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Country Contacts

Contact Tyne First Name LastName  TYitle . Email

U.S. Embassy Contect Roland Bulten Ambassador BullenRW2@state.gov

USAID In-Country Contact Jukia Rehwinkel PHN Officer jrehwinkel@usaid.gov

Peace Corps In-Country Kurnar Lakhavani Peace Corps Director nlakhavani@gy.peacecorps.gov

Contact :

- DOD In-(;.ounu-y Contact James Enos MA) en::sj@geo;getawn.mg.soumcom.

il .

HHS/CDC In-Country Contact Doug Lyon ' GAP/Guyana Divector iyond@gapcdegy.org

MOH Contact Leslie  Ramsammy  Minister of Health ministerofheaith@hotmalcom
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Table 1: Country Program Strategic Overview

Will you be submitting changes to your country’s 5-Year Strategy this year? If so, please briefly describe the changes
you will be submitting.

2 Yes M No

Description:

Populated Printable COP '
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Table 2: Prevention, Care, and Treatment Targets

2.1 Targets for Reporting Perlod Ending September 30, 2006

Prevention

Taotal number of pregnant
women who recefved HIV
counseling and testing for
PMTCT and received thelr test
resufts

Number of pregnant women
provided with a complete course
of antiretroviral prophylaxds For
PMTCT

Care

tumber of individuals provided
with facility-based,
community-based and/or
home-based Hiv-related palliative
care (exduding those
HIV-infected individuats who
received clinical prophylaxis
and/or treatment for

tuberculosis) during the reporting
peri

Number of QVC served by an
OVC program during the
reporting period
Number of individuals who
received counseling and testing
for HIV and received their test
results during the reporting
period

Number of HIV-infected clients
attending HIV care/treatment
services that are recefving
treatment for TB disease during
the reporting period

Treatmaent

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

Populated Printable OOP
Country: Guyana

National
2-7-10

Target 2010: 14,352

Taiget 2008: 9,000

Target 2008: 1,800

Fscal Year: 2006

USG Direct Target
End FY2006

10,000

170

1,645

620

10,200

1,200

1,200

UNCLASSIFIED

USG Indirect Target
End FY2006

USG Total target
End FY2006

10,000

170

1,645

620

800

10,200

225

1,200

1,200
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2.2 Targets for Reporting Paeriod Ending September 30, 2007

National USG Direct Target
2-7-10 End FY2007
Prevention
Target 2010: 14,352
Total number of pragnant 12,000

women who received HIV
counseling and testing for
PMTCT and received their test
riesults

Number of pregnant women 300
provided with a complete course ’

of antlretroviral prophylaxis for

PMTCT

Care

’

Target 2008: 9,000 2,000

Number of individuals provided 750
with facility-based, )

community-based andfor

home-based HIV-related palliative

care {exduding those

Hiv-mfected individuals who

received dlinical prophytaxis

andfor treatment for

tuberculosis) during the reporting

peri

Number of OVC served by an 1,000
OVC program during the '

reparting period

Nurmber of individuals who ' 12,000
received counseling and testing

for HIV and received their test

results during the reporting

perigd

Number of HIV-infected dients 250
atrending HIV careftreatrment

services that are recefving

treatment for TB disease during

the reparting period

Treatment
Target 2008: 1,800 1,500-

Number of individuals receiving . 1,500
antiretroviral therapy at the end
of the reporting pertod

_ Populatedd Printable COP
Country: Guyana Faal year: 2006
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USG Indirect Tarpet
End FY2007

USG Total terget
End FY2007

12,000

300

2,000

750

1,000

12,000

250

1,500

1,500
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Table 3,1: Funding Mechanisms and Source

Mechanism Name: AIDSRelief
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 2765
Planned Funding{$):
Agency: HHS/Health Resources Services Administration
Funding Source: GAC {GHAI account)
prime Partner: Catholic Relief Services
New Partner: Yes

Mechanism Name: Department of Defense
Mechanism Type: Headquarters procured, countyy funded (HQ)
Mechanism ID: 3717 .
planned Funding($):
Agency: Depariment of Defense
Funding Source: GAC (GHAI account)
pPrime Partner: Center for Disaster and Humanitzrian Assistance Medicine
New Partner; No

Mechanism Name: Comforce :
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanlsm ID: 2745
Planned Funding($):[ ]
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account)
Prime Partner; Comforce
~ New Partner: No

Mechanism Name: Crowne Agents
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 2756 -
Planned Funding({$):
Agency: HHS/Centers Tor Disease Controf & Prevention
Funding Source: GAC (GHAI account)
Prime Partner: Crown Agents
New Partnes: No

Poputated Printable COP
Country: Guyana Fiscal Year: 2006
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Mechanism Name: GHARP
Hechanism Type: Locly procured, countsy funded (Locat)
Mechanism ID: 2737
Planned Funding{$):
Agency: U.S. Agency for International Development
Funding Source: GAC {GHAI account)
Prime Partner: Family Health Intemmationa
New Partner: Nc
Early Funding Request: Yes
. Early Funding Request Amount: .
Early Funding Request Narrative: needed to ensure the continuous supply of adult and pediatric
ant-retroviral drugs. GHARP procurements will procure medications for adult 1st and 2nd
line antiretroviral {ARV) therapy {15t line procurements dependent on supply of drugs
procured through GFATM being sufficient), drugs for opportunistic and sexually
ransmitted mfections, and pediatric ARV 1st and 2nd line therapies to assure continued
availability of medications and avoid stock-outs.

Sub-Partner;

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner;

Planned Funding:

Funding is TO BE DETERMINED:
New Parmer:

Assoclated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partnier:

) Panned Funding:
Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner;

Flanned Funding:

Fundmg is TO BE DETERMINED:
New Partner:

Associated Program Areas:

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

Populated Printable COP

Cicatelli Associates Inc.
Yes
No

Palllative Care: Basic health care and support
ove

Howard Delafield international
Yes

No

PMTCT

Abstinence/Be Faithful

Other Prevention

Counsafing and Testing
Other/poficy analysis and system strengthening

Caribbean Conference of Chuh;hs
No

Ho

Abstinence/Be Faithful
Management Sciences for Heakh
Yes

M .

Treatment: ARV Drugs .
Cther/policy analysis and system strengthening
Comforting Hearts

Yes

No

Abstinence/Be Faithful
Other Prevention

ovC

Counseling and Testing

Artistes in Direct Support

Yes

Country: Guyana Fscai Year: 2006
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Coeuntry: Guyana

New Partner:
Assoclated 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 Aress:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Aregs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areaé:

Sub-Partner:

Plannad Funding:

Funding s TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:
Planned Funding:
Funding is TO BE DETERMINELD:

Populated Printable COP
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No

Abstinence/Be Faithful
Other Prevantion

The Network of Guyanese Living with HIV/AIDS

Yes
No

Other Prevention
Palliative Care: Basic health care and support
Other/poficy analysls and system strengthening

The Guyana Responsible Parenthood Association

Yes

No

Abstinence/Be Faithful

Other Prevention

Palliative Care: Basic health care and support
Counseiing and Testing :

Hope Foundation

Yes
No

Abstinence/Be Faithful

Other Prevention

Paliiative Care: Basic health care and support
ove

Counseling and Testing

Lifeine Counseling Services

Yes
No

Abstinence/Be Faithful

Other Prevention

Paflative Care: Basic health care and support
ovC

Counseling and Testing

Linden Care Foundation

Yes
No

Abstinence/Be Faithful

Cther Prevention

Pafliative Care: Basic health care and support
ove -
Counseling and Testing

Volunteer Youth Corps

Yes

No

Abstinence/Be Faithful
Cther Prevention

ovC

Youth Challenge Guyana

Yes

Fiscal Year: 2006
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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:

Assoclated Program Areas:

- UNCLASSIFIED

No

Abstinence/Be Faithful
Other Prevention
Counseting and Testing

Central Istamic Organization of Guyana
Yes
No

Abstinence/Be Faithfut
Counseling and Testing

Roadside Baptist Church
Yes
No

Abstinence/Be Faithful
ve

Hope For All

Yes
No

Abstinence/Be Faithful

. Other Prevention

Sub-Partmer:

Pianned Funding:

Funding is TO BE DETERMINED:
New Partner:

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:

Panned Funding:

Funding is TO BE DETERMINED:
Hew Partner:

Associated Program Areas:

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

Pepulated Printable COP

Ministry of Health, Guyana
Yes

No

Ribbons of Life

Yes

No

Abstinence/Be Faithful
QOther Prevention
Counseling and Testing
Help & Sheltar

Yes

No

Cther Prevention
Palliative Care: Basic health care and support

Hindu Dharmic Sabha

Yes
Yes

Abstinence/Be Faithful

Yes
Yes

Abstinence/Be Faithful
Love and Faith Outreach

Yes

Country: Guyana - Fiscal Year: 3006

UNCLASSIFIED

Page 9 of 155

#




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:
Naw Pariner;

Associated Program Areas:

Mechanism Name: Rapid Expansion
Mechanism Type:
Mechanism 1ID:
Planned Funding($):

Yes
Abstinence/Be Fait_:hh;i
Mibicuri Youth Development Group

Yes
Yes

Abstinence/Be Faithful

St Francis Home Care Program
Yes

Yes

Abstinence/Be Faithful
ove
Counseling and Testing

Swing Star Youth Group

Yes
Yes

Abstinence/Be Faithful
Other Prevention
Paliiative Care: Basic health care and support

Locally procured, country funded (Local)
2739

Agency: U.S. Agency for International Development

Funding Source:
Prime Partner:
New Partner:

Mechanism Name: FXB

Mechanism Type: Headq.u&us procured, country funded (HQ)

Mechanism ID:
Pianned Funding($):

Agency: HHS/Centers for Disease Control & Prevention

Funding Source:
Prime Partner:
New Partner:

GAL (GHAI account)
Family Health International
No .

2743 .

GAC (GHAI account)
Francois Xavier Bagnoud Center
No

Sub-Partner: University of Washington

Planned Funding:
Funding is TO BE DETERMINED:

New Partner: No
Associated Program Areas;  Strategic Information

Poputated Printable COP

Country: Guyana ' FAscal Year: 2006
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Mechanism Name: Safe Medical Injections
Mechanism Type: Headguarters procured, centrally funded (Central)
Mechanism ID: 2804
Planned Funding($):
Agency: U.S. Agency for Intermational Development
Funding Source: N/A
Prime Partner: [nitiatives, Inc.
New Partner: No

Sub-Partner: John Snow, Inc,
Planned Funding:
Funding is TG BE DETERMINED: Yes
New Partner: No

Associated Program Areas:  Injection Safety

Sub-Partner: PATH US
Planned Funding:
Funding is TQ BE DETERMINED: Yes
New Partner; No

Assoclated Program Areas:  Injection Safety

Sub-Partner: Academry for Educational Development
Planned Funding:
Funding is TO BE DETERMINED: Yes
New Partner: Yes

Assoclated Program Areas:  Injection Safety

Mechanism Name: Department of Labor
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanlsm ID: 2762

Planned Funding($): Q
Agency: ran Labor

Funding Seurce: GAC (GHAI account)
Primea Partner; [Intemationat Labor Organization .
New Partner: Yes

Mechanlsm Name: Measure DHS
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3313
Planned Funding($): [:| .
Agency: HHS/Centers for Disease Contre! & Prevention
Funding Source: GAC (GHAT account)
Prime Parmer: Maco Intemationat
New Partner: No

Popuiated Printable COP

Country: Guyana Fiscal Year; 2006 Page 11 of 155
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Mechanism Name: Accounting Institution .
Mechanism Type: Locally procured, country funded (Local}
Mechanism ID: 2753
Pianned Funding($):
Agency: U.S. Agency for Intermational Development
Funding Source: GAC {GHAI account)
Prime Partner: Maurice Solomon Accounting
New Partner: No

Mechanism Name: CDC to MOH Guyana
Mechanlsm Type: Headquarters procured, centraily funded {Centrad)
Mechanism ID: 3839
Planned Funding(s):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account) :
Prime Partner: Ministy of Health, Guyana
New Partner: No

Mechanism Name: Ministry of Health, Guyana
. Mechanism Type: Headquarters procured, country funded (HQ)
s Mechanism 1D: 2755

Planned Funding($):
: Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account)
Prime Partner: Ministry of Health, Guyana
New Partner: No

Mechanism Name: ORISE Fellowship
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3542
Planned Funding($):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account) .
Prime Partner; Qak Ridge Institute of Sdence and Education
New Partner: No

Mechanism Name: Pan American Health Organization
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 2738
Planced Funding($)___]
Agency: US. Agency for International Development
Funding Source: GAC (GHAI account)
Prime Partner: Pan American Health Crganization
New Partner: Yes N

Popuiated Printable COP
Country: Guyana Fiscat Year: 2006

UNCLASSIFIED
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Mechanism Name: American Red Cross
Mechanism Type: Headquarters protured, centrally funded (Central)
Mechanism ID; 3171
Planned Funding(s): :

. Agency: U.S. Agency for International Development

Funding Source: N/A :
Prime Partner: The Guyana Red Cross Sodiety
New Partner: No

Mechanism Name: Supply Chain Management System
Mechanlsm Type: Headquarters procured, country funded {HQ)
Mechanism ID: 4025
Planned Funding{$):
Agency: U.5. Agency for International Development
Funding Source: GAC (GHAI account)
Prime Partner:  The Partnership for Supply Chain Management
Now Partner: Yes

Mechanism Name: UNICEF .
Mechanism Type: Headquarters procured, country funded (HQ)

Mechanism 10!
Planned Funding($): m .
Agency: L5 Agency for International Development

Funding Source: GAC (GHAI account)
Prime Partper: United Nations Children's Fund

New Partner: Yes

Mechanism Name: Population Fellows Program
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 2605
Planned Funding($):[ |
Agency: U.S. Agency for Intemnationat Development
Funding Source: GAC (GHAI account)
Prime Partner: University of Michigan School of Public Health
New Partner: No

Mechanism Name: USAID Program Management
Mechanism Type: Loclly procured, country funded {Local)
Mechanism ID: 2606
Planned Funding($):
: Agency: U.S. Agency far International Development
Funding Source: GAC (GHAI account)
Prima Partner: US Agency for Intemational Development
New Partner: No

Country: Guyana Fiscal Year: 2006

UNCLASSIFIED

Page 13 of 155




UNCLASSIFIED

Mechanism Name: CDC Program Management
Mechanism Type: Headgquarters procured, country funded (HQ)
Mechanism ID: 3828
Planned 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: CDC Program Support .
Mechanism Type: Headquarters procured, counbry funded (HQ)
Mechanism ID: 2734 .
Planned Funding($):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI 2ccount)
Prime Partner: US Centers for Disease Control and Preverttion
Naow Partner: No

Mechanism Name: Consultant/Management
Mechanism Type: Headguarters procured, country funded (HQ)
Mechanism ID: 2997
Planned Funding{$):
Agency: Department of State
Funding Sctrce: GAC (GHAI account)
Prima Partner: US Department of State
MNew Partner: No h

Mechanism Name: Peace Corps
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 2764
Planned Funding($):
Agency: Peace Comps
Funding Source: GAC (GHAI account)
Prime Partner: US Peace Corps
New Partner: No

Populated Printable COP
Country: Guyana Fiscal Year: Y006 Page 14 of 155
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Tably 3.3.01: Program Planning Overviaw

Program Area:  Prevention of Mather-to-Child Transmission (PTCT
Budget Code:  MTCT
Program Ares Code: 1 H

Total Planned Funding for Prograny Avea:

Program Area Contaxt;

‘annually serve B0% of all defiveries. To%mmmﬂmgmﬁﬁm%hco!%mmmﬂm
MOH, regional aref distict health authorities, health facility staff, Pl.mandm:nmmmm
stakeholders, wu;mumumwmmammwm,mmmmm
affering a minimum package of services,

Popuizted printable CoP

Tountry: Guyars Fiscal Year: 2008 _ UN CL AS SIF[ED | Page 15 of 135
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Program Area Target:

Number of service outiets providing the minimum package of PMTCT 45
sarvices according to national or international standards

Number of pregnant women provided with 3 complete course of 170
antiretroviral prophylaxis in 3 PMTCT setting

Number of health warkers trained in the provision of PMTCT services 150
according to national or international standards

Number of pregriant women wha received HIV counseling and tasting for 10,000
PMTCT and received their test results

Populated Printable COP
Country: Guysna Fiscal Year: 2006 Page 16 of 155
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Table 3,3,01: Activitles by Funding Mechanism
Mechanism: GHARP
Prime Partnor:  Family Health International
USG Agency:  U.S. Agency for Interational Development
Funding Source:  GAC {(GHA] account) ]
Program Area:  Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code:  MTCT
Program Area Code: 01
Activity ID: 3156
Planned Funds:

Activity Narrative:  GHARP will support the GoG's ongoing HIV prevention, care and treatment program
by helping to establish the necessary health infrastructure systems and improving
provider skills so they can safely and effectively provide PMTCT with appropriate links
to follow-up services. Expansion will focus on five L&D and ANC sites with the most
deliveries and attendaes and will target service delivery sites that are “reacy-to-go®
such that with additional input they can deliver sevvices. Forty-seven USG support
sites out of 118 possible ANC sites (National Goal is currently being developed in
PMTCT strategy development process as well as the National M&E Framework
development) will aim Lo reach a target popudation of 10,000 ANC attendees which
accounts for approcimately 66% of all annual binths,  Additional coverage will be
provided by GFATM supported PMTCT sites. The entire program operates in
accordance with, and in support of, the WHO-based National PMTCT guidelines,
Sites wilt emphasize extension of services to partners and family (inchyding children
and infants) of ANC attendees to access testing and counseling at PMTCT sites in
order to boost prevention efforts and to identify those who need treatment. The
program will continue to build on referrat mechanisms that ensure seamless linkages
between GHARP, GoG and other U.S. Government (USG)-funded prevention,
treatment, OVC, and palliative care services,

FYO$ will also bring an strong focus on eliminating the large number of non-tested
deliveries occurting at LED sites as was mentioned in the context. MOH guidance
states that testing at L&D will remain VCT, with the formal pre- and post-test
counseling. Within this mandate, the program will work diligently to increase
opverage for VCT and subsequent treatrnent before and also immediately after
defivery. In accordance with the newest WHO qguidefines, women testing positive
for HIV will have blcod drawn at their subsequent ANC visit that will be taken, for

. CDA testing off-site. A CD4 count fess than 350 will result in a direct referral for
treatment al the nearest PMTCT site that offers ART delivery or one of the regionat
ART sites, This change In the treatmeént guidelines will increase the number of
persons on treatment and ensure better folow-up and family case management will
also increase the number of padiatric cases recefving treatment.

GHARP will continue to strengthen human resourca capacity by building capacity of
PMTCT support groups (incdluding support packages for providers established in
materials produced byCI?c), strengthening MOH Gapacity to manage PMTCT, train
labor and delivery ward staff using CDC/FXB-developed materials on protocols and
procedures, post-exposure prophylaxis, safe obetetric practices, ARV prophylaxis
issues and post-birth counseling, including infant feeding counseling. Site support will
include continued training, provision of counseling support materials, operations
manuals, infrastructure support as needed and quality assurance and ,
monitoring/evaluation system support. A great deal of collaborative work has
resulted in as many as 12 ANC forms being streamlined into one paper-based,
triplicate copy, ANC form that includes all necassary PMTCT information which is
processed through statistical unit of the MOH. Further strengthening of this system
will continue as well, keeping in mind such models as the CDC-developed PMTCT-MS,

Populatad Printable COP

Country: Guyana Fscal Year: 2006 Page 17 of 155
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Emphasis Areas . % Of Effort
Commodity Proturement . 10 - 50
Human Resources 10 - 50
Strategic Information (M&E, IT, Reporting) . 10-50
Development of Network/Linkages/Referral Systems 10-50
Community Mobilization/Participation . 10 - 50
Training 10 - 50
Local Organization Capacity Development 10-50
Quality Assurance and Supportive Supervision | 10 - 50
Targets
Target Target Value Not Applicable
Number of service outiets providing the minimum package of 45 (]
PMTCT services according to national or intemational standards
Number of pregnant women provided with a complete course of ' 170 m]
antiretroviral prophylaxis in a PMTCT setting
Number of health workers trained in the provision of PMTCT : i 150 : 0
services according to national or international standards
Number of pregnant women who recelved HIV counseling and 10,000 . O
testing for PMTCT and received their test results ’

Target Populations:
Adults

Community leaders
Infants

Pregnant women

Public health care workers

Kery Legisiative Issues

Gender ‘

Addressing male norms and behaviors
Coverape Areas:

National

Populated Printable COP

Country: Guyana Fiscal Year: 2006 Page 18 of 155
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Table 3.3.01: 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

Policy and Guidelines

Quality Assurance and Supportive Supervision
Targets

Target

' UNCLASSIFIED

Fx8
Francois Xavier Bagnoud Center
HHS/Centers for Disease Control & Prevention
GAC (GHAI account) .
Prevention of Mother-to-Child Transmission (PMTCT)
MTCT '
111
5013

FXB will support PMTCT activities through the annual review and revision of
guidefines, quality assurance program for rapid test, extension of postpartum care to
HIV posilive women at PMTCT sites, and refesral and follow up of women that meet
criteria for ARV therapy. HIV care and services will supplement GHARP/MOH activity
at Dorothy Bailey, Cambetville, Kitty, BV and David Rose dlinks.

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

Number of pregnant women provided with a complete course of

antiretroviral prophytaxis in a PMTCT sefting

Humber of health workers trained in the provision of PMTCT
services according to national or intermational standards

Number of pregnant women who received HIV counsefing and

testing for PMTCT and recefved their test results

Target Populations:
International counterpart organizations

% Of Effort
10 - 50
10 - 50
Target Valua Not Appiicable
2.
%
|

National AIDS control program siaff (Parent: Host country govermnnyent workers)

Pubiic health care workers
Implementing organizations {not Ested abave)

Coverage Areas:

National

Fopulated Frintable COF

Fscal Year: 2006
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Table 3.3.02: Program Planning Overview

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

Total Planned Funding for Program Area:

Program Area Context:

USG's AB activities directly support Guyana's National Strategic Plan for HIV/AIDS, since the Plan
emphasizes the adoption of risk efimdnation practices by youth. Several key prevention programs
focusing on youth and young adults were implemented in FY048 05. Support was provided to 9
indigenous NGOs/FBOs to reach youth with "AB” messages. The local accounting fam, Maurice
Solomon & Company was contracted to provide financial and management oversight to these
organizations. These activities were complemented by a national mass media campaign “Me to You:
Reach One — Save One”, implemented by the Ministry of Health that reached 86,000 youths. Another
Initiative, suppart for the Adolescent Health and Wellness Unit, resulted in the establishment of 3
network of 36 School Health Clubs that promoted abstinence and be faithful and responsible sexual
health. Interventions by Peace Corps volunteers and the Guyana Red Cross reached youths in the
hinterfand communities, .

The resuits of the PEPFAR-funded AIS which were compieted in FY(05 show that 74% of females and
654% males between the ages of 15 and 19 never had a sexual encounter, but among the 20-24 year
olds there is a sharp decline to 48% and 21% reporting the same behavior respectivefy. The findings
imply that USG interventions should continue to encourage this populstion to remain abstinent, but to
assist youth in a safe transition when appropriate to a faithful relationship. Conversely, 29% of youth
aged 15-19 are sexually active. Additonally, among the 27% of sexually active women surveyed in age
cohort 15-24, there Is a reported 209% difference between urban and rurat women, with 2 higher rate
of sexual encounter reported in the last 12 months among urban women. Data also reveal that 16%
of male youths aged 15-19 had 2+ partners in the last 12 months. In Guyana, the prevalence of
muttiple partners is 2 reality. In fact, having a variety of sexual partners Is frequently said to be ‘natural’
for men, The teaching that men are sexual beings begins In adolescence. Thus the expectations of
men that they have multiple partners and acquire as much experience, as early as possible in
adolescence encourage them to engage in risky sexual behavior. Hence it is Imperative to target this
population with “B" {fidelity and partner reduction) messages.

Based on these findings the Guyena program in FY 06 will continue to support the MOH, FBOs, and
NGOs to encourage primary and secondary abstinence, as well as delay of ssaual debut, In schools,
youth clubs, religious groups, and other organizations. While it Is critical to educate women and young
girts about safer sex practices, reproductive heatth, gender roles and the benefits of abstaining unt
marriage, it is equally criticat to educate adult men and young boys so that the behaviors which fuel
HIV transmission and other social and health chalienges may be distupted. “Be faithful™ messages will
complement abstinence messaging In groups of sexually active adults, encouraging mutual fidelity.
Interventions will also discourage cross-generational sex and muttiple partners among adult mates, since
studies have shown that cross-generational sex contnibutes to considerably higher rates of infection
among girls and young women than among same-aged male peers,

Given that myths, stigma and discrimination stifl exist and can hamper prevention, treatment and care
efforts, communication approaches linked to relnforcement activities In order to educate, encourage
safe behavior, and reduce stigma are highly wamranted. Therefore, we will support the Ministry of
Health “Me tn You" program in collaboration with donor partners and stakeholders, and the MARCH
{Modeling and Reinforcement to Combat HIV/AIDS) strategy that promote the development of a
non-discriminatory environment in addition to increasing community involvement in A and B program
activities. '

Poputated Printable COP
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Program Area Target:
Numbers of individuals reached through community cutreach that promotes 172,000
HIV/AIDS prevention through abstinence and/or being faithful
Number of individuals reached through communtty outreach that promotes . 73,000
HIV/AIDS prevention through abstinence (subset of AB)
Number of individuals trained to pramote HIV/AIDS prevention through 921

abstinence and/or being faithful

- Table 3.3.02: Activities by Funding Mechanism
Mechanism:  Poputation Fellows Program
pPrime Pariner:  University of Michigan School of Public Health
USG Agency:  U.S. Agency for International Development
Funding Source:  GAC (GHAI account)
Program Area:  Abstinence and Be Faithful Programs
Budget Code: HVAD
Program Area Code: 02

Activity ID: 2892
Prannad Funds:

Activity Narrative:  The Population Fellow will serve as the counterpart to the Adalescert Young Adult
Health and Wellness unit at the MOH. This unit is & new initiative that is coordinated
by the Fellow and includes the development of a network of regional coordinators
working with school heaith clubs to promote a wide spectrum of health and wellness
programs with a specific focus on the prevention of HIV/AIDS through AB programs,
sklils-buikfing in youth advocacy movement against stigma and discrimination as well as
for youth heaith prioritization, The MOH Adolescent Young Aduilt Health and "
" Wellness unit will also work with parents/guardians, teachers, heaith care workers
and communities ta help improve their ability to communicate their vahues and
expectations regarding adolescent betiavior, These school health clubs are dosely
attached to the "Me tp You~ abstinence and faithfulness, along with C&T promation
hﬂiatedwmehﬂnistuofﬂealmmughmisdepammdemmnmfsmb
also indludes the support for youth-friendly dinic services at a series of pilot sites. In
FY06 it ts projected that the unit will establish an additional 15 health clubs and 27
youth-friendly dinics, The unit and its programs are supported by a coRaboration of
donor partners: UNICEF, UNFPA, MOH central funding, and USAID through the civi?
sodety small grants project. One integral partnership is the school-based Health and

Famnily Life Education (HFLE) program funded by UNICEF. In FY06 the support will
focus on improving taacher training to ensure high-quality implementation of the
program.
Emphasis Areas : ’ - % Of Effort
Community Mobilization/Participation 10-50
Development of Network/Linkages/Referral Systems 10 - S0
Information, Education and Communication : 10-50
Training 10 - 50
t
Targets
Target ) Target value Nat Appiicable
Number of individuals reached through community outreach that £,000 (®]
promotes HIV/AIDS prevention through abstinence and/or being
faithful .
Numnber of mdividuals reached through community outreach that 2,000 ]
promotes HIV/AIDS prevention through abstinence {subset of
AB)
Number of individuals treined to promote HIV/AIDS prevention . ‘ 0 .o
through apstinence andjfor being faithful
Populated Printable COP
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Target Populations:

Community-based organizations

Nurses (Parent: Public health care workers)

Orphans and vulnerable children

Yeachers {Parent: Host countyy government workers)
Volunteers

Children and youth {ron-OVC)

Out-of-schoe! youth (Parent: Most at risk populations)

Key Legislativa Issues
Volunteers

Stigrna and discrimination
Coverage Areas:

National

Poputated Printable COP
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Table 3.3.02: Activities by Funding Mechanism
Mechanism: GHARP
Prime Partner;:  Family Health International
USG Agency:  U.S. Agency for International Development
Funding Source:  GAC {GHAI account)
Program Area:  Abstinence and Be Falthful Programs
Budget Code: HVAB
Progrom Area Code: 02
Activity ID: 3157
Planned Funds:

Activity Narrative:  GHARP will technically support 20 NGOS/CBOs, inchuding 5 FBOs to effectively
implement Abstinence and Faithfulness prevention activities for youth and adults
alike, Partner organizations will receive technical and organizational capacity support
‘to promote abstinence and faithfuiness through the delivery of A/B prevention
programs in the ten Regions of Guyana. In FYD4, two hundred and seven thousand
three hundred and twenty youths were reached with “AB" messages.

GHARP will continue to strengthen their education and communication programs
through the infusion of their sub-partner the Caribbean Council of Churches for
materials development, production of an abstinence and faithfuiness peer education
manual that is a subset of the Guyana “Body Works” tool, the conduct of workshops
on stigma and discrimination with religious and lay feaders, sermon development
workshogp with F80s, capacity building of Faith Leaders to incorporate information on
VCT during marital & pre-marial counseling. The premarital counseting support will
aid in transitioning the couple to sexual activity with responsible behavior,
emphaslzing fidelity. The FBOs will also be assisted in developing targeted messages
for their members, while relfigious leaders will be encouraged to deliver “AB”
messages to thelr congregations. The primary objective is to avert HIV/AIDS
Infections and transmission by encouraging behavior that will reduca risk of infection.
Given that the only certain way to avoid HIV infection is to abstain from sexual
intercourse, the program’s messages and interventions will encourage such
preventive measures as detayed sexuat debut untit mariage and secondary
abstinence for those who ane Sexually active. All of these messages will be
supported by the media interventions with specially tailored messages appropriately
tang=ted to specific poputations.

Initiatives will engage youths and stimulate community discussions, promaote positive
social values, removal of misconceptions about sex and sexuality, and community
mobikzation approaches to youth empowermert, Messages on abstinence are
presently included in counseling and mentoring sessions as well as i peer education
outreaches. There are alsy community interventions which ars designed for persons
to be aware of risky behaviors and in so doing efiminate or reduce those sald
behaviors. Young persons are especially being given messages about setf-worth,
dignity and the necessary skills for practicing abstinence, They are also informed of
the risk associated with early sexual adtivity, 5ex outside of marriage, multiple
partnerships and cross generational sex. Creative media briefs, with specifications
and tanget audience Information, will be developed by ocal advertising firm partners
and linked to the commencement of each wave of interpersanal and [EC activity.

GHARP wilt afen continye ta promote the importance of mutual faithfutness in sexual
relationships as a means of reduding the transmission of HIV infection among
Individuals through the RGQ/FBOs community interventions. Specia! efforts will be
made to target sexuaily active young boys 15-19 with partner reduction and
secondary abstinence messages given the number of partners reported among this
group. Additionally, some gaps have been idantified in the level of knowledge of
many sectors of the population, hence discussions within these groups have
commenced in order to strengthen our program in FYD6. USAID/GHARP akso
continues to-promote sogal values and sodial responsibility together with indwvidual,
famifial responsitiility by providing among other things, information in a comprehensive
manner and the benefits of partner regyction.

The fact that most women are infected with HIV via contact with a male sexual
partner, the Guyana program wili increasingly reach men and young boys with
messages of faithfulness and partner reduction. Communities will also be assisted in

Poputated Printable COP
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adopting sociat norms which support and reinforce fidefity and reduced number of
partners. Specifically, through our partnership with the religious organizations, male
constituents will be communicated directly to discourage cross-generational sex, and
ta support and normalize fidelity, partner reduction and other behavior change. Qur
program will also encourage Guyanese leadership to promote partner reduction and
faithfulness, and denounce viclence against women and girls, and design, implement,
and evaluate a culturally relevant intervention that prepares communily leaders to
guide community diatogue on sexual coercion, vialence against women and girls,
partner reduction and faithfulness. Men will also be targetad at the workplaces and
other sites where men congregate through our HIV/AIDS workplace programs, Our
community outreach activities with the NGOs will serve to support and remforce the X
uptake of key prevention behaviors among youth,

To achieve our program objectives cur efforts will be focused on creating an enabling

- environment for positive behavior change. These activitles include promation of the
benefits of partner reduction, increased family time, pre-and post marital counseling,
and the promotion of individual familial and socletal responsibilities. Our FBO pariners
will be integral pariners in promcting this prevention strategy s well 25 in counseling
thair members to access pre-marital counseting and tasting.

Emphasis Areas ' % Of Effort
Community Mobilization/Participation 10 - 50
Information, Education and Communication 10 - 50
Training ' 10 - 50
Local Organization Capacity Development 10-50
Workplace Programs 16-50
Targets ~
Target . Target Value Not Applicable
Number of Individuals reached through community outreach that 5,000 O
promotes HIV/AIDS prevention through abstinence andfor being
faithfut
Number of individuals reached through community outreach that 4,000 o
promotes HIV/AIDS prevention through abstinence (subset of
AB)
Number of individuals trained to promote HIV/AIDS prevention - 100 0

through abstinence and/or being faithful

Target Popuiaticns:

Community leaders

Community-based organizations
- Faith-based organizations

Non-governmental organizations/private voluntary organizations

People fving with HIV/AIDS ‘

Voltunteers

Primary school students {Parent: Chiiceen and youth {non-0vC))

Secondary school students (Parent: Children 2nd youth (non-0VC))

University students (Parent: Children and youth (non-OVC)) .
Men {including men of reproductive age) (Parent: Aduls) -
Women (including women of reproductive age) (Parent: Adults)

Refigious leaders

Popuiated Printable COP .
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Key Legisiative Issues

Gender

Addressing male norms and behaviors
Yolunteers

Coverage Areas
Demerara-Mahaica (4)

East Berbice-Corentyne (6)

Essequibo Fslards-West Demerara (3)
Mahaica-Berbice (5}

Upper Demerara-Berbice (10)

- Table 3.3.02: Actlvities by Funding Mechanism
Mechanism:  Accounting Institution
Prime Partner:  Maurice Solomon Accounting
USG Agency:  U.S. Agency for International Development
Funding Source:  GAC (GHAI account)
Program Area:  Abstinence and Be Faithful Programs
Budget Code: HVAB
Program Ares Code: 02
Activity 1D: 3207
Planned Funds:

Activity Narrative: A core of 15 NGOs will be supported through this program to increase their capacity
to develop dear, targeted A and B messages and peer-education o youth. Support
will also be given to the Ministry of Health, Adolescent Heatth and Welness unit to
strengthen the program’s regional and nationzl approach to building school health
dubs that focus on encouraging positive behaviors in youth. NGOs and FBOs wilt be
funided through the Accounting Institution and will receive capadity buiiding through
the firm in administration and financial management. A grant wilf also be avaiable to
Peace Corps vohinteers for community activities that promote "AB~ prevention

. ) messages. The firm has been buliding the skills of nine indigenous organizations for
nearly five years, and will use the same intensive approach with the new
organizations. Maurica Solomon provides two direct counterparts who oversees the
finandal operations of the organtzations and makes quarterty site visits (often
monthly) to each organization, paying special attention te the individual support
needs of each organization.

The NGOs, FBOs, Peace Corps Volunteers, and MOH partners will implement the
communication and education programs that are technically developed with them
through the assistance of the GHARP project. The targets for these 15 NGO/FBOs
woult be included in those under GHARP and in FYOE will be tracked by GHARP
monitoring framework and compiled in that database,

This two-pronged approach to instRutional capacity building, developing technical
capacity to implernent HIV/AIDS AB programs together with management systems
strengthening in targeted CBO/FBO/NGOS, will increase the potential of these
organizations to be directly-funded by PEPFAR in future.
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Targets

Torget ' Target Value Not Applicable

]

Nurnber of individuats reached through community outreach that
promotes HIV/AIDS prevention through abstinence and/or being
faithfid ’

Number of individuals reached through community outreach that : 7|
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:

Camumunity-based organizations

Faith-based crganizations

Non-governmentat organizations/private voluntary organizations

Coverage Areas:
National

 Populated Printable COP
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Table 3.3.02: Activities by Funding Mechanism
Mechanism:

Prime Partner:

USG Agency:
Fundling Soures:
Program Area:
Budget Code:
Prograrn Area Code:
Activity ID:

Planned Funds:
Activity Narrative:

UNCLASSIFIED

CDC Program Support

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

HVAB
02

3634

Recent AIDS Indicators Surveys (AIS) and Benavior Survedilonce Surveys (BSS) data
suggest the need for youth-targeted behavior change strategles, starting as eary as
primary school, to reduce stigma and discrimination and encourage abstinence and
faithfulness (&.g., average age at sexual initiation between 15-16, with AIS data
suggesting some primary school girls are sexually active),

Strategies must do more than provide information since theory and research suggest
that behavioral interventions to prevent HIV/AIDS can be mast effective when they
are persorafized and affecdvely compeiling, when they provide modeds of positive
behaviors, and when they are Inked to social and cultural narratives, Effective
strategies must alsg take into account the opportunities and obstacies present in the
loca! environment. The MARCH (Modefing and Reinforcement to Combat HIV/AIDS)
strategy combines entertainment as a vehicle for education (long-running seratized
dramas on radio that portray role models evolving toward the adoption of positive
behaviors) and interpersonat reinforcement at the community level (support from
friends, family members, teachers and others can help people initiate behavior
changes), MARCH will 1arget in-school students, out-of-school youth, and parents,
men and women.

Data from other MARCH projects sugQest that the strategy helps people overcome
barriers to change. For mxample a mid-term assessment {survey in 7 most populous
districts) in Botswana showed that people who listened to the drama weekly
(compared to others) were 1.6 times more likely to know abstinence and monogamy
prevent HIV and 2 times less fikely i report non-stigmatizing attitudes (e.9., not
being afrald W be near 2 PLWHA),

Interest in MARCH was expressed at various levels In Guyana during 2 feasibility
assessment 0 early 2005, which included meetings with the Minister of Health and
his staff, NGOS, and all USG agencles and partners. 1n response to the heed for
prevention strategies and this intarest, CDC will partner with the Governmant of

-Guyana, NGOs and FBOS to implament MARCH, Athough the project will intially be

ted by CDC, Peace Corps, USAID, NGOs, and the Ministry of Education, wi be
parmers in this project

The locally written serlal drama which will be produced to be appealing to youth,
parents, men and women will form the backdrop for the community level
engagement and reinforcement activities that will build on existing activities to
Intrease interpersonal communication around safer behaviors and help establish social
norms. For example, the activities will build on kfe skills education in schools, after
school clubs, outreach, faith-based meetings (to reach men, women and parents)
and community-wide events.

GHARP’s network of NGOs, FBOs, CBOs and Peace Corps wolunteers will be
supported with training and MARCH spedific materials to reach out to men and
women and youth in their communities. Activities will facus on sexually abstinent
adolescents in recognition that they have not received the same amount of
attention as their sexually active peers. Activities wil concentrate on increasing
understanding of why some adolescents choose not to have sex in keeping with the
rend taward kdentifying protactive rather than risk factors that contribute to
resifiency.

Additionally activities will also focus on the power dynamics between men and
women. Issues will inchude self-esteem, choice, coercion and violence, Emphasis will
be placed on exposing the complexities of intergenerationat sex sinoe research now

Fiscal Year; 2006
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confirms that exploitative and intergenerational sex between older men, (Sugar
Daddies) who are more likely to be infected with HIV than their younger
counterparts, contributes to the spread of HIV, Fidelity activities will be aimed at
both married and single men to encourage them to consider why they have multipte
partners and who their partners are. Anti-stigma and reinforcement messages will be
integral into these activities. Activities will begin with a street theater caravan to
build interest in the drama and interpersanal reinforcement activities and continue
with group, school, and community activities across the country.

This request covers the first year start up costs for the serial drama production and
remnforcenvent activities.  This budget s in line with cost of current MARCH programs
in Botswana and Zimbabwe, CDC GAP Guyana will partner with GHARP to cullect
formative data to adapt MARCH to Guyana and develop and pilot test reinforcement
materials. In addition to analyses of BSS, qualitative data will identify what youth and
adults find appealing in dramas and will help more fully understand barriers to behavior
change. Baseline evaluation data will also be collected. ’

Based on experiences in other countries, it is expected that 345,000 persons (60%
of the poputation) in Guyana will ever listen to the drama and 179,000 wilf follow it

' weakly. 1t is expected that 65,000 youth wilk participate In group o school acuviles
and 140,000 youth and adults will participate in community-wide activities to areate a
more supportive environment (e.g., aduks who support youth in safer behaviors,
safer spcial norms).

Emphasis Aress % Of Effort
Community Mobillzation/Participation 10 --50
Human Resources . 10 -50
Information, Education and Communication 10-50
- Locat Organization Capacity Development 10-50
Training 10-50
Targoets
Target . Target Value Not Applicable
Number of individuals reached through community outreach that 140,000 O
promotes HIV/AIDS prevention through abstinence and/or being ‘
faithful
Number of individuals reached through commumity outreach that 7]
promotes HIV/AIDS prevention through abstinence (subset of
AB)
Number of individuals trained to promote HIV/AIDS prevention ‘ 66,000 a

through abstinence and/or being faithful

Target Populations:

Adutts

Community-based organizations

Faith-based organizations

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

Implementing organizations {not ksted above)
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Key Legisiative Issues
Addressing male norms and bekaviors
Volunteers )

Stigma and disgrimination

Coverage Areas:

Nalional

Table 3.3.02: Activities by Funding Mechanisr
Mechanism: Peace Corps
Prime Partner:  US Peace Corps
USG Agency:  Peace Corgs
Funding Source:  GAC {GHAI account)
Program Area;  Abstinence and Be Faithful Programs
Budget Code: HVAB
Program Area Code: 02
Activity ID: 3799
Planned Funds: [;:] '
Actlvity Narrative: n Peace Corps Guyana (PC/Guyana) will develop a program that tuilds capacity
in the area of abstinence and be faithful messages to the youth of Guyana. To do
50, Peace Corps Volunteers (PCVs) will promuote greater HIV/AIDS prevention
education and awareness among community members induding:
-Building capacdity in communities by providing alternative activithes and skills for in and
out of school youth in communities where PCVs work. These activities indude
drama, street theatre, |ife skills, and Income generation;
-Improving gender relations in communities among wormnen, men and youth in an
effort to reduce the spread of HIV/AIDS;
-Promacting HIV/AIDS awsreness and maodeling pasitive behavioes for the promaotion
of abstinence as an intagral partner in the AB MARCH inktiative;
-Ralsing awareness in the communities in which PCVs work by addressing life skills and
other HIV/AIDS programs that target boys and qirls clubs, and scouts as they refate
to AB messages.

A component of this area indudes the addition of Crisis Corps Volunteers to the
PC/Guyana program in June of 2006 for 3 period of six months. Peace Corps wil
establish a program In Guyana that focuses on enhancing capacity for CBOs, NGOs,
angd FBOs in thelr respective communities. PC/Guyana will regruit 3 Crisls Corps
Volunteers (CCVs) with health-related training and experience. These CCVs will be
assigned to NGOs and governmental organizations to support them in the
development and establishment of an effective data base network.
Tlustrative activities of OCVS include:

(a) Establishment of a database for HIV/AIDS and OVCs infonmation

{b) Education and training programs for PUNAS and OVCs,

Workshop and conferences will be hedd, plus additional training on HIV/AIDS will be
provided to PCVs 50 they can be better equipped and more efficent in implementing
the HIV/AIDS activities in the communities where they serve.

Additionally, through a Volunteer Activity Support & Training (VAST) program, PCVs
will work with their communities to idenitify and facilitate the implementation of -
community activies directly related to HIV/AIDS prevention and care activities.
Gender and youth will provide an important main focus in this program. It is
envisioned that boys and girls groups will receive special attention in order to increase
youth involvement in prevention and care programs, enhancing life skills to reduce
high risk behaviors.

Country: Guyana Fiscal Year: 2006 Page 29 of 155

- UNCLASSIFIED ‘ |




UNCLASSIFIED

Emphasis Areas _ )
* Communky Mobilzation/Particpation
Development of Network/Linkages/Referral Systems
Information, Education and Communi@ﬁon
Local Organization Capacity Development

Training

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 preventon
through abstinence and/or being faithful

Popudated Printable CDP
Country: Guyana Fescal Year: 2006

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

Target Valua
5,000

700
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Target Populations:
Adults

Community leaders

Community-based organizations

Faith-based organizations

Nurses (Parent: Public health care workers)

Most at risk poputations

Street youth (Parent: Most at risk populations)

fNon-governmental organizations/private voluntary ocganizations
Orphans and vuinerable children

People living with HIVJAIDS

Pregnant women

Teachers (Parent: Host country government workers)

USG in-country staff

Volunteers

Chitdren and youth (non-QVC)

Girls (Parent: Children and youth (non-QVC))

Boys (Parent: Children and youth {non-OVC))

Primary school students (Parent: Children acd youth (non-QVC))
Secondary school students (Parent: Children and youth (non-QVC))
Men (Inciuding men of reproductive age) (Parent: Adults)

Women {including women of reproductive age) (Parent: Adults)
Caregivers (of OVC and PLWHAS)

Out-of-school youth {(Parent: Most at risk populations)

Refigious leaders

Other MOH staff (excluding NACP staff and health care workers described below) (Parent: Host country government

waorkers)
Pubile health Gare workers

Other heakh tare workers (Parent: Public health care workers)
Private health care workers

Other heaith care workders (Parent: Private health care workers)
Implementing organizations (not listed above)

Koy Legisiative Issues.
Stigma and discrimination
Gender

Coverage Areas
Barima-waini (1}

Cuyuni-Mazarund (7)
Oemerara-Mahaka {4)

East Berbice-Corentyne (6)
Essequibo Istands-West Demerara (3)
Mahaica-Berbice (5)
Pomeroon-Supenaam (2)

Upper Demerara-Berbice (10)

Upper Takutu-Upper Essequibo (9)
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Table 3.3.02: Activities by Funding Mechanism

Mechanism:

Prime Partner:

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

Planned Funds:
Activity Narrative:

Emphasis Areas

Information, Education and Communication
Local Organization Capacity Development
Training

Populated Printable COP
Counitry: Guyana
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American Red Cross
The Guyana Reg Cross Society
U.5. Agency for Intemational Development
N/A
Abstinente and Be Faithfu) Programs
HVAB
173
AD0Y

The Together We Can (TWC) program will expand geographically into Reglions 1 and
9in FY 06. In FY 04, fourteen thousand three youths (14,300} youths were
reached with “AB~ messages. In FY 06 and 07, it is expected that an additional
15,000 youths will be reached. As the program further expands, over the next two
years the GRC will work with peer educators to develop cuttural and linguistic options
and/or guidelines for how to better reach the Amerindian poputations In those areas,
To support project activities in these regions the GRC also plans to convest mass
media materials (posters, brochures, eir) to local dialects to make the project more
community friendy,

Through direct TWC peer education sessions this project will reach approximately
1,500 youth in both FY06 and FY07. For each workshop the project will continue to
try and maintain a batanced 50% male - 50% femzle breakdown for gender, and 2.
breakdown of age cohorts of 20% youth 10-14, 40% 15-19, and 40% 20-24,

In year one 17% of youth reached through TWC workshops came from
non-tradidonal sources, such as tRining police 2t the police acaderny, or through
refigious groups, and 83% came from more traditional sources such as a schoal based
peograms.  Efforts will be made to increase the number of youth reached through
non-traditional sources o 25%. This will be done through detailed community
mapping aimed at identifying potential partners to channel and connect to thesa
youth. In addition, the project will strive to reach approximataly 11,124 youth
(7,988 from region 4, and 1,568 from regions 1 and 9) with key project messages
and information through youth muitipiler take-home assignments. The GRC will also
aim to reach approximately 2,376 youth through community mobilization events
where varying edutainment methodologies such as popular music, dance, and shows
are used to defiver key HIV messages and information about the project to youth
and the general cormmunity at large. Edutainment activities that the project will use
for the community mobilization events may indude puppet shows, concerts, movie
shows, and awareness booths. '

Efforts will be made to include new partners from the private sector such as the
Ruspununi Chamber of Commerce and Industry, new NGO partners such as the Open

. Doors Centar, and the Bina Hilt Institute, and possibly religlous groups and

associations that are active with youth in their community. Special attention will be

placed In further enhancing the participation of Ameringian groups in regions 1 and 9,

2s well as exploring opportunities with Muslim and Hindu youth in region 4. The
project will also endeavor to formatize Rs coordination and coliaboration with the US
Peace Corps and work with and even incorporate Peace Corps volunteers into the
program at the community level.

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

10-50

" Fiscal Year: 2006
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Targets

Target Target Value Not Applicable

Number of individuals reached through community outreach that 15,000 (]
promotes HIVAAIDS prevention through abstinence andjfor being
faithful

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

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

Target Populations:

Community leaders *

Communiy-based organizations

Faith-based organizations ' .
Non-governmental organizations/private voluntary organizations

Children and yeuth (non-OVC)

Religious leaders

Key Legisiative Issues
Volunteers

Sti;g'na and discrimination

Coverage Areas
Barima-Wain! (1)

Demnerara-Mahaica (4}
Upper Takutu-Upper Essequibo (9)

Table 3.3.02: Activitles by Funding Mechanism
Mechanism: Comforce
Prime Partner:  Comnforce
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: 4915
Planned Funds:
Activity Narrative:  CDC will fund a serial drama managing editor to support the MARCH project in the
development of the radio serial drama; review and edit scripts; coordinate MARCH
Staff; and serve as the primary liaison with local advertising agencies.

Emphasis Areas ’ %% OFf Effort

Human Resources . 51 - 100

Country: Guyana Fiscal Year: 2006 ' ) Page 31 of 155
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Targets
Target Target Value Not Applicable

Number of individuals reached through commumily outreach that (]
promotes HIV/AIDS prevention through abstinence and/or being
faithfui
Number of individuals reached through community autreach that 1]
promotes HIV/AIDS prevention through abstinence {subset of
AB)

Number of individuals trained to promote HIV/AIDS prevention M
through abstinence and/or being faithfis '

" Target Populations:
Aduits
Gommunity-based organizations
Faith-based organizations
Non-governmental organizations/private voluntary organizations
Children and youth (non-OvC})
Primary school students (Parent: Children and youth {(non-OvC))
Secondary school students (Parent: Children and youth {(non-Ove))
University students (Parent: Children and youth [non-OVC))
Men (inchuding men of reproductive age) (Parent: Adults)
Women (including women of reproductive age) {Parent: Aduits)

Key Legislative Issues
Addressing male nomms and behaviors
Reducing violence and coercion
Stigma and discrimination
Coverage Areas:
National
Tabie 3.3.02: Activitles by Funding Mechanism
Mechanlsm: ORISE Fellowship
Prime Partner:  Oak Ridge Institute of Science and Education
USG Agency:  HHS/Centers for Disaace Control & Prevention
Funding Source:  GAC (GHAI account)

Program Area:  Abstinence and Be Faithful Programs
Budget Coda: HVAB

Program Area Code: 02
Activity ID: 4916
Planned Funds: .
Activity Narrative: will support a2n ORISE Fellow, who will serve as the coordinator of the
CDC-funded MARCH project. This Feflow will provide oversight of the MARCH
program; technical review of scripts and MARCH materials; development policies and -
proceduras for the serial drama; coordinate and supervise MARCH staff; and perform
cther program activites as required.
Emphasis Areas % Of Effort
Human Resources 51-100
Populated Printable COP
Country: Guyana Fiscal Yaar: 2006
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Targets
Target Target Value Not Applicable
Number of individuals reached through community outreach that &
promotes HIV/AIQS prevention through abstinence and/or belng
faithful -
Number of individuats reached through community outreach that ]
promotes HIV/AIDS prevention tough abstinence (subset of -
AB)
Number of individuals trained to promote HIV/AIDS prevention
through abstinence and/or being faithful
Target Populations:
Adults s
Community-based organizations
Faith-based organfzations
Non-governmental organizations/private voluntary organizations
Children and youth {non-OvVC)
Primary school students {Parent: Children and youth (non-OVC)}
Secondary school students (Pargnt: Children and youth (non-QvC))
University students (Parent: Chikdren and youth (non-OVC))
Men (including men of reproductive age) (Parent: Aduits)
Wamen {inctuding women of reproductive age) (Parent: Adults)
Coverage Areas:
National
Table 3.3.02: Activities by Funding Mechanism
Mechanism:  Department of Defense
Prime Partner:  Center for Disaster and Humanitarian Assistance Medicine
USG Agency: Department of Defense
Funding Source:  GAC {GHAI account)
Program Area:  Abstinence and Be Faithful Programs
Budget Code: HVAB
Program Area Code: 02
Activity ID; 5413
Planned Funds: -

Activity Narrative:  CDHAM will enhance HIV/ALDS prevention in the Guyanese Defense Force  through
continuing (o train and support medical personnel and peer educators to provide AB
messages. In this year, activities will be extended beyond Georgetown to outlying
milftary posts where train-the-trainer programs will also be initfated. Persooned in
leadership positions will be treined and encouraged to provide prevention education ‘
to their subordinates. Peer education will be supplemented through the distribution
of HIV/AIDS prevention ifterature. Peer educators will be supported in developing
targeted prevention messages and venues. Peer education trainers will be
supported in recruiting and training new peer educators. A HIV/AIDS awareness day
will be organized, coinciding with a nationat HIV/AIDS prevention 2ctivity, Databases
of peer educators and trainers will be created and maintained, Activity reporting
mechanisms will be Implemented. '

Populatad Printzble COF
Country: Guyana Fiscal Year: 2006
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Emphasis Areas % Of Effort
Community Mobilization/Participation 10- 50
Development of Network/Linkages/Referral Systems : 10 - 50
Information, Education and Cornmunication 10 - 50
Local Organization Capacity Development 10-50
Quality Assurance and Supportive Supervision 10-50
Strategic Information (M&E, IT, Reporting) 10 - 50
Training 10 - 50
Workplace Programs ' ' 10-50
Targels
Target Target Value Not Applicable
Number of individuals reached through community outreach that R 1,000 O
promates HIV/AIDS prevention through abstinence andfor being ’
faithfisl
Number of individuals reached through community autreach that ]
.wmmss HIVAIDS prevention through abstinence (subset of
AB)
Number of individuals trained to promote HIV/AIDS prevention 30 ‘ o
through abstinence and/or being faithful ’

Target Populations:

Military personned (Parent: Most at risk populations)
Volunteers _

Men {indduding men of reproductive age) {Parent: Adults)
Women ({including wamen of reproductive age) (Parent: Adutts)
Gender

Addressing male norms and behaviors

Volunteers

Stigma and discrimination

Coverage Areas:

National

Populated Printabie COP
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Table 3.3.03: Program Plantting Overview

:  Medical Transmission/Blood Safety
Budget Code:  HMBL

Total Planned Funding for Program Area:

Progrom Area Context:

An important aspect of the President’s Emergency Plan for AIDS Rellef & to provide assistance to
ensure a safe and adequate blood supply. Currently there are 9 sites in Guyana (public and private}
that perform blood collection and storage services in the tountry, and 10 that perform bicod
transfusions, The MOH reports that 100 percent of the blood supply s tested for HIV, Hepatitis 8 and
C, syphilis and malaria. As of July 2005 there have been several limited assessments but no 'strategic
plan’ or “comprehensive vision’ for the provision of safe blood and ansfusion servicas in Guyana,
A joint assessment by the CDC and MOMH/NBTS in December of 2003 showed that 14% percent of
the popuiation had no regional blood transfusion facility, the majority of this population lves more than
6 hours by local transport away from the next nearest regional facility or facility where bansfusion
service is available. Initial assessment data combined with impressions by NBTS staff estimate that
approximately half of the needed blood transfusion requests in the capital, Geormgetown, go unfilled
bevause of the lack of avallable donor blood products.  National supply is only a fraction of what WHO
would predicted for 3 country located in lowland tropical areas, where life threatening anemia related
to malaria, malnutriion and chronic enteric parasitemta, is common. WHO estimates that the numer of
units ko provide an adequate annual supply shoukd equal 2% of the population, orlnthecaseof
Guyana this would be 15,000 unit/yr, In 2004 only 4,000 units were collected.
In 2004 two track | contracts (cooperative 3greements) were awarded by the CDC to support blood
safety in Guyana, one to the MOH and the other to American Association of Blood Banks (AABB). The
Minkstry of Health (National Blood Transfusion Service) award was fof five years with an annual funding )
tevel of approximately [ " | The role of the MOH/NBTS s understood as “doing BSJ
the work of building nd managing the oysten.” M&mgmamemrmdg
that was to cover service in four PEPFAR countries, including Guyana. AABB's role is o
be: 'to provide expert guidance and technical assistance to the MOH/NBTS, The role of the CDC GAP
country office is understood to be ‘to coordinate grant activity and consultants, to ensure yitiization of
available resources, and to provide feedback to OGAC on program design and need for reorientation.’
Required COPR reporting indicators inckide; 1) the number of service outiets carrying out bivod safety
aciivibes, and 2} the number of individuatls trained in blood safety.
We would recommend additional country kevel indicators, thesa to include: 1)} Demonstrable
improverment in adequacy of blood supply (quantity and access), 2) Demonstrable improvement in
quality of blood supply (increase In voluntary donors as a proportion of all donors), 3) Transfusion
services agency (NBTS) adopts sustainable structure and program; 4} Stzndardization/Reguiation of
transfusion (i.e. by passage of blood safety legislation); S)Adeqmofgmnmmmnmss
{percent of obigated funds dispensed in year of award.
Recommiended 2006 country leved kargets would Indude:
1)  Adequacy at Blood Supply
3.  15% increase in ntal yearly donations per year of EP
b, Comprehensive assessment of the cost/benefit of extending services to populations outside

of curent catchments
2} Quality of Blood
15% increasa in total yearty voluntary donations per year of EP
Sustainability of Program . .
Completion of assessment and rewnmendaﬁnnsbymanohealﬂ:emmist
Less than 20% @it tomover/yr
Standardization/Regulation
Passage of bipod safety jegislation
Number of times legisiation is brought to Parflament/yr
Program progress
More than 60% of available funds dispensed in year of award

LG

Populated Printable COP

Country: Guyana . Fiscal Year: 2006 Page 37 of 155

UNCLASSIFIED




UNCLAS SIFIED

Program Area Target:
Number of service outlets/programs carrying out blood safety activities 3
Number of individuals trained in blood safety 125
Table 3.3.03: Activities by Funding Mechanism
. Mechanlsm: CDC to MOH Guyana
Prime Parther:  Ministry of Health, Guyana

USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Medical Transmission/Blood Safety
Budget Code:  HMBL
Program Area Code: (3
Activity ID: 3185
Planned Funds:

Activity Narrative:  Under the MOH Track 1.0 awerd for Bliood Safety, the MOH will increase existing lab
capacity to provide qualty HIV/AIDS prevention and cane activities and to strengthen
blood transfusion services. The national reference laboratory will be constructed to
assure diagnostic capacity to monitor Immunologic and virologic profiles related to -
utihization of antiviral HIV medications and facilitate the screening of potantial tlood
donors for HIV and other infectious diseases, MOH funds will support an upgrade
{renovation)facilities delivaring HIV/AIDS care and treatmant and will also support
additional staff needed. Technical assistance will be previded to the National Blood
Transfusion Center in testing methodologies, recruiiment campaigns and HIV
counseling.

In addition, it Is expected that increases will be seen In the number of .
technologists/physicians irained in blood safsty each year, the number/percent of
districts/regions in the country that have access to blood transfusion services, the
number of blood donars indiuding wolunteer donors, the number/percent of biood
coftection centers having a quality conbrol assessment each year, the percent of
blood units tested for transfusion bansmitted diseases (maintzin 100%), the number
of blood units needed/number of blood units collected (decrease need, Increase
units collected to meet unmet need), the number of hospitals performing blood
utilization review.

On the policy Jevel, activities will include the establishment of a legal ramework and
national management of the Nationzl Biood Bank Program, strengthening the
implementation of the Caribbean regional standards, appropriate use of blood and
blood products at Georgetown Hospital and the implementation of Transfusion
Committees,

Regarding blood services, objectives include improving capadty of public blood
tranfusion centers to deliver services, increasing voluntary blood donation, and
increasing knowledge and the level of documentation regarding quality assurance in

blocd services.
Targets
Yarget - Targzt Value Not Applicable ‘
Number of service outiets/programs carrying out blood 3 a
Number of individuals trained in blood safety 50 0

Populated Prirtable COP
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Target Populations:

Doctors (Parent: Public health care workers)

Kurses {Parent: Public health care workers)

Host country government workers

Public heaith care workers

Laboratory workers {Parent; Public beaith care workers)

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

Private health care workers .
Doctors (Parent: Private health care workers) .
Laboratory workers (Parent: Private health care workers}

Nurses {Parent: Private health care workers)

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

Coverage Areas:
National

Tabie 3.3.03: Activities by Funding Mechanism
Mechanism:  CDC Program Support
Prime Partner:  US Centers for Disease Control and Prevention
USG agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
:  Medical Transmission/Blood Safety
Budget Code: HMEL
Program Area Code: (3
Activity ID: 3699
A [
Actjvity Narrative: i of Blood Banks
1n providing technical gssistance and expert guidance to the GOG MOH/NBTS AABB
has planned the following activities for continuation or inltlation from October 2005
to September 2006. These can be divided into two general categories, those that
involve 'support” and those where AABB has taken on a primary responstbiity.

Support activities include:

1) Provide amendments to current pending biood safety legislation (25 needead)

2) Recommend suitable managerment structures for central and regional transfusion
certers

3) Assist with the development of a standard donor questionnaire

Primary Activities Include .
1) Draft revisions for Standard Operating Procedures (SOPS)
2) Conduct a KAP survey on culturat betlefs regarding blood donation

\ 3) Draft a ‘Quality Policy Manual' in keeping with the Caribbean Reglonal Standards for
Blood Banking
4) Coordinate the workshop for development of a strategic plan for blood safety
together with Blood Safety Strategic Planning Consultant identified and furded by
CDC GAP Guyana,
5) Provide in country training for the following:
Iraplementation of S0P (2 in country braining sessions}
Donor Services (2 in country training sessions)
Appropriate use of blood and blood products (2 in country training sessions)

Poputated Printable COP
Country: Guyana - Fiscal Year: 2006 Page 39 of 155
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Emphasis Areas % Of Effort

Infrastructure 10 - 50

Policy and Guidelines 10-50

Quality Assurance and Supportive Supervision 10-50

Trawing 10 - 50

Targets

Target Target Vaiue Not Applicabla
Number of service outiets/progranms carrying out blood safety ]
activities

Number of individuals trained in blood safety 75 o
Target Populations:

National AIDS control peogram staff {Parent: Host country government workers)
Policy makers (Parent: Host country government workers)

volunteers

Host country government workers

Public heaith care workers

Private health care workers

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

National

Populated Printable COP
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Table 3.3.04: Program Planning Overview

- Program Area;
Budget Code:
Program Area Coda:

Total Mlanned Funding for Program Area:

Program Ares Conteot:

Medical Transmissicn/Injection Safety
HMIN
04

The Guyana Safe [njection Program (GSIP) began in 2004 as an 11-month demonstration project to
assess injection practices and prevent transmission of HIV and other blood bome diseases through
accdental expasures to medical sharps, Based on data from the AIS, healith care workers have
frequent potential exposures. As 90% of those survieyed reported receiving 1 medical injection per
year, health care workers have frequent potential exposures. The annual number of documented
needle-stick njuries per injection provider is 38, and only 25 percent of facilities keep records of such
infuries. Only 43% of injection providers have access to PEP drugs onsite. Finally, risks to waste
handlers underscore the need for waste disposal site development with sustainable, appropriate
technalogy.

Given these findings, GSIP has been extended for 2n additional four years. The project’s main goal is to
prevent the transmission of HIV and other blood bome diseases through accidental sharps injuries. The
target populations 2re health care staff that prescribe, provide or dispese of injection equipment and
dliants from the general population. The three main components address commodity management,
waste dispasal and behavior change and advocacy; strategies were informed by the resuits of a

_ quantitative and qualitative national assessment.

Popuiated Printable COP
Country: Guyana

The Nationat Injection Safety Group (NISG) was created by the Minister of Health to coflaborate on
national policy and guide praject activities. The body has been collaborating well to date on national
poiicy. Under phase two, the policy proposais will be reviewed and appeoved by the Ministes then
disseminated to facities in the public and private sectors. Input from all stakeholders will guide
strategies to improve adherence to policies and standards.

In cooperation with the MMU, the project imported a one-year supply of standard disposable and
retractable (anti-reuse, ant-needle-stick) Injaction equipment plus safety boxes and needle removers
to test their acceptance and effectiveness in the thirteen demonstration sites. Initial resufts show
satisfaction with necdle removess as a safety and waste reduction strategy. The retractables show |
promise in highly Infectious wards and services for prevention of NSI. Under phase two, the project will
develop 2 plan to import annual supplies as appropriate for the identified target sites.

St in pilot facilities participatad kv project training to improve forecasting, ordering, storing and
distributing of needles, syringes and safety boxes for curative care, For phase two, the training will be
strengthened by lessons leamed under the demonstration project. All logistics staff will be trained a5
well as ward staff who order intermnally from the facility stores. The project will eontinue to werk with
the MMU or cther entities defined by MOH/USAID to mmprove the national logistical system to address
importation and local supply procurement and distribution,

The pilct facilities have created waste management plans in cooperation with Neighborhood
Danoaaﬂctounuls(Nw)mmmihﬁmguhewmﬁunmmdmmmﬁnald:w
Technikal assistance was provided by the projedt, PAMO and the Georgetown Municipaiity. In phase
two, a concerted plan to address final disposal will be developed in collaboration with MOH, IDB, PAHO
and the NISG,

GSIP has developed, pre-tested, and is finallzing behavior change communication materials and activities
o encourage staff compliance with safe injection practices as well as the dient’s right to choose oral
preparztions when equally effective. Extensive training programs in refated protoco’s and S1 practices,
along with interpersonal communication curriculum devaiopment will be evaiuated and rolled out in
phase two to reach additional providers in both the public and private sector. The potential for TOT to
create in-country training capacity for safe injection will be evaluated.

Fiscal Year: 2006
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Program Area Target:
Number of individuals trained bn injection safety

Table 3.3.04: Actvitles by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity 1D:
Planned Funds:
Activity Nasvative:

UNCLASSIFIED

175

Safe Medical Injections
Initiatives, Inc.
U.S. Agency for International Development
N/A .
Medical Transmission/Injection Safety
HMIN
04
3312

GSIP will focus on the foliowing delivetables for FY06:

1.) Strategy & Workplan for the extenslon periof the this award

2.) Procurement & distribution pianning in collaboraiton with 1D8 and WE program
intiatives

3.) New Site Management Orientation

4.} MOH workshap for policy approval .

5.) Standards approved by Bureau of Standards

6.) Continued training

7.) Collaborate with MOH on fadility based QI teams

8.) Logistics training/strengthening infiated to address bundfing

9.) IEC materials developed (o advocate for decreased demand for injections
10.} Coltaborate with professionat tratning schools to integrate 51 modules into

- curriculs

Emphasls Areas
Commodity Procurement

Development of Netwark/Linkages/Referral Swtems.
Infoematian, Education and Communication
Infrastructure

Local Organization Capacity Development

Policy and Guidefines

Quality Assurance and Supportive Superviston
Training

Targets

Target
Number of indrviduals trained in injection safety

Poruiated Printable COP
Country: Guyana

Fiscal Year: 2006

11.) Collaborate with NISG/MOM on pian for reaching private providers

12.) Inttiate recognition system

13.) Support system strengthening o ensure inaheased reporting of neediestick
injuries

14.) Support system strengthening for ready access to PEP for heafth care staff with
particutar focus on Injection providers. '

% Of Effort
10 - 50
10-50
10-50
10 - S0
10 - 50
10-50 .
10-50

10 - 50

Not Applicable
D

Target Vatue
450
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Target Poputations:

National AIDS control program staff {Parent: Hest country government workers)

Policy makers (Parent: Hest countyy government workers) ) '

Public health care workers '
Private health care workers

Coverage Arens
Cuyuni-Mazaruni (7}

Demerara-Mahaica (4)

Table 3.3.04: Activities by Funding Mechanism
Mechanism: Department of Defense

Prime Partner:  Center for Disaster and Humanitarian Assistance Medicine

USG Agency:  Department of Defense
Funding Source:  GAC (GHAI account)

Program Area:  Medical Transmission/Injection Safety

Budget Cade: HMIN
Program Area Code: 04
Activity ID; 5311

Planned Funds:

Activity Narmative:  CDHAM will continue to assist implementation of universal precautions in GDF
outpatient settings. Refresher training will be held for all taboratory and health
personnel in safe blood drawing and sample handling techniques. The kgistics
system to provide materials to facilitate safe handling and disposal of blood products
will be maintained.

Emphasis Areas e % Of EMort
Commadity Procurement 10-50
- 10 - 50

Tralning 51 - 100

Targets

Target Target Value Not Applicable

Number of individuals trained in injection safety 25

Target Populations:
Military personnel (Parent; Most at risk popufations)
Public health care workers

Coverage Areas:

National

Country: Guyana i FAscal Year: 2006 Page 41 of 155
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Table 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:

855 and targeted prevalence surveys completed by USG/Guyana in 2005 identified key Most-At-Risk
Poputations {MARPS): sex workers, men who have sex with men, PLWHA, and "mobile” persons such
25 miners, [oggers, sugar cane workers, ranspart industry workers, and migrants crossing the Brazil
border. We take 3 public health approach to prevention, relying on both risk elimination and risk
reduction, and our interventions with MARPS will follow the “ABC” model, with the emphasis on "BC.”
Partner reduction and mutual Rithfulness are promoted through behavior change communications and
interpersenal activities reinforcing safer sexual behaviors, and persons at elevated risk buikd skills in
correct and consistent use of condoms. In our program communications we confirm that the only
certain way to efiminate risk of HIV/STI Infaction is to abstain from sex. Reaching the MARP populations
will be a challenge, due to social and geographial barriers. Therefore, strong partnerships with .
individuals and organizations able to effectively reach and work with the MARP “communities” will be
essential, Leaders in both the CSW and MSM communities were identified during the BSS; we will invite
their input/participation to strengthen our prevention efforts, and we will indude as program
implementers persons whao are also MARPs. Strong referral mechanisms to other EP program area
services and interventions are essential, for example, refarrals between USG/Guyana'’s ABY and OVC
program areas will enable young persens engaging in risky behaviors to obtain needed HIV/ST]
counsaling and testing and other HIV prevention services. Linkages to HIV/STI counseling and testing,
Inctuding mobile VCT, are a gitical component of the MARPS work, as are partnerships with dinical care
and treatment providers. All EP health care worker trainings will reduce stigma and discrimination
towards MARPs. Sex workers, thelr dients, and their spouses/partners are a significant MARP populztion
in Guyana, Although CSWs reported in our BSS a high rate of condom use with last partner, 27%
tested positive for syphilis and HIV. We will perform outreach in high risk venues and within the sex
worker community to disseminate prevention education and non-dlinical servicas, including behavior
change interventions, VCT and condoms. This will be complemented by referrals to “friendly” sites
providing ciinical STI/CI treatment, care, and ART as needed. Although MSM surveyed in our 05 BSS
reported a refatively high level of condom use at last sex with regular partner (68%) and high levels of
condom use with sex workers, 219 of the MSM tested were HIV+, with many of those surveyed
reporting high-risk behaviors such as significant aicohol and drug use, high rate of partner change, and
sex with sex workers. Interestingly, 84% cf thesa men reported having had sex with a female in the
past. In Guyana, MSM are a fargely hidden popuiation, especially challenging to reach dus to stigma and
limited data, To reach MSM, we will use an approach similar to that for CSWs, combining targeted
outreach and referrals to “friendly” clinical care and treatment services. Miners, another at-risk group
identifiad In the BSS, were found to have 6% HIV prevalence. Anecdotal evidence shows that the
high-risk behaviors of miners indude a farge number of contacts with CSWs and poor health care
behaviors. High prevalance rates among both miners and MSM, and the fact that MSM also report sex
with women, points to the importance of prevention efforts with these populations, as welt as with

the "mobile” popudations mentioned abave, to reduce risk of HIV/STI infection spreading to the
general population. An important component of our prevention program is services for PLWHA and
their partners and families. Reinforcing prevenﬁonforposiﬂvs’andfnrserodburdantcwples helps
PLWHA prevent secondary infection and further transmission of HIV.

Program Area Target:

Number of individuals reached with community cutreach that promotes 2,000
HIV/AIDS pravention through other behavior change beyond abstinence

and/or being Raithful

Number of individuals trained to promote HIV/AIDS prevention prevention 115
through other behavior change beyond abstinenice and/or being faithful .
Number of targeted condom service cutlets 505
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Tablg 3.3.05: Activities by Funding Mechanism
Mechanism: GHARP

Prime Partner:  Family Health Intenational

USG Agency: LS. Agency for International Development
Funding Saurce:  GAC (GHAL account) .

Program Area: _ Other Prevention Activities

Budget Code: HVOP
Program Area Code: 05

Activity ID: 3158
Planned Funds:; %

Activity Narrative: wil use information from the BSS completed in 2605 to inform program
design and implementation, and will focus on customizing spedific packages of
sewkstomeetexhtargetMARPpopuhUm'smdsformuuanmm
services. Sex workers will become partners with outreach workers doing risk
reduction support, This target population will be reached with services promoting
medesimdbehamamnge,lndudhginceasedmmmurseﬁngwtesting .
through MARP-friendly mobile VCT and ST testing, a decrease in alcobol and drug
intake through education and psychosodial support networks, consistent and correct
condom use with chents. This will include offering "condom™ purses and promotion of
condom sales at high-risk sites, and reinforcement of skills in consistent and comrect
condom use with cflemts and with regular partners, [n 2006 GHARP will expand to
increased numbers of MARPS the targeted prevention education that'is adapted to
fit the risk reduction needs of specific MARP target groups, increase access for STI
treatment by offering MARP-friendly mobile syndromk management, increase access
for HIV/OI treatment, by sensitizing dlinical providers to issues of stigma and
discrimination and oftering fiexible clinkc hours, Vulnerability reduction and partner
reduction activities for sex workers will include offering skifls-building opportunities to
increase alternative income generation or empioyment options. Men having sex with
men will be encouraged to adopt safer sexual behaviors such as condom use with
diients and reguiar partners, a reduction in the number of partners, and to increase
mekbaalmgeldngbehavbrsforsnmlandﬂwcareammmmtmeheam
providers at counseling, testing, and STI/OI sites will be sensitized and educated ‘
about stigma and discrimination with the aim of establishing a friendfier setting for i
high risk persons to accass the services. The coordination with FXB and
CIDA-supported ST, TB and ARTcenters wifl be integral so that those sites atse
integrate a similar "MARP friendly” non-stigmatizing approach. The NGOs wha are
currently working with most at-risk populations will be providing HIV/AIDS/STT
prevention education, risk reduction counseling, and refesrals for care and treatment
to a recommended natwork of services. The program will also work with MARP and
PLWHA, support groups and drop-in centers that offer a supportive environment o
reinforca behaviors that reduce risk ofHIV infection transmission. Miners wilk be
provided 3 similar set of support services, customized to meet their own individual
needs and risk factors. This poputation will be encouraged to adopt safer sexual
behaviors and to increase positive health seeking behaviors, One very promising
opportunity to promote the uptake of HIV/STI services by miners and lbggers is by
offering malaria testing—given the high kevel of concern among this demographic, It is
2 possible way of encoursging these mobite, high risk men to access condoms and
dinical services, including HIV/ST1 counsefing and testing. Mobile services for VCT and
ST syndromit management wil be used wherever high risk populations are present
and atcess to services is limited. Health care providers in centrally iocated villages will
be sensitised and educated about stigma and discrimination with the aim of
presenting a friendlier setting for high risk persons to access the: services. NGOs who
are currenttly working in these areas will be providing targeted prevention and risk
reduction education pérsons at high risk, as weil as counseling, testing, and
appropriate referrals for care and treatment. GHARP wifl support the development of
prevention programs for positives and sero-discordant couples. These programs will
assist local LWHA groups through twinning to increase the capadity of such groups
to provide post-test counseling for positives, and to conduct support groups for
posiive pregnant women, counseling for discordant couples, implementation of
focused communication campaigns, and support for MARP access to key health
services. Individualized prevention programs will be developed to reach those high
risk behaviors Identified 2mong the in and out-of-school youths, GuySuco workers,
and uniformed services. The desired behavior changes that will be promoted areafl
aimed at eliminating or reducing risk of transmitting or becoming HIV infected, and
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iniclude: reduction in akcohol and drug use; consistent and correct condom use where
appropriate; promobion of secondary abstinence, mutual menogamy and/or partner
reduction, increased health seeking behaviors and referrals, increased correct
knowdedge of HIV transmission, and a decrease in the levels of stigmatizing beliefs
held by the groups. The degree of GHARP technical and financial support will vary,
based on necessary targeting, but will incude a package of services customized to
the specific prevention needs and risk factors of the various MARP groups, and might
include: multimedia and interpersonat communication reinforcing behavior change,
support groups, drop In centers, counseling anit testing, and peer-led education
linked to and provided by the network of public, workplace, private, and NGO/FBO
service providers, Vulnerability of out of school youth to HIV/STI infection wil be
reduced as targeted high risk youth benefit from support that wil be provided to fink
them to private sector enterprises for employment. A special emphasis will also be
placad on creating the male frierdly spaces where men will feel free to be able to
acorss HIV/AIDS/STI prevention sarvices at times convenient to them and to speak
with male counselors in many instances. Their manner of dress will not be an issue
and these centers will seek to promote an environment that Is friendlier toward men
and families, A similar process will take place to develop MARP friendly services where
the staff s expected to be friendfier and to exhibit a certain degree of tolerance for
the wearing appare! and mannerisms of the MARPS. GHARP will be responsible for
condom procurement and defivery under PEPFAR. Thelr condom marketing campaign
will not only generate demand for branded condorms and Increase access by high Hsk
persons to non-traditional condom sales outiets in mining and hinterand areas, but
will promote correct, consistent use of condoms in most-at-risk populations, These
populations will also receive prevention education messages promoting being faithful
and partner reduction as an important means of reducing one’s risk of HIV/AIDS/STT
infection. GHARP will bwild capacity of NGOs to provide targeted prevention
education to specific MARP populations, and servicas to the mest vulnerable
poputations that reinforce and support risk reduction through behavior change, The
project aims to strengthen local NGO managerial and technical capacity to provide
prevention programs and services through outreach and facilitating direct referral for
dlinical services to vulnerable popufations in Georgetown. GHARP will facifitate and
technically support the joint development of HIV/STI prevention outreach
interventions in border communities in Region 9 in collaboration with the Brazitian
Health authorities, based on the findings of targeted evaluations that will be

conducted by CDC/GAP in FY06.

Emphasis Areas ) ' % Of Effort

Community Mobilization/Participation 10 - 50

Development of Network/Linkages/Referral Systems ’ 10 - 50

Information, Education and Communication 10-50

Local Organization Capadity Development 10 - 50

Linkages with Other Sectors and Initiatives ) 10 - 50

Targets

Target Target Value Not Applkcable
Number of individuals reached with community outreach that 1,000 ]
promates HIV/AIDS prevention through other behavior change

beyond abstinence and/or being faithful

Number of individuals trained to promote HIV/AIDS prevention 90 O
prevention trough other behavior change beyond abstinence

and/for being faithful

Number of targeted condom service outiets 500 a
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Target Populations:

Adults

Brothel owners

Commerclal sex workers (Parent: Most at rsk populations)
Most 2t risk populations

Discordant couples (Parent: Most at risk populations)

Men who have sex with men (Parent: Most at risk populations)
Street youth (Parent: Most at risk populations)
HIV/AIDS-affected families

Mobile populations (Parent: Most at risk populations)

Truck drivers (Parent: Mobile populations)

Non-governmentat organizations/private voluntary organizations
People living with HIV/AIDS

Coverage Areas
Cuyuni-Mazarumi (7}
Demerara-Mahaica (4)

East Berb"_lc&Cormtyrle (f.))
Mahaica-Berbice (5)

Upper Demerara-Berbice (10}
Upper Takutu-Upper Essequibo (9}
Potar&Siparl.l_nl {8) -

Populzted Printable COP
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Table 3.3.05: Activities by Funding Mechanism
' Mechanism:  Accounting Institution

Prime Partner:  Maurice Solomon Accounting

USG Agency:  U.S. Agency for International Development
Funding Sources  GAC (GHAI account)

Program Area: Other Prevention Activities

Budget Code: HVOP
Program Area Code: 05

Activity 1D: 3205
Planned Funds: | !
Activity Narrative: |, Maurice will be responsible for funding disbursement and strengthening of

NGO financial systems ang grants management for 4 NGOs working to reach the
MARP in Guyana’s highest HIV/AIDS-affected regions. Regions with large mining,
timber, and mobile populations, cross-border communities, as well as MSM and CSWs
in urban centers will be reached by the NGOs with behavior change and sk ‘
reduction interventions and finks to needed ST1 and HIV counseling and testing
services,
The influx of Brazilian miness in Guyana is the country's most significant mobile
population; the ever-increasing growth in this population is associated with the
spread of HIV/AIDS/STIS. Therefore, one of the NGOs will partner with Brazilian
health authorities in a aross-border initiative to implement a joint Guyanese-Brazilian
program that will inciude HIV/STL prevention education including information on
assessing, reducing and eliminating ona's risk of infaction through behavior change,
and increased access of high risk populations to affondable condoms.

The 4 NGOs will also provide a safe environment far PLWHA 50pport groups to meet
in Grder to recelve counseling and “prevention for positives™ education, as well as to
obtain HIV/AIDS services or obtain direct assistance for care and Geatment referrals.
The prevention targets for these four NGC/FBOs will be included with those
reported under GHARP, and in FYDS will be tracked by GHARP's monkoding
. framework and coempiled in that database. : .

Emphasis Areas’ L ) % Of Effort

Community Mobitization/Participation 10 - 50

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

Local Organization Capacity Development ) 51 - 100

Training T 10-50

Targets

Yarget ' Target Value Not Applicable
Number of ndividuals reached with community cutreach that 300 0
promotes HIV/ALDS prevention through other behavior change

beyond abstinence and/or being faithful

Number of individuals trained to promote HIV/AIDS prevention . 9 0
prevention through other behavior change beyond abstinence

and/or beéing faithful
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Target Populations:

Brothel owners )

Commercial sex workers (Parent: Most at risk populations)
Most at risk populations

Men who have sex with men (Parent: Most at risk populations)
Mabile populations (Parent: Most at risk populations)

Truck drivers (Parent: Mobile poputatians)

Peogle living with HIV/AIDS

Key Legislative Issues
Addressing male norms and behaviors
Coverage Areas:

National

Populated Printable COP

UNCLASSIFIED




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 Namative:

Fiscal Year: 2005

UNCLASSIFIED

Peace Corps
US Peace Corps
Peace Corps
GAC (GHAI account)
Other Prevention Activities
HVOP
05
5018

Peace Corps Guyana (PC/Guyana) HIV/AIDS program has also been responding to
data in Guyana indicating girls between 15-19 years have a higher incidence of
HIV/AIDS than boys. Girls as yourg as ten years old are being drawn nto sexusl
relationships with cider bays and visa versa, young boys are forced to have sexual
intercourse with clder women, putting both groups at risk for contracting MIV/AIDS.

Men too 2re subject to social and cultural pressures that increase thewr susceptibiity
ta infection and their likelitood of spreading it. Multiple partners and sexual infidetity
are condoned for men in Guyanese soclety. Certain occupations tend to encourage
risk-taking behaviors, especially those that involve men spending long periods away
from their famiies. This in tum increases the risk of infection from thewr partners
when they returm home.

Peace Corps Vohmnteers in Guyana work in aif of the regions (except B) at the grass
rools level, reaching vulnerable groups and identifying critical problems that result in
the spread of HIV and AIDS, :

In 2006, PC/Guyana will:
- Promote greater HIV/AIDS Prevention Educstion and Awareness among community

members;

- Build capacity for NGOS, CBOs and FBOs;

- Buikd capacity by providing attemative activities and skilts for i and out of schoot
youth in the communities where PCVS work.  These activities include drama, street
theatres, life skills, income generation skills;

- Improve gender relations in communities among women, men and youth in an
effort to reduce the spread of HIV/AIDS;

- Collaborate with and support pariner agencies efforts in the fight against HIV/ATDS.

In this context, PC/Guyana wilt implement the following HIV/AIDS prevention
activities where Volunteers work in Guyana:

{2} creation and distribution of HIV/AIDS literature in schools, health centers,
hospitats, NGOs, CBOs, FBOs, dubs, exhibitions, fairs, and arts and entertainment
events

(b) HIV/AIDS awareness and modefing positive behaviors for the promotion of
abstinence

{c) Introduction of street theater and dramas in schoots, impromptu speeches,
debates, essay competitions and other arts 2nd enterainment to increase m and out
af school youth invoivernent,  Alternative activities will prevent the spread of
HIV/AIDS in the communities where PCVs work

(d) Prevention activities at heatth centers and RGOS will increase awarenass of
PMTCT '

{e) Education and awareness of PMTCT for prenatal mothers and working with men’s
groups ta increase awareness .

{f) Targeting sports personnel so they can engage thelr spouses in the area of
prevention and PMTCT, and reproduction of PMTCT material to be disbibuted to
these agencies. Engaging sports personnel, particularly men are aritical to reach and
get more men involved in HIV/AIDS prevention activities.

Workshop and conferences will be held, plus additional training on HIV/AIDS will be
providad to PCVs so they can be better equipped and more efficient in implementing
the HIVJAIDS activities in the communities where they serve,

.

Additionally, through 2 Volunteer Activity Support & Training (VAST} program, PCVs
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will work with their communities to identify and facilitate the implementation of
community activities directly related to HIV/AIDS prevention and care activities,

. ] Gender and youth will provide an important main focus in this program. It is
envisioned that boys and gins groups will recerve speciad atkention in order 1o mcrease
youth involvernent in prevention and care programs, enhandng life skills to reduce

high risk behaviors,

Emphasis Areas % Of Effort

Community Mobilization/Particigation ' 10 - 50

Linkages with Other Sectors and Initiatives 10 - 50

Local Organization Capacity Development 10 - 50

Training - 10- 50

Development of Network/Linkages/Referral Systems ' 10 -50

Information, Education and Communication . 10 - 50
Targets

Target - Target Valve . Not Appiicable
Number of individuals reached with community cutreach that - 100 |
promotes HIV/AIDS prevention through other behavior change )
beyend abstinence and/or being faithful
Number of individuals trained to promote HIV/AIDS prevention 50 0
prévention through other behavior change beyond abstinence

and/or being faithful
Number of targeted condom service outiets l :

Country: Guyana ’ Fiscal Year: 2006 Page 51 of 155

UNCLASSIFIED

—_-——“




UNCLASSIFIED

Target Populations:

Adults

Community leadars
Community-based organizations
Faith-based crganizations
Nurses (Parent: Public health care workers) : }
Most at risk populations

Street youth (Parent: Most at risk populations)

HIV/AIDS-affectsd families

Hor-governmental organizations/private voluntary organizations

People living with HIV/AIDS

Teachers (Parent: Hest country government workers)

USG in-country staff

Volunteers

Children and youth (non-OVC)

Girls (Parent: Children and youth {non-QVC))

Boys (Parent: Chikiren and youth {non-OvC))

Primary schoo! students (Parent: Children and youth (non-OVC))

Women {including wormen of reproductive age) (Parent.  Adulits)

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

HIV positive children (6 - 14 years) . - 5
Caregivers {of OVC and PLWHAS) :

Out-of-school youth {Parent: Most at risk populations)

Religious keaders

Host country gavernment workers

Other MOH staff (exduding NACP staff and health care workers described below) (Parent: Host country govermment

workers)
Public hezalth care workers

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

Other health care workders (Parent: Private health care workers)
Implementing organizations {not Bsted abave)

Key Leglsiative Issuves
Gender
Stigma and discrimination

Coverage Argas
Barlma-Waini (1)

Cuyuni-Mazaruni (7}
Demerara-Mahaica (4)

East Berbice-Corentyne (5)
Essequibo Islands-West Demerara (3)
Mahaica-Berbice {5)
Pomeroon-Supenaam (2)

Upper Demerara-Berbice {10)

Upper Takutu-Upper Essaquibo (9)
Popuiated Printable COP .
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Table 3.3,.05: Activities by Funding Mechanism

Mechanism: Department of Defense
Prime Partner:  Canter for Disaster and Humanitarian Assistance Medicine
USG Agency:  Department of Defense
Funding Source:  GAC (GHAI account)
Program Area:  Other Prevention Activities
Budget Code:  HVOP
Program Area Code: (5
Activity ID: 5310
2 L *

Activity Narrative: hance HIV/AIDS prevention in the Guyanese Defense Force  through
centinuing to train and support GDF medical personnel in teaching ABC messages to
all GDF personne! seeking healthcare. Efforts will continue with GOF leadership to
increase the acceptability of condom social marketing within the GOF and they will be
trained and encouraged to provide HIV/AIDS prevention education to theis
subordinates. Messages will Include partner raduction, consistent and comect
condom use, and correct knowledge of HIV transmission. Sensitivity to lssues
surrounding stigma and discrimination will be emphasized. Population-targeted
education matenials will be produced or obtained. Cendom accessibility will be
ensured. Adlivity reporting mechanisms will be implementad.

Emphasls Areas % Of Effort
Community Mobilization/Participation 10 - 50
Development of Network/Linkages/Referral Systerns 10 - 50
Information, Education and Communication 10 - 50
Local Organization Capacity Developrent 10-50
Logistics 10 - 50
Strategic Information (M&E, 1T, Reporting) 10 -50
Traiping 10 - 50
Targets
Target Target Value Not Applicable
Number of individuals reached with community outreach that 1,000 O
promotes HIV/AIDS prevention through other behavior change .
beyond abstinence and/or being faithful
Number of individuals trained to promote HIV/AIDS prevention 5 . 0.
prevention through other behavior change beyond abstinence .
and/or being faithful
S i

Nmnbert‘)flargetadcmdomservicewﬁets

Target Populations:

Military personne {Parent: Most at risk populations)

Peopie living with HIV/AIDS
Volunteers

Men (including men of reproductive age) (Parent: Adults)
Women (incliding women of reproductive age) (Parent: Adults)

Public heatth care workers

Popuiated Printable COP
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Key Legislative Issues
Gender

Addressing male norms and behaviors
Volunteers

Stigma and discrimination

Coverage Areas:

Nalionat

Tahle 3.3.05: Activities by Funding Mechanism
Mechanism: Poputation Fellows Program
Prime Partner:  University of Michigan School of Public Health
USG Agency:  U.S. Agercy for international Development
Funding Source:  GAC (GHAI account)
Program Area:  Other Prevention Activities
Budget Code: HVOP

Program Area Code: 05
Activity ID; 6379
el —
Activity Narrative: Inctude other prevention activities in FY0, including services

offered by “Youth Friendly Health Services” for STI diagnasis and management, family
planning, condoms (following ABC guidance), and peer support. This Is an initiative
co~sponsored by UNFPA and UNICEF as well.

- Table 3.3.05: Activities by Funding Mechanism

Mechanism:  ORISE Fellowship

Prime Partner:  Oak Ridge Institute of Sdence and Education

USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Ared:  Other Prevention Activities
Budget Code: HVOP
Program Area Code: 05

Activity 1p: 6380

el —
_Activity Narrative: i5 a ariveal, techmical position for the sourdd management and
oversight, and technical direction for the MARCH inftiative, This initiative will be

utilized to further both the efforts of the ABB prevention category, but aiso the
Other Prevention. The ORISE position also relates to other prevention in its key
function as the point of contact for the Ambassador’s Fund program which is primarily
a prevention grant program and has other prevention components. The ORISE
Fedlow will focus on ensuring effective use of the funds and that the programs
developed adhere to and support the prevention strategies with particular focus on
high risk populations.
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Table 3.3.05: Activities by Funding Machanism
Mechanism:

Prime Partner:

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

UNCLASSIFIED

CDC Program Support

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

Other Prevention Activities

HVOP

05

6384

MARCH (Modeling and Reinforcement to Combat HIV/AIDS) Strategy: Recent AIDS
Indicators Surveys {AIS) and Behavior Surveiltance Surveys (BSS) data suggest the
need for youth-targeted behavior change strategles, starting 2s early as primary
school, to reduce stigma and discrimination and encourage abstinence and
faithfulness (e.g., average age at sexual initiation between 15-16, with AIS data
sugqesting some primary school gifls are sexually active).

Strategies must do mora than provida information since theory and research suggest
that behavioral interventions to prevent HIV/AIDS can be most effective when they
are personglized and affectively compelling, when they provide modets of positive
behaviors, and when they are linked to socal and cuftural namatives. Effective
strategies must also take into account the opportunities and obstacies present in the
lca! environment, The MARCH (Modeling and Reinforcement o Combat HIV/AIDS)
strateqgy combines entertainment as a vehicle for education (long-running serialized
dramas on radio that portray mie models evolving toward the adoption of positive
behaviors) and interpersonal refnforcement at the community level {support from
frierxds, family members, teachers and others can help pecple initiate behavior
changes). MARCH will target in-schoo) students, out-of-school youth, and parents,
men and women. :

DOzt from other MARCH projects suggest that the strategy helps people overcome
barriers to change. For example a mid-terrn assessment (survey in 7 most populous
districts) in Botswana showed that people who istened to the drama weeldy
(compared to others) were 1.6 tmes more likely to know ahstinence and monogarny
pravent HIV and 2 times tess likely to report non-stigmatizing attitudes (9., not
being afraid to be near a PLWHA). :

Interest in MARCH was expressed at various levels in Guyana during a feasibility
assessment In early 20095, which induded meetings with the Minister of Health and
his staff, NGOs, and 2!l USG agencies and partners. In rasponse to the need for
prevention strategies and this interest, CDC will pariner with the Government of
Guyana, NGOs and FBOs to implement MARCH. Although the project will initially be
led by CDC, Peace Corps, USAID, NGOs, and the Ministry of Education, will be
pariners in this project,

The loclly written serial drama which will be produced ta be appealing to youlh,
parents, men and women wikk form the backdrop for the community leved
engagement and reinforcement activities that will build on existing activities to
inaease interpersonal communication around safer behaviors and help establish sadal
porms, For example, the activities will buik] on fife skilts education in schools, after
school clubs, outreach, faith-based meetings (to reach men, women and parents)
and community-wide events.

GHARP's network of NGOs, FBOs, CBOs and Peace Corps volunteers will be
supported with training and MARCH specific materials to reach out to men and
women and youth in their communities, Activities will focus on sexually abstinent
adatescents in recognition that they have not rereived the same amount of
attention as their sexually active peers. Activitles will concentrate on increasing
understanding of why some adotescents choose not to have sex in keeping with the
trend toward identifying protective rather than risk factors that contribute to

Populated Printable COP

Additionally activities will also focus on the power dynamics between men and
woman. Issues will indude self-asteam, choice, coercdon and viclence. Emphasis will
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be placed on exposing the complexities of intergenerational 5ex since research now
confirms that exploitative and intergenerational sex between older men, (Sugar
Daxidies) who are more {kely to be infected with HIV than their younger
courterparts, contributes to te spread of HIV. Fdelity activities will be almed at
both married and single men to encourage them to consider why they have multiple
partners and who their partners are. Anti-stigma arid reinforcement messages will be
integral into these activities, Activities will begin with a street theater caravan to
build interest in the drama and interpersonal reinforcement activities and continue
with group, school, and community activities acrass the country.

CDC GAP Guyana will pariner with GHARP ty collet. formative data to adapt MARCH
to Guyana and develop and pilot test reinforcement materials. In addition to analyses
of 855, qualitative data will identify what youth and adults find appealing in dramas
and will help more fully understand barriers to behavior change. Baseline evaluation
data wil! also be collected.

Based on experiences In other countries, it is expectad that 345,000 persons (60%
of the popuiation) in Guyana will ever listen to the drama and 179,000 wibl follow it
weeldy. It is expected that 66,000 youth will participate in group or school activities
arxd 140,000 youth and aduits will participate in community-wide activities to create a
more supportive environment (e.q., adults who support youth in safer behaviors,
safer sociad norms).

While the MARCH program will have 60% focus on A and B, there will be a technical
advertage to being able to address other prevention issues in the initiadve and
hence the program cannot be fully funded under AB, so with funds allocated to
other prevention, the initiative will be able to address other prevention programs.
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Table 3.3.06: Program Planning Overview

Program Area;  Palliative Care: Basic heatth care and support
Budget Code:  HBHC
Program Area Code: 06

Total Planned Funding for Program Area:

Program Area mm_m

This program area responds to the treatment and support chapter of Guyana’s National Strategic Plan
hHNIMDszmz-ZO%m@stata&mtitspurposeishn‘lmprweﬂ:emaﬁtyandlengﬂmfﬁfeor
persons infected and affected by HIV/AIDS in a supportive environment so they could achieve their
maximum potential.” The goals under the USG contritvtion to the National Strategy will be to provide
the four categories of essential paliiative care services that should be avaikable to all people infacted or
affected by HIV/AIDS, Support will be given for training providers as well as actual service delivery
through NGO and MOH partners. Clinical care services that indlude asymptomatic, symptomatic, and
end of {ife bereavement services {following WHO analgesic ladder) will be provided through the health
sector with linkages to community support organizations. These clinicat sites located in each regional
facillty (Regions 2,3,6,10) and the central treatment center of exceltence (Region 4), sites will use
referral handbooks to directly link patient ta a point of contact where they and their family can receive
support in the other three pailiative care aspects. The referral will also work in reverse when
community outreach identifies a chent in need of clinical services the nearest provider will be referred
and when nesded, accompaniment will also be provided to ensure a fink is made.

Outside of the facility-based dlinical care service delivery, the GOG and in-Country partners have
determined that home-based care wilt be a primary focus. Currently, there are eight PEPFAR-supported
HBC programs in place, with (27 trained providers caring for over 500 patients. Definitions of home
based care and palliative care are thase outfined by WHO, and reflected in the PEPFAR strategy.
Psychological care services that address the non-physical suffering of the individual and their famity
include suppost groups Anked to the health center as well as those led by FBO and NGO partners,
development and implementation of age-specific psychological care in collaboration with the sodal
workers union, and family care and support defivered by NGOs/FBOs, Family centered approaches akso
enabie the program to identify and link OVC to those specialized services avaliable to them, enable the
children to receive mmunizations, and offer nutritional and hyglene aounseling for the family unit.
Spiritual care service strengthening supports FBOs to deal with basic issues related to HIV/AIDS
through sensitization, training, materials developrment, and continued technical assistance for their
work. Social care services are prirarily delivered by the NGO/FBO sector and focus on a spectrum of
support that includes but Is not limited to adherence support, nutritional and hygiene counseling, -~
reproductive health counsafing, referrals to dinic care providers, increased awareness, community
mobilization, and prevention programs. Nutritional support s limited to leveraging other resources
within the donor community and praviding technical mertoring to estabiish and promote local
government and community activism joining efforts to create village gardens and poultry rearing.

v Existing PLWHA groups interested in providing such care are integral to the effort, not only because of
’ - their experience of living with HIV/AIDS and/or working with PLHA, but also for the opportunity to
build on the confidence of the community in existing groups. This refationship enables these HBC
providers to naturally o expand their work into areas of care and support in communities.
Complementing these efforts are intermational technical assistance partnering with the UN Family,
. implementing initiatives to further Strengthen refesral systems for legal services, increase access to
government grants and small business loans, workforce skills-building, and to continue to support the
development of an enabling environment free of stigma and discrimination,

Program Area Target:

Number of service outiets providing HIV-related paltiative care (exduding T 14

TBfHIV}
Number of individuals provided with HIV-related palliative care (excluding 620

TB/HIV)
Number of individuals trained to peovide HIV-refated paiiative care (induding
TB/HIV)

Poputated Printable COP
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Table 3.3.06: Activities by Funding Mechanism
; Mechanism: GHARP
Prime Partner:  Family Health Internationat
USG Agency:  U.S. Agency for International Development
Funding Source:  GAC {GHAI actount)
Program Area:  Pailiative Care: Basic health care and support
Budget Coda: HBHC
Program Area Code: 05

Acthvity 1D; 3159
Planned Funds:

Activity Narrative:  Based on the strategy for palliative care/HBC outlined in the context section, GHARP
will support a broad platformn of capadity bullding and system strengthening to
increase the dedivery of services to thase in need. To date, GHARP has supported 8
HBC/Pafliative Care programs. During the first six months of implementation support
for the direct defivery of services was delayed for two reasons. First, a flood caused a
great deat of delay, and second, the capacity of the providers at the community level
had been previously overestimated and as such a great deal of effort was needed for
skills-building before care couki commence in the community. The annual report will
report on the direct care provided in the second haif of the year, 3

Currently, there are draft curricula, draft of standard operating procedures, and a sat
ofgukidins_ﬂlatweredmbpedhmlhbomﬁmwiﬂ\GIHandmeMOH. Once
finatized through 2 stakeholder process, these wilt be finelized and adapted by
partners and GOG alike. The package of care indudes all four aspects of essential
palliative care services, The dlinical aspects of care are provided at the dinic level
within the community and the other three aspects are provided through a network
of FBO/NGO partners that are trained and supervised by GHARP. [n some cases,
FBO/NGO partners have been determined to possess the necessary capacity to
provide cinical care outside of the fadlity setting and are supported in delivering such
services, GHARP focuses on building the capacity of local service providers in an

* effort to facifiate the transfer of skilts and to improved and expand the range of
services offered. Al activities are being developed and Implemented in dose
collaboration with the MOH; with a network continually being strengthened to link
counsefing and testing, ART, and OI/STT treatment sites to those HBC providers. To
suppact the improvement of the refermal netwark, GHARP together with appeapriate
stakeholders, will be developing a handbook of referral services, points of contadt,
and point of service information. Where reatment senvices are not available or easily
accessible, GHARP has been able to and will continue to mobilize private sector
support for physician and pharmacist site visits/clinics on a monthly basls, At sites
where none of the aforementioned services are possible, the patient is referred to
the nearest site for clinical assessment, STI/O! screening, prophylaxds and treatment,
child immunization, nutrition hygiene counseling and reproductive heaith sarvices., :
Activites will indlude: l

1.) Provide management assistance and conduct monitoring of NGO progress

through regular field visits;

2.} Conduct annual assassment of NGO progress;

1.) Conduct workshops on HBC and palfiative care with public sector and NGD/FBOs.
This will indlude apacity development, identification and referral of families for
services (OVC, immunization, family planning, etc), support-group implementation and
strengthening, confidentiality, multidisciplinary team work B outreach worker in
PMTCT, VCT, OVC, and resource and skills mobifization.  This will be implemented as a
series of TOT in succession to PLWHA organizations, support groups and probation
and family welfare and include training in HBC for supervisors and volunteers;

4.) Sponsor 2 GOG/NGO representatives to attend HBC training program for two
weeks in Ethiopia;

5.) Estabiish/strengthen and train "buddy” programs for accompamiment to ciinical
services and adherence counseling;

6.) Training and TA Multidiscipfinary team/adherence/community treatment
education in a dinical setting (New York Link) for GOG and NGO/FBO personnel;

7.) Initiate and implement post test ckibs for individuals who know their HIV stalus
(+or-);

8.) Provide on going TA to PLWHA organizations;

9.) Provide HBC accreditation for Volunteers;
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10.) Monitor implementation and ptovide TA to volunteer and HBC provider suppart
group;

11.) Work with NGOs to develop content and process for stress management and
volunteer retention;

12.) Have prize Ceremony for HBC volunteer of the year from each NGO based on @
devised criteria for assessment of volunteers and for the selection of the volurteer of
the year;

13.) Revise HBC guidelines and curriculum; !
14.) Incregse access for PLHA to micro enterprise programs through private sactor
collaboration and USAID’s Economic Growth Strategic Objective; ‘
15.) Document the private sector suocesses being buiit right now induding
professionat video coverage of private sector events. Develop a small advocacy
documentary whereby we document the successes of one or several companies
{that could be eventually shared with other companies to help bring them on
board). Sponsor an award's night where best practices are shared and private
company honored. .

Emphasis Areas _ % Of Effort
Development of Network/Linkages/Referral Systems 10 - 50
Information, Education and Communication 10 - 50
Training _ . 10-50
Local Organization Capacity Development 51-100

Cammunity Mablization/Participation ' " 10-50 )
Linkages with Other Sectors and Initiatives 10 - 50

Targets

Target \ Target Value Not Applicable
Numnber of service outiets providing HIV-related paliiative care 10 o

(excluding TB/HIV) |

Number of individuals provided with HIV-ralated paikative care 500 a
(excluding TB/HIV)

Target Popuiations:

“Adults

Commiunity leaders
Community-based organirations
Faith-based organizations
HIV/AIDS-affected families .
Pecpie Iving with HIV/AIDS

Key Legisiative Issues

Reducing violence and coerdon

Increasing women's access tn income and productive resources .
Increasing women's Iegalnghls

Stigma and discriminatiort

Twinning
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Coverage Areas
Demerara-Mahakca {4)

East Berbice-Corentynie (6)
Essequibo Islands-West Dernerara (3)
Mahaica-Berbice (5)

Upper Demerara-Berbice {10)

Table 3.3.06: Activities by Funding Mechanism

Mechanism;
Prime Partner:
USG Agency:
Funding Source:

UNCLASSIFIED

Accounting Institution

Matirice Solomon Accounting

U.5. Agerrcy for International Development
GAL (GHA? account)

Paliative Care: Basic health care and support
HBHC

06

3206

Ten key NGO/FBC partners {(assisted by GHARP to develop a paliztive care program)
will implement thier programs in order to reach PLWHA in thelr communities with
home-basex! care, pshycho-sodal support, and fadlitate networks with needed GOG
services in the health, tabor, and legal areas. The program will support home-based
and paltiative care based on the guidance and reflant on the technical assistance and
capadty building provided by the GHARP project. Theré will be a strong network
with the ART sites to ensure that each person adheres to treatment guidelines and
Is supported in reaching this goal.

The targets for these ten NGO/FBOs would be included in those under GHARP and
in FYOS will be tracked by GHARP monitoring framework and compiled in that
database. MSC will be respasible for the continued capacity and system .
strengthening of the identified NOG/FBO partners in the key areas of administration
and finandal management, systems, and transparency through on-site tachnical
assistance and training.

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

Tralning 10-50

Community Mobilization/Participation 10 - 50

Linkages with Other Sectors and Initiatives 10-50

Local Organization Capacity Development 51 - 100

Targets
'I’argnf Target Valve Not Applicable
Number of service outiets providing HIV-reiated palliative care 0 (m
(excuding TB/HIV) |

Number of individuals provided with HIV-reiated pathiative care 0 o
(excluding TB/HIV)

Fscal Year: 2006
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Target Populations:

Community-based grgantzations

Faith-based organizations

Non-governmental organizationsy private voluntary organizations

Coverage Areas
Cuyuni-Mazaruni (7)
Demerara-Mahaica (4)
East Berbice-Corentyne (6)

Upper Demerara-Berbice (10)

Country: Guyana Fiscal Year: 2006
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Table 3.3.06: Activities by Funding Mechanism
Mechanism:

Prime Partner;

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

Emphasis Areas

Training

Community Mobliization/Participation
Infosmation, Education and Communication
Linkagas with Other Sectors and Initiatives
Local Organization Capacity Development

Prpulated Printable COP
Country: Guyand
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Peace Corps
US Peace Corps
Peace Corps
GAC (GHAI account)
Palliative Care: Basic health care and support
HBHC
06
3209

Tn FY06 Peace Corps Guyana (PC/Guyana) will develop a program that builds capacity
in the area of care, support and outrezch through PCVs and thelr counterparts,
education and health practitioners, CBOs, NGO, and FBOS In their respective
communities. The PC/Guyana program has as its objectives:
- To provide care and support b care gi\mrsofpefsons infected with and/or -
affected by HIVIAIDS.
- To improve gender refations in communities among women, men and youth in an
effort to reduce the stigma of HIVfAIDS.
- To collaborate with and support partner agencies efforts in the fight agalnst
HIV/AIDS,
In this context, the PCVs in PC/Guyana will implement the foliowing acﬂvihs in all
the reglons where Volunteers work in Guyana:
2) Support and capacity building of NGOs, CBOs, FBOs and government agencies;
b) Support to PLWHA and OVC through a HIV/AIDS hotiine to respond to their
questions as well as as direct them to referral services in their communities;
¢) Suppoart to increase voluntary counseling and testing of farnily members;
d) Training to caregivers so they can work with persons infected with and/or
affected by HIV/AIDS;
e} Training in home based care in conjunction with local FBOs, CBOs, NGOs and
partners;
f) Training in child care and nutritional counseling;
g) Strengthening current referral netwaorks to fadiiitate social welfare systems from
governmentzad and other agencles;
h} Training family care givers to cope with their problems, and educating families in
home based care. Activites will include:
- Training of caregivers
- Referrals gaining
- Linking focal NGOs with International NGOs that provide care and support to
PLWHA and OVCs

- Mentoring and coaching big brothers/big sister programs
- Community programs to enhance life skills and other altemative activities to reduoe
likefthood of contracting HIV.

Workshop and conferences will be held, pius additional training on HIV/AIDS will be
provided to PCVs so that they can be better equiped and more efficient in
implermenting the HIV/AIDS activities In the community where they serve,

% Of Effort
10 - 50
10- 50

100
10-50
10-50
10.- 50

Fiscal Year: 2006
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Targets

Target Target Value Not Applicable

Number of service outlets providing HIV.related pailistive care 2
(exdluding TB/HIV}

Number of Individuals provided with HIv-related patiiative care 711
(excluding TB/HIV) .

Target Populations;
Adults

Community leaders

Community-based organizations

Faith-based organizations

Nurses (Parent: Public health core workers)

Most at risk populations

Street youth (Parent: Most at risk populations}

HIV/AIDS-2ffected farmilies

Non-governmenta! organizations/private voluntary organizations
Orphans and winerable children

Peapie living with HIV/AIDS

Teachers (Parent: Host country government workers)

USG in~country staff

Yolunteers )

Chikiren and youth (non-QvC) .
Girls (Parent: Children and youth {non-OVC))

Boys (Parent: Chikiren and youth {non-OVC))

Primary school students (Parent: Children and youth (non-OVE))
Secondary school students (Parent: Children and youth (non-0VC))
University students (Parent: Chikiren and youth (non-OVC))

Men (including men of reproductive age) (Parent; Adults)

Women (including women of reproductive age) (Parent: Adults)
Caregivers {of OVC and PLWHAS)

Qut-of-schoo! youth (Parent: Most at risk populations)

Refigious leaders

Host country governiment workers

Other MOH staff (excluding NACP staff and health care workers described below) (Parent: Host country government

workers) .
Public health care workers

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

Other health care workders (Parent: Private heaith care workers)
Implementing organizations (et fisted above)

Key |egisiative Issues
Gendes : 1
Stigma and discrimination
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" Coverape Areas
Curyuni-Mazaruni (7)
Dermerara-Mahaica (4)
East Berbice-Corentyne (6)
Essequibo 1siands-West Demerara (3)
Mahaica-Berbice {5)
Pomeroon-Supenaam (2}
Upper Demerara-Berbice (10)
Barima-Waini {1}

Upper Takutu-Upper Essequibo (9)

Table 3.3.06: Activities by Funding Mechanism
. Mechanism: Department of Defense
Prime Partner:  Center for Disaster and Humanitarian Assistance Medicine
USG Agency:  Department of Defence
Funding Source:  GAC (GHAL account)
:  Palliative Care: Basic health care and support
Budget Code:  HBHC
Program Area Code: - 06
Activity ID: 5309

Activity Narrative:  Clinic-based bask health care and support will be provided to HIV-infected members
of the GDF, Access for HIV-infected personnal to the disgnosis and treatment of
opportunistic and sexually transmitted diseases will be ensured. Laboratory and
pharmacy support will be continued. One heaith care provider will be sent to the ‘
Military HIV/AIDS Training Course (funded in the Other/Palicy Analysis and System
Strengthening program area) where braining wilt be provided In the diagnosis and -
management of HIV complications (neurclogic, oral, skin, putmonary, opportunistic,
ophthaimic, and emergendies) and on mental health and ethical issues in HIV
patients, Suppart will be provided for this individual b train other GDF healthcare |
personnal to provide health care and support for HIV-infected personnsl,  Trained
GOF public health personnel will provide nutritional education and other instruction on .
living with HIV to HIV-infected personnel. A referral network into the cdvilian heajth ‘
care systern will be established to peovide health care and support beyond the
support avallable in the GDF, Activity tracking and reporting mechanisms will be

continued.

Emphasis Areas’ . ' % Of Effort )

Commodity Procurerment 10-50 ‘
Development of Network/Linkages/Referral Systemns 10 -50

Information, Education and Communication ) 10 - 50

Linkages with Other Seciors and Initiatives 10 - S0

Local Organization Capacity Development ’ 10- 50 ' |
Strategic Information (M&E, IT, Reparting) ' 10 - 50 ‘

Training 10- 50 ‘

Country: Guyana Fiscal Year: 2006 Page 65 of 155 |

UNCLASSIFIED




Targets

Target
Number of sarvice outlets providing HIV-related paliiative care
(excluding TB/HIV)

Number of individuals provided with HIV-related palfiative care
(excluding TB/HIV)

Target Populations;

HIV/AIDS-affectad families

Milkary personnel (Parent: Most at risk populations)
Peopie living with HIV/AIDS

Pubtic health care workers

Coverage Areas:
National

Popuiated Printzble COP
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Target Value
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4

120

Mot Applicable
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Tabte 3.3.07: Program Planning Overview

Program Area:  Pajliative Care: TB/HIV
Budget Code: HVTB
Program Area Code: (7

Total Plannted Funding for Program Area:

Program Area Context:

The Guyana National TB Control Program provides care and treatment for 2il TB cases in the country,
this done through 6 chest cdinics operating in the more populous regions of the country. The
Georgetwndxadhtsuvesasﬁmmﬁﬂrefmalcmtsandopemsmmnmgmmhm
prisons.

Guyana has been reportad to have the 4th highest indidence of TB in the Americas, with 130
cases/ 100,000 or 900 new cases of TB per year. Only Haiti, Bolivia and Peru have reported higher
rates. Cases detected have increased over the last two decades from a baseline of 124 in 1980 to a
peak of 631 in 2003. The MOH states that among detected smear positive cases treated under the
DOTS strategy, cure and completion rates are high at 85%. Some of the increase in TB has been
attributed to improved case identification and reporting. It Is estimated that roughly 25-30% of al
newly-diaghosed cases are coinfecied with HIV.

CDC Atanta, in coltaboration with the Canadian Society for International Heakth (CSIH), has been
actively engaged in the support of the MOH inftiative to iImprove TB and TB/HIV are. CSIH activities
have focused on Improvement in TB laboratory capacity and diagnosis and diinical care. In addition they
are assisting the MOH with revision of the 5 year strategic plan for T8,

1In 2004 and 2005 there have been two CDC Atfanta TB cnsultant visits which have focused on
developing strategies for the improvement in comprehensive HIV/TB diagnosis and care. In addition a
CDC supported TB/HIV coordinator worked with the MOH from January to May of 2005. The most
recent consultant visit was conducted In conjunction with CSIH and 2 preliminary joint assessment
report with recommendations was produced. Highlights of findings indude: 1) DOTS is working well in
at least some regions; 2) Many TB deaths probably go undetected; 3) Patients with TB appear to get
tested for HIV most of the time; 4) ARV treatment for patients with HIV/TB occurs in the capital,
coverage in other areas is unknown; 5) TB/HIV planning and monitoring needs improvement; 5)
Laboratory suppoct vaties in quality; 7) HMIS system contains urused data that would be usefut for
program management; 8) Current levels of funding provided by PEPFAR and CSTH should be sufficient
for program impfementation; 9) Health staff tumover and out migration has been a major deterrent to
program stability and effectiveness.

Recommendations are numerous and focus on improvements in surveillance, program management,
and completion of a strategic plan, In addition the report supports the plan to set this responsibility
under FXB; who will work to support the MOH in implementation of recommendations. FXB has plans to
hire an international and local counterpart physician to focus on this intiative. CDC Atianta TB program
speciziists would make three visits duting 2006 to follow up on findings and impiementation of
recommendations. T8 lzboratory support is covered undes Laboratory Infrastructune.

CRS will continue to provide care for coinfected patients with dose coordination with the MOH TB |
dinic, As their caseload s relatively small, expense for TB/HIV coordination and care activites wifl be
covered under their HIV care and treatment proposal/request.

This propesal ks in fine with the curent MOH plan for TB and does not overlap with GF and WB
funded activities, . .

Guyanese Defense Force (GDF) is a high-risk population for all STls, including HIV. It is estimated that
about 120 members of the GDF are living with HIV and that 30 individuals are co-infected with HIV and
TB. GDF leadership &5 committed to increasing services for individuals within the GDF living with
HIV/AIDS.
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Program Area Target:

Number of service outiets providing clinéca! prophylaxis and/or treatment for 4
tuberculosis (TB) for H[V-infected individuals (diagnosed o presumed) i &

palliative care setting

Number of individuals trained to provide dinicat propivylaxis and/or 25
treatment for TB to HIV-infected individuals (diagnosed or presumed)

according to national or international standards

Number of HIV-infected dients attending HIV care/treatment services that 225
are receiving treatment for TB disease ‘

Mumber of HIV-Infected dients given TB preventive therapy 300
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Table 3.3.07: Activities by Funding Mechanism
Mechanism: FXB
Prime Partner:  Francois Xavier Bagnoud Center
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Paliiative Care: TB/HIV
Budget Code: HVTB
Program Area Code: 07

Activity ID; 3167
Pianned Funds: .

Activity Narrative: ana Care and Treatment Network (GYHCTN), a project of FXB Guyana
Intiated in 2005, is supported by the UMDN) Schools of Medicine (Induding adult and
pediatric HIV dinical services), Nursing, Public Health and the National Tuberculosis
Center (NTBC). NTBC of the UMDN] is one of three moded TB Prevention and
Cmerentershme_unltedStatsmathasgamedaodainfornsexpem;ein
HIV-TB co-management, multi-dnug resistant T8, DOTS and Isoniazid Preventive
Therapy {IPT). The NTBC has committed to provide expert consuftation to the
GYHCTN to build capacity to diagnose, treat and manage co-infected patients and

train in-couniry dinidans on co-management, of TB-HIV. In collaboration with the GY-

- . MOH and the NTBC, FXB Guyana will expand the care, treatment and outreach
‘ pragrarn to increase the numbers of HIV-TB co-infected persons diagnosed and
receiving care, with a target of 200 persons in care by the end of the fiscal year.

Key Activities/Strategles to address TB/HIV co-infection for FY0S are described
below:

Twinning with the UMDN) National TB Center

The NTBC will:

= Mentor, provide preceptorships, and dinic-based training for HIV-TB managers and
care providers :

« Provide fellowships for Guyanese care providers at the nationgl TB center

+ Develop IEC educational resources 1o support clinicat care of the co-infected
patient

Site Refurbishment and Procurement of Equipment to support HIV-TB
co-management

« Complets the Chest dinic refurbishment and extension for HIV-TB co-infection
management,

» Procure basic equipment for expanded Chest Clinic at GPHC

Srengthen the Linkage between the Center of excellence at the GUM Clinic and the
Chest Clinlc and other Treatment Sites

» Provide on-going support and training for multi-disdplinary care teams.

* Support regular coordination meetings and referral finkages among the two dinics.
+ Continue to support and facilitate the HIV-TB dinician group (HCG) monthly peer
review meeting. .

+ Develop SOPs for patient management of TB-HIV

» Incorporate DOTs workers in HIV treatment program.

+ Introduce and implement modified DOT-HAART with DOT-TB treatment

» Revise and dissemnimate clinical protocols for management of HIV-TB co-infection.

Improve and Expand the Diagnosis of HIV in TB Patients

» Designate multidisciplinary team to provide counseling, care, support and
treatment and referral to TB-HIV co-infected patients

= Implement universal HIV counsefing and rapid testing for all TB patients through
the placement of counselors/testers at the Chest Clinic

« Expand the TB-HIV program to indude comprehensive folow-up are, defaulter
tracing and finkages to community and social service organizations.

+ Implement Isoniazid Preventive Therapy (IPT) protocol.

Improve TB Case Detection in all HIV Infected Persons
« Introduce Universal TB Screening for alk HIV infected person at afl treatment sites
« Procure chest x-ray machine to support universal TB screening

Populated Printable COP
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Develop and Disseminate HIV-TB Co-infection Information, Educational and
communication (IEC} Materials .

« In collaboration with the MOH, Chest Clinic and NTBC, develop lecture slides,
clinician cards, and information brochures to train ciinicians and educate PLWHAs.

Establish a CQI process for HIV-TB Co-infection Management

= Identify a CQI specialist to help davelop a CQF program for HIV-TB

« Filot the CQI program at the Chest (inkc

« Assess quality of care for patients and improve patient satisfaction levels.
Contribute to Policy Development, Advocacy and Coordination with MOH, USG, CSIH
and other bilateral and multilateral partners.

FXB's expansion of care and treatment services includes focusing on TB-HIV
co-infection as the most common opportunistic infaction for PLWHAS in Guyana.
Currently, there is na cther partner organization involves with Te-HIV diagnesis, care
and treatment. FXB's efforts will complement those of the Global Fund and World
Bank programs and contribute to 3 comprehensive HIV response in Guyana. Efforts
to minimize duplication indude:

* Review and update the Guyana quideiines for the co-management of TB-HIV in
adults and children. )

» Contribute to policy formulation and guidelines / protocol devetopment in refation
to HIV care a3nd treatment. '

» Continpe to collaborate with the MOH, USG partners, the UN partners and other
biEateral and multilateral organization in HIV care and treatment efforts.

Emphasts Areas ’ ‘ % Of Effort
Information, Education and Communication i 10-50
tocat Organization Capacity Development . 10 - 50
Policy and Guidelines 10 - 50
. ‘Traming 10 - 50
Targets-
Target Target Value Mot Applicable
Number of service outlets providing dinical prophytaxis and/or 4 O

treatment for Wwherculosis (TB) for HIV-infected individuzls
(diagncsed or presumed) in & palilative care setting
Number of Individuals trained to provide dinical prophylaxis and/or 25 (]

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

Number of HIV-infected dients attending HIV cars/treatment 215 W)
services that are recelving treatment for TB disease
Number of HIV-infected clients given TB preventive therapy . ’ 280 O
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Target Pogulationy:

Doctors (Parent: Public health care workers)

Nurses {Parent: Public health care WOrkers)

National AlDS controt program staff {Parent: Host country government workers)
Pepple living with HIV/AIDS

Policy makers (Parent: Host country govemmient workers)

Caregivers (of OVC and PLWHAs)

Host country government werkers

Other MOH staff {excluding NACP staff and health care workers described below) (Parent: Host country government
workers)
Pubiic health care workers

Other health care workers (Farent: Public health care workers)
Private heakh care workers

Doctors {Parent: Private heaith care wockers)

Nurses (Parent: Private health care warkers)

Other heakth care workders (Parentc  Private health care warkers)

Coverage Areas:

National

Table 3.3.07: Activities by Funding Mechanism
Mechanism: Comforce
Prime Partnes:  Comforce .
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area: Pallative Care: TB/HIV
Budget Code: HVTB
Program Area Code: 07
Activity ID: 3178

Planned Funds; %

Activity Narrative: 2 Jocal staff TB/HIV Coordinator who will be in charge of coordinating
the development of tachnical guidelines for c-management, development of
training modules and conducting health worker training. S/he will assist in
aoordination of resources between the two programs, arranging finks between
treatment and testing sites, ensuring accurate record-keeping and improving
oofiaboration between the two programs,

Emphasis Areas - . o Of Effort

Human Resources 10 - 50

Targets
Target Target Value Not Applicable
Number of service outlets providing dlinical prophylaxis 2nd/or ]

treatment for tuberculosis (TB) for HIV-infected individuals
{diagnosed or presumed) in a paliative care setting

Number of Individuals trained to provide clinical prophylaxis and/or %]
treatment for TB to HIV-infected individuais (diagnosed or
presumed) according o national or international sandards -

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

Number of HIV-infected dients given TB preverttive therapy ]
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Target Populations:

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

Private health care workers

Coverage Areas:

National

Table 3.3.07: Activities by Funding Mechanism '
Mechanism: Ministry of Health, Guyana
Prime Partner:  Ministry of Health, Guyana
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account}
Progrom Area:  Palliative Care: TB/HIV
Budget Code: HVIB
Program Area Code: 07
Activity ID; 3201
Planned Funds: : .
Actlvity Narrative:  Through a cooperative agreement the CDC will continue to provide core support to
’ the MOH for TB and TB/HIV program activites, This witl provide satary support for S
mnbactnaﬁopaldhkalmdhmtorysmfandmmapurﬁmofmeoostof
medications. After this initial scale up phase it is expected the MOH will identify salary
support for these positions within thair sytem, this through future WB and GFATM
Suppost.

Emphasls Areas % Of Effort
Human Resources : 10 - 50
Policy and Guidslines o _ 10 - 50
Quality Assurance and Supportive Supervision 10 - 50
Training , 10-50
Commodity Procurement 10 - 50

Targets
Yarget ' ' Target Value Mot Applicable

Number of service outiets providing dinical prophytaxis and/or
treatment for tuberculosis (T8) for HIV-infected individuals
{diagnosed or presumed) in a paillative care setting

Number of individuals trained to provide clinical prophytaxis and/or
treatment for TB to HIV-infected individuals (diagnased or
presurned) according to national or internabional standards

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

Number of HIV-infected dients given TB preventive therapy

Country: Guyana Fiscal Year: 2006 Page 72 of 155
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Target Populations:
Public health care workers
Laboratory workers (Parent:  Public health care workers)

Coverage Areas;

National

Table 3.3.07: Activities by Funding Mechanism :
Mechanism:  (DC Program Support

UNCLASSIFIED

fime Partner:  US Centers for Disease Controt and Prevention
USG Agenty;  HHS/Centers for Disease Control & Prevention

Funding Source:  GAC (GHAI account)
Program Area:  Polllative Care: TB/HIV
Budget Code: HVTB
Program Area Code: (7
Activity ID: 5029
Ptanned Funds:

Activity Narrative:  Travel and perdiem for TB consultancy support from €DC Atlanta to continue existing
oversight and ongoing revision of MOH strategies and plans. Three tonsultancy visits

are expected in 2006.

Emphasts Areas

Human Resources

Locat Organization Capacvt'v Development
Quality Assurance and Supportive Supervision

Targets
Target
Number of service outlets providing dinical prophylaxis and/or

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

Number of individuals trained to provide dinical prophylaxis and/or
treatment for TB to HIV-infected indlividuals (diagnosed or
presumed} according to nationa! or intemational standards

Number of HIV-infected dlients attending HIV care/treatment
sarvices that are receiving treatment for TB disease

‘Number of HIV-infected clients given TB preventive therapy

Target Populations:
National A]DS control program staft {(Parent: Host country government workers)
Pubkc health care workers ’
Impiementing organizations (not fisted above)

Coverage Areas:

National

Populsted Priotable COP
Country: Guyana Fecal Year: 2006

% Of Effort
10 - 50
10-50
10-50
Target Valua Not Applicable
15|
%]
)
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Table 3.3.07: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Coda:!
Program Area Code:
Activity 1D:
Planned Funds:
Activity Narrative:

UNCLASSIFIED

Department of Defense

Center for Disaster and Humenitarian Assistance Medicine

Department of Defense

GAC {GHAI account)

Pailiative Care: TB/HIV

HVTB

07 -
5308 .

COHAM will continue to provide technical assistance to GDF medical personndl to
enable diagnosis and treatment of TB in HIV-infected individuals within the GDF.
Training, educationat resources, snd SOPs for TB-HIV management will be provided.
HIV testing and counseling for all TB patients and T8 screening of all HIV infected
personne will be implemented. Training, local organizetion capacity development and
strategle information activities will be done in conjunction with activities in the HBHC
program area. Equipment and boratory supplies to maintain this program area will
be purchased as part of the HLAB program area.

% Of Effort

Emphasls Areas
Information, Education and Communication 10 -50
Local Organization Capacity Development 10 - 50
Policy and Guidelines 10- 50
Training 10 - 50
Targets
Target Target Value Not Applicable
Number of service qutiets providing dinical prophytads and/or &
treatment for tuberculosis (T8) for HIV-infected individuats
{diagnased or presumed) in 2 palliative care setting |
Number of individuals trained to provide dlinical prophylaxis and/or ]
treatment for TB to HIV-infected individuals (diagnosed or
presumed) acconding to naional or nternational standartds
Number of HIV-infected dients attending HIV care/treatment 10 o
services that are receiving treatment for TB disease
20 0

Number of HIV-infected dients given TB preventive therapy

" Target Populations:

Doctors (Parent: Public heafth care workers)

Nurses (Parent: Public health care workers)
HIV/AIDS-affected familles

Military personnel {Parent Most at risk populations)
Peapis fving with HIV/AIDS

Public health care workers

Ciher health care workers (Parent; Public health care workers)

Coverage Areas:
National

Populated Printable COP

Counlry: Guyana Fiscal Year: 2006

UNCLASSIFIED

Page 74 of 155




UNCLASSIFIED

Table 3.3.08: Program Planning Overview

Program Area;:  Orphans and Vulnerable Children
Budget Code: HKID
Program Area Code: 08

Total Planned Funding for Program Area:

Program Area Context:

As defined in Guyana’s National Policy, a comprehensive response to orphians and other vulnerable
children includes the folowing priority areas: sodo-economic security, protection, care and support,
education, health and nutrition, psycho-social support, legal support, confiict resolution, and education.
The poficy equally emphasizes the importance of buikiing community capacity to meet these
obligations. In line with this poficy and that of PEPFAR guidance, all support will seek to ensure that the
basic needs of orphans and other vlnerable children, for economic and food security, education,
nutrition, heatth, and emotional well-being are met, despite the impact of HIV/AIDS, The strategies,
guided by PEPFAR and the GOG, fit within the context of the five stages of the adopted global

strategy which includes recommendations that focus on “strengthening the protection and care for
OVC within their families and communities; strengthening the economic coping capacities of families
and communities; enhancing the capacity of families and communities 1o respond to the psychosociad
needs of orphans, vulnerable children 2nd their caregivers; ensuring the full involvement of young
people as part of the solution; and strengthening schools and ensure acress to egucation”.

In support of the UNGASS mandate which has identified LUNICEF as the iead organization for monitoring
QVC activitios, UNICEF wii be a strong pactner in improving the poficy and legislation, establishing
mechanisms for monitering and information exchange, and ensuring acoess to essential services. This
will bridge neatly with community support programs already supported by UNICEF as well as the GHARP
activities that will include the establishment (and or strengthening) of community based committees
for OVC and focus conturrently on buliding skills among community “faciEtators” from NGO, CBO and
FBOs. Personnel from within the various refevant government ministries and departments will also be an
integral pat of this process. The work plan identifies partners at both the local, national and
internationat levels.

There i5 greater awareness in Guyana at a Govemment and civil society level of the need to ensure
greater protection for orphans and vulnerable children. There is also a a recognition of how HIV/AIDS
contributes towards vuinerability and stigmatization of chikdren. In Guyana, there are reiatively low
percentages of OVC institutionalized and the opportunity exists o integrate these chikiren back into a
home environment, while imiting as much as possible the irrstitutionalization of children through sound
legistative policy and enforcement. UNICEF is well placed to provide tachnical assistance and support
for the developrnent and implamentation of a muli-sectoral approach to OVCS. This includes work in
policy, capadty building of service providers as well as strengthening the monitoring and evaluation
sytems. Support for the family units that will be integrating OVC into their homes will also be a key
priority to ensure a safe and supportive environment for the children. The Ministries of Laboyr, Human
Services ardd Social Security and Education will be strengthened to coordinate and support
preventative and care services i OVC, both in-school and out-of-school, and enhance referral
networks. UISG effarts in care and support services tg OV will lead ta the development of referral
networks between government, NGO sodal services and care and support services, and will enhance
nationa! capacity to track and support individua! OVC cases over time to ensure ongoing provision of
quality services. A wide range of NGO and FBO partners will also be supported to continue their
organizational capacity to deliver sarvices, network with partners, ensure continuity of care, and
responsibly report the support given to each OVC. UNICEF will support the rolt-out of the life skills
component of Health and Family Life Education Programme.

Program Area Target:
Number of OVC served by OVC programs
Number of providers/caretakers trained In caring for OVC

UNCLASSIFIED




UNCLASSIFIED

Table 3.3.08: Activities by Funding Mechanism

Mechanism:

Prime Partner;

USG Agency::

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

. Planmed Funds:
Activity Narrative:

Populated Printable COP

Country: Guyana Fiscal Year: 2006

GHARP

Family Health International

.S, Agency for International Development
GAC {GHAI account)

Crphans and Vulnerabte Children

HKID

08

3160

l:mT-TnT;hinimﬂy support the development of programs implemented by.
NGOs/FBOs, Ministry of Sodal Welfare and Education, and the Ministry of Labor,
Human Services and Social Security that build on existing services. Key areas such as
increasing these chiidren's access to the same qualkty of education with speciad focus
on ensuring that gid children have equal apportunities, links to basic food security
programs (9. leveraging donor program resdurces) and vitaming, basic cothing,
hygiene supplies, medical fees for OVC will be coordinated. GHARP will also continue
to join the effors of MHLSSS and other pariners, in the development of the national
OVC strategy and action plan. Through training and twinning, GHARP and UNICEF will
support the MHLSSS in their exploration of altemative forms of famiy care (i.e., non
Institutional care). GHARP will also partner with loca! expert organizations to build
capadty among government and community partners to support children in the
focus areas spedified in the National OVC policy.

GHARP will mobifize community leaders and organizations to form (and/or strengthen
existing) committeas to support vuinesable families. These committees can play
several important roles Including identification of: vuinerable chiddren & families.
GHARP will support these commilttees to involve community members (Le., CBOS,
FBOS, rotary) that can in turn identify and develop local resources. For exampia,
similar committees in otfwer countries have deveioped community owned day care
certers, vegetable gardens, and apprenticeships to support vulnerable children and
their families. Committees also play a key role in fadlitating referrals to services (and
between service provides). They are also the most appropriate group to ascertain
gaps in community resources. Through training and mentoring in assessment,
strategic action planning and resource development, GHARP will build the capacity of
the committees to sustain efforts beyond the life of the projact,

Children living with HIV/AIDS have a right to the same care and suppost offered to -
aduits including access to psyche-social services such as support groups, testing and
tounseling, prevention and treatment of opportunistic infection, nutrition, and ART.
The vast majority of positive children die prior to receiving services because their
symptoms go unrecognized. ldentification of positive children through services more
likely to be offered to parents who are positive (or suspected positive) such as home
based care, PMTCT, and VCT are therefore crucial. Additionally IMC] {irtegrated
management of chikihood liiness) protocols must be adapted to identify children
when they are brought to MCH services.

Children who have losk thelr parent or primary care giver, of who are living with 2
primary care giver who is debllitated by HIV/AIDS, frequently require assistance to
ensure their well being in the absence of 3 fully functioning parent. Depending on
the parent’s status, a coordinating agency andfor guardian is often neederd to assist
a parent, or step intg the patental role, 10 ensure that the child is sheltered,
protected, educated, clothed, fad, and loved. Teachers who regularly interact with
children should be tapped to help identify those that may be vulnerable. Aduit
HIV/AIDS sevvices also present an excellent opportunity to reach children who are
not positive but still in great need of supportive services,

Thustrative Activities:

1.) Assist with consensus workshop to develop guidefines on OVC "package®
2.) Develop low-literacy materials on nutrition and care for positive children

3.) Train HBC volunteers to identify and refer children for services

4.)In coordination with community mobllization process, conduct particpatory
community assessments of OVC needs & resources (induding services mapping),
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establish (or strengthen existing) OVC committees;

5.) Provide on-going suppert to community committees on OVC specific Issues;

6.) Mobillze development of public-private partnerships, community gandens, meals,
day care, help for elder carers, mentorships, elc.;

7.)Provide micro finance to communities (via NGOs) to support GVC leveraging
USAID Economic Growth Program;

8.) Assist In development of home based care training for children in collaboration
with CIDA sponsored project;

10.) Explore collaboration with Ministry of Agriculture (and NGOs active In agricutture)
to support low-resource farming opportunities for OVC/PLHA families;

11.) Support 4 GOG/NGO/FBO participatns to attend OVC internship In Washington
and psychasocial suppert training held for two-weeks in Zimbabwe;

12.) In collaboration with MHLSSS and Heip and Shelter, provide technicat and
programmatic support tn the training and monitoring of community "thild advocates®;
13.) Assist development/adaptation of standard manua for child advocate training;
14.) Develop succession tralning manual with Guyana Asscdation of Women'®
Lawyers;

15.) TOT in succession to PLHA organizations, NGO/FBO, support groups and
probation 8 welfare officers; '

16.) Technical shadowing with OVC care providers, NGD/FBOs, and welfare officers;
17.) Develop memory approaches manual; _ .
18.) Adapt chidd counseling (grief, living with HIV) manuais for Guyana setting and
provide TOT in child counsaling & memory approaches;

19.) Develop and disserninate directory & referrals o lnk vulnerable youth to available
Job skills training projects;

20.) Support IPED through subagreement or MOU to provide business counsefing to
NGOs interested infor running job skills & income generation projects; -

21.) Liaise with business sector to identify internships for older OVC;

22.) Orient NGO/CBO working with OVC on how to access welfare grants; and

23.) Explore annuai donation day of schoct uniforms to viuinerable youth w/business

Sector,

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

Linkages with Other Sectors and Initiatives 10 - 50

Training ‘ 16-50

Local Organization Capadity Development 51 - 100

Needs Assessment 10 - 50

Policy and Guidelines . ) 10-50

Targets ’

Target o Target Valpe Not Applikable

Number of OVC served by OVC programs ' 750 D

Number of providers/caretakers trained in caring for OVC - 50 O

Populated Printeble COP
Couniry: Guyzna Fiscal Year: 2006 Page 78 of 155
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Target Populations:

Community-based organizations

Faith-based organizations

International counterpart organizations

Nop-governmental crganizations)private voluntary organizations

Orphans and vulnerable chikdren . L
HIV positive infants (0-5 years)

HIV pesitive children (6 - 14 years) . . S
Caregivers {of OVC and PLWHAS) J

Host country government workers

Key Legisiativa Issues
Stigrna and discrimination

Wrap Arounds

Food
Microfinance/Microcredit
Education

Coverage Areas
Demerara-Mahaica {4)
East Berbice-Corentyne (6)
Mahaica-Berbica (5)

" Upper Demerara-Berbice (10)

" Table 3.3.08: Activitles by Funding Mechanism
Mechanism:  Accounting Institution
Prime Partner:  Maurice Sclomon Accounting
USG Agency:  U.S. Agerxy for Intemnational Development
Funding Source:  GAC (GHAI account)

Program Area:  Orphens and Vulnerable Children
Budget Code:  HKID '
Program Area Code: 08

Activity ID: 3204

e —
Activity Narrative: /FBO partners assessed by GHARP to have the comparative
advantage and ability to provide the basic package of care for OVC will be supported

to implement a comprehensive OVC program, and will recetve technical guidance and
support in developing the work plans and strategies to reach the OVC.

The targets for these five NGO/FBOs would be included in those under GHARP and
in FY0S will be tracked by GHARP monitoring framework and compiled in that
database. MSC will be responsible for instituational capacity builing for the identified
NGO/FBO partners in terms of adminisirative systems and financial management, : ‘
accounting, and transparency through on-site technicl assistance and training.

Emphasis Areas % Of Effort
Development of Network/Linkages/Referral Systems 10-50
Local Organization Capacity Development ' 51 - 100
Training ] 10 - 50

Populated Printable COP
Counpy: Guyana ) Fiscal Year; 2006 Page 79 of 155 |

UNCLASSIFIED

“ |




UNCLASSIFIED

Targets

Target Target Value Not Applicable
Number of QVC served by OVC programs -
Number of providers/caretakers trained in caring for OVC 5}

Target Populaticns:

Cornmunity-based organizations

Faith-based organizations

Naon-governmental organizations/private voluntary organizations

Coverage Areas
Demerara-Mahaica (4)

East Berbice-Corentyne (6)

Essequibo Islands-West Demerara (3)

Upper Demerara-Berbice (10)

Populated Printable COP
Country: Garyana RAscal Yaar: 2006
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Table 3.3.08: Activities by Funding Mechanism
' Mechanism: UKKEF
PHme Pariner;  United Nations Children's Fund
USG Agency: 1.5 Agency for Intemational Development,
‘Fund?ngSomu: GAL {GHA} account}
Program Area:  Orphans and Vidnerable Children
Sudget Code: HKID
Program Area Code: 0B
Activity ID: 3212
Planned Funds:

Activity Narrative:  UNICEFS support with PEPFAR funds wi focus on the policy and legisiation jevel as
wedl 25 the institutional leved, which witt contribite to sccelerating UNICEF's
continued suppart to cammunity-based interventions for OVC as wel as other
interventions pertaining to child pritection, The key objectives will be to support
memmminumwtdamimammmwa
Hational Plan of Action for GVC arxd to stresigthen the instilutional capacity o
prevent and raspond to the neads of OVC in the best interest of the child and thelr
families

while the principal targat for support are children wha find thamsaives in a vulnerable
situstion or without the care and love of 8t least one of their parents, the UNICEF
oomponent i this project will focus on policy developrmesnt and capacity buikkng of
sérvice providers, The pritmary counterparts will Dt Governzoent Ministries of Labour,
Human Services A Social Security (Mol HSSS), Health, Education, Ministry of Home
Altairs, Ministry of Cultute Youth and Sport and secandly the health sector and
aducation sector profassionats as well as policy makers arad opinion Kaders who
influence the reallzation of services for arphans and wulnerable chidren.

UNICEF was mandated fo ba the lead Agenky in the development of a nationat policy
on OVC and the subsequent National Pan of Action. In this regard it has been
providing technicat support to the MoLHSSES and MoH aext works in cddase toBaboration
with ather partners, incuding GHARP.

UNICEF will cantinue to pravide technical assistance for and facflimte the
development and enforcement of  romprehensive National Plan of Action (icuding
prevention, care and support sendces) as well as & furthae policy develonmerny,

" ratated to OVC {ind. foster Gare}. In addition to being deprived of the love ang care
of ona or both parents, OVC often have (o endure stigmatizstion and discrimination.
UNICEF will therefore contribute to the buiiding of increased awareness among policy
spakers 2o ppinion deaders, Activities will inchede the provision of technical assistance
tor the developmeént and the enforcement of a National Pian of Action for OVC,
devaloproent of  policy on fostes care, induding estabfishyment of minimum standacds
for orphianages supervised by MoLHS5S, advocating for a rinimum weifare package
1o Snsure that OVC have arcess to education, and Supporting sansitization
campalgns among nationd and regiohal policy makers and opinion leaders.

The Tesponse to nesds OYC raquires a mult-sectors! approach. UNICEF is therefore

supporting the instiftional strengthening of muftiple line Ministries, including the

ML HSSS, Matf and Mo, Activities wilt slso include shengthening the institutionl

capadty of the MoLHSSS through the estabilshient of ar OVC Unit, enhancing the

mohitoring and evakiation System for OVC, including the expansion of the Child

Pratection Monkoring System, strengthening an institutionglized referral system and

informal mediation machanisms at the Regional fevel, develaping of a user-fienaty

version qf the Chikdren's B, Supporting the roll ot of the e sidly component of the ,
Health and Family Life Education (HFLE) program Ih Seiected primary schools in Region .
4, and bukding the capacity of haality sactor and education sector peafessionals to
respond 1o the neads of OVC.

Mondtoring and evakiating the impact of the national response is aruaial for quality
resuits and future direction. Lack of quality and timely data & a serjous 0onsiaint.
UNICEF wilt support the enhancemeant of a national MAE systemn fir OVC, which

includes the development of 2 comprehensive Child Protection Monitaring System.
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Target Populations:
Orphans and vulnerable chiidren
Policy makers (Parent: Host country govemment workers)
Host country government workers
Koy Lagisiative Issues
Stigma and discrimination
Coverage Areas:
Nationa!
Table 3.3.08: Activities by Funding Mechanism
Mechanlsm:
Prime Partner; |
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:

Acthvity Narrative:

Populated Printable COP
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Emphasis Areas Y OF Effpet

Development of Network/Linkages/Referral Systems 10-50

Linkages with Other Sectors and Initiatives 10-50

Locat Organization Capacity Development 51-100

Policy and Guidelines 10-50

Targets

Target Target Valua Nat Applicable
Number of OVC served by OVC programs . |
Number of providers/caretakers tralned in caring for OVC ' _ 2

UNCLASSIFIED

AIDSRelief .

HHS/Health Resources Services Administration
GAC (GHAI account)

Orphans and Vulnerable Children

HKID ’

08

3219

;5;: ;n;aremtrequstedasmisuﬁﬂbeinmrporamdthwrtreamntaw
palliative care activities funding request..

In FY06 AIDSRefief will continue te promote its model of family-centered HIV care by
essuring that at least 15% of its palliative care and reatment targets are chidren.
AIDSRelief will also continue to train the pediatrician at St Joseph Mercy Hospital
{SIMH) in pediatric HIV care ang will bud the capacity of an addiional pediatrician to
provide ART and non-ART care to chikiren as the pediatric caseload continues to
increase. In addition, the SIMH pediatrician has volunteered her time to travel to
Bartica on a2 monty basis to treat the HIV+ children identified at that POS.
AIDSRefef will also continue to procure pediatric ARVS for its patients, and wilt
faciltate access to pediatric formulations of medicines for commen opportunistic
infections {e..9. fluconazole oral solution for oral/esophageal candidiasis). Lastly,
AIDERehef will Srengthen linkages with sevvices funded with CRS private funds
tamgeted st children affected by HIV/AIDS at its POS (i.e. nutritional support,
educational supplies), as well as with organizations that provide care to children in
the community (e.g. UNICEF, Red Cross).
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Emphasis Areas ' % Of Effort
Development of NetworkfUinkages/Referral Systems 10 -50
Linkages with Other Sectors and Initiatives 51 - 100
Targets F
Target Targat Value Naot Applicable
Number of OVC served by OVC programs =

174}

Number of providers/caretakers trained in caring for OVC

Targek Populations:

Orphans and wvuinerable children
HIV positve infants (0-5 years)
HIV positive children (6 - 14 years)

Xey Leglsiative Issues
5tigma and discrimination

Coveraga Areas
Cuyuni-Mazarund (7}

Demerara-Mahaica (4)
Essequibo 1slands-West Demerara (3)
Upper Demerara-Berbice (10)

Populated Printabla COP

Coumtry: Guyana ] Fiscal Year: 2006 Page 83 of 155
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Table 3.3.08: Activities by Funding Mechanism
Mechanism:
Prime Partnen:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity 1D:
Ptanned Funds:
Activity Natrativa:

UNCLASSIFIED

Peace Corps

US Peace Corps

Peace Corps

GAC (GHAI account)

Orphans and Vulnerable Children
HKID

0B

4010

Peace Corps Guyana (PC/Guyana) through deployment and support of Peace Corps
Volunteers (PCvs) has been reaching vuinerable groups that many programs do not
reach and ientifying critical problemns that affect community members resulting in
the spread of HIV and AIDS. PCVs have been active in creating programs to address
the needs of orphans and vulnerable children in the communities where they work.

In FY056 PC/Guyana will establish a program to enhance capacity in the area of care
and support for OVCs through PCVs and their counterparts, health practitioners,
CBDs, RGOS, and FBOs in their respective communities. The PC/Guyana program will
aim: '
- To build capacity for HIV/AIDS for NGOs, especially peer educators and training of
trainers;

- To provide training in care and support tn OVCS and their care givers;

- To build capacity by providing alternative activities and skilis for in and out of school
youth in communities where PCVs work;

- To collaborate with and support partner agencies efforts in the fight against
HIV/AIDS

In this context for OVCs, PC/Guyana will implement the following activities in afi the
regions where Volunteers work in Guyana:

a) Creation and distribution of HIV/AIDS lterature;

b) Medeling pasitive behaviors and life skills training;

¢) Introduction of street theatre and dramas In debates, essay competitions and
other arts and entertainment to increase OVC involvement in altermnalive activities to
prevent HIV/AIDS; ’
d) Support NGOs, CBOs, FBOs and government agendes to areate systems to
improve HIV/AIDS data on PLWHA and OVC; :

e) Pravision of support to OVCs through a HIV/AIDS hotiine to respond to their
questions as well as to direct them to refenal services in their communities;

£} Care and support to OVC infected and affected by HIV/AIDS;

§) Reproduction and distribution of OVC ‘manuals to PCVs working In this area;

h} Care givers of OVC will be trained to enhance home based re (HBC);

i) OVC will receive skills training n various areas o increase job opportunities or
become self sufficient '

Workshop and conferences will be held, plus additional training on HIV/AIDS will be
provided to PCVs so that they can be better equiped and more effident in
implementing the HIV/AIDS activities in the community where they serve.

Additionally, through a Volunteer Activity Support & Training (VAST) program, PCVs
will work with their commumnities to identify and facilitate the implementation of
community activities directly related to HIV/AIDS prevention and care activities.
Gender and youth will provide an important main focus in this program. It is
envisioned that boys and girs groups will receive special attention in arder to increase
youth involvement In prevention and care programs, enhancing life skills to reduce
high risk behaviors
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Emphasis Arens % OF Effort
Devefopment of Network/Linkages/Referral Systems 10 -50
Information, Education and Communication h 10 - 50
Linkages with Other Sectors and Initlatives 10 -50
Local Organization Capacity Development 7 10-50

Training 10 - 50 H
Community Mohilization/Participation 10-50

Targets
Target . Target Value Not Applicable r

Number of OVC served by OVC programs 50 (]
Number of providers/cretakers trained in caring for QVC 50 [m]

Target Populations:
Aduts
Community leaders
Community-based organizations
Faith-based organizations
Nurses (Parent: Public health care workers)
Most at risk populations
Strest youth (Parent: Most at risk populations)
HIV/AIDS-affected families
Nor-governmental organizations/private voluntary organizations
People Bving with HIV/AIDS
Pregnant women
Teachers (Parent: Host country government workers)
USG In-country staff
Volunteers
Children and youth (non-OVC) .
Girts (Parent: - Children and youth (non-OVC))
Boys (Parent: Chikiren and youth (non-OvVC))
Primary school students (Parent: Children and youth (non-OVC)}
Sqootﬁarysd‘loolsh.ud\'.'nts(Parmt: Chiidren and youth (non-OVC))
Caregivers (of OVC and PLWHAS)
Out-af-schoot youth (Parent: Mast at risk populations)
Religious leaders
Host counbry government workess
Other MOH staff {excluding NACP staff and health care workers described below) (Parent: Host country government
workers)
Public health care workers

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

Private health care workers ’

Other health care workders (Parent: Private health care workers) -
Implementing organizations (not listed albave)
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Key Leglsiative Issues
Stigma and discrimination
Gender

Coverage Areas

Barima-Waini (1}

Curyuni-Mazaruni (7)
Demerara-Mahaica (4)

East Berbice-Corentyne (6)
Essequibo lelands-West Demerara (3)
Mahaica-Berbice (5)
Pomeroon-Supenaam (2)

Upper Demerara-Berbice (10)

Upper Takutu-Upper Essequibo (9)

Poputated Printable COP
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Table 3.3.09: Program Planning Overview

Program Area:  Counseling and Testing
Budget Code:  HVCT
Program Area Code: 05

Total Planned Funding for Program Area:

Progrom Area Context:

Because results of the PEPFAR-funded and recently completed AIS indicate that only 11.6% of women
and 11% of men report having been tested in the last 12 months, our FY 06 activities will focus on
mobilizing people to acoess counsefing and testing (CAT) to boost prevention efforts and identify those
who need treatment. In addition, data from the recently compileted series of BSSes, also funded by
PEPFAR, will allow us to target geographic areas and groups with elevated prevalence or risk behavior.

Curvently, our program inchudtes three mobie CRT teatns, four public-sector CAT sites within
Georgetown, and 13 additional NGO/FBO VCT sites, all of which are supported by a community
mobiization strategy that utifizes both interpersonal and multi-media interventions. By June of 2005
the anmal number of persons acoessing counseling and testing rose to nearly 4,600--with 580 tests.
being provided in June alore. Given that many of these sites only became fully operational in March,
the scate-up has been significant. This significant increase in persons tested is due in part to the
recent 35 workplace programs supportad by both GHARP and the ILO, which we will continue to
support in FY0S.

It is estimated that there are over 4,000 persons living with HIV that are ARV-eligible. In Fy05, the
GHARP program referred 78 persons to treatment, but in order to reach the PEPFAR/Guyana
treatment goal for FY06 {1,200 patients), approximately 500 ARV-eligible persons will need to be
identified. Hence, our activities in FY05 will focus largely on Increasing use and access to prevention
services that indude: expanding geographical coverage of VCT, increasing clierits seen in some of the
existing ynderutized VCT sendces, promoting male access, and broadening the range of services
provided at VCT sites. Quality assurance programs to track rapid testing proficiency, training needs,
and commodities managemernt will be the joint responsibility of USATD, COC/GAP and MOH with the
CDC/GAP QA/QI manager as the lead. CDC/GAP will continue to procure test kits and related supplies
while USAID will support the NGO/FBO sactor for service delfivery and community mobiiization, as welt as
training, information management, personne, and management and support for the rapid testing
teams. .

Given the low prevalence of HIV in the general population, LISG Guyana has opted for a strategic and
targeted expansion of CAT in order to identify a larger propostion of ARV-eligibie patients. The
strategy consists of increasing CAT coverage with 3 particuar focus on most at risk populations
{MARPS). Community organizations that are strategically placed in hinterland areas with the largest
mining and timber industry sites will operate mobfie CAT and link those persons in need of care to the
regiona) health care Facifity for follow-up. [n addition, leaders among the CSW and MSM community
wese kfentified through the BSS process, and thelr input and/or participation will be utlized o ensure
effective service delivery to these MARPS, Saff members at sites providing ST1 and HIV testing will be
trained and monitored to ensure that these high-risk poputations are ble to access servikes in a
supportive and respective environment.

Finalty, our FYD6 strategy includes the integration of CBT into the forma) health sector, which will be
critical for the sustainability of the program and for the most effident infection identification. To that
end, and with the encouragement and support af the USG, the MOH is plancing ta pliot
provider-initiated counseling and testing protocols in key sectors, such as inpatient wards, PMTCT, and
TB dinics. It is also emvisioned that in FYD?, the existing mobile teams will become integrated into the
NGO/FBO partner porifolios with oversight and technical assistance from GHARP duting the transition,
thus helping to strengthen local capacity and ownership.

Fopulated Printabie COP
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Program Area Target:

national or international standards
Number of individuais who received
received their test results

or Intematignal standards

Number of service outlets providing counseling and testing according to

counsefing and testing for HIV and

Number of individuals trained In counsaling and testing acoording to national
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Tabie 3.3.09: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budgat Code:
Program Area Code:
Activity 1D:

Planned Funds:
Activity Narrative:

Populated Printable COP
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GHARP

Family Heafth Intemationat

U.S. Agency for Intemational Development
GAC {GHAI account)

Counseling and Testing

HVCT

1]
3161

GHARP will increase the number of ARV referrals (78 thus far in FY03), and in order
to do so will work diligently to increase the acoess to and uptake of CAT services
with an increased focus on mobilizing high-risk populations. An extensive level of
effort will be dedicated to mobilizing the population to seek testing through public,
private, NOG/FBO, and PMTCT providers, in support of the MOH "Know Your Status™
program. Counselors will continue to be trained in the use of guidelines and provide
ongoing follow-up training in addition to basic counseling skills. CAT sitas will be
developed and/or upgraded and staff in any site offering the servige will be trained
on delivering services to MARP populations in a supportive and respective
envirpnment that meets their needs. Leaders in the various CSW and MSM
communities were identified during the BSS process and this kink will be
strengthened in FYOG In order to ensure access to service and ingredse uptake,

Community organizations working in remote, hinterland areas where the largest
proporton of mining and timber industries operate, will continue to provide mobile
ooursaing and testing and will recelve techinical suppart through, totus-group
discussions and outreach led by GHARP, in order for the organization's service delivery
to match the needs of the high risk group so that service uptake s increased.

Additional faith-based CAT services wilt be supported, as requested from the Central
Istamic Crganization, and a total of five mobile units will focus on reaching the current
demand from workplace, NGO/FBO, government, public, and high-risk/non-traditional
sites. Program expansion strategies will continue to be developed In full support of
the National HIV/AIDS Strategy, conducted through a coordinated response with -
MOH, GFATM, and WB programs, and based on risk behavior and prevalence
Infermation gleened from FYD5 targeted evaluations.

The goal Is to integrate the CAT intp all current health facllities once the basic

package of support services exist. Currently, strong referral links are being devieped

At PMTCT sites for family centered counseling and testing at out-patient clinics using

the same staff, but using rapid testing technology. Integration of provider-initiated

CAT at sites delivering diagnosis and treatment for TB, STIs and HIV will occur and

be done in complete coordination with CDC/FXB as they continee to . provide the .
majority of site-support for these diinks. CRT services will also be integrated into the

outpatient and medical citnics of selected facilities and to in-patient services to

capture clients already seeking health services.

Review and revision of guldelines for pre- and post-test counseling (in collaboration
with €DC) will take place if neaded to ensure accordance with intemational
guidance. Abstinence and faithfulness education will continue to be integrated into
CA&T service provision as Is protocol when discussing risk reduction practices during
counseling sessions. GHARP, in partnership with the MOH and CDC/GAP, will also
dedicate a significant level of effort for the assurance of service quality, efficient and
appropriate data collection form development, aversight, and acaurate reporting
among alt partners.

Prevention programs for the high risk groups identified and reached through

counseling and testing wilt be provided following ABC guidance and be an integral ‘
part of the package of services delivered. Preventicn messages and programs will also

~ be defivered during the community mobilization efforts.
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Emphasis Areas % Of Effort

Training 10-50

Human Resources 10-50

Quality Assurance and Supportive Supervision 10-50

Development of Network/Linkages/Referral Systems 10 - 50

Community Mobilization/Participation 10- 50

Infrastructure 10 - 50

Linkages with Other Sectors and Initiatives 10 - 50

Local Organization Capacity Development 19-50

Strategic Information (M&E, IT, Reporting) 10-50

Workplace Programs 10-50

Targets

Target Target Value Mot Applicable
Number of service outlets providing counseling and testing 20 (W]
acconding to nationat or Intemational standards
Number of individuals who received counsefing and testing for 9,800 0
HIV and recelved their test resufts
Humber of individuals trained in counseling and testing according 50 o
o nationa! or intemational standards

PqutamdPrmbie cop

Country: Guyana Fiscal Year: 2006
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Target Populations:

Adults

Business community/private sactor

Brothel owners

Commercial sex workers (Parent: Mast at risk populations)
Community leaders

Community-based organizations

Factory workers {Parent: Business community/private sector)
Fath-based organizations

Most at rigk poputations

Discordant couples (Parent: Most at risk populations)

Men who have sex with men (Parent: Maost at risk populations)
Street youth (Parent: Most at risk populations)

Military personnel (Parent: Most at risk populations)

Mobile populations (Parent: Most at risk populations)

Truck drivers (Parent: Moblle populations)

Nor-governmental organizations/private voluntary organizations
Prisonars (Parent: Most at risk populations)

Seafarers/port and dock workers (Parent: Most at risk populations)
Unhversity students (Parent: Chiidren and youth (non-OVC))
Migrants/migrant workers (Parent: Mobile populations)
Out-of-school youth (Parent: Most at risk populations)
Partners/cllents of CSW {Parent: Most at risk populations)
Religious leaders

Key Legisiative Issues
Stigma and discrimination
Addressing male norms and behaviors

National

Poputated Printable COP
Country: Guyana Fscal Year: 2006
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Table 3.3.09: Activities by Funding Mechanlzm
Mechanism:
Prime Partner:
USG Agency:
Funding Source:

Planned Funds:
Activity Narrative:

Foputated Printable COP )
Country: Guyana

Fical Year: 2006

UNCLASSIFIED

Rapid Expansion
Family Health International
U.5. Agency for International Development
GAC (GHAI account)
Counseling and Testing
HVCT
(7]
3163

15 t for program implementation of rapid expansion funds granted by OGAC
in FY0S. This will partially continue into FY06.

Expected results (ER):

ER1: Increased access to and use of innovative treatment and prevention services
Activity 1.1: Ensure MARP access to testing, followed by care, treatment, and
support,

The development of a provider initiated outreach program targeting the recrutment
of MARP far CAT, treatment and other suppact will be faciitated through the
strengthening and sensitization of the Government of Guyana facilities and NGO
facilities as well as sensitization of health care professionals and members of partner
organizations. Additional entry points for the above services will be established in
collaboration with NGO and FBO partners. To increase utilization, uptake and acoess
to services, the program will build on current inftiatives, such as the Guyana Youth
HIV/STI project and the existing NGO projects provided for in the FY0S COP.
Twenty-four {24} members of the MARP will be trained to function as peer
educators, counselors with skifls that also indude couples and pediatric CAT, and
outreach workers. In addition, a core group of eight (8) outreach workers (from
NGOs/CEOS) will actively work with the MARP and refer them to appropriate sites
where friendly services can be accessed. The activities of the recruiters and peer
educators will be coordineted through the already established treatment sitas, Eight
{8) additional social workers will be recruited for the systematic tracing of the -
partners and contacts of MARPS who may be exposed to STI/HIV.

Activity 1.2: Make services more MARP friendly. The MARP accesses CAT, care,
treatment and support services at 'sites which cater for the general public but which
do not take into account their spedial needs, 1n recognition of this fact, we propose
to have these sites improved to be MARP friendly. Through the mechanism of this
suppiemental funding, we propose to complemnent current initiatives with the
implementation of provider initiated recruitment of MARP for CAT and the
estabtishment of MARP friendly dinical and ancillary services, The National TB Center
will be supported and the technical assistance wil follow aurent processes being
developed at the CDC Prevention Branch for the integration of rapi testing and
counseling In TB clinics. Four (4) additional one stop sites (one NGO site in Region #
4, and each at government facihties in regions 6, 8 & 10) will provide 3
comprehensive menu of services, including one-on-one CAT, couples counsaing,
psychosocial support, STT management, O1 care, soclal services refarral and follow-up
by trained staff that has been trained to appropriately manage this popufation This
work will be done in both urban centers and the very difficult-to-reach hintertand and
border communities,

Activity 1.3: Faclitate refermal to treatment and social support services.  Current
interventions are limited to the improvement of HIV related knowledge and
awarenass among MARP, The suppiemental work wiff enable the program to build
the referral network between the four "onestop-shops® and the nearest treatment
programs. The natural referral center for those identified 2s HIV+ at the 7B clink is
the Central Medical Center which is located on the same grounds as the dinic. There
is also a need to scale up thesa programs to empower the disadvantaged mambers
of the MARP to adopt low risk behaviors. Research has proven that the provision of
realistic ancillary services lead to increased access to and retention in medical care-
Through the supplemental funding additional staff will be recruited to strengthen the
referral network and facifitabe their uptake and retention into the social support
systems such as housing, skills training, and mental health sarvices,

UNCLASSIFIED
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ER2: Enhandng care freatment and support services for HIV positive pregnant
women and their newborn babies,

Activity2.1: Promote community based follow up of children borm'to HIV positive
women, Actively trace children (born to HIV positive women) who are nat enrolled
at any of the comprehensive treatment sites. CDC and FXB are currently supporting
the development of services to provide early diagnosis and the initiation of
appropriata care, treatment and support for these children through PCR testing.
This supplemental funding will support the development of counsefing and testing
guidelines around testing of infants and children, the outreach to and mobiization of
parents to access pediatric CAY, and the strengthening of fadiliies to provide such
services. Through this supplemental funding community-based follow up services will
be inroduced as an integral part of the treatment and care services for these
children. Counsefers hired under activity 1.1 will support the community based

follow-up services in this activity. -
Emphasls Aroas % Of Effort
Cammunity Mobilization/Participation .10-50
Developrient of Network/Linkages/Referral Systems . 10-50
.Unkageswiuwbmersmnrsand}niﬁaﬁves 10 - 50
Local Organization Capacity Development 10 - 50
Training 10-50
Targets
Target Target Value Not Applicabje
Number of sesvice outlets providing counsefing and testing
according to national or international standards
Number of individusls who recaived counseling and testing for 1872 O

HIV and received their tect results

Number of individuals trained i counseling and testing according
to nationat or intermational standards

&

Target Populations:
Nurses (Parent: Public health care workers)

Mast at rigk populations.
Other health care workers (Parent: Public health care workers)

Coverage Areas

Barima-Waini (1)
Demerara-Mahaica (4)
Potaro-Siparuni (8)

Upper Demerara-Berbice (10)
Upper Takutu-Upper Essequiba (9)

- Popuiated Printatie COP
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Table 3,3.09: Activities by Funding Mechanism
Mechanism: Comiorce

_ Prime Partner:  Comforce

UNCLASSIFIED

USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source: . GAC (GHAL account)
Program Area:  Counsaling and Testing

Budget Code: HVCT
Progrom Area Code: 09
Activity ID: 3175
Planned Funds:

Activity Narrative:  CDC will hire a director/advisor to assist the MOH and NGOs using quality assurance

’ mechanisms to improve HIV testing and counseling and commodity management.
This will include the development of QA mechanims for VCT standards; increasing
Q/A personnel/HR for outreach supervision, referral networks, annual review and
revision for testing; training and oversesing counselors in use of guidelines, rapid
testing, and counseliing skills {in collaboration with GHARP).

Emphasis Areas

Commodity Procurement

Logistics

Policy and Guidelines

Quality Assurance and Supportive Supervision
Training

Local Organization Capacity Development

.

Targets

Target

Wammm@mﬁm\g
according to national or intermational standards

Number of individuals who received counsefing and testing for
HIV and recetved their test results

Number of individuals trained in counseling and testing actording
to national or international standards

Target Populations:

Community-based organizations

Faith-based organizations

Non-governmenta) omgankzations/private voluritary organizations
Host country government workers

Public heglth care workers

Coverage Areas;
Nalional

Popuiated Printable COP
Country: Guyana Fiscal Year: 2006

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

Target Valug Not Applicable
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Table 3.3.09; Activities by Funding Mechanism
Mechanism: Crowne Agents

Prime Partner:  Crown Agents
USG Agency:  HHS5/Centers for Disease Control & Prevention

Funding Source:  GAL (GHAI account}
Program Area: Counseling and Testing

) Budget Code: HW(CT
Program Area Code: (9 :
Activity ID: 3189

e —

Activity Narrative: also support the costs of rapid test kits and the supplies necessary for Efisa
confimation for all VICT in both public and private sites, indluding those that are
programmatically supported by GHARP and other PEPFAR partrers.

Emphasis Areas % Of Effort.

Commaodity Procurement ‘ S1-100

Targets

Target Target Valve Not Applicable

Number of service outiets providing counseling and testing
accomiing to national or international standards

Number of individuals who received counseling and testing For ] 7]
HIV and received their test results

Nummber of individuals trained in counseling and testing according
to national or intaernational standards

)

Target Populations:
Adults

Community-based organizations

Faith-based organizations

Family planning clients

Ner-governmental organizations/privabe voluntary organizations

Pregnant women ' ’

Children and youth {non-OVC)

Girls (Parent: Children and youth (non-OVC))

Boys (Parent: Children and youth (non-OVC))

Primary schoal students {Parent: Children and youth (non-OVC)) ,
Secondary schook students (Parent: Chidren and youth (nen-OVC)) - , ,
University students (Parent: Children and youth {non-OvVC))

Men {Including men of reproductive age) (Parent: Adults)

women (including women of reproductive age) (Parent: Adults)

Coverage Areas:
National

Populated Printable COP
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Table 3.3.09: Activities by Funding Mechanism .
Mechantsm:  Accounting Institution
Prime Partners  Maurice Sclomon Accounting
USG Agency:  U.S. Agency for Intemational Development
Funding Source:  GAC (GHAI account)
Program Area: Counseling and Testing
Budget Code: HVCT.
Program Area Code: 09

Activity ID: 3311
Planned Funds: '

Activity Namrativa: " of 20 NGO/FBO partners contracted by MSC for the delivery of
prevention, testing, and care will be identified and supported to initiate interpersonal
and community-teved dialogue, information, and support to mobilize communities to
access CAT services, induding CAT through PMTCT ANC dinics. This activity will also
be included in the education and training sessions conducted by the NGO/FBO
partners and through community outreach. Currently three NGOs and two FBOs
deliver counseling and testing. In FY05, two additionat Indigenous partners will be
targeted to expand CAT services in key communities. Partners reach hinterland and
high-risk populations with C&T services in addition to their walk-in service delivery
that will also be responsible for induding appropriate AB education into their risk
red;cbcnmunseangandfwmfewxgHJWpaquuamvheaMmmnws
offering care and treatrnent services.

>

Program planning, monitoring/evaluation, reporting, and oversight will be provided
through GHARP. The target numbers and the tracking of progress will be fadilitated
by GHARP who will in turm build the organization’s institutional capacity to Implement
& sound MEE strateqy. MSC will continue to provide administrative and financial
technicat assistance refating to these activities andg their associated budgets to
ensyre that the indigenous organizations continue to progress towards direct funding
once they have the technical and organizational capacity.

There will be an increased focus In FY2006 o transfer the service delivery aspect of
VCT from GHARP 1o the NGO/FBO community (GHARP will offer the training, QA,
and techincal assistances and oversight t0 ensure targets are met and that
appropriate communities are Brgeted).

Emphasis Areas A % Of Effort
Community Mobilization/Pasticipation 10 - 50
Development of Network/Linkages/Referral Systems 10 - 50
Local Organization Capacity Development ' 10-50
v - A
Targat Target Vatue Not Applicable -
Number of service outlets providing counseling and testing ]
according to national or international standards
(5]

Number of Individuals who received rounseling and testing for
HIV and received their test results

Number of individuals trained in counsefing and testing according
tn national or international standards

[

Populated Printable COP
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Target Populations:

Aduits

Business community/privete sector

Bmtﬁel owners

Community leaders

Community-based organizations

Faith-based organizations

Most at risk populations -

Non-governmental organizations/private voluntary organizations
Vokmnteers .

University students (Parent: Children and youth (non-OVC))
Refigious leaders

Key Legisiative Issues

Addressing male norms and behaviors
Voluntaerg

Stigma and discrimination

Coverage Areas
Cuyyni-Mazaruni (7)

East Berbice-Corentyne ()
Pomeroon-Supenaam (2)

Potaro-Slparuni {8) '
Upper Demerara-Berbice {10} H ‘
Table 3.3.09: Activitles by Funding Mechanism
Mechanism: Department of Defense
Prime Partner:  Canter for Disaster and Humanitarian Assistance Medidne
USG Agency:  Department of Defense
Funding Source: GAC (GHAI account)
Program Area: Counseling and Testing
Budget Code: HVCT .
Program Area Code:
Activity ID:

09
5287
S m—
Activity Narrative: and testing (CBT) by trained counsalors will be zvailable at all four GDF
jocations. Supporting the MOH “Know Your Status” program, personnel in leadership

and peer educators will encourage GDF personne! to be tested for HIV. Counseling
will be performed In accordance with interational guidefines and will include targeted
ABC messages. Reduction of stigma and distrimination will be emphaszed, including
implementation of mechanisms to maintain the anonymity of those tested and the
confidentiality of their test resufts. Linkages into the dvilian health sector for referral
of HIV positive individuais will be maintained (ARV therapy antidipated as a viable GDF
activity beginning in FY07), I GDF pursues development of an intesnal capability to
do counseling and testing, plans will be made to integrate C&T into current health
facilities or build permanent testing facilities. Data collection and activity reporting
mechanisms will be implemnented and maintained,

Popuiatedt Printable COP
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Emphasis Areas % Of Effort
Commadity Procurement ' 10- S0
Development of Network/Linkages/Referral Systems 10-50
Human Resources . 10-50
Information, Education and Communicaticn 10-50
Linkages with Other Sectors and Initiatives 10 - 50
Local Org{l,nizaﬁon Capacity Development' 10 - 50
Logistics 10 - 50
Strategic Information (M&E, 1T, Reporting) . . 10 - 50
Treining 10-50
Targets

Target . . Target Value
Number of service cutlets providing counseling and testing 4
according ta national or international standards

Number of individuals who received counseling and testing for 400

HIV and received their test results

Number of individuals trained in counseling and testing according
to national or international standards

Target Populations:
Aduits

Military personnel (Parent: Most at risk populations)

Men (indluding men of reproductive age) (Parent: Adults)
Women {induding women of reproductive 29¢) (Parent: Adults)
Public health care workers

Private heafth care workers

Key Leglsiative Issues
Addressing male norms and behaviors

Stigma and discrimination
Covernge Arcas:
National

Populsted Printable COP )
Country: Guyana Fscal Year; 2006
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Table 3.3.10: Program Planning Overview
Program Area:  HIV/AIDS Treatment/ARY Drugs

Budget Coda:  HTXD
Program Area Code; 10

Total Planned Funding for Program Area:

Percent of Total Funding Planned for Drug Procurement: 12
Amount of Funding Planned for Pediatric AIDS:
Program Area Oonmt:

Procurement of pharmaceuticals by GHARP developed dynamically as the needs of the PEPFAR program
solidified. The experience of the MOH, FXB, and other Guyana HIV treatment programs was gathered
to provide the background on expected dinical presentations and volumes of patients expected.
Interactions and darifications with GOG and PEPFAR partners established the commodity needs. The
program initiated procurement of pharmaceuticals to treat approximately nine hundred patients with
complaints of sexually transmitted (Hnesses {STIs} and HIV associated opportunistic infections (Ols). In
addition, a procurement of ARVS for approximatety sixty (60) pediatric patients was made; with adult
first-ine ARVs being provided, free of charge by the GOG. The internal processes between the GHARP
‘partners on quantification, vendor selection, preparing required USAID funding approval requests,
submitiing and cbiaming the funding requests, preparation of purchase erders, following up with
vendars, and receipt of products occurred in the contend of the partnership.

As with any new activity, the leaming curve of how best to coordinate activities was not clearty
uriderstond before initiated, but has been gready strengthened in the: last six months. Initially,
tracking precise dinical information, the complexity of interactions between partners, the extemal
relationships and interactions with procurement agents and manufacturess, and the steps needed to
completely satisfy the USAID procurement approval process required substantial levels of effort and
time.

From the experiences of the first round of procurement activities, roles have been discussed and
potential adjustments discussed to enhance the process and aliow the next round of procurement to
proceed with greater fadilitation between the interacting internal and external organizations. A
procurement oversight committee meets each quarter to discuss the spectrum of Esues ranging from
Importation, registration, storage and point-of-service management and disbursemnent. The committee
is chakved by the Chiel Medical Officer, and has key technical members such as the Chief Phasmacdist, -
the Director of the Materials Managament Unit, the Director of the Food and Drug Authority, dinicat
providers, and facility pharmacists In addiion to GFATM, WB, and other USG partners. To date the
committee has drafted standard operating procedures for the Food & Drug Department registration
process and is embarking on the SOPs for consumption reporting.

To support the next years’ procurement, processes have been identified to obtain and track the
clinical information from the GHARP facilities. Information obtained will provide greater accuracy in
quantification of the needs for the next procurement. The records will support the morbidity method
to calculate items needed as well as support the clinical activities.

The pharmaceutical items received are also being tracked as part of an inventory system. Items are
maintained in the inventory system 25 they are received and records are updated as items are issued to
facilities. The issuance of items or consumption corelated to number of patients treated will be used
to prepare a forecast of needs based on actual usage, This inventory system is to be maintained at
each supported facility. Initially storage and management will operate from a GOG/USG satefite site of
the MMU, but increased levels of effort will support GOG materials management, National Food & Drug
Authority, and the National Pharmacy units in praparation for eventual integration of the increased
responsibility af hangling HIV/AIDS commodites.

Popuiated Printable COP
Country: Guyana Fsal Year: 2006
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Table 3.3.10: Activitles by Funding Mechanism
Mechanisar:
Prime Partner:
USG Agency!
Funding Source:
Program Area:
Budget Code:
Program Arda Code:
Actlvity ID:

UNCLASSIFIED

Supply Chaln Management System

The Partnership for Supply Chain Management
U.5. Agency for Intemationa Development
GAC {GHAI account)

HIV/AIDS Treatment/ARY Drugs

HTXD :

10

3153

Planned Funds: I;—WTJ
Activity Narrative: ponen 3 commodities management systemn inchude: product selection,

Country: Guyana Fecal Year: 2006

procurement, Guality assurance, freight forwarding, warehousing, distribution, and a

_management information system to monltor these activities. Challenges indude

stock-outs, lack of buffer stock protection, delayed defivery and distribution,
insuffident projections of need, lack of gquality information, insufficient trained
personned, and lack of accountability.

GHARP procurements will procure medications for adult 1st and 2nd fine antiretroviral
(ARV) therapy (15t line procurements dependent on supply of drugs procured
through GFATM being sufficient), drugs for opportunistic and sexually transmitted
infections, and pediatric ARV 1st and 2nd line theraples to assure continued
availability of medications and avoid stodk-outs. Annual procurement levels are based
on joint forecasting done by CDC/FXB, MOH, and GHARP along with consumption
report monitoring, The procurement will provide for the forecasted treatment needs
of B0 aduft second fine patients, 140 pediatric cases with both first and second line
therapy, over 1,550 $T1/01 episodes, and have the capacity to respond to take on
procurement: for an additionat 600 cases that come into treatment [n excess of the
900 catered for with GFATM support.

The process of procurement follows in the drug management cycle aRter
Mdentification and ssfection of the specific pharmaceuticals needed to suppart the
care and treatment of patients at dinics and treatment centers. GHARP coordinates
the provision of pharmaceuticals and commuodity management services with the HIV
care and treatment activities supported by the MOH, GFATM, World Bank and
COC/FYB. Both the care and treatment cominittes, and the newer procursment
oommittee are essential for cooperation, and CDC/FXB is integral in harmonizing the
needs in accordance with the Guyana adopted standard treatment guidetines.

Ttems Kentified by the selection process are quantified and an estimate prepared for
each individual pharmaceutical needed. This estimate will indude dinical data on
clinical presentations consumption information from facilities, buffer stock
requirements, and estimates of potential waste. Consarnption data coflection is
required as part of the information system at each GHARP site provided with

pharmaceuticals and faciliies will be accountable for the accuracy of their information.

Sites receiving pharmaceuticals will continue to be trained in the nformation and
reporting system to assure data accuraCy and completeness,

Current USAID requirements for procurement of pharmaceyticals, classified as
restricted commodities, include stringent standards o meet safety, quality, and
efficacy which are problematic to meet with locally produced pharmaceuticals. A
Planket waiver for spedific ARV medications and other antidpated changes for
procurement of pharmaceuticals require maintaining current information on the
pertinent procedures. Waivers and requests for procurement authorization are
required to be prepared and must contatn sufficent information to justify obtaining
USAID procurement authorization.

Additional generic ARVs newly recognired by the FDA as tentatively approved are to
be avaflable for procurement and use by utilizing the methodology of the blanket
waiver. GHARP will make Y efforts to proture the cheapest avaliable drugs that meet
US government quality standards.

Recently U.5. FDA tentatively approved ARVs from Ranbaxy and Aurobinda highlight
the need to maintain current intemational vendor contacts. Proactive negotiations
are required to obtain appropriate information to show consistency with USAID

UNCLASSIFIED
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requirements and later to cbtain price and shipping information. Contacts are
maintained with international manufacturers and their agents (Abbott, Aspen,
Aurobindo, Axios, Barr, Boeringer Ingelheim; BristotMyersSquibb, Cipla,
GlaxoSmithKlein, Gilead, Merck, Hofmann LaRoche; Ranbaxy), international
procurement agents (IDA, Crown Agents, Mission Pharma, UNICEF), and other
wholesalers and ULS. expocters (MAP [ntemational, Nubenca, Henry Schein, Cardinal,
McKesson) '

MSH is in the lead role in selecting the procurement methods with guidance and
consent of FHI . With items and vendors identified, each product’s source, arigin,
price, and quality documentation is obtained from the vendor as required to
substantiate the preparation of walvers and purchase authorization reguests,
Walvers/requests for procurement authorizabion then drafted by MSH will be
reviewed and submitted by FHI to USAID for approval. With waiver or purchase
approval from USAID, FH] will submit purchase orders to the selected vendor(s).
Vendor follow-up on shipping schedules and defivery then occurs through GHARP,
Many lessons have been leamed to date, and the team s building in effickencies in
order to streamline the process for subsequent procurement rounds,

Mariufacturer and supplier delivery will be ta the new sateiite warashouse.
Establishment of this new warehouse is just beginning. Activities to obtain a
functionat warehouse for HIV/AIDS pharmaceuticals and supplies include: site
selection and preparation, site contracting, hiring and training staff, procedures
development, information systems development and distribution activity coordination.
Initlal warehouse cperations will begin 2s soon as a site is conbadied, staff are hired
and trained, and as terns are received. USG and GFATM medications and supplies wilt
be distributad through the new satellite warehouse. GHARP will continue to work
with the MMU and the new satellite warehouse to track products usage rates at
GHARP supported HIV treatment and care fadlities. The systemns and procedures st
the satellite warehouse will be Integrated with the MMU and technical assistance,
mfrastructure support, snd capacity building will continue to support the primary
MMU site. Establishing a sateffite warehouse under the auspices of the MMU to hold
anddistribt_lte USG and GFATM provided phamnaceutials and medical supplies will

! assist in the development of the MMU by relieving the currently overburdened MMU
operations and fadilities while piloting an operational model based on best
international practices and standards.

Target Populations:

Doctors (Parent: Public health care workers)
Nurses (Parent: Pubfic health care workers)
Pharmacists (Parent: Public health care workers)

Coverage Areas:

National

Popuiated Printable COP
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Table 3.3.10: Activitles by Funding Mechanism
Mechanism: CDC Program Support
Prime Partner:  US Centers for Disease Control and Prevention
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  HIV/AIDS Treatment/ARV Drugs
Budget Code: HTXD
Program Ases Code: 10
Acuvity ID: 3181
Planned Funds: %:]
Activity Narrative: carry-gver funds that were reprogrammed by CDC will continue to be used to
maintained separate stores for program pharmacewticals, equipment and supplies.
This became an emergency situation as the MOH storage facility, without advanoed
warning, has run out of physical space given the huge influpt of supplles in the last 12
months. In light of the floods witnessed last year, the importance of 2 safe and
sound sbructure has been more recognized. Given the vatue of the supplies and
pharmaceuticals being recieved in-country through WB, GFATM, and PEPFAR, a
strong system of both storage, tracking, and distribution are critical.

The carry-over funds will cover 9 months of operating costs and the continued
support far this site will be from the FY05 budget through GHARP. As the program
has grown 50 has the need for temporary storage. The model Is a site managed
Jjointly by PEPFAR and the MO with the oversight and day to day responsibility
provided by USAID, and MOH oversight from the primary Matesial Management Unit
Director. The intemational technical assistance and local staffing will be provided by

GHARP.
Emphasis Areas ) . % Of Effort
Commodity Procurement 51~ 100
Infrastructure : . 51-100
Logistics : 10-50
Target Populations:;
USG in-country staff
Host i'.uuntry goverriment Workers
Coverage Areas
Demerara-Mahaica {4)
Populated Printable COP
Country: Guyanas Fiscal Year: 2006 Page 102 of 155
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Table 3.3.11: Progrant Planning Overview
Program Area:  HIV/AIDS Treatment/ARY Services

Budget Coda: HTXS
Program Area Code: 11

Total Planned Funding for Program Area:

Amount of Funding Planned for Pediatric AIDS:
. Program Area Context:

The provision of quality HIV dinical care and agcess to free ART Is at the core of the PEPFAR
program. The GOG MOH inftiated care and treatment in 2002 at a single site in Georgetown. By the
end of September 2005 free care and ART will be available at 6 sites, five public (MOH) and one
private nonprofit {Saint Joseph Mercy Hospifal). In addition, six additional MOH PMTCT sites have

- been selected to provide a ‘family’ care approach 1o the provision of HIV counseling, testing and care,
one site will be providing ART. AL the initiation of the PEPFAR program in October of 2004 there
‘were approximately 230 patients on ART. As of August 2005 this has increased to almost 800 and by
September 2006 we expect 1,200 to be on treatment. The PEPFAR Larget for 2008 is 2,000. For
FY0$6, 2 total of 140 pediatric patients between ages }-14 will be provided treatment.

With its large case load, s proximity to the Georgetown Public Hospital Corparation (GPHC) and
the National Pubfic Health Reference Lab (NPHRL), the Genital Urinary Medicine (GUM) Clinic will
remain at the center of the care and treatment initiative. Led by the MOH with the support of FXB,
the GUM clinic will serve as the teaching/training center for cinicians, pharmacists, nurses, and
counselors, §n addition it will serve as the referral center for other clinics providing HIV care when L
there is need for consultation regarding hospitalization, resistance to first line medications, co-infection
with TB, management of opportunistic infections, medication side effects, and sodial and/or cther

' The AIDS Retief Consortium will continue to provide technical and financial support to St. Joseph
Mercy Hospital for expansicn of free adult and pediatric HIV care and treatment services. 1n addition
they will provide support to the MOH haspital in Bartica to enable It to become an additional care and
treatment site.

FXB will continue to serve as the primary MOH partner in the expansion of adult and pediatric HIV
care and treatment services, the development of care and treatment guidetines and protocols and the
design and implementation of adherance monitoring. By September of 2006, in conjunction with-the
MOM, they will be active at 5 haspitals and 6 PMTCT sites. This will indude the provision of staff,
equipment, and fadility refurbishment. In addition they will coordinate the training and placament of
10 UNV volunteer physicians and the training of physidans and midlevet providers through the Guyana
National Training and Coordination Canter supportad by CHART/ITECH. In addition they will institute
programs for Continuous Quafity Improvement {CQ1} and dlient outreach. The expansion of FXB from
technical o programmatic support in 2005 and direct care was delayed until funds were made avalatie
with the thind congressional notification in August of 2005. Despite the delay, the Guyana care and
treatment targets were met well before the end of the program year.

Agency activity for TB and Laboratory support are covered in their respective sections.
Plarming for PEPFAR supported care and treatment activities take into account GF and WB support
directly to the MOH.

Program Area Tar;'et.'

Number of service outiets providing antiretroviral therapy (includes PMTCT + . 10
sites)

Number of individuals newly inltiating antiretroviral therapy during the 400
reporting period {includes PMTCT+ sites)

Humber of individuats who ever received antiretroviral therapy by the end . 1,200
of the reporting period (includes PMTCT+ sites) )

Number of individuals receiving antiretroviral therapy at the end of the 1,200
reporting period (includes PMTCT + sites)

Totz! number of heakh workers trained to deliver ART services, according 120
to national and/or intemational standards (inchudes PMTCT+)

Country: Guyana t  Fiscal Year: 2006- Page 103 of 155
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Tabie 3.3.11: Activities by Funding Mechanism

Mechanism:

Prime Partner:

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

Foputated Printable COP

Country: Guyana Fiscal Year; 2006

Rapkd Expansion

Family Health Intemationat

U.S. Agency for International Development
GAC (GHA] account)

HIV/AIDS Treatment/ARV Setvices

HTXS

11

3162

Qﬁgﬂmmmmhmwkwmn Funds and the
programs will continue inte part of FY06.

Expected results (ER):

ER1: Increased access to and use of innovative reatment and prevention services
Activity 1.1: Provide adult second line ARVs. Supplemental Funding will support
procurement of second fine ARVS for 95 adults. Infrastructure, dinical management,
laboratory services, and patient monitoring are financially supported with Fros COP
funding and implemented by Francis Xavier Bagnound (PB) under the guidance of
CDC, Family Health International along with Management Sciences for Health, are
currently responsible for STI, O1, ARV drug procurement and strengthening of
pharmaceutical management, and hence, are best positioned to manage the
procurement.

Activity 1.2: Ensure MARP access to care, treatment, and support. [t is of exitical
importance to increase the support needed to ensure that treatment, care and
support reach the most at risk population {(MARP) of Guyana. The prevalence of HIV
among female CSWs is as high as 47% while that among MSM has been estimated at
40%. Prevalence is nearly 309 among thase dients seeking TB services. For Miners,
ancther member of the MARP, a prevalence of 7% has been found. In addition,
severity-five percent of reported AIDS cases occur among persons batween the
ages of 19-35 years, Despite the facy that the MARP has been disproportionately
affected, interventions 5o far have been limited to BCC activities and kmRed CAT due
to the substantial amount of financial and human resources needed o reach these
reverend areas and to target the mobile populations with the comprehensive
setvices necessary to adequately address their heaith needs.

Activity 1.3: Make services more MARP friendly. The MARP acoesses CAT, care,
treatment and support services at sites which cater for the general public but which
do not take into acoount thelr special needs. In recognition of this fact, we propose

. to have thess sites nproved to be MARP friendly. Through the mechanism of this

supplemental funding, we propose to complement current initiatives with the
implementation of provider infated recruitment of MARP for CAT and the
establishment of MARP friendly dinical and ancillary services.  Four {(4) additional one
stop sites {one NGO site in Region # 4, and each at government faciities in regions
6, 8 & 10} will provide a comprehensive menu of services, Including one-on-one C&T,
psychosociat support, STI management, Of care, sodial services referral and follow-up
by trained staff that has been trained to appropriately manage this population This
work will be done In both urban centers and the very difficuit-to-reach hinterfand and
bordar communities.

Activity 1.4: Facilitate referral to social support services.  Current interventions are
limited to the improvement of HIV related knowledge and awareness among MARP.
The supplemental work will enable the program to build the referral network
between the four “ona-stop-shops” and the nearest treatment programs. The
natural referral center for those identified as HIV+ at the TB dinic is the Central
Medical Center which is located on the same grounds as the dlinic, There is also a
need to scale up these programs to empower the disadvantaged members of the
MARP to adopt low risk behaviors. Research has proven that the provision of realistic
ancillary services lead to increased access to and retention in medical care. Through
the supplemental funding additional stait will be recruited to strengthen the referral
network and facifitate their uptake and retention into the social support systems
such as housing, skills training, and mental heafth services.
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ER2:; Enhancing care treatment and support services for HIV positive pregnant

ER 2.1: Enhanced peri-natal care, treatment and suppart services, for HIV positive
women

Seroprevalence among antenatal women is as high as 12% in some aneas of Guyana,
and lenxds itself to a huge potential for vertical transmission. Through PEPFAR, Family
Health International was funded to continue expansion and inarease coverage of
PMTCT services by incorperating additional sites into the existing network of sites.
To date, the number of functional PMTCT sites has succassfully expanded from 8
pilot sites to 37 new PMTCT sites within a one-year period. Coverage was further
boosted with the initiation of counseling and testing services in the labor and delivery
wards of Guyana’s five major hospitals where over 80% of all births occur. Even
though the proportion of wamen who are being reached through the PMTCT
program has increased significantly through the above projects, a number of gaps
have been identified but cannot be addressed with exdsting funding. Currently, a
significant proportion of HIV positive women still do not receive NVP during labor.
Reasons identified for this include, women presenting too late in fabor, not disdosing
their status at ime of delivery and women delivering at hospitals that are not a part
of the PMTCT program,

Activity 2.1: Provide follow up of HIV positive women: HIV positive women receive
no other intervention after post-test counseting to deal with the associated
psychosocial issues. Through this supplemental funding, twetve (12) additional
counselers will be employed to provide ongoing counseling and support for HIV
positive women both at service sites and at their homes, These women will be
assisted in identifying and creating an appropriate support team of friends and
refatives with the expectation that the support team will increase both dinic
attendance 2nd the bkelihood of imely presentation to the delivery room thus
ensuring the administration of nevirapine and utiization of appropriate techniques for
reduding expesure of the infant to HIV.,

ER 3: Comprehensive care and treatment program for babies born to HIV positive
women

_ . Activity 3.1: Procure medications and supplies for the treatment of an adkditional 82
babies
Existing funding allows for the purchase of ARVS for only 20 children thus leaving
many without access to much needed ARV treatment and Of prophyfaxis. Through
the supplemental funds, first-Ene ARVs and Ol medications will be purchased for the
management of an additional 82 childreny, representing a four-fold increase in the
number currently being reached. In addition, assuming a failure rate of approximately
10%, second~iine ARVs will be purchased to treat ten (10) children,

Activity 3.2: Enhanced communication between primary and tertlary care seftings
The supplemental funding will be used to design and implement an effective referral
and feaedback system between the antenatal dinics and the matemity wards at the
relevant hospitals. The absence of an efficient referral and feedback system has led
to the loss to follow up of HIV positive women and their bables after delivery.
Moreover, the absence of such 2 system makes it difficult to ack which of the
infected women and/or thelr babies received appropriate medical interventions at
defivery.

Emphasis Areas

Commodity Procurement
Community Mobilization/Participation
Development of Network/Linkages/Referral Systems
tinkages with Other Sectors and ini‘tiaﬁvs

Counlry: Guyana Fiscal Year: 2006 Page 105 of 155
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Targets

Target Target Value Not Applicable

Numbes of service outlets providing antiretroviral therapy ) #
(includes PMTCT+ sites) ' '
Number of individuals newly initiating antiretroviral therapy during 160 a
the reporting period (includes PMTCT+ sites)

Number of individuals who ever recedved antiretravirai therapy by (=}
the end of the reporting peried (indudes PMTCT + sites)

Number of individuals receiving antiretroviral therapy at the end 1]
of the reporting period (Includes PMTCT + sites) :

Total number of health workers brained tn deliver ART services, 1%

agconding to national and/or international standards (incudes
PMTCT+)

Target Populations:

Community-based organizations

Fafth-based organizations

Doctors {(Parent: Public heatth care workers)

Nurses {Parent: Public heafth care workers)

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

HIV positive children (6 - 14 years)

National

Table 3.3.11: Activities by Funding Machanism

Mogllaulsm: FXB

Prime Partner:  Francols Xavier Bagnoed Center

USG Agency:  HHS5/Centers for Disease Control & Prevention
* Funding Source:  GAC (GHAI account)
Program Area:  HIV/AIDS Treatment/ARY Services
Budget Code: HTXS
Program Area Code: 11
Acthvity ID; __ 3166 -
Planned Funds:

Activity Narrative: the cooperative agreement in order recruit, orent, and supervise
additional care professionals who will fall under direct supervision of 2 US NGO
technical agency as well as the National Care and Treatment Committee headed by
the Chief Medical Officer. Each team will have a physician recruited through the
United Nations Volunteer Program (UNV) to work in concert with a MOH apoointed
physician counterpart at each care site. The total human resource support will be
for: ARY treatment skes ath the CMC, Linden, New Amsterdam, One physician
assigned to HIV-TB Care in the GUM{Chest dinic, and one physician assigned as the
Infectious Disease Speciajist at GUM Clinic.

Emphasis Areas ’ B Of Effort

Human Resources 51-100

Country: Guyana Ascal Year: 2006
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Targets

Target Target Value Not Applicable
Number of service cutiets providing antiretroviral therapy M
(includes PMTCT+ sites)

Number of individuals newly initiating antiretroviral therapy during 7|
the reparting period (includes PMTCT + sites)

Number of individuals who ever recefved antiretroviral therapy by #
the end of the reporting period (inciudes PMTCT+ sites)

Number of individuals raceiving antiretroviral therapy at the end
of the reporting period (inchxiss PMTCT+ sites)

Total number of health workers brained o defiver ART services, ]
according to national and/or international standards (includes

PMTCT+)

Target Populations:

People living with HIV/AIDS

Coverage Areas
Demerara-Mahaica (4)

East Berbice-Corertyne (6)
Essequibo Islands-West Demerara (3}

Upper Demerara-Berbice (10)

Poputated Printable COP

H Country: Guyana Fscat Year: 2006 Page 107 of 155
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Tabla 3,3.11; Activities by Funding Mechanism

Populated Printable COP
Country: Guyana

Machanksm: FxXB
Prime Partner:  Francois Xavier Bagnoud Center
; USG Agency: HHS/Centers for Disease Control & Prevention

Funding Source:  GAC {GHAI account)
Program Area:  HIV/AIDS Treatment/ARV Services
Budget Code: HTXS
Program Area Code: 11
Activity ID: 3170

Planned Funds: m

Activity Narrative: e Frangos-Xavier Bagnoud (FXB) Center of the University of Medicine and Dentistry
of New Jersay, as the implementing partner of the CDC in Guyana (FXB Guyana), will
continue to support the US government PEFFAR goals in Guyana, The care and
treatment goal is to work in collaboration with other S government partners and
the Guyana Ministry of Health {GYMDH) to rapidly scale up comprehensive HIV care
and treatment using the Network Model proposed by OGAC to treat 1800 patients
by 2008. The Guyana HIV Care and Treatment Network (GYHCTN), a project of FXB
Guyana initiated in 2004 and expanded in 2005, proposes to bulld on FYQ5 activities
by strengthening and enhancing HIV care, treatment and support for PLWHAS in
Guyana and increasing local capacity to develop, implement, evaluate and sustain HIV
efforts in country. Currently, with an in-country multi-disciplinary staff of program
mangers, physicians (inchuding United Nations Velunteers physicians), nurses,
oommunity health workers and counselor/testers, FXB Guyana will help to rapidly
expand the nurnbers of people fiving with HIV/AIDS in care and the quality of care
offered to Guyanese. GYHCTN is partnering with the UMDNJ Schools of Medicine,
Nursing and Public Health inchuding adult and pediatric HIV dinical services and TB.
Facufty from these institutions continue to commit their time and professional
expertise to the program by working dosely with the FXB Guyana Chief of Party ko
determine "best practices” in HIV care and treatment for Guyana. Half-way though
the fiscal year, FXB Guyana has met and exceeded the FY 2005 program target of
630 PLWHAs. As of June 2005, 634 adults and children were being managed and
cared for at the five ART sites supported by FXB Guyana. In FY 06 FXB Guyana will
build on achievements of FY 05 and will focus on enhanding four core areas: 1) HIV
Care, treatment and support (GYHCTN); 2) HIV laboratory support; 3MHIV
multidisciplinary training induding clinic-based training, twinning. and mentorship; 4}
HIV/TB co infection management and support. The GYHCTN proposes to expand
the programmatic and clinical roles by providing direct clinical care and support to
80% of all patients on ARVS In Guyana. Proposed activities to enhance this role
indude continued infrastructural development at the GUM dini, support to the six
ART sites currently providing care and supporting expansion of clinical services at five
new ART sites, Such efforts will involve deploying HIV physkcian specialists,
enhandng kboratery capacity to support expanded ART delivery and providing
on-going technical support and training to cinidans and other program and support
staff. In 2005, FXB subcontracted with the Internationaf Tralning and Education
Center on HIV {I-TECH) to operationalise the GYNTCC. In FY 2006, FXB Guyana wil
continue to work with ITECH to expand en the training and resources available to

- health care workers In Guyana. Key activithes/strategies for the GYNTCC ans

described below:
GYNTCC Advisory Board: « Recruit and convene ey stakeholders from government,
NGOs and PLWHA organizations to determine the goals, objectives, purpose and
scope of work = Convene monthly meetings of Advisory Board for the first six
months and once every 2 months thereafter; Nabional Training Plan on HIV/AIDS: «
Conduct needs assessments with clinicians and staff at sites offering HIV/AIDS
prevertion and treatment services « Draft natioral training plan and submit to
partners for input and feedback. « Finalize and dissaminate a fully endorsed national
training plan; State-of-the-Art Training on HIV/AIDS Care, Treatment and Support: «
Conduct 15 trzinings (didactic, skills-building, preceptarships and technical
- consultation with clinic staff) « Train 75 unduplicated health care workers from
multipte discipines on HIV/AIDS related care, treatment and support » Build
database of local and reglonal trainers/faculty » Design national training database to
track and report training activities » Develop standardized evatuation tools to track all
training episodes « Identify and disseminate up-to-date curricuia on HIV/AIDS topics
to support training activities « Country-Specific Curricula on HIV/AIDS Topics;
GYNTCC Resource Library; » Maintaln an Caribbean-wide inventory of curicula,

Fiscal Year: 2006
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educational materials, and presentations on various HIV/AIDS related topics «
Maintaln inventory on adult learning and teaching tools for facuity trainers
Key care and treatment activities/strategies for FY0S are described below:

. HIV Care and Antiretroviral Therapy: » Take the lead in implementing a strategy to
ensure the provision ART to 1200 pecple (the country target for FY 2006}
attending the GUM, New Amsterdam, Suddie, Lindan, West Demerera and
Campberville clinics. Possible future expansion sites incude Dorotny Bailey Heatth
Canter and Mahdia Hospital. The number of children on ART will also be increased to
at beast 5-10% of the total patients on ART = Train and deploy multidisciptinary
teams using as a nucleus the 10 UNY physicians at ART sites, TB {Chest) Clinic at
GPHC and In-patient sarvices at GPHC « Continue developing the GUM dlinic into a
national center of excellence through infrasbucture enbancement, programme
support, on-going staff training and deployment of a multidisciplinary team led by an
HIV care and treatment physician specialists and two UNV physicians » Expand ART
coverage to two high prevalence PMTCT sites; implement a strategy to ensure these
sites also provide referrals to the full continuum of psychosocial, heaith and dinical
services » Expand targated HIV rapid testing servicas In medical in-patients wards to
increase the number of persons testad for MTV and initiated into the treatment
program = Strengthen the weak in-patient infectious disease service at the GPHC
for HIV and T8 infected persons; Adherence Support and Qutreach Services: «
Strengthen the ARV drug adherence system using the five pillars of the Guyana ARV
drug adherence strategy + Enhance ARY drug adherence to >85% for patients at all
sites through establishment and evaluation of operational adherence programs and
systems at all sites, induding support groups and home based care to persons on
treatment « Establish Iinkages to social service organizations and NGOs providing social
and support sesvices to PLWHA « Develop and disseminate a pocket-size resource
guide directory of alt NGOs providing services for PLWHAS; Community Outreach,
Mobilization and Social Marketing of HIV Treatment Program: « Accelerate
community mobilization and soctal marking of HIV care and treatment program using

" the community outreach workers to sensitize communities about the availability of

free treatment for HIV Infected persons in Guyana = Strengthen support groups and |
home visits to PLWHAS » Advocate an behalf of PLWHAs; Conbinuous Quality
Improvement: « Pilot a CQI programme at the GLIM Clinic to ensure quality HIV care |
= Establish protocols and standards for CQI and develop standard operating
procedures for the CQI process « Train designated staff to lead and menitor the CQI |
project; Health Information Management Systems « Develop and coordmate a
comprehensive Health Infonnation Management System to support improved patient
management and monkoring and program management and monitoring «
Synchronize all MOR approved dhinical and counsaling forms at ART sites to centralize
data collection and reporting; Policy Coordination, Advocacy and Protocolf Guidefines
Development: « - Continue to review, and update the Guyana HIV guidelines for
management of HIV infection in adults and children with afl partners = Contribute to -
HIV care and treatrnent policy formulation and guidaiines / protocol devekspraent

Emphasis Arnas % Of Effort

Development of Network/Linkages/Referrai Systems 10 - 50

Information, Education and Commnication ‘ 10 -50

Infrastructure : 10- 50

‘ Linkages with Other Sectors and Initiatives . 10 - 50
Local Organization Capacity Development . 10 - 50 ’
Logistics 10 - 50

Quality Assurance and Supportive Supervision . 10 - 50

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

Populated Printable COP
Country: Guiyana Fiscal Year: 2006 Page 109 of 155
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Targets

Target

Number of service outiets providing antiretroviral therapy
(includes PMTCT+ sites)

Number of indivicuals newly initiating antiretroviral therapy during
the reporting period (inchudas PMTCT+ sites)

Number of indhiduals who ever received antiretroviral therapy by

the end of the reporting period (indudes PMTCT+ sites)

Number of individuals receiving antiretroviral therapy at the end

of the reporting period (includes PMTCT+ sites)

Totat number of health workers trained bo deliver ART services,
according to national and/or intemational standards (includes
PMTCT+)

Target Populations:

Adults

Doctors (Parent: Public health care workers)
Nursas (Parent: Public health care workers)
Pharmacists (Parent: Public health care workers)
People |ving with HIV/AIDS

Gender '
Increasing gender equity in HIV/AIDS programs

éoiaage Areas

Demerara-Mahaica {4)

East Berbice-Corertyne {6)
Essequibo Islands-West Demerara (3)
Upper Demerara-Berbice (10)

Tabis 3.3.11: Activities by Funding Mechanism
Mechanism:
" Prime Partner:
USG Agency:
Funding Source:
Program Area:
putdget Code: HTXS
Program Area Code: 11

Comforce
Cemforce

UNCLASSIFIED

Target Value Not Applicabla
8 a
" 320 a
1,200 O
1,200 o
&

HHS/Centers for Disease Control & Prevention
GAC (GHAT account)
HIV/AIDS Treatment/ARY Services

Activity ID: 3177
Planned Funds:
Activity Nammative: A haspital physician with experience in the treatment af HIV will be placed at the

Georgetown Public Hospital and GUM dlinic. Support will be provided by COC office,

FXB and the Ministry of Health, .
Emphasis Areas 9% Of Effort
Human Resoyrces 51- 100 '
Populated Printable COP
Counlry: Guyang Fscal Year: 2006
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Targets

Target Target Value
Number of service outlets providing antiretroviral therapy
(includes PMTCT+ sites)

Number of individuals newly initiating antiretroviral 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 health workers trained to deliver ART services,
according to national andfor international standards (incfudes

PMTCT+)

Target Populations:
Adults
Chikdren and youth (nen-OVC)

| Coverage Areas
Demerara-Mahaica (4)

Table 3.3.11: Activities by Funding Mechanism
. Mechanism: CDC Program Support .
Prime Partner:  US Centers for Disease Control and Prevention
USG Agency:  HHS/Centers for Disease Contro! & Prevention
Funding Source:  GAC {GHAI account)
Program Area:  HIV/AIDS Treatment/ARY Services
Budget Code: HTXS
Program Area Code: 11
Activity ID: 3179
Planned Funds:
Activity Narrative:  Deferred funds will be programmed Lo support the infrastructure  development for
. the Ministry of Health as it expands its care and treatment program to integrate
necessary services, space, equipment, and repairs in up Io five sites. The USG
program will support the improvement of these facilities to bring them up to the
level (facility category) specified in Table 1 of the Five-year Strategy.
Populated Printable COP ,
Country: Guyana Fiscal Year: 2006 l
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Targets

Target

Number of service outlets providing antiretroviral therapy
(includes PMTCT+ sites)

Number of individuals newly initiating antiretroviral therapy during
the reporting period {includes PMTCT+ sites)

|
‘ Number of individuals who ever received antiretraviral therapy by
| the end of the reporting period (includes PMTCT + sites)

Number of individuals receiving antiretroviral therapy at the end
of the reporting period (incudes PMTCT+ shtes)

| Totaf number of health workers trained o defiver ART services,
| according to national and/or international standards (indudes
PMTCT+)

! Target Populations:
; Peopie living with HIV/AIDS

Coverage Areas
Demerara-Mzhakca {4)

East Bertice-Corentyne {6}
Essequibo Islands-West Demerara (3)
Pomercon-Supenaam (2)

Upper Demerara-Berbice (10)

Populated Printable COP
Country: Gasyana Fscal Year: 2006

Target Value Not Awllcgﬂe

&

4]

i
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fokie 3.3.31: Activities by Funding Mechanism
Mechanism:  AlDSRelief
Prime Partner;  Cathobic Refief Services
USG Agency:  HHS/Health Resouvres Services Administration
Funding Source!  GAC (GHAI account) .
Program Aréxi  HIV/AIDS Treatment/ARY Services
Badget Code;  HTXS
Program Area Code; 11
Activity 1 , 3191
o) BN
Activity Narrative: of Organlzation:  AIESRefief s 2 consortiom that brings gether the
capaaties of rae fath-hasad, normgovernmental organizations with sxperience in
intemations! devalopment; a lesding resaarch nstitution in the Care and trestment of
HIV; and 3 consuling frm with expevtise in monitoring and evaluation. AIDSHelief is
cormmitied (G working in close ooliaboration with the govermnment of Guyana and the
in-country US goverhment {USG) team to help strangthen existing netwarks of HIV
care and treatrasnt in hoth urbsn and warsl sedings.
History of Activity i Guyana: With support fiom the PEPFAR initlative, AHDSRalief has
suppartad an imegrater, comprehansive anti-retroviral program at St Joseph Mercy
Hospital sioe August 2004, where the sumber of KTV patients o ART hay tripled
te 71 patients with an additionat 173 receiving npn-ART care (hly 200S), Soengths
of the AlDSRelef program incude 3 comprehersive adherence modal; regular,
imtevactive techiical assistance from HIY treatment spedabists (IHY); family-cantered
HIV cant 25 evidenced by the 24 HIV+ childten receiving care at Mercy Hospitsl;
procurerant of adult 2nd Bne aixd padiatric ARVS; enhancement of laboratory skl
2nd equipment; and strong finks 1o community-based subport senvices, AIDSRalief
works irt eoflaboration with USG parthers and the MOH in all aspects of platning and
implementstion, and based an guldance from the MOH 1 in the process of axpanding
meMHWWrmmmmmmwm
Public Hospital in Region 7.
WorkplnfActhvities: FYZ006 will be 2 eritical yedr for AIDSRefiel a5 it intands 10
expard HIV treatment seyvices 10 400 patients on ART and to 3n additionat 600 for
basic tare by September 2006, To this end, AJOSReliSf vl increase technica
atsistenee 1o dinkcal and support S8 a; our POS through intenaified echnical
assistance and by plating & permanent physidan in-country, AIDSRalief will furthes
increase e guality of and acosss B fis corprehensive, family-centered ART services
by faclitating the inteqration of treatment servioes to othey eritical HIV programs
{eg. VCT, PMTCT] at e POS and in the community 2nd by exprioring Enkages with
aiternative treatment sites {#.9. Davis Mermoriat Hospitsl, heath outpoests, Mazarun
Prisons). AIDSRellef wif train staff in the diagnosis and Deatment of T8 in better
mariage TEHIY ao-infertion and will expand T8 treatment sarvices o Barlica.
ASResel a0 wilt ensora that high qualily 1st 2nd 200 ¥na negimens are avaitabie for
both adults antt chikiren, o addition, AIDSRellef vif tortinve b sxpand its
ammunity ditrench activities in order to support adharenea to first Bre tegimens
and to ensure a contitudty of care, Eurthermore, AIRSReBe! will xpand its VCT
program by integrating thess sesvices into mabile heatth clides ond in- ang
out-patient services 2t Bartka Public Hospital, AIDSRellef willt etthance laboratory
equipment and capacity at both POS, Finally, AIDSRelief wilf atso continee to
strerigthen #s monitring & evaludtion support in arder te rmeasure prgram
pesfonmance and o improve quality of care through evidenca-tosed pragrammatic
decisions. : ’

Avokding Dupiication with Other Funding Sources (l.e. GE/WE): AIDSRelief will shsure
that its program does not duplicate existing interventions by continuing ta
woliaborate with othey stakghoklers. Also, ADSRejief beriefits from a sitategic niche
of suppxrting the only faivbased, private treptment site in Guyahs, end has
coardingted its seaction s Bartica Publie Hospltal 3y 2 publie reatment site with

uther reevant agencies (e.y, USG, FXB, MO, GF/WB).

~ st Printable COP ‘ UNC
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Emphasis Areas

Community MobiRtzation/Participation

Development of Network/Unkages/Refesral Systems
Human Resources

Linkages with Other Sectors and Initiatives

Local Organization Capacity Developient

Quality Assurance and Supportive Supervision
Strategic Information (MBE, I7, Reporting)

Trawing

Targets

Target

Number of service outiets providing antiretroviral therapy
fincluctes PMTCT + sites)

Number of Individuals newly initiating antiretroviral therapy during
the reporting period {incfudes PMTCT+ sites) ’

Nurmber of individuals who ever received antiretrovira) therapy by
the end.of the reporting period (indudes PMTCT+ sites)

Number of individuals receiving antiretroviral therapy at the end
of the repatting period (includes PMTCT-+ sites)

Total number of health workers trained to deliver ART services,
according to national and/or intemational standards (incudes
PMTCT+)

Target Populations:

Community-based organizations

Faith-based organizations

HIV/AIDS-affected families

People fiving with HIV/AIDS

HIV positive pregnant women (Parent: Pecpie living with HIV/AIDS)
HIV positive infants {0-5 years)

HIV positive children (6 - 14 years)

Public health care workers

Private health care workers

Key Legisiative Issues
Stigma and discrimination

Coverage Areas -
Cuyuni-Mazaruni (7}
Demerara-Mahaica (4)

Populated Printable COP

e e A UNCLASSIFIED

5 Of Effort
10-50
10 - 50
10 - 50 *
10 -50
10 - 50
10-50
10- 50
18- 50
Target Valve Not Applicable
2 O
80 a
240 3]
240 a
20 0
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Tabla 3.3.11: Activities by Funding Mechanism
Mechanism: CDC Program Support
Prime Partner;  US Centers for Disease Control and Prevention
USG Agency:  HHS/Centers for Disease Control & Prevention

Funding Source:  GAC (GHAI account)
Program Area:  HIV/AIDS Treatment/ARY Services
Budget Code: HTXS i
Program Ar¢a Code: 11
Activity 1ID: _ 4514
Planned Funds:

Actvity Nastativa:  CDC will fund a Medical Epidemiologist to support the detivery and provision of quality
HIV dinical care and ARV Services; coordinate the expansion of additional PMTCT
sites to provide a family care approach to the provision of HIV counseling, testing and
care and the provision of ART; and provide technical assistance to the MOH,
hospitals, clinics and professionals serving adult and pediatric HIV care and treatment
services. The Officer will be responsible for contributing to PEPFAR planning and
reporting requirements and for coordinating and managing CDC-furded strategic
activities 3, as required. He/she may also be involved in the coordination and
oversight of data analysis and dissernination.

Emphasls Areas % Of Effort

Human Resources . 10 -50

Targets

Target Target Value Not Applicable

Number of service gutiets providing antiretroviral therapy ‘B
(includes PMTCT+ sites) i .
Number of individuals newly iniiating antiretroviral therapy during (%]
the reporting period (inchudes 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 A
of the reporting period (indades PMTCT+ sites)

Total number of health workers trained to deliver ART services, . &
according to national and/or international standards (includes
PMTCT+)

Target Populations:

Doxtors (Parent: Public health care workers)

International counterpart ofganizations

National AIDS control program staff (Parent: Host country goverament workers)
Other health care workers (Parent: Public health care workers)

Doctors (Parent: Private heafth care workers)

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

Implernenting organizations {not listed above)

Coverage Areas:
- National

Populated Printabie COP

Country: Guyana Fscal Year: 2006 Page 115 of 155
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Table 3.3.11; Actlvities by Funding Mechanism
Mechanism: CDC Program Support

Prime Partner:  US Centers for Disease Controt and Prevention
USG Agency:  HHS/Centers for Disease Control & Prevention

Funding Source:  GAC (GMAI account)

Program Area:  HIV/AIDS Treatment/ARV Services

Budget Code: HTXS :
Program Area Code: 11

Activity ID: 5030
Planned Funds:

Activity Narrative:  Provide travel and per diem for CDC care 2nd treatment spedialists to provide
oversight of in country programs and contribute to planning process.

Emphasis Areas
Local Organtzation Capacity Development
Quality Assurance and Supportive Supervision

Targets

Target
Number of service outlets praviding antiretroviral therapy
(includes PMTCT+ sites) -

Numnber of individuals newly initiating antiretrovirad therapy during
the reporting pericd (inchides PMTCT+ sites)

Number of individuals who ever recelved 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 health workers trained to deliver ART services,
acoording e national 2nd/or intemational standards (indudes
PMTCT+)

Target Populations:

Doctors {Parent: Public health care workers)

Nurses (Parent: Public health care workers)

Pharmacists (Parent: Public health care workers)

National AIDS coniro! program staff (Parent: Host country government workers)
USG in-courtry staff

Doctors (Parent; Private haalth care workers)

Nurses (Parent: Private health care workers)

Pharmacists (Parent: Private health care workers)

Impiementing organizations (not isted above)

Coverage Areas:

National

Popuiated Printable COP
Country: Guyana Fiscal Year: 2006

UNCLASSIFIED

%, Of Effort
10-50
10 - 50
Target Value Not Applicable

4]

A

7]

&

%]
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Table 3.3.12: Program Plamning Overview
Program Area:  Laboratory infrastructure

8Budget Code:
Program Area Code:

Total Planned Funding for Program Area:

Program Ares Context:

Program Area Yarget:

Number of laboratories with capacity to pesform 1) HIV tests and 2) CD4 7
tests and/for ymphocyte tests
Number of individuals trained in the provision of lab-related activities 45

Number of tests performed at USG-supported laboratories during the 6,000
reporting period: 1) HIV testing, 2) TB diagnastics, 3) syphifis testing, and
4) HIV disease monitoning

Poputated Printable COP
Country: Guyana

HLAB
12

Prior to USG involvermnent, Guyana had limited capacdity to conduct HIV surveillance, diagnose HIV
infection, monitor patients on ART, and diagnose Ofs and STIs. Since then a national algorithm for
diagnosing HIV using raphd MV tests has been implemented, CDA testing escentiat for staging disease
has becume available centrally, and a national HIV reference laboratory—aitical for quality assurance,
training, and reference testing—has been designed. These are good starts but more is needed to
meet the current and expanding needs of the Emergency Plan. For example, more HIV testing must
be done in order to Kentify those who are infected, CD4 testing must be morne readily available in
difficult to reach aress, the capacity and quality of routine chemistry and hematology testing must
improve, and quality assurance procedures must be enhanced at central, regiona!, and district levets,
FY 05 plans will buidd on laboratory activities carried out in FY 05 and rely on technical assistance from
MOH, FXB, CDC experts, and the American Socety for Clinical Pathology (ASCP). With regard to the
Reference Laboratory, the design process will be compieted by November 2005 and nenovation at the
Georgetown Public Hospital Corporation {GPHC) site targeted to begin January 2006. Funds previously
obligated| |will be supplemented to meet the addiona! requirements stemming from
additional design specifications and foundation requirements based on results from soil tests. This
amaunis to an estimated additional__ Yor buiding costs plus|—___Jor equipment. The
strategic vision for the Reference Laboratory has been drafted by MOH, CAREC, and laboratory experts
from FXB, CDC, and Guyana. In advance of having a Reference Laboratory, training and quakty
assurance activities have been camied out with collabaration among MOH, the Nabonal Blood
Transfusion Service, FXB, and CDC. Standard operating procedures (SOPs) for HIV testing and referrat
services (inchading a comprehensive quality assiwance plan) have aiready been developed and plans for
Ols are in progress, GPHC central laboratory staff members have been cross-tratned on CD4 testing,
preventive maintenance for laboratory equipment, and will continue to receive on-going support from
)@, Chemistry and hematalogy anatyzers and two {04 count mactines were (nstalied and pravided
with necessary reagents and service, CDC will support 3 network of six taboratories in regional public
hospRals where ARV therapy will be provided. The support wilt address facilities improvement,
equipment, and staff competencias. ASCP will provide much needed training and follow up technical
assistance in chemistry and hematology. Efforts will continue to support the MOH in developing
standards for HIV-related testing and basic laboratory services; the standards will also be applied to
private laboratories which carry out a significant number of laboratory testing in Guyana. Catholic Relief
Services (CRS) currently provides support to Mercy Hospital, the only non-Government facility providing
comprenensive HIV/AIDS services and medical care in Guyana.  Over the next two years CRS/Mercy
Hospital will provide ARV care to roughly 20% of thase on therapy. In order to ensure in country
capacity, sustainabflity and healthy policy debate, we belleve it is important o support a second
non~government provider of laboratory services. This propesal is in line with the current MOH national
strategic pian for laboratory support for HIV care and treatment and tzkes in account plans and
activities set forth by other danor agendes, this includes the Glabal Fund, the World Bank and the
Canadian Society for International Health.

Fiscal Year: 2006

UNCLASSIFIED
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Table 3.3.12: Activitles by Funding Mechanlism

Mechanism:
Prime Partner:
USG Agency:
Funding Source:

Program Area; -
Budget Code:

Program Area Code:
Actlvity ID:
Planned Funds:
Activity Narrative:

Emphasis Areas

Commodity Procurement

Infrastructure

Linkages with Other Sectors and Initiatives

Training

Fopulated Printable COP

b e UNCLASSIFIED

Ministry of Health, Guyana
Ministry of Health, Guyana
HHS/Centers for Disease Control & Prevention
GAC {GHAI account)
Laboratory Infrastructure
HLAB
12
3186

coopemﬁvtaqmtwimmerﬁm-l,acuviueswm include

completion of NPHRL infrastructure renovation, averhead costs for running the
facility, and maintenance and salary for five key national contract staff. Renovation is
expected to begin in January 2006. Because of concems expressed by the CDC COP
in February of 2005, the process for lab design and development was reviewed and
revised. A situation report was produced by the CDC on thi; issue in March 2005
(available upon request). The delay in construction was due in part to a changing
vision of lab Function and to the selection by the MOH of an architect that did not
have the capability to carry out the required engineering and produce detailed
architectural drawings. To expedite the process, in April 2005 the CDC insisted an
the development of a Lab Narrative Document and MOU between the MOH and
CDC. The MCU was completed and signed in April. Also at the request of the CDC, .
tha Minister of Health appointed a forma! committes to work through jssuss related
to lab design and development. The committee meets on 2 weeldy basis and is
chaired by either the CDC COF; the MOH Permanent Searetary or the Minister of
Heaith. Formal minutes are kept and good progress has been made. Devetopment of
the narrative vision is clase to in country signoff and will be dreulated to exbernal
partners (CAREC, COC Adanta, ete.) in September 2005. A US based Architechura)
firm (GRA) continues to wark to gversee the process in countiry to ensure
adherence to development, design and tullding standards. Of note funds allocated
ts the MOH for renovation of the NPHRL are held in an account with CDC in Atfanta,
and craw down occurs only 2s rencvation progresses. At the moment, no funds have
been drawn down or dispersed for this renovation. It is important for afl to recognize
that the vision and design work for a multi purpese complex pubiic structure
commanly takes longer than the actual construction itself. Cost estimates noted in
this document are based on square foot cost for similar structures in Guyana.
CDC/MOH reorientation in March of this year has put the project now under careful
owversight with a reafistic timeline for completion of design, construction; and & has
identified 2 process whereby a predise cost estimate will be available by Nov 2005. A
breakdown of estimated costs within this activity follows; Renovation

[ "From Tct 1 Blood Safety Lab) Equipment
Contract lab statfing (fab techs) 5 Mairtenance, Utilities otal

% Of Effort
10-50
51- 100
10-50
10- 50
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Targets
Target . Target Vatue Mot Applicabla
Number of laboratories with capacity to perform 1) HIV tests and
2) £ tests and/or lymphocyte tests
Number of individuals trained in the provision of lab-related 5 [
activities ]

’ Number of tests performed at USG-supported laboratories during [ |

the reporting period: 1) HIV testing, 2} TB diagnostics, 3)
| syphilis testing, and 4) HIV disease monitoring

Target Populations:
Host country government workers

, Conerage Areas ’ | .
Demerara-Mahaica (4)

Table 3.3.12: Activities by Funding Mechanism

Mechanism: Crowne Agents

Prime Pariner:  Crown Agents .

USG Agency: HHS/Centers for Disease Control & Prevention
" Funding Source:  GAC (GHAI account)
Program Area:  Laboratory Infrastructure
Budget Coda: HULAB
Program Aren Code: 12 .

Activity I1D: 3188

rupontioinat) BN
Activity Narrative: equipmant, reagents, and supplies needéd for the NPHRL (current
activity taking place in GPHC central medical lab and blood bank) and any supported
regional sites. This does not include rapid tests and supplies used in PMTCT and VCT

programs.
Emphasis Areas ’ - % Of Effort
Commodity Procurement 51 - 100
Targets
Target Target Value Not Applicable
Number of laboratories with capacity to perform 1} HIV tests and a

2) CD4 tests and/or lymphocyte tests

Number of individuals trained in the provision of lab-related
activities '

®

Target Populations: .
Laboratory workers (Parent: Public health care workers)
Laboratory workers {Perent: Private health care workers)

Populated Printable COP ) )

Counlry: Guyana . Fiscal Year: 2006 Page 119 of 155
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Coverage Areas:
National
Table 3.3.12: Activities by Funding Mechanism
Mechanism: FXB
Prime Partner:  Francols Xavier Bagnoud Center
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source: GAL (GHAI account}
Program Area;  Laboratory Infrastruciure
Budget Code: HLAB .
Program Area Code: 12
Activity ID: 3190
Planned Funds:
Activity Narrative:  FXB will organize refresher courses and training on new techniques in the areas of
(D4, 01, and equipment operation for all technologists working at the NPHRL and
regional facililes. Viral Joad training will be conducied for technclogists at the NPHRL.
In addition, they wilt develop a CQI plan/pgm for the lab and NBTS, and support
training for the roll out of rapid testing in the Public and Private Sector, Senior
national staff may be required to receive training at CDC in Atanta, UMDN) in New
Jersey, or CAREC In Triptdad. Additional smal) scale rencvation and fadlity upgrade will
be necessary at regionat facilities, this will be done through FXB. The NPHRL Director,
paid under the CDG/FXB agreement, will be responsible for gversight and
strengthening the skills and capacity of lab personnel,
Emphasis Areas % Of Effort
J
Human Resources 10-50
Training 51- 100
Targets
Target Target Value Not Applicable
Number of laboratories with capacity to perform 1) HIV tests and 3 )
2) (DA tests and/or tymiphocyte tests . .
" Number of individuals trained in the provision of lab-refated n O
activitles
Number of tests performed at USG-supported laboratories during 6,000 B

the reporting period: 1) HIV testing, 2) TB diagnostics, 3)

syphilis testing, and 4) HIV disease monitoring

Target Populations:

USG in-country staff

Host country government workers.
Public health care workers

Laboratory workers {Parent: Public health care workers)

Coversge Areas:
National

Populsted Printable COP

Country: Guyana Fiscal Year: 2006
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Tabje 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:  Support of HIV related bboratory services nchuding equipment, reagents, staffing,

Emphasis Areas

Commodity Procurement

information, Education and Communication
Infrastructure

Training

Targets

Target

Number of laboratories with capacity to perform 1) HIV tests and

2} CDA tests and/or lymphocyte tests

Number of individuats trained in the provision of lab-related

activities

Number of tests performed at USG-supportad laboratories during

UNCLASSIFIED

AIDSRelief
Catholic Relief Services
HHS/Health Resources Services Administration
GAC (GHAI account)
Laboratery Infrasbructure
HLAB
12
3192

and training at CRS supported Mercy Hospital and CRS supparted Bartica (MOH)
Hospital. '

o Of Effort

10-50
10-50
10 -50
10 - 50
Target Value Not Applicable
1 a
5 a
=

the reporting period: 1) HIV testing, 2) T8 diagnostics, 3)

syphilis testing, and 4} HIV disease monitoring

Target Populations: | .
Private health care workers

Laboratory workers (Parent:  Private health care workers)

Coverage Areas
Demerara-Mahaica (4)
Upper Demerara-Berbice (10}

Populated Frintable COP

Country: Guyana Fiscal ear: 2006

UNCLASSIFIED
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Table 3.3.12; Activities by Funding Mechanism
Mechanism: COC Program Support
Prime Parther:  US Centers for Disease Control and Prevention ‘
USG Agency:  HHS/Centers for Disease Controt & Prevention
Funding Source:  GAC (GHAI account)
Program Area: Laboratory Infrastructyre
Budget Code: HLAB
Program Area Code: 12
Activity ID: _ 4911

Planned Funds;

Activity Narrative: s fargest laboratory professional society providing training and
education) will collaborate with MOH and FXB to support chemistry and hematology
laboratory training and quality assurance. Laboratory workers need substantial

- training in use of new tests, use of automated procedures, and all aspects of work
required of a functional laboratory (invertory management, qualily assurance and
Quality control, documents and records management, information management,
trouble shooting and problem resolution, safety, laboratory management, and
customer service). ASCP will coflaborate with partners in Guyana to develop its
courses for training Guyanese pathologists, laboratory personnel, and non laboratory
personnel. ASCP will apply its expertise and resources to educational design and
evaluation; training course development; competency assessment development;
technical assistance with training delivery; and development of the training capacity
of the National Public Health Laboratory. Benchmarks for 2006 are to assure that
training and education has been provided so that 6 regional laboratories and the
central laboratory are providing refiable chemistry, and hematology testing services for
thase placed on anti-retroviral drug therapy. In 2006 the initial training audience wifl
"be those laboratory specialists who supervise and provide training. ASCP will also
focus on developing more laboratory task specific training materialks {(e.g.,
troubleshooting and quality control for chemistyy and hematology) and incorporate
educational design elements that are tailored for Guyana.
Emphasis Areas % Of Effort -
Information, Education and Communication 10 - 50
Training 51 - 100
.
Target Target Value Not Applicable
Number of laboratories with capacity to perform 1) HIV tests and
2) (D4 tests and/or ymphocyte tests
Number of Individuais trained in the provision of lab-refated ' 30 (®]
activities
Number of tests performed at USG-supported laboratories during H
the reporting period: 1) HIV testing, 2) TB diagnostics, 3)
syphilis testing, and 4) HIV disease monltoring !
Target Populations:
Public health care workers
Laboratory workers (Parent: Public health care workers)
Coveraga Areas:
National
Popuiatad Printable COP
Country: Guyana Fiscal Year: 2006 Page 122 of 155




Table 3.3.12: Activities by Funding Mechanism
Mechanism: Department of Defense

Center for Disaster and Hurnanitarian Assistance Medicine

GAC {GHAI account)

UNCLASSIFIED

Laboratory Infrastructure

Prime Partner:
USG Agency: Department of Defense
Funding Source:
Program Area:
Budget Code: HLAB

Program Area Code: 12
Activity ID: 5307
Planned Funds:
Activity Narrative:

Laboratory equipment and supplies will be procured to implement rapid HIV testing,

STD testing of HIV-infected individuals, and diagnesis of TB in HIV-infected
individuals. A mechanism wilt be established for reporting test results to the
appropriate medical provider while protediing patient confidentiaity. DoD laboratory
personnel will perform staff assistance visits to the GDF laboratory to assess needs
and provide training of personnel. Logistics mechanisms to sustain {aboratory -
capabilities will be maintained and enhanced, The projected number of individuals
with HIV/AIDS in the GDF does not justify the expensa of implementing CIM tests

andfor lymphocyte tests.

Emphasis Areas % Of Efort
Commodity Procurement 51- 100
lnf&maﬁon, Eduaation and Communication 10 - 50
Local Organization Capadity Development 10 - 50
Trafning . 10-50
Targets

Target Target Value

Number of laboratories with capacity to perform 1) HIV tests and
2) CD4 tests and/or ymphocyts tasts

Number of individuals trained in the provision of lab-related
activities

Number of tests pesformed at USG-supported taboratories during
the reporting period: 1) HIV testing, 2) TB diagnostics, 3)
syphiiis testing, and 4) HIV disease monitoring

Tearget Popufations:
- Military personnel {Parent: Most at risk populations)

Coverage Areas:
Nationat

Popuiated Printable COP

Country: Guyana Fscal Year; 2006

UNCLASSIFIED

Not Applicable
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Table 3.3.13: Program Planning Overview
Program Area:  Sirategic Information
Budget Code:  HVSI
Program Area Code: 13

Total Planned Funding for Program Area:

Program Area Context:

USG will continue to work in dase partnership with the Government of Guyana to ensure that the
coordination of strategic information (SI) in Guyana's HIV/AIDS sector is carefully and transparently
monitored snd assessed on a routine basis, and in full collaboration with all stakeholdess. Prior to USG
involvement, monitoring the magnitude and dynamic of the epidemic has refied mainly on HIV/AIDS
case-reporting and surveillance at ANC sikas. Adult prevalence is estimated to be about 2.5 percent,
and consistant with trends in other Caribbean countries, the epidemic Is generaiized. With USG
suppoit, 3 more comprehensive approach to 51 has been implemented at both strategic and
operational levels, guided by a revised S-year strategy that includes surveillance, HMIS, targeted
evaluations, and M&E capacity building, Several S initiatives have been supported with USG funds,
including a Service Provision Assessment (SPA) and a special qualitative study foousing on PMTCT
program compliance. Guyana has compieted two comprehensive, population-based surveys (a series of
eight BSSs and the AILS), which have been analyzed and are under review at the MOH with 3 target
completion date in late 2005. The first round of USG-supported ANC surveillance in PMTCT-supported
sites was also completed in late 2004 and a report with recommendations for system strengthening will
be provided tn the MOH in late 2005. Lastly, a HMIS assessment report was completed in 2004 with a
draft plan to move forward by program area. In 2006, USG will build and expand upon existing S1
activities, with an emphasis on creating sustainable capacity for SI. These activities wili complement and
support the strategic goals of the new national M&E plan and national strategic plan for HIV/AIDS
(20086-10), which are expected to be completed in early 2006. The USG will continue to serve as an
active member and supporter (thraugh technical and finanda? assistance) of the MEE Research Group
ardd the Expanded Theme Group on HIV/AIDS {the dongr coordination forum) as they coordinate the
roliout and implementation of the new national MBE strategy. USG will support this effort through the
" provislon of MBE staff and training. MB.E training will be provided with a focus on coflecting and utilizing
\ data for program improvement and management. Trainings will also target objectives in harmonizing
basic MAE approaches and data quality assurance. There is a lack of reliable seroprevalence data, and
s0 technical assistance will be provided to repeat the ANC survedllance, with additional resources
dedicated to other cost-effective methods of strengthening our understanding of the distribution and
determinate of HIV/AIDS in Guyana, Also at the national level, USG will support two additional -
surveillance activities in 2006. First, in order to gain a better understanding of the incidence of deaths
due to HIV/AIDS among 18-53 year-okis, mortality surveiliance has been identified as an important area
" for system strengthening. A situation analysis wilt be requested with recommendations for
strengthening this system around HIV/AIDS mortality. Second, population-based data collected
through the AIS and BSS will be integrated with surveillance data into a single epi-report, which will be
disserninated to all key stakeholders to assist in decision-making. Program monitoring will be
strengthened through training and guidance in data utilizztion for program improvements, and support
of activities linking program and country-level data. USG will also support the following four key
targeted evaluations in 2006: a) an economic assessment of the Jong-term sustainability of
anti-retroviral care and treatment; b) strengthening of AIDS mortality survelllance; c) feasibility of
measuring AIDS incidence; and d) an assessment of survival, adherence, and access to ART, Lastly, a
series of NGO/FGO programmatic, capadity, andbaseﬁneassessmmtswilbemmplehedscasm
monitor NGO strengthening over time,

Program Area Tarqet:

Number of individuals trained in strategic information (includes M&E, : 180
surveiliance, and/or HMIS)

Number of local organizations provided with technicat assistance for 21
strategic inforrmation activities

Popuisted Printatle COP

Country: Guyana ' Fiscal Yeat: 2006 Page 124 of 155
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Tabla 3.3.13: Activities by Funding Mechanism
Mechanism:

Prime Partner:
USG Agency:
Funding Source:

Program Area:
Budget Code:
Program Area Codé!
Activity 1D:

Planned Funds:
Activity Narrative:

UNCLASSIFIED

CDC Program Support

US Centers for Disease Comtrot and Prevention .
HHS/Centers for Disease Control & Prevention

GAC (GHAI account)

Strategic Information

HVS!

13

2507

aluation will continue to support the Nationel Monitoring & Evaluation
Resource Group (MERG) by providing on-sight tachnical assistance for the finalization
of the National MAE Strategic Plan as weil as the adopted fist of core Ministry of
Heafth HIV/AIDS, TB, and Matarix program indicators. Measure Evaluation will
participate In and support finalization and dissemination of the National M&E Strategic
Han.

Measure Evatuation will support the MOH and the MERG to develop a feedback
system and guidance for implementing partners on data utilization — to support
provider level use of program manitoring data for program planring and
improvement. Training sessions will be held for each region’s MAE Rield officer being
placed through a GHARP/MOH collsboration, along with the Regional Health Officers,
data derks, Bureau of Statistics officers, MOH technicat directors, and the MOH
information unit. This transfer of skills to the host country will greatly strengthen the
country's ability to track program progress and results over time,

Measure Evatuation will support three lead technical counterparts within the Ministry
of Health and the Bureau of Statistics to fulfill training and/or certificate courses in
program monitoring, design and implementation of targeted evaluation, and scientific
reports writing and dissemination.

Emphasis Areas 9% Of Effort

Strategic Information (M&E, IT, Reporting) 51-100

Training ' 10-50

Policy and Guidelines 10 - 50

Torgets

Torget Target Value Not Applicable

Number of individuals trained in strategic information (includes : 35 a

MAE, surveillance, and/or HMIS)

Target Populations:
Doctors {Parent: Public health care workers)
Intermnational counterpart organizations

National AIDS control program staff (Parent: Host country government workers)
Policy makers (Parént: Host country government warkers)
Other MOH staff {excuding NACP staff and health care workers described below) (Parent: Host country government

workers)

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

Nurses (Parent: Private health care workers)

Populated Printable COP

Cmm&wa . ) Flecal Year: 2006
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National

Table 3.3.13: Activitles by Funding Mechanism
Mechanism: GHARP
Prime Partner:  Family Health International
USG Agency:  U.S. Agency for International Development
Funding Source:  GAC (GHAT account)
Program Area:  Strategic Information
Budget Code:  HVS]
Program Area Coda: 13
Activity ID: 3154
Planned Funds:

Activity Narrative:  GHARP will continue to provide support for building capacity within the central
Miristry of Heaith, the National AIDS Program, Line Ministry HIV/AIDS Programs,
Regional Health Administrations, NGOs and other agencies/Ministries working on
HIV/AIDS related programs in the areas of monitoring and evaluation, research, and
the use of data for policy and dedsion making.

One kay objective is to strengthen the capacity of national and regional
aovemnmental organizations in MAE. Technical assistance will be given to support
those key MAE officers at the central and field offices, hired by the MOH through
CDC/GAP funding. Staff capacity strengthening will indude training and mentoring,
definition and collection of appropriate data, and suppart for the development and
maintenance of routine heatth Information systems. Data collection forms will
continue to be revised by program area, integrated into the National systam, and
compiled data will be housed and managed in the MOH. Technical assistence will be
given to strengthen this process and increase it efficiency. At the national level,
GHARP will provide support for the development, raining on, and dissemination of
" the national HIV/AIDS MBE plan, '

The same leved of support is needed within the NGO/FBO sector, and as such,GHARP
will assist partners in developing MAE work plans to accompany annual work plans and
fonger-term stratagies. Frequent, routine field visits and on-sight technical guidance
wilf be dedicated to all NGO/FBO partners. This will also assist in the data qualiy
assurance work needed under the GHARP program. GHARP will assist NGO/FE0
partners to develop programmatic databases for monitoring processes and outputs,
Lastly, GHARP will collaborate with UNICEF on development of the OVC child
protection database, and support training and technical assistance for MBE J
frameworks to be developed by Line Ministries recleving HIV/AIDS fundign through
the World Bank and GFATM grants.

Data to be collected include operational research of the PMTCT program (o evaluate
progress over timeand track the referral af ervices to patient follow-up. Targeted
evaiuations will incude conducting the AIDS Programme Index Survey, an
assessment on stigma among policymakers, religious leaders, business sector, and
sredia I order to guide the development of advocacy and National anti-stigma and
discmination campaigns in accordance with the national BCC strategy, and 2
formative assessment to gauge male attitudes, behaviors, knowledge, etc. around
VCT, PMTCT, HIV in order 10 increase male participation in health seeking behavior

and preventative practices.
£mphasis Areas : . % Of Effert
Strategic Information (MAE, IT, Reporting) 51 - 100
Development of Network/Linkages/Referral Systems ' ' 10 - 50
Locat Organization Capacity Development ' 10 - 50
Populated Privtable COP a
Country: Guyana . Fiscal Year: 2006 Page 126 of 155

UNCLASSIFIED




UNCLASSIFIED

Targets

Target Target Vafue Not Appiicable
Number of individuals bained in strategic information (includes 65 c

M&E, surveillance, and/or HMIS)

Number of local organizations provided with technical assistance 20 0

for strategic information activities

Target Populations:

Business community/private sector

Community leadars

Community-based organizations

Faith-based organizations

Intemational counterpart organizations

Natiarial AlDS control program eaff (Parent: Host country gavernment workets)
Non-governmental organizations/private voluntary organizations
Program managers

USG in-country staff

Host country gavernment workers

Key Legisiative Issues

Gender

Addressing male norms and behaviors
Stigma and discrimination

Coverage Areas

Cuyuni-Mazaruni {7)
Demerara-Mahaica (4)

East Berbice-Corentyne (6)
Essequibo Istands-West Demerara {3)
Mahaica-Berbice (5)
Pomeroon-Supensam (2)
Potaro-Siparuni (8)

Upper Demerara-Berbice {10)

Populated Printable COP

Counitry: Guyana Fiscal Year: 2006 Fage 127 of 155
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Tahle 3.3.13; Activities by Funding Mechanism
Mechanism: FXB

Prime Partner:  Francois Xavier Bagnoud Center
USG Agency:  HHS/Centers for Disease Control & Prevention

Funding Source:  GAC (GHAI aocwntj
Program Area: Stategic Information
Budget Code: HVSI :
Program Area Code: 13
Activity ID: 3169
Planned Funds: .
Activity Narrative: will support the development of lacal capacity for collecting strategic
information on HIV/AIDS, including surveillance analysis, development of IRB
protocols, operations research and monitoring and evaluation. Support will also be
provided to increase capacity for dissemination of HIV/AIDS strategic information. L
Targets
Target Target Vatue Not Applicable
Number of individuals traired in strategic information (indudes 5 0
M&E, surveillance, and/or HMIS) -

Target Populations:
National AIDS control program staff {Parent: Host country govermment workers)

Populated Printzble COP )
Country: Guyana Fiscat Year: 2006 Page 128 of 155
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Table 3.3.13: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Progran: Area:
Budget Code:
Program Area Code:
Activity I1D:
Planned Funds:
Activity Narmative:

UNCLASSIFIED

CDC program Support

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

Stratagic Information

HVST

13

3171

will support four targeted evaluations aimed at producing rapid resuits to
strengthen and Improve service defvery and inform overalt program development for
the Emergency Plan. Each targeted evatuation will address a particutar research or
evaluation question and will be conducted In four 1D six months time, Targeted
evaluations include the following: 1) a bealth economist will be recrufted to evaluate
public sector financial constraints in nelation to long-term sustainability for HIV/AIDS
care and treatment. The economist would be 2sked to provide a long-term
sustainability plan to address potential gaps in the defivery of HIV/AIDS care and
treatment; 2) to strengthen the ability to collect the mortaiity indicator for the
Emergency Plan, a short-term consultant will be recruited to examine mortality
surveitiance and vita) registration and provide recommendations for implementing 2
validated verbal autopsy Instrument to strengthen the refiability of al-cause and
causa-spedific mortzity; 3) over the past 10 years, new methods have been
developed to refiably detect recent HIV infections (incident infections) in resource
fimited settings. A detalled protocoi of these methods Is now offered by the
CDC-GAP survedlance team. A consultant will be recruited to examine the
opportunities and lssues suTounding integration of this protocol into routine MIV
sentinel surveillance activities in order to analyze trends in HIV incldence estimates in
ANC surveillance and in select high risk populations: 4) in order to evaluate the
implementation and impact of ART programs, a consultant will be recruited to
examine the HIV treatment programs in terms of survival, adherence, access to ART
and the incidence of morbidity and hospitalization, This would result in the creation
of 3 longitudinal database of individuals on ART. [nformation from this evaluation will
e used 10 inform dinical pracice and ART program Implemeniation

Emphasis Areas S Of Effort

Health Management Information Systerns (HMIS) 10 - 50

HIV Surveillance Systems 10 - 50

Targeted evaluation 10 - 50

Targets

Target . Target Value Not Applicable
Number of individuals trained in strategic information (includes
MA&E, survefllance, and/or HMIS)

Number of lecal organizations provided with technical assistance &
for strategic information activities

Target Populations:

National AIDS control program staff (Parent: Host country goverriment workers)
Non-governmenial organizations/private volunkary organizations
Policy makers (Parent: Host country gaovernment workers)

Populated Printable COP
Country: Guyana

Fiscal Year: 2006
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Coverage Aroas:
National

Table 3.3.13: Activities by Funding Mechanism
| Mechanism: Measure DHS
| ' Prime Partner:  Macro International
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC {GHA! account)
Program Area:  Strategic Information
Budget Code:  HVSI
Program Area Code: 13
Activity ID: 3176
R e,
Activity Narrative: Wi 3 MAE Officer to develop a framework and workpian for CDC monitoring
and evatuation activities; coondinate the development of annual reports sent to CDC
GAP Atlanta, induding reporting on CDXC indicators (that are distinct from PEFFAR);
provide technical assistance, as requested, to CDC MBE and ressarch activities. The
Officer will also be responsible for indicator and annual reporting to COC/GAP, and for
contributing to PEPFAR planning and reporting requirements. S/he may also be
responsible for coordinating and managing CDC-funded strategic information actvities,
as required. 5/he may also be involved in the coordination and oversight of data
coliection, analysis and dissemination,

Emphasls Areas % Of Effort
Proposed staff for SI 51 -100

Targets

Targst Target Vatue Not Applicable
Number of individuals trained in strategic information (includes
MBE, surveillance, and/or HMIS)

Number of local organizations provided with technical assistance
for strategic information activities

Target Populations:
USG In-country staff

Coverape Areas:
National

Populated Pristable COP
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Table 3.3.13: Activities by Funding Mechanism

Mechanism:  Measure DHS
Prime Partner:  Macro Intemational

UNCLASSIFIED

USG Agency: HHS/Centers for Disease Control & Prevention’
Funding Source:  GAC (GHAI account)
Program Area: Strategic Information

» Budget Code: HvS1
Program Area Code; 13
Activity 1n: 3182
Pianned Funds:
Activity Narrative:

CDC will support a study among PLHA in order to better understand societal
pressures andd stioma taced while fving with HIV/AIDS and the reasons for dropping
out of ART, and to assess capacity and need for short-term residential care services
for those who are victims of violence or wha have o travet to receive treatment
service. This study will examine the human resource development needs and
support the development of an operational plan for implementing appropriate care in
the Guyanese context (induding @ tralning component). Costs indude design, data

ollection, analysis, report writing, and printing.

Emphasts Areas
Targeted evakiation

Targets

Target ’ .
Number of individuals trained in strategic information (inchudes
M&E, surveillance, and/or HMIS)

Number of local organizations provided with technical assistance
for strategic information activities

Target Populations:
Most at risk populations
HIV/AIDS~affected families
People Fving with HIV/AIDS

Program managers
Public heaith care workers
Private health care workers

Key Legisiative Issues |

Gender '

Addressing male norms and behaviors
Stigma and discrimination

Coverage Areas:

National

Country: Guysna . Fscal Year: 2006

% Of Effort
51 - 100

Target Valua

UNCLASSIFIED
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Table 3.3.13: Activities by Funding Mechanism
Mechanism:  Ministry of Health, Guyana ) . ;

Prime Partner:  Ministry of Health, Guyana
USG Agency:  HHS/Centers for Disease Control B Prevention

Funding Source:  GAC (GHAI account)

' Program Area:  Strategic information
Budget Code:  HVSI
Program Area Code: 13
Activity ID: 3187
Planned Funds:
Activity Narrative: and country-based technical assistance and financial assistarce
: through a cooperative agreement, CDC will work to improve the MOH capacity for

internal SI and M&E. A portion of the funds from the 2005 cooperative agreement

was obfigated to provide contract staff, equipment, travel, supplies and contractual

services. This will be continued in FYD6, and will increase slightly.
Emphasis Areas ' % Of Effort
Information Technology (IT) and Communications 10 - 50
Infrastructure . .
Monitoring, evaluation, or reporting {or program tevel . 10-50
data collection)
Proposed staff for 51 10-50
Targets
Tarillt ) Target Value Not Applicable
Number of individuals trained in strategic information (includes ’ =]
MAE, surveillance, andfor HMIS)
Nurnber of local organizations provided with technical assistance 1 O
for strategic information activities
Terget Populations:
National AIDS control program staff (Parent: Host country government workers)
Policy makers (Parent: Host country govermment workers)
Host country government workers
Other MOH staff (excluding NACP staff and health care workers described below) (Parent: Host country government
workars) :
Kay Legisiative Issues
Twinning
Coverape Areas:
National

Country: Guyana ' Fiscal Year: 2006 Page 132 of 155
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Table 3.3.13: Activities by Funding Mechanism

UNCLASSIFIED

Mechanism: CDC Program Support
Prime Partner:  US Centers for Disease Control and Prevention
USG Agency: HHS¢Centers for Disease Control & Prevention
Funding Source:  GAC {GHA! account)
Program Area:  Strategic Information
Budget Code:  HvSI
Program Aren Code: 13
Activity ID: 4913
Planned Funds:

Activity Narrative: will support two pasitions to provide oversight over data management. An
information technology (IT) specialist will be recruited to provide technical oversight
and maintainence of all hardware and software solutions for CDC GAP Guyana's office.

. A data entry derk will also be supported o provide assistance in the collection and
maintzinence of all electronic records and data files.
Targets
Target Target Valua Not Applicable
Nurriber of inclividuals brained in strategic information (inchwdes ]
MRE, surveillance, andfor HMIS)
Nurnber of local organizations provided with téchnical assistance 7

for strategic information activities

Table 3.3.13: Activities by Funding Mechanism

Machanlsm:  CDC Program Support

Prime Partner: S Centers for Disease Contrel and Prevention
USG Agency:  HHS/Centers for Disease Contral & Prevention

Funding Source:  GAC (GHAX acoount)

Program Area:  Strategic Information

Budget Code:  HVSI -

Program Area Code: 13

Acitvity ID: 5025

Planned Funds:

Activity Naryative:  In dose collaboration with the MOH, incountry partners and AABB, CDC will identify
and contract with an expert in the development of blood transfusion services In
uncler developed countries. The consultant will build upon inltial assessments
conducted by CDC and AABB. They would address the issues of adequacy of bicod
supply 2nd coverage of services, program sustainability and best management
structure given the country specific context. The initial period of consultancy would
- require four months with the need of several Foliow up visits of two to three weeks
duration. Tha product of the consultancy would be 3 formal strategic plan for
biood safety that is presented to in country parters. This would serve as the guide
for activity for the remalning years of PEPFAR support. AABB will continue in their
role to provide technical advice and expert quidance for the ‘mechanics’ of
transfusion centers.

Populated Printable COP
Country: Guyana . Fiscal Year: 2006
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Emphasis Areas 9% Of Effort
Cther SI Activities $1 - 100
Targets
Target Target Value Not Applicable
Nurnber of Individuals trained in strateglc information (includes @
MEE, surveitiance, andfor HMIS)
Number of local organizations provided with technical assistance - 1 o
for sirategic information attivities ’ :
Target Populations: .
National AIDS controf program staff (Parent: Hast country government workers)
Laboratory workers {Parent: Public health care workers)
Laboratory workers (Farent: Private health care workers)
Coverage Areas:
National
Table 3.3.13: Activities by Funding Mechanism
Mechanlsm: Department of Defense
Prime Partner:  Center for Disaster and Humanitarian Assistance Medicine
USG Agency:  Department of Defense .
Funding Source:  GAC {GHAI account)
Program Area:  Strategic Information
Budget Code:  HVSI
Program Area Code: 13
Acthvity ID: 5306
Planned Funds:

" Activity Narrative:  CDHAM will continue to provide support for builkling capacity within the GOF in the
areas of survedlance, monitoring and evaluation (MAE) and anatysis and use of
strategic information, Improvements will be made to the GDF health information
management system, enabling it to provide both clinical and strategic
decision-enabling information in 2 tmely manner. Data cokection forms and systems
will be compatible with the national system. The MBE program for HIV/AIDS
prevention/treatment activities within the GDF will be used as a model for other
military-to~military HIV/AIDS prevention activities in the region (no PEPFAR dollars
spent in export of this guidance). The train-the-trainer program in strategic
information will be continued with the gaal of having fully capable trainers by the end
of the FY, validated by DoD subject matter experts observing 8 GOF training course.
IT hardware will be maintalned.

Emphasis Areas o %% Of Effort
Health Managemertt Information Systems (HMIS) 10-50
HIV Survedlance Systems 10 - 50
Infarmation Technology (IT) and Commynications 10-50
Infrastruchire , .

Monitoring, evatuation, or reporting {or program level 10 - 50

data collection)

Populated Printabie COP
Cmm: Giuyana

Fiscal Year: 2006
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Targets

Target

Number of individuals trained in strategic information (includes

MBE, surveifiance, and/or HMIS)

Number of local organizations provided with technical assistance

for strategic information activities

UNCLASSIFIED

Target Value Not Applicable
15 0
1 O

Peace Corps
US Peace Corps
Peace Corps

GAC (GHAI accoumt)
Strategic Information
HVSI

13

5689

L1

Target Populations;
Military personne! (Parent: Most at risk populations)
Program managers
Public heaith care workers
Coverage Areas:
. National
Tabla 3.3.13: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agenicy:
Funding Source:
Program Area:
Budget Code:
Program Area Coda:
" Activity 10D:
Planned Funds:
* Activity Narrative:

Paace Corps will continue thefr process of adapting the reporting format that

volunteers utlize to report PEFAR fundad and supported activities. In addition, the
office will host, in collaboration with techriical assistance from Peace Comps

~ Washington, 3 training workshap for all volunbeers wilf be facifitated to ensure the
quaity and reliabiity of program implementation output and process indicators,

Emphasis Areas 9% Of Effort
Monitoring, evaluation, or reporting (or program level 10 - 50
data collection)
Other ST Activities 10 - 50
Targets
|
Target Target Valua Not Appilcable
Number of individuals trained in strategic information (includes 60 (]

M&E, surveillance, and/or HMIS)

Number of local organizations provided with tedtnical assistance
for strategic information activities '

B

Target Populations:
USG In-country staff
Volunteers

Country: Guyana . Page 135 of 155
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Key Logisiative Issues
Volunteers

Coverage Areas:

National -

Fscal Year: 2006
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Tabie 3.3.14: Program Pianning Overview

Program Area:
Budget Code:
Program Area Code:

Total Planned Funding for Program Area;

Program Area Content

Populated Printable COP
Country: Guyana

Other/policy analysis and system strengthening
OHPS
14

The initiatives in poficy and System strengthening will buikt on program currently being implemented as
weli 35 1o increase the support given in these ross-culting issues that will be the. foundation upon
which a sustainable response to HIV/AIDS will refy. In FY06 there is an ever-increasing priority to focus
on palicy and system strengthening across the workplace, private, public, and NGO/FBO sector in order
to increase these sector's capacly in leadership, administration, financial management and
trangparency; as well as technical strength.

The Emergency Plan will not directly suppart devalution of heatth sechor services but will compliment
this GOG/IDB program by strengthening the Regional Health Authorities ) respond Strategically to
HIVJAIDS. The overarching objective is to strengthen the human resource system and create
conditions that foster retention, effactive performance, and supportive supervision. The goal will be to
develop and implement an on-site performance improvement and facilitative supervision system that is
designed to improve specific performance outcomes, implement local solutions, strengthen relationships
between supervisors and clinic managers, improve the consistency of supervisory visits and motivate
clinic staff as essential partners in the monitoring and feedback mechanism. Focus will also be given to
increasing the in-Country capacity of an identified indigenous Institute that will be smpowered Lo take
on ap incrementally deeper responsibility currently heid by intemational organizations, of providing
institutional capacity buikding assistance that will continue to be needed in Guyana in the future.

In refation to both policy and setting a stage for a strong National response, is the need to focus on
reduction of stigma and discrimination. Currently, as reported in the AIS, only 20% of men and
women expressed 2cceptance on all four measures stigma. Hence, a strong stigma and disarimination
camipaign as wedl 2s 2 sound policy environment are needed. Wherever possible, the program will build
on USAID's additional mandate in Guyana for increased democracy and governance, 35 well as gain
suppart from our UN Family partners that are beth invested in sound legislation as well as mitigation of
the HIV/AIDS epidemic,

Several key policies exist that are of a broader Influence, but directly affect the performance of PEPFAR
in Guyana. We believe that several larger policy Issues involving health legisiation, human respurces, and
IMF{WB/IDE hezith sector refoarm initiatives must be addressed if our efforts are to groduce sustainable
programs. Some of these issues are under review: others will need more background Investigation, in
country discussion, and review by OGAC. Several undertying policy issues indude age of consent,
requlation and governance of the blpod safety program, requiation and governance of the National
Pubiic Health Reference Lab, and legisiztion that will address funding needed to ensure future
sustalnability of the increased HIV/AIDS services being established,

Extemal influences also play a critical role in determining the future sustainability of the program. This
includes the IMF caps on civil service for key health professionals. As part of the process for fiscal
restructuring, the GOG agreed to caps on clvil service (number, salary). [n many countries these
caps have been rescinded to Facifitats staffing in eritical sectors (health and education). To date the
MOH holds (o the position that it can not increase salaries or staffing in the MOM because of IMF caps.
To meet current shortages, the MOH usas Cuban and Chinese physicians provided by their respective
governments as a part of bilaleral programs.

Finaily, a large proportion of HIV related health care in Guyana oocurs in the private sector, We need

to find ways to encourage the private sector to adbere to good practice and to comply with public
health reporting requirements. -

Fiscat Year: 2006
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Program Area Target:

Number of local erganizations provided with technical assistance for
HIV-related policy development

Number of local organizations provided with technical assistance for
HIV-related Institutional capacity building

Number of individuals trained in HIV-related policy develapment

Number of individuals trained in HIV-related institutional capacity building

Number of individuals trained in HIV-relatad stigma and discrimination
reduction

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

UNCLASSIFIED
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"Table 3.3.14: Activities by Funding Mechanism

Mechanism:

Prime Partner:

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

' ie  em

GHARP
Famity Health International

_U.S, Agency for Intemational Development

GAL [GHA] account)
Other/policy analysis and system strengthening
GHPS
14
3155

GHARP will continue to implement the Human Capacity Development Framework as
well with its key component of leadership development. Regions 6 and 10 were the
piot regions in FY05 and work will continue here and expand to region 4 and 5. To
date there are now eight regions with devolved action planning processes. This
program will focus on the Regional Health Authority Board of Directors, Regional
Health Team, CEQ of the Regional Hospital, Heads of Health Centers, Nursing School
Management Team, RACS, and HIV/AIDS NGOs in the ragion. The process
strengthens the management and leadership capadty of all service providers to
identify challenges and develop solutions through more active problern solving,
resource mobilization, and teamwork. The process has four, interactive stages
referred to as scanning, focusing, aligning/mobilizing, and Inspiring. At each stage
GHARP will walk the teams through the process, implement the training, give an-site
assistance, and follow the teams after the process is finalized o ensure that the

“teams can and will replicate the process for other HIV/AIDS issues and apply these

skiils to other health concerns independently. Increasing multi-sector coordination
and planning will also continue with support for the World Bank project that
mainstrems HIV/AIDS targeted programs in 8 line ministries as wel] as strengthening
the implementation of developed programs in 2 of the ministries. Given the immense
technical asssistance dedicated by GHARP, five of the eight fine ministries have .
HIVJAIDS strategles and work plans, funds have been disbursed from WB, and they
are in early stages of implementation, -

tastly, NGO system strengthening wil take on increased focus in order to attain
gritical berchimarks in program cycles {proposal development, implernentation, quality
assurance, reporking) as well a5 to facilitate a rapid-scale up of management systems
for new NGO/FBO partners funded under GFATM, WB and PEPFAR. The goal will be
o continue enhancement of the sustainable HIV/AIDS programs by diminishing thelr
refiance, over tme on external technical assistance by buidling partnership with a ocal
capadity buildig institition to provide on-going assistance needs at the fiekd-level.

System strengthening is the mast critical need for the effective management and
future sustainability of 2 comprehensive HIV/AIDS strategy. In light of this, cost
shifts will Dccur wheseby this focus ares wili require significant increases of Suppost in
order to develop the strong foundation that is heeded. In order for this to occur

the following activities are proposed under five key areas as follows:

Increase Advocacy for HIV/AIDS Leadership:

1.) BCC/S&D Advocacy Advisory Group to continue meeting to advise on: formative
assessment, development of guideiines, advocacy, and mass medla campaigns

2.} Interpersonal and community-based S&D activitles

3.) Annual award for Media, Joumnaiists, Broadcasters to be continued

4,) 3 NGOs/GHARP to monitor and report on print and broadcast media coverage

{To date the annual target has been met of high-level public statements regarding
stigma and disaimination)

5.) Train journatists in reporting HIV/AIDS issues with special amphesis on Stigrma and
Discrimination

Increase capadty for Multi-sectoral planning

1.) Assist fine ministries to revise MBE plans

2.) Provide regular assistance (o focal points on monioring ministry activities

3.} Conduct ongoing regular training sessions for focal persons and ministry
committees as avorable

4,) Technical Assistance to HSDUJGFATM for ensuring HIV/AIDS program
sustainability and to support program management through staffing, oversight, andg

Fs¢al Year: 2006
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technica! assistance

Government, Policy, and Work Place Initiatives

1,) Workplace Assessment (see SI section)

2.) Standardize workplace intervention activities.

3.) Support and enhance the multi-sectoral response to Workplace HIV/AIDS
programs. ‘
Hwﬂelrdwﬂca!as&tametomddaﬁsm.medevdwtofhﬂvpdides and
ogrammes

4.} Collaborate and support with IDCE, TUC, CAGI tn conduct the training for Human
Resource Personnel

Expand and Support HR Development To Plan For and Address Health Issues
1.) Participate in working group on QA/STI/OIJARV
2.} Develop intermational ANAC chapter in Guyana

Emphasls Areas % Of Effort

Training ' 10 - 50

workplace Programs ) 10 - 50

Linkages with Other Sectors and Initiatives 10 -50

Local Organization Capacity Development : 51- 100

Community Mobilﬁoanarﬁdpaﬁon 10-50

Policy and Guidelines . W0-50
Targets .

Target 7 . Target Valuo Not Applicable
Number of Iocal organizations provided with technical assistance - - 20 a
for HIV-related policy development ,

Number of local orgarizations provided with technical assistance 20 O
for HIV-related Instihrtional capadity building

Number of individuals trained in HIV-refated policy development 1 I n
Number of individuals trained in me institutional capacity 10 5]
building :

Number of individuals trained in HIV-related stigma and 60 0
discrimination reduction )

Number of individuais trained in HIV-related community 76 a

mobiization for prevention, care and/or treatment

Target Populations:

Business community/private sector

Commurity teaders

Faith-based organizations

Intemational counterpart organizations

National AIDS control program staff {Parent: Host countly government workers)
Non-governmental organizations/private voluntary organizations

Poticy makers {Parent: Host country government workers)

Program managers

Host country governiment workers . .

Popuiated Printabie COP

Country: Guyana . Fscal Year: 2006 Page 140 of 155

UNCLASSIFIED




UNCLASSIFIED \

Key Legisiative Issues
Stigma and discrimination

Democracy & Government

Coverage Areas
Demerara-Mahaica (4)

East Berbice-Corentyne (6)

Uppér Demerara-Berbice (10)
Essequibo Islands-West Demerara (3}
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Table 3.3.14: Actlvities by Funding Mechanism
Mechanism:
Prima Partner:
USG Agency:
Funding Souroe:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrathve:

L

Populated Printable COP
Counlry: Guyana
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Pan American Meaith Organization

Pan American Health Organization

V.5, Agency for International Development
GAC (GHAT account)

Other/policy analysis and system strengthening
OHPS

14

3164

The Caribbean Heaith Research Councdll (CHRC} conducted an assessment of the
Guyana‘s National HIV/AIDS Program [ast year in 2004, One of the weaknesses
pointed out in the report was that full implementation of the National HIV/AIDS
program was affected by insufficient human, technical and financiat resources as wedl
as inadequate emphasis on coondination and management of the program by the
National AIDS Program Secretariat (NAPS). Currently, the Ministry of Health ls
strengthening NAPS to Izke the lead in implementing a health-refated aspects of
the National HIV/AIDS Strategic Plan, induding the implementation of the GFATM

. project

Technical staff recruited for the Global Fund project will be transferred to NAPS while
the aivil society, Bne ministry, financial and overal HIV/AIDS program coordination and
monitoring and evatuation responsibilities will remain within the HSDU which will
continue to be the secretariat of the Presidential Commission. The technical team at
NAPS, however, was initiafly hired to work solely on the GFATM project. On the

other hand, given the situation of skifled people migrating outside of the country,

the persons hired Into these different positions were not necessarily fully qualified for
the job. Support will be given to pay for part-time technical advisors, short-term
technical assistance trips for mentaring, and supplies, IT, and equipment needed for
the NAPS tn re-establish a functioning office.

The objective of this support will be to strengthen the design, Implementation,
management and monitoring capagty of the National AIDS Program Secretariat
(NAPS) for the coordinated implementation of the One Guyana National HIV/AIDS
Strategy, the One Monitoring B Evaluation Strategy, and efficent management of
the One Coordination Unit.

The aim of this proposal is to strengthen the capacity of NAPS' human resources in
order to implement, manage and monitor the HIV/AIDS activities identified in the
National Strategic Plan with emphasis on the GFATM Project.

In onder to achieve the expected results, this project will focus on four major areas,
These are as follows: . ‘
Programme management
System Strengthening {Community Mobitization and BCC)
Yoluntary Counseding & Testing (VCT/PMTCT)
Trt & Pailiative Care {HBC)

From each of these areas a number of components will be drawn in order to
effectively achieve the aim of this project which indude human resources
development at NAPS/MOH leved, workshops, shost training courses, as well as
on-site mentoring and program monitoring. Human Resource developmert will focus
on retention of existing staff {e.g MOH Senior staff devoting extra time to this
project) and hiring of new ones as deemed necessary (e.g Program Manager and
support staff) for NAPS, Technical assistance will be provided {o the Director of the
NAPS to develop the structural and operational organization of NAPS, and
subsequent assistance will be given to guide the process of implementation at
periodic sessions. Workshops are aimed at operationalizing the National HIV/AIDS
Strategic Plan and keeping the GFATM on schedule and will be accompanied by shoit
training courses in elementary components and subjects related to the
above-mentioned areas. The content of the workshops will be determined according
to the needs in different areas. Short-term courses, both in-tountry and outsile the
country will be identified to address the tratning needs of different technical staff in
the 4 areas of focus of this proposal.

Fiscal Year: 2006
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! Continued mentoring on the job; and monitoring of the imptementation in the initial

' stages of the process will provide on-going technical support to all implementing
stakeholders and guarantee a coordinated and more effective implementation.
Mentoring will be done with technical assistance from local, regional and international
experts. There will 2lso be continued support for capacity strengthening thraugh

’ dissemination/ sharing of materials in relevant areas.

|

! Finatty, the CCM will also receive up to three short-term tachnical assistnce trips o

' support planning and reporting phases in the first vear of funding as well as support
mid-term TA to act as counterparts/shadows with direct responsibility to work
hand-in-hand with young professionals within the MOH to implement program work
plans while increasing technical capacity. Priority will be given bd program areas that
are identified as weak by the CCM and the Giobal Fund. This support witl be provided
by PAHO and will be complimented by additional support offered by GHARP and USG
participation and support for a solid functioning CCM.

Emphasis Areas % Of Effort
Development of Network/Linkages/Referral Systems 10 - 50
Linkages with Other Sectors and Initiatives " 10- 50
Local Organization Capacity Development 51-100
Training 10-50

Targets
Target . Target Value Not Appiicable

Number of local organizations provided with technical assistance . 7]
for HIV-related policy development

Number of local organizations provided with tachnical assistance : [
for HIV-refated [nstitutional capadity building

Number of individuals trained in HIV-related policy development 7]
Number of indhviduals trained in HIV-related institutional capacity i 20 a
building

Number of individuals trained in HIV-related stigma and 15 0
discrimination reduction

Number of individuals trained in HIV-related community 15 o
mobilization for prevention, care and/or treatment

Target Populations:

International counterpart organizadons

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

Implementing organizations (not bsted above)

Populated Printable COP
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Table 3.3.14: Activities by Funding Mechanism
Mechanism:
Prima Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
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Department of Labor

International Labor Qrganization

Department of Labor

GAC (GHAI account)

Other/poficy analysis and System strangthening
CHPS

14

3203

] m—
Acthvity Narrative: o ILO wilt mast importantly, build upon the achievements of the

USDOL/ILO Workplace Education Project in Guyana that over the past two years has
focused on overcoming HIV/AIDS employment-related discrimination and reducding
risk behaviors among more than 10, 000 workers from nineteen target enterprises,
The thrust of this propose) is to further open up world of work pessibfiities and
mobifize workplace infrastructures to support the Guyana PEPFAR Program. In
concrede terms, the aim is to increase the reach of the program by taking on an
adkditonat sector and three to five enterprises within that sector,

It will utilize the existing and well-furctioning infrastiucture of the USDOL/ILO Project

- and the ongoing collaborative arangements with the Ministry of Lebour, Human

Services and Soclal Security and the employers’ and workers’ organizations and the
network of nongovernmental arganizations to increase the number of target
enterprises as well as reaching workers in the informaf economy.  Action will be
pursued at the national, community and enterprise levels. It will include support to
national policy development and enforcement initiatives, review of existing legistation

. prevention program as part of a behavior change communication program including

Popuiated Printable COP

Country: Guyana Fiscal Year: 2006

the establishment of referral system to VCT, breatment and care and support for
workers and their family members.

The principal guide and framework for action by the 1LO is the Code of Practice on
HIV/AIDS and the World of Work, which has been developed by a group of experts
from governments, workers’ and employers’ organizations. It has received support
from national leaders, businesses and unions across the globe. The Code contains key
prindples for policy development, and practical guideEnes for programming,
implementation and monitoring at the enterprise, community and national levels, in
the critical areas of prevention, non-discrimination and care and support.

The USDOL/ILG program pursues a common strategic framework in each country
focusing on the raducing the levet of employment-refated discrimination against
persons living with HIV/AIDS, and reducing HIV/AIDS risk behaviors among the
targeted workers, Action at enterprise leval ks the: principal goal of the ongoing
project beginning with the introduction of appropriate policy. Workplace
interventions are Hullt around the core concent of Behavior Change Communication
(BCC) for which a toolkit has been developed in collaboration with Family Health
International (FHl). The BOC program includes information on prevention and referral
services for voluntary and confidential testing, access to drugs and care and support.
The ILO has a long lasting experience working with vulnerable children through its
International Programme for the Efimination of Chiki Labour (IPEC). As a co-sponsor
of UNAIDS since 2001 and as an active member of the Inter-Agency Task Team
{IATT) on Education and HIV/AIDS, the ILO has contributed to a number of globa
policy and research initiatives including to a paper entitied “The role of Education in
the protection, care and support of orphans and vulnerable children fiving in a world
with HIV and AIDS", As such, ILO will work to strengthen the refesral systems of
orphans 2nd vulnerable chikdren identified through their work to support services.
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Emphasls Areas % Of Effort
| Development of Network/Linkages/Referral Systems 10 - 50
Information, Education and Communication - © 10-50
‘ Linkages with Other Sectors and Initiatives 10-50
Local Organization Capacity Development 10-50
Poticy and Guidelines oo 51 - 100
Workplace Programs _ 51-100
Targets
Target ] Target Valua Not Applicatile
Number of local organizations provided with technical assistance 1% N

for HIV-related poiicy development

Number of local organizations provided with technical assistance
for HIV-retated institutional capacity bullding

&

Number of individuals trained in HIV-refated policy development 125 jw}
Number of individuals trained in HIV-refated institutional capacity
building

Number of individuals trained in HIV-refated stigma and 125 Q
discrimination reduction

Number of individuals trained in HIv-refated community 125 a

maobilization for prevention, care and/or treatment

Target Populations:

Adults

Business community/private sector

Factory workers (Parent:  Business community/private sector)
Mobile populations {Parent: Most at risk populations)
Orphans and vulnerable children ’

Peopie living with HIV/AIDS

Policy makers (Parent: Host country government workers)
Men (indluding men of reproductive age) (Parent: Adults)
Migrants/migrant workers (Parent- Mobile populations)
Out-of-school youth (Parent: Most at rsk populations)
Hast country government workess

Key Legisiative Issues
Addressing male norms and behaviors

Coverage Areas
Demerara-Mahaica (4)
Upper Demerara-Berbice (10)

Populsted Printable COP
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Table 3.3.14: Activities by Funding Mechanism

Mechanism:

Prime Partner:

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

Country: Guyana

Rscal Year: 2006
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Accounting Institution

Maurice Solomon Accounting

U.S. Agency for International Development
GAC {GHAI acoount)

Other/poficy analysis and system strengthening
OHPS

14

4841

A mator cormponent of the strategic appreach in the battle against HIV/AIDS is to
increasa funding to civil soclety organizations. All of the major donors advocate this
approach and it is widely used throughout the world. However, there are several
obstacles that are consistently encountered as the strategy is rolled out,

The Frst is that there is simply an insufficent number of NGOs with experience in
implementing HIV/AIDS programs. This creates a vacuum that s filled either by the
formation of new NGOS or shifting mandates of established NGOs that had not
previously worked in this arena. In either case there is a deficiency in expertise and
frequently problems of authenticity, commitment and motivation as many NGOs
attempt to access this funding. The second major issue is the limited capacity of
established NGOs to effectively utilize the increased funding. The primary challenges
here relate to the limited technical capadty, managerial abilities, and number and
levet of personnet to effectively scale up services according to this increased level of
funding.

In order to increase coverage of HIV/AIDS programs in underserved areas, NGO
granting programs frequently include a geographic criterion in their selection process,

‘This increases the likefihood of funiding NGOs with limited capacity and creates both a .

chalflenge and an opportunity. The challenge is to rapidly build the capacity of 2 weak
or previously non-existent organization to have measurable impact in an accelerated
fashion. This challenge is exacertated by the fact that these NGOs frequently
function in hard to reach areas that increase the effort and cost recuired to build
their capacity. Ccmmunication and transportation problems transiate into increased
costs and staff ime as it takes longer for them to reach training venues and for
project staff to conduct monitoring and supervisory visits to their implementation
sites. However, the opportunity presented is also significant: to create and nurture
new organizations to reach hard to access populations with life saving interventions.

Experience in Guyana ks incraasingly shawing that-meaningful progress in the
developrnent of NGO capadty is a labor intensive endeavor. There seems tobe a
direct correfation between the level of maturity of an NGO and the effectiveness of

‘workshops and conventional trainings to affect organizational change. A certain
.experiential base is needed before the materials presented at trainings can be

meaningfuly introducad into the practical world of daily implementation - iess mature
NGOs simply require more ikensive direct support. Some issues with a formal training
based model of capacity building include:

»  Frequently the practical daily problems facing these NGOs are not directly

addressed in the training materials or the NGOs are unable to effectivaly utilize the
information provided for pragmatic ends.

+*  The wide disparites of experience and abilities between NGOs renders the
understanding and absorption of intensive training sessions somewhat problematic.
=  Frequently, a very small and sometimes inappropriately selected group of

personnel attend numerous trainings and recefve training In multipke program and
technical areas, thus concentrating expertise In a very small number of individuals
»  The large number of trainings siphons off many of the lead personnet for

extended periods of time, The opportunity cost of doing this is lost ime in the field,
inappropriate people trained, overdependence on a few individuals

In many areas trainings are indispensable, but they must be followed up with feld
visits and other comimunications to reinforce the concepts imparted and help with
identification and resclution of problems on the groung as they arise. There is a need
to bruly engage, on the ground, in a collaborative problemn solving process in the
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field. The advantages of doing this include: individualized response catering directly to
the speciflic needs of each NGO, mutual respect developed as real problems are
faced head on with the sohutions being a mutual outcome with NGO ownership, -
concepts impartad in formal training sessions can be remforced as they are applied to
real situations on the ground, team buikiing can be reinforced through the process,
spedific Issues that can nourish and guide future training can be identified/clarified.

As the number of NGOs grows, it becomes increasingly necessary to kdentify a local
and sustainable cost effective solution ta instihutional apacity bulidiyg, This requires
the transfer the capacity buikfing mandate to a Jocal entity who can work with the
NGOs in the field and maintain regular contact to monitor progress. This agency
would also hefp fill some of the gaps in institutional memory resulting from the high
tumoaver of key staff in the iocal NGOs.

Anocther advantage of reinfordng this agency, preferably an NGO iiset, is that it has
the potential to provide career opportunities to the highest level of NGO talent who
frequently leave the country of move on 10 intermationa) agencies in quest of higher
salaries and greater challenges. The NGO community will benefit enormously from the
retention of some of these individuals; thair experience and local knowledge will be
invaluable and the resources invested in their personal development will not be lost
to the country. Their institutional memory will also remain in country to the benefit
of their original NGO employers. And the individuals concernad will gain further
experience, training and knowdedge through direct contact with committed

individuals and organizations from both inside and outside Guyana.

The support for this indigenous NGO will continue to be a collaborative partnership
with other interested donor agencles, and more specifically the Buiiding Community
Capacity Project funded by CIDA that has worked to buid the foundation for this
‘new enlity over several years, Technical assistance from GHARP will be directed to
this new organization, the financial management and systems bullding assistance and
aversight will come from Maurice Solomon, and the technica! reporting and target
monitoring will be the responsibility of GHARP and represented in their target setting.

Country: Guyana Fiscal Year: 2006 Page 147 of 155
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Table 3.3.14: Activities by Funding Mechanism
Mechanism: Department of Defense

Primea Partner:  Center for Disaster and Humanitarian Assistance Medicine

USG Agency:  Department of Defense
Funding Source:  GAC (GHAI account)

Program Area: Dmer/poicy analysis and system strengthening

Budget Code:  OHPS
Program Area Code: 14

Activity ID: 5432
Planned Funds:

Activity Narrative:  One GDF health care provider and the in~country DoD program coordinator (FSN) wili
be sent t oMiltary International HIV Training Course in San Diego, California where
comprehensive bralning will provide a conceptual background and practical experience
In HIV management with antiretroviral therapy, management of common
opportunistic infections, poticies and operational aspects of dinical and military
management of HIV infected personnet and their famnilies, HIV diagnostics and the
laboratory dlagnosis of parasitic disease and opporunistic Infections will be taught.
vital concepts and methods of epidemiology and biostatistics needed to address the
critical public health issues induding survelilance, bias, confounding and study design,
using and evaluating medical literature, and use of vital statistics in research will be
reviewed. Tralning and experience in database development, maintenance, and data
erttry will be provided. Key elements of heaith communication messages and social
marketing efforts to promote HIV prevention, VCT and relavent software, and library
and madical internet searching skilts will be enhanced. Support will be provided for
this individual to train other GDF military and healthcare personnel to provide
heaithcare and support for HIV infected personnel.

Emphasis Areas N % OF Effort

Human Resources ‘ 10 - 50

Quality Assurance and Supportive Supervision 10-50
Targets

Target Target Valve Not Applicable
Number of locat organizations provided with technical assistance , 1 0
for HIV-refated policy development

Number of local organizations provided with technical assistance t 0
for HIV-related institutional capacity building

Number of individuals trained in HIV-related policy development ' 1 o
Number of individuals trained in HIV-related institutional capacity 1 (m]
building

Number of individuals trained in HIV-related stigma and 1 a
discrimination reduction

Number of individuals trained in HIV-related community M

mobilization for prevention, care and/or treatment

Target Populations:

Mititary personned {Parent: Most at risk populations)
USG in-countyy staff

Doctors (Parent: Private health care workers)

Coverage Areas:

Popuiated Printable COP
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Tabla 3.3.15: Program Planning Overview

Management and Staffing
HVMS
Program Area Code: 15

Totat Planned Funding for Program Area:

Program Area Context:

The PEPFAR Guyana team has country offices for DOS, USAID, DHHS/CDC Global AIDS Program, and
Peace Corps. The DOS Milftary Liaison Qfficer and the Pofitica! Officer act as the local points of contact

- for the Department of Defense and Department of Labor programs accordingly. Each agency within
this initiative operates from a different technical expertise and adminisirative system, but Is committed
to coordinating their efforts. Under the leadership of the US Ambassador, and the USG team meets
on a bi-weekly basis to reveiw progress, in addition they meet on 8 monthly basis meets with the key
officials from the Ministry of Health. Al USG technical staff meet with key technical and _instih-ltional
comtractors on a monthly basis to coordinate efforts.

The USAID Mission is led by the Mission Director and indudes program porfolios in Health, Democracy
and Govesnance, and Economic Growth, where expanded teams collaborate across development
sectors to increase cross-fertilization. USAID operates out of the US Embassy and relies on the USAID
Regional Contracting and Controller Officers from Santa Domingo. The health portfolio works from the
five-year strategic objective (2004-2008) and signs annual strategic objective agreements with the
Government of Guyana. The programmatic portfolio also follows guidance approved in the Mission
Performance Plan as weil as tracks program implementation and impact through the Mission
Management Plan. A cognizant technica) officer is assigned to each contract, and a tachnicat lead is
alkso assigned for all program support directed to Guyana through headguarters or through fiefd support

The CDC/GAP Guyana office will be responsible for programmatic oversight of a PEPFAR portfolio of
approximatedy n amnual expenditures. Many of CDC/GAP's activity will be conducted
through direct support of the MOH through cooperative agreements. The CDC/GAP office will also
serve as the lead ooordinator for HIV Care and Treatment, Biood Safety, Laboratory, and TB/HIV as
wedl as significantly contributing to strategic information, HIV prevention and PMTCT activities, and
policy development. In the course of 2006, it is likely that the office will support more than 12
consultank tearns on more than 20 visits.  1n onder to meet expanding responsibilities and provide
difigent and effactive supervision we have rquested and have recleved approval for additional
intemational and nationat siaff, '

After returning to Guyana in 1995, Peace Corps has played an active role In providing volunteers for
Education and Heafth sector. Every Peace Corps volunteer in Guyana has been trained in combating
HIV/AIDS. Peace Corps has 2 distinctive advantage since most volunteers are in small villages and can
provide ane-on-one service. Currently, 67 Peace Corps volunteers are involved in ABC program,
PCMTCT, OVC, and palliative care. In order to support these volurteers, it will be imperative for Peace
Corps to have a core of four positions focussed on facilitiating efficient program implementation and
oversight.

The Department of Defense does not have an in-country presence, but the Military Liaison Officer at
the US Embassy serves as a point of contact for the DOD technical lialson for PEPFAR {ocated in Florida
st SouthCom. DOQO therefore, works directly through the Guyana Defense Force (GDF) which lacks
human capacity, an organizational structure or written policy to run HIV/AIDS programs. It is in the
process of developing an HIV/AIDS policy and is working incrementally to develop an HIV/AIDS
prevention program. The GDF has expressed a preference for having an individual with a mikiary
background coordinate its HIV/AIDS programs.

Pepulated Printable COP -
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Mechanism: USAID Program Management
Prime Partner:  US Agency for Intemational Development
USG Agency:  U.S. Agency for Intermational Development
Funding Source:  GAC (GHAI account)
Program Area:  Management and Staffing
Budget Code: HVMS
Program Area Code: 15
Activity ID: 2861
Planned Funds:

Activity Narrative:  USAID will coordinate HIV/AIDS portfolio, improve ease and responsivensss to
headquarter’s reporting requirements, facilitate procurement, coordinate needed
short-term technical assistance, oversee overall implementation of PEPFAR in Guyana,
monitor program progress through site visits and periociic information assessments,
USAID program management for FY(5 indudes overhead (partial payment of total
. USAID office costs, suppiies, fumiture, printers/coplers, communication facitities);
personnel (PHN officer (2)—one with responsibility for technical oversight on GFATM
(50%) and for Strategic Information (50%) the cther as Cognizant Technial Officer,
and Strategic Objective Team Leader, Program Advisor with key responsibility and
oversite on NGO coordination and development, Michigan Fellow to advise on ABY
and heatthy youth servdies at the MOH, tme-share of one FTE with responsibifities
for program and EXO support for all three USAID strategic obiectives, and one
driver); transportation (vehicle and maintenance, fuel, travel for meetings and
trainings); program funds {misceflaneous expenses for SO cross-cutting issues at
USAID, training funds for USAID staff, funds for Michigan Fellow to set up office at
the MOH, and travel for project implementation).

Populated Printabie COP
Country: Guyana Fiscal Year: 2006
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Tabia 3.3.15! Activities by Funding Mechanism

Mechanism:

Prims Partner:

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

Planned Funds:
Activity Narrative:

Peace Corps

US Peace Corps

Peace Corps

GAC (GHAI account)
Management and Staffing
HVMS

15

3211

Q« management of PC/Guyana’s PEPFAR activities, the Post would fike

to continue the personal services contract for the full-ime PEPFAR Manager for 12
months, hire a PEPFAR part time Driver, and full-time PEPFAR Program Assistant as a
personal services contractor for 12 months to support Volunteer activities in all
PEPFAR program areas. Other staffing management expenses indude: maintenance
and fuel for Peace Corps vehicles that will be used to support PEPFAR programming,
and overseas travel to attend PEPFAR meetings and conferences. Note that VAST
finandial accounting and management wilt be conducted by 2n outzide accounting
firm (as it is being done now) and 10% of the tokal amount of VAST grants is
budpeted Lnder Management & Staffing for an accounting finn’s management fee.

Inchuded under Staffing and Management expenses is:foraverheathmver
general and administrative support costs of anciliary activitles, such as ICASS,
accounting, payment processing, procurement, and ptanning and reporting. Since
the Peace Corps does not fully participate in 1CASS, the Peace Corps must provide s
own financial services.

Tabla 3.3,15: Activities by Funding Mechanism

Mechanism:  CDC Program Management
Prime Partner:  US Centers for Disease Control and Prevention
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source: Base (GAP account)
Program Area: Management and Staffing
Bixiget Code: HVMS
Progrom Area Code: 15
Activity TD; 3216
Planned Funds: [ ]
Activity Narrative:  The CDC GAP office in Guyana will have as core staff a US FTE Director, a US FTE
Deputy Director of Administration and seven FSN. FSN staff will indude a financial
officer, an office manager, a secretary, a receptionist, two drivers and a |
housekeeper. Funds from program management for FY 06 will indude overhead
{office rent, security and utilities; office supplies including computers, printers, papers
and communication costs; ICASS payment o the US Embassy; housing for the
director including rent, sacurity and utilities; in addition i will be used to support
some program ackivities, consultants, and special activities such as the Ambassador’s
Fund for HIV/AIDS (expected contribution i |
Populated Printable COP
Country: Guyana Fiscal Year; 2006
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Mechanism:  Consullant/Management
Prime Partner:  US Department of State
USG Agency: Department of State
Funding Source:  GAL (GHAI account)
Program Area:  Management and Staffing
Budget Code:  HVMS
Program Area Code: 1S

Activity TD: 3685
Planned Funds:

Activity Narrativa: A position will be created for the office of the Ambassador with responsibilities for
assisting with public diplomacy related to PEPFAR which includes, but is not Iimited to
writer/editor for success storkes and better communicating to Guyana and to United
States Citizens the programs impiemented and progress witnessed through the
initiative, assisting in cogrdination of official visits, writing Op-Ed pleces and remarks
for official events, collaborating with the O/GAC Public Affairs Departmerit to
capitalize on ppportunities to showcase e progress to date and to bring attention
to the program and its successes and hurdles. The funds will also support the costs
Incurres for locat and ntermnational raved, office Infrastructure, and material supplles,
Lastly, the funds will be used to support PEPFAR related travel required by the
. Ambassador.

PopqlatednﬁueCOP
Country: Guyana ' Fiscat Year: 2006 . .
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Tabla 3.3.15: Activities by Funding Mechanism

Mechanism:

Table 3.3.15: Activities by Funding Mechanism

Mechanism:

Prime Parther:

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

UNCLASSIFIED

Department of Defense
Center for Dis2ster and Humanitarian Assistance Medicine
Department of Defense
GAC {GHA] account)
Management and Steffing
HVMS
15
5435

Utitized by CDHAM; the Office of the Command Surgeon, United States Southern
Command; and the Do) HIV/AIDS Prevention Program to provide quaiRy assurance
and supportive supervision for in-country activities funded by the FY06 COP. One
full-time COHAM employee will devote 40% of his/her time to this project. These
funds will also support costs incurred for travel, office infrastructure and materials
supplies. ' '

Department of Defensa
Center for Disaster and Humanitarian Assistance Medicine
Department of Defense
GAC (GHAI account)
Management and Staffing
HVMS
15
5438

Continue support for the FSN to provide in-country management assistance to the
GDF for PEPFAR inltiatives. This individual will ba responsible for providing support and
training to the program management team within the GOF. Thase funds will 2lso
support costs incurred for travel, office Infrastructure and material supplies.

Fisca Year: 2006
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Table 5: Planned Data Collection

Is an AIDS indicator Survey[AlS) planned for flscal year 20067 0 Yes M No
if yes, Will HIV tasling be included? 0 Yes O No
When will prefiminary data be available?

Is an Demographic and Health Survey(DHS) ptanned for fiscal year 20067 | 0 Yes No
if yas, Will HIV tasling be includad? Q Yes a No
When will preliminary data be available?

Is a Health Facllity Survey planned for fiscal year 20067 O Yes B Na-
When will preliminary data be available? .

Is an Anc Surveiliance Study planned for fiscal year 20067 A Yes 0O No
ifyes, approximately‘how many service delivery sites will it cover? 12

When will preliminary data be available? 10/1/2006

Is an analysls or updating of information about the health care workforce or the O Yes H No

workforce requirements corresponding to EP goals for your country planned for
fiscal year 20067 .

Qther significant data coltection activities

Name:
Multipte Indicator Cluster Survey (UNICEF)

Brief description of the data colflection activity: .

{Note: Co-Funded through USAID Washington (Non-PEPFAR) and UNICEF/Guyana}

n .

nThe Multiple Indicator Cluster Survey (MICS) is 2 housshold survey programme developed by UNICEF to assist countries in filing data gaps
for monitoring the situation of children and women. It is capable of producing statistically sound, intermationally comparable estimates of
these indicators. The MICS was originaily developed in response to the World Summit for Children to measure progress towards an
internationally agreed set of mid-decade goals. The first round of MICS was conducted around 1995 in mote than 60 countries, A seaond
round of surveys was aonducted in 2000 (around 65 surveys), and resulted m an ingreasing wealth of data to monitor the situation of
children and women. For the first Yme it was possible to monitor ends in mahy indicators and set baselines for other indicators. The
awrent rund of MICS & focused on providing 3 monitoring tool for the World Fit for Children, the Millennium Development Goats (MDGs), as
well as for other major Intemational commitments, such a the UNGASS on HIV/AIDS and the Abuja targets for mataria. Roughty 20 of the
48 MDG indicators can be coflected In the next round of MICS, offering the largest single source of data for MDG manitering.

n

Preliminary data available:
December 31, 2006
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