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Country Contacts

Contact Type -
U.5. Embassy Contact

U.5. Embassy Contact
USAID In-Country Contact

Peace Corps In-Country
Contact

DOD In-Country Contact

RHS/CDC In-Country Contact
HHS/CDC In-Country Contact
MCH Contact

MOH Contact

UNCLASSIFIED.

First Name Last Name
Lois Arofan |
Tneodor_e Pierce
Kendra Phillips
Ken Puvak
Andrew Overfield
Margaret Davis
Thierry Roels
Loeto Mazhani
Temba Moeti

Fiscal Year: 2006

Title

Deputy Chief of Mission

. Regional Enwironment and

Health Officer

Director, Regional HIV/AIDS
Program (RHAP)

Peace Corps Director

Chief, Office of Defense
Cosporation

Director, BOTUSA
Assodate Director, GAP
Principal Secretary MOH

DeplanrhdpaISecremw
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Email

ArcianLA@state.gov
Piercets@state. gov
kphillips@usaid.gov

kpuvak @bw . peacecorps.gov

ODCGABORONE@state.gov

thri@botusa.org
Imazhari@gov.bw

tmoeti@gov.bw

Page 2 of 24




UNCLASSIFIED | P

Table 1: Country Program Strategic Overview

Wili you be submilting changes to your country’s 5-Year Strategy this year? If so, please briefly describe the changes

you will ba submitting.
O Yes v No
Desa'lbtion:

Populated Printable COP
Country: Botswana Fiscal Year: 2006 Page 3 of 234
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Tabla 2: Prevention, Care, and Treatment Targets

2.1 Targets for Reporting Period Ending September 30, 2006

National USG Direct Target USG Indlrect Target USG Total target
2-7-10 End FY2006 End FY 2006 End FY2006
N

Prevention
Target 2010: 116,913

Total number of pregnant 4,200 35,000 39,200 ;
women who received HIV .

counseling and testing for
PMTCT and recefved their test
resuits

Number of pregnant women ’ 1,080 9,000 10,080 .
provided with a complete course

of antiretroviral prophylaxis for

PMTCT

Care

Yamget 2008: 165,000 39,516 67,084 106,600

Number of individuals provided : 12,076 37,924 55,000
with facility-based, . .

community-pased and/or .

home-basad HIV-related palliative

a@re (exduding those

HiV-infected individuals who

recetved dinical prophylaxis

and/or treatment for

tubercuiesis) during the reporting

peri

Number of QVC served by an 22,440 29,160 51,600
. OVC program during the
reporting period

Number of individuals who 113,040 73,000 186,040
received counseling and testing )
for HIV and recsived their test
resuits during the reporting
i period
Number of HIV-infected dients 750 17,000 17,750
attending HIV care/treatment
services that are receiving
treatment for TB disease during
the reporting period

Treatmant

Target 2008: 33,000 27.031_ 39,560 66,991

Number of individuals receiving 27,031 39,950 66,991
antiretriyviral therapy at the end
of the_ reporting period

Country: Botswand Fiscal Year: 2006 Page 4 of 234
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2.2 Targets for Reporting Period Ending September 30, 2007

Provention

Total number of pregnant
women who received HIV
counssling and testing for
PMTCT and received their test
results

Number of pregnant women
provided with a complete course
of antiretraviral prophylaxis for
PMTCT

Care

Number of Individuals provided
with facility-based,
community-based andfor
home-based HIV-related palliative
care (excluding those
HIV-Infected individuals who
received clinical prophyfaxis
andjor reatment for

tuberculosis) during the reporting
peri

Number of OVC served by an
OVC program during the
reporting period

Number of individuals who
received counsefng and testing
for HIV and received their test
results during the reporting
period

Rumber of HIV-infected dients
attending HIV cargftreatment
services that are recelving
treatment for TB disease during
the reporting period
Treatment

Number of individuals recelving
antiretroviral therapy at the end
of the reporting period

Popetated Printable COP
Country: Botswana

National USG Direct Target
2.7-10 End FY2007

Target 2010: 116,913

* 4,500

1,200

Target 2008: 165,000 40,266

17,076

98,776

750

Target 2008: 33,000 31,750

31,7_50

Fiscat Year: 2006

UNCLASSIFIED

USG Indirect Target
End FY2007

37,500

9,500

95,084

37,924

40,160

70,500

17,000

44,960

44,960

USG Total target
End FY2007

42,000

10,700

135,350

55,000

62,600

169,276

17,750

76,710

76,710
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Table 3.1: Funding Mechanisms and Source

Mechanism Name: Contract
Mechanism Type: - Headquarters pmcured country funded (HQ)
Mechantsm ID: 3517
Planned Funding($):
Agency: HHS/Centers for Disease Control & Prevenhon
Funding Source: Base (GAP account)
Prime Partner:  To Be Determined
New Partner:

Mechanism Name: Technical Assistance

Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3474
Planned Funding(s): [ ]
‘ Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account}
Prime Partner: To Be Determined
New Partner:

. Mechanism Name: Technical Assistance
Mechanism Type: Headquarters procured, couniry funded (HQ)

Mechanlsm ID: 3513

Manned Funding($):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: Base (GAP account)
Prime Partner: To Be Determined
New Partner:

Mechanism Name: UN agency TBD
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3374

Planned Fuading($): Q
Agency: Disease Control & Prevmtiun

Funding Source: GAC (GHAI account)
Prime Partner:  To Be Determined
New Partner: No

Sub-Partner: _To Be Determined
Planned Funding:
Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:  Other/policy analysis and system strengthening

Poputated Printable COP
Countyy: Bolswana Fiscal Year: 2006
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Mech'ariism Name: Contract

Mechanism Type:
Mechanism ID:

Funding Source:
Prime Partner:
New Partner:

Mechanism Name: Local Contract

Mechanism Type:

Mechanism 1D:

Planned Funding($):
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: GAP 6 GHAI

Mechanism Type:
Mechanism 1D:

UNCLASSIFIED

Locally procured, country funded {Local}
3486

Planned Funding($): [___:_j

Agency: HHS/Centers for Disease Control & Prevention

GAC (GHAI account)
To 8e Determined

Locally procured, country funded (Local}
3632

HHS/Centers for Disease Control & Prevention
Base (GAP account)
To Be Determined

Headquarters procured, country funded (HQ)
3631

Planned Funding($):[__ |

Agency:
Funding Source:
Prime Pariner:
New Partner:

Mechanism Name: Contract

Mechanism Type:
Mechanism ID:

Agency:
Funding Source:
Prima Partner:
New Parther:

Mechanism ID:
Planned Funding($):

Mechanism Name: Technical Assistance
Mechanism Type: Headquarters procured, country funded (HQ)

HHS/Centers for Disease Control & Prevention
GAC (GHAI account)
Academy for Educational Development

No

Localty procured, country funded (Local)
3563

Planned Funding($): :]

HHS/Centers for Disease Control & Prevention
GAC (GHAT account)

Associated Funds Administrators

No

3565

Agency: Disease Control & Prevention
Funding Source: GAC (GHAI account)

. Prime Partner: Assodation of Public Health Laboratories

Populated Printable COP

New Parther: No

Country: Botswana Fscal Year: 2006
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Mechanism Name: Technical Assistance

Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3467

Planned Funding($): %q : :
Agency: H ters for Disease Contral & Prevention

Funding Source: GAC {GHAI account)
Prime Partner: Axiom Rescurces Management
New Partner: No

Sub-Partner;  Media Support Services

Panned Funding: [:
Furding is TO BE DETERMINED:

New Partner: No

Assocﬁbed Program Areas: Abstinence/Be Faithful
Other Prevention

Mechanism Name: UTAP
’ Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID; 2528
Planned Funding($):
Agency: HHS/Centers for Disease Control & Prevention
Funding Sourca: GAC (GHAI account)
Prime Partner:  Baylor University
New Partner: No ’

Mechanism Name: Contract
Mechanism Type: Locally procured, country funded (Local)
Mechanlsm ID; 3597
Planned Funding($):[ |
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI accotklt)
Prima Partnher: Bolswana Business Coaktion on AIDS
New Parther: Yes

Mechanism Name: ODC/BDF
' Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3488
Planned Furding($):
Agency: Department of Defense
Funding Source: GAC (GMAI accourt)
Prime Partner: Botswana Defence Force
New Parther: No

Populated Printable COP
Country: Botswana Fscal Year: 2006
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Mechanism Name: Contract

Mechanism Type: Locally procured, country funded (Local)
Mechanism ID; 359
Planned Funding($): [ |
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account)
Prime Partner: Botswana Network on Ethics, Law, and HIV/AIDS
New Partner; Yes

Mechanism Name: NJA
Mechanism Type: Headguarters procured, country funded (HQ)
Mechanism ID: 3527
Ptanned Funding($): [ |
Agency: HHS/Health Resources Services Administration
Funding Source: GAC (GHA] accourt)
Prime Partner: Catholic Refief Services
New Partner: Yes

Mechanism Name: Contract
Mechanism Type: Locally procured, country funded (Locai}
Mechanism 1D:
Planned Funding($):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account)
Primé Partner: Chervil Proprietary Limited
New Partner; Yes

Mechanism Name: Track 1- ARV
Mechanism Type: Headquarters procured, centrally funded (Central)
Mechanism ID: 3564
Planned Funding($): I:j ’
Agency: HHS5/Health Resources Services Administration
Funding Source: NfA
Prime Partner: Harvard University Schoo! of Public Health
New Partner: No

Mechanism Name: Track 1 .
Mechanism Typa: Headquarters procured, centrally funded (Centrsl)
Mechanism ID: 3838
Plannad Funding($):
Agency: 0.5, Agency for Internationat Developmertt
Funding Sourca: GAC (GHAI accopunt)
Prime Partner: Hope Worldwide
New Partner: No

Populated Printable COP
Country: Botswana Fis@) Year: 2006
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Mechanism Name: Contract

UNCLASSIFIED

Mechanism Type: Locally procured, country funded (Local)
Mechanism ID: 3508
Planned Funding($):

Funding

Agency: HHS/Centers for Disease Control & Prevention
Source: GAC (GHAI account)

Prime Partner: Humana People to Pecple Botswana
New Partner: No
Early Funding Request: Yes
Early Funding Request Amount:
Early Funding Request Narrative: This activity started in FY0S and was very successful. In order to kéep its momentum

Earty Funding Associated Activities:

Mechanism I;lame: Contract

and organize timely follow up of recommendations, early funding is requested to

conduct follow-up cactivities with the already trained and sensitized communtity teaders,

Program Area:Counseling and Testing

Planned Funds:

Activity Namrative: na Peaple to People Botswana - Comsmunity |
Mobifization.  Community mobfiization through

Mechanism Type: Locally procured, _coumry furkled (Local)
Mechanism ID: 3373
Pianned Funding{$):

Funding

Agency: HHS/Centers for Disease Control & Prevention
Source: GAC (GHAJ account)

Prime Partner: Institute of Development Management, Botswana
New Partner: No

Mechanism Name: Track 1

Mechanism Type: Headgquarters procured, centrally funded (Central)
Mechanlsm ID: 3484

Planned Funding($): ‘;’_: ‘
Agency: Centers for Disease Control & Prevention

Funding Source: N/A
Prima Partners John Snow, Inc,
- New Partner: No

Mechanism Name: Technical Assistance
Mechanism Typea: Headquarters procured, country funded (HQ)

Mechan|

lsm ID: 3473

Planned Funding($):

Funding

Agency: HHS/Canters for Disaase Control & Prevention
Source: GAC (GHAI account)

Prime Partner: Joint United Nations Program on HIV/AIDS
New Partner: Ne

~
o

Fiacad Year: 2006
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Mechanism Name; Technical Assistance
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism I1D: 3468
Planned Funding($): )

) Agency: HHS/Centers for Disease Control & Prevention

Funding Source: GAC (GHAI account)
Prime Partner: Ministry of Education, Botswana

New Partner: No

Sub-Partner: Institute of Development Management, Botswana

Planned Funding: I‘N:|
Funding Is TO BE DETERMINED: No
New Partner: No
Associated Program Areas: OVC

Mechanism Name: Technical Assistance
Mechanism Type: Headguarters procured, centrally funded (Central)
Mechanlsm ID: 3479
Planned Funding($):
Agency: HHS/Centers for Oisease Control & Prevention
Funding Source: N/A
Prime Pariner: Ministry of Health, Botswana
New Partner: No

Mechanism Namae: Technical Assistance
Mechanism Type: Headquarters procured, country funded (HQ)

Mechanism ID: 3357

Planned Funding($: ]

Agency: HHS/Centers for Disease Control & Prevention )
Funding Source: GAC (GHAI account)
Prime Partner: Ministry of Health, Botswana
New Partner: No
Early Funding Request: Yes
Early Funding Request Amount:

Earty Funding Requast Narvativa: amount s requested to start early prpeaprtion for the 2006 ANC surveilance.
Surveillance rounds usually take place between July - September. However,
prepartations start several months before July, e.g. training workshops, purchase of
supglies. Early arrival of this monies would allow MOH staff to start preparing for this
survey properly,

Early Funding Assoclated Activities: )
Program Area:Strategic Information

Planned Funds:

Activity Namative: X1303 Ministry of Health- Survedlance. Thisisa
continuation of a 2005 activity to strengthert

Sub-Partner: Medical Information Technology Incorporated
Planned Funding: .
funding is TO BE DETERMINED: Yes .
New Partner: No

Sub-Partner: African Palliative Care Association
Planned Funding:

Country: Botswana Fiscal Year: 2006 Poge 11 of 234
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Furkting is TO BE DETERMINED: Yes
New Partner: No

Associated Program Areas:  Palliative Care: Basic health care and support

Sub-Partner:  To Be Determined
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner:

Associated Program Areas:  Other Prevention

Mechanism Name: Technical Assistance
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3472
Ptanned Funding($):
Agency: HHS/Centers for Disease Control & Prevention
Furding Source: GAC (GHAI account)
Prime Partmer: Ministry of Labor and Home Affairs, Botswana
New Partner: Yes

Mechanism Name; Technical Assistance '
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3372
Planned Funding($):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account)
Prime Partner: Ministry of Local Government, Botswana
New Partner: No

Mechanism Name: Technical Assistance
Mechanism Type: Headquarters procured, country funded (HQ)

Mechanism ID;

Planned Funding($):
Agency: HHS/Centers for Disease Control & Prevention

Funding Source: GAC (GHAI account)
Prime Partner: Nationat AIDS Coordinating Agency, Botswana
New Partner: No

Mechanism Nama: NASTAD ;
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID:
Planned Funding($):
Agency: HHS/Cenbers for Disease Control & Prevention

Funding Source: GAC (GHAI account)

Prime Partner:  National Association of State and Territorial AIDS Direchivs
New Partner: No

Country: Botswana Fiscal Year: 2006 Page 12 of 234

UNCLASSIFIED




UNCLASSIFIED

Mechanism Name: Technical Assistance

Mechanism Type:
Mechanism ID:

Headquarters procured, country funded (HQ)
3469

Planned Funding($):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAJ account)
Prime Partner: Nesswana
Mew Partner: No

Mechanism Name: PACT

Mechanism Type: Headquarters procured, count:‘y furnded (HQ)
Mechanism ID:

3371 -
o —_
Agency: tiona! Development

Funding Source: GAC (GHAI account)
Prime Partner: Pact, Inc.
New Partner: No

Sub-Partner:

. Planned Funding:
Funding is TO BE DETERMINED:
New Pariner;

Assodiated Program Assas:

Sub-Partner:

. Planned Funding:
Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partrer:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areds:

Sub-Partner:
: Ptanned Funding:
Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding;

Funding is TC BE DETERMINED;
Hew Partrer:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Populated Printable COP

True-Love Waits

Yes~
Yes

Abstinence/Be Faithful
Young Women's Friendly Centre

Yes
Yes

Abstinence/Be Faithful
ove

Fying Mission

Yes

Yes

Abstinence/Be Faithfu!

African Methodist Episcopal Services Trust

Yes
Yes

Abstinence/Be Faithful

Nkaikela Youth Group

Yes
Yes

Abstinence/Be Faithfut
Botswana Network of People Living with AIDS

Yes
No

Abstinence/Be Faithful

Country: Botswana Fiscal Year: 2006
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Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Pariner;

Associated Program Areas:

Sub-Partrier:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:
. Planned Funding:
Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner;
Planned Funding:
' Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partnes;

Panned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

.Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Assaciated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO B8E DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Parther:

Associated Program Areas:

Subr-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Populated Printable COP
Country: Botswana

UNCLASSIFIED

Kgothatso AIDS Care and Prevention Programme
Yes
Yes

Abstinence/Be Faithful

Masedi HIV/AIDS Abstinence & Empowerment Project
Yes
Yes

Abstinence/Be Faithful

Love Botswana Outreach Mission

Yes

Yes .
Abstinence/Be Faithful
Youth Health Organization of Botswana

Yes
No

Abstinence/Be Faithful

Evangelical Fellowship Of Botswana
Yes

Yes

Abstinence/Be Faithful
ove

Botswana Association for Psychological Rehabilitation

Yes
No

Paliative Care: Basic health care and support

Coping Center for People with AIDS
Yes
Yes

Paliative Care: Basic health care and suppost

Botswana Retired Nurses Society
Yes 4
Yes

Palliative Care; Basic heafth care and support

Botswana Young Women Christian Association-Sefebi Phikwe Branch

Yes
Yes

Paliiative Care; Basic heatth care and support

Adopt a Person

Yes
Yes

Fiscal Year: 2006
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Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner;

Associated Program Areas;:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Pariner:

Associated Program Areas:

Sub-Pariner;

Planned Funding:

Funding is TO BE DETERMINED:
" New Partnes:

Associated Program Areas:

Sub-Partner;

Planned Funding:

Funding Is TOQ BE DETERMINED:
New Partner:

Asseciated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Assoclated Program Areas: ‘

. Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Assoclated Program Areas:

Sub-Partner:

Planned Funding:;

Funding is TO BE DETERMINED:
New Partner:

Assoclated Program Areas:

Sub-Partner:
Planned Funding:
Funding is TO BE DETERMINED:
Fopulated Printable COP
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Pallative Care: Basic health care and support

Bakgatla Bolokang Matshelo

Yes
Yes

Palliative Care: Basic bealth care and support
Clse Village Assodiation

Yes
Yes

Palkiative Care: Basic heaith care and support
Silence Kilis Support Group

Yes
Yes

Palliative Care: Basic heaith care and support

Tsholofelo Trust

Yes
Yes

Palfiative Care: Basic health care and support

Dula Sente Trust - Orphan Care

Yes
Yes

ovC
Holy Crass Hospice

Yes
Yes

ovec

Mmabana Trust

Yes
Yes

House of Hope Trust

Yes
Yes

ove

Botswana Christian AIDS Intervention Program

Yes
No

" Abstinence/Be Faithful

ove
Mothers Union Orphan Care Center

Yes

Country: Botswana Frscal vear: 2006

Page 15 of 24
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New Partner:
Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Pariner:

Assaciated Program Areas:

Sub-Partner:

PManned Funding:

Funding is TO BE DETERMINED:
New Partner:

Assaciated Program Areas:

Sub-Partner:

Planned Funding:

funding is TO BE DETERMINED:
New Fartner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Parner:

Associated Program Areas:

Sub-Parther:

Planned Funding:

Funding Is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:
Planned Funding:
Funding Is TO BE DETERMINED:

New Partner: -

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Assoclated Program Areas:

UNCLASSIFIED

Yes

Lesedi Counseling Centre
Yes

Yes

ove

Mmabana Kids Club

Yes
Yes

ove
Metsimotthabe Communiy Home Based Care Organization

Yes
Yes

oveC
Humana People to Pecple Botswana

Yes
No

Abstinence/Be Faithful
ovC

Population Services [ntemational

Yes
No

Abstinence/Be Faithful

Botswana Network of AIDS Seyvice Organizations

Yes
No

Other/poticy analysis and system strengthening

Bothsabelo Youth H M Center

Yes
Yes

Abstinence/Be Faithful

Mechanism Name: Technical Assistance
Mechanism Type: Headguarters procured, country funded (HQ)
Mechanism ID: 3358
Planned Funding(s):[ | 3
Agency: HHS/Centers for Disease Control & Prevention : :
Funding Source: GAC (GHAI account)
Prime Partner: Pathfinder Intemationat
New Partner: No

Sub-Partner:  Botswena Christian AIDS Intervention Program

UNCLASSIFIED
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Planned Funding:
Funding is TO BE DETERMINED:; Yes
New Partnet: No

Associated Program Areas: PMTCT

Sub-Partner: Botswana Network of People Living with AIDS
Planned Funding:
Funding is TO BE DETERMINED: Yes
. New Partner: No

Associated Program Areas; PMTCT

Mechanism Name: Track 1
Mechanism Type: Headquarters procured, centrally funded (Central)

Planned Funding(s: [

Agency: HHS/Centers for Disease Control & Prevention
Funding Source: N/A
Prime Partner: Safe Blood for Africa Foundation
New Partner: No

Mechanism Name: Technical Assistance
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanlsm ID: 3503
Planned Funding(#): ]
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI accourt)
Prime Partner:  Tebelopele, Botswana
New Partner: No '
Earty Funding Request: Yes
Early Funding Request Amount:

Early Funding Request Narrativa:  This VCT pragram wes established by HHS/CDC in 2001. Between 2001- 2004, HHS\CDC
managed af] aspects of this operation. Tt is a large program with 16 free standing
centers, several outreach and moblie visits and a staff of dlese to 150 employees. In
2004, over 75,000 dients wera tested. In October 2004, the organization was spun off
in t 2n indepent NGO, We contracted AED to build capadty during this first year. In
September 2005 a cooperative agreement was established between HHS\CDC and the
NGOand funds[  Jwere received to keep the operation operational til Apri
2006. The EP is the sole donor of the omanization. 1f no funds are received before april
2006, the organization has tp come to a standstil which would have a dramatic impact
on the counseling and testing efforts in Bolswana.

Earty Funding Assaciated Activities:
Program Area;Counsaling and Testing
Planned Funds: .
Activity Namrative: CO901 T VCT Center Network.  The Tebelopele
VCT centers wifl continue to provide high q

Sub-Partner: Institute of Developrent Management, Bolswana
Planned Funding:Lm__:]
Funding is TO BE DETERMINED:
New Partner: Ko :
Associated Program Areas:  Counseling and Testing

Sub-Partner:  The Dialogue Group

Planned Funding:
Funding is TO BE DETERMINED: No

Popuiated Printable COP
Country: Botswana Fiscal Year: 2006
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New Partner: No
Associated Program Areas:  Counseling and Testing

Mechanism Name: Technical Assistance )
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3522
Planned Funding($):
Agency: U.5. Agency for International Development
Funding Source: GAC (GHAT account)
Prime Partner: The Futures Group International
New Partner: No

Sub-Partner: Marang Child Care Network
Planned Funding:
Funding is TO BE DETERMINED: Yes
New Partner: No

Associated Program Areas: OVC

Sub-Partner: Socety of Students Agains AIDS
Planned Funding:
Furkiing is TO BE DETERMINED: Yes
New Partner: No

Associated Program Areas: OVC

Mechanism Name: Technical Assistance
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3360
Planned Funding{$):
Agencty: HHS/Centers for Disease Control & Prevention
Funding Scurce: Base {GAP account)
Prime Partner:  United Nations Children's Fund
New Partner: No

Sub-Partner: Bona Lesed| Crphan Care Project
Ptanned Funding:
Funding Is TO BE DETERMINED:
New Partner:  No -

Associated Program Areas: OVC

Sub-Partner: Hope Mission
Planned Funding:
Funding is TO BE DETERMINED: No
New Pariner: No

Associabed Program Areas: OVC
Subr-Partner: Mankgodi Catholic Renestswe Orphan Project
Planned Funding: ::]
Funding is TO BE DETERMINED: No
: New Partner: No
Associated Program Areas: OVC

Sub-Partnes;  Botshelo Qrphan Care Project
Planned Funding:

Populated Printable  COP
Country: Botswana Fisﬂ.l\'ur:m_

UNCLASSIFIED
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Funding is TO BE DETERMINED: No
New Partrner: No

Associated Program Areas:  OVC

Sub-Partner:  Tshireletso AIDS Awareness Center
Planned Fundng: [ |
Funding s TO BE DETERMINED: No
: New Partner: No

Associated Program Areas: OVC
Sub-Partner:  Salvation Army Psychosodial Support Initiative

PManned Funding:[— |

Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas: OVC

Sub-Partner: Tirisanyo Cathotic Commission
Planned Funding:
Funding is TO BE DETERMINED: No
New FPartner: No

Associated Program Areas:  OVC

Sub-Partner: Botswana Christian AIDS Intervention Program
Plannied Funding:
Funding is TO BE DETERMINED:
New Partner: No

Associated Program Areas:  OVC

Sub-Partner:  To Be Determined
Plarned Funding:
Funding is TO BE DETERMINED: Neo
New Partmer:

Associated Program Areas: OVC

Sub-Partner:_ T ined
Planned Funding:
Funding is TO BE DETERMINED: No :
New Partner:

Associated Pragram Areas: OVC

Sub-Partner:  To Be Determined
Planned Funding:
Funding Is TO BE DETERMINED; No
New Partrer:

Associated Program Areas: OVC

Sub-Partner:  To Be Determined
Pianned Funding:
Funding s TO BE DETERMINED: No
MNew Partner:

Assodated Program Aress:  OVC

Populated Printable COP .
Country: Botswan3 Fiscal Year: 2006 : Page 19 of 234
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Mechanism Name: Technical Assistance
Mechanism Type: Headguarters procured, country funded (HQ)
Mechanism ID: 3653
Planned Funding{$):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account)
Prime Partner: United Nations Children’s Fund
New Partner: No ’

Mechanism Name: Technical Assistance
Mechanism Type: Headquarters procured, country funded (HQ)

Mechanism ID: 3375
Planned Funding($): E:]
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account)
Prima Partner: United Nations Development Programrne
New Partner: No

Mechanlsm Namae: Ted\nlcal Assistance

Meochanism Type: Headguarters procured country funded (HQ)
Mechanism ID: 3598
Planned Funding($): ]
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account)
Prime Partner: Wtadﬂaticnsmgh Commissioner for Refugees
New Partner: No

Sub-Partner: Botswana Red Cross
Planred Funding:
Funding is TO BE DETERMINED: Yes
New Partner: Yes N

Associated Program Areas:  Other/policy analysis and system strengthening ]

Mechanism Name: UTAP
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3359
Planned Funding{$}:
Agency: HHS/Centers for Disaase Control & Prevention
Funding Source: Base (GAP account)
Prime Partner: University of Medicine and Dentistry, New Jersey
New Partner: No

Poputated Printable COP
Counry: Botswana Ficcal Year: 2006 Page 20 of 234
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Mechanism Name: ITECH
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3602
Ptanned Funding{$):
Agency: HHS/Health Resources Services Administration
Funding Source: GAC (GHAT account)
Prime Partner: University of Pennsylvaniz
New Partner: No
Earfy Funding Request: Yes
Early Funding Request Amount:
€arty Funding Request Narrative: This project started in FYD5 and the U-Penn team started in several wards in the largest
public hospital in the coumiry. Their services have beeen very Instrumental in upgrading
in-patient care in public heatth fadlities as they organize clinical rounds so that their
Botswana colieagues ¢an banefit and a skill transfer can occur. The second largest
" haspital in the country in a different town requests that a similar program be established
In their town. These furkds will be used to complete the process of establishing the
inpatient cutpatient program at Francistown in late 2005 or early 2006.

Earty Funding Assocliated Activities:
Program Area:Palliative Care: Basic health care and support
Planned Funds:
Activity Narrative: -Tech{University of Penngytvania. The heart of
the UPENN program in Botswana aonsists o
Mechanism Name: ITECH GHAX

Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3487 »
Planned Funding{$):
Agency: HHS/Health Resources Services Administration
Funding Source: GALC (GHAI account)}
Prima Partner: University of Washington
How Pantner: No

Sub-Partner: University of Pennsylvania

et ] ma——
F\.Indfng Is TO BE DETERMINED:

New Partner: No

Mechanism Name: Non-HHS intermnal management
Mechanism Yype: Headquarters procured, country funded (HQ)
Mechanlsm ID: 3531
Plaaned Funding($):
Agency: U.S. Agency for International De\mbmtent
Funding Source: GAC (GHAI account)
Prime Partner:  US Agency for Intemational Development

- New partner: No

) ' UNCLASSIFIED
e———————————— e ——————e—
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Mechanism Name: Management HQ Core
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3361
Pianned Funding($):
Agency: HHS/Centers for Disease Controt & Prevention ’
Funding Source: Base (GAP account)
Prime Partner: US Centers for Disease Control and Prevention
New Partner: No

Mechanism Name: Management HQ OGAC
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3613
* Ptanned Funding($):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account)

Prime Partner: US Centers for Disease Control and Prevention

New Partner: No

Mechanism Name: Management Local core
Mechanism Type: Locally procured, country funded (Local)
Mechanism ID:
Plannad Funding($): -
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: Base (GAP account)

Prime Partner: US Centers for Disease Control and Prevention

New Partner: No

Mechanism Name: State management
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism 1ID: 3617

Planned Funding($):
Agency: Department of State
Funding Scurce: GAC (GHAI acoount)

Prime Partner: US Depariment of State.
New Partner: No

Country: Botswara Fscal Year: 2006 Page 2of 234
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Mechanism Name: N/A
Mechanism Type:
Mechanism 1D:
Pianned Funding($):

Agency:

Funding Source:

Prime Partner:

New Partner:

Early Funding Reguest:

_ Early Funding Request Amount:
Early Funding Request Narrative:

Earfy Funrding Assoclated Activities:

UNCLASSIFIED

Headquarters procured, country funded (HQ)
3523

s
GAL (GHAT account)
US Peace Corps
No
Yes

We request sarly funding for the following reasons:

We should probably get April and May volunteer aBowances, a partion of the salary for
the program assistant and funds ta start up the PST which begins on April 15,

Here are same numbers:
Volunteer allowances for Apeil and May (living, leave, travel) =\

PA Salary for six months (Jan - June
S50% of PST in adva
TOTAL

- Program Area:OvVe

© Poputated Printable COP

Planned Funds:
Activity Namrative: COB08 Peace Corps.  Maving laid the groundwerk in FY
2005, Peace Corps Botswana is launching 2 p

Cauntry: Botswana Fiscal Year: 2006

UNCLASSIFIED
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Table 3.3.01: Program Planning Cverview

Program Area:  Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code: MTCT
Program Area Code: 01

Total Planned Funding for Program Area:

Program Area Context:

The Government of Botswana (GOB) faunched a national PMTCT program in1998, and by the end
of 2001 nationat rollout was complete. The GOB has shown strong leadership and political commitment
to the PMTCT program, and has provided over 90% of program funding. Currently, PMTCT services
are avaliable in all 248 government clinics and all 33 hospitals,. PMTCT services are also available at the
339 health pests visited routinely by midwives, Over 95% of pregnant women receive antenatat
services and deliver in a public health facility.

The objective of the national PMTCT program is to reduce the annual incidence of HIV infections in
children by at least 50% by 2009. To achieve this, the program uses the following strateghes: {1)
information, education and communication aimed at raising awareness about PMTCT; (2) routine
("opt-out™) HIV testing; (3) referral for ARV therapy for all HIV infected women with CD4 < 200; {4)
dua! antiretroviral prophytaxis for mothers with CD4 > 200 and for infants (ZDV Is given to pregnant
women from 28 weeks of gestation, and for 4 weeks to Infants, and SD-NVP is given to mothers and
infants); (4) 12 months of infant formula; (5) modified cbstetric practices; and (6) cobtrimoxazole for
prevention of Preumocystis Carinii Pneumonia for infants. The PMTCT program data from the first hatf
of 2005 indicate that 929 of all pregnant women receiving care were tested for HIV; 719% of all
pregnant HIV-positive women received at least prophylactic AZT for PMTCT, and 7% of ait pregnant
HIV-positive women recetved ARV therapy before delivery (20-25% are eligible with (D4<200).

The USG has collaborated closely with the GOB to strengthen the national PMTCT program,
providing financial support and technical assistance to promote innovation, support program &xpansion,
and improve the quzlity of PMTCT services. The program continues to foous on areas identified in the
USG S-year strategic plan and the Botswana national strategy, inchxling: improving human capacity,
creating a supportive environment for utitization of PMTCT services, strengthening the implementation
of routine HIV testing and on-site rapid HIV testing in antenatal dinics, improving quatity of care for
HIV-exposed infants by developing and implementing early diagnesis of HIV In infants using ONA PCR,
strengthening the linkages between the PMTCT and ARV programs iy order ta improve access to
reatment for eligible HIV-infected pregnant women, strengthening supply chain management, and
improving program monitoring and evaluation. In addition, the Academy for Educational Development
received support to develop and implement a natfonal five-year PMTCT sodal marketing strategy for
Botswana to contribute to increased utilization of PMTCT services. UNICEF was provided funding to
pilot a PMTCT Community Capacity Development Program {CUD) in four districts, which aimed at
increasing community ownership and participation in the program. .

The USG participates in the national technical PMTCT working group and provides technical support
to the program. Other development partners include UNICEF, Botswana-Harvard Partnership for HIV
Research and Education, and the Africa Comprehensive HIV/AIDS Partnership. NGO partners include
Total Community Mobilization, the Botswana Christian AIDS Intervention Program, and Botswana
Network for People tiving with HIV/AIDS.

1n addition, Peace Corps Volunteers who are assigned to PMTCT have been posted at the districts
to support the program. Funds have been provided by Global Fund to promote male involvement in
PMTCT.

In FYO6, the USG support will focus on buliding on recent successes in the areas of improving
peophylactic drug dellvery, increasing upteke of program services, referral to ARY therapy, and early
infant diagnosis of HIV. Additional efforts will be made o respond to the challenges of infant feeding
and human resource constraints facing the program.

Populated Printable COP .
Country: Botswana Rscyd Year: 2006 Page 24 of 234
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Program Aren Target:

UNCLASSIFIED

Number of service outlets providing the minimym package of PMTCT 12
services actording o national of international standards '

Number of pregnant women provided with a complete course of 1,080
antiretroviral prophylaxis in a PMTCT setting

Number of health workers trained in the provision of PMTCT services 360
according to national or international standards

Number of pregnant women who received HIV counseling and testing for 4,200

PMTCT and received their test results
Table 3.3.01: Actlvitles by Funding Mechanism

Mechanism: Technical Assistance
Prime Parimer:  Ministry of Health, Botswanse .
USG Agencyt  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Prevention of Mother-to~Child Transmission (PMTCT)
Budget Code:  MTCT
Program Area Code: (1
Activity ID; 4454 .
" Manned Fynds:
Activity Narrative:  PO101 Minisby of Health,

This activity is a direct support to the Ministry of Health (MoH) and is composed
of many components that address the PMTLT strategic plan, induding improving
human capacity, and the quality of PMTCT services. The first component is through
an existing cooperative agreement that covers the expansion of PMTCT. This
cooperative agreement was established in 2001 and will be rolled into the large multi
ministry cooperative agreement (establishad in September 2005) once & ends in
March 2006. The USG will continue to Support the project officers in the national
and regional PMTCT program and refsted MoH departments including one national
coordinator, two regional coordinators, three counseling officers, three IEC officers,
one nutrition officer, one data manager, two data entry clerks, one lab Scientist, one
training coordinater and a psychosocial support coordinator. This component ks to
compliment the Botswana government’s effort in building capadty to manage the
PMTCT program both at the national and district {evels,

The second component is to improve on the knowledge and skills of the senior
health st2ff in the distrkts. Four sub-regional PMTCY workshops will be held, The
first group of Yrainings will be forused on pre-testing the WHO/CDC PMTCT Generic
Curricuium on Training of Tralners with Individuals from ail 24 health districts. The
second pert of the training will be skills building in the area of drug and ather health
commodity management District staff will lzam skills for adequate selection,
procurement, storage, tracking, distribution and provision of drugs and health
commodities, and this will ensure a continuous supply in the FY06.

The third component of this activity is support for the Ministry of Health PMTCT
program in the area of strengthening Information, education, and communication
({IEC) activities. The funding will be used to support the Enplementation of the
PMYCT soda! marketing campaign, which will include drama, outdoor bilboards agoss
the country, electronic media, and newspaper advestising. '

Emphasis Areas % Of Effort
Training 10 - 50
Information, Education and Communication 10 - 50
Logistics 10-50
Development of Metwork/Linkages/Referral Systems 10 - 50

10 - 50

Human Resourres

Couniyy: Botswans

Fiscal Year: 2006

UNCLASSIFIED
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Targets

Target Target Valuwe Not Appiicable
Number of service outlets providing the minimum package of ' B
PMTCT services according to nationa) or international standards

Number of pregnant women provided with a complete course of =
antiretroviral prophylaxs in a PMTCT setting ’

Number of heaith workers trained in the provision of PMTCT . %)
services according to national or international standards

Number of pregnant women who received HIV counseling and 15|

testing For PMTCT and received their test results

Indirect Targets

Number of service outlets providing minimum package of PMTCT according to national and international standards =
620/ Nurber of pregnant women who receive HIV counseling 2nd testing for PMTCT and receive their test
results = 35,000// Number of pregnant women provided with compiete course of antiretroviral prophylaxis in a-
PMTCT setting = 9,000/ Number of health care workers newly trained in the provision of PMTCT services
according to national and intemational standards = 1,000/f ’

Target Populations: £ t

Adults

Pregnant women

HIV pasitive pregnant wormen (Parent: People fiving with HIV/AIDS)
Doctors (Parent:  Private heaith care workers)

Nurses (Parert: Private health care workers)

Key Legistative Isses ? -~ o
Stigma and disarimination
National

Country: Botswana Fiscal Year: 2006

UNCLASSIFIED

Page 16 of 2




Table 3.3.01: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Baxiget Code:
Program Area Code:
' Activity ID:
Planned Funds:
Activity Narrative:

Emphasis Areas

Community Mobitization/Participation

Training '

Development of Network/Linkages/Referral Systems
Local Organization Capadity Development

UNCLASSIFIED

Technical Assistance

Pathfinder International .
HHS/Centers for Disease Control & Prevention

GAC (GHAI account)

Prevention of Mother-to-Child Transmission (PMTCT)
MTCT

0

4467

PO103 Pathfinder international.

This activity deals with the expansion of psychosodial and peer counseling services -

for HIV-Infected women, their partners, and families. This five-year project began ln
October 2004 and will end in September 2009. The project is designed to

contribirte towards the improvement of HIV prevention, care, and support services
for HIv-infected pregnant women, their pariners and families in Botswana. Pathfinder
Intermnational is providing funding and technical assistance to BOCAIP and BONEPWA
in the form of ongoing institutional capacity buikding in project management and
administration, financial management, supervision, monitoring and evaluation, and
cther areas of need.

The activity Is made ug of three main components. The first component is the
expansion of psychosocial support sesvices for HIV-infectad women, their partners,
and families. These services encourage partners of HIV-infectad women to be
tested. This component is being undartaken by BOCAIP In three underserved areas
of Masunga, Tsabong and Selebi Phikwe, These areas did not have any NGOs, (BOs
or FBO providing support services for people living with HIV/AIDS (PLWHAS). In FYO6
the services will be extended to two add|tional sites. 1t is expected that this
component will enhance the finkages of PMTCT to routine maternal and child heafth
services as well as to care and treatment.

The second component, also being undertaken by BOCAIP, is the establishment
of a peer-counsefling program for antenate! women in two clinics in Selebi Phikwe,
BOCAIP is developing and implementing a peer-counselling program in which
Hiv-infected pregnant women who have received PMTCT services are provided
education, counseling, and support in government clinics in conjunction with existing
counseliing structures. It is expected that in FY06 the service wilf be extended to
two more clinics. This component will compliment the promotion of the national
plans for community based HIV/AIDS care services.

The third component is the establishment of 2 peer-counsalling program at ARV
sites by BONEPWA. BONEPWA trains and supports PLWHAs, induding HI\(-infemed
wormen from the PMTCT program, 25 ARV adherence counsellors in 7 sites including
Good Hope, Mahalapye, Ghanzl, Gumare, Gweta, Lethakane and Tutume. The
adherence counsediors in tumn offer support services to other PLWHAS on ARV
therapy or those refermed to the dinic to begin ARY treatment. In FY06 the service
will be extended to 8 new sites. This component is aimed at strengthening the
linkage between PMTCT and the ARV programs.

% Of Effort
51-100
10 - 50
10-50.

10 - 50

l , Country: Botswana Fiscal Year: 2006

UNCLASSIFIED
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Targets

Target Target Value

Number of service cutfets providing the minimum package of
PMTCT services according to national or international standards

Number of pregnant women provided with a complete course of
antiretroviral prophylaxis in a PMTCT setting

Number of heatth workers trained in the provision of PMTCT
services according to national or International standards

Number of pregnant women who received HIV counseling and
testing for PMTCT and received their test results

Indirect Targets

Number of iocal organizations provided with technical assistance for HIV-refated institutional capacity building = 2//
Number of individuals trained in HIV-related institutional capacity buikiing = 78//

Number of individuals trained in HIV-related stigma and discrimination reduction = 78ff .

Number of individuals trained in HIV-related community mobilization for prevention, care and/or treatment = 78//

Target Poputations:

Adults

HIV/AIDS-affected families

People living with HIV/AIDS

Preghant women

Girls (Parent: Chikiren 2nd youth (non-OVC))

HIV positive pregnant women (Parent: People living with HIV/AIDS}

Key Legisiative Issues -
Stigma and discrimination
Gender

Coverage Areas
Ceniral - . \

Kgolagadi

Country: Botswana Fiscal Year: 2006

UNCLASSIFIED

" Not Appiicable
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Table 3.3.01: Activitles by Funding Mechanism .
Mechanlsm: UTAP ) P
Prime Partner:  University of Medicine and Dentisiry, New Jersey
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  Base (GAP account)
Program Area:  pPrevention of Mother-to-Child Transmission (PMTCT)
Budget Code: MTCT
FProgram Area Code: 01
Activity 1D: 4469
Planned Funds:
Activity Narrative: 0102 University of Medicine and Dentistry of New Jersey.

"This activily is a continuation of the University Technical Assistance Program
(UTAP) agreement with the Francois-Xavier Bagrioud Center (FXBC) of the University
of Medicine and Dentistry of New Jersey {(UMDNJ), The technical assistance is
focused on the development of a comprehensive PMTCT training strategy for
pre-service and in-service training; the integration of HIV training courses for health
workers to reduce redundancy, particularly in the area of counseding; revision of the
existing training curriculum to include greater emphasis on psychosodial issues, infant
ware, management and team building; and well-being and stress management for
providers and the increased use of experiential leaming methodologies.

The first component 15 the completion of the development, pre-testing, and
printing of a Botswana specific PMTCT Training Package, which is being adapted from
the WHO/CDC PMTCT ganeric training package. Additionally, this component will
include the development of a comprehensive in-service PMTCT training programy/plan,
inclusive of role/responsibility definitions, monitoring and evaluation mechanisms,
materials development, skils development for trainers, and didactic and facility-based
modets of training; development of a family centered care model for PMTCT inclusive
of follow-up care guidelines for mothers, fathers and infants; and integration of
PMTCT into the midwifery curriculum at the Institute of Heakh Sciences.

The second component is to expand the technical skills of afl District Heaith
Teams {DHT) in PMTCT. This will invaive the development and implemnentation of 3
2-3 day Waining targeted a1 DHT members and working with PMTCT district
coordinators to develop and malntain a2 continuous level of quaiity. This component
will aiso support the provision of in-service tralning for faculty blannually; development
of an HIV master educator cadre at IHS; circulation of a monthly PMTCT listserv for
PMTCT managers, trainers and implementers; and development of strategies to
disseminate best practicas developed at the BOTUSA PMTCT demaonstration site in
Francistown.

The third component is a needs assessment of caregivers to identify the
psychasocial and emotional needs relatad to PMTCT services delivery. Through the
needs assessment, FXBC will develop a strategy and implementation plan for
providing counseling and psychosocial support services for PMTCT by counselors and

other health workers. .
Emphasis Areas - 9% Of Effort
Quality Assurance and Supportive Supervision 10-50
Training . 51 - 100

Needs Assessment : . 10-50

Country: Botswana Fiscal Year: 2006 : Page 29 of 2%
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. Targets

Target Target Value

Number of service outfets providing the minimum package of
PMTCT services accarding to national or international standards

Number of pregnant women provided with a complete course of
antiretroviral prophylads in a PMTCT setting

Number of health workers trained In the provision of PMTCT
services acconding (o national or international standards

Number of pregnant women wha recefved HIV counsefing and
testing for PMTCT and received their test results

Indirect Targets

Number of health care workers newly trained in the provision of PMTCT services acoording to national and
international standards = 3007/

Target Populations:

. Doctors (Parent: Public health care workers)
Nurses (Parent: Public health care workers)
Counselors .

Host country government workers

Public health care workess

Coverage Areas:
National

Populated Printable COP
Country: Botswana Fiseal Year: 2006

UNCLASSIFIED

Not Applicable
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Table 3.3.01: Activities by Funding Mechanism
Mechanism: Technical Assistance
Prime Partner:  United Nations Children's Fund
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  Base {GAP account}
Program Area:  Prevention of Mother-to-Chikd Transmission (PMTCT)
Budget Code: MTCT
Program Area Cods: 01
Activity ID: 4473
Planned Funds:
Activity Harrative:

This new UNICEF activity has two main components that directly address the
PMTCT strategic plan. The first major component is to scale up the existing
community capacity development using the human rights approach to programming
(CCD/HRAP) activities in the districts by supporting community pfans. The number of
districts implementing CCD/HRAP for PMTCT will be increasad from four to twenty
four, and community plans will be supported in ali the districts, The emphasis wifl be
on'increasing male mvolvernent in PMTCT. Experiences from communities and
districts will be documentad and shared, and media coverage will be strengthenad,
Inter-district exchange visits for mentoring and on the job training for CCD/HRAP will
be supported. Funding will also be used for advocacy and community mobifization to
increase actess o beatmert for RV-infected women and their children Siving with . ‘
AIDS. Monitoring and evaluation of CCD/HRAP activities will be strengthened at all . ‘
levels, As part of the community mobilization activities, support will be pravided for
the scale up of Community Integrated Management of Childhood Ifinesses {IMCT)
trom 13 districts to 19 districts with the akm of strengthening linkages with PMTCT.

This will include training of service providers at all levels, induding the community
Tevel, .

The second major component will facilitate actions to promote, protect, and
support cptimal infant and young child feeding (IYCF) through legistation .
development and implementation, and improved support services and
communication, This will involve providing technical and financial support to the
finalization and adaptation of the tools for assessment of the Baby & Mother-Friendly
Hosphizls tnitidtive. In collaboration with CDC Botswana and the Ministry of Health,
UNICEF will use the funding to support the assessment and accreditation of haspials, -
as well as continued braining for service providers in optimal infant and young child
feeding practices. Results of the assessment will be shared with the Botswana 8aby
& Mother-Friendly Hospals [nitiative (BMFHT) National Authority. Supportive
" supervision and quality assurance visits to accredited hosplitals will be strengthened to
ensure continued comphiance to set criteria. The Foad and Nutrition unit, in
collaboration with the PMTCT program unit, will be supported in the production of
refevant IEC materials on [YCF. These activities will lead to improvement in postnatad
foliow-up of infants in the areas of promotion and support of optimal exclusive Infant
feeding practice.

Emphasis Areas % Of Effort

Community Mobilization/Participation ' 10- 50
. Training * 51-100

Information, Education and Communication 10 - 50
i Linkages with Other Sectors and Initiatives 10-50
Needs Assessment 10 - 50
Policy and Guidefines 10 - 50

Populated Printable COP ]
" Country: Botswana Rscal Year: 2006 ‘ Phoe 31 of 234
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Targets

Target ' ) Target Value
Number of service outlels providing the minimum padkage of

PMTCT services according to national or intemational standards

Number of pregnant women provided with a complete course of

antiretroviral prophylaxis in a PMTCT setting

Number of health workers tralned in the provision of PMTCT
services according to nationat or International standards

Numbér of pregnant women who receved HIV counseling and
tasting for PMTCT and received their test results

Indirect Targets

Number of service outlets providing minimum package of PMTCT according bo national and international standards =

96/f
Number of health care workers newly trained in the provision of PMTCT services according to national and
international standards = 240// -

Target Populstions:

HIV/ALDS-affectad famibies

Orphans and vuinerable children

Policy makers (Parent: Host country government workers)
Pregnant women :

HIV positive pregnant women (Parent: People fiving with HIV/AIDS)
HIV positive Infants {0-5 years)

HIV positive children (6 - L4 years)

Key Legistative Issues - -
Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors

Stigma and discrimination

National -

Popuiated Printable COP
Country: Botswana Fscal Year: 2006
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Not Applicable
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Table 3.3.01: Activitles by Funding Mechanism :
Mechanism: Management Local core

Prime Partner:  US Centers for Disease Control and Prevention
USG Agency: - HHS/Centers for Disease Controt & Prevention
Funding Source:  Base {GAP account)
Program Area:  Prevention of Mother-to~Child Transmission (PMTCT)
Budget Code: MTCT
Program Area Coda: 01
Activity 1ID: 475
Planned Funds: l;;
Activity Narrative: 190-P Management.
mbmwmsmbw,mlamm,andmofmmcall
materials to provide support for the relevant programs and projects, including work
with the Gavernment of Botswana. Costs related to workshops are inciuded in this
activity., Funding aiso covers participation by staff in domestic and a few selectad
International meetings related to their work and TDY visits by colleagues based in the
US In HHS/CDC headquarters.
Emphasis Arens . % Of Effort
Development of Netwerk/Linkagas/Referral Systems 10 -50
Information, Education and Communication 10 - 50
Pobcy and Guidelines 10 - 50
Quality Assurence and Supportive Supervision 10-50
Strategic Information (MBE, IT, Reporting) 10 - 50
Treining 10 - 50
Human Resources . 10 - 50
Tergels )
Target Target Value Not Applicable
Number of sarvice outlets providing the minimum package of 12 a
PMTCT services according to national or international standards
Number of pregnant women provided with a complete course of 1,080 .
antiretroviral prophylaxis in a2 PMTCT setting
Number of health workers trained in the provision of PMTCT ] 120 O
services according b national or intermational standards
Number of pregnant women who received HIV counseling and 4,200 0
testing for PMTCT and received their test results
Populzted Printatie COP .
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Table 3.3.01: Activitles by Funding Mechanism

Mechanism: Contract
Prime Partner:  To Be Determined )
- USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  Base (GAP account)
Program Area:  Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code; MTCT
Program Area Code: 01
Activity ID;: 4484 .
Planned Funds: m
Activity Narrative: ¢ househok! water for infant formuta.
This new activity is to provide safe househokd water for infant formula
preparation. -
Data from a recent dinical rial conducted in Botswana revealed that mortality among
HIV-exposed infants fed formula was 4.3% by 1 month and 9.3% by 7 months,
compared to 1.5% and 4.9% among HiV-exposed infants fed breastmik. {Thicr I,
Lockman S, Smeaton L, Shapiro R, Wester C, Heymann J, Gilbert P, et al.
Breast-feeding with 6 Months of Infant Zidovudine Prophylaxis vs Formula-feeding for
Reducing Postnatal HIV Transmission and Infant Mortalty: A Randomized Trial in
Southem Africa 12th Retrovirus Conf, Boston 2005 (Abs. 7408) The excess
mortality among infants fed formula may be relatad to bacterial contamination of
stored water, containers, utensils, or formula and poor adherence to guidelines for
sterifizing by boiling, Safe and practical guidelines for water storage and the deaning
of infant feading containers and utensils are urgently needed in this setting, where
projonged boiling is often mpractical, expensive, and not performed as
recommended, This practice (safe watervessel) has been implemented successfully in
This safe household water for infant formula preparation activity will therefore
look at introducing and promoting a simple and inexpensive household chiorination
and heaith promotion programs.
It is expected that this will reduce morbidity and mortality among HIV-infected
children who are being fed on mfant formula in the Botswana PMTCT program. Finafly
this activity will increase the number of gastrointestinal infections averted in
HIV-exposed infants.
Emphasis Arcas 9% Of Effort
Community Mobilization/Participation 51 - 100
Information, Education and Communication 10 - 50
Training 10 - 50
Torgets
Target Target Value Not Applicable
Number of service outlets providing the mintmum package of %]
PMTCT services according to national or intermnational standards
Number of pregnant women provided with a complete course of 7]
antiretroviral prophylaxis in a PMTCT setting
Number of health workers trained in the provision of PMTCT 240 a
services according to nationat or intermational standards
Numberofpragnantwonmwhoreoei;mmvmunseﬁngam ) M

testing for PMTCT and received their test results

Populated Printable COP

Country: Botswana Fiscad Year: 2006
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Target Populations:
Doctors (Parent: Public health care workers) :
Nurses (Parent: Public health care workers) :
 HIV/AIDS-affected familles
Infants
Doctors (Parent: Private health care workers)
Nurses (Parent: Private health care workers)

Key Legisiative Issues
Food

Coveraga Areas;

Nationat

Table 3.3.01: Activities by Funding Mechanism
Mechanism: Management HQ Core
Prime Partner:  US Centers for Disease Control and Prevention
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  Base (GAP account) ’
Program Area:  Prevention of Mother-to-Child Transmission {(PMTCT)
Budget Coda: MTCT .
Program Area Code: 01
Activity ID: 5066
Pianned Funds:
Activity Narrativa:  PO190-H Management.

This activity covers technical assistance and travel to provide support for the
national prevention of mother to child transmission programs and projects, incuding
work wilh the Government of Batswana. Costs include TDY visits by colleagues
based in the US in HHS/CDC headquarters.

Emphasts Areas X % Of Effort
Development of Network/Linkages/Referral Systems 10 -50
Information, Education and Communication - 10 - 50
Poficy and Guidefines . 10-50
Quality Assurance and Supportive Supervision 10 - 50
Strategic Information (MAE, IT, Reporting) 10-50
Training 10 - 50
Human Resources ' 10-50

UNCLAS SIFIED
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Targets

Target . Target Value

Number of service outiets providing the minimum package of
PMTCT setvices according to national or intemational standards

Number of pregnant women provided with a complete course of
antiretrovirat prophylaxis in a PMTCT setting

Number of health workers bained in the peovision of PMTCT
seyvices according o national or international standards

Number of pregnant women who recelved HIV counseling and
testing for PMTCT and received their test results

Country: Botswana Fiscal Year: 2006

UNCLASSIFIED
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Tabte 3.3.02: Program planning Overview

Program Area:  Abstinence and Be Faithful Programs
Budget Code: HVAB
Program Area Code: 02

Yotal Planned Funding for Program Area:

Program Area Context:

A and B Prevention activities are anchored in the Botswana National Strategic Framework for
HIV/AIDS, which includes specific targets for delayed debut among youth and partner reduction. In
the 5-year strategic plan for EP, country partners emphasized a need to further strengthen programs
promoting abstinence, faithfulness, partner reduction, and refated issues. The USG strategic plan
prioritizes the promotion and integration of both abstinence and partner reduction into Behavior
Change Communication programs and messages. ’

Other major partners who address AB issues inchide the UN family, the African Comprehensive
HIV/AIDS Partnership (ACHAP), and the govemnment of Botswana. ACHAP started a muftifaceted
program in 7 districts in Botswana that includes support to youth oroups that promote abstinence and
delayed debut, and PLWHA groups that promote A 2nd B. ACHAP and the government of Botswana
alsa sponsace the Teacher Capacity Buillding Project, aimed at helping teachers serve as better resources
on HIV/AIDS in schools and surrounding cornmunities, The USG has worked with the Ministy of
Education for the last three years to develop abstinence-foaused, risk-reduction life skills materials for all
grades and alt schools. These materials will be distributed to schools In early 2006, reaching hundreds
of thousands of primary and secondary schoo! students. With USG support, the National AIDS '
Coordinating Agency funded a program calles) Totzl Community Mobifization that promotes AB
messages, services, and community mobilization door-to~door in NW, NE, and SE Botswana.

In 2004 and 2005, USG also supported the Youth Heaith Organization to become a critical partner
in targeting youth and in promoting abstinence, delayed debut, aloohot use risk reduction, gender
equality, and service utilization {e.g. VCT). USG support for the successful evidence-based behavior
change communication program Makgabaneng helps Batswana adopt and maintain these heatthy
behaviors. The storyline and schookbasad reinforcement activities engages its audience in important
prevention topics. A 2003 survey found that 45% of the aduk population fistened to the drama 1 or
more times a week, and that #istening was pasitively associated with better knowledge about
HIV/AIDS and services, Jess stigmatizing attitudes, antd testing behavior, among other outcomes.
Anecdotes from qualitative research and fiekd visits further attest to this program’s importance to many
Batswana.

Through PACT, at least 8 local organizations will receive organizational support and training as well
as grants ta NGOs, CBOs, and FBOs that do AR work. These Jocal organizations will be able to scale-up
and strengthen their activities as a resuft of this project. A number of grantees will be FBOs. Also,
USG is working to Inorease capacity in developing and implementing programs to promote partner
reduction, faithfulness, and testing.  [n FY06, we plan to continue these projects as well as the work
of Makgabaneng and the Ministry of Education, '

There remain significant gaps in the country’s primary preverntion efforts, especially in the Aand B
arenas. In formal discussions with partners, key new projects were identified, including 1)} a major
community abstinence inktiative for youth and parents to complement the often more localized or
fragmentad activity m promoting life skifls and delayed debut; 2) a profect to support programs
targeting men’s norms and behaviors, particularly related to faithfulness and partner reduction,
inctuding support for the main coondinating body within the government of Botswana responsible for
gender-HIV related activities; and 3) an effort to assess and strengthen the faith commumnity’s work in
prevention, to become an even stronger partner in this area. Again, USG draws on its strategic plan to
help address some of these stated goaps .

. Poputsted Printable COP
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Program Area Target:

Number of individuals reached through community outreach that promotes 365,075
HIV/AIDS prevention through abstinence andfor being faithful
Number of individuals reached through commiunity outreach that promotes 120,369
HIV/AIDS prevention through abstinence (subset of AB)
. Number of individuals trained to promote HIV/AIDS prevention through 2,822
abstinence andjor being faithful .
Table 3.3.02: Activities by Funding Mechanism
Mechanlsm: Management HQ Core
Prime Partner:  US Centers for Disease Control and Prevention
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  Base {GAP account) .
Program Area:  Abstinence and Be Faithful Programs
Budget Code: HVAB
Program Area Code: 02
Activity ID: 4476

T remanes: Loz
Activity Narrative: .
This activity covers technical assistance and travel to provide support for the AB

programs and projects, induding work with the Gavernment of Botswana, Caosts
incdude TDY visits by cofleagues based in the US in HHS/CDC headguarters.

Emphasis Areas o % Of Effort
Deveiopment of Network/Linkages/Referral Systems 10 - 50
Information, Education and Communication 10 - S0
Policy and Guidetines . _ 10- 50
Quality Assurance and Supportive Supervision 10 - 50
Strategic Information {MAE, IT, Reporting) 10 - 50
Training 10 - 50
Human Resources . 1¢- 50 .
Targets
Target Target Value Not Applicable
Number of individuals reached through community outreach that 4]
promates HIV/AIDS prevention through abstinence and/or being ’
faithful
Number of individuals reached through community outreach that
:g;mats HIV/AIDS prevention through abstinence (subset of
Number of individuals trained to promote HIV/AIDS prevention =
through abstinence and/or being faithful
Coverage Areas:
National
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Table 3.3.02: Activities by Funding Mechanism
Machanlsm: PACT
Prime Partnet:  Pact, Inc.
USG Agency:  U.5. Agency for Intemational Development
Funding Source:  GAC (GHAI account}
Program Area: Abstinence and Be Faithfu) Programs
Budget Coda: HVAB
Program Area Code: 02
Activity ID: 4533
Planned Funds:
Activity Narrative:  PO20S Pact. 4

The objective of this activity is to strengthen the HIV and AIDS civil sector
response in Botswana. In this small and medium-sized grants program, PACT has
identified organlzations that it wifl support to increase the quarttity of the serviced
population and improve the quality of thelr interventions, Organizations are assisted
to bulld upon their existing strength and to target undeserved populations. PACT in
this award includes prévention, care and treatment that are necessary to provide a

B comprehensive program to Botswana and to aomomplish the goals outfined in the
Presidents Emergency Fund.

This activity refers to those funds set aside for the support of NGOs, CBOs, and
FBOs working in abstinence and/or faithfulness and partner reduction program areas,
as 2 contimuation of the project begun in FYD5. The support includes not only direct
grants for program activitles but also organizational strengthening through assistance
provided by Pact in areas such ag accounting, monitoring, planning, proposal writing,
collaboration, networking, and othar relabed skills. An estimated 8-10 indigencus
organizations will be supported under this activity for AB work. Many are FBOS, target
youth and deldyed debut, and work in many parts of the country. As the awards for |
FYD5 have not yet been made, we are only able to list the partners who have made
it into the final round of award assessment here. Evaluation for this activity is
ongoing-

This activity links to the Pact TA strengthening proposal under AB {P0214), as
wefl as the Pact award entries under palliative care (CD602), OVC (C0804), and

system strengthening (X1407).

Triis activity firiks Y0 the Pack TA strengtheniing proposal under AB {4534), 23 wel
as the Pact award entries under palliative care (4536), OVC (4537), and system

strengthening (4538).

Eraphasis Areas _ 3 : % Of Effort
Communky Mobiization/Partcipation ' 10- 50 -
Information, Education and Communication | " 51-100
Local Organization Capacity Development 10-50
Training ' 10-50

i Country: Botsvwana Fhml Year: 2006 : ‘ Fage 39 of 4
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Targets

Target

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence and/or being
faithful

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence (subset of
AB)

Number of individuals trained to promote HIV/AIDS prevention
through abstinence and/or being faithful ’

Target Populations:

Adults

Community-based organizations

Faith-based organizations

Non-governmental organizations/private voluntary organizations
Children and youth (non-OVC)

Key Legistative Issues
Stigma and discrimination
Coverage Areas: '
National

Populated Printable COP
Countyy: Bolswana Fiscal Year: 2006

Tarpet Value
58,500

38,610

325

UNCLASSIFIED
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Table 3.3.02: Activitles by Funding Mechanism
© Mechanism: PACT
Prime Partner:  Pact, Inc.
USG Agency: 1.5, Agency for Intemational Development
Funding Source:  GAC (GHAI account)
Program Area:  Abstinence and Be Faithful Programs
Budget Code: HVAB
Program Area Code: 02

Activity ID: 4534

Planned Funds: l_—___l ‘
Activity Narrative:  P0214 Pact TA.

This 2ctivity involves training and 1EC, In ks intent to supplement Pact’s technical
support to a number of indigenous NGOs, CBOs, and FBOs funded under Pact to
carry out AB activities for youth and/or adults. This contract shotld provide those
organizations additional assistance in the content and technical aspects of their work,
n addition to the core organizational assistance already provided through Pact's
current contract with USG-Botswana. This activity targets those CBOs, FBOs, and
NGOs and their respective technical staff.

With these funds, Pact will be able to contract local, regional, and intemationat
technical assistance in the area of AB programs for youth and adults. The assistance
wi) respond I the needs of the grantees funded under the Pact-AB prevention
program, and is likely to indude trainings In key best practices of AB programs
{espedally life skills for youth, which is a core activity for many of the prospective
grantees under Pact) and in simple steps they each could take to strengthen the
content and approach of their own activities, The assistance will also include limited,
one-on-one assistance to those organizations on specialized issues, such as
development of (EC materials, implementing effective ffe skills curricula, and using
participatory methods in their work. The specific topics of the training and TA wifl be
determined with the grantees, Some organizations that were not selected for
awards under Pact will be considered for inclusion in any training whenever space
aliows; and whenever possible, local experts shouid be teamed up with outside
expetts in providing any assistance,

The capacity of indigenous NGOs, CBOs, and FBOs is highly variable, and as local
organizations, they often are not in the networks that allow for regular transfer of
information about innovative practices in the area of AB programming. This activity
will help fil this important technical gap, in hopes that the programs will be abie to
reach their target populations more efficiently and effectively. '

This activity relates to the main Pact AB local grant activity (PO20S).
COPRS/REF. This activity reiates to the main Pact AB jocal grant activity (4533).

Emphasls Areas - % Of Effort
Human Resources 10 - 50
Information, Education and Communication 10 - 50
Local Organization Capacity Development - 10-50
Training 51 - 100

Populated Printable COP
Country: Botswana Fiscal Year: 2006 ) ., Page 41 of 234
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Targets

Target

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence and/or being
faithful

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence (subset of
AB)

Number of Individuals trained to promote HIV/AIDS prevention
through abstinence andfor being faithful

Target Populations:

Community-based organizations

Faith-based organizations

Non-governmental organizations/private voluntary organizations

National

Populated Printable COP
Country: Botswana Fiscal Year: 2006

Target Value Not Applicable

&

100 m]

UNCLASSIFIED
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Table 3.3.02: Activities by Funding Mechanism

Mechanism:
Prime Partner:

Planned Funds:
Actlvity Narrative:

Emphasis Areas
Community Mobilization/Participation
Information, Education #nd Communication
Training

Populated Printabie COP
Country: Botswara

Fiscal Year: 2006

PACT

Pact, Inc.

11.S. Agency for [ntemationat Development
GAC (GHAI account} .
Abstinence and Be Faithful Programs
HVAB

02

4535

This activity involves training and IEC to support local organizations’ capacities to
promote pastner reduction, faithfulness, testing, and related norms, and t stimulate

more dialogue about these themes through community mebilization and participation.

As this project focuses on strengthening “B” messages, it addresses male norms,
though women also have mukiple partners. This project targets representatives of
CBOs, NGOs, and FBOs, as well 25 the general populetion.

Data show that there & a need to place more attention on the perceptions and
practice of multiple and concurrent sexual partnerships within HIV preventicn
activities in Botswana. The experiences of other countries such as Uganda suggest
that behavior change in this area Is possible and may help lower HIV prevalence
(Phase 1 Report of the ABC Study, USAID, 2003). For these reasons, this topic is 2
priority within the government of Botswana's National Strategic Framework for
HIV/AIDS, 2003-2009, and reiterated in the U.S. President’s Emergency Plan for
AIDS Rellef and the U.S. Government’s Strategic Pian for HIV/AIDS for Botswana,
T005-2010.

The objective thus is to strengthen the efforts currently underway to address
muttiple sexual partnerships and o help create a more open environment for
discussing the issues nvotved. The strategies will inchude meadia and leadership
engagement, for example through helping radio and television show hosts and faith
and political leaders to discuss these issues well and mare often; trainings to
organizations and government agencies who actively promote partner redisction,
faithfuiness, and testing about ways to more effectively address these topics

- through interpersonal, mass media, and IEC activities and outreach to the general
public on these themes, through tocalized activiies (e.g. street theater and
invatvement in other community events iike sporls). This is not intended to be a
stand-alone project but rather a way of enhancing the way B messages are
addressed within curment community-based and mass media prevention efforts.

The three main organizations involved will bring their strategic advantage to bear
to this project. PSI will provide assistance through its expertise in professional
marketing, branding, mass media, acoess to state-of-the-art itereture in B message
activities, monitoring, and evaluation. Humana People to People brings expertise In
community-level mobilizstion, outreach, and training. The Botswana Christian AIDS
Intervention Programime brings its network of falth-based communities and its own
history of training and communily service.

10 - 50
10 - 50
51 - 100

UNCLASSIFIED
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Toargets

Target . ) Target Value
Number of individuais reached through community outreach that 50,000
promotes HIV/AIDS prevention through abstinence and/or being

falthful ’

Number of individuais reached through community cutreach that
promotes HIV/AIDS prevention through abstinence (subset of
AB}

Number of individuals trained to promote HIV/AIDS prevention 200

through abstinence andfor being faithful

Target Populations:

Adults

Community-based organizations

Faith-based organizations

Non-governmenta! organizations/private voluntary organizations

Key Legisiative Issues

Addressing male norms and behaviors
Go;ungem'eas:

Nationat

Country: Botswana Fscal Year: 2006

UNCLASSIFIED
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Table 3.3.02: Activities by Funding Mechanism
Mechanism:  Technical Assistance
Prime Partner:  Axiom Resources Management
USG Agency:  HHS/Centers for Disease Control & Prevention

Funding Source:  GAC (GHAI 2ccount)
Program Area:  Abstinence and Be Faithful Programs
Budget Code: HVAB
Program Area Code: 02
Activity ID: 4789
Planned Funds: %
Activity Narrative: N
This activity involves 1EC through suppart for a behavior change communication
program called Makgabaneng that includes a radio serial drama and direct community
outreach to youth through retated reinforcement activities. In addition, this contract
indudes funds to help strengthen the implementing agency, which Is in the process

of becoming an independent, local NGO with expertise in behavior change
communiation, as well as support for monitoring and evaluation. -

The drama addresses gender — male norms in particular —as well as stigma and
discrimination, through the character modeling that occurs in its storytines and the
discussion tepics and activities induded In the reinforcement cornpanent of this
project, This activity targets the general population of men and womer, and many -
rdnfuumtadivmhmﬁmmm

This activity supports USG efforts to use behavior change communication
strategies that are targeted, culturally-specific, and effective, and to Integrate
numerous inter-refated themes about HIV/AIDS in the fives of every-day Batswana.
This activity supports the kind of norm and Individual-level change that is essential for
broad social change, for abstinence, partner reduction, and faithfuiness.

The Makgabaneng project has been a key HIV/AIDS intervention in Botswana for
qver three years and remains one of the only sustained HIV/AIDS communication
programs available through mass media . Much more than an awareness campaign,
this project is based on the MARCH (Modsling and Reinforcement to Combat
HIV/AIDS} approach developed at HHS/CDC. This activity indudes a radio sevial

' drama that is developed from behavior change concepts and data about the real

. barriers and faciitators to behavior change that Batswana face. Positive, negative,

and transitional characiers engage the audience as they deal with HIV/AIDS in their
fictional, yet realistic, lives. A survey from 2003 found that 45% of the adult
population (15-49) listened o the drama at least once a week, and that listening to
the drama was pasitively assodated with, for eample, better knovdedge of HIV
prevention and PMTCT, less stigmatizing attitudes, and testing while
pregnantintentions. The project has always incuded community-based activities that
leverage the drama’s popularity and reinforce the drama’s messages in a more
individualized way. 1n the past, activities induded listening-discussion groups where
community members would gather in churches, workplaces, and other centers to
fisten to key soenes and discuss and engage with the themes with a trained
facilitator.

The main community-based adtivity for FY0S will be an intetactive magazine foc
upper primary and junior sacondary school students (ages 12-16), to be distributed
through schools and supparted by fan club and related activities. The magazine will
focus entirddy on A and B activities; the first issue’s theme 15 defayed debit, and
future potential themes indude parem-child cormmunication and alcohol rhisuse.
Through the magazine activity, some students and teachers will be trained in
supporting the magazine and refated activities as part of after-school programs and
classrgom exercises. An estimated 50% of the drama’s content will be dedicated te
[ skills, promoting delayed debut among youth, abstinence among appropriate
sub-populations, faithfulness, testing, partner reduction, and will challenge
community norms redated to these and transactional and forced sex. Thus 50% of
the budget for this activity is categorized under AB. Ongoing monitoring of the
program’s content will ensure compliance with this requirement.

Poputated Printable COP .
Country: Botswana Fiscal Year: 2006 ' Page 45 of 234
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Funding also covers some monitoring and evaluation activities and those associated
with strengthening the cxpacty of the local agency that carries out all of these
activities. In particular, we propose to do a study in health care sites (VCT and/for
ARV cBnics) to assess whether individuals seeking care were influenced by the drama
in their decisions, and to support low-cost, on-going methods of assessing
listenership to the drama and community feedback on its content.

In terms of local organizational capadity, this project will continue to support the
administrative strengthening of the implementing agency, as it becomes an
ndependent Jocal NGO with expertise in behavior change communication. This
process of developing 2 Board of Directors, transferring all remaining management
responsibility from Media Support Services to local staff, and conducting outreach to
other potential donors in and out of government are all underway, and will be
compiete by September, 2006. At that point, Media Support Services will disengage
from the profect, and USG will begin a direct funding agreement with the NGO
carrying out this project. An additional change in FY0G is a reduction in the technical
support provided to the project by international advisors currentty funded to work
fulHime with the crganization. This support will not be contirued at FY0S levels.
Rather, the project will seek more Emited assistance avallably locally, on an as-needed

basis for those project components,

Funding under the Axiom contract mechanism is for only 6 months (April - Sept.
06). After that time, the funds will go directly to the implementing agercy. Pleass
ses the refated OOP entry, USG fully expedts to reduce funding significantly after
this aitic] transition year in the organtzation is complete.

This activity relates to the Nesswana activities (P0202) and to the counterpart
entries under Other Prevention. (P0501 and P0502).

COPRS/REF. This activity relates to the Nesswana activities (4793) and to the
counterpart entries under Other Prevention. (4790 and 4831).

EmphasisAress : % Of Effort _ A
Information, Education and Communication : 51 -100
Local Organization Capadity Development i 10-%0
Strategic Information (MBE, TT, Reporting) 10 - 50
Targety i P
Target | ) Target Value Not Applicable
Number of individuzls reached through community outreach that 7,500 0
promotes HIV/AJDS prevention through abstinence and/or being
faithful
Number of individuals reached through community outreach that 5,000 8]
promotes HIV/AIDS prevention through abstinence (subset of
AB) :
Number of individuals trained to promate HIV/AIDS prevention 100 ]

through abstinence and/or being faithfu)

Target Populations:
Aduits
Secondary school students (Parent: Children and youth (non-OVC))

Populated Printable COP
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Key Legisiative Issues

Addressing male norms and behaviors
Reducing violence and coerdion
Coverage Areas:

Nationél

Tabla 3.3.02: Actlvities by Funding Mechanism
’ Mechanism: Technical Assistanca
Prime Partner:  Ministry of Education, Botswana
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Abstinence and Be Faithful Programs
Budget Code: HVAB '
Program Area Code:- 02
Activity ID: 4751
Planned Funds:
Activity Marrative:  P0204 Ministry of Education.

The objective of the overall project that this activity supports is to develop 571,
HIV and AIDS Prevention materials for af learners in Primary and Secondary schools in
Botswana. The populations being targeted is about 350,000 learmers and 15,000
teachers at Primary, 160 000 learners and 4000 teachers at Secondary as well as
some leamers with spedial needs and disabilities. A needs assessment of selected
schools around the country was done in 2002 2nd found that materials were needed .
and should be skills-based. The materials developed since then through intensive
piot-testing are based on an interactive process of teaching and leaming that
enables learners to acquire knowiledge and to develop attihudes and skilis which
support heafthy behaviors. The skills being addressed will enable leamers to deal
effectively with the demands and chalienges of everyday life especially in the advent
of HIV and AIDS. The materials’ content also prioritizes abstinence, delayed debut,
and when appropriate fathfulness and partner reduction.

In this activity for FY06, USG expeds to help support intensive monitoring of
project implementation through the hiring of 6 project officers to oversee
Implementation of these materlals in schools across the country and some follow-up
to a basaline survey conducted in FYQS with funds from USG and Govemnment of
Botswana. Support materials (e.g. game boards, audio tapes) will be produced to
complement the teacher guides and leamer workbooks and to help support the use
of participatory methods in the classrcom, The project may extend to parents a5
wedl, through workshops that introduce some of these themes and skill-building
exercises to thewn as well. Some of the funds will also be used to support additional
printing of materials through the Ministry and to continue training and evaluation of
teachers to use the materials.

The activities with the Ministry of Education also ndude a component unrelated
to the ife skills instructional materials, namely additional support to the Ministry to
strengthen coordination of HIV-retated programs in the scheols. Many organizations
and Individuals target schools, but they do so largety independently. Better
coordination is essential to maximize impact of these efforts. Approximately $50,000
of these funds will be used to pilot test enhanced coordination of HIV prevention
activities that target schools in two districts. While discussions with the Ministry of
Education are still underway about how best to enhance coordination, this. pilot
project may involve discussions with implementing agendies and govemment offidals
in two districts, development of recommendations. for sustainable coordination, and
implementation of some of those recommendations. These may Include hiring of 3
part-time district coordinator and the development of more efficient reporting forms
used between schools and local and national coordinating structures.

Country: Botswana Fiscal Year: 2006 _Page47 of 204
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Emphasts Areas ' " 9% OfEffort
Information, Education and Communication 51-100
Local Organization Capacity Development . 10-50

Strategic Information (MAE, IT, Reporting) 10 - 50
Training 10 - 50

Targets

Target Target Value

Number of individuals reached through community outreach that 125,000
promotes HIV/AIDS prevention through abstinence and/or being
falithful
Number of individuals reached through community outreach that 80,000
promotes HIV/AIDS prevention through abstinence {subset of
AB)
Number of individuals trained to promote HIV/AIDS prevention
through abstinence and/or being faithful

Indirect Targets )
Number of individuals trained to promote HIV/AIDS prevention through abstinence andjor being faithful = 10,000//

Target Populations: °

Teachers (Parent: Host country government warkers)

Children and youth {non-OVC)

Primary school students (Parent: Children and youth (non-QVC)}
Secondary schook students (Parent: Children and youth (non-OVC))

Coveraga Areas:

National

Popufaled Printable COP
Country: Botswang Fiscal Year: 2006

UNCLASSIFIED
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Table 3.3.02: Activities by Funding Mechanism
Mechanism:  Technical Assistance
Prime Partner:  Nesswana
USG Agency: HHS)Centers for Disease Control & Prevention

Funding Source:  GAC {GHAI actount)
Program Area:  Abstinence and Be Faithful Programs
Budget Code: HVAB
Program Area Code: 02
Activity TD: 4793
Planned Funds:
Activity Narrative:  P0202 Nesswana.

This activity is the 6-month continuation of the Makgabaneng behavior change
communication project, described i the Axiom AB activity. The program content is
the same as are the key legislative lssues and target populations involved. The main
difference between this 6-months of funding and the funding provided through
Axiom Resource Management is that the funding mechanism s different. [n this
S-month phase, USG wilt seek a direct agreement with Nesswana, a newly formad
NGO carrying out this behavior change project. Thus the administrative fees will be
fower. Also, overall support is lower. For example, there will be less technical
assistance provided to the organization and its main projects. In particular funding
for fuli-time technicat advisors in monitoring and evakuation activitles and in behavior
change will be cut, with the expeciation that the local organization’s capacity in
those areas will be sufficient by then and that they will be able to contract local
assistance in that area, if needed. Funding is sufficent to aflow contracting
ofadditional support for organizational development, if needed, and sio for partial
funding for the expansion of behavior change prajects that the arganization is

carrying out.

Emphasis Areas . . % Of EFfort r
Infoirnation, Education and Commeunication 51 - 100
Local Organization Capacity Development . 10 - 50
Strategic Information (M&E, IT, Reporting) 10 -50
Targets
Target : . . : Target Value Not Applicable
Number of individuals reached through community outreach that 7,500 )
promotes HIV/AIDS prevention through abstinence and/for being
faithful

Number of indivituals reached Bwough comsmunity cutreach that . ’ 5,000 a

promates HIV/AIDS prevention through abstinence (subset of -

AB)
Number of individuals trained to promote HIV/AIDS prevention ' 100 o

through abstinence and/or being faithful

Target Populations:
Adults
Secondary school students (Parent: Children and youth (non-OVC))

Populated Printable COP

Cuntry* Botswana Fiscal Year: 2006 Page 43 of 134
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Key Legisiative Issues
Addr&ssing‘malenormsand behaviors

Reducing viclence and coercion
Stigma anq discrimination
Coverage Areas:

National

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Ptanned Funds:
Acthvity Narmative:

Community Mobillzation/Participation
Information, Education and Communication

Training

Country: Borswana Fiscal Year: 2006

UNCLASSIFIED !

Tabis 3.3.02: Activities by Funding Mechanism

Track 1
Hope Worldwide
U.S. Agency for International Developmeant
GAC (GHAI account)
Abstinence and Be Faithful Programs
HVAB
02
4794

PO;IZ Flope Workdwide.

The Hope Worldwide Botswana Abstinence and Behavioral Change For Youth
(ABY) praject wilt implement abstinence-focused interventions in schools, churches,
youth groups, sports clubs, and other faith-based organizations in the select
communities in the country. The program covers personat and character issues,
dating, marriage, drugs/alkcohol, peer issues, social pressures, gender-based violence,
rape and abuse.,

The FY06 work plan will respond to the HIV-competency based assessments
completed in FYDS with local institutions and be adjusted, depending upon project
progress in the months to come.

The major focus population in FY0S (and continued in FY06) Is youth aged 10 to
24, in Molepolole village, Kweneng District, that has 64,000 people. Activities incksde
community engagement, curticulum implementation, and other outreach activities
angd events through local schools, FBOs, youth clubs, sports dubs, and other existing
institutions. The goal & to reach 18,000 people aver the course of the project, and
this will be achieved through coflaboration with exdsting institutions and the oreation
of CATs { Community Action Teams), which will eventually become self-sustaining a5
they will be weaned gradually from HOPE WWB funding (during the projected 5 year
period of the xistence of the project). The project will involve implementation of
the Men as Partners program in the community, to target younger and older men in
the communily to engage In aritical reflection of gender relations and HIV
" prevention. Leadership camps, parental involverent and community campaigns wil
be used to reinforce the message.

10 - 50
51-100
10-50

UNCLASSIFIED
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Targets

Target

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence and/or being
faithful

Number of individuals reached through community outreach that
promates HIV/AIDS prevention through abstinence (subset of
AB}

Number of individuals trained to promote HIV/AIDS prevention
through abstinence and/or being falthfu?

Target Populations:

Adults

Community leaders

Community-based organizations

Faith-based organizations

Non-governmental organizations/private voluntary organizations
Teachers (Parent: Host country government workers)
Volunteers

Children and youth (non-OVC)

Primary school students (Parent: Chitdren and youth (non-OVC))
Secondary school students (Parent: Children and youth (non-OVC))
Refigious leaders )

Key Legislative lssua : >
Addressing male normns and behaviors

Coverage Areas

Kweneng

Populated Printable COP ]
Couniyy: Botswana Fiscal Year: 2006

Target Value
5,000

3,000

30

UNCLASSIFIED

Not Applicable
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Tabla 3.3.02: Actlvities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative:

UNCLASSIFIED

Technical Assistance
To 8e Determined
HHS/Centers for Disease Control & Prevention

GAC (GHAI account)
Abstinence and Be Faithful Programs
HVAB

a2
4796

PO208 TBO ¥

This activity involves 1EC, community participation/mobifization, training, and local
organizational capacity development and will include critical thinking of gender
relations as part of the qyrricula and other adtivities involved, Target populations
include general poputation children and youth and aduits, in their capacity as parents
and guardians to youth.

This activity is a muli-dimensional, community Intervention program to promote
defayed debut and secondary abstinence among youth in select districts of
Botswana. The project, while still under development, witt include three main
components. First, participatory, rapid appraisals will be camied on the many of the
communities invoived, to refine project scope, to build community involvement in the
project, and to create local committees to provide on-going fesdback to and
oversight of the project.

Second, the project whl include technical support to local government and cvil
society agencies to carry out a unified, community-based campaign to promote
delayed debut, refated life skills {(including the avoidance and responsible use of
alkcohol and other drugs and a critical approach to rethinking gender relations among
youth). With the guidance of the contracted agency, communily individuals and
organizations wil develop and disseminate appropriate, localized IEC materials and
implemnent & Broeted, evidence-based life skills axrfoulum for youth through various
venues, incduding churches, clinics, schools, and other community organizations.
Local staff and volunteers related to the project will engage in door-to-door
maobilization of youth to join local groups and events and to promete abstinence,
falthfulness, and testing to youth, as appropriate to their age, and hold periodic loca)
events lke shows, theater, and sports days, which help raise the profile of the effort
and add diversity to the activities under the project.

Third, this activity will indude a component targeting parents, to enhance their
ability to support and discuss positive life skills and dedision such as abstinence with
thelr children (especially young chikiren, ages 8-12). The project contractor (TBD)
will implement an appropriate, adapted parent-child communication tralning program
for groups of parents in thase locales and will also go door-to-door to support
parenita involvemnent in the program and parents’ swn HIV/AIDS concerns and
needs.

The project will include both monitoring and evaluation. We expect year 1 to
include baseline assessments in intervention and if possible, control communities
and/or districts, to help measure program impact.

Discussions with the government of Botswana and other partners are underway
to determine where such a project would be best carried out. Therefore the
geographic focus Is stil to be deternined, as are the partners that will manage this
major new initiative.

Abstinence and delayed dabut need more facused attention in Botswana,
through localized and intensive approaches that reach not ondy in-school youth but
youth and thelr families, together. This project should go a long way towards
strengthening support for abstinence and refated behavior change.

Country: Botswana Fscal Year: 2006
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Emphasis Areas % Of Effort
Community Mobilization/Participation 10 - 50
Information, Education and Communication 51-100
Local Organization Capacity Development ) 10-50
Needs Assessment ) 10-50
Strategic Information (M&E, IT, Reporting) 10 - 50
Training 10-50

Targets

|
Target Target Vatue Not Applicable }
|

Number of individuals reached through community outreach that _ 15,000 O
promotes HIV/AIDS prevention through abstinence and/or being .
faithfut

Number of individuals reached through community outreach that 10,000 O
promotes HIV/AIDS prevention through abstinence (subset of
AB)

Number of individuals tralned to promote HIV/AIDS pravention : 1,000 g
through abstinence and/or being faithful

Terget Populations: . . ' (
Adults .

Community leaders

Children and youth (non-OVC)

Koy Legistative Issues- . ..
Gender

Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors | | T

Country: Botswana Fiscal Year: 2006 Page 53 of 234
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Table 3.3.02: Activities by Funding Mechanism
Mechanism:
Prime Partnert
USG Agency:

Funding Source:

Program Area:
Budget Code:
Program Area Coda:
Activity ID:
Planned Funds:
Activity Narrative:

Populated Printable CDP
Country: Botywana

UNCLASSIFIED

Technical Assistance
Ta Be Determined

HHS/Centers for Disease Control & Prevention
GAC (GHAI account) ‘
Abstinence and Be Faithful Programs

HVAB

02

4798

POZ09 TBD Male focused activity,

This activity helps address partner reduction and faithfuiness by targeting men,
who are much more [ikely than women to report multipie and concurrent
partrerships {Makgabaneng listenership survey report, 2003).  This project wouki
also link to new partners and focus attention on the critical gender issues that
underiie much HIV transmission in Botswana. All objectives are included in the
Botswana National and USG strategic plans.

This is an effort to reach more men traugh programs that help them challenge
prevailing gender norms for what it means to be a man and masculine, help reduce
the number of sexual partners many men have, and increase HIV testing and
faithfulness (HIV testing must be coupled with fahfulness in the Bolswana context,
given high HIV prevalence}. The project also will target violent behaviors and akcohol
abuse and misuse, among other key themes raised. [t is expected that main means
of addressing these issues is participatory discussions and exercises with groups of
men (i.e. a workshop or discussion curricula, such as that developed in the Men as
Partners program), peer support, and various JEC materials and methods.

The project woukd provide grants to approximately 3-5 existing NGOs, CBOs, and
FBOs that currently target men in appropriate and effective ways but need additonal
funding and organizational suppert to sustzin and strengthen their efforts. Thus
grants would be provided, as welf as organizational development assistance (e.g.
monitoring and planning skills, acoounting), to such organizations. For example, an
NGO niarmed Men, Sex, and AIDS and other men’s support groups will be encouraged
to apply for this support. )

This activity retates to an effort to strengthen the Women's Affairs Division,
within the Ministry of Labor and Home AlTairs, which s primarily resporsible fior
gender-HIV related activities. This grants program will be coordinated In part by the
Ministry of Labor and Home Affairs, to ensure that the organizations and activities
funded are linked with the Ministry’s broader gender-HIV efforts ang programs. It is
expected that the Ministry will play a central role in all parts of this grant process to
support such finkages and coordination.

This activity includes TEC, community mobiization and participation, and local
organization capacity strengthening. Male norms are the primary target issue of this
intervention, and reduction of gender-based violence is a critical component of that.
NGOs, CBOs, FBOs will be targeted in the grant-making aspect of this program for
organizational strengthening. General population adult and young men will be
targeted through the aciivities of those local organizations. :

Notably the exact targets, target population, and geographic area are uncertain,
untit the grantees are kientified.

This activity refates to the Ministry of Labor 2nd Home Affairs activity under AB
(P0O2103}.

COPRS/REF. This activity relates to the Ministry of Labor and Home Affairs activity
under AB (4800).

Fisca! Year: 2006

UNCLASSIFIED
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Emphasis Areas : % Of Effort
Community Mobitization/Participation ‘ | ' 51 - 100
Information, Education and Communication 10 - 50°
Local Organization Capadity Development - 10 - 50

Targets
Target " Tarpet vaiua Not Applicable

Number of individuals reached through community outreach that . T 5,000 ]
promates HIVIALDS prevention through abstinence and/or being
faithfis

Number of indlviduals reached through community outreach that 0 . a
promotes HIV/AIDS prevention through abstinence (subset of .
AB) .
Number of individuals trained to promote HIV/AIDS prevention 500 a
through abstinence and/for being faithful

Target Populations:

Community-based organizations

Faith-based organizations

Non-governmental organizations/private voluntary organizations
Men (induding men of reproductive age) (Parent: Aduks) ) : L |

Key Legisiative Issucs
Addressing male norms and behaviors
Reducing viclence and coercion

Pooulated Printable COP

Country: Batswans Fiscal Year: 2006 Page 55 of 234
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Table 3.3.02: Activities by Funding Mechanlsm
Mechanism:  Technical Assistance
Prime Partner:  Ministry of Labor and Home Affairs, Botswana
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHA! account)
Program Area:  Abstinence and Be Faithful Programs
Budget Code: HVAB
Program Area Code: (2
Activity ID: 4800
Planned Funds:
Activity Narrativer  PO210 Ministry of Labor and Home Affalrs.

This project inveives training to staff of the MLHA and in tum their grantees and
others agency representatives involved in gender-HIV work, as well as local
organizational capacity development, primarily to the Ministry's Women's Affairs
Division, While this project supports the government’s main office responsible for
gender-related programs, this activity itseff does not address those issues. This
activity targets the Women’s Affeirs Division of the Ministry of Labor and Home
Affairs, who constituts in this case Nationat AIDS controt program staff.

This activity will provide additional capacity to the Women's Affairs Division, in the
Ministry of Labor and Hame Affalrs, in the following areas: project coordination,
strategic planning, advoracy and policy development, and technica! shdlis in
gender-HIV programs. These funds will allow the Ministry to hire consultants to assist
with strategic planning, to aflow staff to devise and better utllize a compendium of
existing gender-HIV program activities, better communicate with donors and other
government a2gencles about needs, gaps, and opportunities (n this program area, and
to provide more technical assistance to grantees addressing gender refations and
their link to HIV transmission and prevention. Appropriate trainers (e.g.
Engenderhealth, South Africa, and local experts) will be invited to provide one-time
and on-the-job zssistance with providing tachnical feedback and assistance to the
Division's Grantees. It is expected that they will also be involved with the selection \
and technica! strengthening of the civil sector organizations sefectad for
organizational development and grants for activities targeting men {described above).
With these funds, the Minkstyy will also provide support to two Men's Sector
representatives in two areas around Molepciole (Kweneng District) and Selebi-Phikwe
(Central District), to hok district-level workshops on gender, men, HIV prevention,
and AB themes, and to disseminate more 1EC materials related to gender-based
viclence and gender relations and HIV.

Helping the govemment be a stronger advocate and player in promoting
programs that directly address some of the ways that gender relations affect HIV
prevention and transmission is fully within the scope of the USG and GOB
approaches. Coordination of activities remains a weakness within the govemment
sector, in this and other areas of programming, and assistance with coordination as
well as technical capacity is widely supperted by cur partners in and out of
government.

This activity relates to the men-focused gender grants activity (P0209).
COPRS/REF, This activity relates to the men-focused gender grants activity

(4798).
Emphasis Areas % Of Effort
Human Resources ' 10 - SO
Information, Education and Communication ' 10-50
Local Organtzation Capacity Development 51-100
Poficy and Guidefines 10-50
Training : ' 10-50°
Populated Printable COP
Country: Botswana FAscal Year: 2006 Page 56 of 234
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Targets

Target

UNCLASSIFIED

Target Value Not Applicable

Number of individuals reached through community outreach that 1,000 ]
promotes HIV/AIDS prevention through abstinence andfor being

faithful

Number of individuals reached through community outreach that ) @
promates HIV/AIDS prevention through abstinence (subset of

AB)

Number of individuals trained to promote HIV/AIDS prevention 30 0

through abstinence and/or being faithfui

Target Populations:

National AIDS control program staff (Parent: Host country government workers)

- Coverage Areas:
National

Table 3.3.02: Activities by Funding Mechanism

Mochanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Cods:
Activity ID:
Pianned Funds:
Activity Narrative:

Technical Assistance

Joint United Nations Program on HIV/AIDS
HHS/Centers for Disease Control & Prevention

GAC (GHAJ account)

Abstinence and Be Faithfid Programs
HVAB

02

4801

J—

This activity is a needs assessment, in that it provides assistance to a project
simed at mapping youth HIV/AIDS prevention and other activities, to inform future
program planning and coordination, The assessment will target community-basad
organizations, falth-based organizations, non-governmental organizations, and hast
country government workers,

This activity intends to strengthen coordination and collaboration of youth
activities by providing & map of existing commurtity-level services for youth aross the
country. With such an inventory, all partners in youth activitles {donors,
government, cvil soclety) will be able tp better identify gaps in terms of geography,
partner types, funding, and program types and in turn adjust future plans accordingly
and communicate with loca! partners more efficlently.  Activities in government, civi)
sector, and private sector from across the country will be inchuded in the a2ssessment
to the extent possible. Funding will help cover the costs of travel, satarias of ‘
assessment interviewers, write-up, and dissemination of the mapping exerdise.

Though Botswana has a small population, its arge size and other issues hamper
effective coordination of HIV prevention activities in a number of areas, inchuding
those targeting youth. Strengthening the govemmment of Botswana's ability to
coordinate youth activities supports USG goals to better suppart youth initiatives as
well as government’s and other donors’ capacities to program effectively and
effidently.

Country: Bolzwana Ascal Year: 2006
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Emphasis Areas
Human Resources
Needs Assessment

Targets

Target

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence and/or being
faithful

Number of individuals reached through community outreach that
promotes KIV/AIDS prevention through abstinence (subset of
AB)

Number of individuals trained to promote HEV/AIDS prevention
through abstinence and/or being faithful

Target Populations:

Community-based orgarnizations

Faith-based organizations

Non-governmental organizations/private voluntary organizations
Host country government workers

Coverage Areas:

National

Populated Printable COP
Country: Botswana Fiscal Year; 2006

% Of Effort

10-50
51- 100
Targset Value Not Applicable
&
|
7

UNCLASSIFIED
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Table 3.3.02: Activities by Funding Mechanism
: Machanism: Technical Assistance
Prime Partner:  Ministry of Health, Botswana
USG Agency:  HHS/Canters for Disease Control & Prevm

Funding Source:  GAC {GHAI account)
Program Area:  Abstinence and Be Faithful Programs
Budget Code: HVAB
Program Area Code: 02
Acthvity ID: 4802

Planned Funds: F -
Activity Narrative: 13 Ministry of HeaRi-disability.

This activity 's mainly focused on 1EC and targets disabled poputations. This
project provides addltional funding to 2n affort underway with the Ministry of Health
to adapt HIV/AIDS IEC materals for various disabled popuiations, induding biind, deaf,
and people with leaming disabilities. A needs assessment of disabled persons was
carried out in 200472005 by the Ministry of Health, and this assistance represenits
one response to that assessrnent, which found major gaps in these populations’
access to basic HIV/AIDS information. All the materiats strongly endorse AB
messages. These funds specifically will support the translation and adaptation of
existing materials and aurriasda into formats and fanguage appropriata for various
groups of disabled populations and some printing costs. Once the materiais are
complete and printed, uweMimstrywilh—ahteadms,munselors,mdmnogmn
managers in the use of the materials.

With HIV prevalence so high, no marginalized group can afford to be excluded
from HIV IEC in Botswana. This activity contributes to the USG goal to support the
availabliity and use of effective yet appropriately targeted materiaks,

Emphasis Areas . - ] 9% Of Effort
Information, Education and Communication ) 51-100 -
targets .7 .

, Target Target Value Hot Applicable
Number of individuals reached through community outreach that %]

promotes HIV/AIDS prevention through abstinence and/or being
faithful

Number of individuats reached through community outreach that &
promotes HIV/AIDS prevention through abstinence (subset of d
AB)

Number of individuals trained to promcte HIV/AIDS prevention 17}
through abstinence and/for being faithful :

Target Populations:
Disabled populations

Coverage Areas: c

National

Counlry: Botswana Fiscat Year: 2006 Page 59 of 1A
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Table 3.3.02: Activities by Funding Mechanism
Mechanism:

Prime Partner:

USG Agency:

Funding Source:
Program Area:

Budget Code:

Program Area Code:

Activity ID:

Planned Funds:

Activity Narrative:

Emphasis Areas

Information, Education and Communicaticn
Loca Organuation Capacity Development
Needs Assessment

Training

Populated Printable COP

UNCLASSIFIED

Technical Assistance 1
To Be Determined

HHS/Centers for Disease Control & Prevention

GAC (GHAI account)

Abstinence and Be Faithful Programs

HVAB :

o2

4905

—)

This activity involves a needs assessment, training and local crgantzation
@apadity-buliding to falth-based groups. Representatives of faith based organizations
and traditional heakers will be targeted.

This project represents an effort to strengthen the faith-based sector’s capacity
to be an even more positive force In promoting abstinence, delayed debut,
faithfulness, partner reduction, and refated Efe skills in their organizations and
communities, The project will first involve a needs assessment of the faith sector, to
identify key new partners and leaders in this area and to map out where and how
additiona investments in training and capadty building should be directed. The
methods used for this assessment should be participatory and should in themselves
begin to fill some of the immexiiate gaps, for example in coordination and basic
information about HIV/AIDS. The assessment should indude leaders and
organizations of varlous faith groups, from all parts of the county, induding faith
healers, whom many Batswana visk for health and spiritual care,

The contracted agency will begin to further fill gaps and needs klentified in the
assessment by providing appropriate training both directly to FBO representatives and
to one or more umbrelia groups that are prepared to play a mare sustained role in
enhancing coordination and capacity of local FBOs. It is expected that training and
capadity bullding will be in the areas of 1) leadership, 2) coordination and
cottaboration among FBO groups and individuals, and 3) provision of 2ppropriate
curricula and supportive materials to assist pastors and other faith leaders more
effectively integrate and address HIV/AIDS prevention messages and support in thelr
work. It is expected that this activity would continue into another year, where all
program effort would focus on these kinds of capacity-buikiing activities.

FBOs are cantral to the live of many if not most Batswana, and yet many lack
sufficent knowtedge and skills tn promote prevention messages effectively. This
peoject will reach out to FBOs, inchuding refigious leaders and naturzl healers, as part
of USG strategic goals to strengthen the promotion of AB messages and to involve
new community partners in HIV prevention efforts,

% Of Effort
10-50
10 - 50
10 - 50
10 - 50

Country: Botswana Fiscal Year: 2006
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Targets

Target Target Valve Not Applicable

Number of individuals reached through community cutreach that
promotes HIV/AIDS prevention through abstinence andjfor being
faithful

Number of individuals reached through community outreach that [
_promotes HIV/AIDS prevention through abstinence (subset of
. AB)
Number of individuals trained ta promote HIV/AIDS prevention 750 a
through abstinence and/or being faithful - :

Indirect Targets

Number of individuals reached through community outreach that promotes HIV/AIDS prevention through promote
abstinence and/or being faithful = 18,7507/

Number of individuals reached through community outreach that promotes HIV/AIDS prevention through
abstinence (a subset of the total reached with AB) = 6,188//

Target Poputations:
Faith-based organizations
Traditional healers {Parent: Private health care workers)

Koy Legisiative Issues
Stigma and discrimination
Coverage Areas::
National

Tabla 3.3.02: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Aren:
Budget Code:
Program Area Code:
Activity 1D:
Planned Funds:
Activity Narrative:

Management Local core

US Centers for Disease Control and Prevention
HHS5/Centers for Disease Control & Prevention
Basa (GAP acoount)
Abstinence and Be Faithful Programs

HVAB

5067

This activity covers salary, tachnical assistance, travel, and printing of technical
materials to provide support for the relevant programs and projects, including work
with the Government of Botswana. Costs refated to workshops are induded in this
activity. Funding also covers participation by staff in domestic and a few selected
international meetings related to their work and TDY visits by colleagues based in the
US in HHS/CDC headguarters.

Fiscal Year: 2006

UNCLASSIFIED
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Emphasis Areas ' . % Of Effort
Development of Network/Linkages/Referral Systems ‘ i0-50
Information, Education and Communication 10-50
Policy and Guidefines ' ' 1050
Quality Assurance and Supportive Supervision ’ 10 - 50
Strategic Information (M&E, IT, Reporting) 1050
Training ' 10-50
Human Resources { 10 - 50
+ . Targets
Target Target Value - Not Appiicable
Number of individuals reached through community outreach that [}
promotes HIV/AIDS prevention through abstinence and/or being
faithfut
Number of individuals reached through community outreach that &
_ pm.-mus HIV/AIDS prevention through abstinence (subset of
AB)
Number of individuals trained to promote HIV/AIDS prevention 7]

" through abstinence and/or being faithful

Country: Botswana . Fiscal Year: 2006 - Page 62 of 2

UNCLASSIFIED




UNCLASSIFIED

Table 3.3.03; Program Planning Overview

Program Area:  Medical Transmission/Blood Safety
.Budget Code:  HMBL
Program Area Code: 03

Total Planned Funding for Program Area:

Program Area Context:

All blood transfusion activities in Botswana are coordinated by the National Blood Transfusion

Services (NBTS), which Falls under the Ministry of Health {MOR) as part of the Laboratory Service
Division. NBTS has two operating centers in the country that support the whole country for coflection
and screening of blood to maintain a safe blcod supply. There Is a national policy on biood transfusion,

. but it is onty partially implemented. The NBTS has increased its biood collection from 30% (12,000} to
40% (15,582) in 2004/05 (Mar-Apr) of the 40,000 units required annually. HIV infection in donated
blood was atso reduced from 9% to 5.6%. Theplansarehocdlectzz,ooot:looduritsbymdof
FY06, and reduce the HIV prevalence in donated blood to 2%. .

The Safe Blood for Africa Foundation, in collaboration with the MOH, embarked on a Blood Safety
" and Youth HIV Frevention program funded by ACHAP in 2003. In 2004, the EP initlative pravided
additional support tn increase coverage nationwide. The HIV prevention activities are aimed at -
ensuring rapid improvement of the NETS; the overall intention is to ensure that the service ks equipped
to meet the safe blood needs of the community.

In FY04-05, 3 staff were recruited and an additional 15 will be recruited in 2006. About 5% of the
needed equipment was purchased, 1% hospilal blood banks were assessed, and 35 NBTS staff will soon
be trained in quality system in blood transfusion service. SBFA established Rs EP Blaod Safety office,
and appointed a consultant t coordinate the MOH’s EP agreement on blood safety. This consultant
has been contracted by the MOH to assist with EP finance and administration in 2005, SBFA afso
designed TEC and conducted quality evaluation visits to 19 hespital biood banks, trained 4 BTS staff in
basic project management, and conducted a Blood Transfusion Training workshop attended by 74
participants from NBTS, public service doctors, and nurses. Ten doctors received advanced braining in
vﬂumamanamﬁnwjumddnalbboduse-ardmwmdmmwadwmmemﬂw
requirements and specifications.

SFBA designed floor plans for reriovations to the 2 new proposed blood transfusion centers in
Botswana, negotiated an interim lease for premises in which to base the Frandstown Blood Donor
Center, and facilitated communication between the Department of Lands and the Ministry of Heaith on
securing a definitive site for the NBTS, ’

However, in 2005, the Blood Safety Program had difficutias achieving planned activities due to
difficulty acquiring oid buildings (rather than land) suitable for renovation. It is easier to acquire land
from government than old buildings as maost of the old buildings were ziready allocated to other
departments, By the end of FY06, it Is hoped that the rencvated blcod bransfusion centers in
Gaborone and Francistown will be functional, Purchasing equiprment was also dedayed because oOF long
tendering procadures and reguiations, and we hope mast of the equipment for the blood transfusion
centers and hospital blood banks willt have been purchased by end of FYDS,

In FYDS, there was poor utilization of the awarded funds. Only 2 % of Inaausedfnr
the purchase of a small quantity of equipment. It is feared that the blood Safety profect will be unable
to utilize the funds before the end of the reporting period. Therefore, we propose to decrease the
total funding for the Blood Safety Project to[ | By the end of FY05, six (6) hospital blood
bandks will be connected to the blood transfusion centers. SBFA will provide technical assistance for
these activities, andAD{APm]IcontmuebmppatﬂmeodSafayandYouﬂ! HIV Prevention
Project up to 2008.

All prevention/medical transmission/blood safety activities are aligned with National HIVJAIDS
Strategic Framework (Goal 1, Obijective 1.3} and the Emergency Plan S-year Strategic Plan for
Bolswana,

Populated Printable COP ‘
Country: Botswana Fiscal Year: 2006 . Page 63 of 234
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Program Area Tarpet:
Number of service outlets/programs carrying out blood safety activities 30
Number of individuals trained in blood safety 88

! Populated Printable COP
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Tabie 3.3.03: Activities by Funding Mechanism
Mechanismy: Technical Assistance )

Prime Partner:  Ministry of Health, Botswana
USG Agency:  HH5/Centers for Disease Control & Prevention
Funding Source: N/A
Program Area:  Medica! Transmission/Blood Safety
Budget Code: HMBL
Program Area Code: 03

Activity ID: 4455
Planned Funds:
Activity Narrative:  P0302 Ministry of Health,

Using FY05 funds, the following will have been dene; purchasing equipment ,
recruitmient of 19 Blood Transfuslon Service Staff, quality assessment of 28 haspitat
Blood banks and taining of 123 individuals in blood safety,

In FY06, activities will continue b strengthen the Botswana Blood Trnsfusion
Service. Donor recruitment and retention will be achieved through community
Mobilization/Partidpation; the intention is to develop and implement a national
advertising campaign for recruitment of low risk member of the community to enrglt
as blood donors. In order to achieve this it will be essential to create community
awareness of biood transfusion and its importance, NBTS will work with schools and
refevant NGOs to develop skifts in blood danor recruitment and appropriate blood
donor selection within the school environment. Community based workshops will be
conducted to promote awareness of the value and importance of blood donation as
well 3s blood safety, Establichment of Pladge 25 Clubs will be increased in order to
recruit and retain reguiar, safe blood donors and encourage consistent low risk '
behaviors by repeated counseling and tasting on every occasion that donation
ocours. This will be achieved through 16 public meetings at 16 villages, introducing
n-5choot Pledge 25 Clubs to an additional 16 schools, and canvassing the support of
4 NGOs in 8 Districts to promote out of school Pledge 25 Clubs. The NBTS is also
planning to establish a call center to provide information on blood donation, donor
recall services, and to contact potential donors by telephone.

Commodity Procurement ks directly related to providing biood centers and hospital
blood banks with standard squipment, reagents, and supplies. At present the NBTS
Infrastructure ks inadeguate, a major feature of this profect is to procure and develop
suitable premises in which the blood ransfusion service can operate effectively in
both Gaborone and Francistown, In the interim the NETS will continue to rent
premises in Francistown and Gaborone. During this period, renavation of the new
Gaborone and Francistown Blood Transfusion Centers will be underway.

Comprehenstva training will be provided in blood donor recruitment, donor
counseling, bicod colection, testing systems, component production, (abeling,
storage, distribution, hospital blood banking, and quality assurance. The aim is to train
48 1aboratory personnel, 15 blood donor counselors, 5 blood donor recruiters, 28
nurses and 28 doctors. In most cases, training will b facilitated and performed by
our technical assistance consuftants, the Safe Blood for Africa Foundation. Quatity
assurance and suppertive supervision form an impocant part in strengthening the
Blood Transfusion Servite. These are essential to ensure blood safety and effective
mplementation of quality management system. Four NBTS staff will be sent for
attachment to Transfusion Services within the region where a quality system is
aleady estabiished. Two workshops on Quality Management in Blood Transfusion
Service will be conductad. The guality officer will conduct supervisacy visits to 28
hospital biood banks once a year, and quarterly visits to the Regional Transfusion
Center. Human Resources will be strengthened with 8 staff to cover all aspects of
biood transfusion service operation; these indude one medical director, two
Laboratory scientists/Technicians, 3 Donor Counselors, and two Donor Recruiters.
NBTS will promote 2 culture of safe blood donation through education of the general
public using TV, Radio, Billboards and other IEC material. Plans have been developed
to introduce a computerized blood donor system in Botswana. This is being financed
through a related project, however once the system is operational it wik be
extended to include all the hospital blood banks. This step will permit rapid and
effective transfer of information and improve donor to patient traceability. The plans

Country: Bobowana Fisca} Year: 2006 Page 65 of 234
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include linking 6 hospital banks with the Blood Transfusion Centers, purchasing
computers and software and training 16 staff on the use of program. The MAE plan
will be updated to cover activities for FY06,

Emphasis Areas
Commodity Procurement

Community Mobllization/Participation

Human Resources

Information, Education and Communication
Infrastructure

Quality Assurance and Supportive Supervision
Strategic Information (MBE, [T, Reporting)

" Training

Targets

Target

Number of service outiets/programs caimying out blood safety
L

Number of individuals trained in blood safety

Target Populations:

Adults )

Secondary school students (Parent: Children and youth (non-QvC))
University students (Parent: Children and youth {non-OVC})

Coverage Areas:
Nationat

Country: Bolswana Fiscal Year: 2006

% Of Effort
10 - 50
10-50
10- 50
10- 50
10-50
10-50
10 - 50

10-50

Target Value Not Applicable
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Table 3.3.03: Actlvities by Funding Mechanism

Mechanlsm:

Prime Partner:

USG Agency:
Funding Source:
Program Area
Budget Code
Program Area Code:
Activity ID:

Planned Funds:

Activity Narrative:

Fiscal Yeor; 2006

UNCLASSIFIED

Track 1
Safe Blood for Africa Foundation
HHS/Centers for Disease Control & Prevention

N/A

Medical Transmission/Blood Safety
HMBL,

03

4807

1 Safe Biood for Africa Foundation.

Safe Blood for Africa Foundation (SBFA), in support of the National Blood
Transfusion Service (NBTS) for rapid strengthening of blood transfuskon services in
2006, will continue and expand the technical assistance provided during 2004-2005,
Activities are planmed in 2ll significant areas of the transfusion service, induding
community mobifization, with focus on assisting the NBTS with content and coverage
of publicity campaigns and community based workshops intended to raise public
awareness of the importance of biood transfusion and blood safety. This includes
facilitating voluntary blood donor participation by school groups and relevant NGOs.
Activity is directed a3t growing youth membership of Pledge 25 Clubs (blood donor
groups). Tratning will continue to build capacity and kil In blood donor recruitrnent,
Sonor courtseling, and biood cobection. Laboratory workers will recelve raining in
testing systerns, component production, labeling, storage and distribution- as well as
emphaslzing appropriate biood safety precautions for all health care workers who are
in contact with blood or blood products. Training will continue in the development
and implementation of Standard Operating Procedures (SQP's) desianed for sach
procedural step from blood donation, to transport logistics and cold chain
management, testing, storage, distibution, and ultimately transfusion. Tralning will
enable “look back™ procedures and is strongly orientated to “training the trainers™.
Training for staff performing compatibility testing in hospital blood banks is incuded,
and emphasis is placed on the design and implementation process of quality
management systems for laboratory staff. Training for clinical staff {(doctors and
nurses) is aimed at a consistent national approach to rational blood use through
distribution and premotion of national dinical guidedines on the ysa of blood and
blood products. This is reinforced by in-service training through continuing medical
education lectures in regional hospitals and in national seminars, Domnant areas of
blood usage, such as AIDS refated anemia and trauma, receive prioritized training for
medical staff, designed to optimize overall medical management in areas pertaining to
major blood usage.

Infrastructure improvements are based on a needs analysis, and recommendations
for 2006 have been made for shoit and long term solutions to infrastructure
requirements. This pertains to issues such as suitable premises, pegotiation of interim
leases for rented premise, design of floor plans and operational flowcharts. SBFA wil
advise on proposed permanent locations for NBTS premises, assist with the design of
a National Blood Transfusion Center, and provide techrical advice on equipment
requirements and specifications., Suitable suppfiers and sources of dondr, lzboratory,
and office equipment for use in the NETS and hospital biood bank environment have
been identified and the process wifl continue in 2006 In consultation with the NBTS.

SBFA will also identify and design mobile donor recruttment dinic vehidles, and identify

and evahuate fundamental logistics requirements for the Botswana Nationat Blood
Transfusion Service. Sourcing spacialist will provide assisance iy areas such as
automated systems, data management, and inventory and supply chain :
management. SBFA facilitates extensive training in quality assurance development,
quality management and quality systems for Botswana NETS staff. This is provided in
the form of tutorials and workshops as well as practical supervision and support at
the workplace.

SBFA staff are directly involved in developing a systematic approach to staff

recruitment: for the NBTS, induding defining what human resources are required,

writing draft Job descriptions, writing advertisements, receiving and reviewing
resumes and drafting short lists for interviews. SBFA has an established precedent of
undertaking to employ key personnel on an interim basis on behalf of the Ministry of
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Health (MCH) in order to rapidly expedite the objectives of the EP Blood Safety
program. This intesim step permits human resources to be brought into effect
rapidly, while government employment processes are completad. With regard to local
organization capacity development, SBFA will provide technical support for the NETS
to achieve increased autonomy and independence from the National Laboratory
Service (which Is in line with international recommendations and Is regarded as a key
to long term sustainability and retzining humman rescurces). A related isue is the
importance of appointing a permanent Medical Director to lead the dinical aspects of
the NBTS. SBFA has provided detailed candidate specifications and a jobr description
to the MoH and will expedite advertising the position and supporting the
appointment of a sultable MD. Strategic Infermation gathering and analysis is integral
to this program. In terms of strategic information (as well as logistics support), a
computerized blood dontr management system Is being installed in Botswana,
financed through a complementary blood safety project. Once the IT system is
operational, it wiil be extended through this program to indude 3] the hospital blood
banks in 2006. This linkad IT systemn will permit rapid and effective transfer of
information, and minimize the risk of HIV and other TTI transmission through instant
. access to linked donor test results, Donor recall, inventory and supply chain
management will be rapidly improved through automated information access. Record
keeping and data reports will help to meet the critical organizationa! needs of the

BNBTS and its reporting obligations. .
Emphasis Areas T ' 9% Of Effort
Community Mobillzation/Participation ' 10-50
Infrastructure . 10 - 50
tocal Organization Capacity Development 10 - SO
Quality Assurance and Supportive Supervision 10-50
Strategic Information (MAE, IT, Reporting) . 10 - 50
Training . 10 -50
Targéts, | - Lo .
Tarpet Targer Value Not Applicable
Number of service outiets/programs carvying out blood safety 30 a
activities -
Number of individuals trained in blood safety : 88 O
Target Populations:
Adults -
Community-based organizations

Doctors {Parent: Publfic health care workers)

Nurses (Parent: Public heatth care workers)

Teachers (Parent: Host country govermment workers)
Laboratory workers (Parent: Pubfic heafth care workers)
Other heatth care workers (Parent:  Public health care workers)
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Table 3.3.04: Program Planning Overview

Progrem Area: Medical Transmission/Injection Safety
Buciget Code:  HMIN -
Program Area Code: 04

Total Planned Funding for Program Area:

Program Area Context:

The Govemment of Botswana was aware of the importance of bloed and injection safety
precautions long before the advent of the HIV/AIDS epidemic. Botswana started using disposable
injection devices in the 1970s and has an established National Biood Transfusion Services (NBTS) that
coordinates alt blood transfusion activibes in the country. There are polides and guidelines on post
exposure prophytaxds in the country. - The Ministry of Health 8 World Health Organization {WHC)
national injection safety assessment study {(October 2003} highlighted several unsafe injection practices
in public health care settings in Botswana during the administration of injectable immunizations and
therapeutic medications. The study found that abaut 269 of Injection providers experience
needle-stick injuties in a year.

Since March 2004, USG has supported the Making Medical Injections Safer (MMIS) pilot profect in 2
districts. During the last half of 2005, MM15's activities were roled out to cover Gaborone and
Kanye/Moshupa in addition to the pilot districts, The key interventions for the MMIS are 1) Capacity
buiiding, support, and training in infection safety, Training in injection safety is currently on-going in 101
heafth care facilltiss {5 hospitals and 96 dinks) in South-East, Kgatleng, Southem, and Gaborone
districts. To date, 1,500 individuals have been trained in injection safety. Up to 2,500 more are
expected to be trained in these four districts. In the FY 2006, the project will scale up its coverage to
include Kweneng and Central districts {coverage of over 50% of the districts). The project anticipates
training an additional 3,500 public heakth care workers in the new districts by the end of the FY 2006.
2) Ensuring avallabifity of safety injection devices for 8 pliot project of retractable syringes. The pilot is
on-going in 39 [3 hespitals and 36 clinics) health faciities. At the end of the trial, the Ministry of Heaith
will determine whether the use of retractable syringes confers any benefit in preventing needle-stick N
injuries among public health care workers. In addition, MM1S offers training in commodty management
of health products In each participating fadllity, including new districts. 3) Behavior change
communications targeting health care workers. The primary goal is to create a social norm in which
injections are used judiciousty. This activity targets health care workers wha prescribe and administer
injections, and health care waste handiers who are at risk of bloodbome pathogens in heakth care
settings. The goal is to areate high quality services for injection safiety and to sustain their demand,
and to gain their support for alternatives to injections and ensuring material support. The BCC also
targets injection recipients (patients) to create demand for safer injections. MMIS has alreacy
produced and distributed six different types of posters, credit card sized z-cards, banners, calendars,
magic muas and promotional T-shirts with different messages targeting heath care workers, 4) MMIS
is strengthening the existing sharps disposal by enforcing the 1996 Botswana Code of Cinical Waste
Management, MMIS also offers support in repairs of incinerators, procurement of waste segregation
color-coded bags, provision of personai protective equipment to heafth waste handlers, and training in
appropriate management of health care woste. Sharps waste management ts currently conducted in
all 101 health care faciities in Lobatse, XgaHeng, Kanye/Moshupa and Gaborpne, 5} With partners, the
MMIS developed 2 draft national policy on infection prevention and controt focusing in injection safety
and sharps waste management. Implemantation of these components wik ensure safety of the
patient, the public health care worker and the community at large, §) MMIS is conducting continuous
monitoring and evaluation of project activities.

Program Area Target:
Number of Individuals trained In injection safety 3,000
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Tabls 3.3.04: Activitles by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Scurce:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Ptanned Funds:
Activity Narrative:

Populated Printatle COP

Country: Botswana Fiscal Year: 2006 *

Track 1

John Snow, Inc.
HHS/Centers for Disease Control & Prevention
N/A
Medical Transmission/Injection Safety
HMIN .
o4
4820

SN -

Unsafe infection practices acoount for a substantial proportion of transissible
bioad borne diseases that indude the human immunadeficlency virus (KIV), viral
hepatitis and other pathogens. Evidence suggests that the contribution of unsafe
injections to the transmission of HIV and viral hepatitis in health care settings may be
greater than otherwise anticipated. JSI Research and Training Institute, Inc. (151)
will assist the government of Botswana in strengthening existing Injection safety
systems. By the end of the funding period, MMLS intends to establish an
environment where patients, public health care workers, and the community are
better protected from HIV transmission in health care settings through unsafe
medical injections, i
In 2005 the Making Medical Injection Safer Project (MMIS) will conduct an approved
trial for retractable device in two districts (Lobatse and Kgatieng), At the end of the
trial, the Ministry of Health wilt determine whether the use of retractable syringas
confers any benefit in preventing needle-stick injuries amang public health care
workers. In addition, MMIS offers tralning in commodity management of health
products in each participating facility, inchuding new districts.

Furthermore, the  Behavior Change and Communications one of the components
on the project will reach health care providers and injections recipients through
different method of communication. The MMIS has already produced and distrituted
six different types of posters, aredit card sized z-cards, banners, calendars, magic
mugs and promotional T-shirts with different messages targeting health care
workers,  These materials consobdated injection safety messages passed on through
capadity bulding training. MMIS is strengthening the existing sharps disposal by
enforcing the 1996 Botswana Code of Clinical Waste Management. In addition, MMIS
offers support in repairs of incingrators, procurement of waste segregation
color-coded bags, provision of personal pratective equipment to heaith waste
handlers, and training in appropriate management of heaith care waste. Sharps
waste management is currently conducted in aFf 101 health care facilities in Lobatse,
Kgatleng, Kanys/Mashupa and Gaborone.

These four components will be guided by a national policy on infection
prevention and control focusing in injection safety and sharps waste management.
Implementation of these components will ensure safety of the patient, the public
heakh care worker and the community at large. Critical (o the components of the
praject Is continuous monitoring and evalustion of project activities. By 2007, alt
aspects of the project will be strengthened and the MMIS project will have rolled out
two of its components (waste management and BOC) to about 50% of the country.
The roll aut of retraciable devices will be dependent of government decision based
on the resuit of the trial of retractable. .

The Safe Injection Project is in much better shape regarding disbursement of
Track 1 monies as they will be able to disburse their funds allocated for this activity in
Fr2005 T lxcluding money for injection device procurement, technical
support from DC and project officer salary). However, the project is currently piloting
retractable injection devices in a couple of districts. Tripling this budget in FYD6
without awaiting the results of the pilot phase seems unreasonable to us.

UNCLASSIFIED

Page 70 of 234




UNCLASSIFIED

Emphasis Areas
Commadity Procurement -

Policy and Guidelines

Strategic Information (M&E, IT, Reporting)

Training
Targets

Target
Number of individuals trained in injection safety

Target Populations:

" Adults

Injection providers
Laboratory workers (Parent; Public heafth care workers)

Qther health care workers (Parent:  Public health care workers)
Laboratory workers (Parent: Private health care workers)

Other heatth care workders (Parent; Private health care warkers)

Popuratec Printable COP
Country; Botswans . Fiscal Year: 2006

% Of Effort

10-50
10-50
10 - 50

51 - 100

Target Value

UNCLASSIFIED

3,000

Not Applicable
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i‘abh 3.3.05; Program Planning Overview

Program Area:  Other Prevention Activities
Budget Code: HVOP
Program Area Code: 05

Total Planned Funding for Program Area:

Program Area Context:

Other Prevention attivities draw from the National Strategic Framework (N5F) and the S-year
strategic plan for EP. The NSF lays out ambitious indicators related to condom use among youth,
adults, and at risk populations (e.g. commercial sex workers, mobie populations) as well as strategies
addressing linkages between akohol use and HIV risk, and genesal education and outreach for HIV
prevention. Key approaches also include increasing the effectiveness and reach of behavior thange
communication programs and strengthening the capacity to provide clinkc-based and other potential
blomedical HIV prevention services. Promoting prevention among HIV positive people is served in this
program area, as well as the care program area. :

The government of Botswana and other donors (African Comprehensive HIV/AIDS Partnership or
ACHAP, Dutch development assistance) continue to provide significant support to the free condom
and social marketing of condoms programs. ACHAF is also devoting significant resources to post-test
services, especially to PLWHA support groups, and the Global Fund small grants program will support
comprehensive HIV prevention programs run by local NGOs, CBOs, and FBOs.  USG, other donors, and
government partners collaborated to hokd 3 National Prevention Conference in September 2005. This
meeting focused on prevention behaviors and will contribute to enhanced coordination i prevention
and technical input for the development of a National BOC/IEC Strategy for HIV prevention.

For the past 2 years, the USG Other Prevention activities focused on launching an HIV/AIDS national
toli-free hotiine through the Ministry of Health, supporting Humana Peopie to People to camy out the
Total Community Mobilization door-to-toor outreach and education campaign, the Makgabaneng
behavior change communication program, and the Youth Health Organtzation, all of which Supported
Atmerous prevention messages (ABC, education, mobilization), as wedf as the promotion of service
uptake and refated kssues such as gender based violence and 2ikcohol misuse. USG made new strides
towards reducing the contribution of alcohok misuse to the HIV/AIDS epideric by supporting two
programs in FYDS, one targeting heatth care workers and another targeting drinking establishments
and patrons. Both projects will continue in FY06. Addiionally, with FYD5 funds USG focused on
commercial and transactional sex, and the prevention needs of communities in national border areas,
through a needs assessment and coflaboration with the Ministry of Local Government, respectively.

Given the high HIV prevalence in Botswana and the refative strength of dinical services, critical areas
that need to be addressed include prevention efforts tangeting HIV+ people, and incorporating '
comprehensive prevention programming into exdsting clinical and community services. USG and
partners are fooking dosely 2t biomedical innovations in prevention such as male draumcision, and as
study results became avaiiable, are beginning to assess the potential role of these in national
prevention effosts,  Transactional and intergencrational sex (with a subset that is more conventional
commercial sex work) remain factors that continue the spread of HIV, though few programs currently
have the scope or ability to address these Issues effectively. In FY06, the Other Prevention postfolio
decreased in response to Emergency Plan guidefines. USG will focus on contimuiing existing projects
such as the Ministry of Health HIV/AIDS infonmationaf hotfine, the Makgabaneng behavior change
communication project, alcohol-HIV prevention prajects, prevention activities within a comprehensive
assistance plan for the Botswana Defense Force, and HIV prevention and VCT promation within the
context of STI dinics, Onfy 1 new adtivity & proposed, namely i assess heaith care sector needs in
the likely event that the government decides to roliout male droumecision on a farger scale.

Country: Botswana Fiscal Year: 2006 " PageT2of A
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Program Area Target:

Number of individuais reached with community outreach that promotes 81,180
HIV/AIDS prevention through other behavior change beyond abstinence

andfor being faithfut

Number of individuals trained to promote HIV/AIDS prevention prevention 2,075
through other behavior change beyond abstinence and/or being faithful ’

Number of Yargeted condom Service outiets 420

Table 3.3.05: Activities by Funding Mechanism
Mechanlsm:  Technical Assistance
Prima Partner:  Ministry of Health, Botswana
USG Agency:  HHS/Genters for Disease Control & Prevention
Funding Seurce:  GAC (GHAI account)
Program Area:  Other Prevention Activities
Budget Code:  HVOP
Program Area Code: 05
Activity ID: 4466
Planned Funds:
Activity Narrative:  POS04 Ministry of Health-hotiine,

This activity will provide access and accurate information about HIV/AIDS, ST1's
and other refated health issues and advise the ganeraf public on the avaitable focaf
HIV/AIDS related services or programs such as testing and counseling centers,
PMTCT, ARV, OVC, and home-based care. This 24 hour call center Is run by medical
profassionals and accessed through the Botswana Telacommunication Corporation
Tolk- free number 0800 $00 700, which can be accessed countrywide, 24 hours a
day, 7 days a week. Medical Rescue Intemational has been running this call center
* under an agreement with the Ministry ¢f Health for aver a year, with USG support.

The call center provides an anonymous and confidential tefephone conversation
to 201 dients regardiess of age and ethnicity, In Setswana and English, Because it is an
information giving center, clients that require counsaling are referred to other local
counsefing centers.

FYD6 activities imvolve a continuation of the cafl center's base operations (e.g.
salary to counselors, maintenance to equipment, analysis of il data, basic .
managernent) and marketing initiatives o promote uptake of the center by the
general public as well as stronger linkages with other HIV/AIDS services and

programs. Notably the Social and Welfare Department of the Ministry of Local '

Government benefits from this call center, as they plan 1o use and expand the
center to offer anonymous munseling for mentzd health problems and gender-based

violence.
EmphasisAreas © y %, Of Effort
Development of Network/Linkages/Referral Systems 10 - 50
Information, Education and Communication 51 - 100
Unkages with Other Sectors and Lnitiatives 10-50
Pepulated Printable COP
Gountry: Botswany Fiscal Year: 2006 .
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Targets

Target . Target Value Not Appiicable
Number of individuals reached with community outreach that ‘ 50,000 u}
promotes HIV/AIDS prevention through other behavior change :

beyond abstinence and/or being faithful

Number of individuals trained to promote HIV/AIDS prevention 5 o

prevention through other behavior change beyond abstinence
andfor being faithiul

Number of targeted condom service cuthets &

Target Populations:;
Adults
Children and youth {non-ONVC)

Coverage Areas:
National

Table 3.3.05: Activities by Funding Mechanism
Machanism:  Management HQ Core
Prima Partner:  US Centers for Disease Control and Prevention
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  Base (GAP actount)
Program Area:  Qther Prevention Activities
Budget Code:  HVOP
Program Area Code: 05
Activity 1D: 477
I o
Activity Namrative:

This activity covers salary, technical assistance, travel, and printing of technical
materials to provide support for the Other Prevention programs and projects,
including work with the Government of Botswana. Costs related to workshops are
induded in this activity. Funding also covers participation by staff in domestic and

hmmmﬂfaencsrﬂatedwmkwkmdmvklsbyMusbasaqm
the US in HHS/CDC headquarters

Emphasis Areny %6 Of Effort
Development of Network/Linkages/Referral Systems 10-50
Information, Education and Communication - 10-50
Policy and Guidelines : . 10 - 50
Quality Assurance and Suppartive Supervision 10- 50
Strategic Information (MAE, TT, Reporting) 10 - 50
Training . 10- 50 .

Human Resources 10 - 50




Targets

Target

Number of individuals reached with community outreach that
promaotes HIV/AIDS prevention through other behavior change
beyond abstinence and/or being faithful

Number of individuals trained to promote KIV/AIDS prevention
prevention through other behavior change beyond abstinence
and/or being faithful

Number of targeted condom service outiets

Coverage Areas:
National

Counlry: Botswana Fiscal Year: 2006

Target va!ue

Not Applicable
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Table 3,3.05: Activities by Funding Mechanism

Mechanism:

Prime Partner;

USG Agency:
Funding Source:
Prograem Area:
Budget Code:
Program Area Code:
Activity 1D:
Planned Funds:
Activity Narrative:

Emphasis Areas
Community Mobilization/Participation
Information, Education and Communication

Training

PACT

Pact, Inc.
U.S. Agency for Intermational Development

GAL (GHAT account)
HVOP

05

4539

————1

PO509 Pact Alcohol Risk Reduction. P

This acthity involves JEC development and distribution and community
mobilization/participation. The activity will target the general population, with a large
share of men. Some will be speciat populations, incduding the dientele of commerdal
Sax workers,

This activity focuses on providing dual messages of risk reduction related to sexual
behavior ang akcoho! use, Alcohol is considered to contribute significantly to HIV
transmission in Botswana, and both the Botswana National Strategic Framework and
the USG S-year strategy prioritize the targeting of harmfu! use of alcohof among
prevention strategies employed.

This activity targets both risk reduction issues simultanecusty, through outreach
to bars, bottle shaps, shebeens, discos, and surmounding neighbarhoods and
communities, This outreach will involve 1) peer education and support among
dients, bartenders, DJs, and other local peers; 2) IEC development and distribution,
including local media events and materials {e.g. coasters, posters); and 3)
engagement with the major local brewer for collaboration and co-sponsarship.  The
project involves condom social marketing in that it will ink with an existing national
marketing campaign funded by other donors; this project will integrate messages and
materials developed for that campaign and ensure thelr presence and utilization in
the key target sites and communities in this project. The HIV prevention messages
will focus not only on condom use, but will appropriately prioritize pariner reduction,
faithfulness, and abstinence, in additional tn enhanced general education about
HIV/AIDS and the intersactions between HIV and alcohol use.  The messages
refated to alcobol use will promote responsible drinking (e.9. avoiding intaxicition)
and not drinking and driving. Some of the funds will be used to engage local
advocacy groups in reaching focal leaders, inchuding faith, political, and community
leaders, to voice support for this kind of initiative and recognition of the intersections
between HIV and aicohol use.

This year's funding represents the second year of funding for this activity, so with
FY06 funds, # Is expectod that these activities can take place in additional sies and

' indude follow-up to sites targeted in year one. Notably, the funding for FY06

represents the combination of two activities from FY05, one for targeted condom
social marketing and one for an alcohol-HIV project focusing on high risk areas. We
proposed to merge the two in FY06. This activity is one of many interventions
propased at the OGAC Africa Regional Meeting on Alcohol and HIVAIDS, Tanzania,
August 2005, '

% Of Effort
10-50
51 - 100
10 - 5¢




Targets

Target

Number of individuals reached with community outreach that
promotes HIV/AIDS prevention through other behavior change
- beyond abstinence and/or belng Faithful

Number of individuals trained to promote HIV/AIDS prevention
prevention through other behavior change beyond abstinence
and/or being faithfut

Number of targeted condom service outlets

Target Populations:
Adults
University studertts {Parent: Chikiren and youth (non-OVC)}

National

Target Value
15,000

Nat Applicable




Table 3.3.05: Activities by Funding Mechanism
Mechanism:

Prime Partner;

USG Agency:
Funding Source:
Program Area:
Budget Code!
Program Area Code:
Activity ID:

Planned Funds:
Activity Narrative:

Emphasis Areas

Information, Education 2nd Communication
Local Organization Capacity Development
Training

Texhnical Assistance
Ministry of Local Government, Botswana
HHS/Centers for Disease Control & Prevention
GAL (GHAI account)
COther Prevention Activities
HVOP
a5
4542

% of Loca! Government-border communities.

This activity includes training, 1€C, local organizational capacity development, and
procurement in support of prevention efforts in select border communities, The
activity provides support in the District AIDS Coordinator and staff as well as the
District Health Team, in charge of providing govermment health services on the
district and community level, Alsc, some local NGOs, CBOs, and FBOs are expected
o benefit from this activity, through smal, local grants for program suppart, as are
their tanget populations, which inchude most 2t risk populations, such as mobile
populations and women who engage in commercial and transactional sex.

Communities at international barders and along high-traffic transportation routes
are often areas-of high HIV transmission and thus are priority sites for a range of HIV
prograis and services. 1p Botswana, efforts are underway to build stronger
prevention programs at border sites through other donor and government support,
and these funds will be used by the Ministry of Local Government (o supplement
those efforts. The collaboration between MLG and USG in prevention activities in
border contmunities has just begun for FY0S, and many details of the project,
induding which border cornmunities the activities will take place, are being worked
out. Currently, the propesal is to work in Northeast District, in the border
communities along the major transportation road to Bulawayo, Zimbabwe,

The specific list of activities will depend upon existing resources and needs in the
select dictricts and determined at a later date. Activities might includs, for example,
refresher and updated training in HIV rapid testing and/or STI management to lay
and professional bealth care workers; visits to cross-border programs in Zimbabwe,
Zambia, South Africa and/or Namibla (as appropriate), to enhance coflaboration and
coordination in communication strategles and service provisions; development and
distribution of information, education, and communication materials for HIV
prevention in those areas; training and management support to peer education
programs in those communities that target women engaged in transactional and/or
commercial sex; and salary support to confractars wha can pravide targeted
assistance to the District Coordinators wih planning, project implementation, and/or
monitoring.

S Of Effort
10-50

10-50
10 - 50




Targets

Target Target Value Not Applicable

Number of individuals reached with community outreach that 5,000 0
promotes HIV/AIDS prevention through other behavior change .
beyond abstinence and/or being faithful

Number of individuals trained to promote HIV/AIDS prevention 200 )
prevention through other behavior change beyond ahstinence .
and/or being faithful

Number of targeted condom service cutiets : =]

Target Populations:

Commercial sex workers (Parent: Most at risk populations)

Community-based organizations

Faith-based organizations

Mobile populations (Parent: Most at risk populations)

National AIDS control program staff (Parent: Host country govemment workers)
Non-governmental organizations/private voluntary organizations

Public health care workers

Coverage Areas

Country: Botswana Fiscal Year: 2006 Page 79 of 134




Table 3.3.05: Activities by Funding Mechanism
Machanism:
Prime Pattner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Coda:
Activity 1D:
Planned Funds:
Activity Narrative:

Technical Assistance
* Axiom Resources Management
HHS/Centers for Disease Control & Prevention
GAC (GHAI zecount)
Other Prevention Activities
HvOP
o5
4790

POS01 Asiom.

This activity involves TEC through support for a behavior change conhunication
program called Makgabaneng that includes a radio serial drama and direct community
outreach to youth through related reinforcement activities. In addition, this contract
includes funds to help strengthen the implementing agency, which is in the process
of becoming an independent, local NGO, a5 well as support for monitoring and
evaluation.

The drama addresses gender ~ male norms in partiadar —as well 25 stigma and
discrimination, through the character modeling that occurs in its storylines and the
discussion topics and activities incuded in the reinforcement component of this
project. This activity argets the general population of men and women, and many
reirforcement activities target secondary school shydents.

The Makgabaneng project has been a key HIV/AIDS intervention in Botswana for
over three years and remains one of the only sustained HIV/AIDS communication
programs avaitable through mass media. Much more than an awareness campaign,
this project is based on the MARCH (Mooefing and Reinforcement to Combat
HIV/AIDS) approach developed at HHS/CDC. This activity inchudes a radio serial
drama that is developed from behavior change concepts and data about the real
barriers and faclitators to behavior change that Batswana face, Positive, negative,
and transitional characters engage the audience as they deal with HIV/AIDS in their
ficticnal, yet realistic, ives, A survey from 2003 found that 45% of the aduk
poputation {15-49) listened to the drama at least once 3 week, and that listening to
the drama was positively associated with, for example, better knowledge of HIV
prevention and PMTCT, less stigmatizing attRudes, and testing while
pregnantinteritions. The project has always included community-based activities that
leverage the drama’s popularity and reinforce the drama’s messages in 2 more
individualized way. In the past, activities includad listening-discussion gfoups where
communily members would gather in churches, workplaces, and cther centers to
listan to key scenes and discuss and engage with the themes with a trained
facilator.

The main community-based activity for FY0S will be an interactive magazine for
Junior secondary school shudents, to be distributed through schools and supported
by fan dub and related activities. The magazine will focus entiraly on A and B
activities and wilt not be funded with Other Prevention program area funds, An
estimated 50% of the drama’s content will be dedicabed to promoting correct and
consistent condom use, raduction of alcohol abuse, service uptake and knowledge
about PMTCT, testing (VCT and routine), IPT, ARV services and adherence, and
home-based care and OVC programs.  All these themes, as well as others, factor into
the drama, in very delibarate ways and directly complement a range of other existing
community angd dinical Service programs.  This funding under the Prevention Other
program area is intended o cover that part of the storyline related to these other
themes. :

" Funding also covers some monitoring 2nd evalyation ackivities and those associated
with strengthening the capacity of the local agency that carries out all of these
activities. In particular, we propose to do a study in health care sites ( {(WCT and/or
ARV dinis) to assess whether individuals seeking care were infiuenced by the drama
In thelr decisions, and to support low-cost, on-going methods of assessing
fistenership to the drama and community feedback on its content.




Emphasis Areas
Information, Education and Communication
Local Organization Capacity Development
Strategic Information (M&E, IT, Reparting)

Targets

Target

In terms of local organizational capacity, this project will continue to support the
administrative strengthening of the implementing agency, as it bacomes an
independent local NGO. This process of developing 2 Board of Directors, transferring
all remaining management respansibility from Media Support Servioes to local staff,
and conducting outreach to other potential donors in and out of government is
underway, and will be complete by September, 2006. At that point, Media Support
Services will disengage from the project, and USG will begin a direct funding

‘agreement with the NGO carrying out this project. An additional change in FY06 is a

reduction in the technical support provided to the project by internatianal advisors
currently funded to work fulHtime with the organization. This Support will not be
continued at FYOS levels, Rather, the project will seek more limited assistance
availably locally, 85 needed for those project components. '

Funding under the Axiomn contract mechanism is for only 6 months (April - Sept.
06). After that ime, the funds will go directly to the implementing agency. Please
see the refated COP entry. USG fully expects to reduce funding significantly after
this critical transition year in the organization is complete.

This activity supports USG efforts to use behavior change communication
strategies that are targeted, culurally-specific, and effective, and to integrate
numerous inter-related themes about HIV/AIDS in the kives of every-day Batswana.
This activity supports the kind of norm and individual-level change that is essential for
broad sodal change, for abstinenca, partner reduction, and faithfulness, a5 well as
service uptake and better knowledge of HIV prevention, transmission, care, support,
and disarimination issues. .

This activity inks with the Axiom and Nesswana activities in Prevention AB (P0201
and P0202), and the Nesswana activity that follows in this program area (PD502),

COPRS/REF, This activity links with the Axiom and Nesswana activities in Prevention
AB (4789 and 4793), and the Nesswana activity that follows in this program area

) (4831).

%, Of Effort
51~ 100
10- 50

10-50

Target Value Not Applicable

Number of individuals reached with community outreach that . 2%
promotes HIV/AIDS prevention through other behavior change

beyond abstinence and/or being faithful

Number of individuals tralned to promote HIV/AIDS prevention ~
prevention through cther behavior change beyond abstinence

and/or being faithful
Number of argeted condom service outiets

Target Populations:
Aduits
Secondary school shudents (Parent: Children and youth (non-QVC))




Key Legisiative Issues

Addressing male norms and behaviors
Reducing violence and coercion
Stigma and discrimination

Coverage Areas:

National

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:

Activity ID:
Planned Funxis:
Activity Narrative:

Table 3.3.05; Activities by Funding Mechanism

Technical Assistance

Nesswana

HHS/Centers for Disease Control & Prevention

GAC {GHAI account) ) -
Dther Prevention Activities

HVOP

s

4831

E—

This activity is the §-month continuation of the Makgabaneng behavigr change
communication project, described in the Axdom AB activity. The program content is
the same, as are the key legisiative issues and target populations involved. The main
difference between this 6-months of funding and the funding provided through
Axiom Resource Management is that the funding mechanism is different. In this
&-month phase, USG wil seek & direct agreement with Nesswana, a newly formed
NGO carrying out this behavior change project. Thus the administrative fees will be
lower, Also, overall support is lower. For example, there will be less technical
assistance provided to the organization and its main projects. In particular funding
for full-time technical advisors in monitoring and evaluation activities and in behavior
change will be Qut, with the expectation that the local organization’s capacity in
those areas will be sufficient by then and that they will be able o contract lecal
assistance in that area, if needed. Funding is sufficient to allow contracting of
additenal support for organizational development, if needed, and aiso for partial
funding for the expansion of behavior change projects that the organization is
carTying out. )

Emphasls Areas %, Of Effort
Information, Education and Communication 51 - 100

Local Organization Capadity Development 10 - 50

Strategic Information (MAE, IT, Reporting) 10-%0

Targets

Target Target Value Not Applicable
Number of individuals reached witht community outreach that ) 5,000 [
promotes HIV/AIDS prevention through other behavior change

beyend abstinence and/or being faithful

Number of individuals trained to promote HIV/AIDS prevention T .

prevention through other behavior change beyond abstinence

andjor being faithful

Number of targetad condom service outiets




Target Populations:
Adults .
Secondary schoo! studerits (Parent: Children and youth (non-OVC))

Key Legislative Issues
Addressing male norms and behaviors
Reducing violence and coercion
Stigma and discrimination

Coverage Areas:

Néﬁonal

Table 3.3.05: Activities by Funding Mechanism
Mechanism: Contract
Prime Partner:  To Be Determined
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Other Prevention Activities
Budget Code: HVYOP
Program Arep Code: 05
Activity ID: 4833
Planned Funds:

This activity is a training iniiative for health care workers and focuses on the
strategic objectives outfined m both the USG and government of Bolswana's plans to
reduce the harmful use of alcohol, to the extent that it contributes to HIV
transmission and poor ARV adherence and performance. Whie a substantial portion
of Batswana do not drink alcohal, many do, and ¢ften in binge drinking patterns.
Literature from Botswana and eisewhere demonstrate strong assodations between
atcohol use and HIV/AIDS risk behaviors, and a number of physiciogical and social
mechanisms have been proposed to explain them. Health care settings represent
one site to screen for and promote risk reduction refated to aicohol use, sexual
behaviors, and medication adherence. This activity is an effort to take more
advaniage of dinical seitings as piaces to promote alcohol risk reduction,
simultaneously with HIV prevention messages, to people who are HIV+ {e.g. PMTCT
or ARV dinics) or who might be (e.g. VCT dfinics).

) The activity began tn FY05 with a rapkl situation analysis to assess the need for

| alcohol training and education among HIV-related health care workars, and is being
followed by both a review of current training curriculum and actuat training to heaith
care workers in ways to strengthen the alcchol-HIV information provided and the
alcohol use screening abiliies and motivation among heaith care workers.

In FYD6, the activity will 1) reach additional health care workers for training, 2)
provide follow-up support to individuals trained with FYDS activity funds, and 3}
advocacy for making akohol screening a standard of care practice in HIV-related
health care sattings, such as ARV, PMTCT, and HIV testing sites, This activity Is one
of many interventions proposad at the QGAC Africa Reglonal Meeting on Akohal and
HIVAIDS, Tanzama, August 2005.

Emphasis Arcas % Of Effort
Development of Network/Linkages/Referral Systems . 10 - 50
Training ' 51 - 100
Strategic Information (M&E, IT, Reporting)} 10- 50

Populated Priciable COP
Country: Botswana Fiscal Year: 2006
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Targets

Target Target Value Mot Applicable
Number of individuals reached with community outreach that ’

promotes HIV/AIDS prevention through other behavior change
beyond abstinence and/or being faithfuf

Number of individuals trained to promote HIV/AIDS prevention ' 500 m}
prevention through other behavior change beyond abstinence

and/or being faithful

Number of targeted condom service outlets : 7]

Indirect Targets

Numbes of individuals reached through community outreach that promotes HIV/AIDS prevention through other
behavior change beyond abstinence and/for being faithfid = 15,000/

Target Populations:

Doctors (Parent: Public health care workers)

Nurses (Pzrent; Pubtic health care workers)

Other health care workers (Parent; Public health care workers)
Doctors (Parent: Private health care workers)

Nurses (Parent: Private health care workers)

Other health care workders (Parent: Private health care workers)




Table 3.3.05; Activitles by Funding Mechanism
' Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
" Budget Code:
Frogram Area Code:
Acthvity 1D:
Planned Funds:
Activity Narrative:

ITECH GHAI

University of Washington

HHS/Heath Resaurces Services Administration
GAC {GHAI account)

HVOP

05

4834

of Washington-ST1.

Activities are carried out i support of the national rofl-out of the revised STI
Syndromic Managemant Training and national Routine HIV Testing Initiative by
providing additional human capadity and expertise at the National S5T1 Training and
Research Canter to work with the health districts to organize, implement, and
evaluate the trainings; fadifitate the training materials development and distribution;
and to organize and implement monRoring of the outcomes of the training through
Supervisory support visits to the district health clinics.

Based on a 2002 surweillance study, I1-TECH, and HHS/CDC/BOTUSA began
working with the Nationat STI Training and Research Center (NSTRC) of the Ministry
of Health's AIDS/STD Unit to revise its training materials to deliver a three-day
training program to Introduce the revised STI management algorithms to alt health
workers [n the country to improve management of STIs, so that high risk populations
€an be better idertified, and more quiddy linked with HEV testing, prevention
information, treatment and care, 1-TECH first received EP funding for this project in
2004, and activities planned for FYD6 and FYO? continue and build upon the previous
raining and evaluations. Plans and activities inclisde:

1. Training: STT Syndromic Management Training district rol-out.

1-TECH i5 providing technicai assistance to the NSTRC 25 they work with the heaith
districts to organize, impiement, monitor and evaluate the training of heakh care
providers In STI syndromikc management. The Botswana Ministry of Health, through
the NSTRC, has a plan in place to traks the total target population of public doctors,
rurses and other health care pooviders and private physicians. €P Funding will be
used to pay for the salary, travel and office support of the 1-TECH Training
Coordinator, who assists the NSTRC in developing the training schedule, preparing
training materials, conducting trainings, analyzing training evaluations, and writing
reports. The I-TECH Country Project Manager and Training Coordinator are 2lsa
responsible for the final production, printing, and distribution of all training materials,
Last year EP funds were used primarily for the research and development of these
STI curriculym materials; this year funds are needed to pay for the final printing,
reproduction and dissemination costs of those training materials including 1,000
Reference Manuals, 5,000 Participant Handbooks, 200 Facilitator Guides, 300 Clinical
Guides, 2,000 Clinical Fip-Charts, 350 CD-ROMs for Private Providers, 100 DVDs of STI
Training Trigger Tapes, 100 VHS of STI Training Trigger Tapes, to the health
districts nationwide.

“This adtivity for FY06 builds upon significant 2chievements made with EP funding
from 2004-2005, (I-TECH supported the training of 104 Trainers wha trained more
than 336 public health care workers from four districts and 64 private physicians) by
providing support for training the remaining public and private health care providers
around the country. )

2. Quality Assurance and Supportive Supervision: Monitoring ST1 Syndromic
Management Training '

Bufiding upon last year's EP funded Program Evaluation of the STI Training Program in
Two Pilot Districts, we will strengthen the on-going training, mentoring and
monitoring of the services provided at the clinics by the trained dinidians during
supportive supervision visits. Tools such as vignettes on STIs, client-centered
counseling, and routine HIV testing and counsefing will be developed to assess and
enhance the dinicians’ skilis and provide immediate feedback. The targeted
popuiation includes the public health physidans, nurses and other health workers. EP
funding will support hiring an additional STI/RHT Trainer as she makes thesa visits to




Emphasis Areas

Human Resources

Information, Education and Communication
Quaiity Assurance and Supportive Supervision
Strategic Information (MAE, IT, Reporting)
Training

the heaith districts around Botswana. The NSTRC Program Officer and STI/RHT
Trainer will work with the clinic staff, administration, Central Medical Stores, and
other stakeholders in following up on recommendations. Funds are akso requested to
support the time and travel of the I-TECH Monitoring and Evaluation Lead and a
Nurse Clinical Mentor/Trainer to provide technical assistance to the NSTRC In
designing these monitoring tools and carying out these activities.

3. Sbategic Information: Evaluation of the Distribution of Acyclovir in Chobe and
Lobatse

With evidence supported by the EP-funded I-TECH report on the
“Cast-Effectiveness Analysis of Acydovir for treating Genital Ulcer Disease (GUD) in
Botswana®, BOTUSA assisted the GOB by purchasing Acyclovir for public health clinics
and hospitals in the Chobe and Lobatse héalth districts in 2005, EP funds will allow
the I-TECH Training Coordinator, based at the NSTRC, to track the prescription of
Acyclovir according to the cases of GUD at each dlinic in the two original pilot
districts, Chobe and Lobatse and provide ongoing training in GUD treatment ang
reporting, and allow for part-time data enbry assistance. The targeted population
includes the public health physicians, nurses and pharmacists in these two districts.

4. Training / Information, Education and Communication: Routine HIV Testing fitms

1-TECH s producing and working with the Ministry of Health/ASU to disseminate films

designed 1) to train public health providers on routine HIV testing, and 2) tn
educate the public about routine HIV testing. The RHT provider training film, “The
Possibilities” will arget alf health care providers; the RHT public education film,
intended tn be broadcast in primary health ciinics and on national television, will
target patlents In dinics at higher-rick for HIV and the population at risk for HIV due
to the generalized HIV epidemic in Botswana with a prevalence rate between
30-40%. The RHT public education film alms to address the stigma and
discrimination surrounding being HIV positive, which is one of the four key
determinants identified by officials as contributing to the generalized HIV/AIDS
epidemic in Botswana, as identified by the African Comprehensive HIV/AIDS
Parinerships. The film encourages everyone to get tested for HIV and leam how to
seek ARV treatment. Activities funded in FY05 indude the successful completion of
the RHT provider tralning film and facilitator guide, and the planned production of
the RHT public education film. In FYDS EP funding will allow I-TECH to continue
working with the Ministry of Health/ASU o implement Routine HIV Testing across
existing heatth sector trainings, induding in the STI training program, complete af
post-production work on the RHT public aducation film and disseminate it to primary
care dinics.

All of these activities contribute to the overall EP objectives of 2-7-10, by training
heakh care providers to improve their treatment of ST1s, implement risk-reduction
counseling, and increase HIV testing, alt of which aim to prevent new HIV infections

in their patients and patients’ partners, and get more people to know their HIV
status, and into HIV care and treatment when necessary.

% Of Effort
10-50
10 -50
51- 100
10 - 50
10 - S0




Targets

Tampet

Number of individuals reached with community outreach that
promotes HIV/AIDS prevention through other behavior change
beyond abstinence and/for being faithful

Number of individuals trained to promote HIV/AIDS prevention
prevention through other behavior change beyond abstinence
and/or being faithfut

Number of targetad condom service outiets

Target Populations:

Aduits

‘Doctors {Parent: Public health care workars)

Nurses (Parent: Public health care workers)

Other health care workers (Parent: Public health care workers)
Doctors (Parent: Private health care workers)

Pharmacists (Parent: Private heaith care workers)

Key Legistative Issues
Stigma and discrimination
Coverage Areas:
h-lationai

Target value
50,000

1,200

Not Applicable
a




Table 3.3.05: Activities by Funding Mechanism

Meachanism: ODC/BOF
Prime Partner:  Botswana Defence Force
USG Agency:  Department of Defense
Funding Source:  GAC (GHAI account)
Program Area:  Other Prevention Activities
Budget Code: HVOP
Program Area Code: 05
Activity ID: 9836
Planned Funds:
Activity Narrative: tswana Defensa Force.

This activity will support execution of the Botswana Defense Force five-year plan
to combat HIV/AIDS within the military and will buikd upon a biateral relationship
which has been in existence for the last five years. The BOF's five year program is
primarily focused on developing educational programs to effect behavior change to
reduce high risk behavior among soldiers serving in the Botswana Defense Force.
“The primary implementing partner will be Population Services International, and
specific focus for the FYOE behavior change program will be developed during FY05
and will build upon current efforts and will be focused on emerging areas of need
within the Botswana Defense Force. This component is geared to reach up to 75%
of the BOF service members per year and will fletly continue the BDF's focus on the
18-24 age demographics, The 18-24 age group forms the backbone of the BDF and
is the future of the force; it is the sertdor leadership’s position that a significant effort
be made to ensure that this particular group have the tools and education to reduce
their risk of contracting the diseass.

In addition to the PSI program, the BOF intends to train up to 20 peer counselors
and procure a pick-up truck to aflow trainers and counselors to reach remote border
camps.

Emphasis Areas Y% Of Effost
Commodity Procurement 10-50
Community Mobilization/Participation 10 - 50
Human Resources 10 -50
Infrastructure 10-50
Quality Assurance and Supportive Supervision 10-50
Trakning 10 - 50
Targets
. Target Target Value Not Applicable
Number of individuals reached with community outreach that 12,000 . o
" promotes HIV/AIDS prevention through other behavior change :
beyond abstinence andfor being faithful
Number of individuals trained to promote HIV/AIDS prevention " 100 0
prevention through other behavior change beyond abstinence
andfor being faithful
Number of targeted condom service outlets 120 O

Target Populations:
Miltary personnel (Parent: Most at risk populations)

Populated Printable COP
Country: Botswana Fiscal Year: 2006
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Key Lagisiative Issues

Addressing male nonms and behaviors
Reducing violence and coercion .
Stigma and discrimination

Coverage Areas:

National

Table 3.3.05: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity 1D
Planned Funds:
Activity Narrative:

Emphasis Areas

Needs Assessment

Populated Printable COP
Country: Botswana Fiscal Year: 2006

Contract
To Be Determined
HHS/Centers for Disease Contro! & Prevention
GAC (GHAI account}
Other Prevention Activities
HVOP
s
4850

[ME Circumcision Acceptance.

This activity is a needs assessment of the heaith care system’s ability to provide
male circumcision services, in the case that the government of Botswana and the
international community recommend that such sarvices be up-scaled significantly. An
acceptabifity study among the general population was carried out in 2002 and found
maost adult Batswana interested in male circumdsion, if studies show its effectiveness
and if the service could be provided safely in dinical settings.

This activity will involve interviews with health care providers and managars about

their skills, training, knowledge, and attitudes related to male dircumclsion dinical
sarvices, as well as an assessment of current facility capacity to provide safe,
effective male circumcision services, Key considerations include needs in provider
training, sesvice infrastructure, equipment, and quality assurance, as well as attitudes
and beliefs ameng heaith care providers about the possibitty of providing this service
1o the general population. This activity would alsp be designed to help support
another proposed initiative Jed by the UN family and others to assess the
accaptabliity of male circumcision among adolescents, who would be a key target
group, should these services be expanded. The main assessment will outline key
steps that would need to take place in the health care sector, were male
drcumcision services to be up-scaled.

This activity links to the approach outlined i the five-year sirategy to help cur
pariners in Botswana assess biomedical inngvations in prevention. As 2 country
hard-hit by HIV/AIDS and with a jow prevalence of male dreumndsion, His service
couki be an important complement to other prevention sirategies. Over the next
year, it is expectad that national and international dialogue about the effectiveness
of male circumcision for HIV and other disease prevention will continue, and this
assessment represents an important step in assisting the deliberations and
discussions.

% Of Effort

51-100
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Targets

Target

Number of individuals reached with community outreach that

Not Applicable
B

Target Valus

| promotes MIV/AIDS prevention through other behavior change

i beyand abstinence and/or being faithful

Number of individuals trained to promote HIV/AIDS prevention

prevention through ofher behavior change beyond abstinence

andjor being faithful
Number of targeted condom service outlets

Target Populations:

Public health care workers
Private health care workers
Coverage Areas:
National
Tabie 3.3.05: Activithes by Funding Mechanlsm
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Codea:
Program Area Code:
‘Activity ID:
Planned Funds:
Activity Narrative:

Development of Network/Linkages/Referral Systems
Information, Education and Communication

Policy ardt Guidetines

Quality Assurance and Supportive Supervision
Strategic Information (M&E, IT, Reporting)
Training

Human Resources

Management Local core

US Centers for Disease Control and Prevention
HHS/Centers for Disease Control & Prevention
Base (GAP account)

COther Prevention Activitles

HVOP

05

5068

P0590-P Management - Post

“This activity covers salary, technical assistance, travel, and printing of techinicat
materials to provide support for the relevant programs and projects, induding work
with the Government of Bolswana. Costs related to workshops are induded in this
activity. Funding also covers participation by staff in domestic and a few selected
intemational mestings refated (0 thelr work and TDY visits by oclieagues based in the
US in HHS/CDC headquarters.

% Of Effort
10 - 50
10 - 50
10- 50
10-50
10- 50
10 - 50
10- 50

Fiscal Year: 2006




Targe:b

Target Target Value Not Applicable
Number of individuals reached with community outreach that . 7]
promotes HIV/AIDS prevention through other behavior change
beyond abstinence and/or being faithful
Number of individuais trained to promote HIV/AIDS prevention ' &
prevention through other behavior change beyond abstinence
and/or being faithful

%

Number of targeted condom service outlets

Table 3.3.05: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Fumniling Source!
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:
Activity Narrative:

Local Contract

To Be Detenmined
HHS/Centers for Disease Control & Prevention
Base (GAP account)

HVOP

05

5157

P051i_5 TBD Male Circumeision Acceptance,

This activity is 2 needs assessment, of the health care system's ability to provide
male circumcision services, in the case that the government of Botswana and the
nternationat community recommend that such services be up-scaied significantty. An
acceptability study amonyg the general population was @rried out in 2002 and found
mast 2dult Batswana interested in male clroumcision, if studies show its effectiveness
and if the service could be provided safely in clinical settings.

This activity will involve interviews with health care providers and managers abowut
thair skills, training, knowledge, and atiitudes refated to male dincumdision clinicat
services, as well 35 an assessment of current facifity capacity to provide safe,
effective male circumcision services.  Key considerations include needs in provider
training, service infrastructure, equipment, and quality assurance, as well as attitudes
and befiefs among health care providers about the possibility of providing this service
to the general population, This activity would also be designed to help support
another proposed inftiative led by the UN family and others to assess the
acceptability of male circumcision among adolescents, who would be a key target
group, should these services be expanded. The main assessment will outtine key
steps that would need to take place in the health care sector, were male
drcumdision sarvices to be up-scaled.

This activity inks to the approach outlined in the five-year strategy to belp our
partners in Botswana assecs biomedical innovations in prevention. As 3 Gty
hard-hit try HIV/AIDS and with a low prevalence of male dreumdision, this service
cauld be an important complement to other prevention strategies. Over the next
year, it is expected that national and international dlalogue about the effectiveness
of male crcumdision for HIV and other disease prevention will continue, and this
assessment represents an important step in assisting the deliberations ang
discussions.




Emphasis Areas % Of Effort

Needs Assessment 51 - 100

Coverage Areas:
MNaticnal
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‘Yable 3.3.06: Program Planning Overview

Program Area: / Palliative Care: Basic health care and support
* Budget Code: HBMC
Program Area Code: (6

Total Planned Funding for Program Area:

Program Area Context:

HIV/AIDS has had a dramatic impact upon Botswana, and threatens the many developmental gains
the country has achieved since its independence in 1966. According to the 2005 BAIS IT survey,
289,000 Batswana are HIV+, This calls for strengthening palliative care services. Health care systems
are aiready overburdened; statistics from the two main referral hospitals in Botswana indicate that
about 70% of hospital beds are occupled by HIV/AIDS patients. At the household level, families are
facing inceasing heaith expenditures to meet the needs of family members with HIV/AIDS. At the
same time, they are experiencing loss of income as productive family members become sick and die.

Strengthening palliative care services through an expanded network of care providers is essential to
meet the needs of PLWHA. To help ensure a continuum of cere from the hospital to the community,
the Gavemniment of Botswana established a Community Home Based Care {CHBC) system, which by the
end of 2004 had registerad 12,000 patients nationwide. There are still many gaps in palliative care,
including problems with coverage and quality of services offered through CHBC, as well as a lack of
comprehensive paffiative care services, which should encompass a continuumn ¢f care from symptom and
dinical care to preventive care/"positive Bving,* psychiosocial and spiritual care, and end-of life support.

In 2002, the WHO supported a situation analysis of pafliative care services. This assessment
revealed many problems with the quality of care, including lack of understanding of the range of
palliative care services, poor pain and symptom management, poor counseling, and lithe support to
family members caring for PLWHA, Lack of palliative care training is a major problem; there is a lack of
palliative care skills among care providers, as well as an overall limited number of service providers. Care
facilies are also imited. There are timited human, material and financiatl resources for providing
community and home-based care and day care services for PLWHA.

Policies and service defivery guidelines are piso lacking, including pain management protocols,
Narcotics, which are essential bo effective pain management for PLWHA, are on Botswana’s “Essential
Drug List* and can be prescribed by physicians, However, awareness about and usage of narcotics is
very low, and prescribing and dispensing primarily exists only in tertiary facilities in imited quantities.
Lack of transportation makes it difficuit to build on existing ¢apadity to scale up palative cane delivery
to other communities.

Through the EP, the USG will provide & crucial infusion of human and fnandial resources to rapidly
scale-up access to adult and pediatric paliiative care services, as well as to strengthen the long-term
capacity for comprehensive paliative care training and service delivery. FPaillative care guldelines and
training modules are curently being developed; these will be used to train health care providers in
palliative care, inciuding the management of opportunistic infections. The African Palliative Care
Association has already trained 20 nurses in palliative care service delivery, and this collaboration will
continue in 2006, We expect that by March 2007, 5,460 health care providers from government,

NGO, and private sectors in all the 24 health districts will have been trained in paitiative care, including -
the management of opportunistic infections. Training of trainers in all districts will facilitate continuous
training at the district levet, which will further increase the number of health care providers with sound
palilative care skifls. Availability of guidefines, pain management protocots, and a large number of skilled
personnel will increase PLWAS' acgess to quality palliative care services, thus improving their quality of
lifa.

Two activities fisted under 3.11 (#3565 and #4955) contribute 3s well to the program area targets.




Program Area Target:

MNumber of service outiets providing HIV-related pailiative care {excluding 26
TB/HIV}
Number of individuals provided with HIV-related paliative care (excluding 17,076
TB/HIV)

Number of individuals trained to provide HIV-related
TB/HIV)

palliative care {including

Table 3.3.06: Activitles by Funding Mechanism

Mechanism:

Prime Partner

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Coda:
Actlvity ID:
Pianned Funds:
Activily Narrattve:

Emphasis Areas
Development of Network/Linkages/Referral Systems
Human Respurces

Information, Education and Communication

Quality Assurance and Supportive Supervision
Training

Technical Assistance

Ministry of Health, Botswana

HHS/Centers for Disease Control & Prevention
GAC {GHAI account)

Palliative Care: Basic health care and support
HBHC

06

4456

e

By the end of 2005, we will have developed guidelines and training modules,
trained S master trainers and 280 service providers on palliative care, and 2500 health
workers on the revised guidelines for the management of opportunistic infections.
The African Palllative Care Association has already trained 20 nurses in pailiative care
service delivery. We have also engaged one consultant to provide technica support
for the implementation of the FYD5 Plan. Coltaboration with the African Pallative
Care Asspdation will continue in the form of training of trainers in palfiative care. For
FY 06 we will increase the number of care providers with the necessary skills by
continuing to train service provikiers in palliative care, induding the management of
opportunistic infections, with support from two consultants (one for management of
opportunistic infections and the other for paltiative care training). The consultants for
pafliative care braining will also continue to develop technical support for the
development of training materials, including 2 special module/manua! for PLWHAS
who are disabled. The gther objective for FY0S Ptan is to strengthen collaboration
among community paliative care stakeholders. This will be achieved by conducting a
national palliative care conference.

Outcomes expected from the FY 06 PLAN

Train 280 service providers on palliative care

Train 2500 service providers on management of opportunistic infecﬁons

Conduct a national conference on palliative care

Hire a consuftant to train heaith wotkersonmauagenultofoppummst:infecﬂom
Hire two consultants to strengthen capacity of the Ministry of Health for provision of
leadership on palliative care and for of continuous training of service providers on
palkiative care.

Hire a consullant to develop guidelines, a training manual, and other IEC materials for
PLWHAs Bving with disability (e. g blindness, deafness, mental retardation)

% Of Effort
10 - 50
10-50
10 - 50
10 - 50

51 - 100




Yargets

Target Targat Value
Number of service outlets providing HIV-related paltiative care
{exduding TB/HIV)

Number of individuats provided with HIV-related paliative care
(exchuding TB/HIV)

Indirect Targets
Number of service outlets providing HIV-related palliative care (exciuding TB/HIV)=707//

Number of individuals trained to provide HIV patiiative care (excluding TB/HIV) =280//
Number of individuals provided with HIV-related pailiative care {excluding TB/HIV)= 55,000//

Target Populations:

Doctors (Parent; Public health care workers)
Nurses (Parent: Public health care workers)
People fiving with HIV/AIDS

Coverapge Areas: ¢

Nationat

Poputated Printable COP
Counbry: Botswana Fiscal Year: 2005

Not Appiicable
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Table 3.3.06: Activities by Funding Mechanism
Mechanism: PACT
Prime Partner: Pact, Inc.
~ USG Agency:  U.S. Agency for Internationa) Development
Funding Source:  GAC {GHA] account)
Program Area: Palliative Care: Basic heaith care and support
Budget Code: HBHC
Program Area Code: 06 -
Activity ID: 4536

Planned Funds:
Activity Narrative:  COBUZ Pad

The objective of this activity is to strengthen the HIV and AIDS divil sector
response in Botswana, In this smafl and medium-sized grants program, PACT has
identified organizations that it will support to increase the quantity of the servicad
population and improve the quality of their interventions. Organizations are assisted
to bulld upon their existing strength and to target undeserved populations. PACT in
this award indudes prevention, care and treatment that are necassary to provide a
comprehensive program to Botswana and to accompiish the goats outlined in the
Presidents Emergency Fund,

This activity refers to those funds set aside for the support of NGOs, CBOs, and
FBOs working in paliiative care, as a continuation of the project begun in FY0S. The
support includes not only direct grants for program activities but also organizational
strengthening through assistance provided by Pact in areas such as accounting,
monitoring, planning, proposal writing, coflaboration, networking, and other refated
skills. An estimated 8-10 indigenous organizations will be supported under this
activity for palliative care work, As the awards for FYDS have not yet been made, we
are only able to list the partners who have made it into the final round of awand
assessment here. Evaluation for this activity is angoing.

This acthvity lnks b the Pact under AB (P0205), as wel as the Pact award entries
under OVC (CDB04), and system strengthening (X1407).

COPRS/REF. This activity links to the Pact under AB (4533), as well as the Pact
award entries under OVC (4537), and system strengthening (4538).

Emphasis Arcas ) % Of Effort

Commadity Procurement ' 10-50

Communkty Mobilization/Participation 10-50 .

Human Resources . : 10- 50

Infrastructure 10 - 50

Qualky Assurance and Supportive Supervision 10 - 50

Training ' 10 - 50

Targets

Target Target Value Not Applicabie
Number of service outlets providing HIV-related palfiative care 9 [
{exchuding TB/HIV)

Number of individuals provided with HIV-rebated patfative care ' 2,000 |

{exciuding TB/HIV)




Target Populations: ™~

Adults

Community-based organizations

HIVIAIDS-affected famifies

Non-governmental organizations/private volurtary organizations
Peaple living with HIV/AIDS

Implementing organizations {not listed above)

Key Legislative Issues
Stigma and discrimination
Coverage Areas:
National .




Tabte 3.3.06: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative:

Entphasls Areas

Quality Assurance and Supportive Supervision
 Training

Development of Network/Linkages/Referral Systems

ITECH

University of Pennsylvania
HHS/Health Resources Services Admhrscrahon

GAC (GHAF account)
Palliative Care: Basic health care and support
HBHC

06
5032

I-Tech/University of Pennsylvania.

The heart of the UPENN program in Botswana consists of direct care for the
HIV-infected patient in the inpatient setting of Princess Marina Hospital (PMH). To
date more than thirty medicat students, residents, and consuttants from the
university have journeyed to Botswana to participate in the program here. These
individuals form the core of the medical teams responsible for 1/3rd of ali medical
admissions Lo Princess Marina Hospital and are supported by rotating members of the
Princess Marina Hospital medicat staff who work with them on an Intermittent basis.
Through collaboration with staff and physicians, the university trainees will gain an
understanding of developing world medicine in addition to an intensive exposure to
the clinical problems and management of the HIV positive patient. At the same
time, the interaction with local health care workers will increase knowledge in HIV
management, and maintain international standards of care benefiting therefore the
national ARV service.

Princess Marina Hespital, Gaborone.

The University of Pennsylvania proposes to continue its current activities a¢
Princess Marina Haspital, which indude providing inpatient medical care to patients
admitted to two medical wards. We will provide one faculty member to supervise

"care on each ward and one medical resident to work under the supervision of the

faculty. We also expect ane Penn medical student to be present on each ward.

Penn Physicians will work closely with Botswana medical officers at Princess Marina
Hospitai, thus buikfing capacity among Botswana physidans to care for HIV patients
and to understand advanced approaches to diagnosis and treatment. Penn physidans
will participate in HIV outpatient care 1-2 days a week, and perform outreach
consultation at sumpunding hospitals and dinics. In addiion, Penn physiclans will be
involved in teaching a weekly lecture series for the house officers at Princess Marina
Hospial and will participate in a weeldy journal cub. :

Nyangabgwel-lowital.andstm;l. J

- The University of Pennsylvania will establish an inpatient and outpatient program
at Nyangabgwe Hospital in Francistown in October 2005. We will provide two
facutty-level physicians and residents to staff the medical wards and clinics. The
program in Francistown will be similar to the one in Gaborone. The goal is to
integrate the Penn physidans with medical officers from Nyangabgwe Hospital to
build capacity among physicians in Botswana,

9% Of EMort
10-50
SL-100
10-50




Targets

Target Target Value
Number of service outlets providing HiV-related paliiative care 2
{exduding TB/HIV}

Number of individuals provided with Hiv-related patiiative cane 3,600
(exduding TB/HIV)

Indirect Targets

Number of service outlets providing HIV-related palliative care (exciuding TB/HIV)= 104/
Number of individuats provided with HIV-related palkative care (exctuding TB/HIV)= 2,500/
Number of individuals trained to proviie HIV paliative care (excluding TB/HIV)= 37/f

Target Populations:

Doctors (Parent:  Public health care workers)
Nurses (Parent: Public health care workers)
People kiving with HIV/AIDS

Key Legistative Issues
Twinning

Coverage Areas
North-East

South-East

Not Applicable
* D
O




Table 3.3.06: Actlvitles by Funding Mechanism
Machanlsm:
Prime Parther:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative:

Emphasis Areas
Strategic Information (M&E, IT, Reporting)

Technical Assistance
To Be Detsrmined
HH5/Centers for Disease Control & Prevention

Base [GAP account)
Paliative Care: Basic heaith care and support
HBHC

06
5122

evention for Positives.

This activity is a needs assessment of ways to strengthen prevention for peopie
living with HIV/AIDS {PLWHAS) in both clinical and community settings. As such, the
activity will gather information from public 2nd private heaith care providers,
employees of the Government of Botswana, PLWHAs, HIV/AIDS-affected families,
caregivers, and dvil-sector organizations including NGOs, CBOs, and FBOs, This
activity is not related to any other COP entry.

The broader objectives that this activity serves are (1) to find ways to empower
PLWHASs in Botswana to live positive, healthy tives and (2) to help and encourage
PLWHAS to reduce HIV transmission to their pariners, This assessment will help the
USG, the Govemment of Botswana, and other partners identify and prioritize
opportunities to strengthen prevention services for PLWHAs,

Under this activity, 2 local contractor wilt

(1) conduct in-depth and focus group interviews with service providers in ARV, VCT,
IPT, PMTCT, and other relevant dinical sites about (a) their current practices in
addressing risk reduction for their HIV-positive (or suspected HIV-positive) dients, (b)
barriers to strengthening those practices, and (c) opportunities for doing so.

(2) review curricula and training for lay and professional counselors and other health
care workers, in the provision of adequate information and skiffs for prevention
services for PLWHAs,

(3) conduct in-depth and focus group interviews with leaders and members in
PLWHA support groups and other civil society onganizations about haw prevention
services could better serve them, and

{4} conduct in-depth interviews with key government officlals (policymakers and
technical officers) on these issues.

This work plan may change, as further consultations are held about the project.
Regardless, the assessment will be comprehensive, involve numerous interviews, and
be nationwide In scope, Induding rural and urban areas. The methodology shoukd be
participatory to the extent possible, and PLWHAS will be encouraged to be invoived
n every stage of the project.

The results should be disseminated and discussed through numercus means,
including the media, written repaets, dissemination meetings, and meetings with key
officials.

1f time and funding allow, some recommendations from this 2ssessment will begin
to be implemented as part of this project, such as additional technical working
meetings, guidelines development, and IEC developmert.

% Of Effort
51 - 100




Targets

Target Value Not Applicable
1]

Target )
Number of service outlets providing HIVrelated palliative care
(excluding TB/HIV)

Number of individuals pravided with HIV-related palkative care . M
(excluding TB/HIV)

Target Populations:

Community-based organizations

Faith-based organizations -

Doctors (Parent; Public health care workers)
Pharmacists (Parent: -Public health care workers)
HIV/AIDS-affacted families ’
Non-governmental organizations/private voluntary organizations
People living with HIV/AIDS

Caregivers {of OVC and PLWHAS)

Host country government workers

Public health care workers

Private health care workers _

Doctzws (Parent:  Private health care workers)
Nurses (Parent: Private health care workers)

Table 3.3.06: Activities by Funding Mechanism .
Mechanism: Management Local core
Prime Partner:  US Centers for Disease Control and Prevention
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Sourca:  Base (GAP account)
Program Area:  Palliative Care: Bask heatth care and support
Budget Code:  HBHC
Program Area Code: 06
Activity ID: 5125

el N—
Activity Narrative: ent.

This activity covers salary, technical assistance, travel, and printing of technical
materiats to provide support for the relevant programs and projects, including work
with the Government of Botswana. Costs refated to workshops are included in this
activity. Funding also covers participation by staff in domestic and a few selected
. internationa! meetings refated to their work and TDY visits by colleagues based in the i
US in HHS/CDC headquarters. .
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Emphasls Areas

Development of Network/Linkages/Referral Systems
Information, Education and Communication

Policy and Guidelines

Quality Assurance and Supportive Supervision
Strategic Information (M&E, IT, Reporting)

Training

Human Resources

Targets

Target

Number of service outists providing HIV-refated palliative care
{excluding TB/HIV)

Number of individuals provided with HIV-refated paliative care
(excluding TB/HIV)

Populated Printable COP -
Country: Botswana Fiscal Year: 2006

% Of Effort
10-50

-10-50 .

10 - 50
10 - 50
10-50
10-50

10 - 50

Target Valua

Not Applicable
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Tabla 3.3.07: Program Planning Overview

Program Area:  Palkative Care: TB/HIV
Budget Code: HVTB
Program Area Code: 07

Total Planned Funding for Program Area:

Prograom Area Context:

Botswana suffers from the second-highest estimated rate of TB (594/100,000 in 2003} In the
watld and reports more than 12,000 cases annually. Based on 2 national survey in 2002 and 2
targeted evaluation of HIV testing uptake among TB patients in 2005, it is estimated that between
60% and B4% of TB patients in Botswana are Hiv-infected, and the leading cause of death among
adult PLWHA in Botswana Is TB. Botswana policy indicates HIV-testing for all TB patients, and stetes
that all HIV+ TB patients shauld be referred for HIV care and treatment services. While approximately
46% cf TB patients in Botswana are currenty tested for HIV as a result of the routine HIV-testing
policy implemented in 2004, there remain many missed opportunities to test TB patients (induding
children}.. :

To ensure adequate care and to prevent hew Infections, the health system must strengthen
systematic referral systems linking HIV+ TB patients and HIV patients who develop TB with appropriate
clinical care. A significant number of eo-infected patients are not receiving compeehensive follow-up on
referrals. Further, there is little integration of HIV and T8 services at this time and the escalation of
the TB epidemic has not been matched by adequate redirection of resoyrces to the TB Program, In
Botswana, there are approximately 7500 TB-HIV co-infected cases per year. These persons ooukd
potentially access ARV therapy and therefore contribute to reaching the Presidential Infiative ARV
treatment goal in Botswana of 72,000 over 5 years,

USG {through CDC/Division of TB Elfmination) has provided technical assistance to Botswana since
1996. Most recently, the Botswana Natlonzl TB Program (BNTP) completed & TB/HIV training needs |
assessment and baseline evaluation of TB/HIV service integration monitoring and evaluation indicators.
The results of both studies were wsed to develop and implermnent a training cuniauum on expanded
TB/HIV surveiliance for TB and HIV program staff within the Ministry of Health, Through this effort, 72
representatives (3 per district) were trained on essential components of TE/HIV surveilance. Rotlout
of this training and related activities, such as a follow-up evatuation of HIV testing uptake and service
integration, is slated for late 2005 and early 2006. :

Through non-EP LISG activities, an annual survey on the rate of TB infection was also recenty
completed. Results of this survey will permit Botswana to assess the efficacy of the TB control efforts
50 important to PLWHAS,  Also with the USG assistance, an electronic TB register (ETR) was
implemented nationally in 1968. More recently, new computers were purchased for each district so
that a Windows version of the ETR will soon be available. The Windows-based ETR enables detziled
monitoring of HIV-testing of TB patients, and will provide data essential for the monforing and
achievement of EP targats, N

In addition, support has also been sought through the Global Fund for AIDS, TB and Malaria
mechanism for BNTP activities related to DOTS expansion and strengthening of TB/HIV services, The
World Heafth Organization {WHO) has provided assistance with TB/HIV integration issues and will
continue to maintain a supportive role in TB activities in Botswana through the provision of technical
guidance on a variety of subjects refated to TB/HIV. Most recently, with WHO support, the Botswana
National TB Program has begun implementation of Community TB Care to improve access to T care.




Program Area Target:

Number of service outlets providing dinical prophylaxis and/or treatment for
tubertulosis (TB) for HIV-infected individuals (diagnosed or presumed) in a
paliiative care setting :

Number of individuals treined to provide clinical prophytaxis andfor
treatment for TB to HIV-infected individuals (diagnosed or presumed}
according to nationat or international standards

Number of HiV-infected dlients attending HIV care/ireatment services that
are recejving treatment for TB disease

Number of HIV-infected dients given TB preventive therapy

2,450

230




Table 3.3.07: Activities by Funding Mechanism

Mechanism:

Technical Assistance
Ministry of Health, Botswana

HHS/Centers for Disease Control & Prevention
GAC (GHAI account)

Palliative Care: TB/HIY

HVTB

a7

4457

nisiry o Ith.

This activity wi provide direct support to the Ministry of Health, The program
comprises multiple components that address the five-year strategic plan. Principal
aims include (1) continuation of isoniazid preventive therapy (IPT) program services,
(2) strengthening linkages and referral networks between the Botswana National TB
Program (BNTP) and MASA (the national ARV program), (3) expanding and improving
the quality of services provided to co-infected patients, (4) additional surveiliance
activities, and (5) activities to increase awareness of TB/HIV in the general public.

(1) Isoniazid Preventive Therapy Programme ($222,000). Through the USG-funded
activities, isoniazid preventive therapy (1FT) was piloted in Botswana in 2001 ; by
2004, 2 national IPT Program had been implemented throughout all 24 districts,
‘Through this program, all eligible PLWHA are screened for symptoms of active TB
disease, and if efigible, placed on preventive therapy. Except for the provision of .
isoniazid, the Government of Botswana has not been able to fund this initiative. At
this time the critical needs of the IPT Program are to (a) maintain high levels of
raining of distict and local staff, (b) improve program monitoring and evaluation, and

- (€) conduct a program review, which will provide quantitative measures of program

progress. At the end of this plan period (September 2007}, the Programme is
expecting to reauit 7,000 IPT cients.

(2) Establishment of The Botswana TB/HIV Coordinating Body ($5,000). This
2divity, supportad by the Ministry of Heaith, will focus on several policy issues related
to joint plans for TB/HIV surveiliance, treatment guideiines, and resource planning for
service provision. Several action iterns, induding issues related to expanded
manitoring and evaluation for TB/HTV and the transfer of patient data between
management iiformation systems, are on the panel's agenda. Additional policy-level
activities include finalization and dissemination of a revision of the Botswana National
TB Programme Guidalines.

(3) Expanded TB/HIV screening services and activities and to co-infacted populations
($200,000). Routine soreening of HIV among TB patients is well-recognized as an
essential too! to fadiitate patient access to HIV treatment and care services,
Expanded TB/HIV screening will improve access to the following services: (a) HIV
testing among TB patients; {(b) TB screening among HIV patients; (c¢) T8 and HIV
cross-referral, allowing for the monitoring and evaluation (MAE), and then
improvement, of )

- the percentage of HIV-positive patients with latent TB infection an and completing
isoniazid preventive therapy (IPT),

- HIv+ TB patients on and completing treatment for active TB, and -

- HIV-positive TB patlents receiving and adhering to Cotrimoxazole Prevention
Therapy (CPT) and ART.

{4) Additional surveilance-related activities inchide ($150,000):

- training in the provision of TB Directly Observed Therapy {(DOT) for HIV+ TB
patients and ARVs for healthcare workers In the workplace as well as for community
home-based care volunteers;

- development of targeted HIY-prevention messages to T8 patients and

- expanded contact sareening of TB patients.

As previously described in the program context section, a baseline evaluation of
TB/HIV service integration was conducted in 2005, A targeted post-evahuation




~

- focusing on improvements in HIV-testing uptake among TB patients, improvements
in referrals between Botswana National Tuberculosis Program and MASA, and
documentation of the number of TB patients receiving ARVs, is planned for 2006,

The Botswana National Tuberculosis Program has begun to include HIV testing and
treatment data within the routine T8 surveillance system. National rollout of the
changes to this system will be Implemented in 2006. The implementation,
monitoring and evaluation of the new Windows-based version of the electronic TB
registry (ETR.net}, which includes several HIV-related variables, and the cotlection of
TB data in HIV surveillance systems in HIV care settings, will enhance the Ministry of
Health’s capacity to monitor TB/HIV program performance, strengthen the
integration of HIV and TB services, and improve services for co-infected individuals.

Screening contacts of smear-positive TB patients is standard procedure in
Botswana, In other countries where there is a high prevalence of TB-HIV
co-infection it has proven useful to test household contacts of TB patients for HIV
and o screen for TB symploms among contacts of smear-positive TB-HIV patients.
Expansion of TB sareening among at-risk populations (TB contacts, and in PMTCT
settings) is planned for 2006.

(5) Improving the general population’s awareness of TB/HIV ($50,000). A number
of activities are needed to improve the general population’s health and awareness of
. TB/HIV. A great deal of ignorance by the general populace about TB has been
observed in a recent programmatic evaluation. Providing comect information to the
pubiic about TB/HIV is needed to address this ignorance, to encourage HIV testing,
and to emphasize that TB can be cured and HIV in TB patients can be treated.

Human resource capacity and transport remains to be the major challenges to
the Programme. However, Training of trainers (ToTs) at district level might help to
reduce the human resource gap. It is hoped that extra resources through EF will be
provided for purchase of vehicdes that are highly needed for district support visits

Emphasis Areas - Y % Of Effort
Development of Network/Linkages/Referral Systems 10-50

Human Resources ‘ 10 - 50

Information, Education and Commimnication ' ' 10- 50 ‘
Qualiy Assurance and Supportive Supervision _ 10 - 50 |
Strateglc Information (MAE, TT, Reporting) 10 - 50

Training : " 51100

Target Target Value Not Appllcable

Number of sesvice outiets providing cinical prophylaxis and/or 73]

treatment for tuberculosis (TB) for HIV-infected individuals
(diagnosed or presumed) in 2 palliative care setting

Number of individuals trained to provide clinical prophylaxis and/or . ' 2,400 O
treatment for TB to HIV-infectad individuals {diagnosed or
presumed) according to national or intemational standards

Number of HIV-infected dients attending HIV care/treatment : A
services that are receiving treatment for 7B disease
Number of HIV-infected dlients given TB preventive therapy & .

Pogulated Printable COP
| - Country; Botswona Fiscal Year: 2006
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Indirect Targets

Number of service outiets providing clinical prophylaxis andfor treatment for tuberculosis (TB) to HIV-infected
individuais (diagnosed or presumed) in a pafliative care setting = 707}/
Number of Hiv-infected dients attending HIV care/treatment services that are receiving treatment for T8 disease =

7,000/}
Number of HIv-infected dients given TB preventive therapy= 10,0007/

Target Populations:

Adults

Peopie living with HIV/AIDS
Children and youth (non-OvC)
Public health care workers
Private health care workess

Coverage Areas:
National ~

Tabie 3.3.07: Activities by Funding Mechanism
Mechanism: Management HG Core
Prime Partner:  US Centers for Disease Control and Prevention
-USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  Base (GAP acoount)
Program Area:  Palliative Care; TB/HIV
Budget Code: HVYTB
Program Area Code: 07
Actlvity ID: 4478
Planned Funds:
Actlvity Narrative:  C0790-H Management.

Thsécﬁvitvowerstadmicalawktanmanduudh:pmvﬂewppoﬁforhe
Palkiative Care TB/ HIV services including work with the Government of Botswana.
Costs include TDY visits by colleagues based in the US in HHS/CDC headquarters.

Emphasis Areas % Of Effort
Development of Network/Linkages/Referral Systems ‘ 16 - 50
Information, Edycation and Communkcation 10-50
Poficy and Guidelines . 10-50
Quality Assurarnce and Supportive Supervision 10-50
 Strategic Informatian (M&E, IT, Reporting) 10 -50
Training _ 10-50
Human Resources ‘ 10-50
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Targets

Target ' " Target Valve
Number of service outlets providing dinical prophylaxis and/or

treatment for tubercutosis (TB) for HIV-infectad individuals

(diagnosed or presumed) in a palliative care setting

Numnber of Individuals brained to provide diniczl prophytaxis andjor

treatment for TB to HIV-infected individuals (diagnosed or
presumed) according to national or international standards

Target Populations:
USG in—country staff

Coverags Areas:
National

Not Applicable
&




Table 3.3.07: Activities by Funding Mechanism

Mechanizm:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative:

ITECH
University of Pennsytvania
HHS/Health Resources Services Administration
GAC (GHAI account)
Pafliative Care; TB/HIV
HVTB
07 .
5158

C0702 TTECH/ University of Pennsylvania.

Tubercutoss {TB) is endemic In sub-Saharan Africa, but because of the
burgeoning HIV epidemic, ils epidemiology and clinical impact have been dramatically
altered. HIV infection Yeads to progressive immune deficency and ncreasad )
susceptibllity to many different infections including tuberculosis. HIV infection has
dramatic effects on the epidemiology, clinical manifestations and morbidity of TB and
the same has been demonstrated for TB's effect on HIV.

Prior to the year 2000, the total number of TB cases reported to the Botswana
National TB Programme (BNTP) was less than 9,009. However, since 2001 there
have been more than 10,000 cases reported each year with an estimated rate of
594 cases per 100,000 population. This dramatic rise is almost certainly secondary to
the effects of HIV. Given the sizable problemn of TB/HIV co-infection, health care
services that previously were able tp care for patients with TB alone are pow
stretched. They are at Gmes l-prepared to handle the spediat and complex problems
raised by TB/HIY co-infection, such as atypical dinical presentations {e.g.
extrapuimonary disease), drug-drug interactions or toxidties, and issues revolving
around anti-retroviral therapy. In addition, separation of TB and HIV care, often in
different fadilities, can exacerbate the difficulties health care workers already face
when caring for these patients.

To address the challengss related to the dinical compilexity and referral networks
and linkages between TB and HIV treatment programs, we propose to pilot a
*Clinicat Center of Excellence in TB/HIV Care” whase goals would be o provide 1)
Integrated, consultant-based palliative and ARV care for co-infected PLWHAS; and 2}
education and training to heaith care workers within the nationsl public health
system regarding specific issues and chalienges revolving around TB/HIV confection.

The program’s direct-care capacity would be a referral-based system staffed by a
full-time physician specialist from the University of Pennsytvania Health Systam
{UPENN) and local clinical nurse familiar with anti-tuberculosis therapy (ATT) and ARV
therapy. The focus of this care would be on diagnaosie and management of
complicated TB/HIV cases including extrapulmonary and smear-negative pulmonary
disease, complications of drug therapy, or patients needing rapid Initiation on and
stabilization of ART. The Center will seek to establish format ties and referral
networks with the Botswana National Tubercuiosis Program and MASA Programs, in
order to effectively raceive and treat complex co-infected patients, and to provide
consultative services where required to both national programs.  University of
Pennsylvania staff will also work with MASA and Botswana National Tuberculosis
Program to Identify and provide workable solutions for rapid referrals and patient
information transfer between the Botswana National Tuberculosts Program and MASA
programs.

The physician specialist will also funcbian as an outreach coordinator making
pre-arranged visits to reglonal infectious disease care dinics {IDCCs) andfor TB clinics
to consuit on difficult indhvidual cases and to provide interactive or didactic training on

" issues in the care of co-infected persons. Such sessians could include lecture series

on such topics as the diagnesis and management of HIV/TB, demonstrations on
spedatized procedure techniques such as pleural biopsy, or smail group tutorials to .
update clinicians and other care provkiers on recent treatment quidelines or
breakthroughs in the field of TE/HIV co-infection.

In order to camy out its goals, the program will acquire the equipment necessary




to conduct spedalized mycobacterial testing not routinely available (e.g. sputum
induction, mycobacterial blood culture, efc); perform fab and adherence monitoring;
make decisions initiation of anti-tuberculosis therapy (ATT) and isoniazid preventive
therapy (1PT), cessation and dosing acoxrding to Botswana National ARV Guidetines;
and presgibe anti-retroviral medications and necessary prophylactic medications.
Center staff will also have the ability to travel to local dinics or district hospitals to
provide outreach and educational sesvices, The program will be based at the
Princess Marina Referral Hospital in Gaborone, Botswana

Emphasls Areas

Commodity Procurement

Deveioprment of NRetwork/Linkages/Referral Systems
Human Resources

Quality Assurance and Supportive Supervision
Training

Targets

Target

Number of sesvice outiets providing dinical prophylaxis and/or
treatment for tuberculosis (TB) for HIV-infected individuals
{diagnosed or presumed) in 2 paltiative care setting

Number of individuals trained to provide clinical prophylaxis and/or
treatment for TB to HIV-infected individuals (diagnosed or
presumed) according to national or intemational standards

Number of HIV-infected dients attending HIV care/treatment -
services that are receiving treatment for TB disease

Number of HIV-infected clients given TB preventive therapy

Target Populations:
People living with HIV/AIDS
Public health care workers

Coverage Areas:

National

Populated Printable COP }
Country: Botswana Fiscal Year: 2006

% Of Effort
10-50
10-50
10- 50

10 - 50

16-50

Target Valua

Not Applicable

-
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Table 3.3.07; Activities by Funding Ifiedlanlsm
Mechanism:  Management Local core
Prima Partnert  US Centers for Disease Control and Prevention
USG Agency: HHS/Centers for Disease Control & Prevention
Funding Source:  Base (GAP account)
Program Area: Palliative Care: TB/HIV
Budget Coda: HVIS
Program Area Code: 07
Activity ID: 5159
Pianned Funds:
* Activity Narrative:  CO790-P Management.

This activity covers selary, technical assistance, travel, and printing of technica)
materials to provide support for the relevant programs and projects, incuding work
with the Government of Botswana. Costs refated b workshaps are induded i this
activity. Funding also covers participation by staff in domestic and a few selected
international meetings related to their work and TDY visits by colleagues based in the

US in HHS/CDC headguarters.

Emphasis Areas . ] % Of Effort

Development of Network/Linkages/Referral S'fstems 10-50
i Information, Education and Communication 10-50
| . .

Policy and Guidelines 10 - 50

Quatlity Assurance and Supportive Supervision 1G-50

Strategic Information (MBE, IT, Reporting) 10 - 50

Training 10 - 50

Human Resowres 10 - 50

Targets

Target Target Value Not Applicable

treatment for tuberculosis (TB) for HIV-infected individuals
(diagnosed or prasumed) in a palliative care setting .
Number of individuals rained to provide diinical prophylaxis and/or )

treatment for TB to HIV-infeated individuals {dlagnosed or
presumext} according to national or intemational standards

} Number of service cutlets providing dinical prophylaxis and/or

| Number of HIV-infected dients attending HIV care/treatment =]
services that are receiving treatment for TB diseasa
Number of HIV-infected clients given TB preventive therapy : %]

Country; Botswana Fiscat Year; 2006 Page 111 of 234




Table 3.3.08: Program Planning Overview

Program Area:  Omhans and Vulnerable Children
Budget Code: HKID
Program Area Code: 08

Tota) Plannid Funding for Program Area:

Program Area Conwﬂ

The Govemment of Botswana (GOB) continuses to provide care and support through the Short Term
Plan of Action (STPA) 1999-2003 for children orphaned and made vulnerable (OVC) by AIDS. The plan
defines an arphan 2s a child under 18 years who has lost one (single parent) or two parents (3 married
couple), whether they are biokogical or adoptive. Registration of orphans is ongoing, and about 51,600 !
have been registered to date. However there is 2 gap between the number of registered orphans
and what Is projected by different studies; the 2001 Botswana Census estimates there are 111,828
orphans. Given the HIV prevalence rate of 37.4% among pregnant women, it s estimated that the
number of arphans will increase to 159,000-214,000 by 2010, There are stil many OVC whose neads
are not being adequately met, which predisposes them to abuse and exploitation. ;

Currently there is limited capacity within government and the civil soclety to address the issue, as well
as a lack of effective coordination. Howaver, there is strong government commitrnent, 2s well s
access to additional funding sources. The GOB, through the Ministry of Local Government {MLG) and
other partners, continues to support inltiatives including provision of food, dothing and school
expenses for orphans; registration of orphans; evahsation of the STPA funded by UNICEF; and the

development of Psycho Social Support (PSS) guidelines through Global Fund resources. The MLG 7
recantly finalized regulations on aiternative care to address issues refated to OVC and guide the
implementation of care at the institutional and community level.

in 2004 and 2005, USG provided support to train community caregivers, undertake PSS kids’ camps,
provide educational materials, provide day care center services and community outreach, strengthen
capacity of 18 CBO/FBO/NGOs, and facilitate the growth of an OVC network through the Ambassador’s
HIV/AIDS Initfative. USG funding enabled tha expansion of ongoing programs through UNICEF and
Futures Group Intemational, and identification of Pact International, a partner to-provide capacity
building and grants to FBO/CBO/NGOs. ' Technical support has been provided through a full time
NGO/OVC Coordinator to provide guidance to the GOB and the USG on implementation and
coordination of planned activities. '

The § year USG HIV/AIDS Strategic Plan outlines key strategic areas that still need to be addressed.
There is a need to scale up mufti-sectoral programs to address the needs of OVC. Ongoing efforts at
al levels will continue to need technical 2nd finandal support trom the USG in the areas of community
mobifization, poficy development, strengthening management and referral structures, educational and
health needs of children affected by HIV/AIDS, service delivery, and advocacy. We will significantly
increase support for activities deafing with children orphaned by AIDS in FY 06 through partners such
as UNICEF, Pact, Futures Group International, Ministry of Health, and the Ministry of Local Government,
In addition, the Ministry of Education has been identified 2s a new partner to support activities related
to re-introduction and retaining children in schoot as well as linking them to the community structures
for PSS,

Activities in 2006 will include (1) grants provision to 10 additional CBO/FBO/NGCs through Pact, (2} Y
capacity strengthening of 32 CBO/FBO/NGOs through UNICEF and Futures Group Intemnational, (3)
reintroduction of chilkdren into the school system, and (4) strengthening coordination structures at
district and Viliage levels by MLG. The MLG remains the prindpal coordinator of ail the OVC
interventions undertaken in the coumty. Through MLG and the National AIDS Coordinating Agency,
activities are harmonized to ensure that there is no duplication with the Globai Fund and other
partners. All orphans and vulnerable children activities are aligned with National HIV/AIDS Sirategic
Framework {Goal 4 Cbjective 4.1). )




Program Area Target:

Number of OVC served by OVC programs 22,440
Number of providers/caretakers tralned in caring for OVC 2,415
Table 3.3.08: Activitles by Funding Mechanism
Mechanlsm: Technical Assistance
Prima Partner:  Ministry of Health, Botswana
USG Agency:  HHS/Centers for Disease Control B Prevention
Funding Source:  GAC {GHAF account)
Program Area:  Orph2ns and Vulnerable Children
Budget Code:  HKID
Program Area Code: (8
Activity ID: 4458
Plsnned Funds: ﬁ
! Activity Narrative: of Health.

This is a continuation of the 2005 Minisiry of Health activites. The USG funds
made possible the establishment of 2 rehabilitation unit for mainourished chikiren
infected with HIV/AIDS in two referral hospitals (Nyangabgwe Hospital in Francistown
and Princess Marina Hospital in Gaborone). These serve as mode) Care centers and
provide on-sie training for caregivers and heakth care workers. The center staff will
also develop training materials and facilitate training-of-trainers activities to develop a
cadre of master trainers, and a plan for roll put of ongoing training nationwide.
Emphasis areas will fooss on rainirg health care workess, spedfically targeting
dieticians and pediatricians. The rehabilitation unit is kecated in the referral hospital
and relevant renovation will be done to the unit for It to adequately be utiized.

The Ministry of Health supports an expest in the field of child nutrition to set up
rehabilitation units in Nyangabgwe and Princess Marina hospitals. 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. The
establishment of these units will enable the efficent management of malnourishext
children at bath of Botswana's’ national hospitals, and reduce hospital admissions due
o HIV mainutrition,

For FY06, the two referral hospitals will buikd on past activities and will strengthen
human resource capacity of the project to ensure and rmamntain quality service. The
funding will go towards hiring two project officers who are dietitdans spedialized in
pediatric nutrition to coordinate the services provided at the units, two full time
social workers, and two home economists.  Another component of the project will
be to roll it out to the community, and therefore funds will be utilized for '
transportation to the community for follow up purpeses andd home visits, There wil?
be coitaboration between the Ministry of Health (at the two hospitals), Family health
division {Nutrition Unit} and local gavernment to laciitate communily outreach. A
needs assessment will be carried out 3t community basad organizations regarding
nutritional needs. There will be collaboration betwesan Ministry of Health and
UNICEF-supported NGOs. The Erphasis for year 2006 therefore will be on buitding
human resource capacity, scaling up training for primary care givers
(parent/guardian), training health care workers, and also reaching out to community
based organizations dealing with OVC to empower them with knowledge on the
nutritional care of children infected with HIV/AIDS. This activity will facilitate
improving the ability of caregivers and service providers to support holistic health care
for children as outlined in the five-year strategy.

Country: Botswana Fiscal Year: 2006
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Emphasis Areas o Of Effort

Commodity Procurement . 10-50

Human Resources . 10- 50

Information, Education and Communication 10-50

Local Organization Capacity Development 10-50

Needs Assessment 10 - 50

Training . 10-50

Targels

Target Target Value Not Applicable
Number of OVC served by OVC programs 7 500 0
Number of providers/caretakers trained in caring for OVC ] 360 O

Number of OVC served by OVC program = 300//
Number of providers/ caretakers trained for caring for OVC= 10//

Target Populations:

Community-based organizations

Faith-based organizations

Doctors (Parent: Public heah care workers)

Nurses (Parent: Public health care workers)

Non-governmental organizations{private voluntary organizations
Orphans and vulnerable children

HIV posiive Infants (0-5 years)

HIV positive chidren (6 - 14 years)

Caregivers (of OVC and PLWHAS)

Other health care workers (Parent: Public health care workers)

Key Legistative Issues -
Wrap Arounds

Coverage Areas
North-East
South-East

Populated Printable COP
Country: Botswana Fiscal Year: 2006
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Mechanism:
Prime Partner:
USG Agency:
Funding Source:
‘ Program Area:
. Budget Code:
Program Area Code:
Activity 1D:
Planned Fuhds:
Activity Nammative:

Table 3.3.08: Activities by Funding Mechanism

Technical Assistance
United Nations Children's Fund
HHS/Centers For Disease Control & Preventon
GAC (GHAI account)
Ombhans and Vulnerable Children
HKID
08
4470

——

This is 2 continuation of activities from COP D4 and COP 05, providing support to
8 CBO/FBO/NGOs,  The allocated funds were used to support feeding programs,
psychosocial support (PSS) activities, leaming materials, play equipment, vehicles,
volunteer allowances, and office equipment o enhance project management
functions at the project level. These funds were not sufficient to last for the entire
funding year, and other planned activities could not be implementad due to
denletion of tha fumding. The activities that were not completed are development
of M&E trols and bralning and ressarch and documentation of practices.

In FY 06, there is need for additional funds to strengthen OVC community-based
organizations and extend the services to 4 additional organizations. Based on
experience from 2004 and 2005, it has been established that the budget alfocation
will not be sufficient given the fact that the sub partners are ever ingreasing thelr
coverage in numbers of children, which calis for additional resources to support the
provision of senvices. Hence there Is need for additional volunteers, training, activities,
equipment, and materials.

Additional funds will cover the expansion of projects; conduct more training
workshops, more activities for children, and more mobiization activities. Funds will also
be needed for documentation of best practices, packaging information and
experiences of projects, which will be valuable informaticn for project planning and
resource mobilization purpases. Funds will be needed for a consultarit to review and
evaluate as well as report on the dissemination of the current training program for
Integrated Early Chikdhood program service providers (BOKAMOSO maded) trial to
become a maded training program.  The program will become a school of excellence,
coffering training modules for various levels of practice and certification to community
onganizations working with children orphaned and vulnerable by AlDS; support for
OVC research activities; project support to improve internal processes; support for
community mobiilzation {development and pliating of package/blueprint for private
sector, parliamentarians, councilors, local authorities),

Linkages with Marang Child Care Network and Peace Corps will be made in order
o fadiitate better coordination and saiing up of services. This partnership will
enhance monitoring activities and ensure that there is no dupfication of services,
UNJCEF will use its comparative advantage and access to intemnational instruments to
support the Network and ink them with simiar organizations in the region.

In order to ensure that there is sustainabllity and gmwth In the arganizations
supported, Capacity bullding of key project management staff includes sustainabifity
planning. UNICEF requires NGO to show how they will grow into well established
and sustainable organizations. This training equips the project management personned
with information and skitls on buikding powerful networks with oithes arganizations
such as the private sector, which c2n support incorne-generating activities at a larger
scale. On a smaller scale UNICEF does provide Emited funding to income-generating
activities, which simultaneousty develop entrepreneurial/life skills/economic
empowenment of youth and adolescent OVC in preparing them for exit from the
support program. Funds for these activities are useful in meeting some operation
costs such as communication and utilities. _

These activities, continued from 2004 and 2005, have shown positive results;
NGOs which were new in gperation having independently established new
partnerships with other donors, have mobilized funds from community members and

Country: Botswana Fiscal Year: 2006
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private sector, and are also better able to handle the Increasing number of QVC,
Emphasis Areas % Of Effort |
Commadity Procurement 10-50
Human Resources 10 - 50 |
[nformation, Education and Communication ) 10-50
Local Organization Capacity Deveiopment. 51-100
Training ' ' 10-50
Targets
Target Target Value Not Applicable
Number of OVC served by OVC programs ‘ 8,000 0o
Number of providers/caretakers trained in caring for OVC @
Target Populations:
Community-based crganizations
Faith-based organizations
Non-governmentat organizations/private valuntary onganizations
Orphans and vuinerable children

Policy makers (Parent: Host country government workers) -
Caregivers (of OVC and PLWHAs)
Implementing organizations (not listed abave)

Koy Légisiative Issues .- .
Sugma and discrimination

Wrap Arounds 1y

I

|

|
Coverago Areas
Central

I Ghanz

i Kgalagadi

Kweneng

North-East




Tabla 3.3.08: Activities by Funding Mechanism

_ Mechanism: PACT
Prime Partnert  Padt, Inc. )
USG Agency:  U.5. Agency for Intemational Development
Funding Seurce:  GAC {GHAI account)
Program Area: Owphans and Vulnerable Children
Budget Code:  HKID
Program Area Code: 03

Activity ID; 4537

Planned Funds:

Activity Narrative:

I

This s a continuing activity from QO 05. The USG provided funding to PACT, an
existing USAID/Regional HIV/AIDS program (RHAP) mechanism, which is pre-
competed. Pact’s mission Is to strengthen grass roots organizations and networks.
In Botswana, the main focus of Pact’s work is to strengthen Botswana-based non
govemmenta) organizations through a central HIV/AIDS umnbrefia organization to
become a leading partner in the HIV/AIDS response and expand services provided by
the sector in strengthening their areas of coordination, advocacy, organizational
capacity building, strategic planning, monitoring and evakuztion, and service detivery.

The umbrefia organization, Botswana Network of AIDS Service Organizations
{BONASD) was selected amongst 3 existing ones to be the Implementing partner,
Using the funding from 05, Pact was able to work with BONASO and do
organizational needs assessment and develop a work plan towards meeting the
identified needs. Furthermore, Pact undertook 3 competitive process for Jocat
organizations to apply for grants. The process is still ongoing, and 13 sub partners
have been short-listed to participate in the final selection stage. The process was
fully inclusive of all the key partners in the country with representatives from
government of Botswana, USG Emergency Plan agencies, and BONASD,

In FY 06, Pact will continue to support the selected number of organtzations
from the 11 identified CBO/FBO/NGOs and alsc undertake a second announcement
to selact 10 additional organizations for funding. The funds will be used th provide
granis and promote programs for OVC in areas such as service delfivery, volunteer
management, vocational training for QVC, income generating projects, equipment,
material development, and needs assessment. Based on this approach, civil society
contribution to the Botswana HIV/AIDS response will increase particularly in the area
of ONC, and an NGO skl base will be developed to provide children's rights-based
programs for OV(s.

Additiona new partners will benefit from the Emergency pian. Through the
efforts of other NGO's ke Marang Child Care Network, under the Ambassador's
Inftiativa, Pact wiil he able to penetrate hard (o reach jocalities and also ensure that

Tesources reach children, This activity will use polices and guidetines deveioped by

Populated Printabie COP
Country: Botswana

Ministry of Lozl Government o enhance the overall national response on OVC and
fadlitate meeting the goals of the National Strategic Framework,

. This activity finks to the Pact proposal under AB (P0214), as well as the Pact
award entries under pailiative care (C0602), and system strengthening (X1407).

COPRS/REF. This activity links to the Pact proposal under AB (4534), as well as
the Pact award entries under palliative care (4536), and system strengthening
(4538).

Fiscal Year: 2006

_
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Emphasis Areas % Of Effort

Community Mobilization/ Participation : 10 - 50

Devefopment of Network/Linkages/Referral Systems . 10 - 50

Information, Education and Communication 10 - 50 ' ‘
tncal Organization Capadty Development . 51 -100

Policy and Guidelines © 10-50

Training ’ 10 -50

Targets

Targeat Target Value Not Applicable
Number of OVC served by OVC programs ) 3,900 (m

Number of providers/caretakers trained in caring for OVC ' 260 G

Target Populations: :

Community-based organizations

Falth-based organizations

Nonr-govermnmental organizations/privete voluntary organizations

Omphans and vuinerable children

Caregivers (of OVC and PLWHAS)

Implementing organizations (not listed above) ' N

Stigma and discrimination
National
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Table 3.3.08: Activities by Funding Mechanism
: Mechanism:

Prima Partner:
USG Agency:
Funding Source:
Program Area:

Planned Funids:
Activity Narrative:

Technical Assistance
Ministry of Locat Government, Botswana
HHS/Centers for Disease Control & Prevention
GAC (GHAI account)
Orphans and Vilnerable Children
HKID
08
4540

C0803 Ministry of Local Govermment.

This is a continuation of FY0S activities, The Ministry of Local Government (MLG)
has funded services to support provision of basic needs to children affected by
HIV/AIDS using the Short Term Plan of Action {(STPA) {1999-2003). The STPA has
outlived #5 time frame and UNICEF is funding a review and evaluation of STPA, which
will fead to the development of the National Long Term Plan of Action. A National
Situation Analysis on OVC will be conducted to inform the development of the Long
~Term Plan of Action. Various Stakeholders, induding USG and UNICEF, will play a
criticat role in providing financial and tedhnical support to Local Govemment in carying
out the Situation Analysis, The assessment results will also faditate effective and
effident planning for OVC programs and put mechanisms in place to document
promising best practices.

The US Goevernment provided funds for the activity, while the Ministry of Local
Government is coordinating the process using a consultant, Using funds provided by
Globat Fund to fight AIDS TB and Malaria, the Ministry of Local Government s working
with a consultant to develop training modules on psychasodal support (PSS). Lising
these modules Ministry of Local Government together with the consultant will
faciitate training of trainers, community caregivers induding teachers, social workers,
commiumnity leaders and service providers such as FBOs, CBOs, and NGOs that work
with children affected by HIV/AIDS. The training wilt cover key components of PSS
such as the design and delivery of services responding to health, physical, mental,
educational, soclal, and spirituat needs of chidren orphaned by AIDS, The training
courses will be in partnership with regional and US-hased technic2l bodies working on
PSS,

The FY05 USG Funds will fadilitate this event and secure fadlities for workshops
and facifitators. The consuftant will facilitate a one (1) day workshop to disseminate
the psychosocial support modules to the staff of the Department of Soclal Services
and Chief Community Development Officers from the 15 districts, foliowed by a three
(3) day training program on psychosodal support (PSS) for 26 OVC Coordinators and
26 Social Workers from hospitals (Clinical Social Workers). The training will further be
extended to CBOs NGOs, FBOS, Social and Community Development, Soclal Workess,
guidance and counsefing teachers at five (5), 3-day regional workshaps. These
participants in turn will be equipped to train 500 other stakeholders such as
@negivers, village Jeaders, and other service providers A the village tevel.

The funds will also be used to undertake the assessment and upgrading of the
OVC registration SOBERS system. This activity contributes to achieving Strategic
Outcome No. 4 of USG EP HIV/AIDS strategy for Botswana (2004 — 2008); the
strengthening of the capadty of FBOs/CBOs/NGOs and other commmunity based
stakehoiders to develop and expand holistic care and support services for OVC.

In FY 2005, Ministry of Local Govermment Degartment of Saclat Services (D55}
will enhance the effectiveness and efficiency of the OVC unit at the national level
and enable the department to provide proactive services b at-risk children and
families. Five consultants will be assigned to the DSS for one year (with the
expectation of a two year term assuming continued funding levels) to provide
expertise in the areas of services to cider youth, NGO coordination, monitoring and
evaluation, community education, and information and special prajects including the
psycho-sodal modet development and dissemination, An increased tachnological
capability is imperative in building the capacity of the DSS. Computers, printers, a
copy maching, and a fax machine will be purchased using USG funds and will provide

Fiscal Year: 2006
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a large step in elavating the efficiency of the Department. New computers will
replace the oldest ones and the printers, fax and copy machine will provide
equipment that does not currently exist in the general office area.

Emphasis Areas % Of Effort

Community Mobiiization/Participation 10 - 50

Human Resources 10-50

Policy and Guidelines - 10 - 50

Strategic Informatien (MBE, IT, Reporting) 10 - 50

Training 10 - 50

Targets

Target Target Vatue Mot Applicable
Number of OVC served by OVC programs ) ]
Number of providers/caretakers trained in caring for OVC 552 @}
Indlirect Targéts

Number of OVC served by OVC programs = 51,600

Target Populations:

Community-basaed organizations

Faith-based organizations

Non-governmental organizations/private voluntary organizations
Orphans and vuinerable childran

Policy makers (Parent: Host country govemment workers)
Caregivers (of OVC and PLWHAs)

Implementing organtzations (not listed above)

" ey Legisiative Issues
Wrap Arounds
Coverage Areas:
National




Table 3.3.08: Activities by Funding Mechanism
Mechanism:  Technical Assistance
Prime Partner:  The Futures Group International
USG Agency:  U.S. Agency for Interniational Development
Funding Source:  GAC (GHAI account)
Program Area:  Orphans and Vulnerable Children

Budget Code: HKID
Program Area Code: 08
Acthdty ID: 4892

pranned rants. [
Activity Narrative:  £0801 Ambassador's HIV/AIDS Initiative,

This is a continuation of COP 04 and 05 activities whose focus has been on
building the capacity of (BO/FBO/NGOs through training and material development
on life skills, kids clubs, child counseling, volurtesr training, community mebilization,
and advocacy. Through this implementation, the community based organizations
have organized themselves into 8 registered Network that will faciiitate better
coortdination and creats an environment conducive to leaming and sharing resources
in order to better achieve the 5-year strategic goals and the National Strategic
Framework goal 4, Funds were also utilized to support the Nursing Association of
Botswana in provision of a caring-for-caregivers program, and pesr aducation
programs for University students in order to reduce stigma and discrimination
associated with HIV/AIDS,

First Intervention; Marang Child Care Network will (1) work to ensure that there
Is continued support for service delivery guidelines, and will continue to Strengthen
the capacity of CBO/FBO/NGOS for holistic service defivery, The current efforts will
extend support to OVC injtiatives at the community fevel to reach more vulnerable
children, their families, and communities in at least 10 District Councils. This s
intended to strengthen community based organizations to provide quality child
protection and care services in the best interest of children orphaned and made
vulnerable by AIDS.

The following actvities will also be undertaken: (2) organizational development
training to equip 150 committee members with programming skifls for implementing
effective management systems; (3) day care aut-reach, which represents a growing
form of intervention for children in nead of care; 20 CBO/FBO/NGOs will be assished
to reach at least 600 OVC under the age of six with preschodl and Psychosocial
Support Services, .

Quality control in'service provision is also critical, therefore (4) training will be done
on guidelines developed by the Ministry of Locat Government (MLG) to scale up legal
and policy interventions in the areas of fostering, adoption, child counseling, and
family placement inciuding criterta of institutional care for 120 program managers and
coardinators. Documentation of lessons leamed and best practices emerging from
the implementation of scaled up intiatives, and monitoring and evaluation of OVC
services remains one of the Important emphasis aress.

Marang Network will (5) hire a project officer and an administrative officer to
support the secretariat. In addition, (6) child focused outreach will be provided
through life skil camps, based on the registered number of arphans, approximately
5,000 GVC will be reached through 20 NGOS/FB0/CBCOs. Marang Network will also
work to strengthen community-based responses through mobilization, advocacy, and
empowerment of 200 key stakehokders within communities served by participating
CBOs. The praject is linked bo the UNICEF activity, which is particularly welt placed ti
compliment current child care programs by offering funds for provision of transport,
educational equipment, computers, play facilities, and manpower, which are
significantly naeded by trained personned to operstionalize acquired skills, The goal is
to facifitate detivery of service that is well-linked, free from competition and
duplication, but highly networked to maximize OVC reach at the family level. As the
govemance improves, community organizations wilt have increased Gapacity to access
funding from PACT, the Globa! Fund, and other donors.

The training component of this activity will be finked to the guidelines on
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psychosodial support (PSS) and Nutritfon for HIV positive Children. Marang will work
with Nyangabgwe Hospita! in Francistown and Princess Marina in Gaborone
integrate training on nutrition and make use of afl poticy guidelines coming out of -
Ministry of Loca) Government to train the members.

Second Intervention: In the second intervention the funds will be used to
support continuing work of Soclety of Students Against AIDS (SAHA), which brings
together the university community to raise awareness and mobilize them for
voluntary counseling and testing (VCT), peer education, and community
participation. The activity also develops strong leadership among young people in
the response to HIV/AIDS, Many of the graduates Jeave to join the work force In
senkor positions with influence. They are atso seen as role modets by secondary
school students and therefore there is a need to maintain the finkages through
SAMA's outreach program to schools and the community.

Emphasis Arens 5% Of Effort
Community Mobilization/Participation 10 - S0

Development of Network/Linkages/Referral Systems 10 - 50

Information, Education and'Communication 10-50

Locat Organization Capacity Development 51-100

Palicy and Guidelins 10-50

Training 10 - 50

Targets

Target Target Value Not Applicable
Number of OVC served by OVC programs - 5,000 ()
Number of providers/caretakers trained in caring for OVC . 00 D

Indirect Targets
Number of OVC served by OVC program = 5,000/

Number of providers/caretakers trained for caring for OVC= 20//

Target Populations:
Community-based organizations
Faith-based organizations

Non-governmental organizations/private voluntary organizations

Orphans and vulnerable children

Policy makers (Parent: Host country government workers)

Caregivers {of OVC and PLWHAS)

Ky Lagistative Lesues
Stigma and discrimination
Coverage Areas:
Nationai




EEE—

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative:

Tahle 3.3.08: Activities by Funding Mechanism
Mechanism:

N/A

U5 Peace Corps

Peace Corps

GAC (GHAI account}

Orphans and Vulnerable Chikfren
HKID

4893

p——

Having laid the groundwork in FY 2003, Peace Corps Botswana is launching a
prograr in 2006 o address the wrgent need for cvlt society to play 3 more
significant role [n the care and support of orphans and vulnerable children and to fully
participale in the national fight against HIV/AIDS. The NGO/CBO/FBO Capacity
Building project meets the Emergency Plan objectives in terms of the prevention of
new infections and increaasing access 1o quality care and support. It will 2tso promote
mhm:nmbamuusedmks,ndudinguwmunseﬂngand
Testing, home based health care, and ARVS.

. Fungs will support 11 Peace Corps Volunteers working with FBOJCBO/NGOs that
are mobilizing and implementing community-based OVC programs.  Program expenses
intfutte Volunteer support such as trainee pre-amrival Costs, travel, pre-service and’ .
in-service training, fiving and readjustment aflowances, housing and medical costs and
in—country and HQ administrative and human resourte costs including two iocal stiaft
positions to support this program.

Following eight weeks of training, the Volunteers will be placed with one or more
arganizations for a full two-year period. The Volunteers will report to an RGG
Capacity Building Program Assistant and/or the Associate Peace Corps Director in
accondance with Peace Corps guidelines and program Spedificetions. NGO Capacity
Volunteers wil) Ive in the communities where the host organivations are located.

Peace Corps has chosen to partner with Botswanz Network of AIDS Service
Organizations (BONASO). A third-year Volunteer has already been assigned to work
with BONASO a5 both 3 resowrce and point pesson for NGO Volunteers in the fleld,
as weli as a capacity builder with a spedific mandate to hetp BONASO to increase skilis
n project design and management, monitoring and evaluation, reparting and the
documentation of best practices. The ten Voluntzers who will be assigned to work
with individuat service organizations will be engaged in the:

-introduction and/or strengthening of appropriate programming strategies and
programming skdlts (1. design, implementation, monitoring and evaluation);
~growth of organizationa) capacities {management , finandal, admiristrative, etc.) and
the establishment of appropriate and effective systems;

-development of networks among NGOs/CBOS/ FBOs, government, private sector
(and international partners;

-stimulation of creativity and growth of both the confidence and skills neexfed for
successful resource mobilization;

-refnvigoration or introduction of the value of volunteerism leading to an increase in
the number of citizens participating in HIV/AIDS programming and activitles at the
community level;

-expansion of community understanding about HIV/AIDS and the growth of a
commitment 1o the values of Botswana ‘s Vision 20186, !eadngtomereducﬁmd
stigma and discrimination; and
-mmﬂmmummmnmmihuemmm

Peace Corps and UNICEF have agreed to exphore possibilities for collzboration In
the provision of technical assistance to community-based organizations to enhance
their project implementation and management capacities, which will maximize the
impact of EP resources.




Emphasis Areas . % Of Effort \

' Community Mobilization/Participation 10-50

|

. Development of Network/Linkages/Referrat Systems o - 50
Lacal Qrganization Capacity Development 51-100
Targets . |
Target - Target Value Not Applicable
Number of OVC served by OVC programs " !
Number of providers/caretakers trained in caring for GVC =] ‘
Indirect Targats

Number of OVC served by OVC programs = 4840//
Number of providers/caretakers trained in caring for OVC = 500//

Target Populations: . ...

Community-based organizations

Faith-based organizations .
Non~governmental organizations/private voluntary organtzations
Orphans and vulnerable chikinen

Key LegisiativeIssues = ., ,,; -

Volunteers

Coverage Areas:

National : : -




Table 3.3.08: Activities by Funding Mechanlsm
Mechanism:

Prime Partaer;

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Coda:
Activity ID:

Planned Funds:
Activity Narrative:

Technical Assistance
Ministry of Education, Botswana
HHS/Centers for Disease Control & Prevention
GAC (GHAI account)
Orpham and Vulnerable Children,
HKID -
-]
4598

mof Education.

The Circles of Support for Orphans and Vulnerable Children (COS) is 3 new initiotive
that the Ministry of Education will be implementing. This project was plloted in
Botswana, Namibia, and Swaziland by the Southem African Development Community
{SADC) with financiai support from European Union. In Botswana the project wes
piloted in 16 schools in the southeém region of the country, covering two districts
and two town councls. The Ptiot is coming to an end in December 2005. The
Ministry of Education has developed a Botswana-based moded that it is planning to roll
out nationally. COS is 2 community and school-based multi-sectoral approach to
meeting the OVC needs. It Is a practical approach to addressing the psychasociat
support (P55) needs of individual children by fadlitating the linkages in the local
network of support to retain and reintroduce children to the school and ensure that
they realize their academic potential. This initiative came about as a result of the
challenges the Ministry was facing in meeting the needs of OVC in the schools and
Hinking them with services cutside the school. The ministry has 5 Education regions
of South, South Central, Central, Notth and North- West across the country, which
comprise of 3 series of districts. Given the magnitude of the coverage areas, the
ministry intérxs to rolf € out i phases.

In FY06, the first phase af the activity will cover the South, South Central, and
Northwest regions which are made up of 444 schocls.  The project alms to reach
200 schoois. The three regions have been selected based on the need t cover the
remalning schools from the pllot project as well 25 address the geographical needs of

- the other two regions, which have very poor communities, hard-to-reach places, and

therefore have limited access to basic social services.

Activities will indude a consultative process; consensus building sessions will be
conducted at national, district, local, and school level. At the naticnal level, a
meeting for about 30 partners and stakeholders wil! be heid to share pilot findings
and the roll-out plan. At district levels, a series of meetings will be held for about 30
mult-sectoral participants at 2 sitting tr mainstream the oroject into the District
Multi-sectoral Committee existing structures. .

The meetings will also involve capadity building to mobilize for implementation. The
instiute for Development Management (IDM) will train education officers and sodal
workers as Trainers of Tralners in sach participating area. The number of officers will
depenid on the size of the area. For North- West, 4 officers, South Centrat, about &
officers and 4 officers in the South region. Trained officers are tn cascade the
concept to other officers as well as to support schools. These trained officers would
further train school administrators, school conveners, neiGhborhood agents and social
workers, In each school, 10 members of the Circles of Support will be trained. An
estimated 1,000 personnel will be trained on identifying, caring for, and supporting
OVC. Training on psydhosocial support (PSS) will have been ken care of by the
Ministry of Local Government activity which will be done nationally, Training manuals
and other support materials will be produced by consultants as reference materials,
and each trained personnel will have a package.

One of the cucial components of this project is menitoring and evaluation, so
officers will undertake monitoring visits to schools to check implementation progress,
give on-site support tracking in-school registration of orphans, completion of other
monitoring tools, and 2ssessing leamer performance and OVC access to support
services, This is to ensure that OVC remain or re-enter the school systern, It ks also
o ensure that OVC are able to access available government social senvices,




Target Populations: .
Community-based orgamzauons
Faith-based crganizations
Orphans and vulnerable chiidren

Caregivers (of OVC and PLWHAs)

Kay Legislative Issues
Stigma and discrimination

Wrap Arounds

Coverage Areas
Kweneng
North-West

Southem

Implementing organizations (not sted above)}

ConsuRants will develop case studies in the different locations based on data
collected from the schools, Case Studies will indicate different scenarios experienced
bvdrﬁermtscMobhmpporﬁngWCTh&upermmstbeMmentadand
shared amongst schools as exchange of ideas and lessons learned,

Lastly, depending on gaps identified in the implementation of the project, policy
reviews wifl be undertaken. This activity links with all the other activities under OVIC
hecause the project will call for all partners to biing their expertise and resources to
bear in ensuring that OVC access services, The Ministry has a stakeholder committee
at the national level that monitors implementation and brings together all the players.,

The activity could not have come at @ maore opportune time because the
government s re~introdudng school fees and this could make it difficult for OVC o
afford school. Therefore, having structures at the community level will go a long
way in ensuring that chikiren are not lost in the system. [t also supports the
strategic outcormes in the EP 5 year strategic plan.

Emphasls Areas % Of Effort

Community Mobifization/Participation 51 -100

Information, Education and Communication 10 - 50

Local Organization Capacity Development 10-50

Training 10-50

Targets

Targat Target Valus Not Applicable
Number of OVC served by OVC programs 6,000 O
Number of providers/caretakers trained in caring for OVC . 1,000 0

Norgovernmental organizations/ private voluntary organizations

Policy makers (Parent: Host tountry government workers)




Table 3.3.08: Activities by Funding Mechanism

Mechanism:

Prime Partnern:

USG Agency:
Funding Source;
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:
Activity Narrative:

Populated Printsble COP
Country: Botswana Fiscal Year: 2006

N/A
Catholic Relief Services
HHS/Health Resources Services Administration

GAC {GHAI account)

Orphans and Vulnerable Children
HXID

08

4899

R —

Catholic Relief Services (CRS), in dose collaboration with the Catholic Diocese of
Frandstown, will work to improve the security and quality of life of 3,345 orphans
and wuinerable chikdren (OVC) affected by HIV and AIDS in the northern districts of
Botswana, This will be accomplished by: increasing the capadty of 10 preschook
institutions to provide preschool education to 500 OVCS; supporting the
Implementation of 45 OVC-led civil sodety and community training and strengthening
projects, engaging and supporting OVC and peers aged 8-17, caregivers, community
volunteers, civif society organizations, and government structures to reach 2,295
ONVC; fadiating access to vocationa! training for 450 OVCs up to 20 years old in 45
villages; and increasing the capacity of the Diocese of Frandstown to implement HIV
and AIDS programming. The project will enable communities and society as a whole
to accept responsibility for the care and protection of QVCs and the larger social and
stigma issues associated with the HIV and AIDS pandemic.

Additicnally, the organizational capacity of the Diocese of Francistown
implement long-terrn strategic HIV and AIDS programiming, including ART, will be
mareased. CRS i prepared to expardd this project to include more sites in Botswana,
and ART to vulnerable comumunities who do aot have access to government services.

CRS and the Diocese of Francistown will invest significant time and resources in
organizational capacity building and strategic planning for the Diocese, with the goal
of preparing for future needs in addition to responding to the present. The Diocese
will Increase coordination of activities with other NGOs and government actors. - CRS
will contribute significant resources to this process through technical assistance and
traiming from the Southem Africa Regional Office and other expests in OVC
programming in the agency, and utilization of fraining modutes for buikfing
organizational and technical capacity in project management, advocacy, and Integral
Human Development (IHD) developed by experts in the field, and tested and refined
through ongoing programs.

The Government of Botswana has developed & comprehensive, multi-sectoral plan
for HIV and AIDS prevention, care, and treatment, CRS and the Diocese of
Francistown will work with the appropriate government ministries to contribute to
this strategy through supporting the fivelihoods develpment of OVC, building
organtzational capacity of the NGO/FBO sector, and reinforcing the aritical link.
hetween civil society actors and key gavemment officials at ail levels.

There are many opportunities for coordination wikh other national and oozt levet
organizations and potential respurces. There are three national jevel umbrella
organizations supporting CBOs implementing various HIV and AIDS refated projects.
The U.S. Peace Comps Is also implementing an initiative to place MPH level volunteers
who have specialized in HIV and AIDS with District Health Offices.  Cpportunities
exist to place these volunteers in Districts targeted by the project. The project staff
will also participate in District {evel coordination meetings between all actors in HIV
and AIDS programming.

" CRS proposes activities that will ensure a varlety of Integrated soclal support
mechanisms to OVCs at all stages of childhood development: preschool, primary and

secondary school, and the transition to post secondary, OVCs in each tanget village

will be identified through a community seff-selact activity organized during the initial
Participatory Rura) Appraisal process. Established government lists of registered
orphans and destitute children will also be referenced.
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Target Poputations: . -
Faith-based organizations
Orphans and vulnerable children
Caregivers (of OVC and PLWHAS) '
Religious leaders

Key Legisiative Issues
Stigma and discrimination

. Coverage Areas
North-East

North-West

The project activities are designed such that OVCs, with support from communities
and profect staff, wili have the opportunity for leadership, making thelr own
decisions, and holding themselves accountable for the results. With support and
encouragement from adults in the community and project staff, OVCs will be the
primary leaders of project acthvities, including problem analysis, training,
implementation of community projects, and program evaluation. Opportunities for
experience sharing will also increase support and inspire new ideas.

By focusing on strengthening community organizations, saliciting support from the
community members and other actors, and introducing advocacy technigues, the
project participanits will lay or enhance the organizational framework for communities
to mobilize themselves to engage more in their government, understand policy and
decision making, and get involved in protecting thelr velihoods of OVCs.

Emphasis Areas 9% Of Effort

Community Mobilization/Participation 10 - 50

Linkages with Gther Sectors and [nitiatives 10-50

Local Organization Capacity Development 51-100

Targets

Target Target Value Not Applicable
Number of OVC serv{d by QVC programs 3,345 Qa
Number of providers/caretakers trained in caring for OVC 460 0




Table 3.3.08: Activities by Funding Mechanism
Mechanism;
Prime Partnen;
USG Agency:
Funding Source;
Program Area:
Budget Coda:
Program Area Code:
Activity I0D: -
Planned Funds:
Activity Narrative;

Target Populations: <
Cormmunity-based organizetions
Faith-based organizations
Omhans and vulnerable chidren
Caregivers {of OVC and PLWHAS)

Track 1
Hope Worldwide
U.5. Agency for Intemational Development
GAC (GHAT accourt)
Orphans and Vulnerable Children
HKID
08
480}

CUB03 Hope Worldwide,

HOPE worldwide will continue efforts to strengthen the capacity of tamifies and
communities for the provision of care to children orphaned by AIDS. HOPE
workiwide/South Africa will provide OVC technical assistance through tralning and
communiy based mobilaation. '

HOPE worldwide, in collaboration with local Rotary dubs, will continue to
strengthen and scale up community-based interventions to provide comprehensive
care and to improve the quality of life for orphans and vulnarable children (OVC) in
disadvantaged communities In Gaborona and Molepolole. The grantee will-use
community-based approaches for community mobilization and for OV care and
support that have been developed over 14 years with support from pubtic and
private donors, incuding USAID; will coordinate with other practitioners to identify
additional effective methodologies; and will monitor progress and make adjustments

as needed. The community mobilization approach, recognized as 2 ‘Bast Practice’,

promotes community reflection around OVC needs and conoems and helps
cormmunitias plan and implement appropriate and sustainable activities to support its
children.

Emphasis Arcas % Of Effort

Community Mobilization/Participation 51 - 100

Targets. '

Target Target Value Net Applicable
Number of OVC served &y OVC programs " 1,500 a
Number of providers/caretakers trained in caring for OVC i) 0




Table 3.3.08: Actlvitles by Funding Mechanism
Mechanistn:  Management Local core
Prime Partney:  US Centers for Disease Control and Prevention
USG Agency:  HHS/Centers for Disease Control & Prevention
Fumding Source:  Base (GAP account) '
Program Area:  Orphans and Vuinerable Children
Budget Code:  HKID
Program Area Code: 08
Activity ID: 4902

el E—
Activity Narrative:  C0891 Mznagement-HHS. -
This activity covers salary, technical assistance, travel, and printing of technical
materials to provide support for the relevant programs and projects, induding work
with the Government of Botswana. Costs related to workshops are indluded in this -

activity. Funding 3is0 covers participation by staff in domestic and a few selected
intematicnal meetings refated to their work and TDY visits by cofieagues based in the

US in HMS/CDC headquarters.
Emphasis Areas . % Of Effort
Development of Network/Linkages/Referral Systems : ' 10-50
Information, Education and Communication 10-50
Policy and Guldsiines ' 10-50
Quality Assurance and Supportive Supenision 16-50
Strategic Information (MBE, IT, Reporting) 10 - 50
Training 10-50
Targets
Target ' Target Value Not Applicable
Number of OV served by OVC programs ) B

Number of providers/caretakers trained in caring for OVC B




Tabie 3.3.08: Actlvities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Coda:
Activity 1Dy
Planned Funds:
Activity Nacrative:

Emphasis Areas o
Development of Network/Linkages/Referral Systems
Quality Assurance and Supportive Supervision
Strategit Information (M&E, IT, Reporting)

Training

Human Resources

Targets

Target
Number of QVC served by OVC programs
Number of providers/caretakers trained in caring for OVC &

Non-HAS internal management

US Agency for Intemational Development
LS, Agency for Intemational Development

BAC {(GHAT account)

Orphans and Vulnerable Children
HKID

v

4503

0890 Non-HHS Management

This activity covers salary and travel to provide support for the activities of the
Emergency Plan OVC Coordinator, incuding work with the Government of Botswana.
Funding alsa covers participation by staff in domestic and intemational conferences
refated to thelr work.

. % Of Effort
. 10 - 50
10 - 50
10 - 50
10- 50
51- 100

Targel Yalue Not Applicable




Table 3.3.05: Program Fianning Overview

Program Area:
Budget Code:
Program Area Code:

Total Planned Funding for Program Area:

Program Area Context:

Populated Printable COP
Country: Botswana

Counseling and Testing
HVCT
03

HIV counseling and testing (KCT) In Botswana includes traditional voluntary counseding and testing
{VCT), routine HIV testing (RHT), and supportive counseling pravided in Government facilities as well
as NGO, FEO and CBO. All counssiing and testing activities are aligned with the National HIV/AIDS
Strategic Framework (Goal 1, Objective 1) and the Botswana Emergency Plan S-vear Strategic Plan.

Through collaboration between the Government of Botswana (GOB), USG, and other partners, HIV
Counseling and testing services have rapidly expanded, with over 75,000 dients recelving VCT services
at the Tebelopele VCT centers and over 70,000 receiving routine HIV testing through the
government facilities during FY05. The number of people tested for HIV is believed to be higher than
reported due to under reporting.

In FYDS, the USG supported the GOB by procuring rapid HIV test kits and training to scale up RHT.
The GOB provided rapid HIV tests to NGOs/CBOS/FBOS to expand avallability of HIV testing throughout
the country. The USG supported the Ministry of Health to develop a video on routine KIV testing for
training of health cane workers. To strengthen referral finkages for dients, African Comprehensive
HIV/AIDS Partrwerships (ACHAP) supported a stidy to review the curvent status of referral finkages. tn
coliaboration with ACHAP, Miristry of Health and Givil society, the USG will support the implementation
of recommendations from the review for a more efficient and effective referral system,

In F¥0S, USG supported planning of the home-based voluntary counseling and testing (HBVCT)
project, which induded (1) a series of focus groups showing strang support for the project in the
community, and {2} a tour of the successfui home-based VCT programs how being run by COC in
Uigarcia. Protocols were developed for review, and 2 pilot project is envisaged in FY06. I t is
successful, the project will be rolled out to reach 20,000 people in their homes.

To support coordination and advise the Ministry of Health, a Technical Advisoty Committee was
established under the AIDS/STD Unit of the Ministry of Heafth, Since HCT s the entyy paint to care,
treatment and prevention, 29 HIV infected dients from VCT centers were referved to the government
sites for evatuation and enrolment for ARV treatfnent and/or TB Preventive prophyladis, if efigible. This
referral system will contribute to Emergency Plan prevention and ireatment 2rgets.

Although the proportion is increasing, surveys indicate that only about 25% of Batswana know
their HIV status. Access to, availability of, and utjltzation of these services is st Timited. The barriers
encountered in the Implesentation of HCT services in FYUS inctuded (1) tate arrival of EF funds to
some partness and hence delayed implementation, {2) bureaucracy involved in the govemment
tendertng process, (3) lack of, or late reporting by some facifities, and (4) lack or standardized
implementation guidelines espedialty for new NGOs, CBOs, and FROs beginning to provide VCT.

During the planning for FY0S, there was broad consensus among government and civil society
agencies that the LISG provide ongoing finandal and technical support to Tebelopele VCT centers as a
successful moded for increased access to and utilization of VCT services in Bolswana. Partners also
agread that the USG should support the Government of Botswana's routine tasting poficy through
bralning, monitoring and evakiation. To increase avallabillty of services, BOTUSA's pastners also
recommendad continued support of USG for integration of counseting and testing into existing services
of FBO/CBOMGO. Additionaf key areas of support include improvement of the quality of counseling
and testing services through standardization of training and other materials, and continued training of
community feaders to increase their understanding of the importance of HCT and enhance advoacy

and referral. .
e-F ¢+

Fiscal Year: 2006

Page 132 of 234




Program Area Target:

Number of service outlets providing counseling and testing according to 61
national or international standards.
Number of individuats who received counseling and testing for HIV and 113,040
received their tast resufts
Number of individuals trained in counseling and testing according to national 260
or intemational standards ~
Table 3.3.09: Actfvities by Funding Mechanism
Mechanism:  Technical Assistance
Prime Partner:  Ministry of Haalth, Botswana
USS Agency:  HHS/Ceniters for Disease Control & Prevention
Funding Source:  GAC {GHA) account)
' Program Area:  Counseling and Testing
Budget Code: HVCT
Program Area Code: 09
Activity ID: 4459
Planned Funds: .
Activity Narrative:  C0S02 Ministry of Health,

I T

Through a cooperative agreement with the Government of Botswana/Ministry of
Health, the USG will pravide funding and technical suppott in the expansion of
counseling and testing servikes in Botswana. This is a continuing activity from FY
2005,

The emphasis will be capacity davelopment of local organizations to empower
especialty rural and community based organizations to provide VCT. Training of
HIV/AIDS counselors from government and NGO/CBO/FBOs settings In VCT and
coupies counseiing and testing (CHCT) in partioutar will be scaled up, By March 2006,
a core team of 30 trainers of counselors in CHCT will have beer trained. The Ministry
of Health wili utilize this expertise to roll out CHCT training nationwide.

The USG will aantinue to support capacity development through support for 2
project counselor trainerss to enhance their capacity to coordinate training activitles,
The capacity at Ministry of Health Counseling Unit will be strengthenad through
refresher courses as new knowledge and treining modules are devedoped, The USG
will support shost training courses as weli as participation in relevant HIV/AIDS
conferences at national and ntemational level,

There are no standardized VCY training materials in Botswana. The Ministry of
Health will work with the USG and other partners to standardize VCT training
materials. All these activities are aligned to the Botswana EP § Year strategy of
increasing actess 1 ang availabiiy of HCT services,

As quality counseling and testing services become more available to the generat
population in Botswana, stigma and discrimination will be reduced. 1t is noted that in
Botswana, more females than males access HCT services both In VCT and
govemnment facilities. Scaling up VCT in rural areas through community-based
organizations may fadliate increasing gender equity in HIVIAIDS programs.

The USG wiil suppoit the Ministry of Mealth in developing a strategy and activities
for heatth workers 10 help them deal with the chalenges of providing HIV/AIDS care
fn high prevalence settings. The “Care for Carers” program was initiated by the
Ministry of Health to provide stress relieving services and emotiona! support to health
workers, This activity will eventually have a positive impact on the quality of
tounseling and testing services offered, which is a key strategy of EP Botswana and
of the National Strategic Framework. .

During Fy 2005 funds were avatied for development of national guidelines for
provision of counseling and testing, an activity that we envisage will be completed in
March 2006, 1t will be necessary to print and disseminate these guidelines twough
workshops throughout the country to ensure that all providers of HCT services
receive and get sensitized about the guidelines

Populatad Printable COP
Country: Botswana Fisaai Year; 2006
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Emphasis Areas

Comnmodity Procurement

Community Mobilization/Participation

Humnan Resources

Infrastructure

Policy and Guidelines

Quality Assurance and Supportive Supervision
Training .

Targets

Target

Number of service outlets providing counseling and testing
according to national or international standands

Number of Individuals who recelved counseting and testing for
HIV and received their test results

Number of individuals tralned in counseling and testing accorting
to national or international standards

Number of community leaders trained in HIV counselling and
testing awareness and advocacy

Target Populations:
Adults
Public health care workers

Key Legisiative Issues

Inareasing gender equity in HIV/AIDS programs
Stigma and disaimination

Coverage Areas:

Nationai

Country: Botswana Facal Year: 2006

% Of Effort’

10-350
0-50
10- 50
10 - 50
10- 50
10 - 50
10-50

Target Value

27,600

150

Not Applicable
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Table 3.3.09: Acthrlﬂa by Funding Mechanism
Mechanism:
Prime Partner;
USG Agency:
Funding Source:
Program Area:
Budget Code;
Program Area Code:
Actlvity ID:
Planned Funds:
Activity Narrative:

Technicat Assistance

Tebelopele, Botswana

HHS/Centers for Disease Control & Prevention
GAC (GHAL account)

Counseling and Testing

HVYCTY

09
4857

C0s01 Tebelopele VCT Center Network.

The Tebelopaie VCT centers will continue to provide high quality VCT. services
through 31 service outfets throughout Botswana, This activity will increase the
organization capacity and support 124 locally employed staff induding 62 HIV/AIDS
counselors, other technical staff like fab technicians, community cutreach techniclans
and management staff who are responsible for providing VCT services on a dally basis
threugh & network of 16 freestanding centers, 11 satejite sites and 4 mobile
caravans kocated throughout the country.

Tebelopele is part of 2 network of HIVJALDS service pravidess induding
goverpment, civi) society and the privite sector. Being the entry point to a cross
section of care, treatment and prevention services available in Botswana, Tebelopele
VCT centers play an important role of identifying people who are infected with HIV
{which constitutes approximately 26% of those recelving VCT) and linking them to
these services through counseling and the issuing of a confidential referra! formy/letter
for the dlient to present to the service providers. During 2004, on average, the
Tebelopele VCT center hetwork referred 78% of HIV infected dients for Isontazid
Preventive Therapy (IPT), 90% o the ARV program for evaluation and enrollmient if
eiigivle, and 78% of HIV pasitive pregnant female chients to the PMTCT program. OF
the 14,411 peopie presenting to government facilities for IFT in 2004, 8,274

- {56.7%) said they learned their HIV status through Tebelopele VCTS. Tebelopele will

work to strevigthen the referral network and linkages of clients from the VCT sites to
treatment, cate and support services throughout the country. To increase demand
for VCT, Tebefopele will carry out social marketing 2ctivities and commumity
mobilization in collaboration with existing community based organizstions such as
Humana People to People. It Is expected that 100,000 dients (75% of whom will be
first time testers) will receive VCT through these sites in FYD6.

In October 2004, Tehelopele successfully made the transition 1o become an
independent hon-governmental agency. Through an on-going capacity development
process, Tebelopele will (1) be responsible for procurement of HIV test kns and
other consumables required to provide VCT sarvices with sarne-day results, (2)
perform day to day management of the service delivery process and {3) work with
other partners including the Ministry of Health in supporting other NGOs/CBOs/FBOs
in providing VCT services. Tebelopete provides VCT services to aduits on a wak-in
basis at thesa varigus sites. Increasingly, the Tebelapele plans to reach rore youth
{bays and giris) by advocating for the reduction of the age of consent for testing
from 21 to 16 years.

The work of Tebelopeie is consistent with Botswana National Strategic Framework
Goal of 95% of the population having known their HIV status by 2009 and with the
EP Five-year sirategy in intreasing access to and availability of VCT sarvices in
Botswana through nstitutional strengthening of local organizations, ard developing
cuhturally sensitive counseding and testing materials. To strengthen capacity and
improve quality of VCT services, Tebalopele will work with locz) training institutions
fike Institute of Development Management (IDM) to train VCT counsedors and VCT
site managers in various aspects of VCT service delivery. As more and more people
know their HIV status and receive counseling it is envisaged that stigrma and i
discrimination will eventually be reduced ard people would be empowered to tak’
mare apenly about HIV/AIDS and testing in particutar.

Country: Botswana o Fiscal Year: 2006
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Emphasis Areas

Commodity Procurement

Community Mobilization/Participation -
Infrastructure

Local Organization Capacity Development
Cuafity Assurance and Supportive Supenvision
Strategic Information (M&E, IT, Reporting)
Training

Human Rescurces

Tatgets

Target

. Numbaofsewieeouuetsprt'wldlngcmnsdingwm
according to national or international standards

Number of individuals who received counseling and testing for
HIV and received their test results

Nmmb«ofmmmlsuahedmcmm&eﬁng'amm
to national or international standards

Numbaofmmwwleaderstrainedmrﬂkunsdhngand
testing awareness and advocacy

Target Populations: 5

Adults

Community feaders

Non-governmental organizations/private voluntary organizations
Children and youth (non-OVC)

Key Legisiative Issues
Stigma and dm1mmatnn
Coveraga Areas:
National

Populated Printable COP
Country: Botswana Fiscal Year; 2006

% Of Effort

10-30
10- 30
10-50
10 - 50
10-50
10 - 50
10- 50
10-50

Target Value
3

75,000,

Not Applicable
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Table 3.3.09: Acthvities by Funding Mechanism
Mechanism:  GAP 6 GHAL .
Primea Partner:  Academy for Educational Development
USG Agenicy:  HHS/Centers for Disease Control & Prevention

Funding Source:  GAC {GHAI account)
Program Area: Counsefing and Testing
Budget Code: HVCT
Program Area Code: 09

Activity 1D; 4861
Planned Funds:
Activity Narrative: of Educationa) Dev (AED) Support,

The Academy for Educational Development (AED) has provided capacity
development support to the Tebelopele VCT centers, which developed under
BOTUSA, but which were Mocalized” in October 2004 to become an independent -
NGO.

Under this activity, AED will provide continued support to Tebetopele, so
Tebelopaie can continue ils suacess as an independent local NGO providing VCT
services throughout Botswana.” AED will catry out 3 management Capacity
assessment of the Tebelopele VCT centers. The goal of the assessment will be to
faciitate decision making by BOTUSA and the Tebelopele Board of Direciors as to
whether or not Tebelopeie has attained the levet of management performance that
can enable It to run on its own, Tebelopele has been awarded a cooperative
agreement by CDC, and the Acadenty for Educational Development, will continue to
provide management Support to Tebelopels to manage the cooperative agreement.
Funding will cover salary, bravel for management back stopping and a contract with a
focal agent to carry out the capadity assessment.

Building the capacity of indigenous organizations to expand counseling and testing
services throughout Botswana s one of the key result areas of EP Bolswana. Under
this activity, Tebelopele will be supported to mature and to increase its ability o
function independent of BOTUSA. In tum, Tebelopele wilf use its 5 years of °
experience providing VCT to train other NGOS/CBOs/FBOs to provide VCT services in
areas currently underserved,

This activity is refated to the aperations of the Tebelopele VCT centers (CO901)-
COPRS/REF. This activity Is related to the operations of the Tebelopele VCT

centers (4857).

‘Emphasis Areas . % Of Effort

Local Organization Capacity Development ' 51 - 100

Quality Assurance and Supportive Supervision 10-50

Strategic Information (M&E, IT, Reporting} A 10 - 50

Targets

Target Target Value Not Applicable
Number of service outlets providing counseling and testing : ®

according to national or international standards

Number of individuals who received counseling and testing for
HIV and received their test results

Number of individuals trained in Counseling and testing according
o national or international standards

Humber of community leaders trained in WV counseliing and
testing awarensss and advocacy

B g

K1

Populztzd Printable COP
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Target Populations:
Non-governmental organizations/private voluntary organizations
Counselors

Coverage Areas:
National

Populated Printable COP

Country: Botswana . Fiscal Year: 2006 ’ Page 138 of 234




Tabie 3.3.09: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Codg:
Acthvity ID:

Planned Funds:
Activity Narrative:

Contract

Humana People to People Botswana
HHS/Centers for Disease Control 8 Prevention
GAL (GHAT acoount) '
Counseling and Testing

HVCT

0.0

4866

;; ;umana Pecaple to People Botswana - Community Mabilization.

Community mobitization through training of local leaders to raise thelr
understanding of the importance of HIV counseling and testing, and to promcte
refermal of people th counseling and testing secvices is a critical activity strategy [n the
EP Botswany Five-Year strategy. In the FY05 QOP, Humana People to Pecple was
tasked with training local leaders from various grassroots sbuctures such 2s Village
Development Committees, Health and Youth Committees, traditional healers etc.
This activity was successfully accomplishad, with 1,358 local leaders trained in the
North, South, 2nd East of the country. However, the Westem part was not
covered and there is need to conduct follow up meetings with traditionat leaders in
arens already trained to provide them with support for implemernting thelr plans of
sensitizing thelr communities about HIV counseling and testing {HCT) as well as
linking them with HCT service delivery sites.

As local leaders become more aware of the role of HIV counseling and testing as
the entry point to care, treatment and prevention, and as more of them receive
counseling and testing themsalves, it is expected that the stigma and discrimination
associated with HVIJAIDS in families, househalds, community support groups and
ameong individuals will be greatty reduced. More women and men will seek HIV
counseling and testing (HCT) at the Tebelopele Centers and at the government

. facdlities as wefl as at other community based NGOs/CBOS/FBOs,

Humana Peopie to Peaple will continue to reach traditional chiefs (Dikgosi), Local
Coundil members, youth and heath committee members, traditional healers,
members of the media, church leaders, politita! leaders and community based
support groups of people lving with HIV/AIDS (PLWHA), both men and women in
more or less aqual numbers as they did Last fiscal year, Three day courses afready
develcped, piloted and implemented in FYDS will be scaled up to reach approximately
750 local leaders in new districts to the west of the country and conduct follow up
meetings in villages in 12 districts where the initial 1358 leaders were trained.

Humana Peopte to People will work together with 45 support groups of PLWHAs,
with NGOs, with CBOs, with BONEPWA's 80 support groups and with BOCAIP's 11
centers to help identify 2nd reach traditional leaders in their areas. In the last four
years, Humana People to People has carried out community mobilization activities in

" most parts of Botswana. Hence, the omganization has already created linkages with

the communities and employed and trained local staff members, who have full
knowiledge of the language, villages and leadership structures in the communities.
Buiding on this e&xisting structures and infrastructure, it will be easier to rof) out the
training and sensitization of traditional leaders. This activity will contribute to
increasing aocess to and utilization of HCT services it Solswana, which 8 key result
area in the EP Botswana Five-Year strategic plan.
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Emphasls Areas

Community Mobilization/Participation

Development of Retwork/Linkages/Referral Systems
Information, Ecucation and Communication

Lacal Grganization Capacity Development

Training '

Targets

Target

Number of service outiets providing counseling and testing
according to national or internationai standards

Number of Indhviduals who received counseling and testing for
HIV and received their test results

Number of individuals trained in counseling and testing acoording -

o national or intarnational standards

Number of community leaders trained in HIV counselling and
testing awareness and advocacy

Aduits
Comnunity feaders
Peopie (iving with HIV/AIDS

Stigma arid diserimination
Coverage Areax:
National

Country: Bolswana Fiscal Year: 2006

% Of Effort
10 -50
10-50
10 - 50
i0-50
51 - 100

Target Vatue -

Not Applicable
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Table 3,3.09: Activities by Funding Mechanlsm
Mechanism:

Prime Partner:
USG Agency:
Funding Source:
Program Area;
Budget Code:

Country: Botswiara

" tmay be the highest reportad HIV prevalence of any locale in the workd, at about

Technical Assistarce

Ta Be Determined

HHS/Centers for Disease Control & Prevention

Base (GAP account)

Counseling and Testing

HWCT . ‘
09

4869

0904 TBD Home Based Voluntary Cnmseling and Testing.

Backgrourd and Rationale
Selebi-Phikwe and Bobirwa health districts in northeastern Botswana have what

50% of pregnant wamen in 2003, despite an aggressive multisectorat response to
the epidemic. A recent assassment identified three critical areas for intervention:
(1) many people have more then one sexuaf partner at a time, (2) for many people,
knowledge of the high risk of getting HIV has nat led ta bahavior change and (3)
these are important barriers to testing, prevention and treatment services in the two
districts.

To address these issues, BOTUSA and its partners are planning an intervention to
offer voluntary homs-based HIV testing and counsefing for all househoids in two
popdation centers within Selebi-Phikwe and Boblrwa districts, totaling some 20,000
people. The intervention will be designed to complement the existing ongoing HIV
prevention and treatment adtivities. There is strong evidence that the community
will weicome this strategy. The Emphasis areas for this project will b community
mobifization in support of HBVTT and training of field staff to provide counselling and
testing inciuding community mobdization and quafity assurance. -

Intervention Goals:

A. To improve knowledge of HIV status and services amang community members,

B. To improve HIV-related attitudes and bellefs, and to reduce stigma,

C. To reduce the prevalence of risky Sexual behaviors, and

D. To involve the community in eadh phase of planning and implementation,

Each of these goals finds extensive support in EP Botswana’s Five Year Country
Strategic Plan, as well as In the Botswana National Strategic Framework for HIV/AIDS
2003-2009. The USG and its partners hope to help fulfill President Festus Mogaa's
<all for “all Batswana to know their HIV status.” The is project will contribute bt -
reduction in stigma and discrimination associated with HIV/AIDS, as more people get
VCT in thelr bomes and discuss with community memibers about HIV/AILDS,
wounselling and testing and services avallable for care, treatment and support

Consultation with partners

An Advisory Task Group has been convened by the Nationat AIDS Coordinating
Agency (NACA). This group includes representatives from the Ministry of Health,
Ministry of tacal Government, NACA, the ULN, Family and non-governmenta
organizations. The group will serve in an advisory capacity for technical aspects of
this study. BOTUSA and the Advisory Task Group have consulted with a wide variety
of stakeholders in Ministry of Health, NACA, and in the local community, inchuding
District AIDS Coordinators, District Multi-Sectoral AIDS Committees,
non-govemmental organizations, home-based care providers, and dinical providers.

- As planning proceeds, these consultations will be continued and widened. In

addition, & community advisory group will be formed in each target community to
advise the intervention tesam on community issues, procedures and community
relations.

Other preparatory activities

1) Focus groups on bome-based YCT, To assess the acceptability of the voluntary
home-based HIV testing concept in these communities, we have completed a series
of elght focus groups.  Support for HBCT was expressed in alf elght focus groups,
encompassing youniger and older community rembers, men and women, and
members of both communities. Over haif of participants girectly responded with
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posiive comments, Gling convenience, confidentiafity, enhanced opportunity to
entify and support HIY-positive family members, links to care and reatment,
apportunities bo educate other family members about HIV and to reach out to those
who would not normally be accessitle, such as sick or elderly individuats.

2) Foous groups and interviews on sexual risk. A separate, addiional series of eight
focus groups concentrated on understanding attitudes toward sex and sexyaf
partnerships, so that BOTUSA and its partners con design prevention messages
spedfic to these communities. Analysis of results from these focus groups is
underway,

3) Lessons lkearned in similar efforts in Africa. The intervention team will work closely
with COC colleagues i Uganda, who are already undertaking successful home-based
counseling and testing, with acceptance rates of 97-99% and positive sodal
outcomes. The Botswana praject team has just retumed from a week-long study
tour in Uganda with CDC colleagues there, and ciose collaboration will continue into
the futute, -

Intervention activities planned

The Full inkervention will then be composed of four core attivities:

1) Community activities to support the program and its messages. An intensive
campaign of madia activities and community involvement, inchuding consyltations with
local leaders, a media campaign, and commumity advisory groups. Prevention
messages will be developed based on recent focus groups in the two communities,
and will focus on reducing concurrent sexual partnerships and other risky behaviors.
2) Home-based HIV testing services, Mobile teams wilf systematically approach aif
househoids in the bwo intervention communities to offer voluntary HIV testing and
mumeﬁng;ewioes. Rapid testing will be performed in the dient’s home with
fingerstick blood samples, using the same dual-test protocols and procedures as are
used in Tebelopele VCT Centers and other government-approved venues. .
Confidentiality in the home will be ensured through carefyl attention I results of the
recent focus groups and through thorough training of the counseting-testing teams
3) Targeted risk-reduction counseling focused on partner-reduction. Counseding will
emphasize dsk-reduction with stratagies to minimize the number of sexual partners
and o improve HIV risk perception. Cournseling protocols will be based on trusted
protocols aiready in use in Tebelopels and other actepted VCT venues. Design of
risk-reduction messages will be informed by recent focus groups conducted in the
two communities, .

4} Referrat to appropriate prevention, counsaling and treatment services. All
individuals wikl be referred tn appropriate follow-up services, We plan to work
extensively with service providers it the community and at the national leved to
anticipate their needs during and after the proposed intervention.

Intervention Communities

The Intervention will be offered in two large communities within Selebi-Phikwe and
Bobirwa Districts. Al Batswana adults who have reached the age of majority for HIV
testing in these communities will be offersd voluntary home-based testing and
counseling services, aiming for » total of approximately 20,000 Individuats in total. In
addition, alt pregnant women, regardiess of age, will be offered testing and
counseling.

Prior to beglnning the full intervention, the project will implernent procedures and
protocols in & smaller samyple of 500 ndividuals in the two communities. Acceptance
of the intervention and logistical tssues will be dosely monitored both among the
project teams and in the communities. Then, after consultations with parthers in
the communities and in the Government of Batswana, the intervention will be scaled
up and brought to the rest of the two communities.

Evaluation

The intarvention's effactiveness it expanding best access and in changing
HIV-related attiudes, stigma, behaviors and social outcomes will be rigorously
evatuated with repeated cross-sectionat surveys, and with focus groups and
intesviews conducted sfter the inbervention. The project team 15 designing Ye
evaluatian as an integral part of the intervention.
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Emphasls Areas
Commodity Procurement

Community Mobilization/Participation

Development of Network/Linkages/Referral Systems
Human Resources

Information, Education and Gammumcauon
Infrastructure

Local Organization Capacity Development

Quality Assurance and Supportive Supervision
Traing

Targets

Yarget

Number of service outiets providing counseling and testing
acconding to national or international standands

Nurmber of individuals wha received counseling and testing for
HIV and received their tast results

Number of individuals trained in counseling and testing according
to national or International sandards

Mumber of community leaders trained in HIV counselling and
testing awareness and advocacy

Target Populations: |
Adults

- Koy Legislative Issues
Stigma and disarimination

Coverage Areas
North-East

Populsted Printable COP .
Counitry: Botswana Flscal Year: 2006

4% OFf Effurt
10-50
10 - 50
10-50
10 - 50

10-50°
10-50

10 - 50
10 - 50
10 -50

Target Value

20,000

Not Applicable
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Table 3.3.09: Activities by Funding Mechanism
Mechanism: Contract
Prime Partner: ~ To Be Determinad
USG Agency:  HHS/Centers for Dissase Control & Prevention

Funding Source:  Base (GAP acgount)
Program Area:  Counseling and Testing
Budget Code: HVCT
Program Area Code: 09

Activity ID; 4884
Planned Funds:
Activity Narrative: ebedopeie referral assessment,

An independent Contractor will be Identified and engaged to_carry out a
comprebensive review of the referral linkages between Tebelopele VCT centers and
other providers of HIV/AIDS services such as antiretroviral therapy (ARV), isoniazid
preventfve therapy (IPT), psychosocial support, and treatrnent of opportunistic
infections,

Currently, Tebelopele provides ananymous VCT sefvices with confidential referral
*for ali cients who test HIV positive, There Is limited follow up of clients, 50 the
rogram at present cannot ensure that they get to the referral points and receive
the services for which they are referred. There Is great potential in the VCT program
to strengthen prevention activities such as couples counsefing and testing, post-test
cubs and pravention counseling for youth and others at risk. Through this
assessinent, it will be necessary to explore services or activities for HIV negative
dients who are at risk of infection, e.g, negative partners of HIV pesitive people
(discordant couples). A review is reguived to better understand the way the referrad
process is working, the constraints of anonymous service delivery ang referral, how
feedback could be obtained and how dialogue among service providers could be
facilitated. Further, legisiative issues like stigme, discrimination and gender imbalance

 in accessing VCT and referral sarvices have been dted a3 affecting the linkages
among agencies providing HCT services. It will be important to establish the extent
to which these issues prevent VCT clients from 2ccessing onward care and support
services, and recommend what could be done to mitigate the situation. The review
will gather information from VCT cenber staff, disnts and the network of agencles
and commiunity based support groups. VCT being the entry point to prevention,
care, treatment and other suppost Services, he findings of this assessment would
provide more insight on how o srengthen referral and finkages of HIV infected
dlents for treatment, care and support services, thus contributing to the EP goats,
even though Indirectly.

This ackivity Is in lime with the £0 Botswana goals of providing treatment to

72,000 people by 2008. VCT centers play an important role in both prevention and
care. By Wentifying people who are HIV infected and effectively refesiing them for
treatment, VCT centers make an important (if indinect) contributian to meating to
the EP treatment goal. The HIV-negative dients are also refarred to services
{atthough Emited) that would help them maintain their negative status. This review
may akso consider the existing services for HIV negative people and suggest
strategies of creating or strengthening such services. All in all, this adivity heips

' ensure that the “arc” linking diagnosis and treatment is completed for all the people
wha need it.

This activity Is related to the operations of the Tebelopele VCT centers (C0301).
COPRS/REF. This activity is refated o the cperations of the Tebelopele VCT

centers (4857).
Emphasis Areas ' - %% Of Effort
Development of Network/Linkages/Referral Systems 51 - 100
Strategic Information (MAE, IT, Reporting) 51 - 100
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Target Populstions:

National AIDS control program staff (Parent: Host country government workers)
Non-governmental organizations/private voluntary organizations

Program managers
Counselors

Coverage Areas:
National

Table 2.3.09: Actlvities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
. Pudget Code:
Program Area Code:
Activity 1ID:

Management HQ Core
LIS Canters for Disease Control and Prevention
HHS/Centers for Disease Control & Prevention

Base (GAP account)
Counseling and Testing
HVCT
09
5059 .

e e
Aciivity Narrative:

Emphasis Areas

Development of Network/Linkages/Referral Systems
Informatian, Education and Cemmunication

Policy and Guidefines

Quality Assurance and Supportive Supervision
Strategic Information (MBE, [T, Reporting)
Training '

Human Resources

Country: Botswana Fscai Year: 2006

The BOTUSA Project will continue to provide technical support for the national
counselling and testing programs and projects, induding the Govemment of
Botswana. This activity will cover salary, technical assistance, travel, workshops and
printing of materiats. Funding afso covers participation by staff in domestic and
international conferences related by their work and TDY visits by colleagues in the US
in HHS/CDC headquarters. Technical support provided by HHS/CDC through TDY will
indude the annual review and update of the BOTVCT management information
system maintained by the Tebelopele VCT centers, facifitation at workshops to
standardlze VCT training materials for Botswana, fleld testing protocols and pligting
home-based VCT,

% Of Effort
10-50
10-50
10 - 50
10 - 50
10 - 50
10 - 50
i0 - 50 '
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Targets

Target

Number of service outiets providing counseling and testing
according to national or international standards

RNumber of individuals wha received counseling and testing for
HIV and received their test resufts

Number of individuals trained in counseling and testing according
o national or international standards

Number of community leaders treined In HIV counselling 2nd
testing awareness and advocacy

Table 3.3.09: Activities by Funding Mechanismn
Mechanlsm:  Management Local core

Target Valus

Prime Partner:  US Centers for Disease Control and Prevention
USG Agancy:  HHS/Centers for Disease Control & Prevention

Funding Sourca:  Base (GAP account)
Program Area:  Counseling and Testing
Budget Code:  HVCT
Program Area Code: 09
Activity ID: 5070

T Lo
Activity Narrative:

Not Applicable
5]

7l

This activity covers salary, technical assistance, traved, and printing of technical
materials to provide support for the relevant programs and projects, including work
with the Government of SBotswana, Costs related to workshops are included in this
activity, Funding also covers participation by staff in domestic and 3 few selected
international meetings related to thelr work and TDY visits by colleagues based in the

US in HHS/CDC headguarters,

Development of Network/Linkages/Referral Systems
Infonmation, Education and Commurication

Policy and Guidelines

Quality Assurance and Supportive Supervision
Strategic Information (MAE, IT, Reparting)

Trainirg

Country: Botswana Fiscal Year: 2006

% Of Effort
10 - 50
10 - 50
10 - 50
16 - 50
10 - 50
10 - 50
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Targets

Target ' Tamget Value Not Applicabls

Number of service outists providing counsaling and testing 7]

secording to natfonal or international standands '

Number of individuals who received counseling and testing for ' Lo

HIV and received their test resufts

Number of individuals trained in counseling and testing according : &

to national or international standards . ‘

Number of community leaders rained in HIV counseling and = -

testing awareness and advocacy

Table 3.3.09: Activities by Funding Mechanism
Mechanlsm:  DDC/BOF
Prime Partner:  Botswana Defence Force
USG Agency:  Department of Defense
Funding Source:  GAC (GHAI account)
Program Arga:  Counseling and Testing
Budget Coda: HVCT
Program Area Code: 09
Activity ID: 5131

. Planned Funds: @
Activity Narrative: ra Defense Force.

This activity refates o activities in Counseling and Testing, This activity will rget
Military Personnel, their dependents and local populations around major Sotswana
Defense Force instatlations in Botswana.

This activity has two componsnts. One compenent is the consiruction of a farger
permanent VCT to be built at the Botswana Defense Force Headquarters. The
Emergency Plan will provide the construction materials, while the BDF will undertake
the actual construction.  The current VCT is comprisad of several port-a-cabing and &
Inadequate to support the number of pecple requesting testing. Furthermore, the
current layout Is not very conducive for maintaining anenymity which has resutted in
a high number of BDF personnel preferring to use the Tebeloplele VCTC system,
The construction of this facility will encourage more BDF personned to be tested on
the base ltself which will provide the Botowana miitary with a clearer picture of the
overall health of the mifitary. Services 3t this facliity will aiso be made available 1o the
iocal population of Mogoditishane, It is estimated that this facility will provide
counseling and testing for 750 to 1000 people per year,

The second component of this activity is the procurement of rapid test kits to be
used at all Botswana Defense Force medicat dinics in four districts. It is estimated
that 3000 sokfiers, dependents, and local civillans are tested at BOF medical facifities
per year. Procurement of these kits |s necessary to meet current and projectad
mereasing demand for counseling and testing services at BDF VCT sites.
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Emphasls Areas ‘ : % Of Effort
Commadity Procurement ' 51 - 100
Development of Network/Linkages/Referral Systems . 10 - 50
Infrastructure 10-50
Local Orgarization Capacity Oeveloprment 10- 50

Targets
Target Target Value Neot Applicable

Number of service outhets providing counseling and testing 7 D
according to national of international standards -

Number of individuals wha received counseiing and testing 3,000 a
HIV and received their test results -

Number of individuals brained in counseling and testing according B
to national or intemational standards

Kumber of community keaders traingd in HIV counselling and . 5]
testing awareness and advocacy

Target Populations:

Adults

Military personnel {Parent: Most at risk populations)
University students (Parent: Children and youth {non-OVC)}

Key Legisiative Issves
Stigma and discrimination

Coverage Aroas
South-East ‘ .

Sopulsted Printable COP _
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Table 3.3.10: Program Planning Overview

Program Area:
Budget Code:
Program Area Code:

Taotal Planned Funding for Program Area:

HIV/AIDS Treatment/ARV Drugs
HTAD
10

Percent of Total Funding Planned for Drug Procurement; 78

Amount of Funding Planned for Pedlatric AIDS:

Program Area Context:

Populated Prisitabie COP
Counttry: Botswans

Amaunt to be spent o drug pracurement: $8,350,000 .

Botswana has provided ARY since 2002 through Rs MASA program. GOB has funded most of this
activity. The main pariner in this effort has been the African Comprehensive HIV/AIDS Partnership
(ACHAP), 2 partnership betwaen Merck and the Gates Foundation and the Government of Botswana,
MASA started with one site and has grown to indude 32 sites with approximately 43,000 patients on
treatment in the public sector {as of July 2005). This program was achlaved through procurement,
quality assurance, and distibution management from Ceritral Medical Store (CMS), which is the
govemnment department responsible for proarement and distribution of drugs and diug items for the
entire country. The program has improved in the ares of supply chain management but stilf needs
capacity building. The pragram & stit encountering challenges Inchuding shartage of staf?, inadequate
ARV lngistics skills, inadequate ARV quality assurance skills, inadequate ARV security infrastructure, and
prolonged procurement processes due to no pre-qualification of suppliers and to imited funds,
Botswana receives assistance from EP, ACHAP, GlaxoSmithiline, Boehringer Ingetheim and Pfizer in the
form of donations of ARVs and drugs for treatrnent of OF, and ARV prica reductions.

Six Pharmaceutical Officers have been trzined in supply chain management, which has improved staff
effidency and effectiveness. However, there is a continued need to strengthen areas such as training,
supplier pre-quaiification, security at CMS and in the districks, logistics management training within the
supply chain management system, and quality assurance in the process of program rof out bo cover
more people. In 2006, more staff will be trained and additiona) suppliers will be pre-qualified, resulting in
a more efficient procurement process; security systems will be procured and maintained, resulting in
safe drug shorage and distribution; and more ARVs will be purchased. This will result in increased access
to ARY for Batswana.

The Drug Quality Control Laboratory {DQCL) was opened by the GOB in 1991, but due to a shortage v
in qualified staff, DQCL has refied heavily on the manufacturers documentation on the quality of drugs ’
and related medical products that are imported, distributed, and used in Botswana, Currently, no ARV
drugs have been tested for quality, and less than 10% of drugs used In the treatment of opportunistic
infections have been tested. This means that the quaiity of ARV drugs dispensed to HIV positive
penpie is nat verified. In arder for the DQUL to perform efficienty and effectively, the laboratory must
have the appropriate infrastructure to carry out its operations, qualified and skilled personnel, and the
necessary equipment and materials to operate acoording to established internationat standards.

Therefore, FY06 funds will assist DQCL In strengthening the quality control of ARV drugs, especially in
the area of training, snd procuring primary reference standards of ARV drugs and the latest ceference:
textbooks with CDs, such as the United States Pharmacopoeia (USP), and British Pharmacopoeia (BP),
which contain official methods for testing ARV Drugs, as well as other refevant reference books for
drugs such as Fixed Dose Combination TB Drugs. W anticipate that an additional 7,000 patients will
be newly initlated on ARV during FY05,

In 1932, the Drug and Related Substances Act of 1992 set up the Drug Reguiatory Unit {(DRU) in
Botswana, Since then, the DRU has encountered difficulties In conducting scheduled Inspections due
to taff shortage, lack of transhort, and lack of expertise. There is 2 aritical need to strengthen the
inspection rate to ensure that tha quality of ARV drugs and opportunistic infection drugs within
Botswana is maintained, Alf treatmant/ARY drug activities are aligned with National HIV/AIDS -
Strategic Framework {Goal 2} and the Botswana EP 5-year stratagic plar;,

Fiscat Year: 2006 Page 149 of 234




Table 3.3.10: Actlvities by Funding Mechanism

Mechanism:
Prime Partner:
USG Agency:
Funding Source:

Emphasis Areas
Commodity Procurement

Infrastruscture

Logistics

Quality Assurance and Supportive Supervision
Training

Poputated Printabie (0P
Country: Botswina

Technical Assistance
Ministry of Heatth, Botswana
HHS/Centers for Disease Control & Prevention

GAC (GHAI account)
HIV/AIDS Treatment/ARY Drugs

The Ministry of Heaith will use funds from EP for severat purchases, First, Ministry
of Health will engage a ¢contractor (to be determined) to procure and install secyrity
systems at Centra) Medical Stores, and cages on vehicles and facillties in the districts.
This will ensure that the drugs are kept safe and that only the intended people
benefit.

Second, through the cooperative agreements between the Botswana
Government and partners such as GSK, Boehringer, Pfizer, African Comprehensive
HIV/AIDS Partnerships, Abbott, Bristol Myers Squibb and generic suppliers, the
Ministry of Health will use funds from the USG to supplement the procurement of
drugs and related supplies so as to increase the avallabiity of ARV drugs and increase
the number of people accessing ARV, In fact, the major activity implementad by
Central Medical Stores will be the procurement of ARV Drugs; a total amount of
$8,350,000 Is earmarked for this purpose (of which ill purchase pediatric
ARVs), This amount includes of the raptda&pansm funds awarded to
Botswana during FYDS. ‘

The Minkstry of Health will use USG funds I traln Centra) Medical Stores staff on
Supply Chaln Managernsnt and Quality assurance, wherever these courses are
available. Twenty Central Medical Stores; staff members who are involved in
procurement, distribution and quality assurance of ARVs will receive tralning. The
Ministry of Health will also engage a contractor to expedite the pre-qualification
{selection) of Central Medical Stores supphiers 50 as to put in place an effident system
for procuring drugs and related supplies. The Minkstry of Health will increase capacity
of ARV storage facilities by extending the current ARV store, procuring Porta-cabins,
as well s renling a warehouse,

To meet the increasing distribution needs, the Ministry of Health will procure
vehicles for ransporting ARVs to the new sites countrywide. The Minlstry of Health
will run a national logistics workshop to train staff from all of the sites, and will
develop systems for efficient forecasting, procurernent, quality assurance, storage,
distribution, and performance monitoring. The Ministry of Health will further use USG
funds to strengthen the testing of ARV Drugs through training, capacity buikfing,
and purchasing resources. Resources will nduxde Primary Reference Standards for
ARV Drugs, Reference Books such as The US Pharmacopoeia that contain official test
methods. The funds will also cover continuation of the pre-qualification
{pre-selection) of drug suppliers, 2nd ske visits to supplier premises

% Of Effort
51- 100
16 - 50
10-50

" 10-50

10-50

Fiscal Year: 2006
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Target Popuiations:

Pharmacists (Parent: Public health care workers)

People Iving with HIV/AIDS

Policy makers (Parent: Host country government workers)

Other MOH staff (excluding NACP staff and health care workers described below) (Parent: Host country government
workers)

Coverage Areas:
National
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Table 3.3.10: Actlvithes by Funding Mechanism
Mechanism: Technikal Assistance
Prime Partner:  Ministry of Health, Botswana
Y56 Agency:  HHS/Centers for Disease Comrot & Prevention
Funding Sourca:  GAC (GHAI account)
Program Area:  HIV/AIDS Treatment/ARY Drugs
Budget Code:  HTXD
Program Area Code: 10
Activity 1D: 4461
Planned Funds:
Activity Narrative: inistry of Health - Drug Regulatory Unit.

In FY0S, the Orug Regufatory Unit (DRU) of the Ministry of Health (MoH) was
afiocated funds to train staff in Good Manufacturing Practices (GMP} and
pharmacavigilance, as wel! as to start setting up the pharmacovigitance section. Part
of the funds will be used to purchase 3 vehicle that will strengthen the inspection
section. Due to 2 delay in accessing the FY0S funds the activities have not been
carried out, but these will be started as soon 2s funds are available. With PEPFAR
funds, tha Drug Regulatory Unit will strengthen their capadity by tratning staff n
good manufacturing practices and pharmacovigilance. This activity will pave the way
for the introduction of FDA approved generic ARV drugs in Botswana. A
pharmacovighance section will be established within the DRU. PEPFAR funds wilt
support training of staff and consultants to oversee the establishment of such unit.

Considering the intricacies involved in the administration of anti-retroviral agents
{ARVs) i 2 targe number of patients in Botswana and the fack that many of these
produdts are new chemical entities which are still under patent, the Drug Advisory
Board {DAB) has been very cautious about registering the generic ARVS. The Drug
Advisory Board wishes to avold 2 massive public hazard, shoukd there be a problem
with any of the generic ARVs. Currently, information avaitable about generic ARVs is
very limited.

The DRU will need to strengthen its capadity to cope with the extra
respansibifities that will arise from granting generic ARVs marketing authorisation and
recormnmending their Lse to the public. The unit nesds two profect officers with
experience in evaluation of pharmacological and todcological information. Thess
officers will help with the evaluation of appications for registration of generic ARVS.
Hiring officers with this expertise will ensure quality in the evaluation process. In the
Medicine Control Unit, support wilt make possible the hiring of two project officers
who have some experience with GMP inspections of pharmaceutical faciiities that
manufacture active pharmaceutical ingredients (APT), as weil as contract research
organisations (CROJ.

To ensure stringent monilpring of the usage of generic ARV, it will be assential

_to establish a phammacovigilance section within the Drug Regulatory Unit. The section
will coordinate and sensitize practitioners on the ARV adverse drug reaction reposting
aManawsisufmemw!suwdlasraBewimHtMHealmOrgaanmh
Monitoring Center (WHO-UMC). Hiting 3 project officer with experience in these

! activities will be an advantage, and the officer will also assist with developing
peocedures to help detect counterfeit medicines and the development of monitoring
tools. This section will conduct frequent, random sampiing of products being
marketed and send them in for analysis to ensure the quality Is at the same level #t
was approved for.

Training activities will include tralning staff in the evaluation of generic ARV
applications and GMP for active pharmaceutical ingredient {AP1). The program will
need to train practitionsrs {doctors, pharmacists, and nurses) on reporting of adverse
drug reactions (ADR) for ARVs and cther drugs. Here the program will be tamet
heatth facilities and practitioners in the private sactor.

In strengthening the Drug Regulatory Unit, USG will provide assistance in the
development of a databasa to faclitate storage and retrieval of information in the
registration process and processing of post marketing surveiBance data. The funds will
aiso be used to develop guidelines and reporting forms for the pharmacovigance
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section, as well as the printing and the dissemination of the tools. The unit will need
up-to-date reference compendia to ensure that evalyation of information submitted
is up to date and of good quality. Further, training in post marketing surveilance will
strengthen the pharmacovigilance section.

Addiional activibies will include Inspections of facllities where ARVs are
manufactured as well a5 ongoing inspection of facilities where the medicines will be
stored and distributed from. Sampling of the drugs on the market will be camried
during these inspections. Inspection of contract research organizations will also be

conducted with this funding.
Emphasis Areas . % DF Effort
Commodity Procurement . ©10-50
Human Resources . . 10 - 50
Poticy and Guidelines 10 - 50
Quality Assurance: and Supportive Supervision 10-50
Training ‘ 51-100

Target Populations:
Doctors (Parent: Public heakh care workers)

Nurses (Parent: Public health care workers)

Pharmacists (Parent: Public health care workers)

Other MOH staff (excluding NACP staff and heaith care workers described below) (Parent: Hoast country governmerit
workers)

. 'I‘ .. Ce ~:--:._~
National

Tabde 3.3.10: Activities by Funding Mechanism
Mechanism: Management Local core
Prime Partner:  US Centers for Disease Controd and Prevention
USG Agency;  HHS/Centers for Disease Control & Prevention
Funding Source:  Base (GAP account)
Program Ares:  HIV/AILS Treatment/ARY Drugs
Budget Code: HTXD
Program Area Code: 10 .
Activity ID; 5071
Pianned Funds:
Activity Narrative:  T1090-F Management - Post.

This activity covers salary, technical assistance, ravel, and printing of technical
materials to provide support for the relevant programs and projects, including work
with the Government of Botswana. Costs relatad to warkshops are included in this
activity, Funding also oovers partidpation by staff in domestic and a few selected
intermational meetings related to their work and TDY visits by colleagues based in the
US in HHS/CDC headguarters ’ .

Popuiated Printable COP
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Emphasis Arens . ) % Of Effort

Development of Network/Linkages/Refesral Systems 10 - 50
. Information, Education and Cammunication 10 - 50
Policy and Guidelines 10 - 50
Quality Assurance ang Supportive Supervision 10 - 50
Strategic Information (M&E, IT, Reporting} 10 - 50
Training ' - ‘ 10 - 50 .
Human Respurces . 10-50 -

Poputated Printable COP )
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Tabla 3.3.11: Program Planning Overview

Program Arey:
Budget Coda:
Program Area Code:

Total Planned Funding for Program Area:

Amount of Funding Planned for Pediatric AIDS:

Program Area Context:

Popuizted Printable COP
Cotintry: Botswana

HIV/AIDS Treatment/ARV Servites
HTXS
1

Botswana has provided ARVs since 2002 through its MASA ("New Dawn”) program. GOB has funded
most of this activity, The main partner in this effort has been the African Comprehensive HIV/ AIDS
Partnership (ACHAP). In Botswana, public hospitals fall under the Mittistry of Heaith and the public
clinics fall under the Ministry of Locel Government,

Each site in the Botswana network model consisis of a hospital that acts as the treatment initlation
center, and four satefiite dinics whose primary roie is to screen patients, determine efigibility for ARV,
and refer eligible patients to the hospital. Patients are referred back to the satellite dinic after inktiation
and stabiization at the hospital. All clinics and hospitals offer HIV/AIDS-refated programs and services
inchuding diagnostic HIV testing, TB treatment, management of 5T1s, the PMTCT Program, etc. A
sigrificant number of patients and children enrolied into the ARV Program are identified and referred
through these programs as well as through VCT centers and other NGO/CBOs adross the country.
While there has been noticeable success in this coordination, there is still a need to strengthen referal
Irkages belween relabed programs.

The Botswana network modet has worked well, and to date 32 ARV sites are functional.
Approximately 43,000 people were on treatment in the public sector by July 2005, The MASA

- program is coordinated through the MASA ARV Project Office; this ensures standardization of care,

opiimal utilization of resources, avoids duplication, and promotes synergy of efforts, The country i in
the process of formaly establishing 3 forum where partners can meet regularly and share ideas among
themselves and with the Gavernment. Other important partners who have contributed to the National
ARV Program inctude ACHAP, Globat Fund, Batswana Harvard Parinership (8HP), and 8Baylor. The lather
two were supported by USG EP funds.

Safe storage of ARV Is & chalienge at the dliaic level. This makes it difficult I bring treatment to
patients, who currently may have to travel up to 400 km to get treatment and then endure long linas.
Easily accesslble treatment sites are critical to ensuring high levels of adherence and compliance. The
USG will support GOB to increase the capacdity of strategicalty located dinics aroynd the country, and to
coordinate the rollout process. This will increase the number of outiets providing ARV therapy, which
wiff improve acoess to ARV services, espedially in rural areas. BHP and Bayiar Children’s Clinical Center of
Excellence {COE) pravide technical assistance in the form of braining dinidans in aduit HIV care and
pediatric HIV care, respectively. The Assodated Funds Admiristrators (AFA) provides continuous
medical education to private practitioners, and harmonizes their tralring with the naticnal training
custicutum. Furthermore, training private health practitoners increases the number of private
practitioners with expertise to initiate and maintain patients on ARY, and heips matntaln consistency in
the quatity of care provided to individuals boths in the pubdlic and private sactors. These efforts ane
supported with financial and technical assistance from the USG.

Poor monitoring and evaluation of the ARV program due to lack of expertise is a major cohcerm in
Botswana, and strengthening this component remalins a top priorty. The private sector has intiated a
total of 7,200 patients in treatment by July 2005. This increases the total number of people on ARV to
just over 50,000 in Botswana as a whole. Unfortunately, public—private partnerships in heaith care
delivery, and particularly in ARV services, are poor and need strengthening.

It s important to note that hese are no “PMTCT+" sites in Botswana, All treatment/ARV activities are
aligned with National HIV/AIDS Strategic Framework.

" Activities listed under 3. 10 (#4460), 3.12 (#4462), and 3.14 (#5086) contribute a5 west tn the

prograin ared tamets.
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Program Area Target:

Number of service outiets providing antiretroviral therapy {includes PMTCT+
sites)

Number of mdividuals newly initiating antivetroviral therapy during the
reporting period (includes PMTCT+ sites} - -
Number of individuals who ever received antiretroviral therapy by the end
of the reporting period (includes PMTCT + sites)

Number of individuals receiving antiretroviral therapy at the end of the
reporting period (includes PMTCT + sites)

Total number of hezlth workers trained to delivér ART services, according
o national and/or imternational standards (inciudes PMTCT+)

Popuiated Printable COP
Country: Botswana Fscal Year; 2006

41
12,447
14,584
27.031

720
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Table 3.3.11: Activities by Funding Mechanism
Mechanism: UTAP
Prime Partner;  Baylor University
USG Agency:  HHS/Centers for Olsease Control & Prevention
Funding Source:  GAC {GHAI account)
Progrant Ares:  HIV/AIDS Treatment/ARY Services
Budget Code:  HTXS
Program Area Code: 11
Activity ID: 3565
Planned Funds:;
Activity Narrative: 11101 Baybor.

The Botswana-Baylor Children’s Clinical Centre of Excellence (COE) was opened on
June 20, 2003. The COE is a collaborative public-private partnership between the
Baylor Callege of Medicine and the Govemment of Botswana, The key objectives of
the QOE are to provide comprehensive care to HiV-infected children and their
parents, and train health professionals in pediatric HIV care and treatment, and
dlinical research. The COE routinely hosts health professionals to broaden their dinical
khowledge and experience in treating pedidtric HIV. The USG supports the COE to
strengthen the KITSO National Program coordinated tyy the Ministry of Heatth, to
conduct trainings at the COE with visiting health care providers, and to hire nurses to
support core operations at the COE. The nursing positions are essential to the
continued, uninterrupted enroliment of HIV-infected chikifren and familles ito care
and treatment at the center, as well as to the center’s commitment to excellence in
patient care and health professional training regionally and nationally. Further, these
pasitions will strengthen the Pediatric AIDS Cotps program that s supported by the
Bayilor Medical Schaol and aims at providing 8 pediatriclans project posts to Botswana
{anticipatad arrival date July 2006}.

In 2003, the COE played a key role in reviewing the KITSO training program and
in tevelpping the current and more comprehensive expanded KITSO Training Plan.
HHS/CDC funded this activity, and Is currently supporting the pesition of an HIV/AIDS
training coordinator at the COE. Uinder the direction of the COE training coordinator,
the COE staff, the Department of Pediatrics at Princess Marina Hospial, and the
Bolswana Network on Ethics, Law, and HIV/AIDS (BONELA), has developed a
pediatric training course to support the national roliout of ARVS in Botswana.
Implementation of the KITSO-Baylor Pediatric HIV/AIDS Tralning program is ongoing.

The KITSO-Baylor Advanced Pediatric HIV Training complements the
Botswana-Harvard KITSO Clinical Fundamentats training, but with a focus on children,
The madules are deslgned to help health care providers become more comfortable
screening and diagnosing HIV-infected chikiren, and inliating them on ARVs.

The trainings are being conducted at ARV rollout sites acoss Botswana, including
the dinics and other health care facilities (n close geographic praxiity to the inital
roifout sites. The training targets doctors, nurses, pharmacists, social workers,
nutritionists, Znd otiver health care workers, The training program is structured 5o
GOE doctors attend moming dinics at the sita being trained, and provide hands-on
practicat experience in sgreening and initiating children on ARVs, thereby increasing
skils and seif-efficacy. In the afternoons, didactic sessions are held to increase
knewiedge regarding the treatrent of pedialric HIV. The training course runs for
five days. These Wrainings will strengthen the pediatri component of the Bolswana
national ARV treatment program by increasing the competence of health care
providers across Botswana,

Baylor wilt work with the Ministry of Health to instal! the Integrated Patient
‘Management System into their facility and operations. This software system tracks
the patients oh ARVS and is used by the national ARV program. Peadiatric patients
treated at Baylor have not been induded in the national numbers and this addressing
issue is identified as a high priority by MoH collezques.

The Baylor Center of Excellence will expand its activities by introducing (in addition
to training in advanced HIV/AIDS pediatric care) support to the rolf out of the
Govemment of Botswana's pediatric intervention plan through a pediatric core

Country: Botswana Fiscal Year: 2006
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program. This program will provide direct USG contribution to treatment of the

pediatric poputation. Eight pediatricians will be supported by Baylor and placed in sites

. arpund the country, providing easier access to care and treatment for remote

cormmunities. PEPFAR will assist with the sponsoring of nurses to support this activity,

Emphasis Areas
Human Resources

Local Organization Capacity Developement
Policy and Guidelines

Training

Strategic Information {M&E, [T, Reporting)

Targets

Target

fNumber of service outiets providing antiretroviral therapy
{inchides PMTCT + sites)

Number of individuals newly inidating antiretroviral therapy during
the reporting period (includes PMTCT ¢ sites}

Number of individuals who ever recsived antiretroviral therapy by
the end of the reporting period (indludes PMTCT+ sites)

Number of individuals recetving antiretroviral therapy at the end
of the reporting period (inchudes PMTCT+ sites)

TFotal number of health workers trained to deliver ART services,
accoeding to national and/or international standards (indudes
PMTCT+) .

Indivect Tards

9% Of Effors

10-50°

10-50
10- 50
51- 100

10 - 50

Target Value

2,000

2,000

20

nmdwmbmmﬁmﬁlmwmw'wwmmmss,mf

Public health care workers
Private health care workers

Key Legislative Issues '
Twinning

Coverage Areas:
National

Populated Printable COP
Country: Botswana

Fiseal Year; 2006

Not Applicable
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Table 3,3.11: Activities by Funding Mechanism
Mechanism: Management Local core
Prime Pariner: IS Centers for Disease Contro) and Prevention
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  Base (GAP actount)
Program Area;  HIV/AIDS Treatment/ARY Services
Budget Code: HTXS
Program Area Code: 11
Activity 1D: 4479

Activity Narmative:  T1190-P Management - Post

This activity covers salary, technical assistance, travel, and printing of technical
materials to provide support for the relevant programs. and projeds, induding work
with the Government of Botswana. Costs related (o workshops are induded in this
activity. Funding also covers participation by staff In domestic and 2 few selected
intesnational meetings related to thelr work and TDY visits by colleagues based in the

US in HHS/CDC headquarters,
Emphasis Areas % Of Effort
Development of Network/Linkages/Referral Systems 10- 50
Information, Education and Communication - 10-50
Pulicy and Guidetines 10-50
Quality Assurance and Supportive Supervision 1650
Strategic Information (MBE, IT, Reporting) 10-50
Training 10-50
Human Resources : ) 10- 50
Targets -
Target ' Target Value Not Applicable
Number of servine autiets providing antiretroviral therapy &=
(inctudes PMTCT+ sites)
Number of individuals newly initiating antiretroviral therapy during )
the reporting period (inckudes PMTCT + sites)
Number of individuals who ever received antiretrovieal therapy by E
the end of the reparting period (includes PHTCT+ sites)
Number of individuals receiving antiretrovira) therapy at the end o
of the reporting period (inchudes PMTCT+ sites)
7

Total number of health workers trained to deliver ART services,
acooeding to national andfor intemational standards (includes
PMTCT+) :

Target Populations:
USG inv-country staff

Coverage Areas:
National
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Table 3.3.11; Activities by Funding Mechanism

Mechanism:
Prime Partner;
USG hgency:
Funding Source;
Program Area:
Budget Code:
Program Area Code:
Activity ID:
PManned Funds:
Activity Narrative:
Emphasts Areas
Commodity Procurement
Community Mobilization/Participation
Human Resounces
Infrastructure

Quality Assurance and Supportive Supervision
Training

-

Populated Printable COP
Country: Botswara FRscal Year: 2006

Tachnical Assistance

Ministry of Local Government, Botswana
HHS/Centers for Disease Control & Prevention
GAC (GHAT account}

HIV/AIDS Treatment/ARV Setvices

HTXS

i1

4541
IR [

The 2005 activities were delayed due to fate arrival of furds; 2005 activities
cansist of strengthening the security of identified local dinkc pharmacy structures to
make possible secure storage of ARVS.  Thirteen cilnics have been identified for the
strengthening of the security of their pharmacy structures, to allow roll out of ARV
services including prescription of ARV to patients at these faclliies, The activities in
2006 wil! be a continuation of the security strengthening process of 13 additional
tocal dinic facilities to continue the roll out of ARV treatment apd bring treatment .
doser to the population.

In addition, the 2006 activities wil consist of: {1} strengthening institutional
capacity to deliver ARV services; (2) Identifying partner{s) to conduct necessary
procurement and/or renovation of existing space in order to securely dispense ARV,
and {3) recruiting a public health specialist (project pasition) who will coordinate the
roli-out of ARV therapy to the clinks.

The Ministry of Locat Gavernment wilt ensure that ARV drug sacurity s .
strengthensd in 13 local ciinics with the highest HIV prevalence rates. The recipient
will also recruit a public health spedialist to enhance coordination in the dinles. The
foliowing will be procured to ensure security and safety of the drugs:

- Revovation or expansion of the existing building, where necessary;

- Creation or expansion of a dispensing windaw;

- Sheiving space, and storage space for bulk ltems;

- Purchase of lockable secure cabinets; installing burglar bar and cefling wire mesh;
aml

- Reinforcement of security doors, instaliing metion sensors as well as contracting
security companies to provide response Services.

These activities will ensure secure dispensing of ARV therapy at the dink: level and
a well coordinatad increased access to ARV therapy.

Y% Of Etffort
10-50
10-50
10-50
51 - 100
10 - 50
13- 50
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Targets
Target } Target Valua Mot Applicabhe
Number of service cutlets providing antiretroviral therapy 13 o F

{includes PMTCT+ sites)

Number of individuals newly initiating antiretroviral therapy during
the reporting perfod (inciutes PMTCT + sites)

Number of individuals who ever recetved antiretroviral therapy by . ]
the end of the reporting period (includes PMTCT+ sites)

Number of individuals recalving antiretrovira! therapy at the end B
of the reporting period {includes PMTCT+ sles)

Totat number of heatth workers trained to deliver ART services, 200 0O
according I national and/for internationa! standards (includes '
PMTCT+)

=

Indirect Targets

Numper of indlviduals newdy initiating antiretroviral therapy during the reporting period {includes PMTCT+ sites)=
1,250/ :
tumber of individuals recelving antiretroviral therapy at the end of the reporting period {Includes PMTCT+ sites)=

1,250{f

x

Target Populations:
Pharmacists (Parent: Public heatth care workers)
People living with HIV/AIDS

Covarage Areas:

Nationat
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Tablie 3.3.11: Activities by Funding Mechanism
Mechanism: Contract
Prime Partner:  Associated Funds Administrators
USG Agency:  HHS/Centers for Disease Control & Pravention
Funding Source:  GAC (GHAI account)

Program Area:  HIV/AIDS Treatment/ARV Services
Budget Code: HTXS
Program Area Code: 1l
Activity ID: 4954
Planned Funds:

Activity Namratlve:  T1103 Associated Fund Administrators,

Associated Fund Administrators Botswana (Pty) itd is an administrator of two
medical aid schemesfinsurance organizations (Botswana Public Officers’ Medicat Aid
Scheme and Pula Medical Ald Fund), and through its managed care program
facilitates the provision of antiretroviral therapy to insured patients. The project will
provide continuing medical education (CME] to private practitioners, develop dient
informabion leaflets for the promotion of infarmation, education and communications
{IEC) for members of administered medical aid schemes, and develop adherence
counseling tools to be used by the managed care program for HIV/AIDS. The main
objective is to increase access to guality antiretroviral therapy in the private sector in
Botswana. -

This ¥ a continuing activity, Assotiated Fund Administrators was funded in FY0S
for simiar activities but have not yet been able to carry out most of themn due to
dedayed refease of funds by EP. However, to date Associated Fund Administrators
facilitated the provision of KITSO training to 40 private practitioners, completed 2
CME trainings (Frandstown and Gaborone] that were attended by a totl of 80
private and public sector practiioners.

Thus far, the most difficult chaflenges have been (1) limited availability of funds,
{2) difficutty finding local 1EC specialists to assist in developing program specific IEC
materials, and (3} difficufty finding KITSO faculty accredited practitioners to provide
continuous KITSO Training for the private sector. Going forward, Associated Fund
Administrators wifl efther contract out IEC expertise from the region andjor develop
the materials in-house with versight from the Ministry of Heatth, In addition, an
honorarium will be established for private practitioners wiling to accredit and provide
KITS0 tralning to private sector practitioners. The number of slots given to private
practitioners and the bming of the KITSO tourses were inadequate and inappropriate
(timing) for the private practitioners, so in 2006 KITSO training will be provided by
private practitioners ar appropriate imes and for significant numbers at a time. At

- least six {6) continuous medical education sessions for private sechor practitioners are
plannet for the southem and northern parts of Botswana, These wilt indude

. HIV/AIDS treatment training acaredited by Government of Botswana (Minkstry of
Health (KITSO) to ensune that treatment and/or antiretroviral services offered in the
private saftor meet faticnal and international standards, This activity will provide CME
and KITSO Training to about 200 private practitioners, .

To strengthen and supplement Government information, education and
communication (IEC) activities, program-specific materials will be produced to provide
knowledge and information in order to increase the number of clients accessing the
managed care program and therefore accessing antiretroviral therapy, whilst
promating HIV prevention strategies such as abstinence, be faithfuf and condoms
(ABC). By distyibuting the IEC materials nationally to the various employer groups, this
activity is expected b increase the currant enroliment rate from 50 - 80 patients per
month ko 80 - 100,

The other components to be supported through this project include
- monitoring and evahsation of adherence counseling (telephonic and face-to-face)
that is provided by the managed care program ts members of administered medical
aid schemes ard also the quality of data extraction and reporting
- payment of honorariums to the resource persons who will be providing the
Popedated Printatie COP
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continuous medical education and the KITSO Training,
- traved costs to the different training venues,
- venue and other related session costs,

- procurement of a computer Lap-top and mulimedia projector, which will be used
for presentations at all continuous medical education sessions/KITSO training
throughout the country,

= development and production of IEC materials and adherence counseiing tooks as
well 25 monitoring and evaluation training.

Emphasis Arcas % Of Eﬁnrt

Commodity Procurement ' 10- 50

Information, Education and Cornmunication 10 - 50

Local Organization Capacity Development 10-50

Training 51 - 100

Targets

Target . Target Valua Not Applicable
Number of service cutiets providing antiretroviral therapy
{includes PMTCT + sites)

Number of individuals newly mitiating antiretroviral therapy during A
the reporting period (includes PMTCT+ sites) '

Number of individuals who ever received antiretroviral therapy by ]
the end of the reporting period (inchudes PMTCT+ sites)

Number of individuals receiving antiretroviref therapy at the end =1
of the reporting period (includas PMTCT+ sites)

Total number of heakh workers trained to deliver ART services, 200 ]
according to national and/or intemational standards (indudes
PMTCTH)

4]

Indirect Targets
Number of service cutiets providing antiretrovival therapy (inchdes PMTCT+ sites)=35//
Number of individuals newly inliating antiretroviral therapy during the reporting period (indludes PMTCT+ sites) =

860/

Number of individuals who ever received antiretroviral thesapy by the end of the reporting pertod (includes PMTCT+
sites) = 2,000/

Number of indivichials receiving antiretroviral therapy at the end of the reporting pesiod {incudes PMTCT + sites) =
2,860/

Taryet Populations:

Doctors (Parent: Pubfic heafth care workers)
Nurses (Parent: Public health care workers)
Pharmmacists (Parent: Public health care workers)
People kiving with HIV/AIDS

Doctors {Parent: Private health care workers)
Nurses (Parent: Private health care workers)
Pharmacists (Parent: Private health care workers)
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Coverage Areas:
Mational
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- Table 3.3.13: Activities by Funding Mechanism : .

. Mechanism:
Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Cade:
Program Area Code:
Activity 1D

Planned Funds:
Activity Narrative:

Track 1- ARY

Harvard University School of Public Health
HHS/Health Resources Services Administration
N/A .

HIV/AIDS Treatment/ARV Services

HTXS

n

4955

I:G-S‘;]u Fvard School of Public Health/Botswana Harvard AIDS Institute Partnership
(BHP). .

This is a continuing program to support and strengthen the Masa ARV therapy
program through the following 3 activities:

ACTIVITY 1: (linkcal Master Trainer/ARV Site Support. This activity is designed tn
provide a sustainable training capacily for integrated, high-quality HIV/AIDS
treatment at public-sector ARV treatment sites throughout Botswana, 1t consists of
2 series of on-site and centralized training and support activities, focusing on the
development and tralning of site-leve! master trainers (3 physkian, nursa and
pharmacist at each site), who in turn will provide training to health professionats at
their respective sites.

In FY06, 11 ARY sites will receive the full package of training and support (needs
assessmert, on-site practical support, gentraiized classroom and attachment training
at the Princess Marina Haspital Infectious Disease Care Clinkc, immexdiate on-site
support and quarterly follow-up visits). Needs assessments will be conducted at 3
additional sites. Direct, on-site support through these activities will be provided to 2n
estimated 2,000 naw and 3,750 continuing patients at these 11 shes. A total of 33
site-level master trainers will be trained, as will an estimated 710 heakth workers (by
the site-level mastar trainers or EP staff), Core master trainers will continue o
supervise care and treatment at the Princess Marina Hospitat (PMH) Infectious
Disease Treatment Center (IDCC), where they directly supported 2,626 new
patients in FY0S (up ta June 30) and more than 12,000 continuing patients, The
target number of new {direct) patients i FY06 at the Infectious Disease Care Chinic
and some sateflite dinics is 4,200, .

Harvard wil widen its clinkal support t ARV sites In FYOS through 3 new
sub-activities:

1) Quality Assurance and Improvement and Program Integration, that builds upon
the Govenment’s new Performance-based Reward system by training site-level staff
to use ske reports and records (induding patient chart extractions to set goals and
strategies to improve, integrate, monitor and evaluate services and programs at ARV
sites and to Increase capacity through Improved integration of programs; '

2) Telephone Site Suppart for HIV/AIDS Management (buliding upon KITSO's
tetephane suppost), which will enable ciinical and lab workers 2t all 32 ARV sites to
obtain advice on difficult cases and other support from core master trainers and
other Botswana-Harvard Project staff by cell phone to ensure that dients receive the
best possibie care and treatment as quickly and efficientty as possible; and

3} Development of aducational tools for ARV sites, induding dinkc reference ranual
and (D-ROMs,

ACTIVITY 2: Laboratory Master Tralner/Site Support Program. In FY06, this activity
will continue to support the establishment of decentraiized labs with (D4 and virai
load testing capacity through the development of site-leved lab master trainers and
on-going site support. By the end of FY0S, 6 master trajners from I fabs will have
been fully trained in both tests and both labs should be filly functional. Attachment
training at the Botswana-Harvard HIV Referance Lab for 6 master trainers from 3
more fabs will also be underway. In FYDS, the program will continue to support the
12 lab master trainers from these S labs, as wedl as provide training and site support

Fisca) Year: 2006
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to 10 new master trainers from $ additional labs. The site master trainers will, in tum,
train 1820 {ab technicians at the 10 sites,

ACTIVITY 3: Establishment of 2 Monitoring and Evaluation (MBE) Unit within Masy,
This activity, which will create a computerized systemn to track ARY patients as wejl
as drug resistance trends, patient compliance, adverse events and other key data,
began in FYDS with the hiring of an MAE Specialist and Senior Data Manager and
development of a one-year work plan, approved by the Ministry of Heatth. In FY06,
the Unlt will purchase database servers; assess the current reporting mechanisms at
ARV sites; agree to indicators and data sources; and develop & new, uniform system
of reporting and monitoring (including uniform reporting guidelines and forms,
reporting schedules at each level of the system and routine feedback documents to
the sites). Staff at the 32 ARY sites will aiso be trained on routine program data
capture, data flow and data quality (total to be trained from Masa and sites = 100),
New funding is being requestad to provide computers at 15 selectad ARV sites and
o purchase 2 vehicie for frequent visits to the sites.

Emphasls Areas , % Of Effort

Infofmation, Education and Communication ~10-50

Needs Assessment . 10 - 50

Policy and Guidelines 10 - 50

Quality Assurance and Supportive Supervision 10 - 50

Strategi Information (MBE, IT, Reporting) ’ 10-5

Training 51- 100

Taryets

Yarget ’ Target Valre Not Applicable .
Number of service outiets providing antiretroviral therapy 12 a
(mctudes PMTCT+ sites)

Number of individuals newly infliating antiretroviral therapy during . 4626 o
the reporting period (includes PMTCT + sites)

Number of indiviluzls who ever received antiretrovira) therapy by ‘ 11,374 . 0
the and of the reporting period (includes PMTCT+ sikes)

Number of indivittuals receiving antiretroviral therapy at the end 16,000 O
of the reporting period {includes PMTCT+ sitas) .

Total number of heaith workers trained to deliver ART services, 100 W]
according to national andfor international standards (includes

PMTCT+).

Indirect Targets

Number of Individuals who ever received antiretroviral tharapy by the end of the reporting period = 6,360/
Number of Individuals recelving antiretrovira) therapy at the end of the reporting period = 6,360/
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Target Populations:

National AIDS contral program staff [Farent: Host country government workers)

People living with HIV/AIDS

Policy makers (Parent: Host country government workers)
HIV positive pregnant women (Parent: People ¥ving with HIV/AIDS)

HIV positive infants (0-5 years)
HIV positive children (6 - 14 yaars)

Other MOH staff (excluding NACP staff and health care workers described below) (Parent: Host country govemnment

workers)
Public health care workers
Private health care workers
Key Leglsiative Issues
Increasing gender equity in HIV/AIDS programs )
Coverage Areas:
Natlonal
Table 3.3.11: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Aray Code:
Activity 1D:
Planned Funds:
Activity Narrative;

Emphasts Areas
Development of Network/Linkages/Referral Systems
Quality Assurance and Supportive Supervision
Training

Human Resources

Populoted Printable COP
Counbry: Botywang Fiscal Year: 2006

Technical Assistance

Association of Public Health Laborgiories
HHS/Centers for Disease Control & Prevention
GAC (GHAI account)

HIV/AIDS Treatment/ARY Services

HTXS

1

4959

T1104 Association of Public Health Laboratorles.

As in FY2005, APHL will continpe to provide a laboratory technician who wil
support the Ministry of Health's PMTCT program in the advancement of laboratory
systems in Botswana. The technician will be responsible for indude maintaining the
physical infrastructure, equipment, guidefines, supplies and quality assurance for
specific laboratory services to do with early infant HIV testing using dried blood spot
(DBS) for DNA PCR. This activity will lead to improvement of infant diagnosis leading
to early management of pediatric HIV/AIDS., It is aiso expected that this will iead to 2

stronger linkage of PMTCT to pediatric HIV/AIDS care.

Activity is closely related to activity T1106.
COPRS/REF. Activity is closely related to activity 4961.

% Of Effort
10 - 50
10-50
51100
10 - 50
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Targets

Target Target Value Not Applicabla

Number of service outiets providing antiretroviral therapy |54
(indudes PMTCT+ sites)

Numbes of individuats rewly initiating antiretroviral therapy during L]
the reporting period (indudes PMTCT+ sites)

ﬁumber of individuals who ever received antiretroviral therapy by L]
the end of the reporting period (indudes PMTCT+ sites)

Number of individuals recefving antiretroviral therapy at the end 7]
of the reporting period {includes PMTCT+ sites)

Tota! number of health workers trained to deliver ART services, 7
according to national and/or international standards (indudes
PMTCT+)

Indirect Targats
Number of infants that will be testad for HIV and that wilt receive their test result = 5,000//

Target Populations:
Laboratory workers (Parent: PubBic health care workers)
Laboratory workers (Parent: Private health care workers)  «

Coverage Areas!
National

Tabla 3.3.11: Activitles by Furxling Mechanism
Mechanism:  Technicat Assistance
Prima Partner:  To Be Determined
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source;  GAC {GHAl accourt)
Program Area:  HIV/AIDS Treatment/ARV Services
Budget Code:  HTXS
Program Area Code: 11
Activity ID: 4961
Pltanned Funds:
Activity Narrative:  T1106 TBD Early Infant Diagnasis of HIV with Polymerase Chain Reaction,

This activity will support the Botswana PMTCT Program in the early testing of
HIV-exposed infants. This funding will grincipally address the production of training .
matarials and training of all heaith care providers at child wetfare dinics nationwide in
the technique of coftection of dried biood spot (DBS) for HIV molecular didgnosis.
’ This technalogy snables the dinical team to diagnose HIV in infants much eardier than
would be possibie with earfier methods. ’

Ammnmﬁmwﬂmmmmamhfmdaﬂﬂt
health care providers, 1t is expectad that this activity will lead to the tralning of 500
health care providers, and will imprave follow-up of HIV-expesed infants, and
strengthen the referral and linkage between PMTCT program and other child care
services. ' '

This activity is related t activity T1104,
COPRS/REF. This activity 15 related to attivity 4959,

Counbry: Botswana : - Fisca) Year: 2006 Page 168 of 134




Emphasis Areas % Of Effors

Training : 51 - 100

Development of Network/Linkages/Referral Systems ) 10 - 50

Quality Assurance ang Supportive Suparvision 13- 50

Human Resources 10 - 50

Targets

Target Tarpet Vatlue Not Applicable
Numbey of seyvice outlets providing antiretroviral therapy
(incudes PMTCT + sies)

Numnber of individuals newly initiating antiretroviral therapy during ) %]

the reporting period {includes PMTCT + sites)

Number of individuats who ever recefved antiretroviral therapy by

the end of the reporting period (includes PMTCT+ sites)

Number of individuals receiving antiretroviral therapy at the end ) {5}

of the reporting period (inchxtes PMTCT+ sites) . :
Total number of health workers trained to daliver ART services,
acconding to national andfor international standards (incfudes :

PMTCT+)

Indirect Targets

Numwofhlfm&ﬂﬁt.ﬁﬂhetestad for HIV and that will recefve their test resufts = 5,000

5

Target Populetions:

Doctors (Parent: Public health care workers)

Nurses (Parent: Public health cane workers)

Doctors (Parent: Private heaith care workers)

Nurses (Parent: Private health care workers) ‘ |

Coverage Areas:
National
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Table 3.3.11: Activities by Funding Mechanism
Mechanism:  ODC/BOF
Prime Partner;  Botswana Defence Force
USG Agency:  Department of Defense
Funding Source:  GAC {GHAI account)
Program Area:  HIV/AIDS Treatment/ARV Services
Budget Code: HTXS
Program Area Coda: 11
Activity ID: 4963
Planned Funds:
Activity Narrative:  T1107 Botswana Defense Force,

The National ARV program began in 2000, and the Botswana Defense Force
(BDF) launched its first ARV site in September 2003 at Thebephatshwa Air Base
{TAB). The second ske was launched a year later at Francistown, and a third was
launched in Sir Seretse Khama Barracks (SSKB) in 2004. Note that SSKB has four
satellite areas, inchuding Glen Valley, Village, Lobatse and Pitsane.

Currently, data in all the sites b5 captured manually, which has a negative impact
on follow-up, particularly where treatment modification is pecessary. The purchase of
compaters will strengthen the information managernent system in the following
areas: the registration process, and follow up and treatment monitoring of patients.
The long-term plan is to network ail the BDF ARV sites to enable easy follow up as

troops move around the country.
Emphasis Arcas % Of Effort
Commodity Procurement 51 - 100
Strategic Information (MAE, [T, Reporting) - 51 - 100 N
Torgets
Target ' , Target Value Not Applicable
Number of service outiets providing antiretroviral therapy : &
(Inguds PMTCT+ sites)
Number of indhviduals newly Initiating antiretroviral therapy during = ] |
the reporting period (inchudes PMTCT + sites) . |
Number of individuals who ever recsived antiretroviral therapy by
the end of the reporting period (includes PMTCT+ sites) . .
Number of individuals recelving antiretroviral therapy at the end &
of the reporting pericd {includes PMTCT+ sites) :
Total number of health workers trained to deliver ART services,
according to national and/or international standards (includes
PMTCT+)
Indivect Turgets

Number of services outiets providing antiretroviral therapy = 18//
Number of individuals newly inltiating antiretroviral therapy during the reporting period (includes PMTCT+ sites)=s
3,000/} . R
Number of individuals receiving antiretroviral therapy at the end of the reporting period (includes PMTCT + sites)s
3,000

I
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Targut Populations:

Doctors (Parent: Public health care workers)

Nurses (Parent: Public healthr care workers)

Pharmacists (Parent: Public heafth care workers)

Traditional birth attendants {Parent: Public health care workers)
Military personnet (Parent: Maost at risk populations)

Coverage Areas!
Nationa}

Table 3.3.11: Activithes by Funding Mechanism ) )
Mechanism: Technical Assistance

Prime Portner:  Ministry of Health, Botswana

USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAT account)

Program Area:  HIV/AIDS Treatment/ARV Services

Budget Code: HTXS
Program Area Code: 11
Activity ID: 4564
Pfanned Furds:
Activity Narrative: 1 of Health-pediatrks.

Like many other African nations, Botswana has a very Jimited number of trained
pediatricians, This activity will provide four project. posts for pediatricians with
experience in HIV/ATOS management for Infectious Dicease Care Clinics in two
nationa! referral hospltals in Gaborone and Francistown. Botswara has one of the
argest numbers of children being treated with ARVs in a single country in the worid.
Standard surveiflance was not pesformed within this age group, but it is estimated
that thousands of Batswana children under the age of 15 are HIV-infected. These
pediatricians will help provide care and ireatment to mone than four thousand
HIV-mfected chiklren whe are currently errolled in the National Antiretroviral
Program and for HIV-infected children who are waiting to initiate ARV treatment
{more than one thousand). These pediatricians will also provide guidance to all cadres
of staff involved in providing care to chitdren with HIV/AIDS nationwide. 1t is planned
that for effective coverage, all of the more than 30 ARV sites shall be assigned one
of the consultants for on-going supervision with respect to quality of care and
general management tssues and for increasing number of children initiated MAART.

The training component of this activity is arudlal, Frequently general practitioners
In Infectious Disaase Care Clinic sites of the Nabionat ARV Program resist screening
and treating HIV-infected children because of lack of expesience in pediatric HIV
management, This activity will provide training for health professionals {doctors,
nurses, phammacists, and caregivers) nation-wide in collaboration with existing training
programs (e.q. KITSO, National Antiretroviral Training Program). The activity will also
support the development, dissemination, and implemerntation of polictes, guidelines
and protocols for treatment, care, prevention and strategic information about
pediatric HIV management,

Activities will support the development and implementation of linkages and
coordination between health service delivery institutions (local dinics, primary and
referral hespitals), program areas, and geographical areas, both verticatly and
horizontally, to increase effidency and eliminate duplication in pediatric HIV care and
treatment. This inciudes geographical expansion and strengthening of coverage of

" organizations that own, operate, and manage neaith service defivery networks. :
Activities will identify basefine information about pediatric HIV/AIDS care and
treatiment in Botswana and recommend actions for new program implementatian.
This acthvily also relates to other acthvities in TB/HIV and PMTCT. The activity wil
strengthen direct contribution of EP to pediatric IV care and breatment,
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Emphasls Areas ' % Of Effort
Development of Network/Uinkages/Referra) Systems 10 -50
Human Resources . 10 - 50
© fseds Assessment ’ 10-50
Policy and Guidefines . 10 - 50
Training : 51-100

Targets

Target Target Valus Not Applicable

Number of service outlets providing antiretroviral therapy 49 0
{includes PMTCT+ sies)

Number of individuals newly Iniiating antiretrovira) therapy during 1,400 ) 0
the reporting period (Includes PMTCT+ sites) )

Number of individuals who ever recsived antiretroviral therapy by 3,210 a
the end of the reporting period (inchudes PMTCT+ sites) <

Number of individuals receiving antiretroviral therapy at the end 4610 (]
of the reporting period (includes PMTCT+ sites)

Total number of health workers trained to deliver ART services, 400 G
according to national andfor international standards (includes :
PMTCT +)

Target Populations: . -
Ovphans and vulnerable chidren
HIV positive infants (0-5 years)
HIV positive chiliren {6 - 14 years)
Public health care workers

Private health care workers =’

LN

Volunteers

Stigma and discrimination
Food

Education

Democracy & Government
Coverape Areas:
National

Country: Bottwarnsd Fistal Year: 2006 . Page 172 of 2]




Table 3.3.11: Activities by Funding Mechanism
Mechanism:  Management HQ Core
Prime Partner:  US Centers for Disease Control and Prevention
USG Agency:  HHS/Centers for Disease Control & Prevention
funding Source: 8ase (GAP account)
Program Area:  HIV/AIDS Treatment/ARY Services
Budget Code: HTXS
Program Area Coda; 11
Activity ID: 5140
Planned Funds:
Activity Narrative:  71190-H Management.

This activity covers technical assistance and travel to provide supoort for the
National ARV Program "MASA”, the Ministry of Loca! Government, partner
organizations, induding work with the Ministry of Health. Costs related I workshops

are included in this activity. Funding includes costs relawa to TDY visks by colleagues
based in the US in HHS/CDC headquarters. '

Emphasis Areas o, Of Effort

Development of Network/Linkages/Referral Systems 10-50 .

Information, Education and Communication ) 10- 58

Policy and Gukjelines 10-50

Quality Assurance and Supportive Supervision 10-50

Swrategic Information (MBE, IT, Reporting) 10-50

Training i 10-50

Targets

Target - : Target Value Not Applicabla

Number of sarvice outlets providing antiretroviral therapy

(inctudes PMTCT4- sites)

Number of Individuals newly iniliating antiretroviral therapy during 7] . |

the reporting pericd {includes PMTCT+ sites)

Number of individuals who ever received antiratroviral therapy by %]

the end of the repoting period (indudes PMTCT+ sites)

Number of individuals recetving antiretroviral therapy at the end |

of the reporting period {inclugdes PMTCT+ sites)

Total number of heafth workers tained to deliver ART services, 7
according to aational andfor intermational standards (indudes
PMTCT+)
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Table 3.2.12: Program Planning Overview

Program Area:  Laboratory Infrastructure
Budget Code:  HLAB
Program Area Code: 12

Total Pianned Funding for Program Ares:

Program Area Context:

Botswana introduced highly active antiretroviral drugs on a national scale in January 2002. The
uitimate goal is te real all the estimated 300,000 people $ving with HIV/AIDS (PLWHA). There are
110,000 PLWHAS abready in urgent need of ant-retroviral therapy (ART). As of July 2005,
approvimately 43,000 PLWHA were on ARV,

Diagnosis ard menitoring of HIV requires the following tests at different stages of the disaase: rapid
HIV test, ELISA, infant PCR, viral load, CD4 count, hematology, biood chemistry, VORL and hepatitis
serology testing. Most of these bests with the exception of viral foad, infant PCR and CO4 count are
available in all the laboratories throughout the country. Botswana, with the help of partners such as
Bristol-Myers Squibb, ACHAP, HHS/CDC and the Harvard ALDS Institute, has been able ty estabiish two
reference laboratories with CD4 and viral load capability in Gaborone and Francistown. In addition, the
laboratory in Gaborene has the capability to conduct infant PCR and resistance tests. The laboratory in
Francistown currently requires expansion in order 1o inarease its capacity. To do so, a bullding adjacent
to it is earmarkad for renovation.

Currently samples for viral load, CD4 count, infant PCR and reslstance testing have to be transported
from the rest of the country to the 2 centers. As more and more patients are enrolled in the
program, the number of specimens processed has increased substantially. Consequently, the two
facifities experienced strains in the workioad, which in some cases resuited B long turn-around times,
The situation can be heart breaking as some patients trave] long distances with exceptional difficulty
oniy to fail to qualify for enroiment/detayed assessment due to iack of (DM results. This has negative
impact on their health and aiso chaBenges the individual’s invoivement in their hsaith management.

Therefore it became necessary o decentralize CD4 and vira! load testing (through the network
model) with an appropriate and cheaper tachnology that requires minimal labor and maintenance so
that testing can be done doser to the community and the tumaround time can be improved. This wil
help 10 ensure better uptake of reatment and o Improve the quality of rare.

The other chalenge facing the department is procuring equipment, which is slow and tends to
disregard the interest of the end users. Consequently, procured equipment in some cases doss not
suit what the end users require and ends up becoming ‘white elephants.’ Stalf shortage and fack of
adequate laboratory space are major constraints that hamper the decentralization of tests, Storage of
reagents in all aboratories ls of major concem, as most facifities do not have cold rooms.

The goat of this activity is to help decentrafize CD count and virat foad testing to 12 mare.
laboratories in addition to the 10 laboratories funded by ACHAP. ) '

Program Area Target; .

Humber of laboratories with capacity to perform 1) HIV tests and 2) CD4 10
tests andjor lymphocyte tests

Number of individuals trained in the provision of iab-refated activities 45
Number of tests perfarmed at USG-suppacted lzboratories during the 80,00G

reporting period: 1} HIV testing, 2} T8 diagnostics, 3} syphills testing, and
4) HIY disease monitoring’
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_ Table 3,3.12: Activitles by Funding Mechanism

Pogulated Printable COP
Country: Bobswana

Mechanism:

Prime Partner;

USG Agency:
Funding Source:
Program Area:
Budget Coda:
Program Area Code:
. Activity 1D:
Planned Funds:
Activity Narrative:

Technical Assistance

Ministry of Health, Betswana

HHS/Centers for Disease Control & Prevention
GAC (GHAI account)

Laboratory Infrastructure

HLAS

12

4452

; 12;{ ;h; of Health,

In FYDS, the Ministry of Health managed to decentralize CD4 count testing to
some b laboratories through the belp of ACHAP, In FYD6 the aim is to () further
decentralize 21l the CD4 count testing to 9 laboratories so that all hospital laboratories
In the country can perform CD4 count testing and (b) decentrafize viral load testing
to 3 of the 6 district laboratories using & system that is different to the current one
used in reference latoratories.

ACTIVITY 1: Expand CD4 count testing to 9 mare laboratories. Laboratories wil)
be equipped depending on the volume of samples they process on a daily or monthly
basis and the possibility of catering for the whole population in their catchment
areas. Unimately, 5 of the 3 kaboratories will get automated CD4 count equipment
like the FACS Calibur, while the remaining 4 will get small machines in the range of
the FACS Count. These two types of equipment have been selected because they
are already used in the cuntry. Furthermore, the African Comprehensive HIV/AIDS
Partnership (ACHAP), antither large develipment partner in Botswana, hes provided
similar equipment to the national ARV program. 1t wil be beneficial for the quality
control system we plan to put in place, that the eguipment in the whale country is
similar. There is abeady an established maintenance program in place and the
reagents that this equipment uses are available locally. However, due to the sensitive
ndture of viral load testing, we plan to decentralize to 3 laboratories initiafly, and
subsequently add 3 more laboratories. -

Decentralizing both CD4 count and viral load tasting increases the urgency of
strangthening quality control and quatity assurance (QC/Qa) in all laboratories. One
person in each laboratory will be trained as 2 quality officer; a tolal of 22 quaiity
officers will be trained. The two reference laboratories will disseminate quality
proficiency tests to district, primary and private kaboratories while they are envolled in
an external quality control program ke NEQAS through the National Health

Laboratory.

" During laboratory visks it has been noted that non-performance: in some
faboratories was due to poar managament. Twerity-two laboratory supervisors will
undergo tralning to lmprove their management skifls. In addiion, laboratories tasked
with CD4 count and viral load testing will periodically have their staff attached to
Botswana-Harvard HIV Reference Laboratory for ine-service training. It is expected
that 20 techoical staff will have undergone training by the end of March 2006.

ACTIVITY 2: Improve storage of reagents at National Health Laboratory and in
the districts. Decentralization of testing also places emphasis on effident
management of suppiies. An information techriology system and refated hardware
are required at NHL and referral [aboratories o monitor supplies. Recent needs
assessment Showed that cold stovage & 3 probien in district hospitals, indicating an
urgent need to purchase cold rooms to improve the situation. Anr estimated 10 cold
rooms will be constructed in FYDS. This wil) enhance distribution of reagents and

consumables from NHL o the laboratories. 5 districts and 9 primary laboratories will

be rencvated. Strengthening of Public Laboratories will be done In conjunction with
APHL .

ACTIVITY 3: Rapid HIV testing. Rapid HIV Testing continues to play a key role In
identifying positive individuals at VCT centers and other testing facilities. About
50,000 screening HIV tests are expectad to be performed in public health facilities
through reutine testing mechanisms. Some 60,000 or more people would atso be

Fiscal Year: 2006
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e
tested annually through Tebelopele program, In total, 7,000 HIV positive people
who require immediate treatment with ARVs could be identified through both .
mechanisns.
Emphasis Areas " % Of Effort
Commodity Procurement 51 - 100
Infrastructure 10 - 50
Logistics ‘ ‘ - 10 - 50
Quality Assurance and Supportive Supervision 10-50
Training . 18- 50
Targets '
Target Target Value Not Applicable
Number of laboratories with capacity to perform 1) HIV tests and 9’ a
2) CD4 tests and/or lymphocyte tests
Number of individuals trained in the provision of tab-related . 3 o
amm‘ . . .
Number of tests performed at USG-supported laboratories during B0,000 O
the reparting period: 1) HIV testing, 2) TB diagnostics, 3) -
syphilis testing, and 4) HIV disease monitoring
Indirect Targets e
Number of laboratories with capacity to performn 1) HIV tests and 2) £D4 tests and/or lymphocyte tests CD4 = 21//

Number of tests performed at USG-supported laboratories during the reporting period: 1) HIV testing, 2) TB
diagnastics, 3) syphifis testing, and 4) HIV disease monitoring = 200,000/

Targes poputationss’ - - 7 1)

Adufts

Peaple living with HIV/AIDS

Chiidren and youth (nen-QVC)

Laboratoey workers {Parent: Public health care workers)

Laboratory workers (Parent: Private health care workers) .

Nationa!
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Table 3.3.12: Activities by Funding Mechanism
Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity 1D:

Planned Funds:
Activity Narrative:

Emphasis Areas P
Information, Education and Comwnication
Quality Assurance and Supportive Supervision
Strategic Information (MBE, IT, Reporting)

Training

Targets

Target

Technical Assistance
Association of Public Heatth Laboratories
HHS/Centers for Disease Control & Prevention
GAC {GHAI account)

Laboratory Infrastructure

HLAB

12

4557

n Public Health Laboratores.

The activities will ensure the avallabiity of training and imptementation of quality
assurance measures in HIV laboratories in Botswana, The American Association of
Public Health Laboratnries (APHL) expedts to accomplish the following:

Provida technical assistance to HHS/CDC/BOTUSA and through HHS/CDC/BOTUSA
to the Ministiy of Heaith kn improvemtent of, expansion of, and quality assurance of
laboratory science and service delivery for publle (ermphasis) and dinical heath via
on-site consultations, tedeconference participation, study thur opportunities at LS.
public health faboratories and participation in public health workshops outside
Botswana.

Serve as a member of the HHS/CDCL/BOTUSA, Mintstry of Hea'th, and
HHS/CDC-Alanta laboratory team working to monitor, improve and further develop
Botswana’s provision of laboratory services tp meet Emergency Plan objectives.

Provide training and education i laboratory science and service delivery, e.q.
taboratory management, QA/QC, chemistry testing, hematology testing, and HIV
testing, depending on the course, the audience, etc. This work may be done in
nUMerous ways: in partnership with COC-Afanta labaratory team mesmbers; it
partnership with othes baratory professional organizations and health, training and
education crganizations; in partnership with another international laboratory
organization; a5 an APHL effort; or any combination of the above.

These are continuols activities which APHL will strengthen in 2006 and 2007 with
plans to expanding bz different labaratory staff in the country. Specific activities wilt
be determined by the Ministry of Health, HHS/CDC/BOTUSA, APHL, and the
HHS/CDC Atlanta Laboratory team.

% Of Effort
10 - 50
10-50
10-90
51 - 100

Target Value Not Applicable

Number of laboratories with tapacity o perform 1) HIV tests and (=)

2} CD4 tests and/or lymphocyte tests

fumber of individuals trained in the provision of tab-related s (]

Number of tests performed at USG-supported iaboratories during ' ]
the reporting period: 1) HIV testing, 2) T8 diagnostics, 3)

syphilis testing, and 4) HIV disease monitoering

Country: Bobewarsd Fiscal Year: 2006
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!ndltect?m
Number of laboratories with capacity to perform 1) HIV tests and 2) CD4 btests and/or lymphocyte tests (D4 = 224/

Target Populations:

Doctors (Parent; Public health care workers)

Nurses (Parent: Public health care workers)

People living with HIV/AIDS

Laboratory workers (Parent: Public heakh care workers)

Coverage Areas:
National

Table 3.3.12: Actlvities by Funding Mechanism
Mechanism:  ODC/BDF
Prime Partner:  Botswana Defence Force
USG Agency: Department of Defense
Funding Source:  GAC (GHAT account)
:  Laboratory Infrastructure
Budget Code:  HLAB
Program Area Code: 12
Activity ID: 4990

it f—
Activity Narrative: 1 Defense Foroe Lab.

As part of the national ARY program, the Botswana Defense Foroe (BDF) offers
cars and treatment to its personnel. Currentfy the BDF has three sites functioning in
the country, and plans tn expand countrywide. There are two functioning
laboratories (Gaborone and Thebephatshwa) in the southern part of the country,
but in the North East there is no faboratory to support focat ARV treatment. Part of
the squipment for the new laboratory when it is complete witt be provided by the
DOD Foreign Miltary Financing (FMF) program.

The laboratory will support the sateflite ofinic at Sefibe Phikwe before it is
upgraded ty an ARV site, Currently members of the BOF at Selibe Phikwe have to
et their ARV services at Frantistown because of the long waiting time at the Selibe
Phikwe Govemment Hospital. The laboratory will henefit the following clients;
women in the PMTCT program, adult members of the BOF who are on ARV, and
patients with TB/HIV co-infections. The funds will go towards the rengvation of 2
mini laboratory at the Francistown dinic to support the ARV program with capacity
basefine investigation, CD4 call count, and vival Joad analysis. The facility will provide
badkup services to the Jubllee Qinic, which is cusrently over capadity with spedmens
nduding those from Selibe Phikwe and Francistown.

Emphasls Areas % Of Effort

{nfrastructure ) : 51 - 100
Training ‘ . 10 - 50
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Targets

Target . Target Vatue Not Appiicabie

Number of laboratories with capacity to perform 1) HIV tests and i O '

2) CD4 tests and/or Iyrhphocyte tests

Number of individuats trained in the provision of labrelated 12 u]

activities ‘

Number of tests performed at USG-supported laboratories during 7} L

tha reporting pevied: 1) HIV testing, 2) TR dlaghostics, 3)
syphilis testing, and 4) HIV disease monitoring

Indirect Targets

Number of tests performes! at USG-supported laboratories during the reporting period: 1) HIV testing, 2) TB
diagnostics, 3) syphilis testing, and 4) HIV disease monitoring = 10,0004/

Tarpet Poputations:

Adults

Military personned (Parent: Most at risk populations)
People fiving with HIV/AIDS

Lisboratory workers (Parent: Public health care workers)

Coverage Areas
North-East

Table 3.3.12: Activities by Funding Mechanism
‘ Mechanlsm: Management HQ Core
Prime Partner: U5 Centers for Disaase Control and Prevention
USG Agency:  HHS/Ceniters for Disease Controf & Prevention
funding Source:  Base (GAP account)
Program Area:  Laboratory Infrastructure
Budget Code:  HLAS
Program Area Code: 12
Activity ID: 5073
Planned Funds:
Activity Narrattve:  T1260-H Management.’

This activity covers. salary and braved to provide support for the lboratory section
of the BOTUSA office Indluding work with the Ministry of Health. Costs related to
workshops are induded in this activity. Funding also covers participation by staff In
domestic and intemational conferences related to their work and TDY visits by
colleagues based In the US in HHS/CDC headquarters and TDY visits from staff from

HQ. -

Pepulsted Prinabie COP
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Emphasis Areas ‘ % Of Effort

Development of Network/Linkages/Referral Systems ’ 10- 50

Information, Education and Communication 10-50

Poticy and Guidefines ' 10-50 ' |
Quality Assurance and Supportive Supervision - 10-50 ' !
Strategic Information (MBE, IT, Reporting) 10-50

Training 10 - 50

Human Resources 10- 50

Targets

Target . Target Value . Mot Applicable

Number of laboratories with capacity to perform 1) HIV tests and 7]

2} CDA4 tests andg/or lymphocyte tests

Number of individuals bained in the provision of lab-related ‘ 1]

activities .

Number of tests performed at USG-supported laboratories during i B

the reporting period: 1) HIV tasting, 2) TB diagnostics, 3)

syphilis testing, and 4) HIV disease monitoring

Table 3.3.12: Acthvitles by Funding Mechanism
Mechanism:  Management Local core
Prime Partner:  US Centers for Disease Contro) and Prevention
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  Base (GAP acoount)
Program Area:  Laboratory Infrastructure f
Budget Code:  HLAB
Program Area Code: 12
Activity ID: 5074
Planned Funds:
Activity Narrative:  T{290-P Management.

This activity covers safary, technkaf assistancs, travel, and printing of technicaf
materials to provide support for the relevant programs and projedts, inchading work
with the Government of Botswana. Costs refated to workshops are induded in this.
activity. Funding also covers participation by staff in domestic and a few selected
intemational meetings related to their work and TDY visits by cofleaques Based in the
Us in HHS/COC headquarters.”

Populated Printable COP
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Emphasis Areas

Development of Network/Linkages/Referral Systems -
Informatien, Edugation and Communication

Policy and Guidedines

Quality Assurance and Supportive Supervision
Strategic [nformation (M&E, T, Reporting)

Training

Targets

Target

Number of laboratories with capacity to perform 1) HIV tests and
2) CD4 tests and/or lymphocyte tests

Number of individuals trained in the provision of tab-relatad

Humber of tests performed at USG-supported laboratories during
the reporting period: 1) HIV testing, 2) TB diagnostics, 3)
syphilis testing, and 4) HIV diseasa monitoring

Country: Botswana Fiscal Year: 2006 -

% Of Effort
10-50
10-50
10-50
10 - 50
10 - 50

10-50

Target Value Not Applicable
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Table 3.3.13: Program Planning Overview

Prograf Area
Budget Code:
Program Area Code:

1

Total Planned Funding for Program Area:

Program Area Context:

Populated Prinable COP
Country: Botswana

Strategic Information
HyS1
13

LUSG support to strategic information {SI) activities in HIV/AIDS goes to three kay partners in the
Government of Botswana: 1) the Botswana HIV/AIDS Response Jnformation Managerment System
{BHRIMS) Department in the Nationa! AIDS coordinating Agency (NACA), 2} the AIDS Prevention and
Care (DAPC) and Information Technelogy (IT) Departments in the Ministry of Health, and 3} the AIDS
Coordinating Unit {ACL) in the Ministry of Local Government. USG and these 3 partners have agneed
to increase capacily in the Strategic Information area at headquarters and at the district level for FYDS.
BHRIMS is manddatad to coordinate all HIV/AIDS response information collection, analysis, and
dissernination in the country. USG support will allow BHRIMS o further develop its infrastructure and
build monitoring and evaluation capadty at the national, sectoral, district, and program fevels as
stipudated in the National Strategic Framework (FSN) and the 5-year EP for Botswana.

USG funds will support capacity bufiding in the new Stratagic Information unit at DAPC. During FY0S,
the new SI unit wilf continue sentinei survefilance and monitoring the pattern of ARV resistance among
newly HIV nfected ANC dients. The unit will also work to strengthen data quality, and undertake a
targeted evakation to assess the outcome of the ARV program that has been rolied out throughout
the country since 2002

The vision for the Integrated Patient Management System (IPMS) is to measurably improve the
effectiveness of patient management 8crass the contifuum of care, from first presentation with
symptoms through treatment and follow-up to eventual dischame. This system aims to provide
healthcare providers with easy access to the patients’ records, resolving the chatienges caused by the
current paper-based systems, IPMS currently prwidsmprd\q\sm patient information from 4 major
haspitals and their 16 satelie dinics. USG support to improve the performance and expansion of
integrated patient management system (IPMS) that began in FY05 will continue through FY04,

The USG support to BHRIMS during FY(Q5 contributed to targeted improvement of data capturing,
processing, and reporting mechanisms. As 3 result, BHRIMS will have 2 national HIV/AIOS database
System up and running by mid-2006. USG support to BHRIMS In FY05 will help roll-out this initiative to
the districts. Furthesmore USG funds will assist to builkd human and logistic capacities in strategic
inforrnation for 20 of the total 27 health districts in the country. Activities in the remaining 7 districts
are covered thraugh collaborative efforts between ACHAP (African Comprehensive HIV/AIDS
Partnership) and BHRIMS, .

The HIV/AIDS resource center at NACA currently is undenutiized mainly because of insufficent
diversity of reference materials, poorly bained manpower to provide services, inadequate spaee, and
unavailability of other informatics faciites. USG funds will help upgrade this center to be more
acoessible to the general public, aquip It with up-to-date HIV/AIDS reference/educational materiats,
and improve efficency of services.

Botswana Is one of the hardest hit countries by HIV/AIDS, and there Is inadequate documentation on
socio-economic and demographic impact of this epidemic. In 2005, the Govemnment of Botswana
began addressing this issue by cominissioning two studies on the impact of AIDS, This was 2
coltaboration with UNDP.  USG funds will supplement and sunport this inltiative in FY06.

U%hmdswillakohelpimprmhum;nand technical capacities of the monitoring and evahsation
stction at ACY in the Ministry of Local Government. The need for this effort arose from an increasing

involvement of this unit in multi-sector HIV/AIDS response activities at the district leved.

Finally, USG will continue to provide technicat support to MLG, MOH, NACA, and other EP
mplerna_':ﬁng partners in monitoring and evaluating HIV/AIDS response during FYD6.

Fiscal Year: 2006
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Program Area Target:

Number of individuats trained in strategic information (inchudes M&E,
surveiifance, andfor HMIS)
Number of focal organizations provided with technical assistance ror
strategic Information activities
Table 3.3.13: Actlvltls by Funding Mechanism
Mechanism: Technica! Assistance
" prime Partner:  Ministry of Health, Botswana
USG Agency:  HHS/Centers for Disease Control B Prevention
Funhding Source:  GAC (GHAI account)
Program Area:  Strategic Information
N Budget Code:  HVS]
Program Area Coda: 13
Activity ID: 4463
Planned Funds:
Activity Narrative: 11302 Ministry of Health- Integrated Patient Management System (1PMS),

During the tast year of ‘live’ operation of the Integrated Patient Management
System (IPMS), users of the system at various sies have faced difficulties in getting
aecurate healthcary reports from the systern, There has been a serfes of high-level
meetings on the subject at the Ministry of Health where users/practitioners have
been involved in reviewing the parformance of IPMS. It has been pointed out that
difficulbies faced by practitioners are essentially due to three reasons: errors in the
report generation from the data taptured, stow network response, and poor data }
entry. .

The Project Steering Comumittee as a result suggested that USG funds for FY
2005 be divested to make the system more user-friendly. Instead of expanding
IPMS to 4 new hospitals, USG funds were recommended to be used for
i mmmwmdmammmmm@mmm '
Y ‘ SQL server as a front-end to the 1PMS database, The SQL server will receive the
data from the 1PMS database, and will be utlized to format the datas, create
user-friendly queries and reports including ad-hoc queries. The project will require
consultancy to implement the system. Ministry of Health shall also build a
Managernent Information System (MIS) team to manage data from 1PMS sites and
interface with the users to create user-friendly reports helping them in healthcare
prawision and decision-making.

The te-strategizing of the 2005 plan entails continuity of the expansion of [PMS in
FYDS to 4 additional hospital sites using USS funds, The project in FY08 will involve
procurement of computing equipment like personal computers, mail servers, network
printers, hand-held scanners, label printers, network printers, and office automation’
software for the four sites, Duting FY06, the sites will be networked (cabling,
procurement of switthes and routers) to work on a Wide Area Network and
Integrated with the existing 19 sites in the counbry. Recruitment of a Data Manager
at the nationa level {Health Statistics) is aiso required to effectively manage the
information fow from the districts to the nationa! level.

Emphasis Areas ) % Of Effort

Health Management Information Systems (HMIS) 10 - 50
Information Technology (I7) and Communications . 5t - 100
Infrastruchine

Monitoring, evaluation, o reposting (or program level : 10-50
data collection)

Country: Botswana Fistal Year: 2006 ] Page 183 of 234




Targets

Yarget ‘ Target Value

Number of individuals trained in strategic information (includes
M&E, surveillance, andfor HMIS)

Number of local organizations provided with technical assistance
for strategkc information activities

Indirect Targets

Number of local arganizations provided with technical assistance fov strategic information activities = L/f
Number of individuals trained in strategic information (incudes M&E, surveilisnce, and/or HMIS = 400/}

Target Populations:

Adults

HIv/AIDS-affected families

Crphans and vulnerable chikdren

Pecple living with HIV/AIDS
OUUMOHM(exmdingNA(PstaﬁaMheﬂn\mwtﬂsdewibedbebw)(Pam Host country government
workers) . .
Public health care workers

Private health care workers

Coverage Areas: -
National

Poputated Printzble COP ‘
Country: Bobswana . Fiscal Year: 1006

Mot Applicable
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Table 3.3.13: Activities by Funding Mechanism
Machanizm: Technkal Assistance

Prime Partner:  Mnistry of Health, Bolswana

USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)

Program Area:  Strategic Information

Budget Code:  HVSI

Program Area Code: 13

Activity 1D: 4464

Planned?urnds:l ]

Activity Narrative: Minstry palth- Survelllance,
This is a continuation of 2 2005 activity to strengthen the resource (human &
financial) base of the surveiliance unit at the Department of AIDS Prevention and
Care {formerty AIDS/STD unit) in the MOH. This unit was the recipient of funds
through a cooperative agreement with MoH that was established in 2001, Several
key project positions were established through this agreement. This agreerment wilt
be rofled into the large cooperative agreement with GOB that was established in
September 2005 when the original agreement comes ta an end (March 2006). The
unit will undertake the annual antenatal sentinel surveitance of HIV/STL infection
prevalence, which has been managead by NACA for the last four years. The pattern
of ARY resistance and incidence of HIV infection among HIV infected pregnant
wamnen was included for the first ime in the 2005 ANC sentingl survey. One
epidemiologist has joined the existing two public heafth speciatists in the Department,
The recruitment of one data manager and two data derks ks in progress. This
Department must further strengthen its logistics capacities by procuring more
computers, data storage software, printers, stc.

USG funding in FYG6 will specifically suppart the procurement of test kits, salaries
of the new project staff, and training staff at the district level who are invoived in
atnducting surveillance. The epidemiciogist routinely plans and conducts sentined
surveillance. She will be responsile for ali aspects of data management, inchuding
analysis and dissemination of the results, At the end of FY05, it is expected that the
HIV/STI surveillance activity in the DAPC will be well-resourced and fully operational,
The staff in all Districts wilf be Uaihed to properly undertake sentinel surveiliance, The
availability of annual HIV/ST] sentined surveillance data is the overall outcome sp that
the Cotntry can continvally moniter trends in HIV and ST prevalence, HIV incidence,
and resistance pattemns. Note that the OAPC is another implementing partner for
integrated TB/HIV surveillance activity in colaboration with the national TB control
program. This activity is addressad in the paliiative care/TB section of this ptan,

Emphasis Areas . : . % Of Effort
HIV Surveillance Systems 10- 50

information Technology (1T} and Communications -~ 51-100
Infrastructure

Monttoring, evahsation, or repotting {or program level . 10 - 50
data collection) '

Targets

Target . Target Value Not Applicatie
Number of individuals trained in strategic information (includes 62 A
M&E, surveillance, and/or HMIS) : .

Number of local organizations grovided with technical assistance ‘ 1 a
for strategic information activities
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Indirect Targets

Number of local organizations provided with technical assistance for strategic information activities = 1)/
‘Wumber of inclviduals Yrained in strategic information (includes MAE, survelllance, andfor HMIS = 240//

Torget Feﬁulatlons:
Aduits
Pregriant women

Coverage Areas:
National

Table 3.3.13: Activities by Funding Mechanlsm

Country: Botswana

. Mechanism:
Prime Partner:
USG Agency:

Technical Assistance
Ministry of Heafth, Botswana
HHS/Centers for Disease Control & Prevention
GAC {GHAJ account)
Strategic Information
HVSI
13
65

mm of Health-data quafity.

The MASA program monitoring and evaluation unit at the Ministry of Health will be
n charge of this targeted evaluation. This activity has four spedific components and
will measure aspects of the outcome and impact of the national ART program in
Botswana (the MASA program). The first component will assess the 12-month
patient retention rate in the ART program. The second component will assess the
survival of patients who began ART. This indicator will assess the percentage of
patients still afive at differant time periods aut of the cohtrts wha initiated
treatment. The third component will assess the welght gain of patlents on ART.
Among adults, weight gain is one of the mast common symptoms in late stage HIV
infection. Weight gain on treatment forms a good proxy measurement fior successtul
treatment. The final component will assess the guafity of Ife (QOL) of patients on
ART. Measuring QOL plays a key role in monitoring the psychosocial well-being of the
patient and assessing dinical responses to the wide range of treatment schemes that
PLWHA undergo.

The first 4 ART sites that began treatment services in the country, Gabosone,
Francistown, Serowe, and Maun, as well 25 4 other ART sites will be selected for this
analysis. The initial 4 centers presently use the proprictary Integrated Patient
Management System [(IPMS) while the latter ytitize the MS Accass based "MASA”
system. Some of the initiat patient data are not avaiable in slectronic version, This
data will need 3 be entered into the respective data systems, and updated and
checked for quality.

USG funds will go specifically to train and employ project data entry clerks t enter
all patient recornds into the electronic system, to co-relate clinical data with pharmacy
records and laboratory results, and for ensuring data quality. Consultancy services will
be obtained to support the staff in developing necessary imerfaces between the
MASA systern and the [PMS, to develop a “data warehouse™ and for Statisticat
expertise. With regard (o the fourth component, a sultable QOL instrument will be
identified and adapted to the country context and for this specific use, Interviewers
will be trained and usead for survey data collection among the selected sample of
patients, Consultancy services will be obtained to conduct the studies, data coding
and entry, analysis, and far prepacation of the final report.

Fsxal Year; 2006
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Emphasis Areas
Targeted evaluation

Manitoring, evaluation, of reporting (er program lavel
data collection}

Targets

Target

Number of individuals trained in strategle Information (includes
MBSE, surveiliance, and/or HMIS)

Number of local organizations provided with technical assistance
for strategic information activities

Indirect Targets .
Nurmber of indiiduals trained in stratagic information {inchudes MBE, survelliance, andjar HMIS = 47

Target Populations:
National AIDS contreh program staff (Parent: Host countTy government workers)

People living with HIV/AIDS

Coverage Areas:
National

Tabie 3.3.13: Activities by Fuxiing Mechanism
Mechanism: Management HQ Core
Prima Partner:  US Centers for Disease Control and Prevention
'USG Ageacy:  HHS/Centers for Disease Control & Prevention
Funding Source:  Base (GAP actount)
Program Avea:  Strategic Information
Budpet Code:  HYSI
Program Area Code: 13
Activity ID: 4480
Planned Funds: :
Actlvity Narrative:  X1390-H Management - Headquarters

This activity covers salary, technical assistance, travel, and printing of technicat
materials to provide support for the strategic information/monitoring and evakiation
activities induding work with the GOB. Costs related to workshops are included in

. this activity. Funding also covers participation by staff in domestic and international
confesences refated 1o thelr work and TDY visits by colitagues based i the US in
HHS/CDC headquarters, Funds wil also support dissemnination M & E information on
Ermergency Plan activities in Bolswana. Some contractual activities for service data
analysis are inchrded in the cost.

e o
Country: Botswana Fiscal Year: 2006
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Emphasia Areas % Of Effort

AJS, DHS, BSS or other population survey ' 10-50

Facifity survey - 10-50 .
Health Management Information Systerms {(HMIS) ) . 10-50

HIV Surveillance Systems 10-50

Information Technology (IT) and Communications - 10-50

Infrastructure

Moniloring, evaluation, or reporting {or program level 10~ 50

dalz collection) _

Targeted evatuation 10 - 50

USG database and reporting system 10-50

Proposed staff for St 10-50

Targets

Target . Target Vslue Not Applicable
Number of individuals trained in strategic information {includes 174]

MB&E, surveillance, and/for HMIS)

Number of locat organizations provided with technical assistance ' 7]

for strategl infarmation activities

Nationa!
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Table 3.3.13: Activitles by Funding Mechanism
' Mechanism:  Technical Assistance
Prime Partner:  National AIDS Coordinating Agency, Botswana
USG Agency:  HHS/Centers for Disease Control & Prevention

Funding Source:  GAC {GHAJ actount)

Program Area: Stategic Information
Budget Code: HVSI
Program Area Code: 13
Activity ID: _ 4998
Planned Funds:

Activity Narrative:  X1301 Nabional AIDS Coordinating Agency (NACA) - Monitoring and Evaluation,

The USG established in FYGS a farge cooperative agresment with Government of
Botswana induxiing several Iine ministries. This was awarded in September 2005. The
suppart to the National Aids Coordinating Agency {NACA}, which falls under Ministry
of State President, consists of the development of an electronic database (BHRIMS)
for monitoring the implementation of the National HIV/AIDS Response. The
Bolswana govemment has paid for the prefiminary database development and USG
provided supplementary funds in FYG5 for the operationafization and imptementation
of the system and buikding of MBE capacity in the sectors and districts. This included
decentralization of BHRIMS to the district leved, balning of treiners for M&E, and
development of a MBE training curriculum. About 80 employees including District
Aids Coordinators and District Multi sectoral AIDS Committees will be trained on MAE

- and basic informatics for data management. The training is to be conducted by the
Institute of Development Managemenk (I0M) in colizboration with RACA and
partners. The decentralization ptan of BHRIMS (hopefully with USG support) i
planned to take 3 years (2005-2007). The software BHRIMS uses is based on CRIS
which is now 2 nationally adopted MAE system, Other organizations 2nd Ministries
[MLG, MOH, UN family) are planning to use the system as well,

The ptan in FYD6 s to continue the implementation by recruiting and training of
Information Management Officers (IMO) in project posts at 20 of the 27 health
districts. The new cadre will develop the capacity to synthesize and uillize )
nformation fot decision-making at the district level. They will further improve the
quality of data generated at the facility level by refining and harmonizing the dats
collaction tools. The District AIDS Coordinator will be responsible for day-to-day
activity supervision. Much of the data handled at this office refates to
community-based activities such as orphan and home-based care. A similar number
of information officers will be recrultad and trained to be posted at district heatth
offices (see activity X1305). NACA will play a central role in hanmonizing HIV/AIDS
data pturing, symihesis, and reporting efforts by MO and MLG.

Emphasis Areas % DF Effort

Information Technology (IT) and Communications 51 - 100

Infrasbructure

Maonitoring, evaiuation, or reporting (or program fevel 10-50

data collection)

Proposeq staff for 51 10 - 50

Health Management Information Systems (HMIS) 10 - 50
Targets

Target ' . Target Value Not Applicable
Number of individuals trained in strategic information (includes ’ 100 o
MAE, surveillance, andfor HMIS) -
Number of local arganizations provided with technical assistances t a

for strategic information activities
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Indirect Targets
Number of local organizations provided with technical assistance for strategic information activities = 10//

Target Populations:
National AIOS control program staff (Parent: Host country government workers)
Policy makers (Parent: Host country government workers)

Program managers

Other MOH staff (exduding NACP staff and health care workers described below) (Parent: Host country government
. workers)

Public heaith care workers

Coverage Areas:
National

Tabla 3.3.13: Activities by Funding Mechanism
Mechantsm:  Technical Assistance
Prime Partner:  Ministry of Loca) Government, Bolswana
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Sounce:  GAC (GMAI account)
Program Area:  Stategic Information
Budgat Code:  HYSI
Program Area Code: 13
Activity ID: 5017
Planned Funds:
Activity Narrptive:  X1304 Ministry of Local Government,

The AIDS Coordinating Unit {ACU)} of the Ministry of Local Gevernment is
increasingly piaying a significant role in coordinating the HIVIAIDS response st district
and community leved, Its activity dosely suppocts NACA's invoivement at the local
level. USG funds in FYO6 will be used to recrult 2 project staff to strengthen the
capacity at headquarters, This will in turn strengthen the monitoring and evaluation
and coordination of the district multi-sectoral response to the HIV/AIDS epidenic.
There are also plans to expand the mandate of AQU to make it the Department of
Primary Health Care within the Ministry of Local Government, so these officers will
strengthen collsboration with the District Health Teams. Remaining funds will be
usad for supportive supervision and to purchase aguipment for the new officers,

Emphasis Areas ) 9% Of Effyrt

Inforrnation Technology (1T} and Communications . 10 - 50
infrastructure

Monitoring, evaluation, or reporting (or program level 51 - 100
data collection)

Health Managemert Information Systems (HMIS) ' 10-50

Targets

Target . ' Target Vaiue Not Applicable

Number of individuals trained In strategic information (inchudes ) 2 (8]
MEE, syrvelilance, and/ar HMIS)

Number of Jocal organizations provided with technical assistance 1 [n]
for strategic information activities

Popuiated Printable COP
Country: BotSwana Fscal Year: 2006
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Indirect Targets

Number of local organizations provided with technical assistance for strategic information activities = 1//
Number of individuals trained in stretegic information (ncludes MAE, surveillance, and/or HMIS = 54f/

Tamget Populations:
Conununity-based organizations
Faith-based organizations
National AIDS control program staff {Parent: Host country government workers)

Norn-govermmental organimtions/private valuntary crganizations

Policy makers (Parent: Host country government workers)

Program managers

Qther MOH staff {(exciuding NACP staff and heaith care warkers described beiow) (Parent: Host country govemnment
warkers} . .

Public health care workers

National
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Table 3.3.13: Activities by Funding Mechanism

Mechanism:
Prime Partner:
USG Agency:
Fuhding Source:
Program Area:

Country: Botswana Fiscal Year: 2006

Technical Assistance o
Ministry of Health, Botswana
HHS/Centers for Disease Control & Prevention
GAC (GHAl account)
Strategic Information
HVYS]
13
5015

1 i of Heaith~ Informatics Unit,

USG funds for this activity — the data quafity improvement and informatics
suppart— address two key components of strategic information in HIV/AIDS. The
first component, consuming abowt 20% of the total cost, ks to establish an
informatics unit in the new Department of AIDS Prevention and Care (DAPC) o
facilitate integration and management of bath HIV/AIDS routine and program data in
the Department. Currently different HIV/AIDS programs function more or less
vertically with little or no linkage ar interaction. This inRiative will recrudt several
project positions. An informatics speciafist for 612 months will be hired to set up a
functioning informatics system. In addition, a systems analyst will be recruited to
analyze user requirements and procethures to improve. existing computer system
among athers, The funding will alsa assist in the procurement of necessary hardware
and software to upgrade the current systemn and to train staff on basicsuf
informatics and the management of the system,

Thesemndm\pment. about §0% of the project cost, will support and
strengthen data coflection from the health facility and district haath teamn office
levek to improve data guality and timeliness In reporting.  Cuerently a ot of data on
different NIV/AIDS programs are collected by the heaith facilities in the districts.
However, the community health nurse who is expectad to compile the data for
analwsatmedwi:tlevetbmwhdmedWthmdpalmleasamordmmuf
different health programs in the bealth district. Most of these nurses are not
computer {iterats, and hence the task of data compiling, analysis, and report writing
takes place manualy. Furthermore, their greatest concem is towards meeting .
routine reporting requirements for higher authorities than utilization of program data
locally. This situation has had a negative impact on the data quaity and akao
m‘m&dmmedﬁaymmﬂabﬂh'ofdabfwusebyﬂnmmuaﬂwsm
program planning and monitoring.

USG funds will help recruit one project information officer per district for the 24
heaith districts to assist the community health nurse in the management of data
collectad from all HIV related programs. The presence of a similar initiative at the
District AIDS Coordinator's office (see activity X1301) will significantly improve district
levet strategic information activities both at the facility and community levels. Being a
university graduate (in demography, epidemiology, social sciences) and computes
Eterate, the information officer is expected to significantly improve the efficiency in
routine program data synthesls, report wiiting, and utilization. These infarmation
officers wilf initially receive an introduction course on basic methods of data
management and the use of data quality assurance tools. In addition, the community
health nurses and some managers in the district health teams will be trained In basic
camipuber use and data analysis o anable them to use the information genevated
locally for evidence based planning at the district level. This activity will also inprove
the transmisslorn of program data from districts to the central level for further analysis
and dissemination. The overall outcome of this activity will help the MOH upgrade the
HIV/AIDS nformatics system in both the district and centrat level, and improve
avaiiability of quality and timeliness of HIV/AIDS related data.




Emphasis Areas

Health Management Information Systerns (HMIS}
Proposed staff for S

Monitoring, evaluation, or reporting (or program level
data collection)}

Targets

Target Target Value Not Appilcabla

Number of individuals trained In strategic information (includes ) : 24 0
M&E, surveillance, andfor HMIS)

Nutnber of loca! organizations provided with technical assistance - o ' I
for strategic information activities

Indirect Targets
Nunﬁaoth)alshahedhshateglch!unmﬁm(indudsH&E, survelllance, andlor HMIS = 48/

Target Populations: '

Community-based organizations

Faith-based organizations

National AIDS control program staff (Parent: Host country govesmment workers)

Non-governmental organizations/private voluntary onganizations

Poficy makers (Parent: Host country government workers)

Program managers

Other MOP staff (exciuding NACP staff and health care workers described below) (Parent: Host couniry governmert
workess)

Poputated Printable COP
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Table 3.3.13: Activities by Funding Mechanism
- Mechanism; Technical Assistance
Prime Partners  National AIDS Coordinating Agency, Botswana
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source: GAC {GHAI account)
Program Area:  Strategic Information
Budget Cada: HVSI
Program Area Code: 13
Acthvity ID: 5022
Planned Funds:
Activity Narmative:  X1306 Nationa! AIDS Coordinating Agency- targeted evaluation.

The HIV/AIDS epidemic has impased a heavy ecanomic burden on Botswana, with
significant heafth challenges and a large toll on the population. The epidemic is
threatening to reverse the impressive developmental gains the country has achleved
by decimating the productive, skilful generation. There is high HIV/AIDS related
absentesism in the work place. HIV/AIDS related deaths have deprived families of
their livefihood as the bread-winners are the ones most affected by the epidemic. In
coliaboration with its development partners, the government has undertaken several
studies and surveys to monitor the impact of HIV/AIDS on the general population
and how it affects the economy of the countty. There is a need to document the
impart of HIV/AIDS in the colntry to provide sound information for informed

- decision-making, palicy formulation, and planning. NACA recogiizes the role USG can
play in supporting and facilitating these targeted evatuations and research to provide
the necessary information, which can guide planning and implernentation.

NACA, in collaboration with UNDP, started co-funding 2 macro-economic and
demographic impact of HIVIAIDS assessment project in 2000. A simbar follow up
sty s being conducted by NACA in collaboration with UNDP. USG funds in FY06
will be used to cany out this praject. The findings from these studles will be
documented and used to nform dedision making and program planning and
implementation. .

Activity #5022 has been an ongoing targeted evaluation singa 2004., The National
AIDS Coordinating Agency {NACA} of the Government of Botswana Initiated this
survey in collaboration with UNDP to assess the spco-economic and demographic
impacts of HIV/AIDS. The project ran out of funds after completing the
sodio-economic component of the survey due to inadequate planning. NACA
requested the USG to fil this financial gap owing to the national urgency to leam
more about the demographic damage of HIV/AIDS ant its implicabions on future
poputation growth. The USG funds wil be usad ta complets data collection and
analysis work for the demographic impact evaluation. It s important to note that
this {argeted evahuation has not been initiated by COC/BOTUSA. We akso do not feel
that it deserves a separate evaluation for non-research determination.

Emphasis Areas 9 Of Effort
Targeted evaluation . 51 - 100

Tarpets

Target Target Value Mot Applicable

Number of individuals trained in strategic information (inckides (%]
MA&E, surveillance, and/or HMIS)

Number of local organizations provided with technical assistance 1 a
for strategic information ackivities

Popuiated Priniabie COP
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Target Populations:
Adufts
Chitdren and youth {(non-OVCY

Coverage Areas:
Natioral

Table 3.3.13: Activitles by Funifing lfledlaulsm
Mechanlsm:
Prime Partner;
USG Agency:
Funding Source;
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative:

Emphasis Areas

Information Technolagy {IT) and Comrmunications
Infrastructure

Targeted evaluation

Technical Assistance

National AIDS Coordinating Agency, Botswana
HHS/Centers for Disease Control & Prevention
GAC (GHAL account)

Strategic Information

Hvs1

13

5023
@Aﬂ:\s Coordinating Agency- information center,

The government of Botswana recognizes the power of information and the role it
plays to change and shape soclety. This activity whl help the government to ve up
to its commBment to provide a central résource that offers easily available,
comprebensive, and up-to-date information on HIV/AIDS, Currently, individuals who
need up-to-dare information on HIVJAIDS cannot find & readily avaliable, Information
on HIV/AIDS has been extensively sought for research purposes, presentations, |
planning, implementation, and public education but it has been difficull to actess
with uncertain sources.

The government has already put # lot of effort into obiaining information for
general public aducation as well to Inform the implamenters of the National HIV/AIDS
Response. NACA has established 2 resource center 1o snable users easy access 10
infermation they need. Due 1o resource constraints, the center is arrently housed
In the same bullding as NACA and ocouples a2 very limited space with few staff. The
center is pot strategically sibsated and as & result individuats who need information for
research, educational purposes, or up-to-date information on HIV/AIDS find It difficu®
D access information. This has become 2 limiting Factor and great impediment for
researchers and in educating the general public.

FYD6 funds will help strengthen the HIV/AIDS Rasource Center by praviding more
capadty and space, easy accessibility, and sufficient staffing to manage the center.
This will increase the variety of Information, sources and acoess to mass media to
meet the basi: standards for a wel equipped center that can provide sufficient
up-to-date information on HIVFAIDS. The center will be accessible to more users,
provide information that can be used for implementation, research, and education for
the general public. The uitimate goal is to make information on HIV/AIDS readily
avaitable, easiy accessibla, 3nd maone diverss by meet the needs of all the users,

Y% OF Effory
, 10-50

51-100

Country: Botswana : Fiscal Year: 2006
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Targets

Target ' Target Value Not Appiicable
Numtber of individuals trained in strategic information (includes . 10 B

ME&E, surveifiance, andjor HMIS)

Number of local organizations pravided with tachnical assistance : 1 |

for strategic information activities

Tamet Populations:

Adults

HIV/AIDS-affected families
People living with HIV/AIDS
Chikdren and youth (non-OvC)
Host country government workers

Kay Lagisiative Issues
Increasing gender equity in HIV/AIDS programs
Reduding viclence and coerGon

Stigma and discrimination
Coverage Areas:
National

Table 3.3.13: Activities by Funding Mechanism
Moechanism: Maragement Local core
Prime Partner:  US Centers for Disease Control ang Prevention
USG Agency:  HMS/Centers for Disease Control & Prevention
Base (GAP acoount)
Program Area:  Strategic Information
Budget Coda:  HVS]'
Program Area Code: 13
Aciivity ID: 5075

ol M-
Activity Marrative: anagement - Post

This activity covers satary, technical assistance, avel, and printing of technical
materials to provide support for the relevant programs and projects, induding work
with the Govesmment of Botswana, Costs related to workshops are included iin this
actvity. Funding also covers participation by staff in domestic and a few selected
intemational meetings related to their work and TDY visits by colleagues based in the
US in HHS/COC headquarters

{
&
g
g

Populated Printable COP
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Emphasls Areas % Of Effert

AlS, DHS, BSS or other population survey 10 - 5D

Facility survey 10 -5D

Health Management Information Systems (HMIS) 10 - 50

HIV Surveiliance Systems ’ 10 -5

Information Technclogy (1T} and Communications 10-50

Infrastructure '

Monitoring, evaluation, or raporting (or program level ' 10-50

data collection)

Targeted evaluation . 1G - 50

USG detabase and reporting system ‘ 10- 50

Proposed staff for ST 10-50

Targets

Target Target Valus Nat Applicatie
Number of individuals trained in strategic Information (includes ) B
M&E, survellance, and/or HMIS)

Number of local organizations provided with technical assistance 4]
for strategic information activities

Table 3.3.13: Activities by Funding Mechanism

Mechanism: Management Local corg

Prime Partner:  US Centers for Disease Control and Prevention

USG Agency:  HHS/Centers for Disease Contral & Prevention
Funding Source:  Base (GAP atcount)
Program Area:  Sirategic Information
Budget Code:  HVS)
Program Ares Coda: 13

Activity ID; 5076

pasnes rnas: [ ]
Activity Nasrative:  X1391-P Management - Assoc Dir GAP - Post

This activity covers salary, technical assistance, travel, and printing of technical
' materials to provide support for the relevant programs and projects, indlidging work
with the Govarnment of Botswana. Costs retatad o workshogs are included in this
activity. Funding alsa covers particigation by staff in domestic and a few selected
intemational meetings refated to thelr work and TDY visits by colleaques based in the

US in HHS/CDC headquarters.
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Emphasis Areas %msﬂl_m

Facilty survey | ‘ 10-50 |
Health Management Information Systems (HMIS) 10+ 50 }
HIY Surveiliance Systems . 10 - 50

Monkuring, evaluation, or reporting {0r program level - 10 - 50

data collection)

Targeted evahuation 10-50

USG database and reporting System i0-50

Targels

Target Target Value ot Applicable

Number of individuals trained in strabegic informatian {includes

MAE, surveillance, andfor HMIS)

Number of local organizations provided with technical assistance 2

for strategic information activities :

Table 3.3.13: Activities by Funding Mechanism
Mechanism:  Management HQ Core
Prime Partner: U5 Centers for Disease Controf and Prevention
USG Agency:  HHS/Centers for Disease Control & Pravention
Funding Source:  Base (GAP account)
Program Arens:  Stretegic Information

Budget Code:  HVSI
Program Area Code: 13
Activity ID: 5077

L —
Activity Narrative: - nagement - Assoc Dir GAP - Headquarters.

This activity covers salary to provide support for EP activities, Costs refated to
workshops are incfuded in this activity. Funding also covers TDY visits by colleagues
based in the US in HHS/CDC headquarters, Funds will also support dissemination M &
E information on Emergency Plan activities in Botswana.

Emphasis Areas - : : % Of Effort

Facility survey . 10 - 50
HIV Surveiliance Systems - 10 - 50
Monitoring, evaluation, of reporting (or program leve 10 - 50
data collection) '

Targeted evaluation 10 - 50
USG5 database and reporting system . 10 - 50
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Targets

Target Target Valve Not Applicable
Number of individuals trained in strategic information (includes 5]

MAF, surveillance, and/or HMIS)

Number of local organizations provided with technical assistance
for strategic information activities .

Popuiated Printabie COF
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Table 3.3.14: Program Planning Overview

Program Area:  Other/policy analysis and system strengthening
Budget Coda:  OHPS
Progrom Area Code: 14

Totat Planned Funding for Program Area;

Program Ares Context:

The continuing shortage of heaith professionats, along with increased demand for heatth care 2s a
resuft of HIV/AIDS, places severe fimitations on Botswana's ability to defiver effective Services.
Although the public sactor has structures in place, management and coordination are weak at ali fevels., |
Providers remain fimited in thelr knowledge and skills to effectively provide HIV/AIDS services. Ofstrict
AIDS Coordinators, who coordinate HIV/AIDS interventions in the districts, lack appropriate skills, and
civil soclety continues to contribute litte to the response. ‘The workplace, 2 key target for increasing
the involvement of men, has been inadequately supported, Finally, a critical gap has besn the atwsence
of a supportive legat and policy context.

The National Strategic Framework for HIV/AIDS and five-year EP strategic plan provide a platform for
increasing capacity and providing policy guidance at all levels to meet the demands of the HIV/AIDS
respohse. This includes integrated capacity building programs; building the capacity of public and
private sector organizations to provide in-service braining; and strengthening collaboration and
coordination among afl partners.

As part of the Southern Africa Capadty Initiative, UNDP, WHO and the Ministry of Health completed a
comprehensive assessnent of the heafth sector in 2005, which will result in 8 human resgurce plan and
policy recommendations to address human resource shortages,  In 2006, an Integrated Service
Defivery Plan will be developed and Implementation will begin.

Training for health care workers is coordinated by the Ministry of Health, in cobaboration with the
Ministry of Locat Government. 1n 2004, a national training strategy was developed with USG suppost;
in 2006 this strategy will be implemented,

'mmmmlmﬁmmnwmmmmmww
Program at the Institute of Development Management, which trained 47 HIVJAIDS program managers
in 2005, Another 50 managers will be trained in 2006,

With technical assistance from NASTAD, the USG strengtheneg the ability of District Multi-sectoral
AIDS Committees to respond to the HIV/AIDS epidemic utiizing the community planning process,
Collaboration began in 12 districts in 2004 and 2005, and will cover 12 more in 2006, This year, a
Commurity Planning ToolkRt was teveloped and District AIDS Coordinators were trained. In 2006, »
planning project officer will be placed In the Minlstry of Local Government o bulld internal capatity.

In 2005, Pact was engaged! to expand civil society’s role in the HIV/AIDS response by strengthering
the Botswana Network of AIDS Service Organizations and implementing a grants program for NGOs,
FBOs and CBOs providing HIV/AIDS services. Owver 30 organizations were short-listed for funding and
are undergoing final assessment by Pact.  This support 1s continuing by 2006.

In the private sector, the USG conducted 2 needs assessment, supported traning of workplacs
counselors and provided organizational support to the Botswana Business Coallion on AIDS. Last year
120 workess were trained as coumselors, and in 2006, 160 counsslars will be trained.

The Ministry of Local Government, with technical assistance from UNDP, began implementing the
Community Capacity Enhanicement Program aimed at ampowering communities to respond to the
HIV/AIDS epidemic. This program began in 5 districts in 2004, expanded ta 1G in 2005 and will reach
15 {out of 27) in 2006, An additional project staff member will be added ta the AIDS Coordinating
Unit to buikl their capacity.

In 2005, USG supported the Botswana Network of Ethics, Law and HIV/AIDS to implement the
strategic plan of the Ethics, Law and Human Rights Sector of the National AIDS Caundl. This plan
addressas policy and legistative gaps and discriminatory laws and policies refated to HIV/AIDS. This
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support is continuing in 2006,

Program Area Target;

Number of Yotz organizations provided with technical assistarce for
HIV-related policy development

Number of local organizations provided with techpical assistance for
Hiv-related institutional capacity buiiding

Number of individuals trained in HIV-refated policy development

- Number of Individuats trained in HIV-related institutional capacity building

Number of individuals trained in HIV-related stigma and discrimination
reduction

Number of individuals trained in HIV-related community mobiliration for
prevention, care and/or treatment ‘

Countyy: Botsaana Fiscal Year: 2006
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Table 3.3.14: Activities by Funding Mechanism

Mechanism:

PHme Partnen:

USG Apgency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity 1D:

Planned Funds:
Activity Narvative:

Poputated Frintoble COP
Country: Sotswans Fista) Year: 2006 Fage 202 of 224

NASTAD

National Association of State and Territorial AIDS Directors
HHS/Centers for Disease Control & Prevention

GAC {GHA] account)

Qther/poficy analysis and system strengthening

QHPS

14
3540

%1402 ;iam:e of State and Tetritorial AIDS Directors.

This activity is related to the ane with the Minisry of Local Government ' |
(X1402,5) under this program area, COPRS/REF: 4550.

The National Alliance of State and Territorial AIDS Directors {NASTAD) Is 2 U.S.
NGO. Its members consist of U.5. stabe health department AIDS pragram directors |
whaose pasitions are analogous in program responsibility to their counterparts in |
national and district fevel AIDS programs abroad, NASTAD began working in |
Botswana in 2004 with USG support. ’

1n 2005, NASTAD, through 2 coliaborative process, completed Botswana's District
HIV/AIDS Planning Toolkit. NASTAD provided on-site techrical assistance to eight
(8) disiricts at regutar episodes throughout the year to guide the district staff and
planning committees in the evidence-based steps described in the toolkit, In
addition, NASTAD providad braking in planning to nationa) ane district stakeholders
- and Peace Corps volunteers. A process evaluation in late 2004 helped shape the
delivery of NASTAD's services In 2005,

The plan for 2006 indides & combination of in-depitfi work in eight districts and a
new effort to bring evidence-based planning skills to ALL of Botswana's districts,
Currenly there is inadequate capadity in the Ministry of Local Government b provide
ongeing support t the planning activities of the District Multisectorat AIDS
Committees and District ALDS Coordinators. This proposal interacts with the Ministry
of Local Government activity to bulld sustainable capacity within the Ministry to assist
all districts in implementing the District HIV/AIDS Planning Toolkit In 2006,

NASTAD technical assistance providers will continue in-depth on~site work In sight
districts selected for intensive assistance by the Ministry of Local Government.
Through a training-of-trainer approach, NASTAD's work in these eight districts wilt
buiid the capacity of the new district planning staff position and seive as the
foundation for scaling up his or her direct work in the other districts. NASTAD's
mentoring and support for the new position wilf assure ongoing expertise in
evidence-based public health district planning within the Ministry of Local
Government,

The partnership between NASTAD and the Ministry of Local Government supports
severa! areas of US Govemment emphasis and legislative interest. The aclivity bullds
Ioca! organtzation capadty, consistent with Botswana's National Strategic Framework.
Improved district needs assessment and planning processes will result in
better-coordinateq retwork, linkage, and referral systems at the local level to
support 2-7-10 qoals.  Additionally, this parthership Increases community
mobiliration/participation by involving community members in OMSAC planning
processes, O particidar legistative interest is NASTAD's ongoing wollaboration with
the US Peace Carps prograim in Botswana, Volunteers placed in districts partner with
NASTAD in building capacity to implement the District HIV/AIDS Panning Toolkit.




Erphasis Areas ' % Of Effort
Community MobilizationyParticipation ' 10 - 50
Develapment of Network/Linkages/Referrat Systems 10 -5¢
Local Organization Capacity Development 51- 100
Needs Assessment ' 10-50
Training : 10 - 50 i

Targets

Target Target Value Not Applicable
Namberuﬂocalorganlxaﬁa{spmvidedwwutedanlcaim %]
for HIV-related policy development

Nuriber of fotat organizations provided with technical assistance ) o
for HIV-relatad instiutional capacity building

Nurmber of individusls tralned in HIV-elatedt poiicy deveiopent . 2

Number of individuals trained in HIV-related institutional capacity 67 (m
buikfing

Number of individuals trained in HIV-refated stigma and
discrimination reduction .

Number of individuals trained in HIV-related community %
muobilization for prevention, care and/or beatment .

Indirect Torgets'
turmber of individuals trained in HIV-related institutional capacity building = 67/

Community leaders

People fiving with HIV/AIDS

Policy makers (Parent: Host courtry govemment workers)
Program managers

Other MOH st2ff {exciuding NACP staff and health care workers described below) (Parent: Host country govemment
workers)

Kay Legisiative Issues
Twinning

Coverage Areas
North-East

Kweneng
South-East

Country: Botswana . Fiscal Year: 2006 Page 203 of 24




Tabie 3.3.14: Activities by Funding Mechanism
Mechanism: Management HQ Core *
Prime Partnert LS Centers for Disease Control and Prevention I
USG Agency:  HHS/Canters for Disease Control & Prevention |
Funting Soum Base [GAP account)
Program Area:  Other/policy analysis and system strengthering
Budget Code: OHPS
Program Area Code: 14
Activity 1D 4481
Planned Funds:

Activity Narmative:  X1480-H Human capacity development management - HEADQUARTERS.
Thi;acﬁvilyoovastxdmlalasﬁmnaandmvdinpmwdemppmmrmmmn i
capacity development, including work with the GOB. Funding indutes costs related
to TDY visits by colleagues based in the US in HHS/COC headquartars,

Emphasis Areas 9% Of Effort
Develapment of Network/Linkages/Refemal Systems 10~ 50
Information, Education and Communication 10 -50
Policy and Guidelines 10 -50
thltymmmpwﬁvewmﬁm 10 - 50
Strategic Information (M&E, IT, Reporting) : 10 - 50
Training ' 10- 50 .
Targets
Targat ’ Target Value Not Appilcabla
Numiber of local organizations provided with technical assistance =
for HIV-related poficy development
Number of Jocal organizations provided with technical assistance &2
for HIV-related institutiona) capadty building
Number of individuals trained in HIV-refated poficy development (=)
Number of individuaks trained in HIV-related institutional capacity L ]
bufiding
Nurnber of individuals trained in HIV-related stigma and 15
discrmination reduction ’

17

Humber of individuals trained in HIV-related community
mobllization for prevention, care and/or treatment.

Targel Populations:
USG incourtry staff

Nationa)

Fiseal Year: 2006 Page 104 of 234
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Table 3.3.14: Activitles by Funding Mechanism

Mechanism:

Prime Partner;

USG Agency:
Funding Source;
Program Area:
Budget Code
Program Area Code:
Activity 1D:
Planned Funds:
Activity Namative;

Populated Printabie COP
Country: Botswana

PACT

Pact, Inc.
U.S. Agency for Intermational Development

GAL {GHAIL atcounty
Cther/policy analysis and system strengthening
OHPS ’
4
4538

—

Civil society remaing a weak partner 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 prevertion and care: services to
communities. In FY 05, the USG provided funds to Pact, an international
non-governmental orgenization, 1o strengthen the sector’s HIV/AIDS response. Pact
is working with BONASO, a cenlral HIVFAIDS umbrella organization, to establish a
grants program. Pact conducted a managament capacity assessment of BONASQ in
order to obtain a basetine of the overail financial ang administrative capacdity of the
organization. This assessment also provided mput on the: level of funding that can be
absorbed by BONASO for the purpose of organizational strengthening. A broader
organizational capadty assessment was conducted to darify BONASO's vision and
objectives and determine what gaps needed to be addressed in order bo assist them
in altaining thekr onganizational goals. Grant funds will be utilized to address the areas
Mentified for strengthening during this process. Pact began training BONASO on the
process of administering USG soficitations, specifically the Annual Program Statement.
BONASO provided extensive logistical assistance in the distribution of the application
documents, receipt of proposals and attended the technical review meetings as
observers. Over 30 onganizations have been recommended for funding under this
APS process. The goat i for Pact to gradually hand over the administering of
competitive processes for USG funds entirely over to BONASO.

Pact is simultaneoysty providing technical assistance and resources to buld the
organizational capacity of BONASO. Capacity will be strengthened in the areas of
ooordination, advocaty, organizational capacity building, resource mobilization, grant
management, training, partnership buikiing, strategic planning, monitoring and
evatuation and service delivery over the kfe of the project. BONASO will also be
pravided with the training and resources to gperate the grants program, mobiiize and
form coalitions of regional network members and bulld organizational capacity in
mernber organizations to expand service delivery and provide strong leadership o the
sector. Pact will work with BONASO through the provision of training in the Form of
workshops, mentoring and on ske direct assistance.

Specific capacity building activities for BONASQ in 2006 include:
-Hiring three additional staff ~ prolect manager, accourtant and MAE Officer
-Purchasing equipment ~ computers, software, fumiture
-Developing a data base for the grants program
-Training workshops will he provided for coalition coordinators and BONASO
Secretariat in:

o grant management

0 monRoring and evaluation

0 assessing organkzationat capacity of grantoes

o strategle and organizational planaing

0 resource mobilization

This activity is refated (o the Pact activities under AB Prevention (P0205), Care
(C0802) and OVC (COBUM).

Fiscal Year: 2006
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Emphasls Areas : % Of Effort
Development of Network/Linkages/Referral Systems 10 - 50
Human Resources 19-50
Lacat Organization Capacity Devalopment . 10-50
Training 51 - 100

Targets

Target Target Valve Not Applicable
Number of local organizations provided with technical assistance . |

for HIV-related policy deveiopment )

Nurnber of local organizations provided with technical assistance ' 1 o

for HIV-related institutional capacity bulding

Number of individuals tralned in HIV-related policy development @

Number of indhicuals trained I HIV-refated instirstiona) capacity ' 20 D

building . , . ‘
1Y

Number of individuals trained i HIV-related stigma and . 5|

discrimination reduction

Number of individuals trained in HIV-related community B

mobllization for prevention, care and/or buaump! .

Indlrect Targets o

Number of loca) organizations provided with technical assistance for HIV-related institutional capacity bullding = 102//
Number of individuals trained in HIV-related policy = 102/

Community-based organizations
Faith-based crganizations
Hon-governmental organizations/private voluntary organizations

National -

Counbry: Botswany Fiscal Year: 2006 Page 206 of 234




Tabla 3.3.14: Activities by Funding Mechanism
Mechanism:  Contrect
Prime Partner:  Institute of Development Manzgement, Botswana
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Cther/policy analysis and system strengthening
Budget Code: OHPS
Program Area Code; 14
Activity ID: 4543
Planned Funds:
Activity Narrative:  X1408 Institute of Development Management (IDM).

The Sustalned Management Development Program was established in 2003 at the
Institute of Development Management (IDM) with the assistance of HHS/CDC. The
program provides a local management course, adapted from the HHS/CDC SMDP
program, It is implamented by Batswana graduates of the HHS/CDC course. The
purpase of the program is ta provide training and support to build the manageriat and
\eadership capadity of public heakh program managers waorking in HIV/AIDS. In
2005, 1OM ran ope fraining course for 25 HIV/AIDS program managers.

Activities for FY D6 will include:

-Training of 50 middie-level managers in the “sustainable management developmernt
training program” and through implementation of Total Quality Management (TQM)
applied leaming projects to improve the management capacity and sustainability of
public and NGO HIV/AIDS and refated programs

-Facilitate the attendance of & officers {4 1DM SMDP faculty and 2 SMDP graduates)
at Sustainable Management Development Training (SMDP) Bi-Annual Intemational
Conference in Cape Town, SA in May 2006

-Standardize SMDP-Botswana Maragement Cumricutum th meet the Botswana
Training Authority required standards

~Continual monitoring and evaluation of the participants

Emphasis Areas . % Of Effort

Local Organization Capacity Development 51 - 100

Trqhhg N ] ' 51 - 100

Targets

Target . Target Valie Not Applicable
Number of focal organizations provided with technical assistance &

for HIV-refated policy devefopmant

Number of local organizations provided with technical assistance 50 Q

for HIV-retated institutional capacity buliding
Number of individuals trained in HIV-related policy development

Number of individuais trained in HIV-refatad institytional capacity ) s6 a .
building

Numbes of individuals trained in HIV-relates stigma and '

discrimination redudiion

Number of individuals trained in HIV-related community 4

mobilization for prevention, care andfor treatment

Contry: Batswana Fiscal Year: 2006 : Page 207 of 71




Target Poputations:

Nationat AIDS control program staff (Parent: Host country government workess)
- Non-governmental organizations/private volurtary organizations

Program managers

Coverage Areas;

National

Gounbry: Botswang Fiscal Year: 2005 Pape 208 of 234




Table 3.3.14: Activities by Funding Mechanism
Mechanism: UN agency TBD
Prime Partner:  To Be Determined
USG Agency:  HHS/Centers for Diseasa Control & Prevention

Funding Source:  GAC (GHAI account)

Program Area:  Other/policy analysis and system strengthening
Budget Code:  OHPS
Program Area Code: 14
Actlvity 10; 4544
Planned Fynds:
Activity Narrative: T jted Nations)

. In 2005, a health sector assessment was conducted and a Human Resources for
Health (HRH) Plan developed. Major defiverables from this are reports indicating
urgent issues and recommendations regarding staffing levels by c2dre. However, the
assessment revealed major inequities in the magnitude and distribution of services
that could not be addressed through the staffing levef recommendations without
developing an integrated service planning framework and plan.

Given recent developments in the provision of prevention, care and treatment of
HIV/AIDS by the Government of Botswana, there is an urgent need to create an
integratad service planning framework that will meet the needs of the country to
implement quality health programs over the next ten years,

In FY 06 the partners will:

-Implement the key "Urgent 1ssues’ resutting from the Hurnan Resources for Health
Plan produced as a result of the EP funds in 2005.

“Develop an integrated senvice planning framework and plan to enable the health
sector to cope with the changes in workioad brought about by the HIV/AIDS
pandemic and work pattemn brought about by the response to HIV/AIDS,

-Develop capacity 2t Ministry of Health's head office to develop policies, plans and
tmositor the implementation of the major recommendations trom the Human
Resgurces for Health Plan.

-Develop capacity at a number [10] of major health care defivery and Iraining
institutions to strengthen management processes to enable them to actively
participate in an integrated sesvice delivery plan,

-Train and develop key staff in the Health Policy, Planning, Monitoring and Evaluation
Department to biild upon and make greater use of the *heath planner’ tool utiized
in the HRH Plan,

-Provide Srategic PManning, Management and Leadership Development training and
coach key staff in the Health Policy, Planning, Monioring and Evaluation Departient
and in the 10 health care deiivery and training institutions to maximize their
participation in and contribution towards developing an integrated service defivery
plan.

lindertake a situation analysis, devetop service delivery scenarios, and formulate 3
strategic pasition statement and finally develop a sustainable integrated service plan.

The process will Indude the following:

-Develop an appropriate service defivery model based on population served, funding
envelope, input costs, ano service activities by level of care, efficency indicators and
impact of AIDS on health services;

~Integrate the Impact of AIDS on population growth, and hospial/PHC utiisation;
-Determing the antitipated funding envelope intuding government and alternative
sources of funding; Gencrate options for services based on 3 variable funding
envelope, input costs, utillsation of services and effidency indicators;

-Develop a sustainable health service plan based on analysks of options and extensive
consultation with stakeholders; .
-Integrate capital development plans, human respurce development plans,
management reforms and health service plans into 2 detabled service delivery plan;
-Develop detajled service provision plans for each component of the health servite.

These activities will result in the development of:
- national overview of the current status of sarvice provision;
-3 detailed assessment of actual service requirements through analysis of patient/case

Populsted Privtable OF
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referrats and services offered; .

-a national ‘essential’ package of services {l.e. the minimum target of services to be
delivered per facility type);

-3 definition 2nd policy statement of appropriate and equitable access to alf levels of
service;

-2 service configuration that is affordable and sustalnable taking cognisance of
funding availabiity;

-3 plan that takes intn acoount resource and services development requirements
{such as staffing and drugs) i.e. that ensures the use of resources is efficient;

-3 plan as a long term vision to enable integration of key inftiatives (such as capital
development and equitable human resoyurce distribution);

-an integrated plan for hospitals and PHC services;

-2 plan that spedifies the referral management process and aligns it to service
structure, *

Emphasis Areas : ' % Of Effort
Development of Network/Linkages/Referral Systems : 10-50
Human Resources - 10-50

L.ocal Organization Capacity Development 51 - 100
Training 10 - S0

Targets

Target - Target Value Not Applicable

Number of Joca) organizations provided with technical assistance 11 Iw]
for HIV-related policy development

Number of local organizations provided with technical assistance u a
for HIV-refated institutiona) capacity building

Number of individuals trained in HIV-refated poficy development ‘
Nurniber of individuals brained in HIV-related institutional capacity . 36 - Qa
buikfing )

Number of individuals brained in HIV-related stigma and 7
Number of Individuals trained in HIV-retated community
mobiiization for prevention, care and/or treatment ’

Other MOH staff (excluding NACP staff and health care workers described below) (Parent: Host country government
workers} '
Other health care workers (Parent: Public health (are workers)

Coverage Aréas:
National

Country: Botswana Fiscal Year; 2006 Page 210 of 234




Tabia 3.3.14; Activities by Funding Mechanfsm

Hechanism:

PHmMe Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Acthvity ID:
Planned Funds:
Activity Narrative:

Emphasis Areas
Local Crganization Capacity Development
Training

Populated Printable CDP .
Country: Botswana Fiscal Yuar: 2006 . Page 211 of 24

Technical Assistance
United Nations Development Programme
HHS/Centers for Disease Control & Prevention

GAC {GHAI account) ‘

Other/policy analysis and system strengthening
OoHPS

14

4545

%@wﬂat‘m\s Development Program,

This activity is refated to the next activity (X1403.5). COPRS/REF: 4553,

UNDP, in parthership with MLG/AIDS Coordinating Linit, began impiementation of
the Community Capacity Enhancement Program (OCEP) In five districts in 2004 as
orte of the strategies to halt and reverse the HIV/AIDS epidemic. This program seeks
to build on the capacity of individuals and communities to faciitate local community
responses to HIV/AIDS in the areas prevention, care, trealment and support, stigma
reduction and addressing gender inequities. Specifically the program is designed to:

* Explore community perspectives conceming how to lve with and regpect PUAHAS
and their invaivemnent in community response to the epidemic; ’

» Strengthen the capacity of individuals and organtzations to facifiate local community
responses to HIV/AIDS that integrate care with prevention, keeping in mind other
prioity concerns such as coping strategies, orphans and winerabie children, heafth
and development, etr.; )

» Sustain local action by moreasing the capacity to care, change and find hope within
Indviduzls, families and the community;

« Strengthen individuat and organizational refiection on their approach and ways of
working with communities; and,

« Facilitate the transfer of lessons learned and change between individuals, from
organization to organization and from community to community.

Local United Nations Voluntesrs are placed in vitlages to drive and faciizate the
process using partidpatory methodalogies and a team approach. Facilitators are
identified from the community and trained on CCEP through wraining of trainers’
workshops.

In 2005, USG funds were used to expand the program from 5 to 10 districts and
to gocurment best practices. In FY 2006, the project will expand o S additional
districts: Francistown, Boteti, Ssutheast, Southern, and Kgatieng,

In 2006, UNDP will continue to provide technical suppoct fo MLG, assist with the
recruitment of & staff position within AIDS Coordinaling Unit and provide training and
mentoring to build local capacity. UNDP's mentoring and support for the new
position will assure orgoing expertise in Community Capacity Enhancement within the
Ministry of Local Governmeng,

In addition, UNDP will:

<Train § tralners in each new district (25 trainers [n total)
-Conduct a nationa! reflection and skils refinement workshop for facilitators

% O Effort
51 - 100
51 - 100




Targets

Target . . : Target Value Not Applicable
Number of local organizations provided with technkal assistance 47}

for HIV-related policy development

Number of local organizations provided with technical assistance 6 O

for HIV-redated (nstitutional capadity building
Number of individuals tratned in HIV-related poficy development

o]

Number of individuals trained in HIV-related institutional capackty : 2 a]
beilding .

Number of indhviduals trained in HIV-related stigma and a P a
discrimination reduction

Number of individuals trained in HIV-related communky 25 |

mobilization for prevention, care and/or treatment

Tarmget Populations:

Hational AIDS control program staff (Parent: Host country government workers)
Non-governmenta! organizations/private voluntary organizations

Voluntears

Key Leglslative Issues

Gender

Increasing gender equity in HIV/AIDS pm{;rams

Addressing male nerms and behaviors

Reducing viclence and coercion

Increasing women's actess to income and productive resources
hﬁeasingwumen‘slegai rights

Stigma and discrimination

Coverage Areas

Kgatieng

NortiEast

South-East ' )
Southern

Central

Popuiateq Printatle COP _ _ :
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Table 3.3.14: Activities by Funding Mechanism
Mechanlsm: Technical Assistance
Prime Partner:  Ministry of tocal Government, Botswana
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Qther/policy analysis and system strengthening
Budget Code: OHPS
Program Area Code: 14
Activity ID: 4550

Planned Funds:
Activity Narrative: X .3 of Local Government.
' This activity is refated to the previous activity (X1402). COPRS/REF: 3540.
in 2006, NASTAD technical assistance providers will continue in-depth on-site
~ work in exght districts selected for intensive assistance by the Ministry of Local
Governument (See previous entry). The Ministry of Local Government will create a
project staff positior: at headquarters that will be responsible for district planning
using the community planning approach. NASTAD will pulld the capacity of the new
district planning staff project pasition and serve as the foundation for scaling up his or
her direct work in the other 19 HIV/AIDS planning districts, NASTAD's mentoring
and support for the new posltion will assure ongoing expertise In evidence-based
public heath district planning within the Ministry of Local Gevernment.
Emphasls Areas ' - %, Of Effort
Community Mobifization/Participation 10-50
Development of Network/Linkages/Referral Systems 10 - 50 H
Local Organization Capacity Development 51 - 100 '
Needs Assessmernt ) 10-50
Training 10 - 50
Targets
Target : Target Valua Not Applicable
Mumber of Ycal organizations provided with technical assistance B
for HIV-related policy development
Number of local organizations provided with bechnical assistance 19 O
for HiV-related institutional capadity building
Number of individuals trained in HIV-refated policy development . ]
Number of individuals trained in HIV-related institutional capacity ]
buikiing
Number of individuals trained in HIV-retated stigma and 5}
Number of individuals trained in HIV-refated community (5]
mobilization for prevention, care andfor reatment :
Indivect Targets
Number of individuals trained In HIV-refated institutional capacity bullding = 19§/ -

Country: Botswana Fiscal Year: 2006 - Page 213 of 234




Target Populations:
Community laaders

People Iiving with HIV/AIDS

Program managers
Host country gavernment workers

Key Legistative Issues
Twinning

Coverage Areas:
National

Table 3.3.14: Activities by Funding Mechanism

Mechanism:
Prime Partner
USG Agency:
Funding Source:
Program Aroa:

Budget Code:

Program Area Code:

Activity ID:
Ptanned Funds:
Activity Narrative:

Community Maobilization/Participation
Troining -

Non-governmental organizations/private voluntary Grganizations

Policy makers {Parent: Host country govemment workers)

Technical Assistance
Ministry of Local Gavernment, Botswana
HHS/Centers for Disease Control & Prevention

GAL (GHAT actount)
Othar/policy analysis and system strengthening
OHPS

14

4553

X1403.5 Ministry of Local Government.

This activity is refated to the previous activity (X1463). COPRS/REF: 4545.

UNDP, in partnership with the Ministry of Local Government/AIDS Coordinating
Unit (MLG/ACL), began implementation of the Community Capacity Enhiancement
Program (CCEP) in five districts in 2004 as one of the strategies to hatt and reverse
the HIV/AIDS epidemic. (See narrative in previous activity)

1n FY 2006, MLGFACU, with technical support from UNOP, will expand to 5
additional districts: Francistown, Boteti, Southeast, Southem, and Kgatleng. In order
to strengthen this program and capacity within ACU, MLG will create a praject staff
position at headquarters that will be responsible for the Community Capacity
Enhancement Program. UNDP will build the Gapacity of the new staff position
providing mentoring and support to assune oagoing exglertise within the Ministry of
Local Government.

Other activities will include:

“Training 4 facilitators in each villxge (84 villages in the 5 districts, 210 faciiators in

total) . |
-Hokding 2 community conversations per month in each village (168 conversations in

total, reaching an estimated 10,000) .

-Suppoerting 2 comunity inktiatives in each district (16 in total)

4 Of Effort
51- 100
10-50

County: Botswana Fiscal Year: 2006 Page 114 of 24




Targets

Target

Number of loca) crganizalions provided with techrical assistance
for HIV-related policy development

Number of local organizations provided with technical assistance
for HIV-refated institutional capadty bukiding

Nurnber of individuals trained in HIV-retated policy development
Number of individuals trained in HIV-related institutional capacity
buitding

Number of individuals trained in HIV-refatad stigma and
discrimination reduction

Mumber of individuals trained in HIV-related community
mobilization for prevention, care and/or treatment

Indirect Taigets

Target Value

210

210

Number of people reachad through community cutreach that promotes HIV/AIDS prevantion through promoting

abstinence and/or be faihful — 10,0007/

Number of peopie reached through community outreach that promotes HIV/AIDS prevention through other

behavior change beyond abstinence and/or be faithful - 10,000//

Target Populations:

Adulis

Business community/private sector
Community leaders

Volunteers

Children and youth (non-OVC)
Refigious leaders

Key Legistative Issues

Gender .

Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors
Redudng\{blenoeandmerdm
mgm‘samm{nmmammmmes
!ncreaslﬁg waner_\'slagalrights

Stigma and discrimination

Coverage Arcas

Populzted Printable COP
Country: Botswara Fiseal Year: 2006
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Table 3.3.14: Activities by Funding Mechanlsm
Mechanlsm:  Contract :
Prime Partner:  Botswana Network on Ethics, Law, and HIVIAIDS i
USG Agency:  HHS/Centers for Disease Controt & Prevention
Funding Saurce:  GAC (GHAI account)
Program Area:  Other/policy analysis and system strengthening
Budiget Code:
Program Area Code:
Activity ID:
Planned Funds;
Activity Narrative: 3 Network for Ethies, Law and HIV/AIDS (BONELA).

Many policy and legal gaps retated to HIV/AIDS have been identified in Botswana,
particularly in the area of ethics and human rights. In FY 05, the Botswana Network
on Ethics, Law and HIV/AIDS (BONELA) was supparted to employ 2 policy advisor to
implernent activities outfined in the strategic plan of the Ethics, Law and Human
Rights {ELHR) sub-committee of the Nationai AIDS Coundil. Current activities focus on
building consensis amongst policy makers on legislative 2nd policy reform; developing
institutional capacity for se¥f assessment of compliance to ethics, low and human
rights standards at sector level; and media coverage on ethics, law and human rights
refated to HIV and AIDS, ' s

In FY 06, the policy advisor will continue to work to implement the sector's plan
with eontinuing focus on 1) advocating for the transtation of alf relevant human rights
Issuqtntolawandratiﬁmﬁmofrdevanthumn rights instruments, 2) compliance to
ELHR standards in HIV/AIDS and 3) media campaign.

Activities wilt include:

-Developing and isseminating a reporting mechanism for compliance through

consultations with stakeholders

-Developing and Implementing 2 media campaign on ELHR issves

-Holding advocacy workshops for relevant interest groups with legistature
Policy and Guidelines ‘ 51 - 100
Targets
Target : Target Value Mot Applicable
Number af local organizations provided with tachnical assistance _ 3 ]
for Hiv-related policy development
Number of local organizations provided with technical assistance
for HIV-related instititional capacity building
Number of individuats trained in HIV-related policy development 240 O
Number of individuals trained In HIV-refated instintional capacity [}
building _
Nurnber of individuals bained in HIV-related stigma and ' (=]
diserimination reduction
Numnber of indhviduals trained in HIV-related community . . 7]
mobilization for prevention, care antdfor treatment :

Populsted Frinmble GOP
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Targat Populations:

Community-based organizations

Non-governmental organizaticns/private voluntary organizations
- Policy makers (Parent: Host country govemmernt workers)

Host country government workers

Key Legislative Issues

Increasing gender equity in HIV/AIDS programs
Coverage Areas:

National

Table 3.3.14: Activities by Funding Mechanism
Mechanism: Contract

Prima Partrer:  Bolswana Business Coalition on AIDS

USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)

Program Area:  Other/policy analysis and system strengthening

Sudget Code:  OHPS
Program Area Code: 14
~ Activity ID: _ 5014
* pianned Funds:
Activity Narrative:  X1406 Botswana Business Coalition on AIDS (BBCA).

i The Botswana Business Coalition on HIV/AIDS Is a private sector HIV/AIDS
response organization. It was established with the objective of mobilizing and
coordinating the business secior response to HIV/AIDS through among others:
bullding. No other organization is In a position to serve as an umbrella organization for
the private sector to address HIV/AIDS issues in the workplace. Furthenmore, BBCA
is specifitally identified in the govermment of Botswana's Natona) Strategic
Framework for HIV/AIDS, 2003-2009, as the organization responsible for playing this
umbrella, coordinating role for the private sector response to HIV/AIDS {p. 71).
BECA has played this role for the tast few years, working primarily through the
Botswana Confederation of Commerce, Industry, and Manpower (BOCCIM], the
leading private sector trade group, and with the National AIDS Coordinating Agency
and other donors.

Through this activity, USG will support a junior staff person to assist in all activities
of the organization. The staff person will assist BBCA with its outreach activities,
breakfast meetings for businesses to promote workplace programs and poficies,
monitoring of existing programs, award competitions, and the writing up of best
practices in workplace programs.,

Emphasis Areas % Of Effort
Training 51- 100 !
Workplace Programs : 51 - 100

Country: Botswana Fscal Year: 2006

Page 217 of 234




Targets

Target . Target Value Nat Applicable
Number of 1ocal organizations provided with techinical assistance
for HIV-refated policy development . .

Number of local arganizations provided with technical assistance =
for HIV-refated institutional capacity buiding : :

Number of individuals trained in HIV-related policy development 1 a
Number of individuals trained in HIV-related Institutional capacity ' 2
building

Number of individuals trained in HIV-related stigma and &
discriminabion reduction ’ :

Number of individuals trained in HIV-related community 1 0

mobitization for prevention, care and/or treatment

Indirect Targats

Number of local organization provided with technical assistance for HIV-related policy development = 80/
Number of loca) organization provided with technical assistance for HIV-related institutional capacity building = BO//
Number of individuals trained in HIV-retated policy = 10//

Number of individuals trained in HIV-related institutional capacity building = 10//

National

Populsted Printable COP
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Table 3.3.14: Activities by Funding Mechanism
' Mechanism: Contract
Prime Partner:  Chervi! Proprietary Limited
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC {(GHAI account)
Program Area:  Other/policy analysis and system strengthening
Budget Code:  OHPS '
Program Area Code: 14
Activity 1D: 5028

o m—
Activity Narrative: orkpace HIV.,

This activity Rrgets private sector cornpanies by offring training and folkow-up
supervision of workplace-based peer counselors.

The Workplace HIV/AIDS Peer Counseling program is a collaborative effort
between the private sector, the MOH, and HHS/CDC Botswana. Through technical
and finandal assistance from the USG, a workplace needs assessment survey was
conducted in 2004, and a HIV/AIDS Peer Counseling Information Handbook, a
Faclitator Manua! and Train-the-Trainer Cliricula were developed and have begun to
be affered across the country. This activity is a continuation of the peer counselor
trainings. The partner, Chevril, was awarded a one-year contract with USG to carry
out trainings in FYOS, and i is likely that they will be awarded a continuation award in
FYB6, provided performance ts adequate.

In FY 2006, Chevril will train and support a network of tralners and organizations
from small, mediumn, and micro-enterprises (SMMEs) to develop and strengthen
workplace programs that provide information, edycation, and communication related
to HIV prevention, treatment, and care. The funds in FY 2006 will be used to print
an additional 500 copies of the training manuals, to offer training programs o more
comparvies and labor unions, and to monitor the use of the training materials and skit!
through foffow-up visits and other communication. 1t will further support the sharing
of best practices and development of a network among business leaders who
support HIV/AIDS programs. This activity will result in an exchange of experiences on

. HIVJAIDS workplace programs as well as training on HIV prevention,

Emphasis Areas, ’ e OfEfort
Training l ] ’ 51-100
Workplace Programs ' 51 - 100
.

Target . : Target Value Not Applicable
Number of local organizations provided with technical assistance : (%]
for HIV-related policy development '
Number of local ongantzations provided with tachnkeal assistance 80 (]
for HIV-related institutional capadity building
Number of individuals trained in HIV-related poficy development ]
Number of individuals trained in HIV-refated Institutional capacity ]
building .
Number of Individuals trained In H[V-related stigma and - 160 O
discrimination reduction
Number of individuais trained in HIV-refated community 160 a
mobilization for prevention, care and/or treatment

s priaite oo ‘ e
Country; Botwana Fistal Year: 2006 - - Page 219 of 234




Indlrect Targets

Number of people reachad through community outreach that promotes HIV/AIDS prevention through other
behavior change beyond abstinence andfor be faithful = 6,400/

Target Poputations: ' ' ) . .
Business community/private sector
Factory workers (Parent: Business community/private sector)

Key Legisiative Issues
Stigma and discrimination
Coverage Areas:

National

Table 3.3.14: Activities by Funding Mechanism
Mechanism: Management Local core
Prima Partner:  US Centers for Dissase Controt and Prevention
USG Agency:  HHS/Centers for Diseasa Control & Prevention
Funding Source:  Base (GAP account)
Program Area:  Other/policy analysis and system strengthening
Budget Code:  OHPS
Program Area Code: 14
Activity 1D: 5081

o J—
Activity Narrative: - Management staffing travel -POST,

This activity covers salary, technical assistance, travel, and printing of technical
materials to provide support for the relevant programs and projects, induding work
with the Gavernment of Botswana, Costs related to workshops are induded in this
activity. Funding a)s0 covers participation by staff in domestic and a few selected
intemational meetings related to their work and TDY visits by cofleagues based in the
US in HHS/CDC headquarters.

Emphasis Aress ' % Of Effort
Information, Education and Communication 51~ 100
Workplace Programs 51 - 200

TYargets

Torget ' Target vatue Not Applicable

Number of local organizations provided with technical assistance &
for HIV-related policy development . .

Number of local onganizations provided with technical assistance ) ]
for HIV-redated institutional capacity buikding

Number of individuals trained in HIV-related policy development :
Number of indhiduals trained in HIV-related institutional capacity ) . 7]
buitding : T
| Number of individuals trained in HIV-retated stigma and %]
discimination reduction

Number of individuals trained In HIV-related community B
mobilization for prevention, care and/or treatment
. Country: Botswana Fiscal Year: 2006
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Tabla 3.3.14: Activities by Funding Mechanism
’ Mechanism: Management Local core
Prime Partner:  US Centers for Disease Control and Prevention
USG Agency:  HHS5/Centers for Disease Control & Prevention
Funding Source:  Base (GAP account)
Program Area:  Other/policy analysis and system strengthening
Budget Code: COHPS
Program Area Code: 14
Activity ID: 5082

Planned Funds: m
Activity Narrative: g Tedmglogv Management staffing travel - POST. .

This activity covers salary, technical assistance, travel, and printing of technical
materi2ls to provide support for the relevant programs and projedts, indixing work
with the Government of Botswana. Costs refated to workshops are induded in this
activity. Funding also covers particpation by staff in domestic and 2 few selected
intemational meetings related to thelr work and TDY visits by coflsagues based in the

US in HHS/CDC headquarters.
Emphasis Areas % Of Effort
Development of Network/Linkages/Refarral Systems 10 - 50
Informatior, Education and Communication 10-50
Strategic Information (M&E, IT, Repexting) . 10-50
Training . " 10-50
Logistics 10 - 50 ’ |
' |
Human Resources 10 - 50 : |
Targets
Target Target Value, Not Applicable
_Number of local organizations provided with technical assistance ) X
for HIV-related policy development
Number of local organizations provided with tachnical assistance 5]

for HIV-related institutional capacity building
Number of individuzls trained in HIV-refated policy development

®

Number of individuals trained [n HIV-refated institutional capacity 7]
building

Number of individuals trained In HIV-related stigma and o
discrimination reduction

Number of indlviduals trained in HIV-refated community 7]

mobiization for prevention, care and/or teatment

5 Populated Printable Q0P .
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Table 3.3.14: Activities by Funding Mechanism
Mechanism: Management HQ Core
Prime Partner:  US Centers for Disease Control 2nd Prevention
USG Agency:  HHS/Centers for Disease Control & Prevertion
Funding Source:  Base (GAP account)
Program Area:  Other/policy analysis and system strengthening
Budget Code: OHPS
Program Area Code: 14
Activity ID: 5083

ipontivonl IV §
Activity Narrative: 1492- tion Technology Management staffing travel- HEADQUARTERS.
This activity covers Salaries, technic! assistance, equipment, and bravel to support
the different programmatic areas. Funding also covers participation by staff in

domestic and intemational conferences related to their work and TDY visits by
colleagues based in the US in HHS/CDC headiquarters.

Emphasis Areas R % Of Effort

'lnfa'rnauon, Education and Communication 10-50

Strategic Tnformation (M&E, IT, Reporting) 10 - 50
Tralnif_\g ' 10 - 50
| Logistics ' ‘ 10-50 :
Human Resources ' 10 - 50

Targets

Target Target Value Not Applicable
Number of foca! organizations provided with technical assistance :

for HIV-related policy development - ;

Number of local organizations provided with technical assistance &
for HIV-refated institutional capadty building

Number of individuals trained in HIV-refated policy development =]

Number of individuals trained in HIV-related instihutional capacty L)
building

Number of individuals trained in HIV-related stigma and [ ]
discimination reduction '

Mumber of individuals trained in HIV-related community %]
mabilization for prevention, care and/or traatment




Table 3.3.14: Actlvities by Funding Mechanism
Mechanism: Management Locat core :
Prime Partner:  US Centers for Disease Control and Prevention
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source: Base (GAP account) '
Program Area:  Other/policy analysis and system strengthening
Budget Cada: OHPS
Program Area Code: 14
Activity ID: 5084
Planned Funds:
Activity Narrative: and Assoc. Dir Science - POST.

This activity covers salary, technical assistance, travel, and printing of technical
materials to provide suppoct for the relevant programs and projects, induding work
with the Government of Botswana. Costs related to workshops are induded in this
activity. Funding also covers participation by staff in domestic and a few selected
international meetings related to their work and TDY visits by colleagues based in the

US in HHS/CDC headquarters.

Emphasis Areas % Of Effort
Development of Networl/Linkages/Referral Systams ‘ 10-50
Information, Education and Cunrmmcamn 10-50
Policy and Guidelines 10 - 50
Quality Assurance and Supportive Supervision 10-50
Strategic Information (M&E, IT, Reporting) : 10 - 50
| 10 - 50

Training

Targets

Target { Target Value Not Applicable
Number of local organtzations provided with technical assistance ' &

for HIV-related policy development

Number of loca! organizations provided with technical assistance A
for HIV-related institutional capacdity building . '

Number of individuals trained in HIV-related policy development

Number of individuals trained in HiV-related institutional capacity
buikding

Number of individuals trained in HIv-related stigma and
discrimination reduction

Number of individuals trained in HIV-related community
mobilization for prevention, care and/or treatthent

Combry: Botswana Fiscal Year: 2006
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Table 3.3.14: Activities by Funding Mechanism
Machanism: Management HQ Core
Prime Partner:  US Centers for Disease Control and Prevention
USG Agency:  HHS/Centers for Disease Control & Prevention

Funding Source:  Base (GAP account)
Program Area: Other/palicy analysis and system strengthening
Budget Code: OHPS

Program Area Coda: (4
Activity [D: 5085
Planned Funds:
Activity Narrative:  X1493-H Director and Assoc, Dir Science - HEADQUARTERS.

This activity covers salaries.  Funding also covers support throyugh TDY visits by
colleagues based in the US in HHS/CDC headquarters.
Emphasis Areas e % Of Effort
Development of Network/Linkages/Referral Systems 10 - 50
Information, Education and Communication 10 - 50
Policy and Guidefines 10-50
Quality Assurance and Supportive Supervision 10 - 50
Strategic Information (MAE, IT, Reporting) . 10-50
Human Resowrces . 10 - 50
Targets
Target Target Value A Not Applicable
Number of local organizations pmvlded with technical assistance ) A
for HiV-related policy development
Number of local organizations provided with technical assistance  ° 7|
for HIV-reiated Institutionat capacity buikfing
Number of individuals trained in HIV-related policy development [}
Number of individuals trained in HTV-related instinstional capacity 2
building .
Number of individuals trained in HIV-refated stigma and o
discrimination reduction
Number of individuals trained in HIV-related community ]

mobifization for prevention, care and/or treatment




Tahle 3.3,14: Activities by Funding Mechanism
Mechanism:
Prima Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrativa:

Technical Assistance
United Nations High Commissioner for Refugees
HHS{Centers for Disease Control & Prevention
GAC {GHAI account)
Gther/policy analysis and system strengthening
OHPS

14

5086

X1409 UN High Comenission on Refugees.

The UNHCR program in Botswana provides international protection and material
assistance to approximately 3,319 refugees and asylum seekers, Botswana Red Cross
Seciety {BRCS) is UNHCR Implementing Partner (1F) in charge of management of
food distribution, community services activities, sanitation, medical referrals,
home-based care and community heakh in the Dukwi Refugee Camp. The camp
currently hosts refugees of 17 nationalities, The camp's national groups inchude
those from Namibia (1,106), Angola (1,078), Somalia (521), and smalier groups from
Rwanda, Burundi, Democratic Republic of Congo, Uganda, and Sudan. Other
refugees reside outside the amp mainty on educational security and health grounds.
Most of the refugees are coming from countries where issues such as sex, condom
use, and sexually transmitted infections (ST1s), including HIV/AIDS, are rarely
discussed. These beliefs urd practices make & difficak for refugees to easily embrace
the HIV/AIDS prevention, care and support messages UNHCR and IPs promote in the
amp. Cultural and language diversity as well 25 different literacy levels has to be
taken into account when dedding on the development of 1EC materiaks and mades
of imformation dissemination on HIV/AIDS within the camp. To that end, various
visual / oral methods are akko required to be used e.g., dramas, debates, video
shows. .

The objectives of this comprehensive project are:

-Prevent and reduce the spread of HIV infection in the camp by supporting behavior
change intiatives, particularly targeting youth.

-Improve the welfare of refugees by improving access and utilization of HIV/AIDS
services 35 well as empower the community with basic health education. ’
-Strengthen service provision and care for PLWHA and those affected by the
epidemic.

-Build the capacity of the camp clinic and community to support PMTCT and ART for
refugees and nationals.

The activities under this proposal wift benefit 3,319 refugee residents of Dukwi
camp as wel as approximately 2,825 persons from the host Dukwi village and
surrourkding area, who access primary heaith care through the camp dinic.

Activities inchude:

~Continue programs started in Dukwi, induding community and school peer education
programs, and community groups, for eample Men, Sex and AIDS group,
RH/HIV/AIDS Task Force and youth educators. These groups were trained in peer
education, community mobilization, RH/HIV/AIDS basics and life skills, and volunteer in
the Dulkwi village and sutrounding area.

-Provide training for clinic staff on ST1 management according to the national
protocol.

~Monitor and evaluate condom distribution program

-Strengthen VCT services through the training of additional counselors in the amp
and the initiation of a highly visible promotion campaign, induding IEC. In addition,
VCT promotion will be integrated into ANC, STT 2nd TB dinic sanvices, a5 well as all
health and community outreach programs. In addition to a stand-alone VCT service,
routine offer of tasting, in fine with the government pelicy, will be offered at the
dinic to high risk patients,

-Re-estabilsh a PMTCT program in the camp, and provide supplementary food (infant
formuia) to HIV poshtive refugee pregnant women in Dulkwi clinic.

-Strengthened TB/HIV management through training clinical staff on T8




management and the integration of TB and HIV services. This integration would
incude improved diagnostics and treatment of TB among HIV positive refugees in
the camp, as well as immediate referral of all TB patients to the VCT service (once
established in the camp).
-Strengthen the camp clinic’s capacity, inchuding community based case identification,
N dinic referrals and adherence counseling by establishing  referral mechanism to the
Bishop's ARV program. The referral mechanism should bulld a foundation in Dulkwi for
eventual handover of the ART program to the district, with the goal of having Dukwi
identified as a “satellite” clinic under the government treatment plan.
-Implement a two-week educational, group and personal counselling retreat for alt
wuinerable and orphaned children in the camp. A social worker from the project
office from Dukwi will run the retreal with the assistance of several caretakers from
the refugee community or the school guidance and counseiling teachers. The
retreat would focus on helping children understand their problems and to devise . ,
cuping strategies/mechanisms based on mutual support that they will use back at :
home. In addition a sustainable child-menturing program will be established based on
results of counselling sessions and assessment of environmental fivelihoods of chidren.
After the retreat, regularfdhwupwnlbedonebyhesocblworkusinmefmmof
home visits and regular meeting with caretakers.

UNHCR wilk not only provide direct services to the more than 6,100 individuals in
Dukwe Refuges Camp and the interconnacted, interactive adjacent communities,
but will also use this Emergency Plan activity to leverage and wrap-around additional
resources from a variely of other organizations and the Government of Botswana,
thereby significantly increasing the overall level of resources avaflable in this area.

UNHCR, in coliaboration with BRCS will coordinate the implamentation process in
consultation with other staksholders, which indude the Dukwi Camp Clinic, Tutume
District Health Team and the Bishop of Francistown. We propose to hire a project
officer under BRCS to manage EP reporting requirements. In addition a total of 100
peer educator volunteers and 10 Home based Care Facilitators from the refugee
community will assist with the operation of project activities in cooperation with
other community groups such as Men, Sex and AIDS, Peace Messengers, Girls’
Guides, Rangers, Sports groups and schools.

Emphasis Areas . %% Of Effort
Commumity Mobilization/Participation ’ . “10 - 50
Development of Network/Linkages/Referral Systems - 10- 50
Information, Education and Communication 51 - 100

Training } - 10-50

Targets

Target . , ' ' Target Value Not Appticable

Number of local organizations provided with technical assistance ' 1 O
for HIV-related policy development

Number of local organizations provided with technical assistance . 1 O
for Hiv-related instiutional capacity building =~ .
Number of individuals trained in HIV-related policy development ]

Number of individuals trained in HIV-related institutional capacity ]
building

mwormswnmwmm : B
discrimination reduction

Number of indhviduals traired in HIV-related comsunity 10 a
mobilization for prevention, care and/or treatment




Indirect Targets

Number of people reached through community outreach that promotes HIV/AIDS prevention through other
behavior change beyond abstinence and/or be faithful —= 6,134//

Target Populations:

Adults

Refugessfinternally displaced persons {Parent: Mobile populations)
Children and youth {non-QVC}

Public health care workers

Key Legisiative Issues
Stigma and dicimination

Wrap Arounds

Coverage Areas
Central

Table 3.3.14: Activities by Funding Mechanism
Mechanism:  Management Local core
Prime Partner:  US Centers for Disease Control and Prevention -
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Sourcer  Base {GAP account) :

Program Area: Other/policy analysis and system strengthening
OHPS
Program Area Code: 14

Activity TD: 5145
Planned Funds:
Activity Narrative: m capacity deve!opmmt Management (Post).

This activity covers salary, technical 2ssistance, traved, and printing of technical
materials to provide suppost for the relevant programs and projects, induding work
with the Government of Botswana. Costs related to workshops are included in this
activity. Funding also covers participation by staff In domestic and a few selected
intermational meetings related to their work and TDY visits by colleagues based in the

§
:

US in HHS/CDC headauarters.
Emphasis Areas % Of Effort
Development of Network/Linkages/Referral Systems 10- 50
Information, Education and Communication 10-50
Policy and Guidelines ' " 10-%0
Quality Assurance and Supportive Supervision s . 10-50
Strategic Information (MAE, IT, Reporting) . , 10 - 50
Training 10 - 50

Human Resirces 10 - 50




Targets

Target

Number of local organizations provided with technical assistance
for HIV-related policy development

Number of focal organizations provided with technical assistance
for HIV-refated institutional capacity buliding

Number of individuals trained in HIV-related palicy development

Kumber of indivicuals trained in HIV-refated institutional capacity
_buliding

Number of individuals trained jn HIV-related stigma and
discrimination reduction .

Kumber of individuals trained in HIV-related community
mebllization for prevention, care and/for treatment

Target Value

Nat Applicable




Table 3.3.15: Program Planning Overview

Program Area:

Management and Staffing

Budget Code:  HVMS

Progtam Area Code:
Total Pianned Funding for Program Area:

Program Area Context:

15

HH5/CDC/BOTUSA Is the lead USG 2gency in managing and administering USG HIV/AIDS
interventions in Botswana in conjunction with the Government of Botswana, The agency’s
administrative operations batk up all the USG national HIV/ALDS implementation strategles on
treatment, prevention, and care gperations. Its management and staffing costs indude saiaries, travel
costs, training, rent, utilities, printing, supplies, and associated operational costs. Also inchuded are
ICASS and the Capital Security Cost Sharing charges, which are pald to the State Department for
shared administative suppost.

The EP coordinator will be recruited and his of her satary paid oul of these funds, as recommended
by the State Department Office of the Inspector Generaf in May 2005 )

Under the ieadershin of Ambassador Canavan, the USG (Team Botswana) effectively works together
to fight HIV/AIDS in this country. Staffing is allocated to support priorities in the plan and provide
broad expertise required for effective Implemantation. Minimat increases in staffing will be required in
FY 056. To operationalize the strateqgy outlined in this document, the USG is planning to add five new
pasitions; three in CDG/BOTUSA and one each at Peace Corps and State.”

Team Botswana has been relatively successful in recruiting and retzining staff. We are reviewing
several factors, which may affect staffing in the future. Botswana has exhibited new vigor in enforcing
its localization policy as @ means of creating jobs by transferring them from expatriates to dtizens, We
have had difficulty in filling highly technical positions from the jocal work pool. Currently, some of these
jobs are filled by African and other expatriates, The high HIV/AIDS prevalence affects the workforce
and productivity within our team as well as other arganizations.

Table 3.3.15: Activities by Funding Mechanism

Mechanism: Management HQ Core
Prime Partner:  US Centers for Disease Control and Prevention
USG Agency:  HHS/Centers for Disease Control & Prevention

Funding Source: Base (VGAP account)

Program Area: Mznagement and Staffing
Budget Code: HVMS

Program Area Code: 15

Activity ID: 482

Planned Funds:

Activity Narratlve;  X1501-H management- administration.

These funds support management and staffing costs induding salaries and benefits
and associated operational costs. Various monitering and evaluation strategies
induding budget tracking are carriad out. TDY support visits are also paid from this
budget.




Target Populations:
USG in-country staff
USG headquarters staff

Coverage Areas:
National

Table 3.3.15: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Sourca:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds
Activity Narrp!

:

Management HQ OGAC ‘
US Centess for Disease Control and Prevention
HHS/Centers for Disease Control & Prevention
GAC (GHAI acoount)
Management and Staffing

HYMS

15

5088 ’
S

HHS/CDC/BOTUSA will reimburse the Department of State for support services
provided to HHS/CDC/BOTUSA as per the requirement under 1CASS regulations in
the Department OF State, Under ICASS, there is a component of strategic
information that will be obtalned through ICASS reports that are fundad through
routine mission operations. ICASS charges are estimated 8 | In addiion
are Capital Security Costs of




Table 3.3.15: Activities by Funding Mechanlsm
Mechanism: State management
Prime Partner:  US Depariment of Siate
USG Agency: Departrnent of State
Funding Sourca:  GAC (GHAI account)
Program Area!  Management and Staffing
Budget Code: HVMS
Program Area Code: 15
Activity ID: 5089
Planned Funds: -
Activity Narrative:  X1502 State PEPFAR Coardinator,

The Emergancy Plan rolled out in Botswana in October 2003, just one month after
the State Department Regional Health and Environment Officer (REHO) — an OES
Buneau Hub position -- arrived af Embassy Gaborone. The then Ambassadar, Joseph
Huggins, assigned the Officer to be the State Department representative on the
interagency Emergency Plan team led by the DCM, with an effective role as
co-coordinator of the entire Emergency Plan process together with the CDC
Director. Responsibilities included policy formutation; planning; budget allocation;
lisison with the Govermment of Botswana, other partners and O/GAC; oversight of
COP preparation; and liaison with USAID, Peace Corps and the DOD Office of
Defense Cooperation. AS the Plan rapidly expanded froma [ ]
CDC program in FY2003 to a ulti-agency program in FY2006, REHO's
bilaterat EP efforts were critical. However, this focus caused problems for the OES
betause the Officer was unable to devote much time to the position's regional
environment, science and technology (EST) mandate.

A team of inspectors from the State Department Office of the Inspector General
roled this problem in May 2005 and officially recommended that the State
Department hire a EP Coordinator to relieve the REHO Officer of much of the
averwhelming HIV/AIDS responsibilities, thereby enabling the Officer to engage in a
. more balanced portfolio of OES-refated activities in the region. Funding for this
pasition has therefore been included in the FY2006 COP. The individual will be
recruited through a State Department mechanism, become the State Departrent
representative on the EP interagency team, and report to the DCM through REHO,

The individual willz

- Coordinate with REHO, USAID/RHAP, Peace Corps, 0DC, and other USG agencies
as required
— Coordinate with United Mations agendes
— Coordinate with the local Giobal Fund mechanism
-~ Coordinate with Track O partners
— Coordinate with ACHAP [the partnership between the Government, the Gates
Foundation and the Merck Foundation)
— Coordinate with other donors
- Coordinate with prospective new partners, e.g., applicants for COP funding
- Coordinate, write and enter data for annua! COP
= Coordinate and write semi-annual and annual reports
— Develop new programs.
. — Advise COC/BOTUSA bugget team
" - Advise CDC/BOTUSA MBE team
~ Advise CDC/BOTUSA public affairs team
- Report on key EP developments monthly/bimonthly for transmission to Washington
— Disseminate and retain records of EP interagency team meetings and other
interagency coresponderce

(Note: this job description is notional. Changed circumstances may reguire it to be
altered)

Populatad Printable COP
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Table 3.3.15: Activities by Funding Mechanlsm
Mechanism:
Prima Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Ptanned Funds:
Activity Narrative:

Management Local core

LIS Conters for Disease Control and Prevention
HHS/Centers tor Disease Control & Prevention
Base (GAP account)

Management and Staffing

HWMS

15

5150

X1501-P Management-Administration,

These funds support management and staffing costs induding salaries, travel
costs, training, rent, ytilities, printing, supplies and associated operational costs.
Various monitoring and evaluation strategies including budget tracking are carried
out. Budget allocations are assessed against pricrities in the plan and spending is
realigned as needed, '




Table 5: Planned Data Coflection - ' S \

Is an AIDS indicator Survey(AIS) planned for fiscal year 20067 . D Yes " H No’
If yos, Wil HIV testing be included? O Yes - O No
When will preliminary data be available?

Is an Demographic and Heaith 5urye§(DHS) planned for fiscal yoar 20067 ' O Yes 7] Nb_
if yes, Will HIV testing be included? - B3 Yes O No
When will preliminary data be available? '

Is a Health Facillty Survay planned for fiscal year 20067 J Yes M No -
When will prefiminary dala be available? .

is an Anc Surveilianco Study planned for fiscal year 20067 : . B Yes O No
if yas, approximately how many service delivery sites will it cover? ' 254

When will preliminary dala be available? ’ o 127172006

Is an analysls or updating of information about tha health care workforce or the . ) & Yes "B No -

workforce requirements comspondlng to EP goals for your country planned for
fiscal year 20067

?

Other significant data collection activities

Name:
male circumcision needs assessment

Brief description of the data collection activity: '

A needs assessment of the hezith care system’s abilily to provide male crcumcision services will be carried out b the case thet the
government of Botswana and the interational community recommend that such services be up-scaled significantly. An acceptabllity study
amonyg the general population was carmied out in 2002 and found most Batswana interested in male circumcisian, if studies show s
effectiveness and if the service can be provided safely in dinical settings,

n .
nThis activity will involve interviews with health care providers and managers, and an assessment of current facility capacity to prowide safe,
effective male drcumaision services.  Key considerations include needs in provider training, service infrastructure, equipment, and quality
assurance, as well as altitudes and beliefs among heaith care providers about the possibility of providing this service to the generat
population. The assessment will outiine the key steps that would need to take place in the heaith care sector, weremaleckmmdsion
services to be up-scaled.

n

Prellminary data available:
February 01, 2007

Name:
Socio-economic impact assessment for HIV/AIDS in Botswana

Brief description of the data collection activity:

NACA in collaboration with UNDP started co-funding a macro-economic and demographic impact of HIV/AIDS assessment project in 2000.
A similar follow up study is being conducted by NACA in collaboration with UNDP, USG funds n FY 2006 will be used to cover the shortfall
in funding the project. The findings from these studies will be documented and used to inform decisicn making and progrém planning and
mplementation.

Prefiminary data available:

September 30, 2006

Foputated Printabls COP
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Name:
Quicome evaluation of the national ARY program

Brief description of the data collection activity:

This activity has four specific components and will measure aspects of the outcoms and impact of the national ART program in Botswana
{the MASA program). The first component will assess the 12 month patient retention rate in the ART program. The second component
will assess the survival of patients who began ART, This indicator will assass the percentage of patients still alive at different time periods
out of the cohorts who Initiated treatment. Tha third componant will assess the weight gain of patients on ART. Among adults weight
gain is one of the most common symptoms in late stage HIV infection. Weight gain on treatment forms 3 good proxy measyrement for
successful treatment. The final component will 2ssess the quality of life (QOL) of patients on ART. Measuring QOL plays a key role i
monitor the psychosocial well-being of the patient and assess dinical responses to the wide-range of treatment schemes that PLWHA
underge.

Preliminary data avallable:
September 30, 2006
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