FY2005. The Department of Labor funds an International Labor, Otgamzahon (ILO)
AIDS in the Workp!ane initiative, which is coordinated with HSSICDC and the DOS. -

President's Emergency Flan for AIDS Relief
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Pubiic-Feivaie Parjimrsiipy

The USG will continue 1o leverage capadily in the private sector in order o increase the reach ang -

effectiveness of the HIV/AIDS response, as well as to mobilize new resources to support the fight against the

epidemnic. The USG will support the private sector in providing treatment services by building their capacity

and by strengthening quality assurance mechanisms. The USG will continue to work with the nation's largest

alcohol distributor, KBL to leverage industry distribution networks (bars; bottle shops) to promote BCC- —-=- - = -+ ===\~ -
materials and megeanes. The LISG ic slan nroviding sunnort to ermall medium_ nnd lama snmnnnine n $
develop workplace policies and provide information, education and communication related to BIV prevention,

treatment and care. Debswana, the nation's biggest private employer is a key partner Precise dollar

amounts being levaraged for these programs have nat been determined.

President's Emergency Plan for AIDS Relief
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14.2 ‘Local Partner Capacity for Health Care Delivery '

Botswana has strong health care infrastructure, with excellent acoess to primary health cane with some

services provided through the private sector and a smalf number of FBO/CBO/NGQs. HIV/AIDS prevention,

care and teatment programs are strong: Cumently, 80% of the population lives within a 30-mile radius of a . oy
HIV-testing center. PMTCT services are available to women in all public health facilities, which serve 90% of . : . *
pregnant women. Through the government’s MASA ("New Dawn") program, free ARV drugs and servioes . ' -
are "\QIM nffarad thron ml! 27 rurl-\lu- hoalth rars eﬂae ne il an “\mngh tha p—n_o:m nnstar. D‘::”m o

strength of these sefvices, there are gaps in services, including palliafive care and services for OVC, Due to

HIV/AIDS, health care systems being overburdened by the HIV/AIDS: statistics from the two main referrat

hospitals in Botswana indicate that about 70% of hospita! beds ane occupled by HIVIAIDS patients.  As more

and more resources are dedicated to caring for HIV/AIDS patients, these systems’ abilities to offer basic

health care services become compromised. The USG will leverage Botswana's strong national response by

continuing to strengthening the govemmental programs, strengthen referral inkages and address gaps in

services. The USG will also expand the capacity of private providers and FBO/CBO/NGOs, essential partners— —— -~ - - - -\~ =~

in meeting the nation’s growing haalth care neads. . . . Q.

T Y 5 e

——

President's Emergency Plan for AIDS Refief : '
Country Operational Plan Bolswana FY 2005. 1210912004 Page 10 of 188

UNCLASSIFIED -




UNCLASSIFIED

l 1.5 Gender

Gender roles influence women's and men's risk for infection, their ability to access and benefit from care and
. treatment, and their differential buiden; of providing care to family and community members living with

HIVIAIDS, The USG will partner with the Government of Botswana and other development partners to share
research, programmatic expesience and best practices for addressing gander in HVJAIDS programs and to
support the mainstreaming of gender programmmg Through its own work, the USG will demonstrate the |
penefits of applying a gender lens” to the development, i lmplementatmn and evaluahon of HIV/AIDS )
programs. In FY05, the USG will develop and upscsle existing programs that promote male heslth and . T
positive male involvement in HIV prevention. It will also support legal advocacy organizations to identify and
address discriminatory institutionaliorganizational policies, procedures and traditional practices that
perpetuate the social and economic disempowanment of women, The USG will support assessments of the
risk factors associated with intergeneraﬁonal and transaclional sex, and raise awareness about the adverse

support community mobiiization campa:gns against social noms and behaviors that enable sexyat
eapiviidiion and sexual vioience,

"=

P
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16 Stama and Discrimination

7

In Botswana, stigma and discrimination surounding HIV/AIDS hampers efforts to recruit partners in HIV/AIDS
work, discourages people from seeking counseling and testing services and inhibits disclosure of
HiV-infection status to partners and significant others. The USG will fight stigma and discrimination across all
Emergency Plan activities. It will collaborate with PLWHA in program development, implementation and
poficy formulation, as well as address issues of stigma and discrimination that presently hamper the effective
Imﬁ‘ﬁl‘hﬂnhﬁﬂn nf H“ﬂ.ﬂinQ mlﬂnrl nrnﬂ"ﬂl'ﬂl Thﬂ LISE will Mﬂmnln -\hr-lhun l-ulnn‘ —"-:! roine DNOTOnCaS -

- about the extent of HIVIAIDS stigma and discrimination in eommumbes and mrkplaces Through media
campaigns, community meetings, and individual dialogue, the USG can support efforts to *put a face” on the
HIV epidemic, promote disclosure, and calm fears and misconceptions about HIV positive people. Through
support for legal advocacy groups and partnerships with the private seclor, the USG will fadlitate the
assessment and reform of laws, pohues and practices that dismrnmata 2 against PLWHA. -

o i
LI
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Table 2: HIV/IAIDS PREVENTION, CARE AND TREATMENT TARGETS

Number of pregnant women ’ 7.500
receiving a complete course .
of antiretroviral prophylaxis

in a PMTCT setting
Number of pregnant women 4,800. : 32,000 ™ © 32,000 - \— -
wha [eraived EMTECT : ot

services in FY0S

Ly Gteaiync i
Sofaaig

.

Number ol HIV-cnfecled 5.050 - 30,000 . 30,000
individuals (diagnosed or B
presumed) receiving
paliiative care/basic health
care and support at the end - :
of FYOS ) .

Numbet of HiV-infected 3,000 10,500 10,500
individuals (diagnosed or : )
presumed} wha received TB

care and treatment in an

HIV palliative care setling in

FY05

Number of individuals who - 50,500 25,000 75,000
;mlved counseling and .
&slm inFY0S, . : v e e et e

Number of OVCs being 21,790 . 30,000 30,000
served by an OVC program .
at the end of FY05

_‘-'«QJ .-rf..'n ] o Sgec Y i Ll Tl ey Sk

-3-% e ?E.‘g?-’_os 'E 'ﬁ?:“'-‘s”k"-: .‘- B .

Number of individuals with 0 o o 0
advanced HiV infection

recelving antiretraviral - —

therapy al the designated ’ .

PMTLT+ site at the end of

FYos

Number of individuals with 6,400 40,500 40,500
HIV infection receiving ’ :

antiretroviral therapy at the

end of FYD5

President's Emergency Plan for AIDS Refief
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Table 3.1: COUNTRY PLAN - FUNDING MECHANISMS AND SOURCE

Prime Partner: None Selected ' T, . Ctm,

Mech ID: .o 1,335 o ) -0
Mach Tuna: . © Llnalocgted : !
Mech Name: Unallocsted . B3
Planned Funding Amount: >
Agency: . ' ) .
" Funding Source:
Local:
MechID: - . - 1,349-- - ' Rl e
82=ch Tyng: Unallocated : i -
Mech Name: * Unallocated : ‘ ' Bs
Planned Funding Amount: P
Agency:
Funding Source: .
Local: , ' ' .
Mech ID: 1,362,
. Mech Type: Unallocated : .
Mech Name: Unallocated - ) : B5
Planned Funding Amount: :I
Agency: .
Funding Source:
Local: o
Mech 1D: ' -7 1,366 . X i
Mech Type: : Unallocated e
Mech Name: - Unallocated B « —#- )
Planned Funding Amount: - ~ L
Agency: - . ) * . s
Funding Source:
Local; ‘
Prime Parinor: To Be Determined
Mech ID: ‘ 1,048 - -
Mech Type: Locally procured, country funded (Local) e )
i Mech Nameo: ) BS
Planned Funding Amount: [;l
Agency: .
Funding Source: GAC (GHAI account
Prima Partner ID: 537 -
Prime Partner Type: Own Agency
Locai: No
New Partner: ) Yes
] Mechi: . 1308 . e e e S
Mech Type: Headquarters procured, centrally funded (Central)
Mech Name; Track 1 AB
Planned Funding Amount:
Agency: USAID
Funding Source: GAC (GHA) account)
Prime Partner I0; 537
Prime Partner Type: Own Agency
Local: No 3!
New Partner: . No . ,/
Mech ID: : -- 1,307 ) .
President's Emergency Plan for AIDS Retef . ’ .
. Country Operational Plan Botswana FY 2005 ) UNCLAS SIFIEﬁQfZW - Page 14 of 188 .
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To Be Determined

R

Country Operational Plan Botswana FY 2005

Mech Type: Headquarters procured, country funded (HQ)
Moch Name: . B Message

Planned Funding Amaunt: B5
Agency: HHS

Funding Sourca: GAC (GHAI account)

Prime Pattner 1D: 537

Prime Partner Type: Own Adency

Local: No

New Partner: No

Meoch 1D: 1,328

Meoch Type: Locally procured, country funded {Local)

. Mech Name: Alcohol BCC ' _ BS A
f'ljppac_i Funding Amount: T ; }
Agency: HHS
Funding Source: Deferred (GHAI)

Prime Partner 1D; . 537
Prime Partner Type: Own Agency
Local: No
New Partner: No
Mech ID: 1,333
Mech Type: Headquarters procured, country funded (HQ)
Mech Name: Prevention roaches
Planned Funding Amount: ﬁ ) B5
Agency:
Funding Source: GAC (GHAI account)
Prime Partner ID: 537
Prime Partner Type: Own Agency
Local: No
New Partner; No-
Mech ID: 1,342 T T T
Mech Type: Headquarters procured, centrally funded (Central)
Mech Name: Track 1 OVC
Planned Funding Amount
Agency:
Funding Source: GAC (GHAl account) -~
Prime Partner 10: 537
Prime Partner Type: Own Agency e
Locak No
New Parther: No
Mech ID: . 1,347
fech Type: Headquariars procured, country funded (HQ)
Mech Name: TBD VCT
Planned Funding Amount:
Agency: HHS
Funding Source; GAC (GHAI account) .
-=- - - Prime Partner ID;— — . . — ___537 : S — - .. —- ———
Prime Partner Type: Own Agency '
Local: ~ : No
New Partner: Na
Mech 1D: 1,371 .
Mech Type: Locally procured, country funded {Local)
Mech Name: Planning B5
Planned Funding Amount:
Agency: HHS )
Funding Source: GAC (GHAI account)
Prime Partner ID: - 6317 - .
President's Emergency Plan for AIDS Refief ' : - -
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Prime Partner: . To Be Determined
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Prime Partner Type: OwnAgency
Local: No ) '
New Partner: | No
Mech ID: 1,372
Moch Type: Headquarters procured, country funded (HQ)
Mech Name: TBOD- S rt to NAC
- Planned Funding Amount: BS
Agency: ) HHS
Funding Source: GAC (GHAJ account)
Prime Partner 1D: 537
Prime Partner Type: Own Agency
Local: No .
New Partner: No ] - e e - \
Frivue Puriner; Auvadeny Tor Educationai Development 4
Mech ID: 1,045
Mech Type: Headquarters procured, country funded-(HQ) .
Mech Name: | AED GHAI . . B5
Planned Funding Amount:
Agency: HHS
Funding Sourga: ‘GAC {GHAI account)
Prime Partner (D: 415
Prime Partner Type: . NGO
. Local: No
New Partner: No
Mech ID: . 1046
Mech Type: Headquarters procured, country funded (HQ)
Mech Name: D HR . )
eaned Fascing Amourts [ ] BS
Agency: HHS } -
Funtling Source: Base (GAP account) )
Prime Partner ID: 415
. Prime Partner Type: NGO
. Local: No
New Partner: No
Prime Partner; Advocates for Youth
Mech ID: ) 1,304 :
Moch Type: Headquarters procured, country funded (HQ)- g 4 e
Mech Name: ) ’
Planned Funding Amount: [ | BS
Agency: HHS ;
Funding Source: Deferred (GHAS)
Prime Partner ID: 165
Prime Partnar Type: NGO
lLocak * No
New Partner: No
. . .._.__.SubPornerName: _ _ _ YouthHealth Organization of Botswana___. .. .
Sub Partner Type: NGO
Planned Funding Amount: .
Bl Funding To Be Determined
Local: Yes . :
New Partner: No
Prime Partner: Associated Funds Administrators
MechiD: - 1,352
Mech Type: Headquarters procured, country funded (HQ) |
Mech Name: )
President's Emergency Plan for AIDS Relief .
Country Operaticnat Plan Bolswana FY 2005 Page 16 of 188

" UNCLASSIFIES™




UNCLASSIFIED
Prime Partner: Associated Funds Administrators
Planned Funding Amount : BS
Agency: HHS
Funding Source: _ Deferred {GHAI}
Prime Partner ID: 1,958
‘. Prime Partner Type: Private Contractor
. Local: " Yes
Now Pannen Vas
Prime Partner: Assoclation of Public Health Laboratories
Mach ID: ] 1,361
Mech Type: ° g Headquarters procured, country funded (HQ)
Mach Name:
Planned Funding Amount: [::I . B5
Agency: - . HHS - mmmm— - e b T
Funding Scurce: CAC {CHAL 2ecount ‘ L
Prime Partner tD: - 7 ;
Prime Pattner Type: NGO
Local: No
New Partner: Yes
Prime Partner: Axiom Resources Management
MechID: - . 1,231
Mach Type: Locally procured, country funded (Locaf) ‘
Wech Name: Axiom Non-Deferred -
Pianned Funding Amount: BS
Agency: - -HHS A ' - <
Funding Source: GAC (GHAI account)
Prime Partner ID; 416 )
Prime Partner Type: Private Contractor
Local: No
New Pactner: No ' _ St
;} Mech ID: 1,234 - i .- ————
- Mech Type: Headquarters procured, country funded (HQ)
Mech Name: Axiom Deferred : ]
Planned Funding Amount: . : ' B5
Agency: ‘ HHS ; '
Funding Source: Deferred (GHAI)
Prime Partner ID: 416
Prime Partner Type: Private Contractor it
Local: . No -
New Partner: No
Frime Partner; - . -Baylor University
Mech ID: 1,350 . ;
Mech Type: Headquarters procured, country funded {(HQ)
Mech Name: . UTAP : .
Planned Funding Amoune [ ] .- . ' B5
Agency: HHS : ’
Funding Source: GAC (GHAI account)
st T Prime Partner D 473 0 TTTTvTmoohTT——em ot tm T T
Prime Partner Type: University
Local: No
New Partner: No
President's Emergency Pian for AlDS Relief : ’
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Prime Partner: Baylor University .
Sub-Partner Name: Ministry of Health, Botswana
Sub Partner Type: Host Country Govemment Agency
Planned Funding Amount: .
' H= Funding To Be Detenmined
Locak Yes : - ‘ . . .
New Partner: Yes o \c'
Prime Partner: - Botswana Defence Force '
- Mech ID; ) 1,332
Mech Type: _Headquarters procured, country funded (HQ)
Mech Name: ODC/BDF -
Planned Funding Amount: B3 -
Agency: Department of Defense . e
Fundifig Source: -7 GAC (GHAI accourit) - R TN
Frine Pabmr io; : 1855 ) i
Prime Partner Typa: Hest Country Gevernment Agency
Locak Yes :
New Partnor: - No
Prime Partner: Botswana Ministry of Education
Mech ID: : 1,232
_ Mech Type: " Headquarters procured, country funded (HQ)
Planned Funding Amount: I:: T
Agency: i HHS
Funding Source: GAC (GHAI accomt)
Prime Partner ID:’ 311 -
Prime Partner Typa. Host Country Government Agency
Local: . Yes : - T
New Partner: Yes . .

Prime Partner; o Educational Development Center ’ ) T
Moch ID: - 1,302 ' ' LT )
Mech Typo: . Headquarters prowred.'eounw funded {(HQ) . T o
Mech Name: - - BS .
Planned Funding Amount: I:l :

Agency: | _ HHS - ' Lt
Funding Source: GAC (GHAI account)

Prime Partner 1D: 1,951 ,

Prime Partner Type:: Pﬁva}e QOl)tl’actor .

Local: ) - No "

New Partner: Ne _

Prime Partner: Harvard Univergity School of Public Health

‘MechiD: . : 1,353 '

Mech Type: Headquarters procured, centrally funded (Central)

Moch Name: Track 1-ARV . - )

Planned Funding Amount:

Agency: HHS . .

Funding Source: GAC {GHA! account) e ) e

" Prime Partner iD: B - S . .

Prime Partner Type University

Local: No -

New Partner: No

" Prime Partniers Institute of Development Management, Botswana

MechiD: - 1,370
, Mech Type: Locally procured, country funded {Local) : B5 s
. Mech Name: ' _ ) ' )
Planned Funding Amount: [ | - v
" Agency: HHS . .
President's Emergency Plan for AIDS Relief ) : . ] -
Country Operational Plan Botswana FY 2005 - . " Page 18 of 188
 UNCLASSIFIED'
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Prime Partner: : Institule of Development Management, Botswana
Funding Source: GAC (GHAI acocount)
Prime Partner [D: ] - 257
Prime Partner Type: " Private Contractor
- Local: Yes
j New Partner: " No
1 Drinse Dastnar " Intemational Teainino and Educafion Center on HIV
" Mach ID: 1,331° .
Mach Type: Headquarters procured, country funded (HQ)
Mach Name: : ITECH NON DEFERRED
Planned Funding Amount: . ’
Agency: HHS - , B5
Funding Source: GAC (Gl-_lAl acoounl) ) RN
PrlmePlrtnerID' 190 ' Tttt ’ 1
Prime Fanner Type: Uraves: auly
Local: " No -
Neow Partner: No . o
Sub-Partner Name: University of Penngytvania
Sub Partner Type: Unive : S B5
. Planned Funding Amount: Iil ) , )
Locak . No .
New Partner: . No A
Sub-Partner Narme: University of Washington
Sub Partnor Type: University B5
Planned Funding Amount:
Locatl: No ] ]
New Partner: - No D ) -
) MochiD: 1,351 ) .
) Mech Type: Headquarters procured, .country funded (HQ) .. .. . . e e e
e Mech Nama: ‘ - {TECH DEFERRED - - BS
Planned Funding Amount:
Agency: HHS
Funding Source: Defarred (GHA}
Prime Partner 1D: 190 -
Prime Partner Type: University
Locak No
NW Pa_l'h'ler: ' . No e A——, e
Sub-Fartner Name: - University of Pennsyivania -
Sub Partner Type: University -
Flanned Funding Amount: I |
Locak . No
New Partner: No -~
" Prime Partner: John Snow Inc
Mech ID: 1,328 . ] . .
e e e MechType:___ ________ Headguarters prowred centrally funded {Central) . I |
Mech Name: ‘ Track 1 .
Planned Funding Amount
Agency: )
Funiing Source: GAC (GHAI account)-
Prime Partner ID: 427
Prime Partner Type: NGO :
Locak Yes !
i New Partner; ; No
Prime Partner: Ministry of Health, Botswana
Mech ID: 4,039
President's Emergency Plan for AIDS Relief .
Country Qperational Plan Botswana FY 2005 UNCLASSIFIED2wsr2004 Page 19 of 188
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Prime Partner: Ministry of Hoalth, Botswana
' Mech Type: Headquarters procured, country funded (HQ)
Mech Namo: :
Planned Funding Amount: [ | ‘
Agency: . HHS : B35
Funding Source: ' GAC (GHAI account] “
Prime Partner ID: 1,780 ’
Prime Partner Type: Host Country Govemment Agency  © : , ,
Local: Yes ’ '
New Partner: No
Sub-Partner Name: . Medical Information Technology Incorporated
Sub Partner Type: ' Private Contractor
Planngd Funding Amount:
B  FundingToBeDeteswined _ _ _  _ _ . _.._.__ -\ - .
Local: : No B R
Now Partner: No ' ;
Mech 10 1,308 ’ S .o J
Moch Type: Headquarters procured, centrally funded (Central) :
Mech Name: MOH/Track 1 K )
Planned Funding Amount: : ’
Agency: - ° HHS o ) . -
Funding Source: ’ GAC (GHAI account) ) )
Prime Partner ID: T 1790 ' -
Ptime Partner Type: Host Country Govemment Agency
Local: Yes i -
New Partner: No S i
Prime Partner: . National AIDS Coordinating Agency, Botswana
Mech ID: - 1,330 - .
Mech Type: ’ Headguarters procured, country funded (HQ) i
Moch Name: B5 B
Pianned Funding Amount: T e e mme - T )
Agency: HHS .
Funding Source: GAC (GHA! account) . )
Prime Partner 1D 361 o .
Prime Partner Type: Host Country Government Agency
Local: | Yes
New Partner: No )
Sub-Partner Name: Humana People Lo People —
Suby Partner Type: NGO .
Planned Ful@&lng Amount:
Local: Yes
New Partner: ’ No
" Prima Partner: National Assoclation of State and Territorial AIDS Directors
: . Mech [D: 1,367 .
Mech Type: Headquarters procured, country funded (HQ)
Mech Name: NASTAD ) i B5 — -
-+ -+ --~ Planned Funding Amount:' ~ - T
Agency: . HHS
Funding Source: GAC (GHAI account)
Prime Partner 1D: 590
Prime Partner Type: NGO
Local: No
New Partner: " No
Meach ID: ' 1,368 - ' : ' : )
Mech Type: Headquarters procured, country funded (HQ) i
Mech Name: - NASTAD Defermed . .
President's Emergency Plan for AIDS Relief : . )
Country Operational Plan Botswana FY 2005 004 Page 20 of 188
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Prime Partner: National Association of State and Territorial AIDS Directors
Planned Funding Amount: . %
Agency: -
Funding Source: - Deferred {GHAI)
Prime Partner ID: - 580 <. .
" Prime Partner Type: NGO :
f.' Local: . No
New Fariner: - iND
Prime Partner: Pact, inc.
Mech 1D: 1,303
Mech Type: . Headquarters pmcured country funded (HQ})
Mech Name: : PACT
Planned Funding Amount: [:::] B5
Ageéncy: "7 T . USAID o : ’ T ToTtmoTe “‘_‘.‘"‘""'\;"
Fuikiing Source: BAT {GHA allouni) . :
Prime Partner IDY 200 -
Prime Partner Type: NGO
Locak: Yes
New Partner: Yes
Prime Partner: Pathfinder International
Mech ID: 1,044
Mech Typa: . Headquarters procured, country funded (HQ)
Mech Name: "_Cooperative Agreement BS
Planned Funding Amount: Eﬁ .
Agency: ' H i : : :
Funding Source: GAC (GHAI account) .
Prime Partner ID: 202 :
Prime Partner Type: NGO
Local: Yes
.. New Partner: ‘ No - . L
) Pirifia Parther: Populatioti Services lntemahonal TR e s mememem e
Mach ID: 1,305
Mech Type: Headquarters procured, oounu'y funded (HQ)
Mech Name: n Regional PSI
Planned Funding Amount o BS
Agency: HHS
Funding Source: - . _GAC(GHAI awount)
Prime PartnerID: 206 ——— ot
Prime Partner Type: NGO
Local: No
New Partner: . No
Mech ID: 1,728 o
Mech Type: " . Headquarters procured, country funded (HQ)
Meoch Name: Southern african regional PSi
Ptanned Funding Amount: -. BS:
Agency:; HHS
_____ Funding Source: __‘_______Deferred(gliﬁ}!)____i____ L i .
Prime Partner ID: 206
Prime Partner Type: NGO
Local: No
New Partner: No )
Prime Partner: Safe Blood for Africa Foundation
Mech ID: : 4,325 -
, Mech Type: Headquarters prowred, centrally funded (Central)
s ‘Mechk Name: Track 1
Planned Funding-Amount: . .
_ Agency: . HHS
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! [
Prime Partner: Safe Blood for Africa Foundation

Funding Source: ' GAC (GHAI account)
Prime Partner ID: - 212
Prime Partner Type: . NGO .
Local: No .
New Partner: No . . . o Y
Prime Partner: Tebelopele, Botswana ) .o }
' MBETH IL: i 1345 C
Mech Type: Headquarters procured, country funded (HQ}
Meach Name: '
" Planned Funding Amount: E:I . - B5
Agency: . HHS . ’
Funding Source: GAC {(GHAI account) . ’
Prime Partner ID: L. 214 - ce- - e -y
Primo Partner Type: NGO ) ‘ .
Local: Yes ) ) . . .
New Partner: : No
Prime Partner: The Futures Group International
Meach ID: - 1,338
Mech Type: Headquarters procured, country funded (HQ)
Mech Name: ~ Ambassador's HIV-AIDS Initiative Deferred _
Planned Funding Amount: [ | ' T BS
Agency: USAID . : : o
" Funding Source: Deferred (GHAI)
- Prime Partner ID: 435 7 . L
Prime Partner Type: . TED ‘ C v
Locat: No ] R
New Partner: No L
Mech ID: 1,339 S )
Moch Type: Headquarters procured, country Sunded (HQ) . -
Wech Name: Ambassador's HIV-AIDS Initiative NOT DEFERRED: | - B5 - 4
Planned Funding Amount:
Agency: USAID
Funding Source: GAC (GHAI account) )
Prime Partner iD: 435 . . X ' : -
Prime Partner Type: TBD. ‘ L .
Local: No -
New Partner: No
Prime Partnor: United Nations Children's Fund T
- Mech ID: ) 1343 : _
Mech Type: Headquarters procured, country funded (HQ) . .
Mech Name:; ' : - :
Planned Funding Amount: I;:
Agency:
Funding Source: GAC (GHA! account)
Prime Partner ID: 521 -
Prime Partner Type: MultiHateral Agency * )
- i wm— - Local - - = No e et — e e —m et immrr e ——_ Jp—
* Now Partner: T No )
Prime Partner; University of Medicine and Dentistry, New Jersey
Moch ID: : 1,047
Mech Type: Headquarters procured, country funded (HQ) ) B5
Mech Name: UTAP _ :
Planned Funding Amount: : ]
Agency: ' HHS . . )
Funding Source: GAC {(GHAI account) A
Prime Partner ID: . 2,270 ’
President's Emergency Plan for AIDS Relief ) - . ‘
Couniry Operational Plan Botswana FY 2005 004 Page 22 of 188
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Prime Partner: University of Medicine and Dentistry, New Jersay
Prime Partner Type: University
Local: No
New Partner: No
. Prime Partner: US Agency for International Development -
; Mech ID: 1,340 .
T .Mech Ture: " 1onally proctmed, rountry fundad {1 aral) T
Mech Name: U RHAP .
Planned Funding Amount: - Bs
Agency: USAID
Funding Source: GAC (GHAI account)
‘Prime Partner ID: . 827 .
Prime Partnier Type: Own Agency
Local;——~ = —* No—- - . o e L
Now Partnon Mo : ‘ B
Prime Partner: US Centers for Disease Control and Prevention
Mech ID; 1,383
Mech Yype: Headquarters procured, country funded (HQ)
Mech Name; GHAI Deferred Management : BS5
Planned Funding Amount:
! Agency: H -
Funding Source: Deferred (GHAl)
. Prime Partner ID: 528
Prime Partner Type: Own Agency
Local; No
. New Partner; No
Prime Partner: US Department of Defense
Mech ID: 1,348
: Nech Type: ) Headquarters procured, country funded (HQ) .
| . MechName: T ' . B5
Planned Funding Amount: ' .
Agency: Department of Defense P
Funding Source: GAC {GHA! account) :
Prime Partner 1D: 529 i
Prime Partner Type: Own Agency
Local: Yes
‘New Partner: . No
Prime Partner: US Department of Health and Human Services B
Mech ID: 1,300 "
Mech Type: - Headquarters procured, country fundad (HQ) :
-Mech Name: ' Management GHAI -
Planned Funding Amount: '
Agency: © HHS
Funding Source; . GAC (GHA! account)
Prime Partner ID: 530 '
" Prime Partner Type: Own Agency
Local: No
- Now Partner: - No - - ST T T T T -
Mech ID: : . 1,301 _ e .
Mech Type: Headquarters procured, country funded (HQ) :
Mech Name: se ) B
Ptanned Funding Amount: w ‘ '
Agency: HHS . - . .
, Funding Source: Base (GAP account)
! Prime Partnor ID; . 530
Prime Partner Typa: Own Agency
Local: T No

President's Emergency Plan for AIDS Relief
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Prime Partner; US Department of Health and Human Services
New FPartnor: No
_Prime Partner; ‘ US Peace Corpa :
' Mech ID; 1.341 : . ' .
Mech Type: Headquarters procured, country funded (HQ) . : - o
Mech Name: - B5 N \'
Ptanned Funding Amount: I:} ’ L
Agency: ‘Peace Comps
Funding Source: GAC (GHA! acoount)
Prime Partner ID; 536 i
Prime Partner Type: Own Agency
Locak: No
New Partner: ) No
- - SR
i
)
~
. . .«"}
President's Emergency Plan for AIDS Refief ) ;
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Program Area:

. Mechanism I0: 1,349

_ Mechanism Type: Unalfocated

Stanned Funds::,

Bs

"’

T Y -

President's Emergency Plan for AIDS Relief
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Program Area:
Budget Code:

Program Area Code:

Jo—

Table 3.3.1: PROGRAM PLANNING OVERVIEW

Result 1: Improved pre-service and in-service PMTCT training for Health Care Workers
Result 2; Increased awareness, demand and utilization of PMTCT services

+ . M - = e A m e e \ - -

. i

Resuit 3: Increased accass to care and support for HiV-infected mothers and their families
Result 4: Improved quality of PMTCT services integrated into routine MCH program
Result5: Improved management and implementation of the PMTCT program
Result 6: Increased number of Health Care Workers frained in PMTCT program management
Result 7: _ Improved psymésocial support to HIV-infected mothers and their families. .

President's Emergency Plan for AIDS Retfief ]
Country Operational Plan Botswana FY 2005 - 12/0972004 Page 26 of 188
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Tota} Funding for Program Area (S)::

Current ngnm Context ' . *
$Since November 2001, PMTCT sesvices have been availabie in all public health facilities in Botswana, accessible to
“-.. the entire population and finked {0 & welhstructured national antiretraviral (ARV] pragram in which pregnant women
} are a priority for treatment. PMTCT services are offerad as part of established Matemai Child Health/Family
Planning services in which over $0% of pregnant women sgek antenatat pare and deliver fheir hahiss in nublin |
health facilfies. Batween 2002 and 2003, the HIV testing rate in antenata) ginics increased from 45% 1o 62%. With
the introduction of routine HiV testing in January 2004, the testing rate for pragnant women approached 80%.
PMTCT counselars ane currently being trained in the use of rapid HIV testing and this is expected to increase the
number of women receiving their test results. Nurses and midwives are alsa being considered for conducting rapid
testing. The Government of Botswana has shown strong leadership and political cormmitment to the PMTCT
program by providing over S0% of program funding, which includes free ARV drugs and infant formula to women .
and their infants. infant fornula has been endorsed in Botswana as the great majority of houssholds do have access . . . ..
to clean water. \n \nSince 2002, ﬂ)eUSGhaspmwdedtammalandmanda!suppm.manpow infrastructure ’
ahe SGuipmént Lo thé natichal PMTCT Program. The USG 'supports 13 posttions in the national and regional
program offices. The USG has provided additional counseling space tb héatth facilities, and equipment for group :
video education. The USG has also provided technical sssistance for the improvement of counsefing, couriselor
training, the development of the lay counsefor cadre, and the development of an information management system.
Tagether with the Gavernment of Botswana, the USG has established a program evaluation site in Francistown.
simad at improving implementation and utilization of PMTCT services. The USG offars strong tachnical assistance
1o the National PMTCT Technical Advisory Comimittes through the support of HHS/CDC/BOTUSA and the expertise
of HHS/CDC Atlanta. Advocacy for policy changes is alst offered by the USG team through coordination atlivities
. with the PMTCT Raference Group at the Ministry of Haatth (MOH).\n WUNICEF has provided technical support for
. PMTCT program evaluation and infant feeding. The USG has supparted UNICEF 10 strengthen comimunily -
. " padicipation and support for PMTCT, as well as promoting infant and young child feeding, and the integrated -~ -
: management of childhood linesses (IMCI). Harvard Univarsity conducts PMTCT diinical research, largely supported
through the USG HHS/NIH funds.\n \nThere is broad consensus among govemmiental and non-governmental '
partness about priorities for strengthening PMTCT, induding: strengthening linkages between PMTCT and ARV .
programs, increasing the number aof HIV-exposed infants wha are tested; increasing the aumber, and improving the
skills of, health care workers; and, strengthening the procurement and distribution systems for drugs and infant ~
formula. PMTCT services will bensfit from the sirengthening of supply chain management at Central Medical Stores
\ {CMS) described in the ARV section of this plan. Other priority areas are improving monitoring and evaluation of
* PMTGT Eefvices and stengthening oulreach of the program to communities thraugh social markefing. WAL~
PMTCT activities are aligned with the National Strategic Plan (Geal 1, Objactive 1.2) and the Emergency Plan -
Five-Year Sbazagac Pian for Botswana\n oo

4
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Program Area: Prevention of Mother—to-Chlld Transm:ssnon {(PMTCT} -
Budget Code: (MTCT)

Program Area Code: 01 .

Table 3.3.1: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

.

Mechanism/Prime Partnar: { Ministry nf Health, Rotswana . ‘ -B5

Planned Funds: : ‘ /

Activity Namrative: Result Improved Management and Implementauon of the PMTCT Program

- Inputs
SRR Thmugh an excshng Cooperatwa Agreement for the expansmn of PMTCT, the USG - Ay

program and other re!atad Mlnlsiry of Heaith depamnents (A!DSIQTD Ilnlt
_Techrical Support Services and Institutes of Health Sciences). The foIlowmg

positions will be supported thmugh funding:
" Nationa! Coordinator

Regional Coordinator

Counseling orﬁcefs -

{EC officars

Nutrition officer

Data manager

Data entry clerks

Lab Scientist

{HS Training coondinator

*  Psychosocial Support coordinator’

Activities! Outputs

Aﬂvacantpos:nonswmbeﬁnedandaumﬂoonmw to be supported.
- New activities include: '

+  Four sub-regional PMTCT workshops to train 120 senior health care workers . )

" & 4 & * L I

.n-l.sN-'_lumN-i

- —Procurement of an-ELISA machine and.accessories for the Jubilee lahoratory in -
Francistown to improve the tum around time of HIV testing

Outcomes - -

The expected benefit will be stmngihenmg of the national PMTCT human resource
capacity and laboratory suppoit to address the critical human capacity shortages
andg provide for effective implementation of the PMTCT program including
expanding the role of and training for nurses and midwives.

Actlvity Category : % of Funds
#1 Human Resources 80% . :
B Infrastucture ’ 10%
& . Training o 10%
Targets:
O Not Applicable
= = = =~ Number of health workers newly trained or retrained in the provision’ or-—"' =-—-500- - - -—- O NotApplicable- -——= - --— -
PMTCT services
‘Number of pregnant women provided with a complete course of o - O Not Applicable
antiretraviral prophylads in a PMTCT setting ' '
Number of pregnant women provided with PMTCT services, inciuding 0 ' O Not Applicable
counseling and testing . .
Number of service outlets providing the minimum package of PMTCT 300 -0 Not Applicable - )

services

President's Emergency Plan for AIDS Relief
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Target Populations:
B Health Care Workers
Key Legislative Issues:
"-.’ Coverage Area: N;ﬁpm|
'. Swaie Frovince: ’ iS50 Cuie

- - e e e e e e v oo e 5

!

b ‘ -
)

President's Emergency Pian for AIDS Refief

Country Operational Plan Botswana FY 2005  -. UNCL A S SIFIED 12/09/2004 Page 29 of 188 |




UNCLASSIFIED

Program Area. Prevertion of Mother-40-Child Transmission (QMTm)

Budget Code: (MTCT)

Program Area Code: 1 .

Table 3.3.4: PROGRAM PLANNING: ACTM‘HES BY FUNDING MECHANISM - ’ - ) .

» Ay
Mechamanane Partner‘ 'c rative Agreemgnt_ / Pag_rlﬁrygler International - co )
Planned Funds' &
Activity Narraﬁ\_re: Result: Improved Psychosocial Support to HiV-infected mothers and their families
Inputs '
Through a cooperative agreement with Pammar. the USG is providing technical
assistance and funding to civil society organizations to strengthen counsefing and- - \
other psychosocial support services for HiV-infactad women and their fernilies. :
Achvﬂiesioutputs .
Three to five selected civil society organizations (inciuding at least one FBO) will
establish counseling and psychosocial care services in underserved (currently
. without non-govemmental, community-based or faith-based support services for
PLWHAs) areas. Services will include counseling and support groups for HIV + )
women from the PMTCT program and their families {peer counseling and
mentoring "Mothers-to-Mothers-to-Be™), drug adherence counseling, nutrition
counseling, supportive counseiing and "positive living” support groups). Pathfinder
will be responsible for awarding and managing grants and providing technical
- assistance and organizational capacity development to the selected organizations.
Pathfinder will also provide training and on-going support to the selected civil
. society organizations receiving funds in general management and administration,
financial management, supervision,” monitonng and evaluation and other areas
identified.
Qutcomes .
The expected benefit will be an increase in utfization of PMTCT services, including -
HIV testing, corect use of ART, safe early childhood feeding and aceess to : L
continuved care and support for infected women and their famities, . )
Activity Category % of Funds
& Local Organization Capacity Deve!opment 100%
Targots:
3 Not Applicable
Number of health workers newiy vrained or retrained in the provision of 0 ~*B Not Applicable
PMTYCT services _ .
Number of pregnant women provided with a complete course cf 0 B Not Applicable ‘
antiretroviral prophylaxis in a PMTCT sefting )
Number of pregnant women provided with PMTCT services, including - ¢ B Not Applicable
counseling and testing ’
Number of service outlets providing the minimum package of PMTCT 5 3 Net Applicable
sarvices . o e .
Target Populations:
B HIV/AIDS-aftected families
B3 HIVs pregnant women
Sex partners
Key Legislative lssues: .
H Stigma and discrimination }
President's Emergency Plan for AIDS Relief . : -
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Coverage Area: National
_ State Province: ISO Code:
| |
- ——— N
-
1 - !
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Program Area; Prevention of Mother-to-Child Transmission (PMTCU
Budget Code: (MTCT)

- Program Area Code: 01 : .
Table 3.3,1: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM _ . _

Mechanism/Prime Partner: AED GHAI / Academy for Educational Development : )
-Planned Funds: [ : '
Activity Narrative: Result: Increased awareness, demand and utilization of PMTCT services
Inputs .
Through a Task Qrder from the USG, AED will provide technical assistance and
- © " support to Family Health Division of Ministry of Health to im plement a national - \
- PMITCT social marketing camoaign for Botswana. L i
Atts .

AED will implement the following activities: develop and launch a new PMTCT logo,
conduct a media campaign, develop, print and distibute IEC materials, design and
print new PMTCT patient folders and refemmal cards and regularty monitor and
evaluate the effectiveness of the campaign. This will increase the level of

. knowledge about PMTCT, foster positive attitudes, promote HIV testing, increase
utilization of PMTCT services and promote support for HIV positive pregnant
women amongst key target audiences.’
OQutcomes
The expected berefit to the program is an increase in the number of pregnant .
women tested for HIV and utilizing full PMTCT services, including replacement
feeding, with increased suppont from partners, families and communities.

. Activity Category ' ' % of Funds
El Community Mobilization/Participation : 20%
B information, Education and Communication B80%

i S

Targe-l's:
O Not Applicable

" Number of health workers newly trained or retrained in the prows:on of 0 - ' H NotApplicable
PMTCT services . .

Number of pregnant women provided with a complete course of v O Not Applicable -
"+ antiretroviral prophylaxis in a PMTCT setting T e

Number of pregnant women provided with PMTCT services, including ] O Not Applicable
counseling and testing .

Number of service outlets providing the minimum padcage of PMTCT 0 - H NotApplicable
services

Target Populations:
B Aduts

President's Emergency Plan for AIDS Reliel
Page 32 of 188

Country Operationai Pian Bo'tsvv_ana FY 2005 ' UNCLAS SIF.IEﬁom




UNCILASSIFIED

. Key Legislative Issues: '

Gender '

Stigma and discrimination

. Coveragie Area: National

State Province: ISO Code:
. O S
B i
N
i e
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Program Area: Prevention of Mother-to-Child Transmission (PMTCT) ' .
Budget Coda: (MTCT)

Program Area Code: 01 i .

Table 3.3.1;: PROGRAM PLANNING: ACTIVITIES BY FUNDING ME&HANISM

!

Mechanism/Prime Partner: UTAP / University of Medicine and Dentistry, New Jersey - \
Vlaningd FuRds: . : - . -
‘
Activity Narrative: Result increased number of health care workers trained in PMTCT program
management
Input
Under an cngoing University Tachnical Assistance Program (UTAP) agreement, the \
Francois-Xavier Bagnoud Center (FXBC) at the University of Medicine and Dentistry .

i New Jersey is twinning with MOUH/ FHD; the Botswana Institute of Heaith
Sciences (IHS) and the University of Botswana to strengthen pre- and in-service
training of health workers for the improvement of service delivety and program

Activities/Outputs

Activities for 2005 will include the development of a comprehensive in-service
PMTCT training programipian, inclusive of rolefresponsibility definitions, monitoring
and evaluation mechanisms, skills development for trainers, and didactic and
facility-based models of training; and development of a family-centered care model
for PMTCT Inclusive of follow-up care guidelines for mothers, fathers and infants.
They will also develop the integration of PMTCT into the midwifery cumiculum at the
Institute of Health Sciences (IHS) and provision of in-service training for faculty
biannually; development of an HIV master educator cadre at IHS; circulation of a
monthly PMTCT listserv as a training tool for PMTCT managers, trainers and
|rnplememers. and developmem of strategies to disseminate best practices
developed at the HHS/CDC/BOTUSA PMTCT demonstration site,

Outcomes : . ’ ' )
The expected benefit to the program will be the improvement in the human

resource capacity of the PMTCT staff and all other implementers af the district level

to improve the quality of care of the PMTCT program.

Activity Category - . ‘ % of Fundsa

B Human Resources : ’ ' 20% -
@ Training ’ _ 80% -
Talgeta;
[ Not Applicable -
Number of health workers newly trained or retrained in the provision of 150 O Not Applicable
PMTCT servicey :
Number of pregnant women pravided with a complete course of : 0 O Not Applicable
antiteh'oviral prophylaxis in a PMTCT setting o e - __ -—
Number of pregnant women provided with PMTCT sennces indud:ng [ O Not Applicable
counsefing and testing _ .
Number of service outiets providing the minimum package of PMTCT 300 D Not Applicable
Target Populations: ' : o . ’ : )
HF  Hoalth Care Workers 1 Nurses _ E  Counselrs )

B Dodos & metmmanagﬂs :
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Key Legistative issues:
M Twinning
. Coverage Area: _ National

i State Province: 1SO Code:
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Program Area: Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code: (MTCT)

Program Area Code: 01 .
Table 3.3.1: PROGRAM PLANNING: ACﬂVIﬂES BY FUNDING MECHANISM 7 . ) -

‘Mechanism/Prime Partner: ! To Be Detemined | , . Bs o
Planned Funds: . .
Activity Narrative: Result Impro\red management and implementation of the PMTCT pregram

Under an ongoing University Technical Assistance Program (UTAP) agreement, the

Botswana Harvard Partnership will be funded 1o hire a laboratory technician, The - \ -

Ratswana Harvard Partnershin conducts HIV resesrch in virology, vansing trisle, i

ARVs and PMTCT. The Botswana-Harvard Partnership also operates the
reference Iaboratory .

Activities/Outputs
A laboratory technician will be hired to be responsible for the management of the
early infant HIV testing PMTCT project in the Botswana Harvard Partnership

" 1gboratory which will lead to earty HIV diagnosis in HIV.exposed infants,

Qutcomes
Theexpectedbenefrtmmeprogram will be the improvement in the human

" resource capacity 0fthe PMTCT program and the 1mpwvement in the quality of HIV
care of infants and young children. .

Activity Category ST _ ‘% of Funds .
¥ Human Resources Coal 100% .

Targets:

-"\,../:

3 Not Applicable

Number of health workers newly trained or ren'amed in the prcvisuon of 0 Not Appficable

PMTCT services

Number of pregnant women provided with a complete course of 0 B Not Applicable

antiretroviral prophylaxis in a PMTCT setting

Number of pregnant women provided with PMTCT services, includmg 0 - - -81..Not Applicable
counseling and testing .

Number of service outiets providing the minimum package of PMTCT 0
services

& Not Applicable

Target Populations:
Infants _
Koy Legislative lssues:

-~ B Twinning——— = -

Coverage Area: National

State Province: ISO Code;

President's Emergency Plan for AIDS Relief
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_ Program Area: Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code: (MTCT)

Program Area Code: 01
... Table 3.3.1: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Machanlem/Deiona Dartnae: Marraanmant JUS Do

Drrm [ ay Py
A AL B R Nl A PRt 4t B AR A A
Planned Funds:

Activity Narrative: . Prevention of Mother and Child Transmission Technical Assistance Costs

This activity covers salary, technical assistance, travel, and printing of technical

materiais to provide support for the national prevention of mother to child

trarsMEsIoN Programs and Projects, INuding work with the MOH.  Costs retated o
WoIRshop5 &0 included in thls activity. Fuinding alse Coveis parbGipabon by stail n
domestic and intemational conferences related to their work and TDY visits by
colleagues based in the US in HHS/CDC headquarters.

Activity Catagory . _ o % of Funds : .
HF Human Resources o 100%

Targets:
‘ L1 Not Applicable

Number of health workers newly trained or reh'alned in the provision of ' 0 & Not Appiicable
PMTCT services . )

. anberofpregnarnmmenpmwdedmmacometecourseaf . 1,125 B Not Applicable
antiretroviral prophylaxis in a PMTCT sefting .~ - . - -

number ofpregnantwomen pru\ddedwtth PMTCTsemoes including - 4,800 & Not Applicable
counselingandtesting. ... .. - . ... . .- - ——

R—

Number of service outlets providing the minimum pad(aga of PMTCT - 12 B Not Applicable
sarvices . i . 7

Targst Populations:

"Bl Host country nationa!

B USG o country staff
& USG Headquarters staf
Key Legislative Isgues:

Coverage Area: ) National

State Province: -t 1SO Gode:
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Program Area: ’ ) . ,
Budget Coda: . .
Program Area Code:

Table 3.3.2: PROGRAM PLANNING OVERVIEW - ' SR )

Result 1; Strengthened capacity of underutilized and new partners for HIV/AIDS prevention efforts

Result 2 Sustained and strengthened media campaigns aimed at BCC

. P e e Voeame e e e ams - e = e s .- \ -
i
Result 3: Increased effectiveness and reach of BCC programs
Result 4: Strengthened early childhood development and school-age programs ﬂ'nrough integrating
HIVIAIDS prevermon activities
Resuit 5; ’ Promoted and integrated abstinence and partner reduction in behavior change ‘ .-
. - communication (BCC) programs and messages
Resutt 6: Reduced high-risk behaviars across the population through promotion of abstinence and
being faithful’
- . " ' ! .
Result 7: ‘ ' Strengthened linkages to care and treatment programs. e e )
Resuit 8:
A

President’s Emergency Plan-forAlDS Relief .
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Total Funding for Proqum Area (3):

Current Program Context:
The Govemment of Botswana takes the lead on national abstinence/be faithful (AB) actmhes which include
*., abstinence curricula in schools and related programs for youth. HHS/CDC/BOTUSA provitdes strong suppart for
_’ these efforts, the United Nations agendies and ACHAP (African Comprehensive HIVIAIDS Partnership} provide
“ significant collaborative support. for example through the "Talk Back” educational TV program for teachers with the
Ministry of Education. The Mission's existing AB activities contribute to the uptake 3 of abstinence and faithfuiness
- behavior by the people of Botswana. nHHS/COC/BOTUSA has supported several information, education and
communication activities with strong abstinence and be faithful components. The flagship program is -
Makgabeneng, a nationaily broadcast radio drama, which is accompanied by a set of associated community-based
aclivities to support its behavior change messages. Results of 3 household survey conducted in seven health
districts indicate that 45% of respondents listen to Makgabeneng at least once a week and weekly listenership is
positively associated with, among other outcomes, greater knowledge about HIV issues and less stigmatizing C R

attitudes toward persons lmng wuih HIVIAIDS \nHHSICDCIBOTUSA has also funded a I a loml FBO Ihe Botswana i

volunteer counselors to provide HIVIAIDS. community prevention, counseling and care services. A$ a priority for
tuture activities, BOCAIP will reach out to other faith-based organizations. Recent activities also include a
collaborative project with the Ministry of Education, to suppert the development and piloting of instructional material
for grade 1-12 teachers to help them better teach the life skills curricula to their students. HHS/CDC/BOTUSA
supports YOHO, a national youth health organization, o develop more materials and messages promoting
abstinence and parner reduction, to reach youth in novel ways such as through arts festivats and other outreach
programs, and to help other youth organizations strengthen their work on abstinence. \n\nAll behaviorat change
activities are aligned with National HIV/AIDS Strategic Framework (Goal 1 Objective 1.1) and me Emergency Plan
Five-year Strategic Plan for Botswana \n

PR - -

N

President's Emergency Plan for AIDS Rafief

Country Operational Plan Botswana FY 2005 ' UNCLASSIFIE#"2004 Page 39 ?1188




UNCLASSIFIED
- - ) - !
Pregram Area; Abstinence and Be Faithful Programs
Budget Code: (HVAB)
Program Area Code: 02
Table 3.3.2: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Setswaria-afiguage radio draia "Makgabaneng incorporates HIVIAIDS )
information (abstinence, faithfulness, partner reduction, testing, and treatment) in a
radio drama broadcast twice weekly to a nationwide audience. Qualitative and
survey data have indicated that the drama's messages have a significant Impact.

student/faith-based/community discussion groups, contests, epilogues, etc) are also
a part of this activity, to further support the messages modeled in the radio drama.
The activily is a part of the MARCH (Modefing and Reinforcement {o Combat
_HIVIAIDS) project, based in HHS/CDC/Atlanta. The NGO Media Support Solutions
{MS3) has provided technical assistance to the drama team in the past, '

Inputs: Funiding to cover training of volunteer group facilitators, monitoring and
evaluation, road shows and development of IEC materials, as well as radio
production costs and technical and support staff for the drama. Funding will also
cover salaries, benefits, and other technicat costs (e.g. travel, related temporary-
duty assignments (TDYs), priting, workshops) of two BOTUSA senior staff who
work all or part-time on this project and who link with the broader hehavior change

project of which this is a part, MARCH (Modeling and Reinforcement to Combat
HIV).” This iine item is a coroilary of the BOTUSA intemal budget.

Activities: In FYO0S, we plan to continue the radic drama in its current form and with
its current support from MSS as well as to further pilot and develop reinforcement
activities. Evaluation data collected in the previous year about listenership and
other topics will be analyzed and disseminated to appropriate channels, and cther
sustainable evaluation activities will be developed and implemented. Also, activities
will be added to provide technical assistance to help train the radio'drama staff in
areas such as management, accounting, grants management, and development of
organizational policies and procedures. It is expected that the radio drama will
become its own NGO sometime in 2006,

Outcome: The radio drama will continue to be popular across the country and will

" cover a range of important behavior change topics. The program will be
strengthened as a result of having technical stalf on the ground, in particular the
development of the reinforcement activities, evaluation research, and data analysis.

e e em ammmm  d o ——— e it T

high quality behavior change communication media programs will be strengthened.

Activity Category B % of Funds

Human Resources 25%
H Information, Education and Communication 40%
Local Organization Capacity Development 10%

President’s Emergency Plan for AIDS Relief
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Reinforcement activities will be upscaled. and monitored. - Local capacity to provide—-—— - - ———

.
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"
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Mechanism/Prime Partner- Axiom Non-Deferred / Axiom Rg;.opro_a Management
Planned Funds: ‘ |
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" 10%

B Strategic Informahon (M&E iT, Reporhng)
) 15%

B Training

Targets: -

O Not Applicable

Estzmated aumber of demduals reached with mass media HIWAIDS
prevention | programs that promota abstlnence -

E Not Applicable

Estimated number of individuals reached with mass media HIV/AIDS

1,000,600

O Not Applicable

prevention programs that promote abstinence and/or being faithful

Number of community outreach HIV/AIDS prevention programs that
promote abstinence

E1 Not Applicable

Number of community outreach HIV/AIDS prevention orograms that
promote abstinance and/or being faithful

O Not Applicabie

Numbef of individuals reached with community outreach HIVIAIDS
prevention programs that promots abstinence

Bl Not Applicable

Number of individuals reached with community outreach HIVIAIDS
prevention programs that promote abstinence and/or being faithhul

O Not Applicable

Number of individuals trained to provide HIV/AIDS pravention pmgrams
that promote abstinence

B Not Applicable

Number of individuals trained fo provide HIV/AIDS prevention pmgrams
that promote abstinence and/or being faithful

O Not Applicable

Number of mass media HIV/AIDS pmvem:on programs that pmmote
abstinence

{1 Not Applicable -

™\ Number of mass media HIV/AIDS prevention programs that promote
} ‘abstinence and/or.being faithful . .. .. _ . .

[ Not Applicable

Target Populations:
M Aduls

LR
|
i

:
|

o

.
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Key Legislative Issues:

B Gender
1 Increasing gender equity in HIV/AIDS programs
B Addressing male norms and behaviors
#  Reducing violence and coercion .
H  Increasing women's access to income and productive resources
" Increasing women's legal protection
B Stigma and discrimination

National

Coverage Area:
State Province: IS0 Code:

President's Emergency Plan for AIDS Relief
Country Operational Plan Bolswana FY 2005

. ) 1210912004
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Program Area: Abstinence and Be Falthful Programs
Budget Code: (HVAB)

Program Area Code: 02
Table 3.3.2: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM "

Machanism/Primna Paritner { Ratewsanz Minjstry of Ed:_n_-gp_rgn .

Planned Funds:. : _' . . B5

Activity Narrative: Result: strengthened early childhood de@opment activities and school-age
programs through integrating HIV/AIDS prevention activities . \

L e et AR it M R+ o G w e tm o A 4 e e e = i — 7 R

I collabarztion with the BOH cad ot loohnked wosichunes Sun E.i...:."u“.."a-"."ui {

e = e b T ahin

Davelapment Center {USA), BOTUSA has helped develop instructional materials

- for students and teachers to promote the teaching of the government’s life skills
curricula and to ensure application of the curricula in schocls. The cunicula is a life
skills program on HIV/AIDS and related topics (e.g. self awareness, peer pressure)
for all the schools in the country, grades 1- 12, and emphasizes abstinence among
the lower and upper grades and adds discussions of partner fidefity in high school
grades. The instructional materials provide background information on these topics
as well as age-appropriate, participatory exercises for teachers 1o do with their
students. The materials have been piloted in numerous primary schools and pnbot
testing in secondary schools is undenuay

Inputs: The USG will provide fundmg and techncal assistance for the contnuaﬂon
of this project.

Activities/Cutputs: During FY035, the Ministry of Education, with a contractor
selected by them, will develop a plan to monitor and evaluate the use and impad of
"'\ , the instructional materials and the life skilis cumicula more ganerally. The initial
.. stages of that ptan-{e.g-baseline survey) will be implemented--MOEwillalso ~ - — - -~ - —

s assess the need for additional supportive materials to give to students andior

teachers, to reinforce the curicula and the companion instructional materials.
' Funding may also be used to supplement the MOE budget for printing and

distributing the materials and providing fraining to teachers in their use.

.

: Outmme The cummicula will be launched and unplemem:d nauon-wue evaiuaﬂon

- _ mechanisms will ba in place, and youth life skills stmngﬂwened
Activity Category ' % of Funds !
B Information, Education and Cemmunication 25%
HE Strategic Information (M&E, IT, Reporting) 50%

B Training . 25%
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Targets:

[J Not Applicable

Estimated number of individuals reached with mass media HIV/AIDS
prevention programs that promote abstinence

© Not Applicable

Ch“"ldw IIUHIUB] Ul muwluuma ICCUW wnuu add H‘IWIG III wruu3

prevention programs that promote abstinence and/or being faithful

<2

A Nat Annlinahla |
= ol Appucanie. .

"

Number of communiy outreach HIVIAIDS prevention programs that
promote abstinence - .

3 Not Applicable

Number of community outreach HIV/AIDS prevention programs that
promote abstinence and/orbeing faithful . _ .. . . . -

" O Not Applicable

Number of individuials reached wath community ou:reacn HIWAIUb
prevention programs that promote abstinence .

PR (Y]

L APPIiCa

=
[T} l

HE

Number of mdmduals reached with community outreach HIVIAIDS
- prevention programs that promote abstinence and/or being faithful

450,000

O Not Applicable

. Number of individuals trained to provide HIV/AIDS pravention programs
that promote abstinence

Not Applicable

Number of individuals trained to provide HIVIAIDS prevention programs )
that promote abstinence and/or being faithful

10,000

O Not Applicable

Number of mmass med:a HIWNDS prevemron programs that pmmobe
abstinence

'O Not Applicable -

Number of mass media I-.IEVIAIDS prevention programs ﬂ;at promote
_abstinence and/or being faithful .

O Net Applicable

Target Populations: . v
B Students '

g FPrimary school

B Secondary school
E Teachers

Key Legislative Issues:

Gender ‘
B Increasing gender equity in HIV/AIDS programs
H° Addressing male norms and behaviors

Coverage Area: Nationat

State Province: I1SO Code:

President's Emergency Plan for AIDS Relief
Country Cperational Plan Botswana FY 2005

UNCLASSIFIED

TR e

120872004

i’age«c’;ﬁﬁa




- UNCLASSIFIED

Prograrh Area: Abstinence and.Be Faithful Programs
Budget Code: (HVAB)

- Program Area Code: 02 - - ..
Table 3.3.2: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM |

MoshanizmTiime Partien Asiom Csfered / Adism Nessurces Managsimam
Activity Narrative: . Result: sustained and strengthened media campaigns aimed at BCC
Inputs: The USG provides funding human rescurces and cther support costs.
Activiies/Cutputs: The Axiomn contract includes funding for the salaries, benefits, .
and olier echnicai cosis {e.g. iravei, reiaied temporary duily assignmenis (T0'75), ¥
printing, workshops) of two BOTUSA senior staff who work &li or part-time on this
project and who link with the broader behavior change project of which this is apart,
MARCH (Modehng and Reinforcement to Combal HIV). Thislineitemis a corollary -
of the BOTUSA intemal budget. )
Outcome: Al aspects of the radio drama will be strengthened as aresult of having ©  ° -
technical staff on the ground, in particular the development of the reinforcement
activities, evaluation research, and data analysis.
Activity Category . % of Funds
i Human Resources . 100%
Targets:
) O Net Applicable
- h Estimated number of individuals reached with mass media HIVIAIDS . 0 Not Applmble
2 prevention prograims that promots abstiience — ~ — ) ’ T T
Estimated number of individuals reached with mass media HIV/AIDS o B Not Applicable
prevention programs that promote abstinence and/or being faithfu! '
Number of community outreach HIV/AIDS prevention programs that 0 Not Applicable
promote abstinence )
Number of community outreach HIV/AIDS prevention programs that ' o -2 Nat Applicable
promote abstinence and/or being faithful .
Number of individuals reached wﬂ:h community outreach HIV/AIDS . 0 B Not Applicable
prevention programs that promote abstinence i} - '
Nurmber of individuals reached with community outreach HIV/AIDS ~ ° 0 B Not Applicable
prevention programs that promote abstinence andlor being faithful - . ' .
Number of individuals trained to provide HIV/AIDS prevention programs o - B Not Applicable
that promote abstinence . ‘ . ]
Numbér of individuals Fained 1o provide RIVIAIDS prevention programs 0 &1 Not‘Applicable™ ™~ = ™
that promote abstinence andfor being faithful -
Number of mass media HIVIAIDS prevention programs that promote ' 0 1 Not Applicable
abstinence .
Number of mass media HIV/AIDS prevention programs that promote 0 1 Not Applicable
. abstinence and/or being faithful ‘
i -
- Target Populations:

B USG in country stz

President's Emergency Plan for AIDS Refief

Country Operational Plan Botswana FY 2005 ' UNCLASSIFIEpwsz004 ; Page 45 of 168




Key Legislative lssues:

Coverage Area: National

State Province:

President's Emergency Plan for AIDS Redief
Country Operational Plan Botswana FY 2005

UNCLASSIFIED

ISO Code: '

- e

e

UNCLASSIFIED

12/09/2004

Page 46 of 189




Program Area; Abstinence and Be Faithful Programs
Budget Code: (HVAB)

Program Area Cade: 02

Planned Funds: I::

UNCLASSIFIED

Table 3.3.2: PROGRAM PLAHNING' ACTIVITIES BY FUNDING MECHANISM

ﬂecggnbwﬁma ?qttpgr: Management Base / L!S Department of Hea!th and Human Services - B 5

Activity Narrative: Abstinénce/Be Faithful/Behavior Change Technical Assistance Costs
This ad.ivﬂy covers salary, technical assistance, travel,"and printing of tachnical
materials to provide support for the national abstinence and faithfulness programs
and projects, including work with the Ministry of Education, YOHO, the -— --—— \
Makgabeneng radia drama, snd cther partnars funded inder the ahelinennahn |
faithtyl program area. Costs related to workshops for the piloting and roll-out of
school life skills instructiona! materials are included in this activity. Funding also
covers participation by staff in domestic and international conferences relatad to
their work ang TDY visits by colleagues based in the US in HHS/CDC headquarters.
25% of this budget is allocated to the printing and potential contractor costs related
to the roll-out of the Ministry of Education’s new [ife skills instructional materials.
Activity Category ) . . %ofFunds
Human Resources 100%
Targets:
00 Not Applicable
Estimated number of Individuals reached with mass media HIV/AIDS' Bl Not Applicable
. prevention programs that promote abstinence .
] Estimated number.of individuals reached with mass media. HIVIAIDS & Not Applicable
prevention programs that promote abstinence and/or being faithfu!
Number of community outreach HIV/AIDS prevenuon progratns that E] Noi Applicable
promote abstinence’ . :
Number of commuriity outrea'eh HIVIAIDS prevention programs that 8 Not Applicable
promote abstinence and/or being faithful ) .
Number of individuats reached with community outreach HIV/AIDS w3, Not Applicable
prevention programs that promote abstinence
Number of individuals reached with community outreach HIV/AIDS Not Applicable
prevention programs that promote abstinence and/or being faithful
Number of individuals trained to provide HIV/AIDS prevention programs & Not Applicable
that promote abstinence o )
Number of individuals trained to provide HIVIAIDS prevention programs & Not Appiicable
that promota abstimnoe and/ar being faithful - .
Number of mass media HIV/AIDS prevention programs that promote B Not Applicable
abstinence . _ .
Number of mass media HIV/AIDS prevention progranis that promote Not Applicable
abslinence and/or being faithful
Yarget Populations:
Host country nationai
counterparts
Bl USG in country staff
President’s Emergency Ptan for AIDS Relief :
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Key Legislative lssues:
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Coverage Area: _ National ~
State Province: ) ISO Code:
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Program Area: Abstinence and Be Farthful Programs
Bixiget Code: (HVAB)

Program Area Code: 02 . -
Table 3.3.2: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . :

Machanism/Prima Partnar:. | ! Fneatinnal Navelnnment Contar
Planned Funds: : l l '
Activity Narrative: - Resuit: strengthened early childhcod development and 'school-age programs
. through lntegratmg HIVIAIDS prevenuon actwmes r \
Lits Siifle Curricula !n.ss.ﬂ.-;f.w;..s Materiole . ' |

Edutational Development Cente_r (EDC) has provided technical assistance on this
_project for the last two years, coondinatinig with the Ministry of Education and
working ciossly with HHS/CDC/BOTUSA on the instructional materials and pilot
testing. Their current contract ends in March of 2005.

Inputs: The USG will provide funding and technical assistance.

Activiies/Outputs: The processes that EDC has helped initiate are still ongoing

{e.g. pilot testing, revision of materials), EDC will therefore be contracted t¢ see

through the final steps of the project EDC will assist with the collection and review

of feedback from the secondary school teachers who are piloting the materials now,

participate in the revision of both primary and secondary school materials (including

the complete redesign of the Grade 1 cumicula, which needs to be revised.to meet

the needs of non- or new readers), further modify the training program that will te

used ta disseminata the new materials t6 teachers across the country, and help .

plan the final roll-out of the materials. The matenals should be rolled out in .
September or-Oclober of 2005- - - - - L el

* t._/"

Outcome The instructional materials will meet intemational education standards,
be polished and appropriate for Botswanan teachers and learnars, and be
mtmducad into the cumculum -

Note: These inputs will contribute to the work of the Ministry of Education (see
previousty described activity}, and the targets dssaciated with this project are

described there. - - —r e
Activity Category ! % of Funds
& Human Resources 15%
& Information, Education and Communmbnn 70%
B Training ' 15%

- .
L
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Targets:
O Not Applicable

Estimated number of incividuals reached with mass media HIV/AIDS . 0 1 Not Applicable —
prevention programs that promote abstinence - e ’ - - [ 5) .

P Net Anntieahls.

&=}

:nﬁ—n-wcv‘ v-u-—l'\nr nf nn-ﬂnid- |¢|b- mnﬂhnd un-H- mone mndu-\ l-ll\HAII'\Q

[t

prevention programs that promote abstinence and/or being faithful

Number of community outreach HIV/AIDS prevention programs that 0 & Not Applicable
promote abstinence ’

Number of community outreach HIV/AIDS prevenbon programs that 0. Not Appticable
promote abstinence and/or being faithful _ L . . S

(=}

Nuinben wi nmmuuai& u:rdu!ud willy winrnurnoly vuiteauis i m ViRiDS
prevention pmgrams that promote abstinence -

Number of individuats reached with community outreach HIV/AIDS 0 ' H Not Applicable
prevention programs that promote abstinence and/or being faithful . . .

. Number of individuals trained to provide HIVIAIDS prevention programs’ 0 B Not Applicable .
that promote abstinence : : I

Number of individuals trained to pravide HIV/AIDS prevention programs - .0 & Not Applicable
that promote abstinence andlor being faithful e

-Number of mass media HIVIAIDS prevention programs that promote S 0 Not Apgplicable.
abstinence . .o Fne

. Number of mass media HIV/AIDS prevention programs thatpromote . 0 . B NotApplicable -
abstinence and/or being faithful : . #

Terget Populatiors: - B IR, | e )

Host country nationa!
counlevparts
B Swudents

Primary school

B Secondary school R
B Teschers - ' - .
Key Leglsl;ﬂvo fgsues:

B Gender
Increasing gender equity in HIV/AIDS programs
K Addressing male noms and behaviors

Coverage Aroa: National

State Province: - - 1SO Code:

e e - e e e e e R P m e T en m ym—— SAm—ty %8 R AL dRR e e e e e e = =

President's Emergency Plan for AIDS Refief

Country Operational Plan Botswana FY' 2005 i 12/09/2004 Page 50 of 188

UNCLASSIFIED




'UNCLASSIFIED

Program Area: Abstinence and Be Faithful Programs '
Budget Code: (HVAB)
" Program Area Code: 02 .
" ™, Table 3.3.2: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM:

Country Operational Plan Botswana FY 2005

UNCLASSIFIE[0eo0¢

MochanisnuTame Partnen - PACT/Padkine - — - - : B5
Planned Funds: | :
\
; |
‘ - . — e e -
i
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Activity Narrative: Result strengthened mpacll'y of undenutilized and new partners for HIV/AIDS
prevention efforts i

i . Civil society remains a weak sector in the national response to HIV/AIDS in

o : Botswana. Community-based organizations, in particular, are a largely untapped
: resource for expanding the reach of HIV/AIDS prevention and care services to
: - communities. The USG will provide funds to PACT, an existing USAID/Regional

L ' oo H!VIAIDS 5 Program (RHAP) mechanism, which is pre-oompeted PACT s mission is
: to strengthen grass roots organizations and networks. In Botswana, the mam focus

: of PACT's work will be 1o strengthen Botswanga-based, non-govemmental
H o organizations through a central Botswana H|V/AIDS umbrella organization to
: - become a leading partner in the HIV/AIDS response and to expand services
: provided by the sector. Three umbrella AIDS service networks exist, but all are

o ' constrained in their capacity to provide adequate leadership and support to
. members. With the USG support, one of these three umbrelia organizations will \
H deveiop into a strong. well-ﬁmctlonmg and sustainable organization capable of
; _ providing ieadership and swrengthening member orgarzations. " hé umbrella
' orgariization will be charged with, and developed, in the areas of coordination,

’ advocacy, organizational capacity building, resource mobilization, grants )

e : ) management, training, partnership building, strategic planning, menitoring and

i . evaluation and service delivery. It will also work with local FBOs/CBOs/NGOs to

1 T fund activities in prevention (abstinence/be faithful), palliative care, orphans and

! vulnerable children, and systems strengthening.

A Iocal reference group has been formed to oversee and coordinate this activity with
representation from the relevant sectors of the government of Botswana, USG L
Emergency Plan agencies, and the UN family. This reference group will alsc act as

a technical review panel for selection of grant recipients. Over the multi-year project
period the capacity of the local umbrella organization will be strengthened so that

the need for support from Pact will decrease substantially.

Inputs: The USG will fund a contractor (PACT) to provide technical assistance and-- * -
resources 1o build the organizational capacity of a central HIVIAIDS umbrella

. organization. The umbrefla organization will be provided with the skills and

, o rescurces to'opeiatd’ a small t6 mediUim Sized grants program ang build ~

! . organizational capacity in member organizations to expand sefvice delivery.

Activities/Outputs: In the area of abstinence/be faithful, these funds will be used to
support focal FBOs/CBOs/NGOs that promote abstinence/be faithful behavior
change activities. Criteria for selection and disribution of thé allocations of funds
will be determined at a later date. However, minimum amounts will be set aside for -
faith-based organizations (e.g]_____ Jand youth organizations (e.g .
‘ Outcome Civil society's contribution o the Botswana HIVIAIDS response will
increase and more new partners will benefit from Emergency Plan suppot. A
well-functioning and sustainable central umbrella organization will be created,
capable of providing funding, coordination, organizational capacity buiiding and
technical support to members that do work in the area of abstinence ad

faithfulness programs.
Note: Once the grants have been awarded, ta_rgets'and target groups wili be better
defined.
i
L
i .
f Activity Category - ' ; . % of Funds
: HF Human Resources - 25%,
H H Information, Education and Communication .. 30%
i Local Organization Capacity Development ' 15%
! Strategic Information {M&E, IT, Reporting) . 0%
; Training 20%
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Targets:

j prevention programs that promote abstinence

Estimated number of individuals reached with mass media HIV/AIDS 0

<]

£5liMatén himbeér of iINCIVaiials reacnéd with mass media HIVIAIDS

1WA » W
prevention programs that promote abstinence and/or being faithful
Number of community dutreach HMAIDS prevantron programs that ' o H1 Not Applicable
promota abstinence .
Number of communily outreach HIVIAIDS pravention pmgrams that o &. Not Applicable

-pmmoteabsunencsand!orbemgfalmm- e e . C s

\

Number of |ndmduals mached \mth community outreach HIVIAIDS v
prevention programs that promote abstinéficd =~

& iNol Appicabie

[]

Number of individuals reached with community outreach HIV/IAIDS . o
prevention programs that promots abstinernce and/or being faithful .

&1 Not Applicable

Number of individuals trained to provrde HIVIAIDS prevention programs 0 .

that promote abstinence

Not Applicable

Number of individuats trained to provide HIV/AIDS prevention programs - 0
that promote abstinence and/or being faithful - .

|

Not Applicable

Number of mass med;a HIV/AIDS prevenbon pmgrams that promote ’ 0
abstinence . )

EI Not Appiicable

Number of mass media HIV/AIDS preventlon programs that promote. - . -
abstinence andlor being faithful .

B Not Applicable

;TargetPopulahons:- e e e -
B Aduts | . )
g Men .
a Women
B Community-based
orpanizabions
K] Faith-based organizations
E Noagovernmentsal .
opanizations/private
waluntary organizations
B Youlh

Girts
B Bos
Key Legislative Issues: -

& Gender
. Increasing gender equity in HIV/AIDS programs
Hl -Addressing male noms and bahaviors

b

- ————H- Stigma and discrimination : -
Coverage Area: National -

State Province: "ISO Code:

President's Emergency Plan for AIDS Relief
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‘Program Area: Abstinence and Be Farthful Programs -
Budget Code: (HWVAB) .

Program Area Code: 02
Table 3.3.2: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

MechanlsnrlPrimo !’lr!ﬂe_r- ) ! Advocates for Youth

Planned Funds;

Activity Narrative; A Resuit promoted and integrated abstinence and partner reduction in BCC programs
' and messages .

. - — e\

- — — e e e ¢ -

YOHO: Enhanced work on abstinence \
YOHO is & welHmown youth-run organization dedicated to & number of key health

issues facing youth, including HIV/AIDS. HHS/CDC/BOTUSA has provided funiding

for many years to facilitate technical assistance for their various outreach and [EC -
projects on HIV/AIDS as well as for institutional strengthening.

Input The USG provides funding for this project

Activities/Outputs: In FY05, these funds will be used fo enhance YOHO's work on
abstinence. Activities will include training other yputh groups, schools, and
faith-based organizations in ways to reach youth and deliver messages about
abstinence to them and their parents. They will also include strengthening the. .
abstinence messages and activities in YOHO's current programs, induding their,

- ) - annual arts festival and bus/taxi outreach programs. Part of the salaries of YOHO -

. staff and YOHO's intemnal capacity building to better serve as a resource on

absﬁnenoa and abstinence programs will also be covered with these funds.

Outcome YOHO's capacity to work and train on abstinence will be strengfhened,_,_________._.
and large numbers of you‘th will be reached with abstinence messages and

programs.
Activity Category : ' % ofFunds
B Human Resources . ’ 20% .
B Information, Education and Communication 40% T L
Bl Training : 40% e -

President's Emergency Plan for AIDS Refef
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Targets:

0O Not Applicable

\ Estimated number of individuals reached with mass media HIV/AIDS
A prevention programs that promote abstinenoe )

|

Not Applicable

Tabinaled nuniber vl Drdividiuals ieachied Wit 1853 Tedia | nv/AIDS -

prevention programs that promote abstinence and/or be:ng faithful

£ Not Snnficohla

LS A A A Ay

Number of community cutreach HIV/IAIDS prevanhon progmms that |
promote abstinence °

O Not Applicable

Number of community eutreach HIV/AIDS prevention programs that
promote abstinance and/or being falthful e .-

O Not Applicable

Number ot nnumouals reached with communay outreach HIWAIU&
prevention programs that promote abstinence" -

B Hot Appicabie

Number of individuals reached with community cutreach HIV/AIDS
prevention programs that pmmota abstinence and/or being faithful

50,000

O Not Applicable

Number of md'Mduais tramed to pmwda HIVIAIDS prevenhon programs
that promote abstinence

& Not Applicable

Number of individuals trained to provide HIV/AIDS prevenhon programs

that promote abstinance and/or being faithful

O Not Applicable

Number of mass media HIVIAIDS prevenhon programs that promate
abstinence

01 Not Applicable

Number of mass media HIV/AIDS preventon pmgrams that promote
abstinence and/or being faithful

O Not Applicabla

:'l‘argot Populations: . -
"B Aduts. y
& Mo )
g Women
B Faif-based organizations
] Taachers
Youth
B Gis
Bors
Key!.egislative tssues:

B Gender
H Increasing gender equny in HIV/AIDS programs
Bl Addressing male noms and behaviors

B Stigma and discrimination

Coverage Area: National

State Province:; 1SOCode:

President's Emergency Plan for AIDS Relief
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Program Area: Abstinence and Be Faithful Programs

Budget Code: {HVAB)

Pregram Area Code: 02

Table 3.3.2: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

MechaniamiPrine Pasner: _Souhem Atcan Rogiona PS1 Populaton Sevices ngmatoa
Planned Funas: [ ] - '
Activity Narrative: Result: increased effectiveness and reach of behavior éhange communication
b programs
Youth behavior change S _

e

PS! has'been working for several vears to prornote behavior changeamong youth
through its varied onrnmumcaﬂon acﬁwbes ‘such as radeo and TV programs and
jam sessions.

Inputs: The USG will provide funding and technical assistance

Activities/Outputs: tn FY0S5, PS1 will oontmue and strengthen its behavior change

used to further expand Youth Clubs in schools and other communities.

Qutcome: Youth are better informed and mobilized around 'HIV/AIDS and are

adopting healthy behaviors.
Activity Category % of Funds
Information, Education’and Communication 80% )

communication directed at youth. Funding will be used to help cover costs related
to the promoetion and pmducﬁon of media shows for youth and distribution of other
{EC materials and related interpersonal reinforcement activiies. Funding will be .

0

B. Local Organization Capacity Development . 20%

President’s Emergency Plan for AIDS Relief
Country Operational Plan Botswana FY 2005
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) ‘i’argets:
1 Not Appiicable

Estimated number of individuals reached with mass media HIV/AIDS .~ 0 & Not Applicable
prevention programs that prornote abstinence

'Estimated number of individuals reached with miaSs madia HIVIAIDS 50,000 T Mot Appicatls
prevention programs that promote abstinence and/or being faithful

Number of community outreach HIV/AIDS prevention programs that 0 O Not Applicable
_promote abstinence

“Number of community cutreach HIV/AIDS preventon programs that 1

: O Not Applicable .
-promote abstinanca and/or being faithful- -- -+ -~ - - el PP L

Number of lndeuaIs reached with Community outreach HIVIAIDS , 0 - @ ot Appiicabie

prevenuon programs that promote abstinence

Number of individuals reached with community outreach HIV/AIDS . 20,000 _D Not Applicable -
prevention programs that promote abstinence and/or being faithful

Number of individuals trainéd to provnde HIV/AI DS prevention prograrns o Not Applicable
that promote abstinence : ; ’

Number of individuals tramed to provide HIV/AIDS pmennon programs " 30 . O Not Applicable
that promote abstinence andlor being | faithfll | .

Number of mass media HIVIAIDS prevem:on programs that promote o O Nat Applicable
abshnenoe . . } .

c . Ca

Number of mass media HIV/AIDS prevmhon programs that promote 1. O ‘Not Applicable

abstinence and/ar being faithful

}'I‘arget-Populatlona:-—-— S NN SR - -
‘B Aduts ' ' ' '
Men
g Women
Business community
Community leader
Community membars
Mactia - ) ) : ' ——
Mabdie poputations '
Youth
.| G
B Boy .
Key Logistative lssues: | o -

e

B Stigma and discrimination

Coverage Area: National

State Province: - 150 Code:

President's Emergency Plan for AIDS Relief
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Program Area: Abstinence and Be Faithful Programs
Budget Coda; (HVAB)

Program Area Code: 02 .
Table 3.3.2: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: _Track 1 AB/ To Be Determined . , T )
Planned Funds: ' : ’
Activity Narrative: ‘ Result reduced hrgh-nsk behaviors across the papulauon through promotron of

abstinence and being faithful . - ) . ;_ ey

H
Awardee is a faith-based organizatuon that has been working in HIV prevention ahd '
- abstinence promotion work for years in various parts of Africa. Thns grantis paﬂ
- of a multi-country project to work with youth in five countries to encourage
abstinence, fa‘rthfuiness and avoidance of unheahhy behaviors among youth.

Inpus The USG will provide funding and technicat support.

Actmﬁeleumuls The program lnvo!vesadmcacyonthe natranalandlaca! levels

to help mobilize decision-makers and community members to support the general
concepts of the program and to commit to working on it Working with churches,

youth groups, and scheols, the awardee will use a patticipatory methodelogy to help
these groups to assess their HIV competency and to plan and develop local action
plans, with an emphasis on abstinence-based solutions. Trainings and

skills-buiilding sessions will be held an site to help groups meet their identified

needs, and the awardee will help its partners to link with other groups, so thatthey - -
can better leverage available services and programs. Funding will also be used for
documentation of ali parts of the process.

— e e A A 4

Outcomes: Abstinence programs for youth wlll be strengthened; eommunmes will
be better mobilized to address the needs of youth.

Please note: Funding request is cause the funds -:} are being

provided centrally through Track 1.
Activity Catagory ' ’ % of Funds -
B Community Mobilization/Participation : 25%
B Local Organization Capacity Development 15%
Strategic Information (M&E, 1T, Reporting} 10%

Training 50%

e
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0 Not Applicable

.Estimated number of individuals reached with mass media HIV/AIDS
prevention programs that promote abstinence

&1 Not Applicable

Estimaléa htimser 01 haividuais reached with mass media HiViAIDS
prevenﬁon programs that promoie abstinence and/or being faithful

[+

Number of community outmach HIVIAIDS prevent:on programs that .
promate abstinence

D Not Applicable

Number of community Gutreach HIV/AIDS prevention programs that -
promote abstinence and.forbeing fathful- .. ... —- .. ...

O Not Applicable

Number of individuals reached with oommunrty outredch HM‘AtDS
prevention programs that promote abstingngs - -

8 Nol Appicadlis

Number of individuals reached with community ouﬂ‘eaclr HIVIAIDS
prevention programs that promote abstinance and/or being faithful

1,800

0 Not Applicable

Nurnber of individuals trained to provide HNIAIDS prevenuon programs
that promote abstinence

M1 Mot Applicable

'Number of individuals trained to pro\nde HIVIAI[_JS preven’aon programs '

that promote abstinence and/or being faithiful

200

0 Not Applicable

Number of mass media HIVIAIDS preventon programs that promote
abstinence

O Not Applicabla

Number of mass media HIVIAIDS prevention programs that promots -

abstinence and/or being faithfll

£J Not Applicable

+

,TargetPopulahonr P

You‘lh

.Glns
21 Bos

Key

Leglslative Issues:

B Gender
H  Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors

Coverage Area:

State Province: Southem ISO Code: BW-SO

L
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Pl‘ogram Area: Abstinence and Be Faithful Ppograms
Budget Code: (HVAB)

Program Area Code: 02
Table 3.3.2: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM _ : .

MechamsmlPri:_no Par!:ner' B Message / To Be Determined ) ‘ E B L o - ”
ik I R B

Activity Narrative: ' Resuits: increased effectiveness and reach of behavior change communication
programs; sustained and strengthened media campaigns aimed at BCC

—— Rl

Social marketinq mmpalan of ihe “Be Faithful” méssaga -

-~

The time is ripe for further promotion of the AB messages on a wide scale in
Botswana, to help individuals chaﬂenge norms that tolerate concurrent and murhple
partnerships.

Input: The USG will provide funiding and techinical assistance. o 1

Activities/Qutputs: In collaboration with a range of govemmenta! and
nongovemnmental partners and stakeholders in Botswana, awardee will developa’
comprehensive plan to conduct social marketing of abstinenca/be faithful activities _
across the country. The social marketing plan shoutd be multifaceted, innovative,
culturally-appropriate, segmented accordingly, and in line with behavior change '
theories. In FY05, awardee and partners will develop and test key messages, - r
modes of dissemination, and monitoring and evaluation mechanisms. The project o

should also involve capacity-building of local partners in both developing behavior - -
thange communication messages and promating abshneneelbe faithful messages

- more genherally. : ‘ -
Outcomes: Strengthening of abstinence and be faithful messﬁ'gnes' throughout the i _;)
country.

Note: Targets and target groups will be better deﬁned once the awardee has been .
identified. . - , |
: - A 1 st
Activity Category : % of Funds
H Information, Education and Communication - . 75%
H Strategic Information (M&E, IT, Reporting) 10%

& Training _ 15%

«
v —
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Targets:

DO Not Applicable

. Estimated number of individuals reached with mass media HIV/AIDS S0
} prevention programs that promote abstinence '

B Not Applicable

Estimated number of individuals reached with mass media |T|wﬁ_ub"s 750,000
prevention programs that promote abstinence and/or being faithful ’

LJ Not Applicible

Number of community outread\ HIVIAIDS prevenhon programs that . R -
promots absunence '

O Not Applicable

Number of communﬂy outreach HIV/AIDS pravention programs that 1
promote absunence and/or being fanhful TSI s e C

(W] Not Appllcable

-

Number of mdlvrduals reached wnth communny aulreach leAle ' : 0
prevention programs that promote abstinance .

& Not Applmble

Number of individuals reached with community outreach HIV/AIDS | : 50,000
prevention programs that promote abstinence ‘and/or being faithful o

O Not Applicable

Number of individuals trained to provide HIV/AIDS prevention programs Y
_that promote abstinence .

& Not Applicable

Number of individuals trainéd to provide HIV/AIDS pravennon programs - 100
that promote abstinence and/or belng faithful -~

D Not Applicable

Number of mass media HIV/AIDS prevention programs that promote 0
abstinence : '

O Not Applicable

Number of mass media HIV/AIDS preventaon programs that promote 1
abstinence and/or being faithﬁsl

01 Not Appiicable : |

-)’amat?opulaﬁons: - e R
"B Aduls

B Men

g Women
B8 Youth

@ Gids

B B

. Key Legislative Issues:

Addressing male nomms and behaviors .
Coverage Area: -  Natiohat

. State Province: IS0 Code:

President's Emergency Plan for AIDS Refief
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Program Area:
Budget Code:

Program Area Code:

Table 3.3.3: PROGRAM PLANNING OVERVIEW

Result 1: - Full supply of related medical equipment and supply achievedin
" Result2: Management of blood transfusion services strengthened \
Result 3: Standard blood safety precautions in public and private hospitals strengthened
Result 4: Pooi of regular blood doriors secured ’
Result 5: . Infrastructure for blood colfection, testing, storage and distribution of safe blood and blood
products built and expanded
Total Funding for Program An1
0urrent Program Context: .

The National Blood Transfusion Services (NBTS), part of the MOH, has two operatmg centers in the country. The
MOH has a national policy on blood transfusion but it is only partially implemented. The two blood centers support
the whole country for collection and screening of biced to maintain safe blood supply. There is a national guideline
on diiniczl use of blood. \n\nThe NBTS can only collect 30% (12,000), of the 40,000 units required annually due o -
limited resources. An additiona! 28,000 units need to be ¢ollected to meet the annuzl need of the country. The actual
rate of infected biood collected is about 9%. All blood transfusion activities in Batswana are coordinated by the
NBTS centers which are funded and fail under the direct control of the MOH as part of the Laboratory..

Division. The NBTS has received r year for five years through Track 1 for the rapid stnengthenmg of
the NBTS. It receives technical ass: Safe Blood For Africa (SBFA). ACHAP (African Comprehensive
HIV/AIDS Partnarship) funds a blood safaty and youth HIV prevention project but conoantrates mainly on the  youth
companent of the project SBFA was gramedt}amuany for their technical assistance to the MOH. No
funding will be: provided outside Track 1.\n\nAll prevention/medical. transmission/blood safety activities are alighed
with National HIV/AIDS Strategic Framework (Goal 1, Ob;edive 1.3) and the Emergency Plan 5-year Suateguc Plan
for Botswana. \n

e e e . ———— —— e e ———— i o = ol e e m e 4 e e o e e e ——
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Program Area: Medical Transmission/Blood Safety
Budget Code: (HMBL)

Program Area Code: 03
Table 3.3.3: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prinie Partner: / Midistry of Health, Botswana
Planned Funds: ' i .
Activity Narrative: - Resutts: Infrastructure for blood collection, testing, storage and distribution-of safe

blood and bipod products 'l_)uilt and expanded; Standard blood safety precautions in
public and private hospitals strengthened; Management of blood transfusion
services strengthened; Full supply of related medical equipment and supply

: L e L S LN
- Tinpurt: The Minigin  Afi Uzali! Tachnioa! Sunmﬁ Sarvices rr S.S) will conrdinate ali ~ i T
activities to achseve sttengthenmg of bleod .t!.ﬂr.\Sfus:on services,
© Activities/ output: This will be done by expanding existing blood transfusion
laboratories and building new blood transfusion centers in Gaborons and
[Francistown. The Technical Support Services has already embarked in training
existing laboratory staff involved in blood transfusion. It has also initiated logistic
pracuremént process including software for computerization of transfusion centers,
PH- conductivity méters and refrigerated centrifuges to upgrade equipments in alf
blood transfusion Iaboratones. .
" The Ministry of Healthl‘l'.S.S is working with SFBA which will secure 100% of the
_ blood requirement of the country within the next five yeérs Ministry of Health/ T.5.8 -
which will stréngthen tha national blood transfusion semces in the country. by
prowdmg ﬁnanual and technical suppcnt )
Clitcome: These aetwrhes will improve blood transfusuon services within the country
. ) . -and prowde annual country requirement on blood.

Please note: Funding request is]__pecause the funds are being provided centraly.

Activity Category . . % of Funds

Targets: .

O Not Applicable
Number of individuals trained in blood safety E 6 L1, Not Applicable -
Number of servica outlets/programs camying out blood safety activites 2 O NotApplicable .
Target Populations:
M Aduts
= Doctors
B Medicaiheslth sarvice
providers
F  Poopie living with mvwos
—-B__Youth
Key Legislative issues:
Coverage Area; National )
State Province: ' ISO Code:

\

|
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Program Area: Medical TranshissionlBlood Safety
Budget Code: (HMBL)

Program Area Code: 03 '
Table 3.3.3: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ) -

Mechanism/Prime Partner: Track 1/ Safe Blood for Africa Foundation : . " )
Planned Funds:
L : } - . - - - " . . \ - Se- amems
Activity Narrative: Results: pool of requiar bloocl donors secured full sunplv of ralated med:cal :

equtpment and supply acl‘n&\red

Input SBFA with the NBTS and MOH has already embarked on a program to
achiéve strengthening of blood transfusion services. .

Activities/ Output SBFA will educate the public and blood donors, identify low risk
donor groups, improve selection and counseling procedures for blood doners, and
expand and improve existing blood transfusion collection, testing and issuing
facilities throughout the country.

Outcome: SBFA has determined that 40,000 blood donations are required each
year in Botswana. Atthe end of the five year life of the project, MOH and the NBTS
will procure the tetal mqmrement of the country annually. SBFA wil! align their

targets with the MOH._
Please note: Funding requwt |s[::|beﬁuse the funds|___Jare being provided
centrally through Track 1. . ..
/
Activity Category ' . . % of Funds
Information, Education and Commumcabcn ) 35%
Logistics . ’ . 20%
& Policy and Guidelines ) 10% -
Quality Assurance and Supportive Supervision o . 20%
B Strategic Information (M3E, IT, Reporting) 5%
Training . 10%
Targets:
D Not Applicable -
‘Number of individuals trained in blood safety - - "o Bl Not Applicable
- Number of service ouiets/programs canying out blood safety actvites 0 ~ B 'Not Applicable T
Target Populations:
Adults '
@ Men |
=] Wwomen ‘
B Youn N .
A Bors ) .
President’s Emergency Plan for AIDS Refiel ' ' - '
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Key Legislative Issues:
Coverage Area: Naﬁdna|
, State Province: . ' I1SO Code:
} .
A —m
1

) —— e —_ e et e ——
|
|
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Program Area:
Budget Code

Program Area Code: .

Table 3.3.4: PROGRAM PLANNING OVERVIEW ) )

Result 1; Refractable injection device pilot préject completedin

- Result 2 lmprwed hearb‘\ care waste management ‘ .
- - - . . B - - im oa omea \ - -

- -
Result 3: Strategies on behavier change and communication in injection safety implemented

Total Funding for Program Ares

Current Program Context:
The Government of Botswana was aware of the importance of blood and sn]ecbon safety precautions Iong before the
advent of the HIV/AIDS epidemic. Botswana started using disposable injection devices in the 1970s and has an
established National Blood Transfusion Services (NBTS) which coordinates all blood transfusion activities in the
country. There are policies and guidelines on post exposure prophylaxis in the country.\n\nThe MOH & World Health
Organization (WHO) national injection safety assessment study (October 2003) highlighted several unsafe injection .
practices in public health care seftings in Botswana during the administration of injectable immunizations and )
therapeutic. medications._The.study_found that about 26% ofinjection providers experience.needle-stick injuries ina
year. The national injection safety survey also found that while measures are in place to prevent indiscriminate
disposal of sharps, 18% of the public health facilities surveyed do not normally have a buffer stock of safety boxes in
their health facilities despite prescribing an average of 50+ injections per week. \ninThe USG is currently supporting
a pilot project on the usa of refractable syringes in health fadilities in Lobatse and Kgatieng districts. The results of
this project will be used to advise the Govemment of Botswana to assess the feasibility of introducing retractable
_injection devices at the national level.\n\nAll prevention/medical transmissionfinjection safety activities are aligned
with National HIV/AIDS Strategic Framework (Goal 1, Objective 1.3) and the Emergency Plan 5-year Strategic Plan
for Botswana.\n

""-u.-" '
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Budget Code: (HMIN)
Program Area Coda: 04

Planned Funds:

Activity Narrative:

-‘-_,,.’

Mechanism/Prime Partner: -

UNCLASSIFIED

Program Area: Medical Transmission/lnjection Safety

" Table 3.3.4: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Track 1/ John Snow Inc

Resulis: strategies on behavior change and communication in injection safety
implemented; improved health care waste managemem: retractable injection device

pilctprojectcompleted - e e e e R e

” g -
Input JSI has been awarded funding to implement an injection safety project under

Track1. The goal is to prevent new infections due to unsafe injections. JS1 has

conducted the initial assessment of injection safety in Botswana which was

completed in April 2004 and findings wére used to establish baseline data and

identify informational gaps related to injection safety. JS! has also procured

retractabie syringes to be piloted in the districts of Lobatse and Kgatieng. There will

be no additional funds provided outside of track 1. .

JS1 has developed a strategy for advocacy as well as behavior change
communication (BCC). BCC materials are being developed and advocacy to health
professionals in Bolswana is oonnnulng There are plans to monitor all aspeds of
the projects.

Activities/ Outputs: JSI will compile all lessons [eamed and document experiences
and recommendations of the initial project interventions to inform the Naticnal
Injection Safely Reference Group about policy development. Best practices wil!
then be adapted into national level guidelines, norms and standards for inje.ctiori .
safety: As part of scaling up-injection safety,-JSI will evaluate and modify- - - 2 ..
field-tested advocacy and BCC to address issues that directly or mdirecﬂy constram
injection safety. :
JS! will provide Ipgistical and commeodity management for retractable devices for
Kgatleng District and Lobatse Town Couricil (in the Southem district) to ensure that
they are properly used. There will be distribution of sufficient quantiies of
retractable syringes and malching quantities of sharps boxes and equipment in the
two districts. Monthly supervision to all health care facilities using retractable
injection devices will be carried out to assess emerging issues. 45| will address
gaps identified during collection, sorting, transportation, treatment and ﬁnal disposal
of health waste,

‘Outcome: JSI will complete :he pmject and provide guidance to the Governmem of
Botswana to improve |njedmn safety in the country. .

Please note: Funding request |s|:|:_ecause the funds|:|am being

provided centrally through Track 1.

Activity Category
& Commodity Procurement
B .Policy and Guideiines
B Training

% of Funds
a% ,
40% -

52%
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Targets:
O Not Applicable -

Number of individuals trained in injection safety o 300 O Not Applicable

Target Populations: " . I
B Ak ) . . - :
/< B Men
g Women
B Youth
. Girls
g o . . . . .
@ - injectioh providers ' .. e . Se oo e e e SR
Key Legisiative' Issues: '

Coverage Area:

State Province: Kgatieng - " 150 Code: BW-KL
State Province: Southem . 1SO Code: BW-SO .

-

PR P —— . i
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Program Area:
Budget Code: ‘

Program Area Code!

Table 3.3.5: PROGRAH PI.ANNING OVERVIEW

" Result 1: Reduced transmission of HIV among ST1 dlients
Result 2: Strengthened capauty to prov:de clnmcfbased and other potential blomedlwl Hiv pravenhon \
T DD LITT siivicesT INTTTC I TTTITITTTTLLIITIUTITIIIII L i
Result 3. . Developed and strengthened programs that mitigate the way that gender rejations and
: structures inhibit HIV prevention
Result 4: Increased consistent, comect condom use among high risk pbpulations
Result 5: " Integrated alcohol and substance abuse prevention messages inte BCC, espeually in schools
and health care settings

Resutt6:. . Partnered with alcoho! distributors, breweries and rélated business partners to promot9
. responsible drinking and sensitization to the role that alcohol plays in HIV infection

-, .
L

Result 7; |naeased eﬂecbveness and reach of behavior change oommun:eaﬁon programs

-

Percent of Total Funding Planned for Condom Procurements |o ]

President's Emergency Plan for AIDS Relief
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Total Funding for Program Area (S):l:l - _ B5

Current Program Context:

In partnership with the Government of Botswana, HHS/CDC/BOTUSA supports prevention activities that contribute

to the achievemnent of Emergency Plan prevention goals. HHS/CDC is the primary Govemnment of Botswana pariner

in HIV prevention activities. United Nations agencies and ACHAP (African Comprehensive HIV/AIDS Parinership) . ’ 77
are glso important partners. ACHAP is undertaking strategic planning and, while its specific prevention programs - ) )
are not defined yet, prevention will continue to be a pricrity area for its work, WaHHS/CDC/BOTUSA has supoorted

several wnde»rangmg information, education and communication activities, including Total Community Mobilization's

(TCM) door-to-door work in communities across the country, Ipoletse HIVIAIDS Hotling Call Center and Population

Services International (PS1) sensitization and distributioh of condoms programs. \n\nReducing the contribution of |

alooho! and substance abuse to HIV infection is another priority area for intervention in FY05, Alcohol use is

prevalent among adults and youth and poses ancther challenge for HIV prevention, in that alcohol and substance

abusa can facilitate high risk sexual practices and play a role in sexual coercion. In FY05, HHS/CDC/BOTUSA will

help fill some of the gaps in this critical area, and build on the groundwork taid by ACHAP and its partners in 2004, oo \ .
when tr Ihey held a national conference on the HiV-alcohdl use connection. \n\nDespite continuing active prornotton of _ i
the ABLG (abstinence; be Faithiul, and, when appropriate, correct and consistent (S8 of Condoms) praventon : )
strategy, HIV prevalence and incidence remain high, and there is need both to strengthen behavioral prevention

methods and supplement them with effective biomedical ones.: While prevertive vaccines and microbicidés ana still-

both many years away from being proven effective and available for widespread use, two biemedical interventions

fock promizing now and will be explored more fully in'FY05: pre-exposure use of ARVs and male direumcision, -

Laboratory and animal studies have shown that the use of ARVs {particularly Tenofovir) prior to exposure to HIV

may significantly reduce the chance of infection. Also, many studies worldwide have identified significantly lower

prevalence of HIV infection among cireumcised men. \n\nAll prevention activities are aligned with National HIV/AIDS

Strategic Framework and the Botswana Emergency Plan 5-year strategic plan. \n

T A—" i —
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Program Area: Other Prevention Activities
Budget Code: (HVOP)

Program Area Coda: 05 ‘
Table 3.3.5: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM -

Mechanism/Prime Partner: _/ Ministry of Heaith, Botswana
Planned Funds:
Activity Narrative: Result: increased effectiveness and reach of prevention messages
. . |
_Inputs: The USG will provide funding and technical assistance. ‘
_ . e e A '
Adwnmslnmmts The AJDSISTD umt w:thm tha MOH conducts several HIVIAIDS {

and STI related activities, e. 9., momtonng and evaluation, surveiliance, training,
. information, and edudation & counseling. Salaries will be provided for 3 positions in-
" MOH {one surveillance officer and two counsefling officers) and the strengthening of
an HIV/IAIDS hot-ine call center.” For thé hot-line call center, the support will be
used to further promote the hot-line and utilization of it by various programs in and
out of government, monitar caller profiles and top:cs to assess utilization by the
public, and provide training and equipment to strengthen the call canter's capacity
to answer ¢ails and provide appropriate responses.
Outcome: Utilization of the call center by HIV programs in and out of govemment
will increase, and call volume from the ganeral public will rise. Government
capacity to respond to the HIV/AIDS epidemic will be sustained.

Activity Category ' % of Funds

& Human Resources : . 50%
& Information, Edueation and Communication 50%
i’argehs:- - ‘ . . . . . . -——-
' , O Not Applicable
" Estimated number of individuals reached with mass media HIV/AIDS 0 H Not Appiicable
prevention programs that are not focused on abstinence and/or being
faithful .
Number of eommunity outreach HIVIAIDS prevention programs thit are 1 , D Not Applicable
not focused on abstinence and/or being faithful . -
Number of individuals reached with community outreach HiVaIDS. =~ . 50,000 £1 Not Applicable
prevention programs that are not focused on abstinence and!or being ) ' :
faithful _ Lo _
Number of individisals trained to pro\nde HIV/AIDS prevention programs 5 " O Not Applicable
that are not focused on abstinencs and/or being faithful '
Number of mass media HIV/AIDS prevention programs that ara not 0 . . - O NotApplicable
) focused an abstinence and/or being faithful o :
Target quulaﬁons: '
Adults - T g 8o
E Men
5 Women
B Host country national
p counterparts
b MAE speciafist/staff
B Youth
g G
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Key Legislative Issues: o o .

Coverage Area: National

State Province: J I1ISO Code:
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Program Area: Other Prevention Activities
Budget Code: (HVOP)

Program Area Code: 05
Table 3.3.5: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: Management GHA!/ US Department of Health and Human Services
P Funde: I

B5
Activity Narrative: . .
. o Other Prevention Technical Assistance Costs
_ This activity covers salary, technical assistance, travel, and printing of technical
- - ‘e~ - -.matenals to pdee support for national other prevention projects, including work - \._ -
T T with the MOH . Costs related to wmkshops ana incliidad il thif Acfivity  Fiinding also {
covers-participation by staff in gg_@g_sgc_: and _igge_gl_auonal | conferences retated to
their work and TDY \nsxts by colleagues based in the US in HHSICDC headquarters.
Activity Category ' ' ' % of Funds
Human Resources . : . 100%
Targets:
' £ Not Appiicable
Estimated number of individuals reached with mass media HIV/AIDS  * - 0o B3 Not Applicable
prevention programs that are not focused on abstinence and/or hemg :
faithful .
Number of community outreach HIV/AIDS prevehtion programs that are o - B NotApplicable
nat focused on abstinence and/or being faithful : . ‘
"} Number of individuals reached with community cutreach HIVAIDS _ © 0. ___BI NotApplcable
prevention programs that ane not focused on abstinence and/or being - ) .
faithful ) . . .
Number of individuéts trained to provide HIV/AIDS prevention programs - 0 " B NotApplicable
matamnotfomsedanabsﬁnenoaandlorbeingfaiﬂlﬁn . . _ : L
Number of mass media HIVIAIDS prevention programs that are not C 0 BT Not Applicable _
fowsedonabshnenoeandrorbemgfamm o - _ ) -
Target Populatlons.
H  Hast country national
courtlerparts - .
H USG in country staft
. Kay Legislative Issues: -
Coverage Area:  Nagional ' : .-

State Province: : i " 1SO Gode:-
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Program Area: Other Prevention Acuwtles
Budget Code: (HVOP)

Program Area Code: 05

Table 3.3.5: PROGRAM PLLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partnar'
Pilanned Funds: ’

Activity Narrative:

Manafemem Basg / US Department of Health and Human Services

BS

Other Prevention Techniuai Assistance Costs

This activity covers salary, technical assistance, travel, and printing of technical

. __materials fo provide support for national other prevention projects, including work .

““with the MOH. Costs related to workshops are included in this activity. Funding also
. COVers pamicipation By Staff i domestic and intemational conferences related to-

Activity Category

B Human Resources 100%

Targets:

their work and TDY visits by colleagues based in the US in HHS/CDC headquarters.

% of Funds

O Not Applicable

Estimated number of individuals reached with mass media HIV/AIDS
prevention programs that are not focused on abshnence andfor belng
faithful

0. & Not Applicable

Number of community ¢ outreach HIV/AIDS prevention programs that are '
not focused on abstinence and/or being faithful

0 . Bl NotApplicable

Number of individuals' reached with community outreach HIV/AIDS
prevention-programs that are not focused on-abstinence and/or belng
faithful

e

0 - & Not Applicable _ )
e e o

e

Number of individuals trained to provide HIV/AIDS prevention programs
that are not focused on abstinence and/or being faithfl -

0 & Not Applicable

Number of mass media HIV/AIDS prevention programs that are not
focused on abstinence and/or being faithful -

0o - B Not Applicable

Target Populations:

Hos{ country national
counterparts

B USG in country stafr

Koy Legislative Issues:

Coverage Area: National

State Province: ISO Code:

Fresident's Emergency Pian for AIDS Relief
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Program Area: Other Prevention Activities
Budget Code: (HVOP)

Program Area Code: 05
Table 3.3.5: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM .

Machanism/Prima Partner: Southem African éaginnai PSty Pdpulaﬁon Services Infernational
Planned Funds: '
Activity Narrative: Result increased consistent, comrect condom use amonyg hiéh risk populations
" Sacial marketing of condoms has been an activity for over 10 years and _
complements the free distribution of condoms provided largely through the - i \

* " govemmént. . PSI has also been working to promote behavior change among youth;
e :-!1 #e variad pamminicatine oethas, Hee such Bs -—-‘...-_-. :::':.-_‘, TV prongrams and
jam sessions. '
Inputs: The USG wnll provide fundmg and teclmacel assistance to PSl to contnue
their work promoting correct and consistent condom use among mgh risk groups
through social marketmg

Activities/Outputs: In FYO05, PSI will continue with the re-launch of its condom
brand, Lover's Plus. Funding will be uséd to belp cover sales person salaries and
b'ansponahon costs, and me monitoring of condom sales.

Outcoms: Increased sales and use of condoms among high nsk populatlon
reduction of high risk sexual behavior.

Activity Category % of Funds
H infomation, Education and Comrnumrahon . . T B0% .
B Strategic information (M&E, IT, Reporting) . . 20%

Fargots: ©
O Not Applicable

Estimated number of individuals reached with mass madia HIV/AIDS ©200000 - O NotAppicable
prevention programs that are not focused on abstinende and/or being '
faithfd - ’

Number of community outreach HIV/AIDS prevention pmgrams thet are 1 _.51 Not Appiicable .
not focused on abstinence and/or being faithfut .

' Number of individuals reached with community outreach HIV/AIDS 100,000 0O Not Appiicable
prevention prograrns that are not focused on absﬁnenoe and/or being
faithful

Number of individuals trained to provide HIV/AIDS prevéntion programs 0 O Not Applicable -
that are not focused on abstinence and/or being faithful '

Number of mass media HIV/AIDS prevention pmgrams that a!e not 1 . O Not Applicable . -
focused on absnnenoe and/or being faithful . - i ————

Target Populations: )
Adults | Mobie populations _ _ .
& Men . . T -
B Women ; ’ -

Business community

Community feader : _ :

Community mambers -
B Meda

& A
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Key Legislative Issues:

Coverage Area: National

State Province:
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1SO Code:
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Program Area: Othar Prevention Actmhes
Budget Code: (HVOP)

Program Area Code: 05 )
- Table 3.3.5: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Machanism/Prime Partner: = Alanhol RCC / Ta Be Detarmined
Planned Funds: '
Activity Narrative: Result mtegmted alcohel and substance abuse prevenhnn into BCC especially in
- schools and health care settlngs . N

Alrahn! and anhatanse shiss ——-.':--a"‘nf; weork: b-*!“- o prowidor fnee

The objechve of this activity is to strengthen the HIV heahh care sector's ability to
screen for alcohol and substance abuse among clients and providé appropriate
neferrals

Inputs: The USG will provide funding and technical assistance.

Activities/Outputs: The awardee will work with HIV counsefors and other health

care providers to heighten their awareness of the relation between alcoho! and

substance abuse and HIV prevention, care, and treatment. Tools to screen clients

will be devetoped and piloted, an appropriate training program will be develaped )
and implemented, and referral networks wil be stengthened. - /-

Outcome: HIVIAIDS health care sector wnll be better pmpared to identity and
handle abohol and subslance abuse amOng cﬁems

Note: Once the grant is awalded the targets a and target groups will ba better

. deﬁned.
. Activity Category - . % of Funds
B information, Education and Communication . 15% n-
B Strategic Information (M&E, IT, Reporting) . : 15%
& Training T0%
Targets: —
O Not Applicable
Estimated number of individuals réached with mass media HIV/AIDS - LY BT Not Applicable’
prevention programs that are not focused on abstinence and/or being : . '
faithtul - . .
Number of community cutreach HIVIAIDS prevenﬁon.pmgrﬁnu that are o1 O Not Applicable
not focused on abstinence and/or being faithful ] . :
- ——Number ofindividuals reached with comriunity outreach HIV/AIDS —0 H NotApplicable
prevention programs that are not focused on abstinence and/or being . .
faithfud ) .
Number of individials trained to provide HIV/AIDS prevention programs 500 O Net Applicable
that are not focused on abstinence and/or being falthful - ’
O Not Applicable

Number of mass media HIV/AIDS prevenhon programs that are not . . 0,
focused on abstinence and/or bemg faathful . )

T
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Target Populations:

Bl Medicalheatth service
providers
Key Legislative Issues:

Gender - g - _— )
B Addressing male norms and behaviors - : - o . C )
F . Rediscing vinlanra anrd enarcion

Coverage Area: National

e State Province: ' : IS0 Code:

s
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Program Area: Other Prevention Activities
Budget Code: (HVOP}
' Program Area Code: 05
.. Table 3.3.5: PROGRAM PLANNING: ACTIVITIES BY FUNDIHG MECHANISM
] .
* Mechanism/Prime Partner: / National AIDS Coordinating Aaency. Botswana
Planned Funds; ’
Activity Narrative: Resuft :increased effactiveness of prevention messages and imprdved linkages
between prevention, care and treatment admhes \
.f_‘.',:.-r..-mmre-,r.!nr.nd Irinnr ¥ danr pm.-nnﬂnn T T o i
NACA and HHS/CDC/BOTUSA provide financial support and technical assistance
to Humana People to People to run the Total Community Mobilization Program
(TCM), a nationwide door-to-door community HIV education program, which has
reached 65% of Botswana households. TCM activities include training a cadre of
fisld officers to inform, educate and mobilize the community through a variety of
" means and on a variety of topics. TCM compléments and supplements work of
other organizations working with HIV/AIDS in Botswana and supports the technica!
strategies of HIV Counseling and Testing, Youth-focused activities, Behavior
Change Communication and PMTCT.
lnpuc The USG will prowde funding and technical assnstanue
Activities/Outputs: TCM will continue its varied, communrly—based HIV prévention
work, In FY 2005 TCM is to begin work with BOTUSA and other partners to help
develop, pilot. and implement home-based HIV testing in the Selibe-Phikwa region.-
- Outcome: Community members will ba more aware of HIV/AIDS issues and
) i - . services;.communities. willincrease. service. utilization;. more peopta will adopt
: ' healthy behiaviors; and, HIV testing will increase.
E }
Activity Category .- % of Funds
& Human Rescurces } : 55% . .
Information, EQucation and Communication 30% :
© E Tralning 15% o
Targots: ’ .
0 Not Applicable |
Estimated number of individuals reached with mass media HIV/AIDS 0 B Not Applicable
prevention programs that are not focused on abstinence and/or being '
faithful ,
Number of community outreach HIV/AIDS pravention programs that are 8 . O Not Applicable
————not-focused on abstinence and/or baing faithful - - ey — -
Number of individuals reached with community outreach HIV/AIDS . 900,000 O Not Applicable
prevention programs that are not focused on abshnence and/ot bemg . . ’
faithful : ‘
Numbef of individuals trained to provide HiVIAIDS prevention programs 500 - D Not Applicable
that are not focused on abstinence and/or being faithful- . ' -
! Number of mass madia HIV/AIDS prevention programs thatare not 0 O Not Applicale -
focused on abstinence and/or being faithful :
President's Ernargenc; Ptan for AIDS Refief T .
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Target Populations:
" Adults

Men
 © Cirghers , ' ‘ . oL -
M Commundy members o o . : ) a )
! M Students . : .

Youth

Girfs

Boys .
Key Legislative Issues:

Coverage Area:
State Province: North-East ISO Code: BW-NE

State Province: North-West .. 150 Code: BW-NW
State Province: South-East (SO Code: BW-SE .
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Mechanism/Prima Partner:
Planned Funds:

Activity Narrative:

Activity Category

UNCLASSIFIED

Program Area: Other Prevention Activities
Budget Code: (HVOP)

Program Area Code 05
Table 3.3.5: PROGRAM PLANNING AC'I' VITIES BY FUNDING MECHANISM

ITFCH NON NEFERREN / lnfernalinnél Yraining and Educafion Cantar on HIV

- Tamgeting High Risk Populations: ST1 c:ients'

Result: reduced transmission of HIV among STI ciients

U

- . T S

In 2002 the MOH AIDSISTD Unit, I-TECH and HHSICDC.'BOTUSA began workmg .
with ST1 providers and clients to improve linkages between high risk individuals and .
HIV prevention, treatment, and care. Among the activiies was an effort to improve

management of STis, so that high risk populations can be better identified, and

more quickly linked with HIV testing and relatéd services. The project has also

invotved working with the MOH to develop videos on routine tésting of HIV, with an
accompanying facilitator's guide ahd distribution plan. This teaching tool .

emphasizes the importance of leaming one's HIV status and is offered for use in

clinics that offer STD and other health services, such as TB dlient service sites. -

Inputs: The USG will provide funding.

Activities/Outputs: In FYO05, the USG will provide financial assistance to |-TECH to

complete its work improving the identification of people with ST1s who are at high

risk of HIV infection. Funding will also support further fmplaméntation of the video ——--———- --
program on routine HIV testing and the ifmprovement of HIV risk assessments and

risk reduction counseling among this population. Activities will include p!annmg to

2pply this program to Tuberculosis (TB) pabems another population at high risk of.

HIV.

Outcome: Better linkage between HIV and STl health care providers and systems;
better identification of individuals at high risk of HIV infection; higher rate of HIV
testing amang STI clients; reduced transmission of HIV amang ST! clients; and
improved management of STIs in the health care sector. ’

| —

' % of Funds

B Information, Education and Communication 20%
& Strategic Information (M&E IT, Reporting) : 5%

8 Training

L
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Targets:
O Not Applicable

. .,

Estimated number of individuals reached with mass media HIV/AIDS 0 Not Applicable
prevention programs that are not focused on abstinence and/or bemg . ' : .-
faithful .

Number of commumty outreaeh HIVIAIDS prevent:on programs that are 1 O Not Appﬁcable '
not focused on abstinence and/or being faithful ’

"t

= FEa— T —

* Number of individuals reached with community cutreach HIV/AIDS 8,500 O Not Applicable
prevention programs that are not focused on abstmence and/or bemg ) -
faithful - .

. Number of individuals trained to provide HIV/AIDS mia?e?uh%’ﬁ'ﬁr?jﬁh‘rr - TTTTT2507107 T T O'Net Appﬁeablé“’ \‘ o i
ihat are not focused on abstinence and/or nemg falihful . ' i

Number of mass medn HIV/AIDS prevenbon programs !ha: are not - 0’ ’ 0O Not Applimblé -
focusedonabshnencaandforbemgfam ' . :

. Target Populations:
§1  Health Care Workers
High-risk popuiation
M&E speciakst/stalt
Ministry of Hoalth staff
Key Legislative Issues:

Bj Stigma and discrimination
Coverage Area: .- National

- - e - gty -

State Province: .. " 1SO Code: " . . j
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P}ogram Area: Ol:he_.r Prevention Activities .
Budget Code: (HVOP) -

Program Area Code: 05 .
Table 3.3.5: PROGRAM PLANNING: ACTIVITIES BY Fl_!NDlNG MECHANISM

Mechanism/Prime Partnor ODC/BDF / Botswana Defence Force

et —

collaborated with the Botswana Defense Force (BDF) in addressing HIV/AIDS - |
amadng soldiers, their familiés, and thé conmunitiés in Which thay are stationed. In
2004,"a five-year project was initiated to strengthen HIV prevention activities, such
as workshops and seminars for BDF forces at all levels, training and support for
‘peer counselors, and the development and dissemination of related IEC materials.
Activities have also focused an addressing stigma and discrimination, promoting
testing, promoting the use of condoms with casual sex partners, and strengthening
the referral natwork between the BOF and other HIVIAIDS services (e.g. ARV

- program, orphan care). Some funds also have been used to purchase materials
(e.g., books), services (e.g., ongoing Internet access for HIV counselors), and rapid
HIVtest kits. In FY 2004, this program was fully furided through the ODC
Humanitarian Assistance program. Beginning in FY2005, the initiative will be
undertaken utlizing Emergency Plan funds. ~

Activity Narrative: -~ . __ . For yea'rs..mé_Departmentof Defense Office of Defense Cooperation (ODC)has | _\

inputs: The USG will provide funding and some technical assistanca.
Activities/Outputs: 1n FYOS, this project will become an Emergency Plan inftiative, o
including the range of actmtes described above

———

Ouicome: High-risk behavior among BDF Saldiérs and family menibars wil
decrease; capacity of BDF to address HIV/AIDS will increase. :

Activity Category . : ' , % of Funds D e e
E Commodity Procurement ’ 10% : ’

H Information, Education and COrnrnumm'aon T 30% -

B Infrastructure’ : : : 10%

' Linkages with Other Sectors and Initiatives _ © 5%

HE Training : T 45%
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Targets:
O Not Applicable

Estimated number of individuals reached with mass media HIV/AIDS 0 & Not Applicable
prevention programs that are not focused on.abstinence and/or.being ’ i ",
Saithful - ‘. ,}. .
Niumber of community outreach HIVIAIDS prévention programs thatare 1 O Not Applicable ~
not focused on abstinence and/or being faithful _ : ’
Number of individuals reached with community outreach HIV/AIDS 5,000 O Not Applicable
prevention programs that are not focused on abstinence and/or being :
faithful _ _
Number of individuals trained to provide HIV/AIDS prevention programs - - ===~ - 81 -<--= - O Not Applicable - ~\; - — - -
that am nat fneimed on abstinence andinr bn:ng fs.um.r! . : ¢
Number of mass media HIV/AIDS prevention programs that are not - 0 0 Not Apphicable
focused on abstinence and/or being faithful  * . ‘ -

Target Populations:

sty - . ,

Key Legislative lssues: R

" @ Addressing male norms and behaviors ;
# Reducing violence and coercion
Stigma and discrimination
Coverage Area: ‘ National
State Provinde: =~ ) IS0 Code: TtolTT
- President’s Emergency Plan for AIDS Relie!
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Program Area: Other Prevention Aclivities
Budget Code: (HVOP)

Program Area Code: 05
Tabla 3.3.5: PROGRAM PLANNING: A:CTNI'HES BY FUNDING MECHANISM -

Mechanism/Prime Partner: _  Prevention Approaches / To Be Determined |

Planned Funds: I I .

President's Emergency Plan for AIDS Relief
Countiy Operational Plan Bolswana FY 2005 -
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Activity Narrative:. . Result: strengthen the capacity to provide biomedical HIV prevention services;
ity
) develop and strengthen programs that mmgate the way that gender relations and
structures inhibit HIV prevention

Promoting Innovative Prevention Approaches:

Multi-part task order to address four short-term projects to lay the groundwork for B ' B o '
potential program work in the future. Issues addressed-are: pre-exposure ARV T r

T T o T S S NP WX T 1T T -
FAVYRIIA L, 10T VTG RADUE U DAL AT DTA, G R, YEIIJST ol ki VIS,

The goal of this activity is to lay the groundwork for potential implementation of
programs in a number of areas. Two are biomedically-oriented HIV prevention
approaches in Botswana, the provision of the ARV Tenofovir prior to exposure to
HIV infection and male circumcision. The other two are transactional sex, including
commercial sex work, and gender and HIV/AIDS more generally.

. ereirme pmma m e b o rmem mamrn b oate r e e oo — e e e - - - PR - o e

P.ec:-xrdm the ARV arm of this nrminet o mndamirad mntm! @a’ is l_mr‘lnnm:u in i
Gabpropg and Francistown as part of a multi-site, intemational effort to test the

safety and efficacy of Tenofovir as a pre-exposure preventive drug. Preliminary

results of this and similar studies being camried out in other countries should

become available in approximately 12-18 months, depending cn the drug's

effectiveness. Given that Tenofovir is expected to reduce HIV infection risk

significantly, it is important to start considering the programmatic implications of ~
introducing pre-exposure ARV to the HIV prevention and/cr care services in

Botswana, Regarding male circumcision, while some programmatic work has been o .
_done in neighbering countries {e.g. Zambia), ittle is known about the acceptabifty of = ’ |
male circumcision within the Botswana population or the readiness of the health . !
sector to integrate this service into their care. Skmilarly, there is a need to further ‘
identify the extent and nature of transactional sex in Botswana and to promote

commitment and program planning to address that important aspect of Hiv

transmission. Finally, efforts have already been made o idemify the various ways

that gender relations affect and are affectad by HIV/AIDS. However there is a need

to strengthen knowledge about particular issues 3o that stronger commitments are . .
made by government and other agencies to better address such issues, . ) .
Collaboration.and .coordination.among.members of.the HIVVAIDS community abaut i ) .
how gender is addressed in prevention activities needs strengthening.

Inputs: HHS/COC/BOTUSA will provide funding and technical assistance.

Activities/Outputs: The project has four parts that wilt be addressed separately. For
two parts of this activity, the objective is to fink with key stakeholders and begin to
outline how each service (pre-exposure Tenofovir and male circumcision), if proven
to be effective prevention strategies, would be introduced to the health care
community and the general population. The contractor and stakeholdars would
explere and vet potential ethical, logistical, biomedical, secial, and other questions’
about both interventions in Botswana and contribute to a preliminary plan for a
Tenofovir HIV prevention program and a male circumcision program. For the
gander-HIV/AIDS part of this activity, the coritractor will organize and hoid two full
day workshops and meetings to gather partners and stakeholders to discuss some .,
of the gender issues that inhibit HIV prevention efforts, share best-practices on
these issues, and outline research and programmatic needs.and pricrities. The
format, participants, and specific topics will be determined in collaboration with key
partners. Experts from the region and cutside the region may be invited to

Smr e s o —— —— '—— .- — participate—Topics might include men's health; male nomms; and/or gender-based——- — — —- """
violence. For the transactional sex part, the contractor will conduct a needs
assessment and outline steps for future action.

Oulcomes: Preliminary plans for introduction of pre-exposure ARV and male
circumcision programs; broader awareness of thesa issues among key

stakeholders; lines of communication and collaboration established and readyto ~_ .
use, if and when program development begins; and strengthened momentum for
addressing gender and transactional sex within the HIV/AIDS community.

St
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Activity Category % of Funds
Community Mobilization/Participation 75%
& Neoeds Assessment o 25%
Targets:

O Not Applicable

[+
1

Estinated rivmber of iaividuais reachied with mass media HIVIAIDS £ Mot Applicable ..
prevention programs that are not focused on abstinence and/or being,
~faithful

Number of community outreach HIV/AIDS preverman programs thatare o4 O Not Applicable
not focused on abstinence and/or be:ng faithful .

- Number of individuals reactied wm'lcommunny outreach HIVAIDS .. . . . ..800_ .- O NotApplicable
‘prevention proarams that ard ot fBéaitad an abshnence andlorbeing™ " T T T T T : i
faithful

Number of individuals trained to provide HIV/AIDS preven‘hon programs -0 Not Applicable
that are not foarsed on abstinence and/or being faithful '

Number of mass media HIV/AIDS prevvenhon programs that are not -0 O Not W@bb

focused on abstinence and/or being faithfut

Target Populations:
Country coordinating
machanisms -

Hoalth Cars Workers

Host country national

&
A
B
counteparts

B Infernations! counterpart . S
‘R

orgenization
wmo;mmm
Pulcy makers )

ey - . e e e e

“H USGin country stafr
Koy Lagislative issues:

& Gender '
& Addressing male norms and behawors

Coverage Arca: National

T ——— y p—

State Province: . ISO Code:
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Prograh Area; Other Pravention Actwrhes
Budget Code: (HVOP)

Program Area Code: 05 -
Table 3.3.5: PROGRAM PLANNING: ACTIVI'HES BY FUNDING MECHANISM

- The cbjectives of this achwty are to redues unsafe sexual behavior and poor 4
medical agnérence to ARVS assodiated with alcokol cofislimption among Batswana
that attend bottle shops (iiquor stores), bars/nightclubs aid dther high transmission
areas associated with alcohol and to better mobilize the aicohol and beverage
industry to address the links between HIV/AIDS and alcohol and substance abuse.

MechanismIPdme Paﬂner' Southem african reglonat PSI IPopulaﬁon Semces lnternat:onai : e : .\)
Planned Funds: - T T T o '
Activity Narrative: Result: partnefad with alcohol distributors, breweries, and related business partners
’ to promote responsible dnnkmg and sensitization to the role that alcohol playsin .
HIVinfecton _ _ o N .

H
.

Inputs: The USG will provide funding and te¢hnical assistance.

Activities/Outputs: The awardee will strengthen the collaboration already begun

between the major brewery in Botswana-KBL, with HHS/CDC/BOTUSA and other

HIV/AIDS partners, to help KBL better.address HIVIAIDS through its distribution

network and products. Awardee will work with KBL and related private sector:

companies and the government of Botswana to sustain a discussion aboutthe -
HIV/AIDS-alcohol/substance abuse link and to act on priorities outlined in a national

meeting on the link between alcohol and HIV held in 2003. Through this ’ ..
collaboration, IEC and other interventions that promote both HiVprevention . . . .. . . ... --
messages (ABC) and anti-alcohol abuse messages will be offered in key areas

where alcohol is served or distributed, including bettie shops, bars, and night clubs. : .
Localized media and merpersona_l communication activities wil be developedfor |, _ _ . . )

clients in such sites. '

Outcome: High risk behavior among alcohol drinkers will be reduced; collaborgtive
relationships with breweries and other private sector groups refated fo the afcohol
industry will be strengthened. .

Note: Once the grant is awarded, the targets and target groups will be better

defined. . e
Activity Category - % of Funds
H information, Education and Cc:mmumcauon 60%
B Local Organization Capacity Development - 20%
Training. . 20%

President's Emergency Plan for AIDS Refief )
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Targets:
’ ‘ 3 Not Applicable -

.. Estimated number of individuals reached with mass media HIV/AIDS 0 Not Applicable

i prevention programs ihat are not focused on abstinence andlor being
’ fanthful ;
Number of community outreach HIVIAIDS prevemion programs that a_re 0 Not Applicable
not focused on abstinence and/or bemg faithful : A ;
Number of individuals teached with commurity duredch HIVAIDS . o - B Not Applicable
prevention pmgrams that are not focused on abstinence and/or bemg ' '
. faithiul - , . : :

C . —_— ) .
Number of individuals tralned to provide HIV/AIDS prevention programs | I— 0] Appflcabie__'fi: o
that are are not faciised on abstihence and/or being faithtul -
Number of mass media HIV/AIDS preventlon programs that are not 0 B Not Applicable
focused on absunence and/or being faithful .

Target Populations:
B Adults
& Men
B Women
' B Business communily
' @  Communlty leader
& Modia -
&1 Mobite popuiations
B Youth . .-
= Girls |
@ Bors
- 'KeyLeglslatwelssues._ LT T T men -
M Gender .
& Addressing male norms and behawors
B Reducing viclence and coercion
Coverage Area: Naﬁoml
X State Province: ' - 1SO Code: —
;
Presidents Emergency Plan for AIDS Refief S L
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Program Area:
Budget Code:;
Program Area Code:
. N . . - - ",
Table 3.3.9: PROGRAM PLANNING OVERVIEW A ' ' 5 )
Result 1: Increased understanding of the importance of HIV oounselmg and testing by training -
‘ ’ community leaders through grassmcls structures \n
Resutt 2: Increased demand and utilization of HCT services through communﬂy mobifizztion and social _ A - .-
" T Zrmarketing activities™ T Tt S I T I T T L L T Tl T .*
Result 3 " Improved quality of HCT services through development of national service defivery gundelmes
quality assurance and standardized monitoring and evaluation tools
Result 4; Strengthened FBO/CBO/NGO for provision of VCT
Result 5: Strengthened institutional capacity of the Tebeiopele NGO
Result 6: Increased access to and availabiity of VCT sérvices _
Result 7: ' Improved linkages with other prevention. care, and treatment sarvices. ) e e e e ‘ 5 ) ;
: "

T — -

President's Emergency Plan for AIDS Refef
Country Operational Plan Botswana FY 2005 1210912004 Page 90 of 188

UNCLASSIFIED - | *




UNCLASSIFIED

Total Funding for Program Area ($):

Current Program Context:
HIV counseling and testing (HCT) in Botswana includes traditional voluntary counseling and testing (VCT), routine
HIV testing (RHT), and supportive counseling. The Betswana National Strategic Framework (NSF) identifies )
counseling and testing as ‘perhaps the most important [HIV/AIDS] priority”, since HCT Is the gateway to prevention,
¢ care and other support: Since 2000, the HHS/CDC/BOTUSA Project, in collabération with the MOH, has established
16 Meestanding VCT Centars, 8 Satlilite Sités and mobiie SEnVices across me country. Tebeiopeie; as ine Vo1~ *
canters are called, is the main vehicle for realizing Botswana's national "know your status” campaign. Since
inception, Tebelopele centers have provided free and anonymous VCT services with same-visit results using rapid
HIV tests (> 150,000 visits}. Through networking with cther HIVIAIDS service delivery agencies including public
facilities, Tebelopele has established linkages and referral procedures to help HIV infected and affected clients
access treatment, care and support including legal services. The USG, through the BOTUSA/HHS/CDC project, is
the main donor supporting counseling and testing in Botswana.\ninThe Tebelopela VCT program was established as \

Tabstopels shiild be reovganized as an independont NGT wid dnal wn Sunciss: organdzation should be amploysd Lo

to oversee the mtmctunng. \n\nTebelopele is an active representative in District Multi-sectoral AIDS Committees
with primary goa! of improving such linkages. In the third quarter of 2004, 85% of HiV-infected dients were referred
for IPT, 81% were referred for ARV and 83% of HiV-infetted pregnant women were raferred for PMTCT.
Furthermore, as a now-independent NGO, Tebelopele is engaged in an strategic plannmg process including
consideration of adding care services. \n\nln 2003 BOTUSA provided technical support for national consultation,
training and development of guidelines for the. govemment‘s routine HIV testing policy. In January 2004, the
Government of Botswana launched and rolled out routine tésting nationwide. The Tebelopeld axperiance of
providing accurate HIV rapid testing with same-visit results informed the acceptance and development of policy for
the use of rapid HIV tests in the public setting. From January to July 2004, over 22,000 patients have been tested in
public tacilities using the new approach. \n\nAlthough an increasing proportion of Batswana know their HIV status
as a resiilt of the establishment of Tebelopele VCT centers and the introduction 6f routine HIV testing in the public -:
setting, surveys indicate that stiil only about 25% of Batswana know their HIV status. Access to, availability of, and :
utilization of these services is still limited. Thers is broad consensus amang government and civil society agencies,
including faith-based orgamzatiam that the USG provide igoing financial and technical support to Tebelopele VCT -
centars as a successhul model for Iricreased access t0 and utilization of VCT services in Botswana. There is also
consensus that the USG should support the Government of Botswana's routine testing policy through training,

. procurement of rapid test kits, and monitoring snd evaluahon. To increasse ava:lab:lrty of services, partners also -

- | recommended the USG support-for mtagrahon of counsalnng and testing Into exdsting-services of FBO/CBO/NGO. -
Improving the quality of counsefing and testing services, as wefl as increased undérstanding of the importance of
HCT among community leaders and the public in geheral are also considered key areas for the USG support \n\nAll
counseling and testing activities are alignéd with National HIV/AIDS Strategic Framework (Goal 1, Objective 1) and
the Botswana Emergency Plan S-year strategic plan.. The National Pian includes VCTasa prevention activity rather
than a care activity. CT in the EP is more comprehensive than the NSF.\n’ .

"~ a USGTiin program, Howevar, for 16hg temi sustalnabllnty. twas agreed with the Government of Botswana'that—— --- ~* - - - -
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Program Area: Counseling and Testing
Budget Code: (HVCT)

Program Area Code; 06 ‘
Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner' f Minigtry of Health, Botswana : : . ' L )
Flanned Funds: I ) - ‘
Activity Narrative: Result: Incteased access to and avallab:li‘ty of VCT; |mproved qualny of HCT

. . __ sepvices through development of national service delivery guidelines, quality_...—.... —. \N—- - . e

—- assurance and standardized monitoring and evaluation tools: Strenumemng the™ — "7

capamy ot l-uo:t.Bomso‘s’ 15 provide VCT services *

Input: Through a oooperanva agreement with the MOH, the USG will pmwde i
funding and technical support in the expansion of counséling and testing services’
through integration into the existing services of FRO/CBO/NGOs. Due to limited
capacity, the MOH, through competitive bidding, will sub-contract an umbrefia
organization that will be responsible for identification of FBO/CBOMNGO
organizations suiteble for adding VCT into their work through a rapid needs
assessment, and for administering smaller grants to those organizations. The USG
will also support the MOH in the development of national guidelines, service defivery
standards and monitoring and evaluation tools for HCT including VCT, routine HIV
testing and supportive oounsel‘ng

To enhance the capacity for meeting demand for RHT in the public facilities, the .
_ __USG will fund the procurement of HIV rapid tests by the MOH (Technical Support - ™= - - ~ - -
Services). The USG will also support the MOH in the adoption of the curriculum for
- couples HiV counseling and testing (CHCT) currently near complstion by .
"HHS/CDC, and the training of a core country team of CHCT trainers based in .
Vanous HIVIAIDS Eammg uT'ﬁEﬁons. ‘ _ : | )

Activities/Outputs: The umbrella orgamzation in ool!abombon with the MOH, will
coordinate the training of two additional counselors for each of about six : '
community-based organizations, procurement of-HIV test kits and suppflies,
renovation of exiting facilities for HCT, and monitoring of quality of HCY, services
provided by those organizations, Counseling and testing protocols used at the
Tebelopele VCT centers will be modified and adopted to the NGO situations.
Counseling centers supported by Global Fund will be targeted to addon the testing
component, where they meet the required minimum standards. Geographical areas
and populations that are currently deprived of VCT centers/facilities will be .
prioritized. VCT and RHT service delivery standards and monitering and evaluation
tools will be developed and disseminated for use by all facilities. Referral linkages
will be ereated between these agencies and government ARV sites by developing
referral fonms and procedures within and among the service agencies and creating
a forum for pericdic discussion and coordination of referral linkages.

" Outcome: Through expanding counsaling and testing services to community-based
__organizations, development of guidelines, strengthening of capacity forcoupleseee veoe ——— ——-- « = —
CHCT, and procurement of rapid HIV tests, more people will be able fo recelve
counseling and lesting with same -visit results, as well as referral to community i
groups for ongoing support services. With more people keaming their status and
more organizations providing VCT, stigma and discrimination will be reduced and
capacity for ongoing provision of VCT services will be enhanced,

Activity Category - % of Funds
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B8 Commodity Procurement 18%
Local Organization Capacity Development 64%
H. Pclicy and Guidelines 4%

H Training : . 14%

\ Targets: . ’
i . e
- .. ' : " . O Not Applicable

Number of individuals frained in counseling and testing 70 O NotAgpiicable

Number of indivicuals who received counseling and testhg - 0o D Not Applicable

Nurﬁber of service outlets proVidit:lg ebungéli;'tg and testing . v 8 1 Not Applicable

: Tﬂl’gveqtgopp_u!afig'm;.._ — T e e . . VI, S .

- - . . - - - s b Eap —— B I

— A e nim
[T )

Men

g Woanen
Communllyz‘nmm
-‘Communily-based
omanixations
Faith-based organizations
HIVIAIDS-affectod lamilies

. -

organizations/private
MnMqumngWs

Key Legislative lssues:

B  Incréasing gender equity in HIVIAIDS programs . _ ‘
B Stgmaand discrimingtion. . . . | e ememee i Tl

& A

aam

Coverage Area: “‘National

-~ i- State Province:~ - ' C : 'ISﬁCode:' . : ' Tt T e
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Program Area: Ceunseling and Testing
Budget Code: {HVCT)

Program Area Code 06

Table 3.3.9: PROGRAM PLANNING: AC‘HVITIES BY FUNDING MECHANISM - . . . '

Mechanism/Prime Partner: AED GHAI / Academy for Educational Development b

Planned Funds:

This is supplemental funding to Progran Area Code 09 Budget.Code HVCT during
- the period of January to September 2005. Our prefimnary consultation with the
contractor revealed that their cperation cost for capacity development is significantly
deficient. This funding is “anticipated to strengthen ; activities t:sted under the . .. e

R . program nand y yleldsurmlaroutputsandomes A . ‘ ’
LY

Activity Namrative:

Aclivity Category | . % of Funds
Human Resources 66%
Local Organization Capacity Development 34% -

Targets:
D Not Applicable

[}

Number of individuals trained in counseling and testing 60 D Not Applicable
Number of individuals who received counseling and testing 58500 < O NotAppicable =
Number of service outlets praviding counseling and testing : 28 0 NotApplmble o

Target Populations: . o C
A Aduts : - R o y e )

onganizations/frivats
Key Legislative Issues: ‘ -

¥ Stigma and discrimination
Coverage Aroa: Nationa!

State Provincea! 1SO Code:
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Program Area: Counseling and Testing
Budget Coda: (HVCT)

Program Area Code: 06 . ,
Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM '

- Mechanism/Prime Partner: = AED HHS / Academy for Educational Development
Planned Funds:

Activity Narrative: . Result increased acoess 1o and availabilty of VCT servicés through institutional
. capacity building of the Tebelopele VCT Centef network; integrate VCT in selected
FBO/CBO/NGO services

e e e — ...,-.,._.-._--.._._.-...\. .

peyelopmept (AED) was awarded a Task Order Contract to busld the management
{financial, human resources and public relations) capacity of Tebelopele to provide
3 quality VCT services as an independent indigenous NGO, and serve as a model for
expansion of these services to other settings including public and civil society
agencies. In a pariod of. 14 months (August 2004 to September 30th 2005), AED
will support Tebelopele VCT centers 10 achieve management capacity for ongoing
VCT service delivery. The-USG through, HHS/ICDC/BOTUSA, wilt provide funding
and technical support to AED in building the organizational capacity of Tebeiopele.

Activities/Outputs: From January 2005 through September 30, 2005, AED will be
" responsibia for establishing administrative, personnel and finance systems for the
organizational capacity development of the newly established Tebelomle vCT
centers NGO. Through this project, Tebelopele will establish accounting policies
* and procedures, a personnel manual and payroll system for over 100 local
employees; and a business {or strategic plan) for the next five years for -
consolidation and expansion of quality VCT services throughout Botswana. AED
will also strengthen the capacity of Tebelopele VCT centers to manage its
- information.system.to.generate timely.monthly, quartery.and annual.reporis.onkey_ .
.7 program and national indicators. During post-test counseling, HIV infected clients
are counseled about positive fiving, and using a referral form developed through
networking, these clients will be referred to existing providers of care, treatment and
support services. Refearral linkages will be further strengthened through jeint
periodic reviews with key partners and providers.

enable it to grow and become a self- -sustaining indigenous orgamzahgq. actingas a
model for government and civil society in providing VCT services. Tebeiopele s
contribution to President Mogae's call for an “"AIDS free generation and no new
infections by 2016 through provision of quality VCT services and referral of HIV
infected individuals to treatment and care servicas will expand and grow stronger.
Thousands of Batswana will leamn their H!V status with pre-and post-test counseling
from the Tebelopele centers. Clients will be hetped to davélop risk-reduction plans
suitable to their life situations, and infected people counseled about posmve living
and referred as appropnate

|

|

|

|

| .

i . Outooma Restructuring and building the organizational capacity of Tebelopele wil
| .

|

|

|

T Activity Category ' T T %ofFunds T
E Human Resources - . 66%
Bl Local Organization Capacity Development 31%
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Targets:
O Not Applicable
Number of individuals trained in counseling and testing : 60 T Not Applicable
Number of individuals who received counseling and testing . 58500 [ NotApplicable K \;
Niimbar of Service Gutlefs providing counsaling and fesiing ~ -~ ~° °' © 287" D NotApplcable © - °
Target Populations:
& Adufts
B Men
g Women

m ...-—uwmm - - . " 0 . 0 ‘-—. = —
K High-nsk popukition ’
g . Discondant couples
B  Nongovemmental
ofganizetonsiprivate
voluniary orgenizations
Key Legislative lssues:
B Increasing gender equity in HIV/AIDS programs ~
& Stigma and discrimination o

Coverage Area: National

State Province: . : : ., - IS0 Code:;
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" Program Area: Counseling and Testmg
Budget Code: (HVCT)

Program Area Code: 06 . h .
Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: Manéggmént GHAI / US Department of Health' and Human Services

Planned Funds:
* Activity Narrative: ~ Counseling and Testing Technical Operations

This activity covers salary, technical assistance, travel, and printing of technical
matefials to provide support for the national counseling and testing programs and

projects; including work with the MOH, Costs related to workshops are includedin
this activity Funding alen crvam mmmpaﬂnn by =taff in domestic and international l
conferences related to their work and TDY visits by oolleagues based inthe LIS in
HHSICDC headquarters.
Activity Category , ' ' .* % ofFFunds
¥ Human Resources - .o 100%
Targeta:
D Not Applicable
Number of individuals tained in counseiing andtestng . . . 0 © Not Applicable.
Number of individugls who réceived counseling andtesting . O & Not Applicable
Numberofsérvi@e-'ouﬂéigpfow@ngoounééliﬁgéndtesﬁng o .0 ....H® NMAPP'@@B. ‘
. “'il'arget Populations: )
N - T —— e e e e . - e e e .
Bl USG in country staff
Koy Legislative lssues:
' Coverage Area: " National ) ’ .
State Province: ) ' 1SO Code:

S 2 s
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Program Area: Counseling and Testing :
Budget Code: (HVCT)

Program Area Code: 06
Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: [ National AIDS Coordinating Agency, Botswana L )
Planned Funds:

Activity Narrative: Result: increased understanding of the importance of HIV counsalrng and testing by

. : training of communrty leaders through grassroots structures

Input: The USG will develop a cooperatve agreement with Humana People to
' _People for the training/sensitization of community leaders'in HCT (VCT, RHT, \

'  supportive counseling) through grassroots strugtures Be@use of its wide

axperience wilit community mobilization and raining m Bolswana, Hurnana Pecple

to People will be batter placed to condudt a two-day HCT awareness courses for

members of Village Development Committees (VDC), Youth and Health

Cornrmttees and traditional healers. Community-based support groups of
- PLWHAs will also be trained,

Activities/Qutputs: The USG will pmvide technical assistance to Hg.tmana People to
People in the development of a two-day HCT awareness course including
curticulum and pilofing it through training of at least ena VDC. Training will be
extended to the media 50 as to increase their understanding of HCT services. A
referral directory of treatment, care and support services will be developed per
geographical area to facilitate linkages of people with HIV/AIDS to these services,

QOutcome: Training of grassroots siructures in HCT will increase the awareness of .
community leaders about the importance of counseling and testing, promote referral  _ _ " _
of people needing counseling and testing to appropriate services, and eventually

reduce stigma associated with HIV/AIDS. These community leaders will be . R
. advocates for HCT and, in turn, sensitize their own community members, refer )
people for HCT dnd iNciéase damand and Utilization of HCT Servides, L
Activity Category ’ . % of Funds
B Community Mobnlazatu:mlPaructpahon 100%
‘ ;
Targets:
o O Not Applicable
Number of individuals trained in oounséling and testing - 200 O Not Applicable
- Number of individuals who received counseling and testing 0o @ Net Applicable
Number of service outlets providing counseling and testing 0 B Not Applicable
Target Populations:
B Aduts
B Men :
- Women - . -

Bl Community lesder
" Community members
Tradiional healers . ‘
Bl People living with HIVIAIDS :
Key Legislative lssues: )
8@ Gender ' : A o

" B increasing gender equity in HIVIAIDS programs LS
H Stigma and discrimination
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Coverage Area: National

State Province: ISO Code:
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Program Area: Counseling and Testing

Budget Codq: (HVCT)

Program Area Code: 06

Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: { Tebelopele, Botswana , . ) )

Planned Funds: ]

Activity Narrative: ) Result increased access to and availability of VCT services through institutionat
capagcity building of the Tebelopele VCT Center network :ntegrated VCT in selected
FBO/CBO/NGO services . - . - - \

Input Through a cooperative agreement with Tebelopele VCT centers, the USG will
" provide tt_ediniml assistance and funding to support ongoing provision of HIV

counseling and testing services. Through competitive bidding, Tebelopele will select
and subcontract a qualified agency (secondary partner) to conduct social marketing
activities for VCT services. These funds cover six months of funding for Tebelopele
operations following the end of the AED contract, which builds capacity from August
2004 to SeptemberZDOS(underbomm FY 2004 and FY 2005 Country
Operatlonal Plans). -

Act‘witiesIOutputs After the AED's support for capacity development, Tebelopele
wili be responsible for all aspects of VCT service delivery and overall administration
and management, human resources, logistics, financ‘al management, supportive
supervision, monitoring and evaluation of VCT services. Tebelopele will be
responsible for providing HIV counseling and testing with same-visit resufts.
Approximately 40% of Tebelopele clients test HIV positiva. These clients will be
counseled about pesitive living and referred to treatment, care and support using a
referral form that has been developed. Referral linkages will be improved thiough e,
an assessment of the current process and by conducting follow-up activities with - ¢ )
AIDS service agencies in the netwaork in various geographical locations. Tebelopele A

will also develop referral directories in coflaboration wnh partners in the network.

Outcome: During the period October 2005 to March 2008, thousands of Batswana
will receive quality HIV counseling and testing services, including couples
counseling and testing, and referral to the government ARV treatment, care and

' support services. A number of AIDS counseling and testing agencies will lear from
the Tebelopele experience with VCT.sarvice delivery over the years. Tebelopele
counseling and testing protocols will be adapted to other settings ahd ensura
increased access to counseling and testing services. An increased number of
people who know their HIV status will also reduce the stigma and d:smnnnatlon
associated with HIV/AIDS in Botswana.

~,
A

Activity Category s ' % of Funds

Human Resources ' 48%
& Information, Education and Communication . C12%
B Logistics O . 40%
Targets:
O Not Applicable
Number of individuals frained in counseling and testing 60 O Not Applicable
Number of individuals who received counse!inb and testing 58,500 O Not Applicable i '
Number of service outlets providing counseling and testing ‘ 28 - - O Not Appiicable ' ’
President's Emergency Plan for AIDS Réﬁef
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Target Populations:-

M Deuwiani wagsva

B Gits
B Bop
Key Logislative Issues:

Gender el

Increasing ée‘n-d_—er equity in HIV/AIDS programs
B Stigma and discrimination ’ S
‘Coveragp Area: Nationat

State Province:
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Program Area: Counseling and Testing
Budget Code; (HVCT)

Program Area Code: 08

Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ’ . _
Mechanism/Prime Partner: TBD VCT/ To Be Determined s }
#lanned Funds: . b

Activity Narrative: Resuit increased access to and availability of VCT services; integrate VCT in

selected FBO/CBO/NGO services, increased demand and utilization of HCT
services through community mobilization and social marketing activities

Input In several communities in the northeast of Botswana (Selebi-Phikwe and
Bobirwa), over 70% of pregnant women aged 25-29 are infected with HIV. Yet most \
people in these communities are ' not uhhzmg counsehng and testing from VCT 1
weenigrs o wiine testing ton pubiic heaith taciiitles.~ in light of this major concem,
HHSVCDC/BOTUSA s planning a large intervention that will eventually test large
numbers of people (~20,000) in these communities for HIV in their own fomes, and

provide counseling and referral to HIV treatment centers. To understand how these
plans can be implemented most effectively, and to test them in an actual community
setting, a public health agency will be selected to run a pilot program. The selection-
will be by competitive bidding. In running the pilot program, the agency will

- collaborate closely with BOTUSA and its partners. )

Activities/Outputs: The selécted grantee will be responsible for development of
training materials, promaotional information, counseling and testing protocols and
procuretnent of HIV test kits for home-based tasting and counseling. Volunteers
and PLWHAs will be involved [n sensitizing the communities about the service and
liaising with community keaders to prepare schedules for home-based testing. HIV
prevalence will likely be very high in this community. Therefore, the grantee will
ensure that referral directories, forms and procedures are in plaee to facilitate . -
referral to treatment, care and support. Follow up and fransportation of people e

referred will be provided to ensure they actually recetve services. The grantee will - )
document lessons learned from the pilot anid begin preparations for takifig the Y L
intervention to scale.

Outcome: The pilot HCT intervention will provide lessons that will inform possiblé
large-scate rollout of home-based testing in these hard-hit areas of Botswana. For
Batswana who receive counseling and testing thorugh the pilot, referrals will be

made to treatment, care and support facilities for those who learn they are infected. '
Those who leam they have negative HIV-status will receive prevention counseling
and be helped to develop risk reduction plans focusing on reductioiof sexual
partners. . .
Activity Category _ ) ) "% of Funds
Targets: ..
o Not'AppI‘mble
Number of individuals trained in counsefing and testing - ' 80 1O NotAppicable
Number of individuals who reoeived_ooyn_sg!irlg_al‘w_d testng 2000 O NotApplicable X
Number of service outlets providing counseling and testing 0 Not Applicable
Target Populations:
Adulls B Community members
3 Men : B Community-based .
Women rganizatons - )
Commercial sex industry B Highvisk popuiation ’ . ) /
By Cllents of sex workers Discordant couples R
K Miners
President's Emergency Plan for AIDS Relief .
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Key Legislative Issues:

Gender
_ Volunteers
- © Stigma and discrimination

‘ Coverage Arca:

State Province: North-East
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Program Area; Counseling and Testing

Budget Code: (HVCT) o .
Program Area Code: 06

Table 3.3.9;: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

.
.
AW .

MachanismlPﬁme Partner: ODC/VCT / US Department of Defensa.
Planned Funds: [ |

Activity Narrative: Result increased access o and availability of VCT services

The Department of Defense Office of Defense Cooperation (ODC) is the only USG . |
Agency operating in Botswana that has the authority to initiate contracts for '
construction of new facilities that dontremaininthe USG possession.. . .... ...\ ... _.
- Consequently, from 2001-2004 ODC was engaged in bullding eight Tebe{opele . &
counseling and testing cérters in suppor! of HSS/CDC efforts to extend sound and
sustainable counseling and testing services nationwide- the first step in coping with
) . the HIV/AIDS pandemic.” This project continues that tradition, constructing three .

. . additional centers. The project will employ a partnership that makes use of the B ' 1
comparative‘advantages of ODC's contracting capability, HSS/CDC's technical
expertise in managing counseling and testing programs, and the newly established ~
Tebelopele voluntary and counseling NGO's capability to deliver services
nationwide. Tebelopele and local municipal govermments are able to site

" pemanent structures in central locations in each community, increasing the
program'’s visibility and access for all citizens. Without this partnership, Tebelopele
lacks the capacity to construct these fzdilities. In the past, HHS/CDC/Tebelopels
was forced to either forego establishing critical testing capabilities in a community or
to lease buildings in remote locations at exorbitant rates with. facilities ill-suited for : ﬂ
laboratory service and counseling/education activities.

Inputs: The USG through or}c will provide technical and financial support.

Activities/Outputs: In partnership with ihe HHSICDC and the newly fqgmg_q B : ; 1_
Tebelopele counseling and testing NGO, ODC will construct three counseling and . ,.f
testing centers 1o complete the coverage of permanently sited centers in all major

population centers in Botswana, thus allowing the majority of Botswana easier

access to free, anonymous counseling and testing for HIV/AIDS. Tebelopele will

fumnish and equip the facilities, hire and train counselors, provide testing supplies

and equipment, furd the continuing operation of the centers and provide program

oversight for continued operation of tha entire HIV/AIDS voluntary counseling and

testing program.

T Tl W - p—

Qutcome: Capacity for HIV/AIDS counseling and testing strengthened and services
made more accessible to the public.

Activity Category . % of Funds

H Infrastructure ~ O 100%
Targets:
1 Not Applicable
Number of individuals trained in ‘counseling and t;s-ur_\gi 0 O NotApplicable -
Number of individuals who received counseling and testing ' 16.200. " [J Not Applicable -
Number of service outlets providing counselir:rg and testing 3 " O NotApplicable
Target Populations: . . . . _ _
Adutts . ‘@ Youth ‘ C. : Fo)
g Men Girts R
@ Women ' Boys
President’s Emergency Plan for AIDS Rekbef :
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Koy Legislative Issues: - .
B Stigma and discrimination Eal
Coverage Area:
% State Province: Kgatieng : ISO Code: BW-KL
State Province: Kweneng ) 1SO Code; BW-KW
Siate Frovince: Soutn-East 130 Code: BW-5E
. . \
e e T
)
. -
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Program Area:
Budget Code:

Program Area Code:

p——

Table 3.3.7: PROGRAM PLANNING OVERVIEW

Resutt 1: IEC materials provided that enhance community awareness of mbermioss and its
therapeutic and preventative options for PLWHAWN

Result 2: Contacts of smear-positive TB patients screened for T8 and tested for HIV. \
: Result 3; Strengthened delivery of Integrated TB and HIV surveillance and services facilitated bya
TB/MHIV coordinating body _
Result 4: Utility of IPT ensured through drug resistance nationwide testing of MTB isolates in February
2006 .
Result 5: . Isoniazid preventive therapy (IPT) for prevention of TB provided in ali districts with full

monitoring and evaluation of TB screening and provision of preventive therapy to PLWHA

President's Emergency. Plan for AIDS Refief ) -
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Total Funding for Program Area ($):

Current Program Context:

Botswana suffers from the second-highest estimated rate of TB (664 cases/100,000 populanon in 2001) in the wodd )
. with a nolification of 12,000 cases annually. Approximately 60% of TB patients in Botswana are HIV-infected and -~
the leading cause of death among adult PLWHA in Botswana is TB. With the USG assistance, an electronic TB
register (ETR) was implemented nationally in 1898 and more recenﬂy new compute‘rs were purchased for each

(= - ramelem, of bhaa T orem b - -t e
JiSHG 50 uiat a vwinoows version of the cn with Boon b ulilized. The Winduws-basad ETR will allow inore detlaied

monitoring of HIV-testing of TB patients. Fixed dose combination anti-TB drugs are now approved for use by the -
MOH which should ease adherence and reduce the likelihood of the emergence of drug resistant TB. With WHO
support, the National TB Program (NTP) has begun implementation of Community TB Care to improve access to TB
care. The challenge remains that there is litthe integration of HIV and TB services at this time and the escalation of
the TB epidemic has not been matched by adequate redirection of resources to the TB Program.\minThrough the
USG-funded activities, IPT was piloted in 2001and, by 2004, was implemented throughout all districts. Through this - \ -
pmgram all PLWHA are screened for TB symptoms. Exceptfortm provision of isoniazid; the Governmentof - - - —=— - {7
. Botewans has nnt hannoahis tn find thie iniative: At this fime the rritied nnorin of the 18T, Prmgmm am $a mainnin LA
high levels of training of district and local staff as well as to improve monitoring and evaluation of this program
Trough the USG-funded activities, Botswana has conducted three drug resistance surveys (DRS) for Mycobacterium
Tuberculesis isolates. An increase in multi-drug resistance (resistance to at Jeast both isoniazid and rifampin) was
observed to increase from 0.2% in 1995-96, to 0.8% in 2002. Annual DRS must be continued to ensure the
continued utility of IPT.\n\nthe widespread prevalence of TB/HIV co-infections, it is vital to integrate surveillance
activities and services being offered to TB patients and PLWHAs. Thesa services would indlude: targeting
HIV-prevention messages to TB patients; provision of ARV to TB patients diagnosed with HIV; training in the
provision of both TB Dnrec‘dy Observed Therapy (0OT) and ARVSs for healthcare workers in the workpiace as weli as
community home-based care volinteers; and, the expansion of the ETR to better monitor HIV testing of TB patients
and provision of CPT. A TB/HIV Coordinating Body, supported by the MOH, will be able to develop joint plans for
surveillance and servicé provision. The WHO has and will-continue-to maintain a supportive role in TB activities in
Botswana mrough the provision of technical guidance and has been supportive of TB/HIV integration Issues.\n\nA
. number of activities are neéded to |mpmve the general population’s health and awareness of TB/HIV. Screening
contacts of srnear-posmve pauems is standard proceduré in Govemment of Botswana policy. In other oountnes
where there'is a high pravalenca of TB-HIV co-infection‘it has proven useful o test household contacts of TB - e
. patients for HIV and to screen for TB symptoms among contacts of smear-positive TB-HIV patients. A great deal of : .
*. ignorance by the general populace about TB has been observed in a recent programmatic evaluation. Providing B
comect.information to.the public 2bout TB/HIV.is.needed to address this ignorance, to encourage HIV testing,-and.to
emphasize that TB can be cured and HIV can be treated, Through the USG-sponscred achivities, an annual survey
on the rate of TB infection is now on the verge of compietion for Botswana for 2004, Results of this survey will permit
us to comment on the efficacy of the TB control efforts so important to PLWHAs \ninAll TB activities are aligned with
National HIV/AIDS Sh‘ateglc Framework (Goal 2, Ob]&@twe 2.2) and the Botswana. Emergency Plan 5-year strategic
plan. \n
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Program Ares: Palliative Care: TBHIV .
Budget Code: (HVTB) . g “ .

Progran"l Area Code; 07
Table 3.3.7: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: / Ministry of Heatth, Botswana L

Fianned runds:

"\ ¢

Activity Narrative: = °° ° Results: IPT for prevention of TB provided in all districts with full menitoring and" - “\"‘ -
i avslustion of TD s.:‘ﬁg.gnh-a znd provicion of P.ra‘_:.sn'l-me ﬁjer:rm to PLWAAIA- ~ocdonr - - { o
- ofsrnearposmveTBpahenfsmenedforTBandtthrHN
Input: The USG will provide funds and technical assistance to the MOH.
Activities/Outputs: This activity will support the IPT program through human
resources, training, and strategic information; moniter utility of isoniazid for IPT
through drug resistance survey among MTB isolates; integrate TBHIV surveillance
and services through training, strategic information and development of policies and -
guidelines; promote HIV testing among TB patients through training and strategic
information; promote HIV testing and TB screening among household contacts of ~
smear-positive TB cases through training and strategic information; promote DOTS
expansion in the workplace through training; and, develop, print and distribute IEC
materials to increase community knowledge of TB and awareness of therapeutic
prevenﬁve opbons to PLWHA agamst TB
Outcomes: Delivery of TB palllahve care services will be strengthened.
1
Activity Category ) % of Funds
Commodity Procurement : 168% .
M Human Resources ’ : . 56%
Information, Education and COmmunmtnon —
Policy and Guidelines
B Strategic Information (M&E IT, Repomng)
B Training . : , 26%
ang;ab: .
O Not Applicable
Number of HIV-infected individuals {diagnosed or presumed} who 3,000 O Not Applicable
received clinical prophylaxis and/or treatment for TB . .
Number of individuals trained to provide clinical prophytaxis and/or 2,000 O Not Appiicable
treatment for TB to HiV-infected individuals (dlagnosed or presumed)
Number of service outlets providing clinical prophylaxis and/or 436 & Not Applicable
treatment for TB for HIV-infected individuals (diagnosed or presumed)
President's Emergency Plan for AIDS Refief i .
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Target Populations:
Adults
Community-based

organizations
FM organlrations

Ministry of Health stalf

Nongovernmenta!
organizations/private .
voluritary organizations
Peaple fving with HN/AJDS

Policy makers — ~—— -

Taamusrear .

aaa

Volunteers
Youth
Koy Legislative Issues:

BEHBER

Coverage Aroa: Nationai

State Province;
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Program Area: Palliative Care: TB/HIV '
Budget Code: (HVTB) o _ K .
Program Area Code: 07 '
“Table 3.3.7: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

. Mechanism/Prime Partner: ' Management Base / US Department of Health and Human Services )
Planned Funds: I ; . '
Activity Narrative: - . Palliative Care/TB Technical Assistance Costs

This activity covers salary, technical assistance, travel, and printing of technical .
materials to provide support for the Rational prevention of palliative care/TB
activities including work with the MOH. Costs related to workshops are includedin ___ \ __ .

this actviy. - _ | RN
Activity Category ' - % of Funds
# Human Resources . . 100%
Targets: ' ) .
‘ v O NotApplicable
Number of HIV-infected individuals (diagnosed or presumed) who 0 Not Applicable
received clinical prophylaxis and/or treatment for TB .
Number of individuals trained to provide dinical prophylaxis and/or : 0 B Not Applicable
treatment for TB to HiV-infected individuals (diagnosed or presumead) s
Number of service outlets providing clinical prophylaxis and/or ' 0 B Not Appiicable
treatment for TB for HIV-infected individuals (diagnosed or presumed) o0 T
TargetPopulations: L L - )
Host courrtry national '
counterparts
USG in country stafy
Key Leglsiative Issues:
Coverago Aroa: Nationat _ S . -
State Province: ' ISO Code: ‘ ‘ RN
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Program Aréa:
Budget Code:
_Program Area Code:

1
| Table 3.3.6: PROGRAM PLANNING OVERVIEW ' L.

Rehabilitation units for management of malnourished children established\n

Result 1:
. Fiesult 2 Umhrgila NGO orgamzahon engaged and FBOs, CBOs, NGOs orgamzanonal capaelty \
N strengthened " - U
Result 3: Tralmng of adult and pediatric pamahve care pm\nded to health workers, community-based .
setrvice pmvndels and family uregrvers
Result4: Training materials on adult and pediatrit_; palliativé care developed
Result 5: Guidalines and policies on adult and pediatric palliative cars reviewed and strengthened

Bl

President's Emergency Plan for AIDS Refiel

Country Operational Plan Botswana FY 2005 - - UNCL ASSIFIED 1200812004 " paget11of1s8




UNCLASSIFIED

Total Funding for Program Area ($}: _ : _ _ .

Current Progm-n Context

As of 2003, it was estimated that there are 350,000 people living with HIV/AIDS in Botswana (UNAIDS, 2004). Most T
of these people are likely to suffer from chronic iinesses and therefore will need palliative care services to help them . C e
manage their ilinesses, and help them maintain a high quality of fife as much as possible. Statistics from the main )

national hospitals in Nyangabgwe and Princess Marina reveal about 70% of the hospital bets are oocupied by
potionts with MNIAING ralaind iinaceae [NACA 2000) . Since a:n-hr 2004, tha ! lnmnpmmnfpnnneulcmma hac haan

PAA LT s S ian e e e Wil Eaneay e

assisting with ARV treatment of m-pabents as well a5 fraining of ARV clinicians. Due to the lnab'lity of tha health
- care systemn to cope with increased demand for hospitalization, patients are discharged from the hospital when they
still nesd care. This calls for extension of paliiative care services to the community and at the household level to
ensure the continuum of care. \n\nin response to the need to extend patliative care into the community, the
Govemment of Botswana established the Community Home Based Care (CHBC) Programme. Currently there are
more than 12,000 patients registered in this program, across 24 districts. n\nThe continuousty increasing demand . .
for HIVIAIDS services has resutted in the inability of Botswana's health care system to provide optimal quality care: N\ .~ ..
and support sandoas, Them is the nead fn continuousty improve the knowledge and skills among service providers . P .
: for service delivery. However, one of the greatest challenges facing the heaith sector is insufficient human resource R

* capacity in terms of numbers as well as in technicai skills, which is worsened by the lack of the country’s capacity o :
train for itsef. \n\nin 2003; the CHBC programme conducted a situation analysis on palliative care services to guide R
the development of a country proposal for strengthening these services. The needs assessment revealed that the
quality of care in refation to counseling, pain and other symptoms management and psychosocial support 1o families
were low (Needs Assessment report 2003). Some of the factors which contributed to the fow quality of care included
insufficient knowledge and skills on pallistive care among service providers, and lack of specific policy ‘and
guidelines on palliative cane. Especiatly problematic is the fack of pain management pronoccls fimited access by
CHBC patients to strong analgesics due to laws resmchng prescription of such drugs to doctors, and bumout amang
care providers. Capacity was a problem: the assessment revealed a fimited number of skilied personnel and limited
numbers of FBOs, CBOs, and NGOs involved in care. Other issues which impacted the quality and dvailability of ) -
pafliative care were: the burden of care put on families, poverty among patients and their families, stigma associated ‘ -
with HIV/AIDS and terminal ilinesses that HIV/AIDS patients face. A country proposal was developed to adkdress )
these gaps but it was naver implemented due to lack of technical expertise in paliiative care and lack of financial ) -
resources. The Botswana government has requested help from the USG to address gaps in CHBC \n\nAll palliaive -
care activities are aligned with National HIVIAIDS Strategic Framework Goal 2 and the Botswana Emergency Plan
S-year strategic plan. \n

R [ S

' ' )
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Program Area: Palliative Care: Basic heaith care and support -~
Budget Code: (HBHC)
Program Area Code:. 08
Table 3.3.6: PROGRAM PLANNING: ACTNI'HES BY FUNDING MECHANISM
Mechanksm/Prime Parlmr ! Minisu-y of Health, Botswana
Planned Funds.
Activity Narrative: Result: training of adult and pediatsic palliative care provided to health workers
including nurses, community-based service providers and family caregivers \
T . ‘FM]JS@ will prov;d; En_a-n;:al_a;dted;n;ﬁ-l assistance to Govemmentof Kl
Botswana/MOH/AIDS/STD Unit to support two paliiative care specialist positions, as
well as support activities to réview and revisa adult and pediatric palliative care
policies and service delivery guidelines, to develop training curricula, to deliver
o training to community-based and clinic-based health care providers, and to mprove
~ ' ) Imkages between chmc— commumly- and home-based care.
Input: The USG will prowde ﬁnanaal support, as well as facilitate technical
assistanca fram regional and mtemahonalpalﬁauvecam axperts.
Activities / Outpuis:"Tha first specialist will facilitate review of existing policies and
guidelines for palliative care, and will develop training curricula and facilitate the
training of five master trainers and 280 service providers in collaboration with the
palliative care sub-unit. In addition, the specialist will develop a plan for rolling out
training in key districts nationally through the master trainérs. The second specialist . :
will plan and conduct training on the management of opportunistic infections among . -
PLWHA, using existing materials based on revised dinical guidelines, reaching )
\ 1,000 clinicians, nurses, and oommunlty health wre workers in dinical seftings
Cutcomes: Palliaﬁve care policies and guidelines will be strengthened. Training
programs in palliative care will be established, addressing a key gap in the health
care system. A cora cadra of health care providers will be trained to deliver’
high-quality palllauvo care services, improving health care delivery for PLWHA.
Activity Category ' o " % of Funds .
¥’ Human Resources ' s _ ' 10% -
B Policy and Guidelines L ’ .. 20% -
B Training . ' N 70%
Targets:
_ (1 Not Applicable
Number of individuals provided with general HIV-related patliative care . 0 O Natappicable ‘
" Number of individuals trained to provide general HiV-related paliative TTTTTTTTi285 77 T 7T D NotAppiicable T T
care S
Number of service ouﬂetsfprogms providing general HiV-related 436 . 3 Not Applicable | |
pallnabve care . - :
Nurﬁber of service outlets/programs providing malaria care sndfor 438 B Not Applicable
_} referral for malaria care as part of general HIV-related palliative care
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Target Populations:
B Health Care Workers
Doctors
Nurses
B Pecple tiving with HIV/AIDS
Youth
Key Legistative lssues:

Coverage Area: National

State Province:

President's Emergency Plan for AIDS Rekef
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Prograrn Area: Palliative Care: Basuc health care and support

Budget Code: (HBHC)
Program Asea Code: 08

T Table 33, B PROGRAM PLANNING ACTI‘VITIES 8Y FUNDING MECHANISM

Mechanism/Prime Partner; PACT / Pact, Inc.

Planned Funds:

President's Emergency Plan for AIDS Relief
Country Operational Plan Botswana FY 2005

12/05/2004 Page 115 0f 188
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Activity Narrative:

Activity Ca-tegory

President’'s Emergency Plan for AIDS Relief
Country Operational Plan Botswana FY 2005

UNCLASSIFIED

 Result umbrella NGO organization engaged and FB0s, CBOS, NGOs

organizational capacity strengthened

Civil society remains a weak sector in the national response to HIV/AIDS in
Botswana. Community-based organizations, in particular, are a largely untapped-
resource for expanding the reach of HIV/AIDS prevention and care servicesto  °
communities. The USG will provide funds to PACT, an existing USAID/Regiona!
HIV/AIDS Program (RHAP) mechanism, which is pm-competed PACT's mission is
1o srenginen gréss roois organizations and networks: 'in Botswana, ihe main focus
of PACT's work will be to strengthen Botswana-based, non-govemmental
organizations through a central HIV/AIDS umbrelia arganization here to become a
leading partner in the HIV/AIDS response and to expand services provided by the
sector. Three umbrella AIDS sefvice networks exist, but &ll are constrained in their
capacity to provide adequate leadership and support to members.. With the USG
support, one of these three umbrelia organizations will develop into a strong,
well-functioning and sustainable organization capable of providing leadership and -
grengthening member organizations, The umbrslia organization will be Charged -
with, and developed, in the areas of coordination, advocacy, organizational capacity
building, resource mobilization, grant management, training, partnership building,
strategic planning, monitoring and evaluation and service delivery. [t will work with”
local FEQS/CBOS/NGOs to fund activities in prevention (abstinence/be faithfiul
activities), palliative care, orphans and vulnerable children, and systems _

strengthening.

A local reference group has been farmed to oversee and coordinate this activity with
representation frem the relevant sectors of the govemment of Botswana, USG -
Emergency Plan agencies, and the UN family. This reference group will also act as

3 technical review pane! for selection of grant recipients. Over the multi-year project * -

pertiod the capatity of the local umbreita organization will be strengthened 80 that
the need for suppon from Pact will dea’ease substarmally ]

Inputs:” The USG will l‘und a confractor (PACT) to provide technical assistance and -

resources to build the organizational capacity of a central HV/AIDS umbrella -~
organization. The umbrella organization will be provided with the skills and
resources {o opsrate a small to medium-sized grants program and build.- |
organizational capacity in member organizations to expand service defivery.

Activities/Outputs; The USG will support the expansion of adult and pediatric
palliative care senvices through an expanded network of existing and new .
FBO/CBO/MNGOs. One of these organizations will be the African Palliative Care

Association {APCA). These FBO/CBO/NGO organizations are uniquely positioned .

to work with PLWHA and their families at the community level. Through small
grants, technical assistance and capacity building, their adult and pediatric. palllatlve
-care sefvice delivery capacity to will be strengthened, including positive
living/prevention, home-based symptom and clinical care, psychosocial and sptntual
care, refarral to other government programs for finangial and nutritional support (i.e.
welfare and food basket programs), and to improve linkages between cfinic-,
community-, and home-hased cars. Program management capacity will also be
strengﬂ'lened to help ensure sustannabihty

Outcome: Civil society's contribution to the Botswana HIVIAIDS response will -
increase and mong new partriers will benefit from Emergency Plan support. A
well-functioning and sustainable central umbrella organization will be created,

" “capable of providing funding,"coordination; organizational capacity buikding and- .-

technical suppon to mernbers thatdo work in the area of palllatwe care,

Note: Once the grants have been awarded targets and target groups will be better
defined. .

% of Funds

UNCLASSIFIED
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B Human Resources ‘

B Information, Education and Communication
B Local Organization Capacity Development
Strategic Information (M&E, IT, Reporting)
@ Training

1
Targets:

UNCLASSIFIED

. 25%
20%
20%
10%
25%

iJ ot Appiicaoie

Number of individuals provided with general HlV-relaled pa[ﬁaﬁve care

5,000

Not Applicable

care

Number of individuals trained to pmvtde general HIV-related paliatie 50

& Not Applicable

- pafliative care” 72727 01 UL

Nnmber of. semce ouﬂeislprograms prowdmg genefar Hlv-related_ U

RN | N

Bl NotApplicable \
- o i

Numberofsewmcdletslprogramspromdmmalanacarearwor o 10

referral for malaria care as part of general HiV-related paihanve care -

B Not Applicabie

Target Populatmns.

Carsgivers

Communily leader.
Communily members
Community.based
arganizations
HIVIAIDS-affocted families
!mphnmmmnkm
project staff
Nongovernmental

g iy

voluntary organizations

1 " People tiving with HIV/AIDS
- Vokmteers.

Key Legislative Issues:

R BN NEB®

Stigfna and discrimination
Coverage Area: National

State Province: «

Prasmdenfs Emergency Plan for AIDS Relief
" Country Operational Plan Botswana FY 2005

150 Code:
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Program Area: Palliative Care: Basic health care and support
Budget Code: (HBHC) : : -

Program Area Code: 08

Table 3.3.6: PROGRAM PLANNING: ACTNITIES BY FUNDING MECHAN!SM - L.
. : ' . bt
MechamslplPr!ma Partner' ITECH NON DEFERRED / International Training and Education Center on HIV ) : !
Planned Funds: I: l )
Activity Narrative: . - : Result strengthened human resources capacity fo deliver ARV dinical care
services )

Input: The USG will provide financial support to the University of Pennsylvania to
.. conduct expansion of their activities for.inpatients. by, creating a second team of HIV__ _ \_ ..
care providers at the Princess Maﬁna Hospital and provide similar samces atthe - i
' Nyangabgwe Hospital in Franctstown.

Activities! Outputs: The University of Pennsylvania activities in assisting the National -
ARV program include providing human resources to deliver dlinical ARV care and
assisting in improving guidelines for quality of care. This is done through teaching
medical care providers at the patient’s bedside, initiating in-patients on ARV
. according to the national ARV treatment guidelines and following-up of patients in”

L. the outpatiant setting. The University of Pennsylvania medical team or “Firm” has

also been involved in strengthening the HIV testing for inpatients in Princess Marina
- . Hospital.

* Outcome: These activities will improve the shortage of staffing in the national
hospitals, increase access to treatment and improve quality of HIV patient care.

Activity Category N % of Funds . IR
B Training . o 100%

Targets: . . ' . R *_ )
) O Not Applicable T

Number of individuals provided with general HIV-refated palliative care 1,050 0 Not Applicable

‘Number of individuals trained to provide general HIV-refated palliative ‘25 O NotAppiicable
carg '

Number of service outiets/programs providing general HiV-retated 2 =43 Not Applicable -
palliative care L . . ;

Number of service cutiéts/programs providing malaria care andfor = 0 .»- O NotAppiicable
referral for malaria care as part of general HIV-related palliative care- .

Target Populations:
g1 Doclors
B Medicathealth sarvice
FI_ Poople iving with HIVAAIDS | . 3 . . .

Key Legislative Issues:

Coverage Area:

State Province: North-East . 1SO Code: BW-NE
State Province: Southemn "1SO Code: BW-SO

President's Emergency Plan for AIDS Relief _
Country Operational Plan Botswana FY 2005 _ - 12/09/2004 Page 118 of 188
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Program Area: Paliiative Care; Basic health care and suppon
Budget Code: (HBHC)

Program Area Code: 08
Table 3.3.6'. PROGRAM PLMiNIHG: ACTIVITIES BY FUNDING MECHANISM

Mochanmmn'-'mne Partnier: :_ITECH DEFERRED / Intermational Training ahq Education Center on HIv

Planned Funds.
Activity Narrative: ' Result strengthened human resources capacity to deliver ARV dlinical care
sennws .
Inpist The USG will provide finanicial support to the University of Pennsylvania to
conduct expansion of thelr activities for inpatients by creating a second team of HIV \
care providars at the Princess Marina Hospital in Gaborone and provide similar i
services at the Nyangabgwe Hospital.
Activities/ Outputs: The University of Pennsyivania’s activities in assisting the
National ARV program consist of providing human resources to deliver dinical ARV
;  careand assisting in improving guidelines for quality of care. This Is done through
teaching madical care providers at the patient's bedside, initiating in-patients on -
ARVSs according o the national ARV treatment guidelines and following up patients
in the outpatient setting. The Univarsity of Pennsylvania medicat feam of *Firm" has -
also been invoived in strengthening the HIV testing for inpatients in Pnncess Marina _
Hospital. This activity is expected to continue in 2005.
Outcome: These activities will improve the shortage of stafing in the national
"hospitals, increase access 1o treatment and improve quality of HIV patient care.
. (This is a continuation of FY 2004 activities) I
‘Activity Catagory . T ' L . % of Funds .
. & Training P e <~ A00% e om e i e :
Targets:
a Not Applicable
Number of individuals provided with general HIV-related palliative care * . - 1,050 U Not Applicable -
Number of indivicls trained to bmﬁde general Hlv-r'ela:ed palfiative 25 o1 NGt Appiicable
care ‘
Number of service ouﬂetslprograms providing general HN-mlated 2 O NotApplicable
palliative care . . ’
Number of service ouliets/programs providing malaria care and/or 0 O Not Applicable
referral for malaria care as part of general HIV-related paliiative care
Target Populations:
= ' Doclors . s
- - - — - M~ Medicaimealtt: service - - ———— - -
B Pecple lving with HIVIAIGS |~
Key Legisiative kssues:
Coverage Area:
] StateProvince:North-East . . ISOCode: BWNE .
State Province: Southem - ' 1SO Code: BW-SO . ) . {
President's Emergency Plan for AIDS Relief , ' : B
Country Operational Plan Botswana FY 2005 UN CL AS SIFIEIjmom Page 119of 188
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Program Area:
Budget Code:

Program Aréa Code:

Table 3.3.8: PROGRAM PLANNING OVERVIEW. : o : . i }

Result 1: : Improved sbility of caregivers and service providers to support holistic health care for children

Result 2: . Exlshng FBO/CBO/NGOs orphan support pmglarns strengthened and expandad

T TR AR e e L s T e ¢ e - A o

Result3: Strengthened capacity of famllles and commumhes for the provision of care to children
orphaned by AIDS

Result 4: Policy initistives that support care for children crphaned by AIDS advanced

Total Funding for'Prbgmm Area ($):

Cun'entl’rogmmcontext. LT T - -
The Gavernment of Batswana has been providing care and support through the 'Short Term Plan of Action® (STPA)
1899-2003 for children orphaned and made vulnerable (OVC) by AIDS. The Multiple Indicator Survey of 2002 PO
estimated that by the'year 2002; there were 78,000-orphans in Botswana:- It was-also éstimated that given.the - . S )
prevailing prevalence rate of 37.4% for pregnant women, the number of orphans will increase to 159,000-214,000 by -
2010. Government departments have spént over $34 mifion in the past year on food, clothing and school éxpenses .
for orphans. The government, through the Ministry of Local Government (MLG), along with United Nations
Children's Fund (UNICEF) ang other partners, has implemented a number of initiatives induding a situationa) '
analysis in 2002, and the development of guidelines and regulations to address issues related to children orphaned )
by AIDS. \n\nThe situational analysis showed that there are strategic areas of need that call for increased mhniw
and financial suppert for implementation of programs for children orphaned by AIDS. According to the
USAID/UNICEF/UNAIDS Children on the Brink Report (2004) it is projected that about 70% of orphanghjidren in -
Botswana are orphaned due to AIDS. Itis important to note that with the presence of PMTCT andARVprogtams in )
Batswana, there is litthe likslihood that Botswana will meet these projections yet it is stilf necessary to step up service
delivery for OVCs all over the country. This presents a challenge to the Govermnment response programs, which call
for multi-sectoral programs to address the needs of these children. 1t is dear that the Govemment's efforts, with the
support of FBO/CBO/NGOs 2t the local level, are dominated by relief efforts such as the supply of food, shelter and
‘clothing, overlooking the critical areas of psychosocial support 2nd the health needs of children affected by :
HIVIAIDS. Key stakeholders see a need to strengthen the current response by the scaling up of curent best
practices to address the health and psychosocial needs of OV, In addition, there is a need to support effective .
community mobilization strategies and interventions by ensuring that policies, structures and regulations are putin
. Place to support and guide service providers.\WnLargely due o the absence of a bilateral USAID program (and
funding mechanisms) in Boiswana prior (6 the Emérgency Plan; the Mission has assisted children affected by—--———— -
HIV/AIDS in only a limited manner through the Ambassador's HIV/AIDS Initiative, the DOD Office of Defense
Cooperation (ODC) and the Ambassador's Seif-Help Fund. The Ambassador's RIV/AIDS Initiative directly funded
FBO/CBOMGOS assisting children orphaned by HIV/AIDS. n\nin 2004, Peace Coms, which works solely on
HIVIAIDS in Botswana, will expand its program to include 11 additional Peace Corps volunteers working mostly with
FBOs, CBOs, and NGOs assisting children orphaned by AIDS. In FY 2004, the Emergency Plan enabled UNICEF,
a new partner, to expand ifs ongoing program, which will focus an reaching out to FBO/CBOMGOs. We will
significantly increase support for activities dealing with-children crphaned by AIDS in FY2005.\n\nAll orphans and \
vulnerable children activities are aligned with National HIV/A! DS Strategic Framework (Goal 4 Objective 4.1) and the ) : | S
Botswana Emergency Plan Five-year strategnc plan. \n° R
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Program Area: Orphans and Vulnerable Children
Budget Cods: (HK!D)

Program Area Code: 09
Table 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: . { Ministry of Health, Botswana

Activity Narrative: Result: improved ability of nreglvers and semce providers to support holistic heaith
care for children \
The USG will provide funds to enable the establishment of a rehabilitation urit for i
malnourished children infected with HIV/AIDS in two referral hospitals (Nyangabgwe
and Princess Marina), which will serve as a model care center and provide on-site
training for caregivers and heatth care workers. The center staff will also devetop
training materials and facilitate tralnlng-of trainers activities to develop a cadre of
master trainers, and a plan for roll out of ongmng training.
‘ Inputs: The USG will provide financial and technical assistance to the MOH who
wm drstnbute resources to the nahonal hospitals.
Achvmeslompuls The MOH will support an expert in the field of child-nutrition, o
set 1ip rehabilitation units in Nyangabgwe and Princess Marina hospitals. These
units will serve as model care oent_érs. and will provide fraining opportunities
through dinical rotations. Within the unit, children's caregivers will receive
information and instructions about home care. in addition, training modules for
- pediatricians and dieticians will be developed. Through training-of-trainers activities,.
. a cadre of master trainers will be developed with the goal of conducting ongomg
Y : . training for health care providers across the ration.
J ) .
omcome The estabhstunent of these units will enable the effic efﬁuent management ot
malnounshed children at both of Botswana's’ national hospmals and reduce hospital -
admissions dus to HIV mainutrition. .7
Activity Category 8 %ofFunds
B Commodity Procurement ] 10% " —— an
. i Human Resources . ) 20%
& Training : o T70%
Targets: }
O NotApplicable
Number of OVC programs . S D Not Applicable
 Number of OVC served by OVC programs . _ 200 O Not Applicable-
"~ 7777 " Number of providersicaretakers trained in caring for ovc .7 - 2077 7D NotAppliceble T
Target Poputations: .
Health Cara Workors
_"E Medicalealth sarvice
y providers
. HF Youth :
! B Gils
Boys
| President's Emergency Plan for AIDS Refief . :
Country Operational Plan Botswana FY 2005 UN CL. A g SIFIEIizrosrzom Page 1210188




Key Legislative Issues:
Coverage Area:

State Province: Central
State Province: Southern

President’s' Emergency Plan for AIDS Relief
Country Operational Ptan Botswana FY 2005
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ISO Code: BW-CE
ISO Code: BW-SO
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Program Area: Orphans and Vu!nerable Chlldren
Budget Code: (HKID)

Program Area Code: 08 .
Table 3. 3 8: PROGRAM PLANNING ACTNITIES BY FUNDIHG MECHANISM

Mechanism/Prime Partner: | PACT Pact, Inc
Planned Funds: | (

TN £ m—

President's Emergency Plan for AIDS Refief

Country meﬁbnd Plan Botswana FY 2005 ‘ ‘ B IJNCL AS SIFIEI?’W 3
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Activity Narrative: - Resull Existing FBO]CBOINGOs orphan support programs Strengthened and
. ) expanded
oo Civil society remains a weak sector in the nationat response to HIV/IAIDS in

Botswana. Community-based crganizations, in particular, are a largely untapped

resource for expanding the reach of HiV/AIDS prevention and care services to -
- communities. The USG will provide funds to PACT, an existing USAID/Regional <

HIV/AIDS Program {RHAP) mechanism, which is pre-compsted. PACT's missionis . )

16 strengthen grass~oots Srjanizitions &g NetWGTKS. I Botswana, the main focus ~ -

of PACT's work will be to strengthen Botswana-based, non-governmental

erganizations through a central HIV/AIDS umbrella organization to become a

leading pariner in the HIVIAIDS response and expand services provided by the

sector. Three umbrella AIDS service networks exist, but al! are constrained in their

capacity to provide adequate leadership and support to members. With the USG

support, one of these three umbrella organizations will develop into a strong;

wel-fafictioringand sistainable onganization capabie of providing leadershipand = - - -\
stangihening member orpanizalions. The umbicllu uigunizafon will be charged - - 2

with, and developed, in the areas of coordination, advocacy, organizational capacity
building, resource mobilization, grant management, training, partnership builkding,
strategic plannmg. monitoring and evaluation and service delivery. it will work with . .
local FBOS/CBOS/NGOs to fund adtivities in prevention-{abstinencesbe faithful),
palliative care, Grphans and vulnerabla children, and systems strengthening.

A tocal reference group has been formed to oversee and coordinate this activity with
fepresentation from the relevant sectors of the government of Botswana, USG
Emergency Plan agencies, and the UN family. This reference group will also act as
a technical review panel for selection of grant recipients. Over the multi-year project
petiod the capacity of the local umbrella organization will be strengthened so that
the need for support from Pact will decrease substantially.

' Inputs: The USG will fund a contractor (PACT) to provide technical essistance and
’ resources to build the organizational capacity of a central HIV/AIDS umbrella t .
organization. The umbrella organizaticn will be provided with the skills and : .
resources to operate a small to medium -sized grants program and build PR :
organizational capacity-in member organizations o expand-service delivery. i )
Y

Activities/Qutputs: in the area of orphans and vulnerable children, these funds will
be used to support local FBOs/CBOs/NGOs that promote programs for orphans
and vulnerable children. One of the activities that will be canied out will be to work
with existing day care-centers run by FBOs/CBOs/NGOs to identify the health
needs of clifldren orphaned and made vulnerable by AIDS. This information wil
then be used to develop training materials for providers.

! ’ - o TTNRNE & e
Qutcome: Civil society's contribution ta the Botswana HIV/AIDS response will
increase and more new partners will benefit from Emérgency Plan support A
wel-functioning and sustainable central umbrella organization will be created,
capable of providing funding, ccordination, organizational capacity building and
technical support to members that do work i in the area of orphans and vulnerabla

children.
Note: Once the granls have been awarded targets and lamet groups will be better -
defined,
Activity Category = - ‘ " % of Funds -
Human Resources - : - 20% .
Local Qrganization Capacity Development - 62%

M Training . 18%

President’s Emergency Plan for AIDS Refief . ' : .
Country Operational Plan Botewana FY 2005 1270972004 Page 124 of 188
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Targets: .

- D Not Applicable -
" Number of OVC programs 15 Not Applicable
! Number of ove served by OVC programs’ 4500 | & Not Applicable

200 @ NotAppicable

Number of providegs}c'arelakers t}'aine-&.in earing for dvb

Target Populations:

© . Community-based
Onganizetions .
1  Fer-based orgenizations
h &1~ implementing organization
Koy Legislative lssues:

& Stigma and discrimination

Coverage Area: ‘National

State Province: - . _ ISO Code: .

President's Emergency Plan for AIDS Rekef
Country Operational Plan Botswana FY 2005
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Program Area: Orphans and Vulrerable Children

'Budget Code: (HKID)
Program Area Code: 09 . . . . . :
Table 3.38: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM o o
. - * Y
Mechanism/Prime Partner: / Ministry of Local Govemment, Botswana . o o ,.)
) Fianned Funds: - "~ - ' T , ’ ST -
e e e N L.
SRR
— - - . _ - . - !
|
- ""
President's Emesgency Ptan for AIDS Relief ; . : .
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Activity Narrative:

Activity Category
& Human Resources
B Policy and Guidelines

'@ Strategic Information (MBE, IT, Reporing) . 20%

‘" Training

UNCLASSIFIED
Result policy initiatives that support care for children orphéned by AIDS advanced

In order to help create an enabling environment for the implementation of programs
on children affected by HIVAIDS in the country, the MLG has been providing. -
funding to support provision of basic needs to children affected by HIV/AIDS using,
the Short Term Pian of Action of 1899-2003. There is a need to develop a long-termr
plan of action to address identified gaps in services for children affected by. -
HIV/AIDS, especially to focus support on their psychosocial needs. Finally, there is
a heed 10 sTengmen the skilis of heaith care Workers to'Detier aggress™ ™"~ "™~
psychosocial and health needs of children affected by HIV/AIDS.

Inputs: Through a cooperative agreement with the USG, the Ministry will coordinéta
the development of a National Long Term Plan of Action, using a consultant to be
ldennﬁed with tad'mml support from the USG. -

N7 L
Activities/Outputs: Activities will include evaluation of the *Short Term Plan of Acfion ~T T T TS T T
f1 oo ﬁ'\ﬂ'!:- and ﬁe‘.‘“’“"“ 'v”‘"\ vf & Luna FE ] Pl wills & HH pk--‘h\-'l -Luuv-l bttt

guudel'nes MLG will form reference groups made up of key stakeholders to gurde
" the unplementahon of lhls achvﬂy .

The ministry will also work wsth a consultant to deveiop training modules on
psychosocial support (PSS). Using these modules, as well as those on health

_ needs developed by the MOH elsewhere in the Emergency Plan, the MLG will
facilitate uamlng of trainers activities with 260 community caregivers including
teachers, social workers, community leaders, and sefvice providers in
FBOs/CBOs/NGOs who work with children affected by HIV/IAIDS. The training will
be for a period of two weeks covering keycomponentsofPss such as the design
and delivery of services responding to health, physical, mental, educational, social
and spiritual needs of children orphaned by AIDS including overall AIDS specific
issues. Thase issues are essential elemeants of meaningfil and positive human
development, as well as training skills to equip participants to conduct ongoing

" ° training: Teaining courses wifl be in partnarshiip with fegional ard US based

technical bodies working on PSS, and will focus on equipping participants with
community organizations to train them on inlegrating PSS needs of children
omphaned by AlDS in their programs:- The identified organizations will-strengthen:
sefvices in their organizations to ensure that they provide comprehensive care.

Funding will also be used to support the upgrading of the OVC registration system

to ldem:fy additional AIDS orphans and vulnerable children, so that services canbe

delivered. Tha ministry will identify an information technology consultant to review
- and update registration toois. The MLG will coordiniate and chair a multi-sectoral

- team to'work with the identified consultant in order to ensure that the tools used

capture ali the disaggregated data needed for proglammlng to provios KollEtic care

. to children affected by HIVIAIDS

Outcomes: The MLG will have a long term plan to facilitate the implementation of
programs, which will guide different stakeholders implementing programs for -

" children affected by AIDS care in the country. Sensitized community members wil

assist in making sure that children’orphaned by AIDS are identified and registered

in order for them to access services. Trained govemment officers, and -
FBO/CBO/NGOs will act as leaders in the implementation of PSS to ensure that

comprehensive services to chlldmn orphaned and made vuinerabie by AIDS are

provided.

% of Funds
10%
30%

40%

President's Emergency Plan for AIDS Relief - . ] - . .
Country Operational Plan Botswana FY 20056 . T - 12/08/2004
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nNUmber of providersicpretakers rained in‘caring for OVC - L -

Targets:
‘ D Not Applicable
Number of QVC programs T - .0 O Not Applicable
Number of OVC served by OVC programs - : e

O Not Applicable

X Y TN

- _u .
L VUL MG

Target Populations:
Hl Communily leader . N

B Community-based
organizations
Falt-bsod OFgenizations _ - . o o e e et e

" Key Legislative lssues:.

b et - v

Coverage Area: National

State Province:; IS0 Code:

President's Emergency Plan for AIDS ReBef
Country Operational Plan Botswana FY 2005
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Program Asea: Orphans and Vulnerable Children
Butget Code: (HIID)

Program Area Code: 09 .
Table 3.3.8: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanisn/Prime Partner: Ambassador's HIV-AIDS Initiative Deferred / The Futures Group | lntemhmal o N
Planned Funds:
Activity Narrative: Results: existing FBO/CBO/NGOS orphan support programs strengthened and .
expanded; strengthened capacity of families and communities for the provision of \ .
- Lo ﬁretochlldrsnnrphanodbyAIDS—--———l—-m—-T—-7---»—“- -t e

Ambassador's HIVIAIDS lnmaiwe .

- The Ambassador’s Inifiative directly funds FBOs, CBOs and NGOs working with
children affected by AIDS. The fund has facilitated training on community :
mobilization, and kids’ club formation, advocdcy and provision of grants to ten
organizations working in five villages and two towns. The project is iniplemented
under thé technical guidance of Policy Project,' which is a contractor of -
USAID/RHAP. The fund also provides support to the Society of Students against
AIDS (SAHA) which is a youth project at the Unhversity of Botswana that does'
awareness raising and behavior change activities for the student communily, and
Nurses Association of Botswana (NAB), which has developed a manual on Caring
for Caregivers,

Inputs: The USG will provide funds and technical support through' the USND!RHAE'
- office to Regional Psychosocial Initiativa (REPSSI) to implement OVC ar.tmties as s -.
- well as support SAHA and NAB. .

2 AcﬁyiﬁestOumum:, Eolicy_lzrojed.wi!l.pmvide,teduﬁf.suppon.for. monhitoring and.

‘ evaluation, training and material developrent: Policy Project will partner with
REPSSI to dévelop a mentoring program between the currently supported ten
organizations as well as new organizations in the districts of Ghanz, Tsabong,
Okavango, North East, North West and Hukuntsl. The program will inciudé training .~
on kife skills, kids® clubs, memory books development, child counseling, volunteer
training, community mobilization and advocacy. Palicy Project and REPSSI will also
link with MLG, MOE and MOH in training of trainers for OVC. Funds will also

. support:SAHA and NAB. NAB will be supported in implementing four-neglonal

_ training workshops on caring for caregivers- fof nurses; SAHA will be supported to
carry ‘out peer education programs, develop mobilization materials for university ’ -

" students, and implement a secondary chool outreach project. Funds wil
additionally support other local initiatives conduded by FEO/CBOS/MNGOs that
strive to eliminate stigma and dscnmmabon in the response l:o HIVIAI DS in the

country.

Outcome: Capacity for program and effedwe services delivety among

FBOICBO/NGOs working with children affected by AIDS will be enhanced; the
) skil-base for nurses to provide care will be strengthened; and, a pool of young' ) .
et e s e .~ -lgaders active in the response to HIV/AIDS will be crested— — --- —— — = -- - - — - = .

Activity Category - - % of Funds
, Bl Human Resources ) : 20%
B Local Organization Capaaty Development 62%

l Training - - 18%
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Targets: . .
D Not Apphcable
Number of OVC programs _ o 20 Q Nt Applicable
Number of OVC served by OVC programs - . B0 O ‘Not Applicable e
Number of providersicareiaiers s i cariig for VC L ..300 --. .0 MctAgpheotte
Target Populations:
B Community members
Community-based
E. Feihbasedorganizations .. . . _ . ... __ _____ : - ——— M
B molementing ormanization ' ’ ’ {
Key Legislative Issues:
M Stigma and discrimination”
Coverage Area:
State Province: Ghanzi S ISO Code: BW.GH
-State Province: Kgalagadi . . IS0 Code: BW-KG.
State Province: North-East © IS0 Code: BW-NE
State Province: North-West B SO Code: BW-NW

PR LTY
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Program Area: Orphans and Vulnerable Children

Budget Code: (HKID)
Program Area Code: 09

. Table 3.3.8: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

’ Mechanism/Prime Partner'

Planned Funds:

Activity Narrative:

Activity Category
- B8 Human Resources

Ambassador's HIV-AIDS Initiative NOT DEFERRED / The Futures Group intemational

Results: exsshng FBOICBOINGOs orphan support programs strengthened and

. expanded, strengthened mpaelty of familles and communities for the provision of \

mretochildren orphaned by AIDS. _ . —— e ..
Ambassador’s HIV/AIDS Initiative '

The Ambassadar's Initiative directly funds FBOs, CBOs and NGOs working with
children affected by AIDS. The fund has facilitated training on community
mobilization, and kids’ club formation, advocacy and provision of grants to ten -
organizations working in five villages and two towns. The project is mtplemented
under the technical guidance of Policy Project, which is a contractor of
USAIDRHAP. The fund also pravides support to the Society of SMdentsagam_

'AIDS (SAHA), which is a youth project at the University of Botswana that does

awareness raising and behavior change activities for the student oomrnumiy' and
Nurses Assoaatuon of Botswana (NAB), which has developed a manual on Canng
for Caregivers.

Inputs: The USG will pro\nde funds and technical support through the USAID/RHAP’
office to Regional Psychosocial Initiative (REPSSI} to implement OVC acthvities, as - ..
weNassuppo:tSAHAandNAB ’ .

AchvmesIOutputs Policy Project will provide.technical support for momtonng and

evaluation, training and material development. Policy Pro]ect will partner with
REPSSI to develop amentoring program betu_reen the currently supported ten:
organizations as wefl as new organizations in the districts of Ghanzi, Tsabeng,
Okavango, North East, North West and Hukuntsi. The program will include training
on life skills, kids" clubs, memory booksdevelopmem. child counseling, volunteer
training, community mobilization and advocacy. Policy Project and REPSSI mn a!so
link with MLG, MOE and MOH in training of trainers for OVC. Funds will also -
support SAHA and NAB. NAB will be supported in implementing four.regional
training workshops on caring for caregivers for nurses; SAHA will be supported to -
cany out peer education programs, develop maobilization materials for university
students, and implement a secondary schoo! autreach project. Funds will
additionally support other foca! initiatives conducted by FBOs/CBOs/NGOs that
strive to eliminate stigma and discrimindtion in the response to HIV/AIDS in the
country.

.Outcome; Capacity for program and effective services delivery among -

FBO/CBOMNGOs worklng with children affected by AIDS will be enhanced, the
skill-base for nurses to provide care will be strengthened; and, a pool of young

. leaders active in the response fo HIV/AIDS willbe crested. _ __ ot o o e

% of Funds
20% . - -

-

& LocalOrgamzabonCapadty Deveiopment N . B2% Lo L ”A

l Training

President's Emergency Ptan for AIDS Relief
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Targets:

O Not Applicable

Number of OVC prpgra}ns _ ) : 20

Not Appiicable

Number of OVC served by OVC programs o N 16,000

H Not Applicable

Numbet ‘of providérs/Garetakers triaineéd in canng tor OVC ) . 300

& vl Appicabie

Target Populations:
& Communty members

& Communiybosed oo T
arganizetions :

Faith-hased organizations. .. . ST - e

B implomenting semantrating- - - - -
project staft ‘ ’
Key Legislative issues:

¥ Stgma and discrimination .
Coverage Area: '

State Province: Ghanzi : ISQ Code: BW-GH -

State Province: Kgalagadi . IS0 Code: BW-KG °

Stats Province: North-East . - ISO Code: BWANE
State Province: North-West SO Code: BW-NW

President's Emergency Plan for AIDS Reliel
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Program Area: Orphans and Vulnerable Children

Budget Code: (HKID)
Program Area Code: 09

Mechanism/Prime Partner;
Planned Funds:

Activity Narrative:

Activity Category
B Human Resources’

Targots:

Tahle 3.3.8: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

USAID RHAP / US Agency for international Development

Resulls: policy initiatives that support care fof chnldren orphaned by AIDS advanced;

. strengthened capacity of families and communmes for the provision of care to

children orphaned by AIDS; existing FBOICBO!NGOs orphan support programs

strengmened and expanded; improved ability of caregivers and service providers to \
support holistic health care for children. Also capacity built and strong coordination - -~ -
achirved of alt Emmgr\nn.- Plan FROICBOMNGO aotivitins sy =-.nm‘-'u1 !h-nm-'s Part - -

and a local umbrella NGO.

The FBO/CBO/NGO and Orphans and Vulnerable Chikiren Coordinator will assist -

.in the coordination and support of all partners, including FBOs, CBOs and NGOs,

that are supported by the USG in implementing support activities for orphans
affectad by HIV/AIDS. The coordinator will also advise the USG mission on matters
relating to the strengthening of FBOs, CBOs and NGOs across all sectors. The
coordinator will provide technical and programmatic support to OVC partners to
facilitate a comprehensive delivery of services and the identification of linkages and
gaps in order to strengthen the delivery of OVC services. The incumbent will also
maintain contacts with NGO and Govemment officials natlonally as well as Iink with
omerregxmal and international parners. - o

Inputs: Funds will support salary and benefits, travel, office equipment and other

| administrative costs. - A LT

Activities/Outputs: These funds will support USAID in hiring a contractor to .
coordinate.and provide technical.assistant for. Emergency.Plan QOVC activities and
and to oversee the mpacﬂy-buuldmg initiative for local FBO/CBO/NGOs. The
Coordinator will be housed in the HHS/CDC/BOTUSA offices to maximize

) oomphmentanly and ¢oordinalion across HHSICDCIBOTLISA achvmes

Outcome: This activity will ehsure that planning, coordinahon and oversight of the
USG-supported programs 1) for children who have been-affected by HIV/AIDS and
2) to support local FBOICBO_INGOs are effectively impiemented,

% of Funds *

100% -

O3 Not Applicable .

Number of OVC programs

0 : B Not Applicable

Number of OVC served by OVC programs ' ) 0 . 3 Not Applicable

Number of prowdarsluretakers h-amed in wnng for OVC - R O Not Applicable

- Target Populations:
M Govemment workesrs
Nongovemmenta!
4 voluntary orpanizations '
S E Omphans and other
vulnerable childran
Key Legislative Issues:

President's Emergency Plan for AIDS Relief .
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Coverage Area: National . . '
State Province: ) ISO Code:
b
e e U YU A SR .
- - - - e - - o
_— - - )
J
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Program Area; Orphans and Vulnerable Children
Budget Code: (HKID}

Program Area Codp: 0s . .
Table 3.3.8: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

MechanisnyPrime Partner: ./ US Peace Corps -

Planned Funds:
e e e — e o e -+ om ———n e am = .. o\
7 i
Y

President's Emergency Plan for AIDS Relief
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Activity Namative: Results: strengthened capacity of family and communities for the provision of care
to children orphaned by AIDS

Peace Corps Botswana proposes to deverop a program to address the urgent need
for civil sodiety to play a more significant role in the care and support of erphans
and to fully participate in the country’s fight against HIV/AIDS. Peace Corps seels_
support for the creation of an FBO/CBO/NGO Capacity Building project . The NGO .
Capacity Elu:ldmg project meets the Emergency Plan's objectives in terms of the ;

- preventicn of new infeciions and increasing acoess i¢ qualily care and support. To -
a lesser degree, but alsa importantly, the project will promote an increase ia the )
access to and the use of services, including HIV Counseling and Testing, home
based health care, and ARVS. These objectives all neally overiap with the
Govemment of Boiswana s Nat:onal Strategic Framework for HIVIAIDS (2003 -
2008).

W

Inputs: EP funding \MII support 11 Peace Corps Volunteers working with -
FEO/CEOMGCe which zre mobllize and implement communitybased programe for . 1
OVC. Program ¢osts include: trainee praarrival costs, travel, pre-service training,

. . training materials and medical costs for 10 new volunteers (this shoukd be for only
the extended PCV) ; in-service fraining (in FY G5 not IST costs are requested), living
and readjustment allowances, housing and medical costs for one volunteer
axtending for a third year of service; administrative and staffing costs including
PCANashington administrative costs and funding of a Program Assistant to support
this project, he/she is expected to Join Peace Corps Botswana in June 2005. (See
attched Peace Corps EP Budget FY05-07, for more information.)

Activities/Outputs: Following ten weeks of training, the PCVs will be placed with one
or more organizations for the full period of two years. Emergency Plan Volunteers
will report to an NGO Capacity Building Program

Assistant anfor the Associate Peace Comps Director in accordance with Peace
Corps guidelines and program specifications, NGO Capacity Volunteers will live in
the commumities where the host organizations are located. Prefiminary taiks with -
the three national NGO membership organizations have yielded exciting

possibllities in terms of developing treative parinerships. Peace Corps is planning - : . T,
to partner with-either cne or all-of these networks:(specifically the Botswana ‘ i }
Network of AIDS Service Organizations [BON/ASO], the Botswana Network of _ L

People Living with HIVIAIDS [BONEPWA) and the Botswana Christian AIDS
Intervention program [BOCAIP). Beczuse of this, Peace Corps Botswana requests
an additional (third year) Volunteer to work directly with these NGO membership
“organizations. The third year Volunteer, will serve as both a resource and point .
person for NGO Volunteers in the field, as well as a capacity buikler with a specific
mandate to help the hosf organizations (and their memberships) to increase skills in
project design and management, monitoring and evatuation, raportmg and the
documentation of best practices _ ,

Outcomes: These Voiunteers wili Have a mandate to work' tcward the following: -

«  The introduction and/or strengthening of appropriate programming strategies

and programming skills {i.e. design, implemantation, monitoering and evaluation)

= The growth of organizational capacities (management, inancial, adminisirative,

efc.) and the establishment of appropriate and effective systems;

= The development of networks between NGO's/CBO" sIFBO 5, govemment,

private sector, and intemational pariners;

+  The stimulation of creativity and growth of both the confidence and skllls
" ‘needed for successhul resouree mobiization;————— —-— *- -~ Tt T

»  The reinvigoration or infroduction of the value of voluntéerism leading to an B

increase in the number of citizens participating in HIV/AIDS programming and

activities at the community level;

+. The expansion of community understanding about HIV/AIDS and the growth of -

a commirnent to the values of Botswana's V’lsron 2016, leading to the reductionof . .

stigma and discrimination;

« The expansicn of community undershndmg conoemmg available government

HWJ/AIDS programs, semces and resources and Ihe increase in citizen use of what

is available.

»  The strengthening or creation of support for PLWHA.s and those affected by

——
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HIVIAIDS.
Activity Category % of Funds <
Human Resources w00% ¢
"i'argeu:
' . CI Not Applicable
Numberof OVC progiams ~ ~ . - 11 O Not Applicable
Number of OVC served by OVC programs ) ' 4840 - D-NotAppicable
Number of providersicaretakers trained in carig for OVC 500 - D'Not Appicable
R —— e Y .
Target Populations: : - srmTT TTTTTTTTTT T Yy oo
@ ophans sedor . :
Bl People iving with HIV/AIDS _
Key Legislative lssues:
# Volunteers
Coverage Area: National
State Province: 1SO Code:-
¥
|
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Program Area: Orphans and Vulnerable Children

Budget Code: (HKID)
Program Area Code: 09

Table 3.3.8: PROGRAM PLANNING ACTIVITIES BY FUNDING MECHANISM

-y
—

Mechanism/Prime Partner: Track 1 OVC/ To Be Determined ’ . L ’ .
Plitined Funds: ™ [ ] . ‘ e
Activity Narrative: Results: strengthened capacity of families and oommunihes for the prmnsnon of care
. to children orphaned by AIDS
Input Grantee will provide OVC teehmc.al assistance mrough oommumty-based
' mobillzatlon .
W@W_%ﬁeiﬂsﬁi@eﬂ_am scale | up commumty-based___ o N e
B interventions to provide comprehensive care and to improve the quality of life for ;-
orphans and vuinerable chiidren (OVCG) in disadvantaged commuinmies i (aborone.
Grantee will use community-based apprcaches for community mobilization and for
OVC care and support that have been developed over 14 years with support from
{ public and private donors, including USAID; will coordinate with other practitioners -
to identify additional effective methodologies; and will moriitor progress and make T :
adjustments as needed. The community mobilization approach, recognized as a
‘Best Practice’, promotes community reflection around OVC needs and concems
“and helps communities plan and implement appropriate and sustainable activities to
supponrt its children.
Outcome: Grantee will improve the well-being and pro!secnon of orphans and
vulnerable children by building the capacity of famifies and communities to cope and
to respond.
Activity Category , % of Funds
® Community Mobilization/Participation 100%.--
Targets: ) ; )
T ‘ O N6t Aﬁlﬁb’le A
Number of OVC programs 10 - 0O Not Applicable
Number of OVC served by OVC programs . . ) 2,500 D Not Applicable
Number of providers/caretakers trained in caring for OVC _ 20 ' O Not Applicable
Target Populations: -
&  COrphans and other
vuinerable chikiren _
Koy Legislative lssues:
Coverage Arga:
State Province: South-East 1SO Code: BW-SE
President's Emergency Plan for AIDS Relief - Co . )
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Program Area: Orphans and Vulnerable Ghikdren
Budget Code: (HKID)
Program Area Code: 09
. Table 3.3.8: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM
. )
— Mechanism/Prime Partner "/ United Nations Children's Fund
. Planned Funds: )
Activity Narrative; Resutt: improved ability of caregivers and service providers to support holistic heallh
care for children - \
T T T -l?:puts TheUSG wnll prcmde funds and technml assastance . TGO T T T
Activities/Outputs: UNICEF will engage in the following acmnnes improve service
delivery in care and support of OVCs through support to and strengthening of .
FBOs'/CBOs/NGOs’ institutional capacities; ensure access of OVCs to essential
. services, development and protection from abuse and exploitation; and, create
awareness and conduct OVC-related mobilization far scaling up community-based
responses. . _ ‘
Through this activity, the FBOS/CBOS/NGOS to be assisted include Salvation Amy
Psychosocial Support Initiative, Thireletso Shining Stars (Francistown), Tirisanyo
Catholic Commission {Kgalagadi and Mogdditshane), Mankgoda Cathalic -
Renestswe Omphan Project (Kweneng South), Bible Life Ministries - Bafenyi Street -
Kids Rehabilitation Project (Bokaa, Mochudi), Botswana Christian AIDS intervention
Program (BOCAIP) (Maun, Molepalole, Ramotswa and Tsabong), Bona L&s@dl :
Orphan_Care Project (Kanye), Botshelo Orphan Care Project (Serowe).. ’ e el
A Outcomeés: Improve the quality of life of children already orphaned and made
! . vulnarable by the epidemic by |m:reasing thelr access to quality heatth, education
: and psydmsoual support pro\nded by FBOs.
Activity Category : % of Funds
@ Commodity Procurement . 10%
7 HumanResouroes . . » . 20% o
Teaining T : 0% - : —
Targats:
' O Not Appiicable
_Number. of OVC programs o ' o s * O Not Applicable
Number of OVC served by OVC programs .o . '_ o © 3750 O Not Applicable "~ .
Number of'pr'oviqe:slaretakérs trained in caring for OVC- _ 60 ~ O Not Appiicable
"‘l'arget Populaﬂ(:ms: — ) ’ - T TR T ommr T T T T
- H  Community-bused . . ’ . S
organizations )
B Faith-based organizetions
B Orphans and other
1 vuinerable chikdren
; Youth
s
B bos
President's Emergency Plan for AIDS Refief ' ) .
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Key Legislative Issues: . :
cOVerage Am'a: Mational ’
. State Province: o 1SO Gode:
ST, VO
i
)
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Program Area:
Budget Coda:
- Program Area Code:
Table 3.3.10: PROGRAM PLANNING OVERVIEW
Result 1: . Trained staff in' good manufacturing, inspection and pharmaco-vigilance\n
Result 2: CMS staff trained in supply chain management and quahty assurance for ARVs and related RN
T T Tt medlwlsupplles Lt -
Result 3: Suppliers for drugs and dressings for HIV!AIDS pre-qualified by CMS
Result 4: - Fadilities in the districts are supplied with ARVs lhat aro avauaue anif accessible to HIVIAlDS
patents - . .
Result 5: Secuirity system installed at Centrat Mecical Storé (CMS)
b Esnmated Percentage of Total Planned Funﬂs thatwull Go Toward ARV - lo - . |
S Drugs. for PMTCT. .. _ — e e
Percent of Total Funding Planned for Drug Proouroment T 37%

Total Funding for Program Area ($):

Current Program Context:
Since January 2002, Botswana has been providing free ARV treatment to peop!e living with HIV/AIDS. This program
started with one site and has grown over the years to the current 23 sites with approximately. 24m023hents
currently on treatment. This program was achieved through procurement, quaﬁty assurance and distribuion
management from one Central Medical Store (CMS) in the country. CMS [s the govemment departmem responsible
for procurement and distribution of drugs and drug items for the entire country.\n\AThe program is facéd with
constraints such as shortage of staff, inadequate ARV logistics skills, inadequate ARV quality assurance skills,
inadequate ARV security infrastructure, and prolonged procurement processes due to non pre-qualification of
suppliers as well as limited funds.\n\nBotswana received assistance from thé Bill and Melinda Gates Foundahon
Merck Foundaﬁon Glaxo-Smith Kiine, Boerhinger Ingeiheim and Pfizer in the form of donations of ARVs and drugs
for treatment of opportunistic infections and ARV price reductions: There is, however, a néed to strengthen areas
such as training, suppfiers pre-qualification, drug security at CMS and in the districts, Ioglshos management
information within the supply chain management system and quality assurance in the procass of program roll out to
.= — -. . COver.more people.\n\nThe. Drug Regulatory Unit {DRU) in Botswana was set-up in 1932 by the Drug and Related

Substances Act of 1992 and therecf the regulation. of 1993. Since then, the DRU has encountered difficulties in
conducting scheduled inspections due to staff shartage, lack of transpoit and lack of expertise. There is evident
need to strengthen the inspection rate to ensure that the quality of ARV drugs and opportunistic infaction drugs
within Botswana is maintained.\n\nPlease note: There are no PMTCT+ sites in Botswana.\n\nAll treatment/ARY
drugs activities are alignad with Nationa! HIV/IAIDS Strategic Framework (Goal 2} and the Botswana Emergency
Plan 5-year strategic plan. \n

President’s Emergency Plan for AIDS Relief - - .
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Program Aree: HIVIAIDS TreatmenVARV Drugs . -

Budget Code: (HTXD)
Program Area Code: 10

Table 3.3.10: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . o

Mechanism/Prime Partner:

UNCLASSIFIED

{ Ministry of Health, Botswana

Olanned Funds:

C

I . - .

Activity Narrative:

Results: security system installed at Centra) Medica Store (CMS); facilities in the -

" districts supplied with ARVs that are available and accessible to HIVJAIDS patients;  \_ _ o
- - suppliers for drugs and dressings for HIV/AIDS pre-qualified: CMS staff wrained i ino o Ty
supply chain management snd quokly cusurancs for ARVS aind A (el -
supplies -
Input: The USG will provide funds,
Activities/ Outputs: The MOH will use one million in funds from the USG to
= supplement the procurement of drugs and related supplies s0 as to increase the
availability of these drugs and increase the number of people accessing ARVs, The
MOH will use funds from the Emergency Pian to engage a contractor to procure *
and install security systems at CMS and faciiities in the districts. This will ensure )
thet these drugs are kept safe and that cnly the intended people benefit. On
training activities, the MOH will use the USG funds to train CMS staff on supply —
chain management and quality assurance. This will cover 20 CMS staff who are
“tnvoived in procurement, distribution and quality assurance of ARV to cover 100%
of the country. The MOH will further use the USG funds to  engage a contractor to
- expedite the pre-qualification of supptiefs by CMS s0 as to put in ptaua an efficient
system for procurement of drugs and related supplies. T
) R
. Outcome:. These activities will ensure a safe-and-stable supply ol ARVs in =~ ~-—="=-— —_—
Botswana. : -
Activity Category % of Funds
Cotnmodity Procurement 40% N -
B Infrastructure 40% =
Logistics 12%
B Training 8%
Targets: . -
O Not Applicable
Target Populations: ’
@ FPhamecsts .
.- .. El... People fiving.with HIV/AIDS .~ — . — —_—
Key Legistative lssues: - -
Coverage Area: National
State Province: ISO Code: )
President's Emergency Plan for AIDS Relief .
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Program Area: HIV/AIDS Treatment/ARV Drugs
Budget Code: (HTXD}

Program Area Code: 10
Table 3.3.10: PROGRAM PLANNING: ACTMITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: 1 Ministry of Health. Botswana : .
Planned Funds:
Activity Narrative: Re:sult' Trained staff in good manufacture, inspection and pharmaco-vigilance
: . _ Input The Ministry of Health will use USG furids to Traih two D.R.U. staff in good \
.- o, - - - - manufacture practice, inspection and-phamaco-vigilance to ensure that quality of — - - _i

ARV dnugs nr"" epportunistic infection drugs'is mm-;‘.a inad,

At_:tivityl QOutputs: The trained staff will strengthen the‘ insbe-ction rate and carry out
scheduled inspections and conduct training of trainers to cover the whole country,

The recipient will i |mprove transportation of staff to conduct scheduled inspections’

- nationwide. - _ -

Outcome: This activity will improve performancé in good manufacture practice and
allow staff to conduct efficient inspection and pharmaco-vigilance resulting in
maintained quality of ARV and opportunistic infecnon drugs in tha country.

Activity Category - _ " %ofFunds
H Infrastructure - C . . . . 30%
@ Training s o Tow

. Targets:
) ,! . . . ] . - Not Applicable

Target Populations:
Key Legislative Issues:

Coveragea Area: ' National

State Province: . o - - 150 Code: i T e

Presidents Emergency Plan for AIDS Refief
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Program Area:
Budget Code:
Program Area Cods:
- '-.“
Table 3.3.11: PROGRAM PLANNING OVERVIEW J
Result 1; _ Security of identified District Health Team clinics for ARV delivery strengthened
Result 2: Strengthened human resouroe capacity to deliver ARV clinical care services \
. . i.
Result 3: " Strengthened monitoring and evaluation of the national ARV program
- - ' ) . g
Result4: - ’ ‘Strengthened institutional capacity to deliver ARV servicas
Result 5: ) Sh'engﬂ'nened tmkages to pmventnon and care services mdudmg “prevention for pusatves and
PMTCT. ) )
Est:mated Percent of Totaf Planned Funds that will Go Toward ARV . : [o _l -
SemcesforPMTCT+ . ‘ . )
President’s Emergency Plan for AIDS Relief . ‘
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Total Funding for Program Area ($)3

Current Program Context: ' -
Botswana has been rolling out ART since 2002 through its MASA ("New Dawn') program. The Govermment of i
Botswana has mainly funded this activity. The main development partner in this effort is the African Comprehensive

" HIV/ AIDS Partnership (ACHAP), a partnership between Merck and the Gates Foundation and the Government of
Botswana. In Botswana, public hospltals fall under the MOH and the public clinics undés the MLG. The initial ARV
roliout modei inveivea Wnal is caiied “sités™A site consists of a nospital that aé a8 ¥ reamment initiation cefter
and is supported by four satallite clinics, whiose primary role is to screen patients, determine eligibility and refer
eligible patients to the treatment center (hospital). Patients are referred back to the satellite clinic after initiation and
stabilization at the hospital. This is part of the Botswana network mode!. (Three percent of women in PMTCT
facilities are refarred to ARV treatment sites. \n\nThe Botswana network model has worked well at tha stant of the
program and, to date, 27 out of the 32 sites are functional and approximatsly 25,839 people ase onh treatment by
October 2004. The remainder of the sites‘are planned to be functional by December 2004. Unfortunately, at the \

in proximity 10 the paticnlswho may traval up 1 500 I to got Wesbindail el onduis huigy fiis: Prosiily of
treatment sites is critical to ensuring h;gh levels of adherence and compliance. \n\nThe Government of Botswana
has been receiving technical assistance in the form of training of clinicians in HIV pediatric care from Bayler
Children’s Clinical Center of Excelience (COE). The Associated Funds Administrators provide continuous medical
education (C.M.E.) to private practitioners and harmonizes the training actonding to the national training curriculum
and provide an exa.rnple of a public- private parlnershlp These efforts are supported with financial and technical
assistance from the USG.\n\nThere is a major concem in Botswana about poor monitoring and evalation of the
ARV program due to lack of expertise; strengthéning of the monitoring and evaluation component of the ARV
program is considered urgent The private sector has beena key player in the delivesy of ARVs with a total of 7,000
patients Iinitiated under treatment in the pnvata sector. This increases the total number of peopla on ARV lo 32,839
in Botswana as a whole. Unfortunately, public-private partnerships in heatlth care delivery, particularly ARV
services, are poor and need strengthening. \n\nPlease note: There are no PMTCT+ sites in Botswana.\n\nAll - I
treatmentARYV activities are aligned with National HIV/IAIDS Strategic Framéwork (Goal 2, Ob;echve 2.1) and the
Botswana Emergency Plan S-year strataglc plan \n

"t

ol T R
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Program Area; HIV/AIDS Treatment/ARV Services
Budget Code: (HTXS)
Program Area Code: 11 . ]
. Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM : ' . .
. . - .
Mechanlsm!Prime Partner: nagement Base / US Department of Health and Human Semoes : ) _='
e | E St
" Activity Narrative: ART Treatment Technical Assistance Costs '
L This activity covers salary, technical assisﬁnoe, travel, and prinfing of technical
-materials to provide support for the ARV Treatment Services including work with the
R MCH. Costs related to workshops are included in this actvity. Funding alsocovers o
Tt T "pamapabon by staff in domest:c ¢ and intemational conferances Telated to theirwoﬁt i
AR TOY visiis by unieaguus Dased in Ula US'in HHS/CDC headguarters; ™ : y
Activity Category ‘ ' % of Funds
B Human Resources - ’ . 100%
Targets: : -
O Not Applicable’
Number of ART service outiets providing treatment . - o . Not Applicable
Number of cument dlients moewmg continuous ART for more than 12 0 E1 Not Applicable .- - .-
months at ART sites . i . s e
Number of current dlients receiving continuous ART for more than 12 o = N°f Appllcable o
months at PMTCT+ sites i -t ’ oo E o SrEesessie -
Nurhber of health workers trained, according to national andior o & Not Appimble o "‘\
intemational standards, .inthe.provision of treatmentat ART.sites. . .. .©© ... Je i i ... o F ]
Number of health workers trained, according to national and/or o Not Applicable ’
intemational standards, in the provision of treatment at PMTCT+ sites Tt
Number of lndmduals receiving treatment at ART sites 0 . HI NotApplicable -
Number of individuals receiving treatment at PMTCT+ sites ' 0 ' B Not Applicable -
Number of new individuals with advanced HIV infection receiving 0 - Not Applicable .
treatment at ART sites -
Number of ew individuals with advanced HIV infection receiving 0 B Not Applicable
treatment at PMTCT+ Sites - . '
Number of PMTCT+ service outlets providing reatment 0 Not Applicable
Target Populations:
= l'!ostcu.-umynml
counterparns — _ o . o e
THT USGincountrysta T T Tt T omommm om0
Key Legislative issues:
Coverage Area: National .
State Province: ' . tSO Code: )
)
- ]
!-‘."’
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Program Area: HIV/AIDS TreatmentVARVY Services
Budget Code: (HTXS)

Program Area Code: 11
Table 3.3,99: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHAN!ISM

Mechanism/Prime Partner: / Ministry of Local G.wernrhent Boﬁwar!a
Planned Funds: l |

Activity Narrative: " Result sh-énbthened institutional capacity to defiver ARV sarvices

Input. The USG will provide financizl support to the MLG who will be responsible for
identifying partner(s) to conduct necessary procurement andfor renovation of - \
- - existing space in order to securely dispense ARVS. _ e ...
Activitiens Outparte: The recipient will snaurs strengthening of ARV drun sacurity in {
13 identified local clinics with the highest HIV prevalence rates. The recipient will
also procure the following to ensure security and safety of the drugs:
-  Rencvationfor expansion of the existing buikling, vvl-lera necessary;
. - Creationor expansion of dispensing window, -
' - Shelving space, and storage space for butk items;
- Purchasing lockable secure.cabinets; installing burglar bar and ceilung wire -
mash; and,
- Reinforcing security doors, installing motion sensors as well as conu'achng
security eompames to provide responsea services.

Outcome: These activities will ensure secure dnspensmg of ARV therapy at the

clinic level
Activity Category - ' © % of Funds~
B Infrastructure Lo _ : 100% - ST T
. '\jTaméts:

T ) O Not Applicable
Number of ART sarvics outlets providing treatment = - A 0O Not Applicable
Number of current clients receiving continuous ART for more than 12 -0 B Not Applicable
months at ART sites , . . ~
Number of current clients receiving conunuous ART formorethan12 . 0 - _E NotApplicable
months at PMTCT+ sites- .

Number of health workers trained, according to national andfor 0 B Not Applicable
intemational standards, in the provision of treatment at ART sites . "
Number of health workers trained, according tb national andior 0 | B NotApplicable
intemational standards, in the promnon of treatment at PMTCT+sites =
Number of individuals recelving treatment at ART srtas ’ o o, - Net Applicable
Number of individusls receiving treatment at PMTCT+ itds B o - & Not Applicable
Number of new individuals with advanded HIV mfecbon receiving "0 - B3 Not Applicable
treatment at ART s:tes . . -
Number of new individual$ with advanoed HIvV Infec‘bon receiving i 0 ' &1 Not Applicable
treatment at PMTCT+ sites o . : o o .
ﬂ . . ‘A
Number of PMTCT+ service outiets providing treatment . T B B3 Not Applicable
' b )
" Target Populations:

B People living with HIV/AIDS
President's Emergency Plan for AIDS Relief ' . _
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Key Legislative Issues: )

Coverage Area:
State Province: Centrat IS0 Code: BW-CE
State Province: North-East o ISO Code? BW-NE &
_ State Province: Southem . 150 Code: BW-50 )

T
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Program Area: HIVIAIDS Treatment/ARV Services
Budget Code: (HTXS)

Program Area Code: 11
Table 3.3.44: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM e

MechanismiPrime Parther: _UTAP !/ Baylor University .
Planned Funds: . ’
. Activity Narrative: ) Result: strengthened institutional capacity to deliver ARV séfvices: strengthening

human resource capacity to deliver ARV clinical care services .

’ ) The Baylor Children’s Clinical Center of Excellence (COE) was opened on June 20,
-~ = e e e — —— - . 2003: Tha Centeris a collaboratrve public-private partnershlp C.onceptualxzed by-——— 0, T
Bavlor School of Medicine, and the Govemment of BAEwana, construction ands . { :
equipment were funded by Bristol-Myers Squibb, a private phamaceutical i
company. The Baylnr COE is integrated with the national MASA ARV program; ARV
drugs and other commodities are mam!y prowrad by the government of Botswana

Input The USG will provide financial assistance to Baylor COE.

Activities/Outputs: Currently, 1,000 children and 82 families are registered for Highly
Active Antiretroviral therapy (HAART) through the COE and a daily HIV screening . .
aftends 1020 to 30 patients. The COE routinely. hosts health professionals to B
broaden their clinical expenence in déaling with HIV-infected children. In 2003, the -
COE played a key role in reviewing the old KITSO (Knowledge, Information, -
Training Shall Overcome AlDS) training program and in developing the current and
more comprehensive KITSO training plan. This activity was funded by. HHS/CDC. .
HHS/CDC BOTUSA is suppeorting the position of an HIV/AIDS training coordi nator )
T - atthe COE-The coordmatonsdwgedmmmeoversaghtand coordinafion of all- = - - « - ~- - -
pediatric HIV training that takes place at the COE. In addition, the COE orients all
the doctors and nurses to pediatric HIV care‘in Botswana. Under the direction of the )
COE training.coordinator, the.COE staff, the Department of Pediatrics.at. Princess . o ———
" Marina Hospital and the Botswana Network on Ethics, Law and HIW AIDS
(BONELA) have developed advanced pediatric training course to support the
e nationa roft out of reatrnent in Botswana. Impiementation of the KITSO-Baylor
Training course will continué in 2005 with the USG financial assnstance Baylor will
implement the Advanced Pediatric HIV/AIDS training’ to additional sites in’
accordance with the Kﬂsp natidnal curriculum and the MASA program.

N

Outcomes: Provision of comprehensive care fo HIV infected children-and their
parents, and training of health professionals in HIV care and clinical research,

Activity Category  ~ ¥ s ) % of Funds
@ Training . . 100%

B TR (N — DY ey e = ——
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Targets:
. O Not Appiicable

Number of ART sarvice outiets providing treatment o 1 O Not Applicable .
Number of current dlients recemng continuous ART for more than 12 0 0 Not Applicable T i l
months at ART sites I .o
Number of cumrent clients receiving confinuous ART, ko more than 12 0 & Not Applicable
months at PMTCT+ sites . . .
Number of health workers trained, according to national and/or 50 D Not Applicable
intemnational standards, in the provision of treatment at ART sites - ‘
Number of health workers trained, according to national and/or- . i -.B NotApplicable__\ . __..__._....
intemationg| stapdards, in the provigion of treatment at PMTCT+ sites ] o 0

" Number of individual$ receiving treatiment at ART &ites 0 D Not Applicable
Number of Individuals receiving treatment at PMTCT+ sties 0 B Not Applicable
Number of new individuals with advanced HIV infection receiving 0 01 Not Applicable
freatment at ART sites - o
Number of new mu"Mduals with advanced HIV mfection receiving 0 _ B3 Not Applicable
treatment at PMTCT+ sites - A k
Number of PMTCT+ service outiets providing treatment 0 & Not Applicable

Target P-opulaﬁons:

Docors - L et e e
] mdhmem service
providers .

2 Youtn .
Ging—+ . . ) -
Boys i -

Key Legislative Issues: .

Fl Gender

Increasing gender equity in HIV/AIDS programs -
. H Addressing male norms and behaviors ’ :
B8 Twinning
B Stigma and duscnmmatlm
Coverage Area: Mational ” . -

State Province: _1SO Code:

President's émergency Plan for AIDS Refief
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Program Area: HIV/IAIDS Treatment/ARV Services
Budget Code: (HTXS) . —_
Program Area Code: 11 -
. Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM
\ ’ R
| - B .
* Mechanism/Prime Partner: ! Associated Funds Administrators T
"Plannod Funds ’
Activity Narrative: .- Result strengthened institutional capactly to delwer ARV services and linkages to
: prevention and care services.-
Inputs; Through a oooperative agreement with AFA, the USG will provide financial
- _ and technical assistance to conduct continuous medical education forprivate— — - =M. .o — . -
practice providers. Funds for AFA have already been approved ard defered to A
FY05 ’
! . T
Activities/Outputs: AFA is a private heaith care provider, working with two haalth
insurance companies (PULA and BOPHAS). Through its coordination, AFA
provides continuous medical edr.mhon to private practitioners in order to sustain_-
practice standard. At thé same tims, AFAlsmakmg an effort to promote
information, edumhon and communication actmhes for members affiliated with the
two eumpames )
- Outcome: AFA will conduct a private pr‘acht}oner education and a client information
requirement needs assessment, develop mformatlonai leaflets on HIV/AIDS as well
as develop adharence and monltonng hools T
Activity Category i | - % of Funds :
- Workplace Programs — -~ — =~ —- —-= == =~ - - e 100%—- - - - -- - -
Targets: -
N . - . ) e e e ao - I:Ili-otApphu_
.NGmber of ART service outiets providing treatment 186 O Not Applicable
Number of current dlems receiving continuous ART for mora than 12 0 (] Not Applicable
months at ART sites .
Number of current clients receiving contlnuous ART for more than 12 c - .. Not _Jﬂbpﬁﬁbb
months at PMTCT+ sites '
Number of health workers trained, according to national andior - 120 O NetApplicable
intemational standards, in the provision of treatment at ART sites ' -
Number of health workers trained, according to national andfor . 7 0 . &1 Not Applicable
intemational standards, in the provision of treatment at PMTCT+ sites ) ) .
Number of individuals receiving treatment at ART sites - S o O Not Applicable
Number of individuals recéiving teatment st PMTCT+sites .~ . - - 0 B Not Applicable
T 7 Number of new individuals with advanced HIV mfectlon reoemng S a NO‘ Applicatie
treatment at ART sntes ) . ' o
Number of new mdi\nduals with advanced HIV lnfecuon teceivmg . - . D0 . & Not Applicable
treatment at PMTCT+ sites C
Number of PMTCT+ service outlets providing treatment " 0 - - B NotApplicable
Targat Populations: .
£1 Frivate bealth care People fiving with HIV/AIDS
President’s Emergency Plan for AIDS Relief. .
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Key Legislative lssues: '
. co‘vmse Area : l;latlonal
State Province: - - 1SO Code: - 1
— —— e M - -
i
T4

q .
M
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Program Area: HIV/AIDS Treatment/ARV. Services
Budget Code: (HTXS) -

Program Area Code: 11 .
Table 3.3.11: PROGRAM PLANNING: ACTMTIES BY H.INDING MECHANISM

P

MechanistiPrime Partnor: _Track 1 ARV / Hanvard Lniversf Scos of ublic Heslh
Planned Funds: ' ’ R
Actlvity Narrative: ' Results: strengthened monitoring and.evaluation of the national ARV program;
" strengthened human resource capacity to deliver ARV clinical care services;
) 7 sﬁengmangdlmkagestoprevenhmandmsewmmdudmg *prevention for \ -
————— e e ~ - . poOsitives® andPMTCT ——m - - — " o e

. lnputs The USG wnll pmvrde ﬁnancrai supporth !_-!a_uv_ard Unwers:ty mcludmg funds
-. * to support a Monitaring and Eva!uauon {M&E) officer and a Data Management
officer within the national ARV program (MASA) There will be no additional funds

. provided outside of Track 1 funds.

ActmtresIOutputs The M&E officer will deveiop and. :mplement MASA ARV Thempy
Program performance monitoring and evaluation strategree and provrde :
managemant, analytic vision and technical leadershp for MAE. The data manager. s
will be respansible for the collegtion and storage of data required to help monitor the
‘National ARV Therapy Program “and will deveiop the national ARV program -

" monﬂonng dambase Together with the Data Manager they will constrtute the M&E
team.

T Funds will also support onie position for a dimml coordinator master trainer to assist
S ----theGavemremofBotswanatomorarapsdlyscaleups:tesmmahngARVﬁ:erapy - - -
. and escalate building capacity for the Botswana MASA ARV Therapy Program. The
) N o clinical coordinator will develop a master trainer corps within the health care system
- A and coordinate, supervise and evaluate the, nationwide training effort of a team of, .
T : - master trainer heatth workers including expanding the role of nursés. Tralning wnll
_be conducted according to the national KITSO training curricutum.”

Outcomesc These actmhgs will strengthen monitoring and evaluation of the National -
ARV Therapy Program, They will also incréase the number of clinicians
knowledgeable in ARV care and treatmérit and therefore accelerate the
Govémment's rolt cut of the ARV program.

Y . iy

Activity Category ' B % of Funds

&8 Strategic Information (M&E IT, Reporting) o 50%

&1 Training ' - . 50%

Ll
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Targets:
O Not Applicable
Number of ART service outiets providing treatment - 32 O Not Appicable .
= "~
Number of curent clients receiving continuous ART for more than 12 Y ‘Not Applicable )
moenths at ART sites ; s o a
Number of current clients receiving continuots ART for more than 12 . ) Not Applicable
months at PMTCT+ sites
Nurnber of health workers trained, according to national and/or 10 O Not Applicable
intemationat standards, in the provision of freatment at ART sites : S ]

- - '~ - - Number of health workers trained, according to national andior —-- - S - Not Appicable - X. .. « . _____
intamational rfandarde_in the provision of tregiment at PMTCT# sifes ) o ., {
Number of individiials receiving treatment at ART sités 6,400 O Not Applicable
'Number of individuals receiving treatment at PMTCT sites 0. & Not Appiicable
Number of new individuals with advanced HIV infection receiving 5424 " - [ NotAppiicable
treatment at ART siles ’ -

Number of new individuals with advancad HIV infection receiving Lo 4a & Not Appiicable
- treatment at PMTCT+ sites - . .
Number of PMTCT+ service outlets providing treatment ) v) Not Applicable
Target Populations: ‘
HeathCereWorkers. .. _ __ _ _ __. __ .. .__ . . ._. ol . e
@ Doctors . - .
Key Logislative Issues: ' . £ "
ORI ~ . - .. . .a‘.. - 4
Coverage Area National -
" State Province: ISO Code:

President's Emergency Plan for AIDS Refief
Country Operational Plan Botswana FY 2005
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Program Area: -
Budget Code:
_ Program Area Code: .
Table.3.3.13: PROGRAM PLANNING OVERVIEW.
Result 1: Obtain basetina information on the quality of HIV/AIDS services in the country \n-
Result 2 Expand HIV survdllénce to under—reqoﬂsaﬂ_popwations and integrate it with STls \
e o i

Resuit 3:  Expand the Health Information Network. * - ’
Resuft 4: . Enhance the Botswana HIVIAIDS Reséonse information Management Sysnerli {(BHRIMS)

/

Total Funding for Program Area {5)1

Current Program Context:. ' N Lo
The President of Botswana and his cabinet, together with the National AIDS Coordméﬁﬁg—)\'g_ency {NACA)and other =~ ~ ~
stakeholqars have been at the foretront in pushing a centralized computer-based information management system.

Since the inception of BHRIMS Unit under NACA in 2001, the staff has been able to successfully develop BHRIMS
framework, pian, and operational gultaiines; aid standardize and hammontze indicators for national; district and—

project level related response. The support of the USG will allow BHR!MS 16 further develop its infrastructure and

build monitoring and evaluation capacity at the national, séttoral, district and program ievelah\nBHRlMS was

establishad to streamiine nationa) data flow, generate information on thé national response, and improve the -
utilization of generated information for program planning, policy formulation, and appropriate allocation of available
resources. Currently, BHRIMS produces quarterly paper-based reports on program implementation at the nationat

and district level to the National AIDS Counclf and othér stakeholders. it is highly dependent on information inputs

 from sources like Government and private health sectors, institutions and individuals, financiers and donors spread

across Botswana. BHRIMS will eventually receive HIV/AIDS information from Selected hospitals and ARV dlffilcs,
private healthcare providers and institutions, and laboratories running the Integrated Patierit Managemant System.
\n\hGoal 3 of the Batswana National Strategic Framework ernphasnzes the need to strengthen management of the
national response to HIV/AIDS.” Through two specific objectives, this goal envisages achieving 100% coverage and
implementation of morﬁlnring and evaluation setvices for all séctors, ministries and parasfatals by the yaar 2008, Al
strategic information activities are allgned with the Emergency Plan Fi we—Year Strategic Plan for Botswana.\n
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Program Area: Strategic Information
Budget Code: (HVSI)

Program Area Code: 12
Table 3.3.13: PROGRAM PLANNING: AGTMT(ES BY FUNDING MECHANISM

Mechanism/Prime Partnher: ! Ministry of Hea!th. Botswana )
Planned Funde: I:: . _ e e e mem o - - -

L —

)\ctlvity Narrative: Result expand the health information network
Expansion of the Integrated Patient Management Systemn (IPMS)

Input The USG funds will contribute to the expansion of the Integrated Patient \
~ =- - -- - --+ .. Management System (IPMS) from the current 18 (4hosp1tals& 15dlinics)te23-- - + == T tT T
facilities. Al of the nevvly planned IPMS sites will be hospitzls, Ths MOH hac 4 :
placed a high priority on the implementation of this system due to its critical role in
impraving fiow of patients in the Infectious Disease Control Centers (IDCC),
expediting follow-up of HIVIAIDS patients on ARV Therapy, in facilitating decision
making to assess patisnts’ eligibility for ARV thérapy, and determining utilization of
skills and materials. Inputs will be resource requirements (manpower, drugs, space
etc). . .

Activities/Outputs: MOH IT Division will be responsible for tendering and managing
the Meditech contract to acquire software licenses and configuration of IPMS in )
additional faciliies, MOH IT Division will purchase the necessary hardware required T
to support the implementation. IPMS will be configured for implementation in four
hospitais. The required hardware and networking will be instafled prior to . ’
implementatlon IPMS will be deployed in four hospitals containing ARV clinics.
\ There will be nine funcﬁonal modules supporting health sérvices to HIV/AIDS
. patients. 400 heatthcare workers operating in the four hospitals will betrained [
. using the IPMS, ) . -

. Y
———a ._Oulcomes IPMS will.improve, !he effectiveness of. managing patient care and——-—— ~-~ -—- — - )
treatment for HIV/AIDS patients. It will provide clinicat and managerial staff with
accurate and timely information that will support ;mproved resource dep!oyrnent and
more efficient

Activity Category ) % of Funds )
B Strategic Information (M&E. IT, Reporhng) ) _ . 100%. .

T treas e

Targets:
' " Not Applicable

Number of individuals trained In strategic informaton (indudes MBE, - -400 . . O NotAppicable -
surveillance, and/or HMIS) . . - . -

Tam& Populaﬂoﬁs:
Koy Legislative Issues:

.-~ .. Coverage Area:——- -—-—-- - e ame - -—l-—--_——-_;—'---L---- e

Stats Province: Kgatieng ' - ISO Code: BW-KL
State Province: North-East : ISO Code: BW-NE
_ State Province: Southemn ISO Code: BW-SO
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Program Area: Strategic Information
Budget Code: (HVSI)
- Program Area Code: 12
. Table 3.3.43: PROGRAi\l PLANNING: ACTIVITIES BY FUNDING MECHANISM
i .
" Mechanism/Prime Partner: / Ministry of Health, Botswana . )
Planned Funds: ' | : ' . _ {
Activity Narrative: Resun: expand HIV surveillance to undemreported populations and mtegrata it with
STis ;
- . - P mow . - -—- . U - - - EETS - - \
’ Annual Antenatal Care senhnel survetllanoe [
inputs: The USG will prqwde funds and technical assistance. )
) ) - 4 ) ) . - 'I
Activities/Outputs: There is a plan to stréngthen the resource base of the
surveillance unit at AIDS/STD unit in the MOH such that the unit will be able to
resume undertaking annual antenatal sentine! surveillance of HIV/STI, whichwas -
managed by NACA for the last four years. One epidemiologist will soon join the
existing two public heatth specialists in the unit. There is need to recruit one data
manager and two data clerks. The unit must strengthen its log;sbes capacities by
procuririg more computers, data storage soﬂware printers, etc. The epidemiologist
will plan and oonduct sentinel surveillance in pregnant women and males with STls.
She will be responsible for all aspects of data management, including analysis and .
dissemination of the results. District integrated disease surveillance staff, at least
twoin each district, will be tained on data collection and reporting. The AIDS/STI
- - e unit in the MOH will collaborate with all stakeholders particularly . .~ __. __ <. _ . __ __.
HHS/CDC/BOTUSA for technical assistance, : .
N _;l ) Outoomes: At the end of FY 2005, itis éxpected that the HIV/ST] surveillance urit in B
" the MOH will be wefl rescurced and fuily operational. The staff in all districts will be
~ sbleto propedy undertake sentinel survéillance. The availabitity of annual HIV/ST!
sentinel surveillance data is the overall gutcome such that the country will be able to
continuatly monitor trends in HIV and ST1 prevalence.
* "Note that the AIDS/STI Unit is another implernenﬁng partner for integrated TB/HIV
surveillance activity which is addressed in the palliative care/TB secfion of this
document. oy ¢ .
Activity Category % of Funds
B Human Resources L ’ T, -65% -
& Logistics . -10% . . i,
- @ Training . - : ) o 25% B ‘ -
Targets: ) : ’ . . . . ..
I - ° . . r
e — T 0_Not Applicable
Number of individuals trained in strategic information {includes M&E, 50 0 Not Applicable
surveillance, and/or HMIS)
Target Populaﬁons: o S . ' .
K Adults ' © Pregnantwomen
} Men '
Women
Bl implementing organization -
project staft
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Koy Legislative ;ssues:

Coverage Area: National

State Province:

<
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Program Area: Strategic Information

Budget Code: (HVSI) i R , -
Program Area Code: 12 '
Table 3.3.13: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM -

_ Mechanism/Prime Partner;  _/Ministry of Health, Botswana
Planned Funds:
Activity Narrative: . Results: obtain baseline information on the qualrty of HIV/AIDS services inthe
. coum v
~ Health Service Prtmsson Assessment (HSPA) of quahty of care in HlVIAIDS
e - sarvices - T : — — e

B S ot e - R e i

Bo?swana has one of the Iargest numbers of £ people IMng with HiV in the world.
Botswana has embarked on an ambitious ARV program which is currently serving
about ten percent of PLWHAs in Botswana who are eligible for ARV treatment.
Improving the quality of life for PLWHAS through better clinical and palliative care
services forms a comerstone of HIV/AIDS activities in the country as more and -
more people live longer years with the ilness. Botswana has never conduciad
baselme HSPA to menitor changes in quality of care for HIV/AIDS although the ARV
therapy that was folled out nationally in 2001.

Inputs: The USG will assist in funding national HSPA in collaboration with the MOH
AIDS/STI Unit and capable international consulhnts expenencad in undeﬂak:ng
such surveys .

' . Acuvub&leutputs Representatwe samp!es of public and anale {for-profit and
T . <+ -+ - --.. .. non-profit) facilities engaged in HIV/AIDS prevantion, treatment and care activites.....—__ _ - __
and their personne! will be collectod and studied,

s e ——— —

- ,} .- . Qutcomes: The study will assess tha snuatlon of health | infrastmcture and
. knowlsdge and skills of health workers. Proxy—mdmtors of tréatment and care
-semcem:toomesmualsobeassessed .

Activity Category " % ofFunds
Strategic Information (M&E, !T. Reporting) ' 100%

Targets:

r

O Nt Appiicable

Nuriiber of individuals trained in strategic inforration (includes M&E, o - & NotAppiicable
“surveillance, and/or HMIS) . . .

Target Populauom:
Adults
B Men
B _Wbmen
- === E—Foicy makers
Key Legislative Issues:

— A i e e s e e m Eee e e e e m s TRETAL - i Ee m me e e e—— s = ——

1 Gender
B Stigma and discrimination

. Coverage Area: National

State Province: _ o ISO Code:

President's Emergency Plan for AIDS Refief
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Program Area: Strategic Information
Budget Code: (HVSI)

Program Area Code: 12 )
Table 3.3.13: PROGRAM PLANNING: ACTNITIES BY FUNDING MEGHANISM o o . — . N

Mechanism/Prima Partner: Management GHAI I us Depanment of Hea!lh and Human Serwces

Flammed runds:

Activity Narrative: - Strategic Infnn'nalionIMonitoring anq_E\raluation Technical 'Assistanoe Cosis

This activity covers salary, technical assistance, travel, and printing of technical

materials to provide support for the strategic information/monitoring and evaluation

activities including work with the MOH. Costs related to workshops areincludedin. . \: . .. - ...
o thi§ Sctivity. Fanding also covers participation by staff in domestic and intemational 1

Corierences ielaivd lu their work andg TOY wsﬂs oy coileagues basedin \he usin

HHS/CDC headquarters.

Activity Category - - " % ofFunds .
& Human Resources ' : . . 100% -

TII'Q‘O‘S: R
O Not Applicable

Number of individuals trained in strategrc information ( ndudes M&E; 0 B Not Applicable.
sutve:llance and/or HMIS) : '

Target Populations: .

. i " - . . * '_ ar
USG in country sianf o
Keyl.egislauvelssuec..___.__.,__.., L e - e o E )

Coverage Area: National

State Provincs: " ISO Code;

| President's Emergency Plan for AIDS Relief - ' ) ) I
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Program Area: Strategic Information
Budget Code: (HVSI)

‘Program Area Code: 12 : )
Table 3.3.13: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . . o .

Mechanism/Prime Partner: Management Base / US Department of Health and Human Services
Planned Funds: | ’ -

Activity Narrative: su'ategic Information/Monitoring and EQaIuation Technicat Assistance Costs

Thls activity covers salary. technical assnstance Iravel and pnnbng of techmical
a materials to provide support for the strategic mfonnatommonnonng and evaluation
. activities inctuding work with the MOH. Costs related 10 worishops are included in \

Tt rtTT im0 mlsaclmty Fundmgalsomversparhupahonbystaﬁmdmhcandlntemanonal_ 1

Coiiterencas felaisd to their work and TOY visis & u, toilaaguss basad inte US -

HHE/CDC headgquarters.

Activity Category - " " % of Funds
Human Resources : ‘ - 100% - -

Ta@b: .
0 Not Applicable

Number of individuals trained In strategic information (includes M&E, - 0 & Not Applicable
surveillance, and/or HMIS) . .

Target Populations:
_ Key Legisiative Issues:— —— —-- - °- -~ T e mem e emece—e e -

4 Covengema " National . ' . -

b e - L

State Province: : 180 Code

o g

et s e e e e e e o — © e A e e o e e b e e = e i 4
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Program Area: Strategic Information
Budget Code: (HVSI)
Program Area Code:; 12 . o ) )
Table 3.3.13: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM " o
Mechanism/Prime Partner: / National AIDS Coordinating Agency, Botswana T )
Planned Funrde; ' - .
Activity Narrative: Result enhance the Botswana HIV/AIDS Respense Information Management
System (BHRIMS)
Developlng natronal HIWAIDS response anformatnon database \
| T T T g e USG il ot Srencia st FINAGR. i
Activities/Outputs: NACA will hire a consulting firm to develo'p & national HIV/AIDS
response information management database and provide user training. NACA will
be responsible for awarding and managing the contract It will purchiase the
necessary hardware and software required to support the development and -
implementation of the database system. Based on existing user.requirements, a :
database and associated data entry screens will be designed, coded, tested, and
impiemented on an appropriate platform. Samples of districts will be chosen to pilot
the operation of the databasa. User training will be provided upon deployment,
Upon completion of deploymént; there will be a national BHRIMS database
consisting of national and global indicators, dats entry screens, and trained users
_anthe system . .
Outcomes: The nationsl BHRIMS database system wil provide a more efficient
- e - - means of managing the national response to HIV/AIDS by collecting, analyzing; and--- —-— -~ — .
disseminating information on the progress made in HIV/AIDS  programs using e
" national indicmors to inform decision making and policy. In addition, the national _ H )
database will lay. the foundation for expansion to the districts in FY 2006._ Ce e e nea
Activity Category % of Funds '
& Strategic Information (M&E, IT, Reporting) N 97% . .
& Training 3% -
Targets:
"0 NotApplicable -
Number of individuals trained in s1rateg|c information (includes M&E, 0 B Not Applicable
surveillance, and/or HMIS) ’
Target Populations;
B Heatth Care Workers
B Host country nationaf
counierperts
B M&E speciaiisstaft o e e i e
B Ministry of Hoath steff '
Koy Legislative lssues: -
Coverage Area: ‘Na“onal _- .
State Province: 1SO Code: 4\
- ]l
- )
President's Emergency Plan for AIDS Relief :
Country Operationa! Plan Botswana FY 2005 12/00/2004 Page 162 of 138
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Program Area:
Budget Code:

.Program Area Code:

[ -
Table 3.3.12: PROGRAM PLANNING OVERVIEW

Result 1: Trained retevant statf for equipment maintenance and proper operation

Result 2: Full supply of related diagnostics and medical équipment achiéved nationally \'
"""'“'_-'"i" L "_ _ e U

Resull 3: improved procurement of supply and reagents

Result 4: National laboratory quality assurance system opesationalized

Result5: - Improved laboratory space capauty atidentified sites

Total Fundlng for P;réiriﬁ'ﬁﬁi (3’1 b e R

*. .\ current Program.Context: .
- Botswana has been rolling out ART since January 2002. This activity has mamly been funded by the Government of
Botswana. The central development partner in this effort is the African Comprehensive HIV/ AIDS partnership
{(ACHAP- Partnership betwsen Merck and Gates Foundation and the Govemnment of Botswana. )\iniThe rollout effort
has required the buildup of laboratory upad'ty to address the diagnostic néeds of thé populahon. Diagnosis and
monitoring of the HIV disease typically requires the following tests (at different times): rapid testing, HIV ELISA, CD4,
viral load, infant PCR , hematology, cheniistry, hepatitis serology, VDRL, and chest x-rays. Botswana, with the .- -
assistance of antoI.-Myers Squibb, ACHAP, HHS/CDC and the Harvard AIDS Institute established two central labs
with CD4 and Viral Load capability in Gaborone and Francistown. Gaborone also has infant PCR and:=——r .
resistance-testing capablity. All samples in the country must be transported to these two centers for processing and
resuits must be retumed.in\nCurrently, there is a severe delay i in sample tumaround time and numerous cases
where samples need to be re-drawn.: Msapamculaﬂydangemussimmﬂaspahanishaveoﬁsntrave!ed many
hundred miles with exceptional difficulty and the lack of CD4 results at the héxt appointment could cost them their
lives. i is necessary to conskier decentralizing CD4 and viral load testing l(mrough the network model) with an
appropriate cheaper technology that requires minimal tabof and maintenance so that testing can be done closerto
the community and the tumaround ime be improved.- This will help to ensuré betler uptake of treaiment and to
improve the quality of care. \n\nin January 2004, the Governmenit of Botswana lmplamented a national routine
testing policy. Rollout of this program réquires sngnrﬁcant support as rapid tésts were not previously used on a wide
scale in Botswana.\n\nAll laboratory infrastructure admhes are aligned with the Botswana National Strategic
T T T T Framework for HIVIAIDS ("Support of Development Partners' Goal 2, Objective 2. 1) as well_ as tha Emergency Plan
Fwo-Year Strategic Plan. \n )

Presidents Emergency Plan for AIDS Relief ) - . o .
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Program Area: Laborgtory Infrastructure
Budget Code: (HLAB)

Program Area Code: 14
Table 3.3.12: PROGRAM PLANN!NG ACTIVITIES BY FUNDING MECI-LANISM -

Mechanism/Prime. Partner: / Ministry of Heanh Botswana . : ‘ . g

Planned Funda,

Activity Narrative: Results: m‘tproved laboratory space capacity at identified sites; nauonal laboratory
" quality assurance system operationalized
PR, VIO

- - . lnput The USG wilt provlde ﬁnanua! asszstanoe through a coopemhve agreement i

-

capauty tu suppomhe Na‘honal ARVprogram

Activities! Outputs: The beneficiary will be responsible for:
- developing and implementing, with Botswana laboratory experts, laboratory
users, and external iaborawry partners, a thrée year plan to upgrade laboratory
sarvices; c .
- assuring coordination and provision of Iaboratory services to support : -
- -, Emergency Plan activities,
- developing and mplemenhng policy for laboramly teshng and quality assurance
- assuring that a service technician {or service) is available to maintain laboratory
equ:pment
providing continuous education and Iramlng in basic quality assurance and
quarty control practices
-  providing external quality assurance (via proficiency testing, on-sita auditing and ..
- * - retesting of a portion of samples tEsted by HIV rapid tests); . - )
- providing refrigerators and freezers where needed g . L
- . providing suppfies and reagents to support expanded testing needs for ARV ' )
- --—remodeling laboratory-5pace where needed T o I
= purchasing temporary structures (pona-cabms) to meet cnsis needs for .
additional 1aboratory space” -
- gssuring that the MOH is adequate!y staffed ho meet expanded quality
' assyrance needs :
- updating the wmculum and student load at I-IIS to increase. the stream of new
technologists and * .
- sponsering annual scientific meehngs and woﬂxshops to further professlonalze N
Iaboratary medicme and semoe s Lo T ——

. Quicomes: The activities mll ensure faboratories have mereased space czpaaﬂes
improved quality assurance, well maintained laboratory equipment, a continuous -
supply of reagents and improved standard of practice of trained staff- -

Activity Category ' . % of Funds
B Commodity Procurement - 65% : .
& Infrastructuce ) W% : : .
- - - &- Quality Assurance and Supportive Supervision 5% . - el ’

Targets:
O Not Applicable

Number of individuals trained in the provisinn of lab-refated activities ' 30 . O NotApplicable -

L —

Number of laboratories with capacity to perform HIV hests and CD4 : 8 - O Not Applicable - e
tests and/or lymphocyte tests . . ”

President's Emergency Plan for AIDS Relief . : - o .o -
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Target Populations:
Key Legislativ_ra Issues:

) CO\-IBI'EQO Area:
]

National -~

State Province:

UNCLASSIFIED

150 Code:
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Program Area: Other/policy analysis and system strengthening

Budget Code: (OHPS)
Program Area Code: 14 )

Table 3.3.14: PROGRAM P_LANNING: ACTIVITIES BY FUNDING MECHANISM

.,

Mechanism/Prime Partner: Management GHAI / US Depanment of Heal!h and Human Services .
Mlanived Fuods: -t oTtTmTrTeT T
Activity Narrative: Systems Strengthening Technical Assistance Costs
This activity covers saléty. technical assistance, travel, and ;Imntmg of technicat
materials to provide support for human capacity development, workplace
management staffing, and other systems strengthening 4¢ activities including ) wo:k N
¢ - - - Wwith' thé MOH. " Costs related to w workshops are included in this activity. Fundmg also &
covers par§Tpation by sl in Gumestic'and imematonal conterencss related to y
their work and TDY visits by colleagues based i in the US in HHS/CDC headquarters, |
Activity Category % of Funds
E Human Resources’ 100%
Targets: .
O Not Applicable )
Number of HIV service ottlets/programs provided with technical e 1 Not Applicable
assistance or implemsnting programs related to policy and/or capacity ) - - : :
building, including stigma and discrimination reduction programs
Number of individuals trained in implementing programs related _tg__ R & NotApplicable = ___ _
policy and/or capacity building, including stigma and discrimination
) reduction programs N
Target Populations:- o ) ) CT _‘) :
" B Host country nafional
counterparts .
B USGin county staft .
Koy Legislative lssues:
Coverage Area: National
State Province: I1ISO Code: '
A \ !
|
r
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Program Area: Laboratory Infrastructure -

Budget Code: (HLAB) )

Program Area Code: 14 . )
Tabla 3.3.12: PROGRAMPLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: Management GHA! / US Department of Health and Human Services
Plariried Furids: . : ] B . :
Activity Narrative: Laboratory Services Technical Assistance Costs

This activity covers satary, technical assistanp'e, travel, and printing of technical -
materials to provide support for faboratory services including work with the MOH,

Costs related to workshops are Included in this activity. Funding also covers N
Tt T T T - participation by staff in domestic and intemational conferences related to theirwork |
: “and |Dr'vibits' by colieagues based in the US in HHS/COG neaaquaners -

Activity Category . ' . % of Funds

B Human Resources - 100% ..

Targets: ‘

. O Not Applicable
Number of individuals trained in the provision of lab-related activites ~ .-. 0 B NotApplcable
anberoflaboratoneswrmmpaatytoperfonnHNtestsandcm oo 00 . &1 Not Applicable .
tasBandlorlymphocytetests . ) ’ . o : .. ]
e . Tlrset_POP,u.laﬁgm-. .- A

~. B Most country national

\ counferparts
A USGincountry staft -

Key Legislative lssues:

Covoerage Area: National
State Province: ISC Code:
Y . -
.i

President’s Emergency Plan for AIGS Relief - .
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Program Area: Other/poficy analysis and system strengthening .
Budget Code: {OHPS)
Program Area Code: 14
Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

A kY
Mechanlsm/Prime Partner- Management Base / US Depamnem of Health and Human Services ' 5'_ )
rianned runds: - oo el oo

Activity Narrative: Systems Strengthening Technical Assistance Costs

This activity covers salary, technical assistance, travel, and printing of techniczl
materials to provide support for human capacity development, workplace -
management staffing, and.other systems strengthening activities including work
Tt ov e -so - yith the MOH-Costs related to workshops are included in this activity. Funding also - S ... - . . -
LoVare ﬂa"'.":ﬁeﬁon by.staff in domeatic end itomatienn! cnnferennas related 1o r
- -their work and TDY visits by colleagues based in the US'in HHS/CDC headquarters.

Activity Category : T ' % of Funds
B Human Resources , o . - 100%

Targots: .
O Not Applicable

Number of HIV service outlets/programs provided with technical - ‘07 7 . B NotApplicable
. assistance or implementing programs related to policy and/or wpacny .
building, including stigma and discrimination reduction programs -

Number of individuals trained in implementing programs related to 0 &3 Not Appiicable -
policy andfor capacity buikling, including stigma and d:smmmaﬁon ., . - — e
- reduction programs - . _ : . e

: . . i

Target Populations:- = - . . : - o . . T ---...—'_-.--.34‘__‘_.).

Host country national ' ' : -
counterparts i . h

B USGincountry staf . .

Key Legislative Issues:

- Coverage Area: National

State Province: - 1SO Code:

President's Emergency Plan for AIDS Refief - ) )
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Program Area: Other/policy analysis and systam strengﬁemng
Budget Code (OHPS)

‘Program Area Code: 14 ‘ :
Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

MechanlsnuPrime Partner: PACT / Pact, inc.
Planned Funds:
- .- - Activity.Namrative:—-— _ . _ .- . Result local support and parhc:pahon in the HIV/AIDS response enhanced———— — LN L -
' croanizational capacity of civil sociaty sirannthanad i

Civil society remains a weak sector in the national response to HIVIAIDS in . : .
Botswana. Community-based organizations, in particular, are a largely untapped -7
resource for expanding the reach of HIV/AIDS prevention and care services to
communities.” The USG will provide funds to PACT, an existing USAID/RHAP
mechanism, which is pre-competed. PACT's mission is {o strengthen grass roots
organizations and networks. In Botswana, the main focus of PACT's work will be to
strengthen Botswana-based, non-govemmental organizations through a central

. HIV/AIDS umbrelia organtzation to become a leading partner in the HIV/AIDS
‘response and expand services provided by the sector. Three umbrella AIDS
sarvica networks exist, but all are constrained in their capacity to provide adequata -
leadership and supporl to members. With the USG support, cne of thesa three
umbrella orgamzabons will develop into a strong. ‘well-functioning and sustainable
organization capable of providing leadership and stréngthening member
-- organizations,- The umbrelia orgamzahon will be charged with; and developed, in- - - -

" the areas of coordination, advocacy, organizational capacity building, resource -
mobilization, grant management, training, partnership building, strategic planning,

! monitaring and evaluation and service delivery._Itwill alse work withlocal_______

o FBOS/CBOS/NGOs to fund activities in prevention {(abstinence/ be faithful), palllahva

’ . care, orphans and vulnerable chikiren, and systems strengthening.

A local reference group has been.fonned to oversee and coordinate this activity with
representation from the relevant sectors of the government of Botswana, USG
Emergency Plan agencies, and the UN family. This reference group will aiso actas
a technical raview panel for selection of grant recipients. Over the multi-year project
period the capacity of the local umbrella organization will be strengthened sa that
the need for support from Pact will decrease substantially.

Inputs: The USG will fund a conﬁ'actor {PACT) to provide technical assistance and
resources to build the organizational capacity of a central HIV/AIDS umbrelia
. } organization. The umbrella organization will be provided with the skills and
A ) resources to operate a stnall to medium-sized grants program and build
‘ orgamzahonal capacity in member organizations to expand sarvice defivery, '

. AcuwtlesIOumuts In the area of sysiems strengthening, these funds will be used to
. support local FBOs/CBOS/NGOs that promote capacity buikling and other systems .
T e — .~ gtrangthening activities.- Criteria for selection-and distribution of the allocations of—- —— —— — — -+ --
. mmls will be determined at a later date

. Qutcome: Civil society’s contribution fo lhe Botswana HIV/AIDS response wil
increase and more new partners will benefit from Emergency Plan support. A
wel-functioning and sustainable central umbrella organizatian will be created,
. capable of providing funding, coondination, organizational capacity building and
s technical support to members that do work in the area of systems strengthening.

Note: Onoe the grants have been awarded targets and target groups will be better .
defined.

" President's Emergency Plan for AIDS Relief -
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Activity Category % of Funds’
E Human Resources : 25%
& Information, Education and Communication : 30%
B Lol Oiganizaiion Capadily Developient 15% Ces -
Strategic Information (M&E, IT, Reporting) . 10%
Training o ‘ 20%
Targets: ) S ~ .
O Not Applicable |
Nuriber of HIV service outiets/proarame nrovided with tochnical . 0 B3 NotAgpplicable

assistance or implementing programs relfated to policy and/or capacity - -
building, including stigma and discrimindtion reduction programs

Number of individuals trained in implementing programs related to 0
policy and/or capacity building, including stigma and discrimination -
reduction programs’ DR .

B Not Applicable

Target Populations:
E  Community-besed
organizations -
B Faith-based organizations
B Nongovemmentst
opRNiZaONS rivale
voltznisry organizations .
Koy Legisiative lasuos:: e

" Coverage Area:

o um e

State Province:

National
ISO Code:

A b -
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Program Area: Laboratory Infrastructure
Budget Code: (HLAB)

Program Area Code: 14 _
Tahle 3.3.12: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: 1 Association of Public Health Laboratories
Planned Funds: '

Activity Narrative: Resutt: trained reievant staff for equrpment marntanance and proper operation
lnput The USG will provide ﬁnaneral assrs!ance thmugh a oooperatrve agreemena

. _ActmtlesIOutputs “The beneficiary will: . ' . N
+  Provide technical assistance to HHSICDCIBOTUSA and through . i
HnubuuBuTUbA to'the MUH in improvement of, expansion of, and quaiity :
assurance of laboratory science and service delivéry for public (emphasis) and
clinical heanh via on-site consultations, tleconference participation, study tour
opporhmrbes atu.s. public health laboratones and pamcrpanon in public health
workshops outside Boiswana )

Serve as a member of the HHS/CDC/BOTUSA, MOH and HHS/CDC-Atlanta
laboratory tearn working to monttor, improve and further develop Botswana's
provision of laboratery services lo meet Emargency Plan objectives.
¢ Provide fraining and education in laboratory science and service delivery, e.g.
taboratory management, QAJQC, chemistry testing, hematology testing, and HIV
testing, depending on the course, the audienca, etc. This work may be done in
numerous ways: in partnership with COC-Atlanta Iahoratory team members; in
partnership with other laboratory professional organizations and health, training and
eduatron orgamzatons Iﬂ partnership wrlh another international laboratory

Specific activities will be determined by the MOH HHS/CDC/BOTUSA, APHL,
HHS/CDC Aﬂanta Laboratory team.

e

R L I TR f e -

Outcomes: The activities wrll ensure the avarlabllity of!ralnrng and :mplem&matlon
of quality assuranoe measures in HIV laboratones in Botswana

Activity Category . C ’ ) ) - %of Funds
B Human Resources ' . o © L 100%
Targets: . ' _ ) . | e ey
' - O Not Applicable

Number of individuals trained In the provision of lab-relited activites 10 O Not Appiicable

Numberoflaboratonesw:ﬁrwpacrtymperfonn Hthestsand cDs - 8 - O NotAppicable
tests and/or lymphocyte tests - .

Target Populations:
81 People living with HRIVVAIDS
T 7777 Key Legislative Issues:

Coverégo Area; " National

State Province: _ ’ IS0 Code:

President's Emergency Plan for AIDS Refief . S :
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Budget Code: (OHPS} _
Prbgram Area Code: 14

Planned Funds:

Activity Narrative:

-

et e Ty e ma—— — =

Activity Category

Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHAN’ISM

Mechanism/Prime Partner:

UNCLASSIFIED

Program Area; Oiherfpolfcy analysis and system strengthening

NASTAD / National Assoaaton of State and Ten'itonal AIDS Dlredom

. District Mulb—SectoraI AIDS Commlttees Capacity Strengthemng

Result organizational capaclty of civil socnety strengthened; coordination and
collaboration of HIV/AIDS activities at district leval strengthened; strengthened
community capacity to link prevention, care and treatment semces

o et ———

|nputs The USG will pro\nue financiai’and tecnmcal asslstanoe t
Acﬁvrhestutpubs: District Muiti-sectoral AIDS Committees (DMSACS) are the focal

point for planning, coordinating, and monitoring HIV programs in 24 health districts.

With adequate capacity, DMSACs can mobilize community members and leaders at

the district and village level to contribute to HIV/AIDS programs and policy

development and to assure those programs are implemented in an effective and
coordinated way. District AIDS Coommators are key to the sucoessful functioning

of the committees as well as to assuring implerhentation 'of annual HIV/AIDS Action

Plans developed in each district, .

The U.S. National Anlanee of State and Teritorial AIDS Darectors (NASTAD) began

. eapacrty-builamg work in 4 districts in'Botswana in 2004. NASTAD provides a

- comparative advantage because its technical assistance providers bring their -

'_ current of recent experience In planning z and coordinating statg and local level

programs in the United States. . NASTAD will cormplete the following activities in -

2005 to enhance district-level participation and mobilizing of Botswana's response: . SR
» Expand intensive peer-to-peer partnerships between NASTAD technical . )
SSSIStANCE providers and District AIDS Coordinatons fiom four to eight dBtias & A
assure effective evidence-based planning and momtonng with broad community

participation occurs in these districts,

»  Build capacity in evidence-based plannmg and monitoring in districts by

assisting the MLG in convening a training conference for all DMSAC leaders and by

providing crientation and training to new and existing District AIDS Coordinators.

+ Build capacity in the MLG ACUin ewdence—based and community-driven

participatory planning.

el ST

The measurable component of this activity during 2005, “number of people trained,”
combines NASTAD's intensive peer-to-peer approach and broader efforts to build
capacity in dlstnct-level evidence-based planning, The folluwmg groups constitute
the NASTAD target: .

« 2DMSAC oo-d'la:rs and 1 Techniwl comm}ttea chair in 8 districts.

_ = . 25 DMSAC members in 4 dtstncts and 7 partner NGO/CBO staff members and

volunteers .
+ 45 program managers: 1 District AIDS Coordlnator and 1 Peace Corps
volunteer in 20 districts plus 5 MLG staff. .

Outcome: THiis activity will build capacly of DMSACs and Distit AIDS
Coordinators resulting in greater commumty parbapahon in plannm. and momtonng
local programs

. % of Funds

2 Local Organazat:ou"l Capacity Develcpment " . 100%
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O Not Applicable
Number of HIV service outlets/programs provided with technical 8 [ Not Applicable
assistance or implementing programs related to policy and/or capacity
building, including stigma and diserimination reduction programs .
Number of lndm@&'éa:;éd?igpgﬁngna B‘r&gmm;_r;iz;ted to 176 O Not Applicable
policy and/or capacity building, mcludmg shgma and discrimination
reducton programs-  * -
Target Populations:
K] Program managers ) . . .o \
B "District Muttk-Sectorsl AIDS A - g - -
Commitoss Capaciy . e e e v ' N
Key Lagislative lsguas: .
Covarage Area:
State Province: Ghanzi - ISO Codé: BW-GH -
State Province: Kgatieng ISO Code: BWKL-
State Province: North-East ISO Code: BW-NE
/. — .
3
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Program Area; Qtheripelicy analysis and system strengthemng

Budget Code: {OHPS)
Program Area Code: 14

Table 3.3.14: PROGRAM PLANNING ACTNI"HES BY FUNDING MECHANISM

Mechanism/Prime Partnor:
Planned Funds:’

Activity Narrative:

Activity Category

-
NASTAD Deferred / Natlonal Assoetahon of State and Temtonal AIDS Dlredors

Result: organizational capacity of civil society strengthened; coordination and
collaboration of HIV/AIDS activities at district level strengthened; strengthened
community capacity to link prévention, care and treatment services. .

District Mult-Sectoral AIDS Commitiees Gapacity Strengthening _  _
inputs I he USG will provide financial ano technical assistance.  °

Activities/Outputs: District Multi-sectoral AIDS Committees (DMSACS) are the focal’
point for planning, coordinating, and monitoring HIV programs in 24 health districts.
With adequate capacity, OMSACs can mabjilize community members and leaders at
the districf and village level to contributa to HIV/AIDS programs and policy
development and to assure those programs are implemented in an effective and -
coordinated way. District AIDS Coordinators are key to the successful funclioning
of the committees as well as to agsuring implemerrtaton of annuat HNIAIDSAd:on
Plans developed In each district.

The U.S. National Allignce of State and Territoriat AIDS Directors (NASTAD) began
capacity-building work in'4 districts in Botswana in 2004. NASTAD provides a
comparative advantage because its technical assistance providers bring their
current or recent experience in p!armmgand coordinating state and local lével
programs in the United States. NASTAD will complete the following activities in
2005 to enhance district-leve! participation and mobilizing of Botswana's responsa:
»  Expand intensive peer-to-peer partnerships between NASTAD technml
gssistance providers and Distict’AlDS 'Coordinatirs fiom four 1o G Gight dIStHE 15
assure effective evidence-based planning and mnnntonng with broad community
participation occurs in these districts.

«  Build capacily in evidence-based planning and monitoring in districts by -
assisting the MLG in convening a training conference for all DMSAC leaders and by
providing orientation and training to new and existing District AIDS Coordinators.

+  Build capacity in the MLG ACU in e\ndenca-based and community-driven
participatory planning. .

T

‘The measurable component of this activity during 2005, *number of people trained.”

- combines NASTAD's intensive peer-to-peer approach and broader efforts to buik!

capacity in districtlevel evidence-based planning. The following groups constifute
the NASTAD target

« 2 DMSAC co-chairs and 1 Techniml Committee chair in 8 districts.

» 25 DMSAC members in 4 distiicts and 7 pariner NGO/CBQ staff members and
volunteers,” .

» 45 program managers: 1 District AIDS Coordinator and 1 Peace Corps
volunteer in 20dismcrs plus 5 MLG staff.-

Outoome This achvity wm build capacity of DMSACs and District AIDS
Coordinators resulting in greater commumty parhupatlon in planmng and monitoring
local programs.

% of Funds

B local Organization Capacity Development ' 100% *

Presidenl’s Emergency Plan for AIDS Relief
Country Operational Plan Bptswana FY 2005
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Targets:
O Not Applicable
Number of HIV servica outlets/programs provided with technical 8 0O Not Applicable
p assistance or implementing programs related to policy and!or capacity : )
- building, including stigma and discrimination reduction programs : ,
Number of individuals trained in implementing programs related ta 1767 O Not Applicable -
policy and/or capadity building, inc!uding sﬁgma and duscmmnabon
reduction programs . .
Taa;get ngulatldns: ' . . . _ - !
B Progam manm _ ' ) \
- ———— E,_ s e ..--.--—NDS-..__.___..._. _..'_.___...__...._.._-.....___..._.._. ————— A e e i ——t . —— e ————————r — ‘_
Commiztsss Capacly -
Key Legislative lssues:
ACo'qerago Area: ) - -
) State Province: Ghanzi 1SO Code: BW-GH
State Province: Kgatieng 15O Code: BW-KL
State Province: North-East 1SO Codé: BW-NE
A
< 4
. i
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" Program Area: Otherfpolicy analysis and system strengthening
Budget Code: (OHPS)

Program Area Code: 14 _
" Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mochanism/Prime Partnér: /Institute of Development Management, Botswana C T : !

Planned Funds:

Activity Narmative: Result management and ieadership sklns and abilrbes of middle and sénior
* managers of HIWAIDS programs wnprovad

The Sustalned Management Deﬂveloprnem Prograrn

R | ) “The SUsta:ned ManagementDeve!opmem Programwas establlshed in 2003 atthe o .‘}] Toe et
ingiinte of Davelopmont Managomont {IDM) with thic assiilunoe of HESICDG: Tie - - :
program provides a shertefred course based on local needs and is adapted from o
the tonger HHS/CDC course. 1t is implemented by local gladuates of the HHS/CDC
course. .

Inputs: The USG will provide financial assistance.,

Activities/Outputs: Managers receive training in critical management skills such as
planning, organizational management, conflict resofution, financial management
and monitoring and evaluation, A course in the HHS/CDC Epidemiology Computer
Program Epilnfo 2002 js also offerad'to health professionals working-in HNIAIDS.

in 2005, DM will hold one SMDP training eoursa for 20 managers and evaluate the
program. One local will be trained as a trainer by attending the six-week course at

HHSCLC. - - L L.
Outcome: The goal of the program is 1o improve the quality of HIVIAIDS services T
pmvidedinBotswanabyskengmenmgmemanagmdeleadersmpskMsand c g }
abilifies-of middle and h:gh-level managefs in the NGO, public and private health- o
care settings. -
Actlvity Category - © % of Funds i
B Trsining S 100%
Targets:
_ * 3 ‘Not Applicable
Number of HIV service outlets/programs provided with technical S -3 Not Applicable

assistance or implementing programs reiated to policy and/or capacity
building, including stigma and discrimination reduction programs

Number of individuals trained in implementing programs related to. ‘ 21 O3 Not Applicatie

policy and/or capacity buiiding, including stigma and discrimination
reduction programs

_ Jarget Populations:
El  Health Care Worken
| | Hoﬁm managers
Key Leogislative Issues:_

Coverage Area; National .

C—

State Province: o : . ISC Code: s . .

President's Emergency Plan for AIDS Relief .
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Program Area: Otherfpolicy 2nalysis and system st‘enfngﬁening
Budget Code: {OHPS)
Program Area Code: 14
Table 3.3.14: PROGRAM PLANNING ACTIVITIES BY FUNDING MECHANISM _
Meochanism/Prime Partner: TBD Workforce Planning / To Ba Determined o
\ Planned Funds: )
Activity Narrative: Result: Workforca planning and policy implementation that cut across multiple
"program areas reviewed; HIV/ADS workplace programs expanded
e ﬁl\ﬁf)\iosmcplaceﬁogram o e
1
The Waorkplacé HIVIAIDS Peer Counselling program 1s a collaborative etton '
"between the private sector, tha MOH, and HHS/COC/BGTUSA.
Inputs: Through technical assistance frorn the USG, a workplace needs .
assessment survey has been funded, and a HIVIAIDS Peer Counselling Information
Mandbook, a Facilitator Manual and Train-the-Trainer Cumcula were developed and
hava begun to be oﬁered across the country.
Achwheleutpms: In FY 2005, a network of trainers and organizations will provide -
support to small, medium, and micro-enterprises (SMMEs) to develop workplace
policies and provide information, education and communication related to HIV
prevention, treatment, and care. The funds in FY 2005 will be used to offer these
training programs to more companies, and monitor the use of the training materiats
- : and skills. )t will further support the sharing of best practices and development of a .
e - .- - hetwork among business, leaders who support HIVAIDS programs. The market | _ e
- . survey ‘results, which are being analysad w;ll have an input into strengﬂwnlng .
. * implementation of thls program. °:
) Outmmes: This adt adivity ty will resuliin an exchange of experiences 6n HIVIAIDS
workplace programs-as well as training on HIV prgvanﬁon
Activity Category ) % of Funds
. B Information, Education and Communication 40%
# Training 60% .
Targets: o .
. 1 Not Applicable
Number of HIV service outlets/programs provided with technical 1 O Not Applicable
assistance or implementing programs related to policy and/or capacity
building, including stigma and discrimination feduction programs -
Number of individuals trained in implementing programs related to 100 O Not Applicable
poficy andfor capacity building, incduding stigma and discrimination
— e reduction programs e
Target Poputations:
B Adults
Men .
a Wornen

;E Business communily
‘@ Factory workers

President's Emergency Plan for AIDS Relief .
Country Operational Plan Botswana FY 2005
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Key Legislative Issues:

B Stigma and discrimination

Coverage Area: ' National
State Province: ISO Code; . . R
N _ N -
i
¢ )
President's Emergency Plan for AIDS Relief )
Country Operational Plan Botswana FY 2005 1270072004 Page 178 of 188
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Program Area Other/policy analysns and’ system sh'angthemng
Budget Code: (OHPS)

Program Area Code: 14
. Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Machanism/Prime Partner: T8D- Support to NAC / To Be Detarmined Y

Planned Funds: I
Activity Narrative: Result mechamsms to improve systems and poltues that aim m reduce st:gma and L
discrimination put in plaoa |
Support to National AIDS Council Policy Sector \
T T Tt - "=~ Many policy and legal gaps related fo HIVIAIDS have ‘been’ ndentlﬁed in Botswana | -
paruculany m me area of ethics and numan ngms.‘ e
. - .
|nput The U$G will prowde funda.
Activité&/Outputs: An uinbretia HIVIAIDS érgantzation will be identified to employ »
palicy advisor to coordinate the Ethics, Law and Human Rights (ELHR) Sector of
the National AIDS Council and lmplement activities outiined in the sector’s strategic
plan. These activitiés includé faa‘lnanng cornplianee of programs and policies with
" ELHR standards, ralsing awareness, educatlon and advocacy for ELHR and
mplementmg rnedla wrnpalgns on ELHR .
Omeome Thmugh u'ns actMty the po!lcy advlsorw:ll work o mainstream HIV/AIDS
related ethics, Iaws and human rights in the nahonal agenda.
Activity Category . .- e e e e ._...-._%ofFunds —— e e e e m e
B Policy and Guidelines . _ no T 100%
= _ - .
c~Yargets:. ... - ‘ : i o o e =
_ - ' 'O Not Applicable
Number of Hlv.sarvioe outiets/programs pravided with technical 0 B Not Applicable )
assistance or implementing programs related to policy and/or capacity
building, including stigma and discrimination reduction programs . -
Number of individuals trained in implémeting programs réfatedto =~ 0 .2 ot Appiicable
policy and/or capacity building; including stigma and discnmmauon
reduction prograrns v
Target Populations:
B Aduts !
H1' Potcy makers
Youlfr
Key Legistative lssues: ‘
Increasing women's iegatprotaction-
E Stigma and discrimination- -
caverage Area: National - Lo L
' State Province: - 1SO Code:
-Preslgent's Emergency Plan for AIDS Refie ' .
12!09!2004 © Page 179 of 188"
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Program Area: Otherlpolacy analysns and system strengthening
Budget Code: (OHPS)

Program Area Code: 14 .
Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

‘. o

Machanism/Prime Partner: f United Nabons Deve!opment Programme )

- - 1. a
Fidianew ruines.

Activity Narrative: : Result: organizational capaafy of civil society strengthened; loca) support and
partlcapahon in the HIV/AIDS response enhanced

Community Capacity Enhancement Program

Tt oot ——-= =7 Activities/Quiputs: UNDP; wommg with MLGIACU began !mple?h?ntéhdn"of the - i
- . f‘-mm: ryit s . m- ma e
...... unily ...apaf“ty Entunccicnl Program in Sve disticts in 2004 a3 ons of the
strategies to halt and reverse the HIV/AIDS epidemic. This program seeks to build
on the capacity of individuals and communities to facilitate local community
responses to HIV/AIDS in the areas prevention, care, treatmerit and support, stigma _
reducuon and addressing gender inequities. Spec:ﬁcany the program is designed
to:
‘s Explore eorrunumty perspectlves conoern:ng how. m live.with and respect

PLWHAS and their involvernent in community response to the epidemic;
+  Strengthen the capacity of individuals and organizations to facilitate local
community responses to HIV/AIDS that integrate care with prevention, keeping in
mind other priority concems such as coping strategies; omhans and vulnerable
children, health and development, etc.;
«  Sustain local action by increasing the capacity to care, change and find hope
within individuals, families 'and the community;
=  Strengthen individual and organizational reflection on lhetr approach and ways
of working with' communities;@nd, ™~~~ — ~ 7 7777 .
+  Facilitate the transfer of lessons leamed and change between individuals, frun T e
organization to organization and from community to community. & }
Local-United Nations Volunteers will-be placed in-villages to drive-and facilitate the- - —t
process using participatory methodologies and a team approach,
in 2005, the coverage will be extended to the entire country. Specific activities will
include: hiring five additional local Umted Nations Volunteers and t:am!ng 240
facilitators.

. Outcomes: Local United Nations Volunteers will serve as dxange agents to help

communities in their response to the HIVIAIDS epidemic. _ )

Activity Category ) - % of Fund's
Bl Community Mobilization/Participation : . ‘ 100%

Targets:
' [J Not Applicable

Number of HIV service outiets/programs provided with technical 17 00 Not Applicable -
assistance or implementing programs related to policy and/or capacity :
bufiding, including stigma and discfimination reduction programs

Number of individuals trained in implementing programs refated to © . 'e50 ° O NotApplicable
policy end/or capacity building, including stigma and dnscmmnahon ’
reduction programs

Target Populations:
1 Communily members

President's Emergency Plan for AIDS Refief _ .
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Key Legislative lssues: -

& Gender :
" 8@ Increasing gender equity in HIV/AIDS programs
& Addressing male namms and behaviors )
& Volunteers s ’
& Stigma and discrimination

" Coverage Area: National
State Province: - IS0 Code:
.

President's Emergency Plan for AIDS Refief
Country Opérationai Ptan Botswana FY 2008 -
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Program Area: Other/policy analysns and system strengthening
Budget Code: (OHPS)

Program Area Code: 14 ) .
Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM .

Mechanlsm/Prime Partner: / United Nations Developrnent Programme : %
" Planned Funds: | e T T

Activity Narrative: Result. Underlying issues that constrain human capacity development and
. : deployment across multiple program areas assessed Capaaty at heatth training ) s
msmutnons assessed.

- — — —————— e . = e s mm i . wy  — =

Health Sector Human Capacity Ass Assessment S
The current Health Resources Plan covered the penod up to 2003 _Given m-cent i )
deveiopments in the provision of prevention, care and-treatment of HIV/AIL'S by the

Govermnment of Botswana. there is an urgent reed o reate a new plan that will

meet the needs of the country to lmplemem quallty health programs over the next

ten years .

- . Input: USG wdl provide financial support

Activities/Outputs: The assessment will mdude the following:
+  Analysis and outcome evaluation of the previous Health Resource Devetopment
Plan-
s Assessment of the current health sector workforce: Ministry of Health. Ministry
of Local Gavernment, civil society and private sector providers and all heaith cadres
including social workers and other non-health staff providing psychosocial suppert
to patients; absolute numbers, skills, allocation and utilization, performance and

. e productivity, attrition pattems and contributing factors, salary structure, recruitment
procedures and human resource-policies
. AssessmentofmetraimngmpamyofﬂwlmunesofﬂeamScuencesand C e,
University of Botswana T )

"The development of a new health resourco devebpmem plan will be based on the
following outcomes of the assessment
Scenarios and projecttom of human resource needs for.the next 10 years
Proposals for: -
recruitment mechanisms to meet short- and Iong-term needs
job realignment and skills improvement .
_ performance improvement '
reduction of the lmpact of staff losses due to rmgfatmn {Tnlem’a"l"ﬁnd extemal)
and attrition .
+  incentive mechanisms and motivation of the public sector.
- absorphon of human resources anticipating possibie institutional and other
reforms affecting HR in the eounhy )

LI I I )

«  policy reform
« development or rastructunng of training institutions (basic and post-graduate)
wa .~ .+ . Estimates of imptementation costs and possible sources of funding

Outcome: This activity will resutt in the development of a new human resource
development plan and heaith human resource poficy for the health sector based on
a comprehensive health workforce assessment. '

——— ————————— e

Activity Category ' % of Funds
E Needs Assessment 100%
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Program Area: Other/policy analysis and system strengthemng
Budget Code: (OHPS)

Program Area Code: 14 .
Table 3.3.14; PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM -

P |
. R 3
Mechanism/Prime Partner: 1 United Nations Development Programme’ . _ : Yo
Planned Funds: - Tt T m T T tTT T
Activity Narrative: Result: Urdenlying issues that constrain human capacity devalopmént and- -
deployment across multiple program areas assessed Capamy at health training
mshtubons assessed.

Health Sector Human Capauty Assessment ) T Y
" The current Health Resources Plan covered the period up to 2003 Given recent. i
deveiopments In the prmnsmn of preventon; care and treatmens of HIVIAIUS by the
Govermnment of Botswana there is an urgent need 16 create a new plan that will .
meet the needs of the courrh'y 1o implement quality health programs over the next
. tenyears.

" tnput: USG wil provide financial support

Achvrtleslomputs The assessment will inciude the following:

=  Analysis and outcome evaluation of the previous Health Resource Development .
Plan |
+  Assessment of the current heaith sector workforce: Ministry of Health, Ministry - !
of Local Government, civil society and private sector providers and all health cadres
including socia! workers and other non-heilth staff providing psychosoeial support

to patients; absclute numbers, skills, allocation and utilization, performance and
productivity, attrition patterns and contributing f; factors, selary structure, recruitment__ .
procedures and human resource policles -

» - Assessment of the fraining capacity of the Insmutes of Health Sciences and

University of Botswana

el e AP
-7

The development of a new health resource development plan will be based on the.
following cutcomes of the assessment

=  Scenarios and pmjetmons of human resource needs for.the next 10 years
Proposals for: .

recruitment mechanisms to meet short- and long-term needs

job realignment and skills improvement

performance improvement

reduction of the impact of staﬂ‘ losses due to mlgrabon i ntarnh‘l?\nd externa!)
and attrition

= incentive mechanisms and motivation of the public sector

+  absormption'of human resources anticipating possible institutional and other
reforms affecting HR in the country

= policy reform

» development or restrud:unng of training institutions (bassc and post-graduate)
= Estimates of implementation costs and possible sources of funding

Outcome: This activity will result in the developmeint of 2 new human resource

a comprehensive heaith workforce assessment

Activity Category . . % of Funds
&1 Needs Assessment 100%
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Targets:
O Not Applicable
. Number of HIV service outlets/programs provided with technical ' 0 H Not Applicable
; assistance of implementing programs related to policy and/or capacity -
: _ building, including stigma and discrimination reduction programs
_Number of individuals frained in implementing programs relatedto 0 & ot Appicabie

policy and/or capacity buikding, including stigma and discrimination

reduction programs

Target Populations:
Faith-based organizations

1™ Govemmionl workérs

¥l Health Care Workers
Corrnnundy Ioalth workers

Doctors

Medicaihaaith service

providers

Nurses

Pharmacists

Midwives

Kl Ministry of Health

- B Nongovemnmental
oganizations/private
voluntary organizations

Key Legislative lssues:

AEE 9T

-~ Coverage Area:——— Natichial —

) S0 Code:

State Province: °

President's Emergency Plan for AIDS Relief
Country Operational Plan Botswana FY 2005 )
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. Progran: Area:
Budget Code:
-Program Area Code:
. " -x‘.
Table 3.3.15; PROGRAM PLANNING OVERVIEW ) J
Result 1; Provide and fund all HHS/CDC/BOTUSA lnforrnat:on technology technical suppon ho a broad
range of national HIV/AIDS programs
Result 2: HHS/CDC/BOTUSA administrative support provided 1o a broad range of national HIVIAIDS \
e .programs . - - -oo- - s—— - - —mo— e - -
Result3: . National HIV/AIDS treatment, prevention and care programs strengthened, increasing uphka.
in programs, adherence and efficacy
Result 4: Strengthen the USG in-céhntry team to manage and administer HIV/AIDS program
Total Funding for Program Area (5}
(:urrent Prognm Oontent. ) 7 ) . -
- HHS/CDC/BOTUSA is the lead USG agency in managing and administering USG HIV/AIDS mterventtons in :
Botswana in corijunction with the Govemment of Botswana. The agency’s adminisirative operations back up all the L

USG national HIV/AIDS implementation strategies on treatment, prevention and care operations. Its management
and staffing costs include salaries, travel costs, training, rent, printing, supplies and associated operationa! costs.
Information technology needs and charges for use of the services provided by the United States Embassy are also
included {In principle, costs reflect the same level of manpower as the last fiscal year.).
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Program Area: Ménagemenl and Staffing .
* Budget Code: (HVMS)- -

Program Area Code: 15 ] '
_ Table 3.3.95: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM - .-

Mechanism/Prime Partner: Management GHAIl/ US Department of Heatth and Human Semces '

Planned Funds: : -
Activity Narrative: HHS/CDC BOTUSA operations costs laclude mfon'nabon technology operations,

and other management costs

Inputs: The UsG pro\ndesﬁmdmg _ ; _ ) :- ' \
ST Activities/Outputs: MeMMs support management and “staffing costs inciuding— .. - - _ -

* salanes, travel ¢osts, raining; rent, priniing, suppiies’ Bd assuciuied g aiionai
- costs? Information technology needs are also includad. Various monitoring and

evaluation strategies including budget tracking are camied out. Budget allocations
are assassed against priorities in the plan and spendlng is naalsgned as needed.

HHSICDCIBOTUSA T opelations sirangthen natlonal HIV/IAIDS h'eatment.

. prevention and care programs, and increase uptake in programs, adherence and ;

efficacy. The target in 2004 is that HHS/CDC/BOTUSA tachnical information -
) tad'nnology backstops all the usG national HIV/AIDS treatment, pravention and

-can operations. Various monitoring adwrhes mdudm assesment of soﬂwara

appl:mhons will be carried out. . .

HHSICDCIBOTUSA wdl a!so reimbursae the Depawnent of Stata for suppont
services provided to’ HHS!CDCIBOTUSA as per the mquirement under ICASS
regulations in the Départment Of State. Under ICASS, therais a component of

strategic information that will be obtained through ICASS %ns that are funded

. thmugh routine mission operations. ICASS charges al

T T T Outcomes: HHSICDCIBOTUSA'é‘dﬁiﬁiéﬁ'ﬁhVe’iﬁd information’technology™ ™
: operations back up all the USG national and Govemrnent of Botswana HIV/AIDS
“implementation strategies on treatment, prevention and care operations.

Activity Category ‘ - % ofFunds
Human Resources - . .100%

Targets: ) . . ' .
' O Not Applicable

Target Populaﬁohs:

8  Host country national
counlgrparty
B USGin country stalf

B USG Headquarters staff -
Key Logislative Issues:

Coverage Area; National

State Province: " 1SO Coder

i
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Program Area: Management and Staffing
Budget Code: (HVMS)
Program Area Code: 15
Table 3.3 15: PROGRAM PLANNING: ACTI"WTIES BY FUNQING MECHANPSM )

; \

Mechanism/Prime Partner: Management GHAI / US Departient of Health and Human Services
Planned Funds: L T
Activity Narrative: HHS/COC BOTUSA operations costs Include information technology operations,
and other management cos_ts .
Inputs: The USG provides funding \
T Amhaslomputs These funds support management and staffing costs including—. - - & - -

Salahies; ravel costs, training; rent, plinting; suppiies and associaied Vg aiiviial -, -
. costs.” Information ;emnoiogy needs are also included. Various monitoring and

evaluation strategies including budget tracking are carmied out. Budget allocations

areassessad agannst pnonbas in tha plan and spendmg is mahgned as needed.

HHSICDCJBOTUSA T operabons stnenglhen national HIVIAIDS treatment.

. prevention and care programs, and incraase uptake in programs adherence and
efficacy. The target in 2004 is that HHS/CDC/BOTUSA technical information
iedmology backstops all the. USG national HIV/AIDS treatment, prevention and
care operafions. Various momtonng admtes mdudmg assassmem of sonware
appﬂcetons will be carried out. .

HHSICDCIBOTUSA \mll also reimbursa the Department of State for support
S8IViCas pro\nded to’ HHSICDCIBOTUSA as per. the requ:remant under ICASS
regulations in the Departmant Of State. Under ICASS, mera Is a componentof
strategic information that will be obtained through ICASS réports that are !unded
through routine mission operations. ICASS charges am:

Tt L 0T ‘""‘“”""“"ommnes HHSICDmBomSA'admmisrauve #nd Information'technology ™ ™
cperations back up all the USG national and Governmant of Botswana HIV/AIDS
implementation suanegves on treatment, prevention and care operations.

Activity Category ' % of Funds
& Human Resources . 100%
Targets:; . T ¢
' ' D Not Applicable
Target Populations:

B Hosl country national
B USG i country star?

B USG Headquarters staff
Koy Legislative Issues:

o — _——— e e [ —_—— - -

Coverage Area; National

State Province: ‘ " 150 Coder
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Program Area: Management and Staffing

Budget Code: (HYMS)
Program Area Code: ‘15,

Table 3.3.15: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner:
Planned Funds: .

Management Base / US Department of Health and Human Services ) . ¢

Activity Narrative: HHSICDC BOTUSA opergtions costs lnclude information technology operahons
- and other management costs
)  Inputs: The USG provides fundmg
N, Acﬁvrhesromputs _These funds support management and staﬂing costs including - - . S
- " galaies; fravel NS, Waining. fert. printing. supplies @nd associated operational t
" costs. Information technology needs are also inciuded. Various monitoring and
) evaluabon strategres incivding’ budget traekmg are camied out. Budget allocations -~
are assea_sed against priorities in the plan and spencﬁnq is reafignéed as needed.
HHS/COG/BOTUSA IT operations strengthen nations! HIVIAIDS treatment,
prevention and care programs, and increase uptake in programs, adherence and
. efficacy. The target in 2004 is that HHS/CDC/BOTUSA technical information
technology backstops all the USG national HIV/IAIDS treatment, prevention and
care operatioris. Varfous monitoring activities including assassment of software
applicaticns will be carried out.
HHS/CDC/BOTUSA will also reimburse the Deparlment of State for support
services provided to HHS/CDC/BOTUSA as per the requirement under [CASS
regulations in the Department Of State. Under ICASS, there Is a compoenent of
--- -— strategic information that will be obtained through ICASS reports that are funded- - - - - - -~
through routine mission operations. ICASS charges aratl .
—rr . Outcomes: HHS/CDC/BOTUSA administrative,and information technology_—.. .. oo
operations back up all the USG national and Govemment of Botswana HIVIAIDS
implementation strategies on treatment, prevention and care operations.
Activity Category % of Funds
Human Resources 100% °
Targdts:
O Not Applicable
Target Poputations:. ’
& Host country national
counterparts
& USGin county staff
B USG Heodquarters staff
Key Legislative issues:
'"'"COVQI'SQQAI'BI:"— __m'—' - T Tesmr— T ST otTTT T e - - e e T T
State Province: ISO Code:
President’s Emergency Plan for AIDS Refief )
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Program Area: Management and Staffing

Budget Code: (HVMS)
Program Area Code: 15

) Table 3.3.15: PROGRAM FLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner- GHAI Deferred Management { US Centers for Disease Contral and Prevention
Ptanned Funds: e e =
Activity Narrativo: HHS/CDC BOTUSA operations costs Include information technology operations,
: and othar management costs
Inpuis The USG provides fundmg ) o
e - -
Acﬁvmwomputs These funds support management and shiﬁn'g‘ costs’including
salaries, travei costs; fruitiny; rerd pniing, Subliies and associalad sperstional-- - -
costs: Information technology néeds are also included. Various menitoringand .. -
evaluation strategiés including budget tracking are carried out Budget allocations .
are assessed against prloriﬁes in the plah and spending.is realigned as needed.
HHSICDCIBOTUSA T openabms simngmen national HIWAIDS h'ealmenl.
prevention and care programs, ank incréase uptake in programs, adhenence and
efficacy. The target in 2004 is that HHS/CDC/BOTUSA technical information
technology backstops all the USG naticnal HIV/AIDS tréatment, prevention and
care opérations. Various morumnng activities mcludlng assessment of software
applmﬁons will be camed 0ut. ) ) ) ’
HHS/CDC/BOTUSA will also reimburse the Department of State for support
services provided to HHS/COC/BOTUSA as per the requirament under ICASS
- e - . __regulations in the Department Of State. Under ICASS, there is a component of
strategic information that will be cbtained through CASS reports thiat ara funded
‘} through routine mission operations. ICASS charges are .
” OGIEmes; HHS/CDC/BOTUSA administrative-and information-technology-
operations back up all the USG national and Government of Botswana HIV/AIDS
implementation strategies on trealment, prevention and care operations.
Activity Category " % of Funds
-E Human Resources 100% )
Targeb: - — e |
) O Not Applicable
Target Populations: '
& Host country national
| counterparts
B USG in country staff
# USG Headquarters staff
Koy Legislative lssues:
Caveragé}\'rea: National T T mm T e
State Province: " 1SO Code:
i
President's Emergency Plan for AIDS Relief
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Table §: PLANNED DATA COLLECTION IN FY05

Prease answer aach of the questions i this table in refation (o data calfection ctivities planned in your country in fiscal year 2005,

3 p;u/,.» =1

o Jf"‘@:‘% 4

Name:; Comparison of PMTCY data with ANC sanhuel surveillance data

Brief descr!ptlon of the data mlhctlon activity: : ’
HHS/CDG/BOTUSA, In collaboration with MOH, is planning loevaluatemefaasibnity of using PMTCT
data 85 B Sumogata for HIV surveillance information in the long-terr since the coverage of PMTCT in -
Botswana is nearly 100%. There are imited field validations studies of PMTCT data. Few sites
mwanﬂmlPMTCTdammomymmplmmMnolmphoeANcmumdm The
smdywﬂlhavesignlﬁmMpolk:yandmmmlnmﬁaﬁmslnBotswana T - )
__ _Prefiminary data avaitable: - Septemberso 2005___ - - I -

Namne: .Botswsna AIDS Impact Survey Round Il (BIAS (1))

Brief description of the data collection activity:

“National sirvey in Botswana combination of behavioral and blomarlwr(salfm) colected in 2004. .

Fieldwork was completed in June 2004. Pmﬁmnawdahmededbyoecanberm - . .
Prefiminary data available: : December (1, 2004 - :

President's Emergency Plan for AIDS Refief ' _ .
Country Operational Plan Botswana FY 2005 - . ~ 12/09/2004 Page 188 of 188

UNCLASSIFIED




