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Table 1: Country Program Strategic Overview

T 14 National Response

Tine USG/Haill is commitied to raily and suppaort the various componenis of (e Haitian society througit a

stepwise, muiti-sectoral approach in ofder to generate a sustainable response to the AIDS epideniics. To

ensure the success of this endeavor, the USG/HAITI for the next five years will develop its inlerventions along

the line of the following principles: ()suppor response in 2 broad range of sectors (i) focus on partnership

between sectors for joint or tomplementary interventions, (i) use of flexible designs adapted to local

conditions to foster ownership of interventions (iv) reliance on and scaling up of existing initiatives, (v) E

comprehensive funding to support both provision of services and Institutional development {vi) multiple - Y

mechanisms {o channel support directly to civil society, communities;” local government and decentratized .
blic agencics, Thoes interventions will ba undartation within the guidslinee of the Natlona! Strategy for

HIVIAIDS and with focus on ensuring that national coverage is obtained.

N .
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11.4 National HIVIAIDS Action Framework

The National Strategic Plan (NSP) for HIVIAIDS provides a good foundation for the national response to
HIV/AIDS. However, a comprehensive multi-sectoral action plan that would synthesize sirategies and
integrate muitiple sectors and groups affected by the epidemic inciuding: people living with HIV/AIDS, private
business, public sectors other than heatth, local govemment, and decentralized public agencies has not yet
materialized. The education sector has initiated some planning, but key activities and allocation of funding has

omar ‘ud :nn:t:: tu nl'n- u\.ul\n sacton. -'-”-‘u.—. USU I'lll euulua: uua yup lu i l Uv U’ quvu\.aul ly \I ] UE:VVIUPIIMHL

of a mutti-sectoral action plan and by allowing two important sectors, Public Education and the Private sector,

to.reinforce current activities ihrough limited funding and support to beef up aclivities in areas where synergy

can be created with other PEPFAR activifies. Reinforcement of the public education sector will indlude

development/adoption of pre-sefvice training curricula and technical assistance to universities for their

implernertation. Assistance 10 the private seclor includes suppart and reinforcement of testrng and counseling

and prevention activities in industrial parks. The advocacy for & multi-sectoral plan and reirforcement of

education and private seciors will progress towards the efmergence of sector-specific modeis that can be \
synchronized into an overarching mult-sectar plan in future vears. To ancourage the develnpmant and {
implementation of a muiti-sectoral plan, the USG will provide financial support to the MOH to manage a .
special fund. This fund will be made available to other Ministries to encourage HIVIAIDS prevention, care and

treatment activities within their Ministry.

™
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1.1.2 National HIV/AIDS Coordinating Authority

The CCM, ariginally created as a committee of the whole for Pis and SRs of the Globai Fund chaired by the
MOH with the First Lady, and including represetatives from ather ministries, and USAID and CDC
*. representing bilaterals, theprivate sector, as well as a PLWHA representative, also had an executive
! committee. With the change in government, the composition and nature of the CCM has also changed. Itis :
chaired by the MOH, but it is managed by a MOH Coordinator for the GF, as well as for all gther . .

m'ﬂmahmallu-m nnMH'M HiviaIng programe, wihn mﬂe tn tha Minictar Thic somen i mlon the I:"CGL':-“'C

Secretary of the CCM at present. The CCM still has represematves of other ministries, USAID and CDC

representing bilaterals, private sector, multilaterals, but no farmal executive committee. The facitator is now

an intermediary “facilitator™ between the UCC {coordination and monitoring unit for HIV/AIDS) and the Minister

and her cabinet, and will be supported by a Coordination Office with cross-cutting coordination and

administrative responsibilities, including a strong M%E Unit. USG hapes to promote grants from the MOH to

“other ministries on the CCM to engage them more fully in HIV/AIDS activitiesin their reSpedwe sectors. The . .
MOH will become the PI for the GF in 2006 under curment plans, - - ~ - - o .\i-

ik SN

President’s Emergency Pian for AIDS Relief
Country Operationa! Plan Haiti FY 2005 - o12nonr

UNCLASSIFIED

004 Page 5of 173




..
UNCLASSIFIED

143 "National HIV/AIDS M&E System

PEPFAR funding in FY '04 has enabled the selection of a set of national indicators and vanables along with

collection of data for the scale up of two main interventions VCT and PMTCT. Funding in ‘04 will allow for the
development of a national menitoring and evaluation system for scale up of other interventions to including o . T
dlinical care, high risk groups, and non-facility based interventions such as ABY, OVC, and palliative care, .
The current approach being pursuing includes: (i) Continued support to a national technical committea to |

eonrdinate MRE afforte l’"} armdcinn of ﬂnnd-sﬂhn ravdsas and nﬂprﬂvﬂl of indicotors and .mm"_"“: "i;’

provision of technical agsistance and consuhanaes and use of existing partnership between the MOH and
NGO for the elaboration of instruments; collection, process, and analyze data (iv) reinforcement of M&E and
sunillance infrastructure by incorporating 1T capacity at the facility level and at the MOH (v) reinforcement
of MOH capacity to access information and perform analysis, by assisting the MOH to access and manipuiate
information and data, and by training relevant staff. The long-term goal is to constitute a national repository
where information on services, commedities, financing for HIV converpe and where sufficient capacity exists -
to perform queries, correlation and analysis, This plan to reéinforce the development of a national M3E system - N\
through strong sunport and capacity biilding for the ministry will work fowards the 3 ones goal.

R

*

:\wr"’

President's Emergency Plan for AIDS Refief
Country Operational Pian Haiti FY 2005 12102004 Page 6 of 173

UNCLASSIFIED




—4—'
UNCLASSIFIED

12 Network Model

PEPFAR FY04 provided funding for the initiation of regional piahn{ng and coordination of activities in Softhe ' |

9 gecgraphical departments in the country, with the purpose of galvanizing resources and expertise io -
1 generate regional responses under the leadership of departmental directorates reinforced to assume their < |
leadership, coordination, and monitoring rales. Public entilies, NGO, CBO, FBO, PLWA associations,
commercial health sector will develop a five year plan that will lay out strategies and actions to increase
coverage on the basis of a régional map, réifarce régional referral méchianisnis, deveiop d stratedy to
address training needs, monitoring and evaluation at the regional level. Efforts are simultaneously underway
to strengthen the departmental hospitats fo serve as referral centers not only to treat patients, bu also to
ensure training and quality control for all providers within the region. Commercial private providers, such as
private labs, and private practitioners are being targeted in different regions for training. The mid-term vision
is to create in each one of the 9 depariments of the country a network of resources involved in various
aspects of prevention and treatment and supported in their endeavor by regmnal wpauty to p|an eoordmate . \
train, supetvise, momtorandoontml Tttt/ T T "'

i, o = i = e r e e i e

)
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1.3 Human Capacity Development

During the first years of the program, the approach utilized for human capacity development was the provision
of initial trainings to a core of in-services staff at various sites to enable them to deliver basic counseling and

testing services rapidly to their target population. As the program has matured and as it is entering info a new i e
era of scaling up cara.and treatment services, the need for well trained personnel has increased considerably. : i - )
Health care facilities, familiar maln?y with the pmwsm of care for acute llinesses and operanng with limited
o .."':bc.' of “:q'.u'“l, -.’-‘b‘?—u. u\.uunu.- =c|-=\a "':th Pyt nu\-a ST oY %\m L) u-e UIBIIEI'SUB Ul pluvl\.mls \.-luUllIL-

care for a large number of patients and ensuring follow up outside health facilties. CBO and FEO need more.
* outreach workers to ensure awareness, promotion, and the ability to bridge patients to care facilities. This
situation places tremendous stress on institutions aiready strapped for human resources in a couniry with
limited number HIV/AIDS specific training. The strategies that will be supported by the USG for the next
years are to: (i} training at all sites, outside the core personnel (ii) short term initial tramlngs for starters in
parallel with advanced training for enhancement of skills for in service personnel; (i) incorporating in the
AlDS arena new category of personnel such as soclal workers, and information technology specialists to - N
tmprove efficiency (iv) provision and improvement of pre-service training by integrating HIV/AIDS training 4
modules in faculty and teaching ho_spltals and develop capacity of teaching hospital to offer fietd prachoe to
their trainees (v) building capacity at the regional level for {raining {vi} recruiting in the least disruptive way,
temporary workers to beef up existing staff where the need exist, and create hence another pool of trzined
people that can easily integrate into an existing structure and operate efficientty.

. .
"

."ta,_,.
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14 USG Partners

Haiti has a long history of public-private partnership specially in the area of the fight against HIV-AIDS, with
NGOs collaborating with the MOH for the elaboration of the Naticnal Strategic Plan and the national norms for
provision of services, for drug management and distribution, and for collection and processing of data, Other
examples are the fact that PIH and Ghesldo, the two pioneers in provision of HIV/AIDS services, are
dovaloping capacity at various public sites. Gheskio is headquartered and operates currently in a MOH
farility. The ISG will rontinue tn provide annarunity and encnurage these tvnes of narinershios by among
other thlngs supporting sharing of experience ﬂmrough field visits and regular forums; encouraging sharing of
responsbility between both sectors and hence build capacity for training and quality control; craating
cooperative agreements with leading NGOs to provide fiald support services to public sites for improvermnent
of services; and involving NGOs that already have some capacily in national logistic management and
commodity distribution. The USG will take algo initial steps to bring the private commarcial health sector into
the initiative. In addition to NGOs and CBOs, USG Haiti pattners with muttiple faith-based organizations,
various agencies of the United Nations System, other bilatera! donors, as well as government bodies

- including the Ministy of Heaith. These partnerships will be strengthened and expanded in FY 05.

R - e
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1.4.1 Public-Private Partnerships

Haiti has benefited from a four-year program called SMARTWork (Strategically Managing AIDS Responses
. Together in the Warkplace), funded by the U.S. Department of Labar (DOL) for period {(2001-2005),

implemented by the Academy for Educational Development (AED). The objective of this program was to: (i) LT
increase understanding of the existing workplace HIV/AIDS prevention efforts and policies in key sectors of ) . ' } :
the economy (i) prepare a country needs assessment. (iii) mobilize national leve! tripartite effort to establish
and expand HIV/AIDS programs and policies to reduoe stigma and discrimination in the workplace and
(v)increase the number of enterprises (including business, tabor union, and ministry of labor workplaces) that

have effective workplace HIV/AIDS prevention and support programs and policies that serve to reduce stigma

and discn'minaﬁon

Some major achievements these programs are: {i) formation of a Tripartite Advisory Board, whase six

members include repméentaﬁves from business, labor, govemment and, NGOs. {ii) provision of technical

assistance to ADIH members (Assoclaunn des 1ndus_t:1e_s_ d'Haiti), workers, government and Jabor upionsin _ _ " . \ -
the creation of a Warkplace Policy on HIVIAIDS. (i) provision of training, technical assistance, and :
miciniatiun W oves eighl (8) businesses, three (3) union confederations, and NGUS on establishing effective
workplace HIV/AIDS prevention programs and policies. Eight companies have adopted the Policy, have putin
place HIVIAIDS and have already begun to implement workplace programs around HIV/AIDS, (iii) Completed
a country profife and needs assessment that pinpoints areas where issues around HIVIAIDS can be affected.
{iv} Provided technical assistance fo participating businesses fo create HIV/AIDS planmng committees in

each enterprise.

This program will continue to be funded under PEPFAR for FY 05 through USAID.

Rl JFOST

| T—
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142 - Local Partner Capacity for Health Care Delivery

Strengthening capacity of health care facilities to deliver services has always been gart of the USG strategy to

combat the epidemic. Currently there is a mix of 40 public and NGO sites that ate receiving support form the

USG; and 30 more are expected to be reached over the five yaar span of the project. Those facilities located

throughout the country are receiving various inputs ranging from: renovation of faciliies, and procurement of

office and {ab equipment, test kits, drugs, consumables, and medical equipment. The approach adopted by

the USG is to ensure that the Sitéd Sélectd for support réspond (G Griteria Set by the Ministry of Héalth and

can ensure by their location, and attendance significant coverage and impact . In addition to the physical

improvement of facilities, as well as provision of equipment and supplies, the hiring and training of personnel

and improved management and operational capacity are also major elements of support provided by USG. . .

T 4 —
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15 Gender

In Haiti, like in other parts of the world, women are at increasing risk of being infected by HIV/AIDS and the
rate of HIVIAIDS ameng women is soaring at an alarming pace. While only one woman was infected for every
6 men in 1980, two decade later women are accounting for half of those infected with the virus. The . LT
consequences not only for the women who get sick and die in their prime age but also their infected children, - )
the orphans they leave behind, and their families. The bleak reality is that : (i) the sexual and ecancmic
aubardination of womon lnarlc o hmhm vulnorability () the nmorame reaching cuttowomon ore imiicd as .
prevention of methods are not atways effective since women have littie or no power to apply them and
negotiate condom use, abstinence or mutual fidelity; (iv) with focus and resources for HIV AlDS programs.
qoing atmost exclusively to the health sector, there is never being a clear strategy to reach out women outside - - -
the health setfings; (v} efforts to reach those who are occupationally exposed such as the Commercial Sex
" Workers have been historically imited (i} even when conclusive proof exists that ST facilitate the spread of
HIV and augment women's biclogical vulnerability o HIV, women often go untreated even when symptunaﬁq
under the belief that they are experiencing normal women's problems. The USG has taken concrete stepsto - - - A}
increase access of women to information and services by expanding the PMTCT nmgram targeting preghant - i
women and by supporting three CSW d‘lmcs The strategy for the future will be to: (i} support school
programs targeting young giris to give them better understandmg of their reproductive system or the
mechanism of HIV/STI transmission (i) support women's groups fo allow them to develop multipurpose
program with HIV component {iii) expanding the program for cornmercial sex workers (iv) prometing female
controlled prevention methods such as female condoms and lubricants (v) reinforce STI sereening
managemenl at all USG supported sites, including VCT/PMTCT sites, famdy planning clinics (vi) providing
free services to infected pregnant women,

\"\-",
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1.6 : Stigma and Discrimination

The efforts to combat stigma and discrimination will be directed at different levels:

.+ Theheath care system: Stigma takes different forms in the health sector: breaches of confidentiality,
+ denial of hospital facilities and medication, testing without consent. As for the general public the major reason
for stigma within the health care sector is ignorance and lack of knowledge about HUAIDS transmission,
Thee iy beity SUMK isoisied infiiaiive (o combai stigma by organizing information sessions at some sfes
personnel. Among the measures contemplated to fight stigma within the health sector are: (i) formalization of
a curricutum for information of health personnel and systematic organization of sessions at each sites, {ii) -
provision of Kits for AES at all sites {iii) specific measures for reinforcing confidentiality such as the indusion
of a confidentiality clause in all individual contradt financed by the USG, sign-in sign off procedures, written
commitment of all organizations working with the USG to investigate and take appropriate sanction
= Family and the commumity: Families are primary care givers to sick members and because of stigma they \
often shield affected members from the wider community by keeping them within the house. Mareover, fear of -
refection.within home angd the tecs! community prevent people living with HIV/AIDS revealing their sercetatus. -
The strategy to combat stigma within family and the community include the foliowing: () Creation of more
community-based VCT, where the involvement and training of community members will cerate more
openness toward HIV (i) creation of PLWA support groups with participation of affected family members (i)
invoivernent of PLWA

»  The wark place: With the increase avallability of resources that render testing readily avaitable and
affordable, pre-employment screening are becoming increasingty popular in Haiti. Under pressure from
employer-sponsored insurance schemes, some employers have staried tu deny employment to infected
-people. Baby steps have been taken last year to develop a program for factory workers at the biggest

industrial campus “Parc Industriel” by providing vonluntary counseling and testing services and making
referrals ta PEPFAR supported sites for Care and treatment . The strategy for the future will be centered on
working in collaboration with a US supported project "Smartwork” to develop and implement a comprehensive
program for the business community. This organization working already with union workers and association
of entrepreneurs would facilitate: {i) HIV/AIDS advocacy in the enterprise, (i) treation and training of
HIVIAIDS focal point within the enterprise (i} ewareness, promotional and educational activities (iv)

. inventory of associations form the informal sactor and their incorporation in future planning (v) elaboration of

:, an overall blueprint for the private sector. -

—
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Table 2: HIVIAIDS PREVENTION; CARE AND TREATMENT TARGETS

:‘_\'r 'f.?zﬁ'i ug\-”:\‘!r:w;‘é a’l,ﬂlu ~|'q"'apﬁ-_‘ ,4,

B u..u- Fooa ws. OTHE I ST RS £ P ARt RN ST Wi

_ Number of p(egnamwomen 210 2,118
recelving a complgte course
of antiretroviral prophylaxis

ina PMTCT setiing

Number of pregnant women . 85.000 : " 850 85,850
who received PMTCT . . - . . .. - . = —e -

servioes in FY0S
cag Baers -dl.f"'tl.ge".z‘f* -3, :&E"s’:“ “‘ f-‘:r
31,562 -

-~

Do ML pa8 o e 2

i Target 20085 125,000

Liam

T oAt W

Number of HIV-infeded
individuals (diagnosed ar
presumed) receiving
paliative care/basic health
care and support at the end
of FY05

Number of HIV-infected 20,000 o, 20,000
individuals (diagnosed or - .

presumed) who received TB

care and treatment in an

HIV patliative care setting in

FYo5

' Number of individusls who 168,000 2,000 ' 120,000
received counseling and - : :
testing in FY0S - . : - : L )

Number of OVCs being 10,000 o 10.000 ' o
eerved by an OVC program : .
at the end of FY05

Trgatment I s Yot - Target 2008: 25,0000 - 7 9250, ¢ . Dl F

Number of individuals with 236
advanced HIV infection

wing ant o
therapy at the designated .
PMTCT+ site at the end of ) ’ —
FY05

R T EURRIE IS e
236

o .9
AN

w

;

2l

Number of individuals with . 2.250 0 9,250
HIV infection receiving . :
antiretroviral therapy at the

end of FY05
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" Table 3.1: COUNTRY PLAN - FUNDING MECHANISMS AND SOURCE
~_ Prime Partner: None Selected
: Mech ID; 1,580
Moch Type: Unafiocated
Pt Navne: Unclloocted
‘Planned Funding Amount: ::]
Agency:
Funding Source:
Local:
Prime Partner: To Be Determined \
Mech 1Dz 1,549 -
fizch Type: iy ot ed, Sounty fuivded (L0 {
Mech Nama: HHS/GAC ocal -
Planned Funding Amount: E:g___:
Agency: HH
Funding Source: GAC {GHAI account)
Prime Partner ID: 537
Prime Partner Type: Own Agency
‘Lacal: No
New Partner: Yes
Prime Partner: Academy for Educational DeveloPment
Mech 1D: 1,355
Mech Type: Headguarters procured, country funded (HQ)
Mech Name: . USAID/GAC/HOQ .
Planned Funding Amount;
) Agency:
V. Funding Source: GAC (GHAI account)
' Prime Partner [D: 415, ) i e
Prime Partner Type: NGO
Locatl: No
Neaw Partner; Yes
Sub-Partner Name: Aasociation pour ia Prévention de FAlcohol et Autres
Accoutumances Chimiques
Sub Partnor Type: NGO
Planned Funding Amount: .
& Funding To Be Determined =
Local: Yes
New Partner: Yes
Sub-Partner Name: intemational Organisation for Mrgraﬁan
Sub Partner Type: - Muttiateral Agency ’
Planned Funding Amount: . .
(2] Fungding To Be Determined
Local: No -
New Partner: Yes
Sub-Partner Name: Johng Hopkins University Center for Communication Programs
Sub Partner Type: Private Contractor )
Ptannad Funding Amount:
= Funding To Se Determined
Locak: No
New Partner: Na -
President's Emergency Plan fer AIDS Relief .
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Prime Partner: Academy for Educational Development
Sub-Partner Name: Konesans Fanmi
Sub Partner Type: NGO
Planned Funding Amount:
Funding To Be Determined
. Local: Yes e - N
Hew Partner: No T } |
Sub-Partner Name: The Futures Group {ntefnaftional
Sub Partner Type: Private Contractor
Planned Funding Amaunt: .
- ' Funding To Be Determined
Local: No
New Partner: No
, - "
Prime Partner: Association of Public Haalth Laboratorles .
Mech ID; 15 )
Mech Type: Headquarters procured, country funded HQ)
RN Mech Name: HHS/APHLMHQ
Planned Funding Amount:
Agency:
Funding Source: GAC (GHAl account)
Prime Partner ID: 17 .
Prime Partner Type: NGO .
Local: No
_ - NewPartner: No
" Prime Partnet: - CARE USA
" MechID: _ . 1424
Moch Type: Headquarters prooured country funded (HQ)
Mech Name: CARE/GAC/HQ -
Planned Funding Amount: . n '
Agency: USAID N : )
Funding Source: - GAC (GHAI acoount) TRt oo T
Prime Partner ID: - 759 . N
Prime Partner Type: NGO
Local: No
New Partner: No
Prime Partner: Catholic Relief Services
Mech (D: 1,423
Mech Type: Headquariers procured, country fundad (HQ) —
Mech Name: ’ USAID/ Q
Planned Funding Amount: B5
Agaency: USAID '
Funding Source: GAC (GHA account)
Prime Partner ID: 7
Prime Partner Type: NGO )
Local: No ’ ) -
: Now Partner: i No . .
Mech 1D: 1,579 o o
Mech Type: Headquarters procured, centrally funded (Central) -
Mech Name: . CentralTrack 1 .
Ptanned Funding Amount:
Agency: HHS
Funding Source: N/A
Prime Partner ID; ) 7
. Prime Partner Type: NGO . , ’ .
Local: No ' ’ : )
MNew Parther: No ] s
President's Emergency Plan for AIDS Relief
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Prime Partner: Creative Associates Intemational Inc
Mech 1D: 1,357
" Mech Type: Headguarters procured, country funded (HQ)
Mech Name: RAMAK Project
Planned Funding Amount | | , ] B5
; Agency: USAID - ]
) Funding Source: GAC (GHAI account)
Drima Bartnos . - 471
Prime Partner Type: NGO
Local: No
New Partner: ¥Yes
Prime Partner: . Family Health International
Mech 1D: : 48
Mach Type: - ' Headgquarters pracured, country funded (HQ) o T AN
Meoch Name: . HHS/GACMHQ i
P!anned Fundmg Amount )
Agency: ' )
Funding Sourca: GAC (GHaI account) o
Prime Partner ID: 180
Prime Par{ner Type: NGO
Local: No 0
New Partner: Yes |
Mech ID: 1,418 "
Moch Type: ) Headqguarters procured, country funded (HQ)
Mech Name: USAID/GACHQ
Planned Funding Amount
Agency:
Funding Source: GAGC (GHAI account)
Prime Partner ID: 180
. Prime Pariner Type: NGO
J Loca): - No
New Partner: No-
Sub-Partner Name: Cenire d'Evaluation &t de Recherche Appliquée (CERA)
Sub Partner Type: NGO - ‘
Phgmed Funding Amount:
%] Funding To Be Determined
Local: Yes
Hew Partner; Mo
Sub-Partner Name: Promateurs de I'Objectif ZéroSida
Sub Partner Type: NGO
Planned Funding Amount: asthoe
. ’ Funding To Be Determined
Locak Yes
New Partner: . No
Prime Partner: Foundation for Reproductive Health and Family Education
Mech ID: 1,050
Mech Type:— — . .— . ... Locally procured, country funded (Local) e e e
Mech Name: - HHS/GACLOCAL
Planned Funding Amount: : ) B5
Agency: HHS
Funding Source: ‘GAC {GHAI account)
Prime Partner ID: 246
Prime Partner Type: NGO
Local: Yes
New Pariner: No

President's Emergency Plan for AIDS Relief
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Prime Partner: Groupe Haitien d’Etude du Sarcome de Kaposi et des infecfions
Opportunistes
Mech ID: ' 17
Moch Type: Headquarters procured, country funded (HQ) - )
Mech Name: HHSIGACHQ ) ’
Planned Funding Amownt: | ] - Y
Agency: HHS . : }
Funding Source: GAC (GHAI account) . )
Prime Partner ID: 247 -
Prime Partner Type: NGO |
Local: -Yes™ -
New Partner: No
Prime Partner: : Haitian Chikl Heatth Institute .
* Mech ID: 54 )
Mech Type: Headguarters procured, countyy funded (HQ) ~ * ' e N
Wecli lanns: . HHSIGACHG {
Ptanned Funding Amount:
Agency: HHS
Funding Source: GAC (GHAl account)
Prime Partner ID; . 250 ‘
Prime Partner Type: ' NGO
- . Local . Yes
New Partner: ~ No
" Prime Partner: " Institute of Human Virology 51 the University of Maryland
" MachID: 1,548 :
Mech Type: - Headquarters procured, country funded (HQ) . -
Mech Name: . H ] - BS
Planned Funding Amount:
Agency: HHS
Funding Source: GAC (GHA! account) )
Primve Partner (D: 594 . : Lo
Prime Partner Type: University - o - )
Local: No . R
New Partner: Yes
Prime Partner: Intemational Chiid Care
Mech 1D: pat]
Mech Type: Headquarters procured, country funded (HQ)
Mech Name: USAID/GAC/HQ - .
Planned Funding Amount: - B3 -
Agency: USAID -
Funding Source: GAC (GHAI account)
* Prime Partner ID: 541 :
i Prime Pariner Type: FBO
Local: No
New Partner: Na
Prime Partner: . international Training and Education Center on HIV
Mech ID: 28 . .
Mech Type: Headguarlers procured, country funded {(HQ) -
Mech Name:—--— «--- - - HHS/GACHQ e e i B -
Planned Funding Amount: )
Agency; HHS
Funding Source: . Gac {GHA! account)
Prime Partner ID: 190
Prime Partner Type: University
Local: No
New Partner: No : . . }
Prime Partner: . John Snow In¢ A : . ) .. B
Mech ID: 64 '
President's Emergency Plan for AIDS Relief
Page 18 of 173
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Prime Partner: John Snow Inc .
Mech Typa: Headquarters procured, centrally funded (Central)
Mech Name; HHS/GAC/Central
. Planned Funding Amaunt; )
. Agency: HHS :
i _Funding Source: GAC (GHAI account
. Prima Partner 1D: 427
Pome Dactnar Types NCSO
Localk : Yes -
Neow Partner: Yes
Mech ID: 1,543
Moch Type: Headquarters procured, country funded (HQ)
Mech Name: HHSIGACMHQ B5
- Planned Funding Amount: A
Apnney: ’ HHS !
Funding Source: GAC (GHAI acenunt)
Prime Partner ID; 427 :
Primo Pariner Type: NGO
Localk: Yes
New Partner: No .
Prime Partner; Johns Hopkins University Center for Communication Programs
Mech 1D: 26 .
Mech Type: Headguarters procured, country funded (HQ)
Mech Name:
Planned Funding Amount:
Agency: USAID
Funding Source: GAC (GHAI account) )
Prime Partner 1D: 481 .
Prime Partner Type: Privata Contracto
o .Locak No "
) Nu.u Partner: No ‘ ) )
' Sub-Pariner Nama: APAAC -
Sub Partner Type: NGO
Planned Funding Amount:
5 Funding To Be Determined
Locat: Yes - -
. New Partner: No
Sub-Partner Name: CARE USA et
Sub Partner Type: NGO
Planned Funding Amount: * ] . .
B  Funding To Be Detefmined
Locak No
New Partner: No
Sub-Partner Namae: Centre de Communication sur le SIDA {CECOSIDA)
Sub Pastner Type: . NGO
Planned Funding Amount: -
- - B—— Funding To Be Detenmined -~ ~= =" =<' 1" v T onmTmmos e
. Local Mo
New Partner: No
Sub-Partner Name: Féundation for Reproductive Health and Family Education
Subs Partner Type: NGO .
_Planned Funding Amount: ’
t & Funding To Be Determined
N Locak Yes ‘
New Partner: No
President's Emergency Plan for AIDS Relief .
Country Operational Plan Maiti FY 2005 UNCL AS SIFIEDZHO!ZOM Page 19 0f 173
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Prime Partner: Johns Hopkins University Center for Communication Programs
Sub-Partner Name: Haitian Heaith Foundation
Sub Partner Type: FBO o
Planned Funding Amount: _ ’
©@  Funding To Be Detenmined
Locat: Yes ) . o
New Partner: Neo i }
Suly-Partmer Name: inteliconsilt
Sub Partner Type: Private Contractor
Prannad thdlng Amount:
[~ Furxding To Be Defermined
Locak Ne .
New Partner: Yes
Sub-Pastner Name: Ministere de la Sante Publique el de 12 Population T \!
Sub Pentner Type: Host Country Gdvernment Agency T
Plaaned Funding Amount: :
&  Funding To Be Determined
Local: Yes
New Partner: No
Sub-Partner Name: Promoteurs de "'Objectii ZéroSida
Sub Partner Type: NGO
Planney Funding Amount: . .
- = Funding To Ba Determined
- Locak Yes
.New Partner: No
Sub-Partner Name: The Futures Group International
Sub Partner Type: Private Contractor
Planned Funding Amount: -
@  Funding To Be Determined )
Locai: No : >
Naw Partner: No
Prime Pariner: . Johns Hopkins University Insititue for Interanational Programs
Mech ID: 1,344 )
Mech Type: Headquarters procured, country funded (HQ)
Mech Name: USAIDIGAC/HOD .
Planned Funding Amount; ] /
Agency: USAID ”
Funding Source: GAC (GHAI account)
Prime Pariner ID: ] 482
Prime Partner Type: University
Local: No
New Partner: _ No
Sub-Partner Name: Ministre de la Sante Publique et Popufation
Sub Partner Type: Host Country Govemment Agency
Planned Funding Amount:
e "—-“'““-E—-*Fundlng?oBeDetemined"' - .
Local: Yes Co -
New Portner: No
Prime Pattner: Joint United Nations Progmm on HV/AIDS
Mech ID: 23
Mech Type: Headquarters procured, counﬂ‘y funded (HQ} )
Mech Name: ) HHSIGAC/HQ . *
Planned Funding Amount: F . :t
Agency: - ' : ' . ’
President's Emergency Plan for AIDS Relief
Country Operational Plan Haiti FY 2005
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Prime Partner: Joint United Nations Program on HIV/AIDS
Funding Source: GAC (GHAI account)
Prime Partner 1D: 518
Prime Pariner Type: Multi-lateral Agency
Local: No
: New Partner: -No -
f Prime Partner: Management and Resources for Community Health
Mech U 1,973
Mech Type: Headquarters procured, country funded (HQ)
Mech Name: COC/GAC/HQ
Planned Funding Amount: [F
Agency: ’
Funding Source: GAC (GHA! account)
Prime Partner1D: . 24N \
Prime Partner Type: NGC_’ 1
LCocai:™ ™~ Yas
New Partner: ) No
Prime Partner: Management Sciences for Health
Mech ID: 18 .
Mech Type: Locally procured, country funded (Local)
Mech Name: USAIDIGAC.ocal - .BS
Planned Funding Amount
Agency: . . USAID
Funding Source: ~ GAC (GHAI account)
Prime Partner |ID: - 194
Prime Partner Type: NGO,
Local: ' No
New Partner: " No
Sub-Pariner Namo: AOPS
. . Sub Pantner Type: NGO
} Planned Funding Amount: -
. Funding To Be Determined
Localk: . - Yes
Ne'w Partner: No
Sub-Partner Name: . Association entre aide Dame Marie
Subk Pantner Type: NGO ‘ -
Planned Funding Amount: '
] Funding To Be Determiined - - —
Lacat: No
Hew Partner: No
Sub-Partnet Name: BERACA
Sub Pirtner Type: FBO
Planned Funding Amount:
E _ Funding To Be Detenmined
Locali: No
New Partner; No
Sub-Partner Name: CEGYPEF
Sub Partner Type: NGO
Planned Funding Amount:
[ Funding To 8e Determined
Local: Yes
New Partner: No
President's Emergency Plan for AIDS Relief
Country Operational Plan Haili FY 2005 UNCL A S SIFIEDZH 072004 Page 21 of 173
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Managemaent Sciences for Health

Sub-Partner Name; Centers for Development and Health, Haili
Sub Partner Type: NGO
Planned Funding Amount: .
Funding To Be Determined - -
Local: Yes o . B
New Partner: No . ’
Sub-Partner Name: Centre Leon Coicou
Sub Partner Type: NGO
Planned Funding Amount: - -
5] Furding To Be Determined
Locak No
New Partner: -~ No )
. PP By
Sub-Partner Name: Cite Lumiere |
Sub Parner Type: . FBO
Planned Funding Amount: -
Bl  Fundng To Be Determined
Locar: Yes ' : .
New Partner: No . ) -
Sub-Partner Name: CityMed/March -
Sub Partner Type: NGO .
Planned Funding Amount:
Funding Yo Be Determined
Local: Yes
New Partner; Ne
Sub-Partner Name: ’ Clinique Dugue, Haiti | ~
Sub Partner Type: NGO
PManned Funding Amount: ) .
. Funding To Be Determined }
Local: Yes .
New Partner: No ’ ‘
Sub-Partner Name: Clinique La Fanmi
Sub Pariner Type: i NGO
Phlanned Funding Amount: .
. . B Funding To Be Determined
Locak No [ERE
Now Partner: No '
Sub-Partner Name: Clinique Le Préte
Sub Partner Type: NGO
Planned Funding Amount: .
&2 Funding To Be Determined
Loca): Yes
New Partner: No
- - _SubPartnerName: = ___ _ Clinique PierrePayen, . | ___ —— - c e T
Sub Partner Type: NGO
Ptanned Funding Amount:
& Furxiing To Be Deternined
tocai: Yes '
Hew Partner: No

President's Emergency Plan for AIDS Refief
Country Operational Plan Haiti FY 2005
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Prime Partner: Management Sciences for Health
Sub-Partner Name: Clinique Said Paul
Sub Partnar Type: FBO
Planned Funding Amount: )
@  Funding To Be Determined . r o
\ Local: Yes . \
’ New Partner: No ’ ) ‘
Sub-Partner Name: Comite de Bienfaisance de Fignon
Sub Parther Type: FBO
Planned Funding Amount:
& Funding To Be Determined
Local: Yes
New Partnar: No A\
Subk Portner Hame: e de fa Chants ¢
Sub Partrer Type: FBO
Planned Funding Amount:
a Funding To Be Determined
Local: Yes .
Neow Partner: No
Sub-Partner Name: FOCAS
Sub Partner Type: NGO
Pianned Funding Amount: .
B  Funding To Be Determined
Local: Yes
New Partner: No
Sub-Partner Name: Fondation pour le Developpement de la Famille Hallienna
) Sub Partner Type: NGO )
3 - Planned Funding Amount: -
Funding T¢ Be Determined
Loca); Yes
Kew Partner: No
Sub-Partnar Name: Foundation for Reproductive Heaith and Family Education -
Sub Partner Type: NGO ’ ) .-
Planned Funding Amount: ) . ’
A Funding To Be Determined —
Local: Yes .
New Partner: No oL B i
Sub-Partner Name: GRACE Children
Sub Partner Type: NGO
Planned Funding Amount: ' .
- (=] Funding To Be Determined
Local; No
New Partner: .No
- --= —-=- —- -~ — Sub-Partner Name:--——-——=" Groupa Maitien d'Etude du Sarchme d& KapGsiet'yés Infectisns~ —— ~ ~ ~
: QOpportunistes
Sub Partner Type: NGO
Planned Funding Amount:
[ Funding To Be Determined
Local: Yes
Naw Partner: No
.‘j
President’s Emergency Ptan for AIDS Relief
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" Prime Partner: Management Sciences for Health
Sub-Partner Name: Hailian Child Health Institute
Sub Partner Type: NGO ) :
Planned Funding Amount: - .
7] Funding To Be Determined
Local: Yes c
New Partner: No
Sub-Partner Name: Haifian Health Foundation 77 T )
Sub Partner Type: FBO
Planned Funding Amount:
=] Funding To Be Determined
Local: Yes
New Partner: No
N - - - - Ly
Sub-Partner Name: HAS i
Sub Partner Type: NGO
Planned Funding Amount: )
B]  Funding To Be Determined
Local: Yes
Now Partner: No
Sub-Partner Name: HHF - Hailian Health Foundation
Sub Partner Type: NGO ’
Planned Funding Amaunt:
[ Zal Funding To Be Determined:
Locat: Yes
New Partner: No
Sub-Partrier Name: HopHal Bon Berger
Sub Paniner Type: NGO
Panned Funding Amount:
e o B, Funding To Be Detemmined
'I.bcal: Yes -
New Pactner: No
Sub-Parther Name: Hopital Bonnefin
Sub Partner Type: FBO
Planned Funding Amount: .
: 1 Furding To Be Determined
Locak Yes - .
New Partner: No
Sub-Partngr Name; Hopital Claire Heureuse
Sub Partner Type; NGO
Planned Funding Amount:
) = Funding To Be Determined
Locst Yes
"New Partner; No
oL Sub-Partner Name: Hopital Communauté Haiienne —— L
Sub Partner Type: NGO
Planned Funding Amount:
=] Funding To Be Determined
Locai: Yes
New Partner: No
President’s Emergency Plan for AIDS Refief
Country Operationa! Plan Haili FY 2005 121072004
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Prime Partner: Management Sclences for Health
Sub-Partner Name: * Hopital de Fermathe, Haili
" Sub Partner Type: FBO
Planned Funding Amount: ’
[ Funding To Be Delermined
f Local: Yes E .
¢ ' New Partner: No . '
Sup-Fanner Mame: Hopital de Mirgbalais
Sub Partner Type: NGO
Planned Funding Amount: : )
] Funding To Be Determined
Local: Yes
New Partner; No
: A
Sﬁb-l‘a;'gner Name: Hopital Diquini ) ) N |
Sub Pariner Type: FBO ' ' o
Ptanned Funding Amount:
Funding To Be Determined
Local; . Yes
New Partner: ‘No
Sub-Partner Name: ) Hopital Sainte Claire
Sub Parther Type: FBO
Planned Funding Amount:
(5] Funding To Ba Deternined
Locak . Yes '
Now Partner: No
Sub-Partner Name: Hopital Ste. Croix
$ub Partner Type: FBO
Yy Planned Funding Amount: )
B2 Funding To Be Determined
Locatk: Yes - o
Hew Partner: No
Sub-Partner Name: IcC
Sub Partner Type: NGO
Planned Funding Amount:
= Funding To Be Determined
Local: No | ——
New Partner: No )
Sub-Partner Name: icc
Sub Partner Type: NGO
Planned Funding Amount: ) -
" Furxding To Be Determined
Locak No' :
New Partner: Mo
Sub-Partner Name: INMSAC \ e - — -
ST Sub Partner Type: TUTTTNGG T T -
Planned Funding Amount:
7] Funding To Be Determined
Local: " Yes
Now Partner: No

President's Emergency Plan for AIDS Relief
Country Operational Plan Haiti Fy 2005 12110/2004 Page 25 of 173
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Prime Partner:

e
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’ Management Sciences for Health

UNCLASSIFIED

Sub-Partner Name: Konesans Fanmi . |
Sub Pariner Type: NGO ‘
Planned Funding Amoiunt: . |
2] Funding To Be Determined |
Locsl: Yes o 1
New Partner: No ’ S ) J
fub Bartnar Mama: L Fonoote '
Sub Partner Type; NGO
Planned Funding Amount:
[ Funding To Be Determined
Local: No
New Partner: No .
Sub-Pirtier Name: MSPP N
Sud Fariner Type: " tiast Qounty Soverienont Agoncy !
_Planned Funding Amount: R .
: Funding To Be Detenmined
- Locai: Yes T
" Hew Partner: Ne -
Sub-Partpar Name: - Obstetricat Care Group, Haiti
Sub Partner Typa: NGO
Planned Funding Amount:
5] Funding To Be Determined
Local: Yes
Now Partner, No
Sub-Partner Name: Population Services tntemnational
Sub Pannér Type: NGO
R Planned Funding Amount -
& . Funding To Be Determined ) :
Lacal: No ) 4
New Partner: ~ No
Sub-Partnar Name: POZ
Sub Partner Type: NGO
Planned Funding Amount: .
. [} Funding To Be Determined
Local: Yes
New Partnar:- No -
Sub-Partner Narne: SADA
Sub Partner Type: NGO
Planned Funding Amount:
B Furding To Be Determined
Loca) Yes ;
New Partner; No
Sub-Partner Name: Sainte Helene
- Tttt et = - crSub'ParnerType:— —— — “FBO~ - T resr T T memmmm me— o emes o e -
Planned Funding Amount: .ot
. (5 Funding To Be Determined B
Locak: Yes ’
New Partner: No
) .
President's Emergency Plan for AIDS Relief
Country Operational Plan Haiti FY 2005 12/102004 Page 26 of 173
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Prime Partner: mManagemeant Sciences for Health
Sub-Partner Name: Save the Children US
_ Sub Partner Type: NGO
“Planned Funding Amount: .
) . : Furding To Be Determined
i - Local No .
New Parntner: No
Sub-Partner Mame: Université Quisqueya
Sub Partner Type: University
Pianned Funding Amount: )
; . Funding To Be Determined
' Local: Yes .
New Partner: No . \
ok 1D: 1,54 o ‘_
Mech Type: Locally procured, country funded (Local)
Mech Name: . USAIDIGACRPM+/LOCAL BS5
Planned Funding Amount:
_Agency: . ’ USAID :
Funding Source: GAC {GHA! account)
Prime Partner 1D: 184
Prime Partner Type: NGO
Local: No
New Partner; No
Moch 1D: 1,545 i
Mech Type: Headquarters procured, country funded (HQ) :
Mech Name: USAIDIGAGHQ - : B5
Planned Funding Amount: l I
Agency: D )
! Funding Source; GAC {GHA) account)
! Prime Partner (0: 184, . et e e+ At
Prime Pastner Type: NGO
Local: No
... New Partner: - No
Prime Partner: ‘Ministre de 1a Sante Puhlique et Population
Mech \D:; 60
Mech Typae: .- Headquarters procured, centrally funded {Central}
Mech Name: Blood SafetyHHS/NA/Central —_—
Planned Funding Amounts :
Agency: HHS
Funding Source: - NiA
Prime Partner iD: 599
Prime Partner Type: Host Country Government Agency
Localk Yes
New Partner: No~
Sub-Partner Name: Haitfan Red Cross
Sub Partner Type: NGG
crrm s ———e— - -- Planned Funding Amount - ——
' Funding To Be Delermined
tocat: CYes .
New Partner: Yes
Mech I 1,438 _
Mech Type: fo Meadquarters procured, country funded {HQ)’
Mech Name: HHS/GACHQ
J Planned Funding Amount:
Agency: ] .
Funding Source: GAC (GHA! account)
President's Emergency Plan for AIDS Ralief
Country Operational Plan Haiti FY 2005 Page 27 of 173
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Prime Partner: Ministre de la Sante Publique et Population
Pritne Partner 1D: 599
Prime Partner Type: Host Country Government Agency .
Local: ) Yes p
New Partner: No . _ : ’
Prime Partner: Nationa) Assoclation of State and Tersitoria) AIDS Directors - i
Meoch ID: 51 E }
Mech Tvoe: Headnuartars nenrnred, crntry fiinded (HQ)
Meach Name: HHS/GACHQ
. Planned Funding Amount:
Agency: HHS
Funding Source: GAC (GHAI account)
Prime Partner ID: . 590
Prime Partner Type: ' NGO
Locah: - : No’ . : A
Mevr Partner | -He 4
Prime Partner: Pact, Ine.
- Mech 1D: 1.428
Mech Typa: - Headquariers procured, country funded (HQ}
Meach Name: USAID/GAC/HQ
Planned Funding Amount:
Agency: : USAID
Funding Source: . . GAC (GHAl account)
Prime Partner ID: " - 200 )
Prime Partner Type: NGO . )
Local: No - .
New Partner: Yes
Prime Partnen: Partners In Health
Mech D: . 59
Mech Type: - Headguarters procured, country funded (HQ) o
" Mech Name: HHS/GACHQ : )
Planmed Funding Amount: . ) e 2
Agency: . H - . :
Funding Source: - GAC (GHAI account}
Prime Pariner [D: 598
Prime Parmer Type: NGO
Locat: No
New Partnor: - ' Mo
Prime Partner: Poputation Services International .t
Mech ID: 7 .
Mach Typa: Headquarters procured, country funded (HQ)
Mech Name; - HHS/GACHQ
Planned Funding Amount:
Agency: - HHS
" Funding Source: GAC (GHAI account)
Prime Partner ID; 206
Prime Partner Type: NGO
Local: . No
- ..—-NewPartner:__.___ ___ . . _NO— — . —_——— e~ - ——
Mech |D: 52
Mech Type: Headquarters procured, country funded (HQ)
Mech Name: USAID/GAC/HQ
Planned Funding Amount:
Agency: USAID
Funding Source; GAC {GHA! account) .
Prime Partner 1D 206 ) o
Prime Partner Type: NGO . . N
Locak No
President's Emergency Plan for AIDS Relief . -
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Prime Partner: Population Services International
New Partner: No :
Prime Partner: Promoteurs de FObjectif ZéroSida
Meth ID: 1,389
) Mech Type: Locally procured; country funded (Local)
i "Mech Name: USAID/GAC/Local -
Planned Funding. Amount:
Agency: USAID
Funding Source: GAC {GHAl account)
Prime Partner I1D: 2,426
" Prime Partner Type: . NGO
Local: | Yes
New Partner: No
Mech ID: 1,380 - - S - R
Mech Tyns: Losath pracured, county funded (Losa) L
Mech Name: HHS/GAC/Local '
" Planned Funding Amount:
Agency: ' HHS -
Funding Source: GAC (GHAI account)
Prime Partner ID: 2426
Prime Partner Type NGO
Local: . Yes
New Partner: Yes
Prime Partner: Save the Children US
Mech ID: 1.5
tech Type: Locally procured, country funded {Local)
Mech Name: USAID/GACLocal
Planned Funding Amoum:
Agency: USAID
S Funding Source: GAC (GHAI account) '
' Prime Partner ID; . 213
Ptime Partner Type: - - NGO
Local: . ‘No
Naew Partner: No .
Prime Partner; The Futures Group infarnational
Meach ID: 49
© Mech Type: Headguarters procured, country funded (HQ)
- Mech Name: - USAID/GACHQ e
Planned Funding Amount: )
Agency: ' )
Funding Source: GAC (GHAI account)
Prime Partner ID: 435 )
Prime Partner Type: ' Private Contractor
Local: . No
New Partner: No
Prime Partner: Tulane University
Mech 1D: 55 .
— Mech. Type: ——— ———Headquarters procured country funded (HO)._ [ _
Mech Name: HHS/GAC/HQ
Planned Funding Amount: I___:—_]
Agency:
Funding Source: GAC (GHAI account)
Prime Partner 1D: 488
Prime Partner Type: University .
i Local: : No :
‘ New Partner: No
Prime Parther: . ‘ University of Medicine and Dentistry, New Jersay

-
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Prime Partner: University of Medicine and Dentistry, New Jersey
Mech ID: 1,546
Mech Type: Headquariers procured, country funded (HQ)
Mech Name: HHS/GAC/HG
Planned Funding Amount: BS
Agency: HHS T
Funding Source: GAC (GHAI account) ’ )
Prime Partner ID: 2,270 . -
Frinee Fariner Type: UiiveTsity
Localk: No
New Partner: Yes
Prime Partner: US Agency for Intermationat Development
Mech ID: 1419 :
Mech Type: Headquarters procured, country funded (HQ)
Mech Name: USAID/GACHQ -
Plznned Funding Amount I I .. N
Agency: .
Funding Source: GAC {GHA! account)
Prime Partner 1D: 527 .
Prime Partner Type: Own Agency
Local; No
New Partner: No
Mech ID: 1,569
Mech Type: Headquarters procured, country funded (HQ) i
Mech Name: USAID/defermed/HQ
Planned Funding Amount:
Agency: USAID
Funding Source: Deferred (GHAI)
Prime Partner ID: 527
Primo Partner Type: Own Agency 3
Local: No N
~ New Partner: No e )
Prime Partner- US Centers for Disease Control and Prevention
Mech ID: 47 . ' -
Moch Type: Headquarters protured, country funded (HQ)
Mech Name: HQGAC/CDC
Ptanned Funding Amount:
Agency: ; _
Funding Source: GAC (GHA! account) c——
Prime Partner ID: 528
. Prime Partner Type: Own Agency
Local: No
" New Partner: No
Mech 1D: 1,516
Mech Type: Locally procured, country funded (Local)
Mech Name: HHS/GAC/LOCAL
Ptanned Funding Amount: [F]
Agency: f
R --— Funding Source:— — — .- - GAC (GHAl account) - - - -
Prime Partner iD: 528 .
Prime Partner Type: Own Agency
Local: No
New Partner: No
Mech ID; 1.517 .
Mech Type: Headquarters procured, country funded {HQ) |
Mech Name: HHS/Deferred i
Planned Funding Amount: ’
Agency:

President's Emergency Plan for AIDS Refie!
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Prime Partner: US Centers for Disease Control and Prevention
Funding Scurce: Deferred (GHAI)
Prime Partner 1D: 528
Prime Partner Type: Own Agency
- Local; No
:‘, " MNew Partner: No
Mech 1D: 1,574 .
Mach Type: Headquarters procured, country funded (HQ)
Mech Name: ~_CDC/Base/HOQ .
Planned Funding Amount:
Agency: HHS .
" Funding Source: ) . Base (GAP account) -
Prime Partnor ID; 528 - .
Prime Partner Type: Qwn Agency . . \
. Logak | ' Ne - . i
New Partner: - No _
Prime Partner: World Health Organization
Mech iD: 57
Moch Type: Headquarters procured, centrally funded (Centra)
Mech Name: HHS/NA/Cenitral ’
Planned Funding Amount: [ ]
Agency: L HHS
Funding Source: N/A
Prime Partner ID: 523
Prime Pariner Type: Multi-lateral Agency
Local: . No . .
New Partner; - _ No -
Prime Partner: World Vislon international
_ Mech WD: 45 :
\l - Mech Type: _ Headquarters procured, country funded (HQ}
K ¥ech Nama: USAIDIGAC/HQ
Planned Funding Amount:
Agency: USAID
Funding Source: . GAC {GHA! account) )
Prime Partnor 10; 26 . T
Prime Partner Type: FBO
Local: - No
New Partner: No

President's Emergency Plan for AIDS Relief
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Program Area:
Budget Code:
Program Area Code:
Table 3.3.1: PROGRAM PLANNING GVERVIEW B )
Result 1; ‘Increased access to quality PMTCT services.
Result 2 Quality PMTCT services integrated into rauting matemat and child health senvices
L . e - R
. d
Resuit 3: ’ increased awareness and demand created for PMTCT sarvices
Result 4: Improved logistics system for the rollout of PMTCT services
Result 5: Increased use of complete course of ARV prophylaxis by HIV+ pregrant women
Result 6 . ; intermnationafly approved PMTCT curricuium adapted and implemented
Result7: Increased nuriber of trained staff skilled, motivated and productive ’ .
. .
s e ma ma = e e }
Total Funding for Program Area (S):
Current Program Context:. . .
The success of the PMTCT pilot project carried out from 1898-2000 in three sites (GHESKIO, PIH, CHGSCAL).
determined MOH to endorse PMTCT as one of the technical interventions in the 5-year National Strategic Plan to

reduce the HIV transmission in the Haitian population where MTCT was the second leading cause of HIV

transmission. Under this project, the transmission dropped down from 30% to $%. But till the launch of the President |

Initiative for PMTCT in July 2003, there were only 3 PMTCT sites up and running, the same that were involved in the

MOHAINICEF pilot project. Nowadays the PMTCT network consists of 32 sites. \n \nFor the sites reporting so far

20,755 Women have been tested from March 2003 to March 2004. Eight Hundred Twenty Eight (828) have been

tested HIV+ (4%). Among women tested HIV+, only 29% received the ARV prophylactic regimen.\imnAs shown by

this poor performance above, PMTCT in Haiti is characterized by a weak enroliment and poor management of

enrollees; a low ARV prophylaxis coverage due 1o an imporiant loss in the follow up process of HIV+ pregnant

women; a very weak posinatal activities \ninThe objective for FYDS aims especially at consolidating the PMTCT_-  _ _ . ___ . .
" ‘netwark while incréasing moderately the number of new sites. \n

Presidert's Emergency Plan for AIDS Relief
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Program Area: Prevention of Mother-to-Child Transmission {(PMTCT)
Budget Code: (MTCT)
Program Area Code: 01 ‘
) Table 3.3.1: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHAN!SM
Mechanism/Prime Partner: HHS/APHL/HQ / Association of Public Health Laboratories
Platod Funds: : )
Activity Narrative: Thé prime pariner will conduct rapid test training to 44 health care workers in
PMTCT sites throughout the country. There will be three trainings separate tl'almngs
for 14 people per session.
Activity Categary ' % of Funds N
53} Tralmng ' .- 100% L
Targets:
O Not Applicable
Number of health workers newly trained of retrained in the provision of 100 O Not Applicable
PMTCT services
Number of pregnant worfien provided with a complete course of 0 B Not Applicable
antiretroviral prophylaxis in a PMTCT setting
Number of pregnant women provided wnh PMTCT servicss, including 0 Bl Not Applicable
counseling and testing
Number of service ouﬂets providing the minimum package of PMTCT ' 0 Not Applicable
services : -
.'rarget Populations:
B Health Care Wovkers
Key Legislative lssues:
Coverage Area: National
State Province: 1SO Code:
FPresident’s Emergency Plan for AIDS Relief
: Page 33 of 173
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Program Area: Prevention of Mother-to-Child Transmission {PMTCT)
Budget Code: (MTCT) -

I?rogram Area Code: 01

Table 3.3.1: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . . ...--,‘) w

. ) ) ‘
Mechanism/Prime Partner: USAID/GAC/Local / Management Sciences for Health = W
Planned Fuinds: | ]

ey

e
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Activity Narrative:

Activity Category

- TTTTTREREEEEE—SSS.
UNCLASSIFIED

About thirty NGO's from MSH network are expected to provile PMTCT services in
FY0S5. For the last 10 years, MSH has been provided support to sites for primary
health care setvices including: maternal and child health, family planning,
immunization, nutrition. MSH aiso has links and now a mandate to work with the
public sector as well. MSH will assess the needs at both the public and private
seclor sites and provide the appropriate support for remodaling, training, -
reorganization of patient follow, procurement of equipment. They will ensure that :
(" counseling and tasting are nffarsd roadinely to all oregnant women (ii) testing are’
available to women showing up late for delivery withot prior pre-natal visit and that
they get tested before delivery (i) women who test pesitive are enrolled in the
PMTCT program, and that enrolment implies a package of services including
reguiar training sessions, ARV prophylaxis for the mother and the child,

psycho-social support (iv) the prophylactic drugs for the positive women and the
child to bom are give early during the pregnancy to avoid any missed opportunity
{v}) positive women enrolled accept the support from a relative or_for a.community .\
worker 1o supervise adherence and corect uptake of the pmphylaxas drugs(vi} P
positive women accept to refer their partners for counseling (vii) Childfan bom from & -
positive mothérs are caphifed early, receive their prohiylaxis drugs, and are tosted
regularly accarding to the schedula established by the nomms (viii} af staff
members at prenatal, gynecologic, and matemity wards receive appropriate training
for delivaring services (ix) the information system capture all information needed to -
monitor the ram and that the data collection and reporting tools are used by the. .
parsonnel. | ] HUEH and Maternite Isaie Jeanty are tha two
major teaching hospitals that host residency training for all categories of personnel )
and have the highest fumn-out for prenatal, gynecological and matemity services in . -
the country, with each one of which performing more than 10,000 detivery per year.
in FYQ5 these 2 sites will be two of the 44 sites listed above howeaver it is
recognized that as teaching hospitals that additional support wilt be necessary in
organization of services and intems as well as incentives for teaching staff to
provide the supervision requiredm partner will aiso provide support
to MARCH in ordef to maintain thelr mobile clinics which link PMTCT services to
Title 2 food distribution si

The biggest challenge for el‘fscbveness of the. PMTCT program is lo ensure .
comp( ance and appropriata uptake of the ARV prophylaxis by infected mothers and
their babies. With 80% of pregnant delivering home the program has no leverage
over the uptake of the drugs at the expected critical moments such as around labor
for pregnant women and within 72 hours of delivery for the babies. Subsidies for
encouraging infected pregnant women to deliver at hospital will be included as an
altemative, mainly when the recourse of a reliable buddy companion
{accompagnateurs} is not possible. This financial support which will be available for
afl public and private sites (NGD) and will inciude two components: (i) the hospital
cost (i} direct subvention to the baneficiary for covering transportalion costs
MSH will be tasked : {i} to conceptualize and implement the systam (i) put in place
mechanism for control at the sita lavel (iii) provide quarterly reports on progress
made on this companent{ _ ]

All drugs to be distributed as part of the PMTCT package need to be available at

the pre-natal and maternity ward. Usually in larger hospitals only those drugs that

do not require payment are stored at the institutional phannacy and distributed to

the wards. PEPFAR pfans to use this system fo distribute MTCT drugs to prenatal,
matemity and pediatric wards. In order to do so the partner will be tasked to

improve storage.capacity al the wards and procure the prophylactic drugs atthe 44 .

existing PMTCT sites . This will ba a component of the central pipeline for essential

VCT PMTCT and ART commudiﬁesrt]

: % of Funds
& Infrastructure 15%
. B Logistics 50%
Bl Quality Assurance and Suppomve Supervision 10%
B Training 25%
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Targets:
1 Not Applicabte

Number of health workers newly trained o retrained in the provision of 0o O Not Applicable -
PMTCT services - '

Number of pregnant woinen provided with a compiete course of . 1,580 81 Not Applicable

s Fe T Ty i

antetroviral prophyilaxis ina PMTGT senll'lg

Number of pregnant women provided with PMfCT services, mdudmg 64,000 O Not Applicable
counseling and {esting

Nusmber of service outlets providing the minimum pad&age of PMTCT 44 O NotAppicale
services
: A

Target Populations:
Faitir-based omanizations
Heaith Camns Workers
HiV+ pregnani women
Nongovemmentzl
orpanixgtions/private

vwm«yan&am:
Kuay Legislative fssues: .-

BEEY

Coverage Area: National -
State Province: , . ISQ Code:

¢t e gt P

Fon
- "
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Program Area: Prevention of Mother-to-Child Transmission (PMTCT)

Budget Code: (MTCT) ’

Program Area Code: 01 o . o -
", Table 3.3.1: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM )

Mechanism/Prime Parter: HHSIGAC/HQ / Population Services Intemnationat

Planned Funds:
Activity Narrative: Support for ongoing 4 PMTCT sites. Expand all sites in FY05 to PMTCT+ by linking
to GHESKIO and Fame Perec. .

Activity Category % of Funds

Targets: . _ Y
0 Mot Axpliesble

~ .
Nurnber of health workers newly trained or retrained in the provision of 0 B Not Applicable
PMTCT services

Number of pregnant women provided with a complete course of o B3 Not Applicable
antirefroviral prophylaxis in a PMTCT setting :

Number of pregnant women provided with PMTCT sarvices, iﬁduding. 0 B Not Applicable
counseling and testing .

Number of service outiets providing the minimum package of PMTCT . 4 3 Not Applicable
sarvices

Target Populntions:
Modicalhealth service
providers
&2 Pregnant women

) l‘ey Leglslative lssues:

Coverage Area:
Stata Province: Cuest {SO Code: HT-OU

Py o,
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Program Area; Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code: (MTCT)

Program Area Code: 01 |

Table 3.3.1: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ' . . . ,,_] |
Mechanism/Prime Partner: USAID/GACHQ / Johns Hopkins University Insititue for Interanational Programs
Planned Funds:

\

»

- 5

. N
LIS LA — T
\.
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Activity Narrative: JHPIEGHD, as the organization that has put together the training curricuium and
modules for PMTCT, is in the best pasitian to take on the role of a technicat iead in
updating policies and norms, encouraging strategies to increase acoess 1o services,
ensuring guslity assurancs, training trainecs, disseminating. They will specificalty:

{ix convena meetings of stakehotiders to discuss new guidelines issued ]
3 intematonally {i) incorporate elements on which consensus are oblainedinto - - .
- ) &ndisting norms and algorithm and ensure their dassemmamn. {3} render training
materiats available in French {iv) arganize training of trainers. with pagticipation
hoth intemational and trained local trainers from variaus sources (v) elaborate 2
framewntk for ensurdng quality of PMTCT services (vi) put in piace mechanisms for
camrying out cantinucus quality of services, by implementing amang othars a
mysterious client progeam (vil) by preparing a bi-annual report of the progress of
rnplementation of PMTCT services nationwide.[ |

Switching from a model where al sach site only a oore staff composed of 1 \
physman 1 nurse, Habwchmdanweretramedtomnyoutsemmfnrmeema i
faciiity, to Ona whera atn mermber Gt tia sEW SoVidig plehatat gynecolégical

and maternity care at 44 sitas will have to ba trained to provide PMTCT serves will
require significant capacity for rrassive training. Moreover, refresher fraining should

be crganized for all iast year rainees. JHPIEGHO will capacitate INHSAC

ensure this training and suppor the logistics of training for at ieast 300 staft

members. JHSAC is a tralning Institution specialized in community health training
destned to different categories of personne! working in community health, murition

or reproductive health program.  With ifs class room facilities, and its vast

experience n training sngineering, schaduling of training sessions, seﬂmg upof
curricuta, mmdmmmmmtuﬂmcmmum n

cresting training capacity for massive scale-up of services, NSHAC)

Onea of the biggest obstadas for scafing-up PMTCT sarvices in Haifi is the limited
avaitabifity of trained perseninel on the market. Tremendaus effort was deployad in
FYO4 1o frain personnel already in service. The resull has so far been disappointing.
On one hand due fo fimited existing trammcapamy only 3 very small number of
people have been trained; & core of 3 persons pet instiwtion. On the other hand, the
d«!‘&culty of keepmg in-seqvice pemonnel way fram their wosk sites for any length of
tiffie WIicH rasuns i SIgRCantY intSrruplion of prov pﬂWISIOﬂ of sarvices has forced the
program 1o provide short raining sessions aimed at providing onty very basic
information to the treinee 1o enable them to hit the ground running. The anly way to
ansure coptinuots supply of tralned personnet having all the appropriate skills to be
rapidly effective in the provision of senvices is to integraie PMTCT into the
curriculum of residency fraining far physicians and nurses. HUEH and Matemite
tsaie Jeanty are the two major teaching hospitals that host residency training for al
categories of personnel, including those specialized in vbstebic-gynecology and
pediatrics. These domains are run in autonomous wans, which WoUKd alibw
complete integration of PMTCT sarvices. The mandste for JHPIEGO is to: ()
integrate PMCT in the existing curriculum so that intems, residents, and medical
students perforraing thelr stage there gat exhaustve training (i) provide PMTCT
setvioes ta the servioe usars acoordin temesamestandardsalreadydesa'ibed
Stiove for the public StBa ]

e *

JHPIEGO will also provide this semoe to the Schoal of Nurse Midwives in Portau .
Prince

In botfy aspects of pre-service and in-setvics training, JHPEGO wilt also woﬂc wuh,__ e e -

1 i et b i e et = et AR o e T

AEDALINKAGES to implement the UGS strategy for infant feeding.

Activity Category - % of Funds
B Policy and Guidelines i 15%

B Training 85%

H

-
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B Healih Care Workers . v
B HIV+ pregnant women )
B} Fregnant women
University
Key Legislative Issues:

Coverage Area: National _ -
State Province: IS0 Code:

President's Emergency Plan for AIDS Refief

Country Operationat Plan Haiti FY 2005 UNCLASSIFIED 1211072004 Page 40 of 173

Targets:
O Not Applicable
Number of health workers newly trained or retrsined In the provision of 300 D Not Applicable
PMTCT services ; -
Number of nraanant women nrovidad with 2 eomnleta couree of . 2 800 01 Not Appfinzhie
antiretroviral prophylaxis in 2 PMTCT setting
Number of pregnant women provided with PMTCT senvices, Including . 10,000 O Not Applicable
counseling and testing
Number of service outlets providing the minimum package of PMTCT ' 1 A Not Applicable
services ) ety
e e - S S g T e - - z\:
Tanget Populations: - ¢
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Program Area: Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code: (MTCT)
Program Area Code: 01
+  Table 3.3.1: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Pariner: COC/MBaseMQ f US Centers for Disease Contro! and Prevention
Planned Funds:
Activity Narrative: Women, even when counssled and well disposed to being tested, failed to do so, =

because taking an extra time at the [ab after a fengthy period in the waiting and the

examination room take a heavy toll on them. Most of the time they either avoid

being tested or they do not walt for the result. Therefore rendering the test available A
" at'the ward where they recaive the seivice could go along way in increasing access. 6

Mursuves kg Ui lestavailabio al e wand o B vildy way 1 peciimn B st

for women that show up late for delivery without previous prenatal visits. This

compoenent should help: (i} establish the appropriate setting for testing at the ward,

{ii) training matemity nurses in HIV testing, (iii) procure test kits for testing pregnant

women.i

Commodity Procurement

CDC will canry out forecasting and procurement for rapid test kits in support of
PMTCT to enable testing of prenatal and maternity ward to enable testing of
pregnant women, especially those who present late in theirterm. T aslmg of
100,000 wornan will cos

Infrastructure
In addition, the matemity wards will be provndEd with much needed office

- equipment, fumniturs, and necessary supplies including lab benches, stoo!s tables
: and other essential items that will enable memﬁodothetesnng in the ward.

- .= - e mna € e

Activity Category C % of Funds
& Comnodily Pracurement . 2%
B Infrastructure ‘ 28% N

Targats:
O Not Apprmble

B Ry

] NotAppﬁmblG

Number of hesith workers newly tramed of retrained in the provision of 0
PMTCT sesvices :

Number of pregnant wornen provided with a complete course of 0 0 Not Applicable
antiretroviral prophylaxis in a PMTCT setting . . .

Number of pregnant women provided with PMTCT services, including 100,000 £] Not Applicable
counseling and testing

Number of service oullets providing the minimim package of PMTCT 44 O Not Applicable
~ services

Target Populations:
@ Women
Hive pregnant women
Key Legisiative Issues: A

; Coverage Area: Nationat
State Province: . IS0 Code:

President's Emergency Plan for AIDS Relief .
Country Operational Plan Haiti FY 2005 121072004 Page 41 of 173
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Program Area: )
_Budget Code:
Program Area Code:
Table 3.3.2: PROGRAM PLANNIHG OVERVIEW
Result 4. - Changed social antd community norms to reduce high risk behaviors,
Result 2: HIVIAIDS stigma and discrimination reduced.
Resuity: T 7 i-f V breventive behaviors (ABJ ameng youth |mproved T
Resuit 4: ‘ A/B prevention messages in faith-based and community networks strengthened.

Total Funding for Program Area (S)E

Current Program Context:
Forty-two percent of Haiti's present populahon is 15 years of age and younger (Census, 2003). Tbe2003 BSS
shows that of all respondents 15-19, the youngest of all those surveyed were as follows: 29% of femalse migrants,
14% of male migrants and 14% of female sex workers. Haitian children sfe iving in theit natal hoyseholds. Some
800,000 children and youth are living away from their natal households, *come. of age’. as. independent social.and.
-econom!cadorswhenmeyareasyoungas 10. Others, wha are in Some sort of home environment, “come of age”
at 15 or so {Smucker and Murray, 2004). Expectaticns about sexual behaviar, and age at first sexual encaunter
vary by sex ard by socio-economic class, as well as by rural versus urban location. There is a growing tendency for
adolescent girls to practios *“trensactional sex” with older men far economic reasans, while maintaining a relationship
with & partner of their own age. Generally, gtd's ability to sucaessfulfy negotiate their sexuat encounhers is very low,
and the worsening econontic situation has caused more and younger girls to tumn to commercial sex work as well as
encouraging increased trafficking in children and youth, and ingreased rural to urban and tross-border migration by
girls and boys. The BSS shows that a significant number of boys and girls who remain in schoof say they have been
faithful for the past 12 months, white proportions of youth of each sex who are out of school report significantly fower
rates of fidelity. Primary abstinence for the same sample was 51% for girls 15-24 and 33% for boys , but only 24.8%
for "boys on the street” ages 10-29. Those who were abstinent were: a) still in the school system; b} considerably
more numerous than those wha were non-abstinent—81% of girls in school said they were abstinent as against 56%
who were not. Of school boys, 82% said they were abstinent as against 74% who were not. For those on the street,
20% reported they were abstinent vs. 13%, non-abstinent.\n\nTo date, many NGOs and FBOS in Haiti have been
disseminating AB {and C)Youth messages, using government-sponsored and private-sector media of all kinds, face
to face counseling,” info-tainment” methods and peer education. USG partners have been working on AB/Y
messaging, counseling, IEC and BCC approaches for 2-3 years, and social-marketing of AB (C) is becoming more
sophisticated, with better audience segment targeting. Many types of youth clubs are now organized around AB

principles, offering.peer education to sustain A and B.-Track 1.0"awardees are working through churches (World:-— — - ————-

Relief) and at popular youth-oriented events (AMC). Both organizations encourage youth to take VOWS of fidelity, or
abstinence (or secondary abstinence) with support and counseling provided. HCP has been running an
MSPP-approved campaign linking AB and VCT, which will be supplemented with a spedal "VCT campaign® running
up to World AIDS Day. Increased emphasis will be given fo monitoring and evaluation, incuding targeted evaluation
and measurement of program level indicators for PE.\n \n

President’s Emergency Plan for AYDS Relief :
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Program Area: Abstinence and Be Faithful Programs.
Budget Code: (HVAB)

Program Area Coda 02
Ty Tsble3.3.2: PROGRAM PLANNING: ACTNITIES BY FUNDING MECHANISH N

Mechanism/Prime Partner: USAID/GAC/HQ 1 Johns Hopiins University Center for Communication Programs
Planned Funds: [ _ .
Activity Narrative: Building on AB and other BCC programs developed and expanded under previous

PEPFAR and Base funding, HCP will now emphasize the following 5 areas: 1)
Skills-based education for the youngest for appropriate Behavior Development, 2)
Promnticn of social norms supportive 6f healthy/Safe behavidrs; 3) Reinforcement l
of parents’ abillty to commuticate adequataly with their chlldren about sexuahty,
and HIV prevention; 4) Promotion of AB adolescents and youth, both in and out of
school;, 5) Strengthening BCC interventions including training and monitoring and
evaluation, Specific activities include the following: Radio and TV programs for the
youngest in collaboration with HCP pariner, Sesame Street; Printed materials

‘ based on these radio and TV programs; approaches and tools for community
dialogue for supportive social nonms; mass media interventions and interactive -
programs for supportive social nomns; approaches, tools and materials for parenis'
education (PTAs, church groups, and other groupings, and capacity building for
partner organizations working with parents; Development and diffusion of 3
radio/TV talk show for promotion of ABYY {see RAMAK soap opera as well) ;
Expansion and extension of sexual life planning and community cutreach activities
with Scouts and Guides, and other youth organizations; Interventions to increasa
young girl's and women's abilities to negotiate sexyal encounters based on
qualitative research; Strengthening of management angd youth programs (AB) with - -
youth programs such as FOSREF; Production and dissemination of JEC programs
on audic and video cassettes (sea RAMAK); Develop and implement monitoring
and evaluation system; targeted evaluation,.research and field testing to ensure, _ U
better targeating of messages o anddealoguewm'aaudienassegmem mtsgraﬁan
of resuits of the male circumcision pifot in AB {(and C) messaging and counseling;
providing AB prevention activities to in-school) youth in a para-educational context
(MEN), and providing AB activities to out-of-schodl youth through OIM youth
projects, CAD and UNDP projects with gang members and other out-of-school
youth_Production of a video tape 1o raise awareness on issues surrounding

. stigmatization of HiV positive individuals on ARV treatment.

e T JPRVRY

Activity. Category . % of Funds
# Information, Education and Communication - 80%
1 Linkages with Other Sectors and Initiatives 0%
8 Training 10%
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Targets:

[J Not Applicable

Estimated number of indhviduals reached withi mass media HIV/AIDS

prevention programs that promote abstinence

250,000 3 Not Applicable

Estimated number of individuals reached with mass media HIVIAIDS

prevenion pugiaing Gial prormoie absiinence andior Being faithfil

500,000 3 Not Appiicable

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

-3 {3 Not Appiicable

Number of community outreach HIV/AIDS prevention programs that
promate abstinence and/or being faithful

.10 O Not Applicable

" Number of mdmduala reached with community outreach HIVAIDS

préventioh programs ihat promote abstinence

mrr mer & ReFEen T AMT = mamet o w WA -

O Not Applicahla l

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

00 Not Applicable

Number of individuals trained to provide HV/AIDS prevenbon programs

that promote abstinence

) Not Applicable

Number of individuals trained to provide HIV/AIDS prevention programs

that promote abstinence and/or being faithful

100 IJ Not Appiicable

Number of mass media HIV/AIDS preventon programs that pru-note
abstinence

1 , ‘0 Not Applicable

Number of mass media HIVIAIDS prevention programs that promote
abstinence and/or being fafthful

5 (3 Not Applicable

Target Populations:

b e s maaPw————— -

Bl Cargiverss - -~ o~ mC

B Falth-based organizations
Communily heakh workers
g Mrank

B Students

B’ Tainers

B voluntees

B Youth

Key Legislative Issues:
%] Addressmg miale noms and behaviors
B Reducing violence and coercton

B Volunteers
Coverage Area: National

State Province: IS0 Code:

President's Emergency Pian for AIDS Relief
Country Operational Fian Halll FY 2005
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Program Area: Abstinence and Be Faithful Programs
Budget Code: (HVAB)

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

i

Moachaniem/Prims Parfnor USATMGACIHN | Arademy for Edunational Develooment -
Planned Funds: [ 1
Activity Narrative: The existing SMARTWORK Project, funded by the DOL, is working in industrial
. parks with amployees of the assembly and other local industries in callaboration
with ADIH, the industrialists’ association. If is also working with severaf unions, - ) \

T e == atarting with truckers; to provide BCC and VCT sarvices in collaboration with HCP,
tha POLICY Proiect, znd cther entitize. Incresse number of programs.with unions
and other professional associations, including start-up funds for self-initiated *
activities. Sufficient funds remain in the DOL projedt to continue this level of activity
with these same target beneficiaries for £Y 2005, tit the DOL project ends. Using
this monay AED will establish 4 VCT centers for truckers as their partners as well
as ome in the industrial pam in Port au Prince linking the SMART\MJRK activities
\mth VCT services.

However, there are many more workers, including unionized workers, whe are not

being reached af present by SMARTWORK. Many of these, like the majority of

workers in Haiti, are in the non-formal sector, and have had little or no direct

exposure to BCC |EC, atthough they may be among the highest risk gmups—-ywng

girls who are street food vendors, migrant youth who are casually employed, Co - .
self-employed street-side mechanics and tire-repairers, unskilled construction v
workers, and sellers of used clothing, cosmetics and other manufactuned goods,

many of whom travel to the DR to buy their wares. Among these groups, especially: - - -

in Carrefour, but also in other urban slum aveas, use of drugs is common, as is

casual sex work among males and females, increasing at risk behaviors.

- s vem— N Y PP U g e = bt ¢ e s s e e b

By collaborating with a variety of sub-partriers who are atready warking with some of
" these groups on other issues (FONKOZE on iiteracy with commer?cantes, APAAC
- with young drug-users, Konesans Fanmi with unions and women's organizations, ),
and ex-gang members being trained to start their own micro-enterprises by OIM,
SMARTWORK can reach these very important and numerous groups with specific
work-related programming stressing AB/Youth, but also orienting them toward
needed services, and pruwdmg for unions some fundmg for start-up activities of

their own. - v— .
Activity Category % of Funds
4 Information, Education and Communication T 25%
Workplace Programs 75%
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Targets:
' 3 Not Appiicable

Estimated number of individuals reached with mass media HIV/AIDS 0 Not Applicable . o
prevention programs that promote abstinence . ) \)

Estimated number of individuals reached with mass media HIV/AIDS 0. B Net Applicable

preventioh programs that promote abstinence and/fot being faithful

- Number of community outreach HIVIAIDS prevention programs that 1 0 Not Applicable
promote abstinence : '

Number of community cutreach HIVIAIDS prévention pmgtams that : 5 7 O Not Applicabie
promate abshnenae andlar bemg faithhd . . o o

O Mt Appiemble

Number of mdmduals madw} wrth comimynity outreach HIVAINDS . .. . Jdoooon . -
prevenbon programs that promote abstinence

Number of individuals resched with community outréach HIV/AIDS ' 100,000 O NotApplicable
prevention programs that promote abstinence and/or being faithfl . ’

Number of individuals frained to provide HIV/AIDS prevention programs 200 " O NotApplicable
that promote abstinence . .

Numbes of individuals trained to pravide HIV/AIDS prevention programs S 200 [ Not Appiicable
that promote abstinence and/or being faithful ) :

Number of mass media HIVIAIDS prevention programs that promote @ ¥ Not Applicable -
abstinence .

Number of mass media HIV/AIDS pravention programs that promote . Lo B Not Applicable
abstinence and/or being faithful ’ Tt

Target Populations: ‘ : ) }
E ;"- F.- MFW..-!.--’ ° - r

B People fving with HIVAIDS
B Youth o . -
Key Legisiative lssues:
B  Increasing women's acoess to income and productive rescurces
& volurteers
Bl Stigma and discrimination

Coverage Area; -
State Province: Ouest 1SO Code: HT-OU

e = e e — "

> - - o e e Mt m e e e i ———— e e ¢ iz bt
¢ e e m Ammmw e — ——— — - — ap—
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Program m Abstinence and Be Faithful Programs
Budget Code: (HVAB)

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

Morhaniem/Prime Partner: RAMAK Pmiact { Craative Acencistac Intemnational Ing

Planned Funds: l:l
Actlvity Narrative: - A 2004 Gallop Poli showed that 85% of Haltians have radic access, and 25% have

tv access. Radio, and most recently, community radio, has become a key source of
news, other infarmation, mult-sectoral programming, and local interviews with key
informants, decision-makers, other influential figures, and “the man in the street”.
#or === ===~ "~ The REMAK project is designed to strengthen capacity of community radio stations,
R wrad o nobeuh o for Bolior progroning aad oventisally forgreator production - A
capability,

RAMAK already has 41 member stations throughout Haiti, but untif it is networked
by satellite connection, will not be readity able to share programs nor produce its
own product. An objective of the project in Haiti this year is to improve its acoess to
mult-sectoral product, induding health and HIV/AIDS related product The DHS, and
. other recent surveys, indicate that radio listenership is key to the success of muli-

or mass-media behavior change communication programs, giving men and women,
as well as youth of both sexes, access to new information that will reinforce positive
devianca, andfor change risky behavior. The fact that all househokd members may
be abie 1o fisten to the same programs will also promota intra-household dialogue,

" which in tumy'should help parents ang their children to discuss difficult subjects such
as sexual behavior and HIV/AIDS and other ST! prevention, including abstinence
and fidefity as attainable household and sociaf norms.

. RAMAK has run an extremely successful soap opera on all its stations, providing
3 tha product in exchange for free radio ime. This activity will develop a new soap -
/ opera focused on a family situstion in which chlldren/adolescents face hard - R
questions of peer pressure and persanal desire that relate to abstinence and fidelity
issues. For accuracy of message content, RAMAK and its subcontractors will
consult with HCP and with the BCC Technical Cluster.

Activity Catagory % of Funds
B Information, Education and Communication 100%

e—— RS —— — e e —
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Targets: .
O Not Applicable

prevention programs that promote abstinence

Estimated number of individuals reached with mass media HIV/AIDS 500,000 0 Mot Apgficable - T) '

" Estimated number of individuals reached with mass media HIV/AIDS 500000 [ NotApplicable
prevention programs that promote abstinence and/or being faithful

Numiber of community outreach HIVIAIDS prevention programs that 0 & Not Applicable
promote absﬂnenca . o

Number of cammumty outreach HIV/AIDS prevention programs that : o B Not Applicable
premote abstinence and/or being Laithful ) \.

Number of individuals reached with community.outreach HVIAIDS .0 L .. FiNotAnioshe | |
prevention programs that promote abstinence .

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

Number of individuals trained to provide HIV/AIDS prevention programs 0 & Not Applicable
that promote abstinence

Number of individuals trained to provide RIV/AIDS prevem:on programs 100 D Not Applicable
that promote abstinence and/or being faithfui ;

* Number of mass media HIVIAIDS preventim programs that pmmote 42 O Not Appiicable
abstinence . : -

Number of mass media HIV/AIDS prevention programs that promote 42. J Not Appl!gbl’a
abstinence andlor being faithful :

Target Populahons~ : H w

— i — . — a4

e S v

Adulis

Communlly members
Faith-based organizations
High-risk popuiation
HIVIAIDS-affected famifies

L R

Nongovemnmental
organizations/private ' :
vohintary orgenizations T -
El Retgioustradiional feaders .
&  wWomen of reproductive age
] Youth
Key Legislative Issues:

Addressing male norms and behaviors
Bl Stigma and diserimination

Coverage Area: Nationat
State Province: 1SO Code: o _‘_, S
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Program Area: Abstinence and Be Faithiul Programs

Budget Code: (HVAB) :

Program Area Code: 02

Table 3.3.2: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM .

Machaniem/Prima Darnor: LISAIDIGAC/HO | Famile Haalth Intarnatinnal
Pnne i — | -
Activity Narrative: Background

Al available data indicate that girls and wormen in Haiti have very fitte ability to

negotiafe their sexual encounters ("agency”). One way in which this is demonstrated

is through “transactional” sex work by young girts who form retationships with older .- X
T "7 men {Gsually refemmed to as “sugar daddies”) who either force them into thesa - -

selationships, vi-whe 2 chle to provide them with financial.and stziie Incentives to

start and continue them. Transactional sex work has nat been formally assessedin

Haiti, although it is seen as a growing phenomenon, one which puts these girs,

their alder partners, and their younger boyfriends at risk. Under core funds, FHI's

Youthnet Project proposed to carry out a study of transactional sex work In Haiti in

2004, ’

Targeted Evaluation
The protacaol has now been approved, butitis unl;ke{ymatthe research will begin in

calendar year 2004 for a variety of reasons, including civil unrest. The new protocot

inciudes a larger sample of adolescent gitls and their partners, and additional

funding is required. These girls are a target under funding for FY 04, and will -

continue fo be a target in FY 05, 33 part of the broader category of youth to whom

messages and face to face counseling for behavior change toward partner

reduction and fidality will be oriented, This targeted program evaluation will aflow

such messages and counseling to be better oriented toward its intended audience: - —~ —~——
. The activity also provides training for PLWHAS to become qualitative survey -
T . interviewers. .

1
- . - PRI -

Ac.ﬂvity Category % of Funds
B Strategic information (M&E, IT, Reporting) 100%
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Targets:
O Not Applicable

Estimated number of individuals reached with mass media HIVIAIDS 0 & NotApplicable =~ |
prevention programs that promote abstinence. . . . )

Estimated number of individuals reached with mass media HIV/AIDS _ 0 & Not Applicable
prévention programs that promote abstinence andfor bemg farlhful :

Number of community outreaeh HIV/AIDS prevention programs that S0 ' @ Not Applicable
promote sbstinence . - :

Number of community gutreach HIVIAIDS prevention programs that 1 O Not Applicable
promute abstingnce and)‘or bemg f‘al’d\ﬂ.ll . : \

Nurnhar of indmduals reached with r-ommumy autresch HIV/AINS, .. . ..o, & Mot Applieshln 4
prevention programs that promote abstinence . ’ '

Number of indfviduals reached witt community outreach HIVAIDS ~ - 24 O Not Applicable
prevention programs that promote abstinence and/or being faithful

Number of individuals trained to provide HIVIAIDS prevention programs 0 B Not Applicable
that promote abstinance .

Number of individuals trained to provide HIVIAIDS prevention programs: 50 2 Not Applicable
that promote abstinence and/or being faithful -

Mumber of mass medla HIV/AIDS pfevenbon ptograms that promote o &1 Not Applicable .
abstinence . : .

Number of mass media HIV/AIDS prevention programs that promote o | Not Applicable
abztinence andfor being faithful i

Target Poputations: ) X T )
B cammi R .
& Fair-based oganiztions T -

B Truckers
®© Nongovemmenta)

organizations/private

voluniary arganizations
Poaple living with MIVIAIDS .
& Youh |

Key Logisiative Issues:

Coverage Area: National
State Province: S0 Code:

e A . A i o i e = S e L M .  mmmee | i matem L % ass e S B S e e e
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Program Area: '
. Budget Code:
Program Area Code:
P
Yable 3.3.3: PROGRAM PLANNING OVERVIEW A
Resutt 1: Improved quality of national blood transfusion service.
Result 2: " standard blood safsty precautions in public and private hospitals strengthened. \
| ‘e __..‘_ -__‘__.__,,-.j- ..:__ ¢ et e R s
Result 3: Management of blood transfusion services sirengthened.
Result 4: ' Infrastructure for the collection, testing, storate and distribution of safe blood and blood
‘ products built and expanded:
\
)
/‘ -
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Total Funding for Program Area

Current Program Context:

BackgroundinThe Haitian Red Cross has been diligently screening blocd for HIV, syphilis, and Hepatitis B since

1986 and has made great contributions to the blood safety of Haiti. Despite these efforts, many weaknesses perisist . Ty

including (a) the lack of national regulations and guidelines, (b) inadequate supply of bloed and blood products, (¢) ) - )

insufficient number of biood transfusion services throughout the country, {d) insufficient Blood Safety Education and L

training activities, (e) inadequate blood donors promotion and selection, () lark of data regaming the athweree offioct

of blood transfusion, (g) lack of adequate control on blood safety and testing, {f) inappropriate use of blood

transfusion. \n\nGoals\nThe goals of the national transfusion program are: (a) formulate a National Blood

Commission and functioning National Blood Safety Caordination Unit to regulate, legislate, and develop national

guidetines for the clinical use of blood, and guidetings that are essential for blood safety practices in Haiti, (b)

promote blood donation through training course (WHO/AMRO) and mass media public relations (PSl) to educate,

motivate, recruit, and retain blood donors from low risk populations. (c) Build 2 new regional blood transfusion .

centers in Haiti (HRC), (d) Provide workshop to develop policies and training courses for physicians and nurses - . \ J

{clinical use of blood) and blood bank technicians (quahty assurance/control and preparation of bload components !

(WHO/AMROY), le) IMprove biood d8hor Screening and testng faciliies. lmroducmg HTLV 1/11 and HCV into the - -

testing policy (HRC, WHO/AMRO), {f) Dévelop standaid détd colléction and data recording system (MOH,HRC), (g)

Establish external quality assurance and quality contro! on blood safaty and testing (GHESKIO, HRC, MOH).\n\nFY

04 \nin FY 04, the Ministry of Health and the Haitian Red Cross received an awared from PEPFAR

rapidly strengthen the national blood transfusion services. The award will be used to fund the blood program

in Haitl. MOH works with 3 partners, namely the Haitian Red Cross, GHESKIO, and PS1. CDC Haiti provides

technical assistance and guidance to the MOH and the partners throughout \n\nProperty was rented in October to be

used temporally as an operational space for the National Blood Safety Management Unit. An administrative officer

and a financiai speciafist were hired to run the unit. The MOH is currently in the process of hiring a National Director,

and other staff for the Blood Safety program. We anticipate that the Blood Safety management Unif will start

functioning at the end of October/Novembaer. CDC Haiti provided technicafl assistance by bringin in a senior

operational and management manager to work with MOH staff to set up the management unit. We will continue to

provide this support until the unit is fully aperational. \n\nFY 05 plans\nWith assistance from PAHO/WHO experts,

the National Biood Safety Director and his/her staff will develop, adopt and disséminate national biood safety/ :

transfusion guidelines throughout the country. Approximately 20 personne! from bisod transfusion centers ‘

nation-wide, including MDs, aurses and tab fechnicians will be trained. Two new blood transfusion services in 2 —

departments tacking blood transfusion services {in Port du Paix and Fort Liberta) will be constructed, equipped,

staffed, and operated. The Haitian Red Cross will continve o improve existing hiood transfusion sefvices in the. )
- COUMiy. THE MOH Will Continue contact with GHESKIO and PS! to perform QNQC testing at all blood transtusion ' b

sites and promote of bloed donation respectively.\n\nThe MOH will continue o receive technical assistance from

WHO/PAHO through its dedicated Blood Safety Officer who will provide expertise 10 the Blood safely Management

Unit to develop the naticnal gu:delines and to conduct training wwkshops for lab technicians in QA/QC and proper

usage of blood transfusions.\n

o,
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Program Area: Medical Transmission/Blood Safety
Budget Code: (HMBL) :

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

Mechanism/Prime Partner: HHS/NA/Central / Wortd Health Organization

Planned Funds: [:l
Activity Narrative: WHO will dedicate a Biood Safety Officer to conduct training worksheps for fab
: ' technicians in QA/QC and proper usage of blood transfusions.
WHO will also provided technical assistance in the development of nationa) blood N
safety! ransfusion guidelinesguidefines. )

Activity Category : " % ofFunas

B Poficy and Guidelines 50%

& Training o 50%

Targets:

[0 Not Applicable -
Number of Individuals trained in blood safiaty 24 O Not Applicable
Number of setvice outistsiprograms carrying out blood safety activities 0 £1 Not Appiicable

Target Populations: -
“E Health Caro Workers

5 Ministry of Heatth staff

Key Legisiative i5§ues: i

Coverage Area: National
Statey Province: 1SO Code:
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Program Area: Medical Transmissior/Blood Safety -
Budget Code: (HMBL)
Program Area Coda: 03 _
Table 3.3.3: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ' . . ~)
Mechanism/Prime Partner: Biood Safety/HHS/NA/Central / Ministre de la Sante Publique et Population
p'niﬁﬁig': Tunda: B
Activity Narrative: Blood Safety Continuing Activities
The Ministry of Heafth will continue to expand activities began with FY 04 funding
from PEPFAR. The MOH will continue to implement the cperational plan to improve -
and increase safe blood supply. It will develop new blood transfusion services in 2
deparimenis lacking blood transfusion services in the departmental hospitals of Port
du Palx and Fort Liberté. The MOH will also continue to improve exlstmg blaod \
== —=-= === transfusion services at Port-au-Prince Unwelsaty Hosprbat R .
Human Racoumes . - v
Through a cooperative agreement with the Ministry of Health, HHS will suppon the
Blood Safety Management unit, induding hiring 10 staff. oo
Training _
The Ministry of Health will develop and disseminate national blood safety/
transfusion guidelines and train approximately 20 personnel from blood fransfusion
centers nation-wide, including MDs, nurses and Jab technicians. Training of 10 local
staff located in the Blood Safety Management unit of the ministry will also take
place.
QA/QC
MOH will continue contract with GHESKIO to perform QA/QC testing at all blood
transfusion sites as well as-to continue to eontract with PS| for promotion of blood .
daonatian. COC/Haiti will provide technical guidance to both the MOH and the Haitian - . s
Red Cross to imm national biood safety program. . N
Activity Category . % of Funds :
_ Targets:
{3 Not Appiicable
Number of individuals trained in blood safety 25 . O Not Appficable
Number of Service outlels/programs camying out bipod safety activities 4 0 Not Applicable '
Target Populations:
Aduts
& Ministry of Health staff
Koy Legislative lssues:
Caverage Area; Natianal
State Province: 150 Code:
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Program Asea:
Budget Code:
-‘ngram Area Code: i

.l'
Table 3,3.4: PROGRAM PLANNING OVERVIEW
Result t: - impraved policy support and demand for safe injection praciices

_ Resuit 2; . resultremoved : \

Result 3 Universal safety precautions implemented and safe medical injections ensured
Result 4; Injection-related HIV transmission reduced
Result5: - . Full supply of related medical equipment and supply achieved
Total Funding for Program Area I:]
Current Program Context: T T
The prime partner [JS)) received an award from Track 1,0 funding in FY 2004. It is anticipated that it will continue to

receive award for the next 5 years PEPFAR program. Based on findings of assessment of current injection and
biologic waste management practices in Jul-Aug 2004, JSI will work with MSH to complele national policies,
guidelines, and a nationaf strategy to improve waste management \n\nThe partner will implement a strategy to
improve waste managerment, inciuding ongoing quality assurance to ensure adherence to guideiines National
policies, guidelines,. and training materials will be disseminated. Afl heafthcare personnel in 14 ARV sktes will be
trained in new guidelines for hospital infection contro! and injection and biologic waste management The pnme
partner will parform ongoing monitoring of training effectiveness as well as design long-term maintenance plan,
including personnel and costs. \n\nThe prima partner will also procure/purchase equipment and supplies fof ARV 14 .
sites 10 ensure appropriate disposal of biomedical waste. It will design and field test safety approaches in five
seleciad field sites. Finally, it will develop and disseminate an occupational Post-Exposure Prophylams (PEP) ptan
and trainmg strategy. \in\ninve
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Program Area: Medical Transmission/injection Safety
Budget Code: (HMIN)

Program Area Code. 04 .
Table 3.3.4: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM - ‘ . .

Mechanism/Prime Partner: HHSIGAC/Central / John Snow tnc ;
Planned Funds: l:l '
Activity Namrative: JS1 will work with MSH to compiete a national policy, guidetines, and strategy to
improve waste management based on findings of assessment of current injem‘on
and biologic waste management practices. A strategy and improve waste. ...~ N e
management, including ongoing quality assurance 1o ensuré adherence to ;
guiciiinias Wil bé implefriented, Natiohal policiés, guidelines, and training materials
will be disseminated and personnel trained in 14 sites in new guidelines for hospital oL
infaction control and injection and biblogic waste management. ‘
The pantner will perform ongoing monitosing of training effectiveness and design
‘and a long-tarm maintenance plan, including personnel and costs. Equiprment and
supplies for 14 sites will be procured to ensure appropriate disposal of biomedical
wasle, )
Safety approaches will be designed and tested in five selected field site and an
occupational Post-Exposure Prophylaxis {PEP) plan and training strategy will be
developed and disseminated.
Activity Categ ) -% of Funds -
& Policy and Gu1delmes 50% ™
B Strategic Information (M&E, IT, Repodmg) L. 25% .
B Training ' ’ 25%
Targets: :
[0 Not Applicable
Number of individuals frained in injection safely 150 3 Not Applicable
Target Populations: T
Aduts
] Health Care Workers .
B Nongovernmentat
crganizations/brivate.
voiuntary ofganizetions
Key Legislative lssues:
Covgrage Area: Naticnal _
State Pravince: - 1SOCode: .. . _ . oL ..

S
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Program Area: .
Budget Code:
. Program Area Code:

v
!

Table 3.3.5: PROGRAM PLANKING OVERVIEW

Result 1: . Increased access to HIV/AIDS prevention services for high risk paputations.

Resuit 2: resutt removed

Result 3: . Awareness and knmuledge about HMAIDS preventnve practices increased.

Resuft 4: . Full supply of related drugs, condoms, medical equipment and supplies achieved.

Percent of Total Funding Planned for Condom Procurements ' }18% B

Total Funding for Program Ama (S)D

Cument Program Context:

Available statistics and quafitative research resutts indicate that while more than half of youth and adults surveyed :

may_know three key signs of HIVIAIDS, significantly fewer understand how prevent transmission (BSS 2003). it is e

probable that among these who understand the causes, and have some knowiedge of preventive measures, a

relatively small proportion use those measures either because of-lack of access, intervening cultural and social

causes, or poverty. The AIDS epidemic in Haiti has become increasingly feminized, and both young girls and

married women have little ability to sucoessfully negotiate their sexual experiences and relationships. Increases in

the environment of impunity, increasing acute poverty—axacerbated by the nacent civil disorder—have contributed to

an increase in risky behaviors on the part of many social categories who before might have been able to be more

prudent. Thus, Haili's COP0S indudes numerous and varied prevention activities beyond AB/Y, targefing many

different “high risk* segments of the population, as well as those who are likely to engage in risky behaviors. \n\nin

FYO5 The USG Team will expand the number of clinics for commercial sex workers and add a dinic specﬁcé'!!y for

men who have sex with men, These dlinics will pravide VCT, screening and treatment of STis, training of risk _

reduction behaviors, and in the case of CSWS, training in alftemative forms of income generation. Prevention

messages and VCT will also be expanded ta migrant CSWs who are crossing the borders fram the Dominican

Republic as a result of the large influx into Haiti of MINUSTA personnel. In FYOS5 the USG team will expand its

program within the workplace collaborating with the Department of Labors SMART program to include VCT services

that located in the industrial park where the SMART program in operating. In FY05 with the collaboration of SMART

four VCT centers will be set up in 4 Departments of Haiti for truckers and their partners. All of these centers will be

developed with strong linkages for referral of ART Treatment centers. \n\nTraditional Healers play a significant role

in the life of the average Hailian with 4 in 3 househald stating that they consult traditional healers when sofmecne in )
- their. family.is ill.-Often healthcare providers are only consulted afler.repeated.visits to.the traditional healer.have e ’

depleted the family's resources and the patient has not improved. In FYD5 the USG team will be initiate a program

to sensitize the traditional healers to HIV/AIDS and incorparate them into a referral network with the heaith care

system. \n\nCondom procurement, social marketing and free distribution for HIV/AIDS is included in this program .

area, and accounts for approximately X% of funds in the program area. Several new partners are foreseen, and

appropriate amounts of laboratory equipment and supplres and drugs are included as this category was

substantially reduced by the FY 2004 deferral. \n

et
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Program Arga: Other Prevention Activities

Budget Code: (HVOP)
Program Area Code: 05

Table 3.3.5: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner:

Tianiied runds,

Activity Namative:

HHSIGAC/HQ / Population Services International

This partner will be responsible for coordinating posi test counseling iraining for the
appropriate personnel at the Haitian National Police Acadeny ciinic. This training
should includa support for partner notification. The partner will also be responsible
for coordinating the training of trainers in the area of HIV AIDS prevention with the
HNP including AB(C), and related Behavioral Change Communication Messages

*

about risky behavigrs. '

The partor will support i fsining and exparnsion of YOI swivives at 2 new sites

B

within the HNP heatth care system coordinating with othar PEPFAR partners to
ensure that the appropriate training is provided, [ogistical support is in place and
functioning, and gaps in capacity are idertified with plans for filling the gaps
implemented. The partner will be responsible for ensuring that a strong follow-up
and referral system is established between the VCT service and an ART care
cenmter to follow all officers who test HIV positive. The parther will establish
mechanisms for ensuring that least 85% of those refermed actual make it to the
Care Center for follow up. The partner Is responsible for ensuring all reporting
requirements are met in a timely matter for gites within the HNF.

Activity Category % of Funds

Targets:

D Not Applicable

.Estimated number of individuals reached with mass media HIV/AIDS
prevention programsthatare not focused on abstinence and/or being

B Not Applicable

b e —

faithful

Number of community outreach HIVfAldS prevention programs that aré
not focused on abstinence andl/or being faithful -

0 Not Applicatle

Number of individuals reached with community outreach HIVIAIDS
prevention programs that are notfomsed on abslinence an/or being
faithdul

& Not Appiicale

Number of individuals trained to provide HIVIAIDS preventich programs .
that are not focused on abstinence andfor being faithful

““B1 “Not-Applicatia

Number of mass media HIVJAIDS prevention programs that are not

B Not Applicable

focused on abstinence and/or being faithful

Target Populations: -
B Police
Key Legislative Issues:

. Addressing male norms_and behaviors

Coverage Area: National
State Province: - 150 Code:
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Program Area: Other Prevention Activities ) . .

Budget Code: (HVOP) . _ to
Program Area Code: 05

Table 3.3.5; PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: USAID/GAC/HQ / Johns Hopkins University Center for Communication Programs
Piannéd Funds: ]
Activity Narrative: Though many public sector heatth care providers have received training in 1EC/BCC

in the past, most of them are no longer in placa, and many have feft the Ministry.

Further, most who remain may not be in positions where they can use this training

{o the fuitest. Thus, there is a demonstrated need for refresher in-service training for \
1EC/BCC professionals and departmentzl heads in MSPP and for staffand
managers of NGOs/F BOs, on intarpersonal communication. Given the increasing t
he'ed 1o focus'on boys and men undensking risky benhavior, stich wraining snhouid

intlude as many men as possible among trainees, so as o make communication

with male dients easier, and also so that they themssives will be more awate of the
issues at stake in HIV/AIDS. The pantner will be responsibie for coordinating with

MSH and FHI who are supporting public and private VCT sites in order 10 link these
trained peer educators to VCT service sites within their communities. The

messages will be VCT MTCT, ART, service promation, stigmatization, risk

reduction, (100}

A second significant need is for pre-service or in-service training for
community-level workers on interpersonal communication and implementation of
community diatogua (e.9., town meetings). Such trainees will include boy and ginl
scouts, CBO and FBO members, lay volunteers, PLWHA group members, nurse
awdliaries and members of community suppoft groups. (500)

In-service refresher training for IEC/BCC professidnals in MSPP and NGOs/FBOs
f-. on interparsonal communication, including as many men as possible among
' trainees.

Activity Category % of Funds
B Training 100%

Targets: .
- : O Not Applicable

Estimated number of individuals reached with mass media HIVVAIDS 0 3 Not Apglicable
prevention programs that are not focused on abstinence andfor being
faithful

Number of community outreach HIV/AIDS prevention programs that are 0 BJ Not Applicable
not focused on abstinence and/or being faithiul

Number of individuals reached with community oufreach HIV/AIDS ' a Not Apglicable
prevention programs that are not focused on abstinence andfor being
faithhul

- - =—Number of individuals trained to provide HIV/AIDS prevention programs—" 600 — O Not Applicablg ——————- - -
’ that are not focused on abstinence and/or being faithfuf

Number of mass media HIV/AIDS prevention programs that are not 0 & Not Applicable
focused on abstinence andior being fajthful

Target Populations:
A Faith-based argenizations Bl Nongovernmental Volunteers
o : ; organizations/private
B Ministry of Hoalth staff voluntary rations
E  Peopie Wing with MIV/AIDS
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Coverage Area: National
State Province:
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150 Code:

[
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Program Area: Other Prevention Activities
Budget Code: (HVOP)
Program Area Code: 05
. Table 1.3.5: PROGRAM PLANRING: ACTIVITIES BY FUNDING MECHANISM X
Mechanism/Prime Partner: 1 US Centers for Disease Controt and Prevention ’ _ )
Planned Funds: . {
Activity Narrative: $T}1ab procurement :
o Purchase ST! laboratory kits and suppfies for 6,000 CSWS at the FOSREF clinics at
{ “[This would cover syphilis, Hep. B surface, antigen, fric,
{equipment), gonorhea. Purchase of microscopes for 6 sex worker dlinics
. These microscopes will be used for clinical microscopy f for tric. Ar \-
gonorrhea diagnos;s ] | - I A
Activity Category ‘ % of Funds
B Commadity Procurement 100%
Targets:
O Not Applicable
Estimated number of individuals raached with mass media HIV/AIDS o & Not Applicable
prevention programs that are not focused on abstinence and/or being .o
faithful
Number of community outreach HIV/AIDS prevention pragrams that are 8 3 Not Applicable
not focused on abstinence and/or being faithful ) )
Number of indlvidubls reached with community outreach HIV/AIDS 6,000 O NotApplicable -- --
¢, . prevention programs that are not focused on abstinence and/or being :
1 faithful
Number of lndnﬁduals rained 0 prtmde HIVIAIDS prevention prograrns o "6 T 7 @& NotAppicabie
that are not focused on abstinence andror being fithful . -
Number of mass media HIV/AIDS prevention programs that are not 0 B3 Not Applicable
focused on abstinence andl/or being faithful ‘

* Target Populations:
Cammercial sex workess
B} Hesith Cam Workers
Hl  High-risk populstion
B Voknteers
Koy Lagislative fssues:
H Addressing rnale norms and behaviors
B Volunteers
Bl stigma and discrimination

Covarage Area:

State Province: Nord - ISO Code: HT-ND
State Province: Ouest ' 1SO Code: HT-OU

Presidents Emergency Plan for AIDS Refief
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Program Areé: OCther Prevention Activities .

Budget Code: (HVOP)

Program Area Code: 05

Table 3.3.56: PROGRAM PLANNING: ACTIVITIES B'Y'FUNDIHG MECHANISM-

Mochanism/Prime Parinor: VSAID/GACHQ / Population Services Intemational ’
Blomecd Eul =N

Activity Narrative: *  The partner will continue to provide and expand marketing/publicity activities for

corxiom social méarketing and continue to expand its mndorn distribution netwark.

This plan includes special condom promotion events in bars and athering places
of high risk groups, CSW peer advocates, mass media, eu:[_g—_—]

Activity Category I : . %ofFunds ' ) f

B ldvination, Education a_ﬂd Commuricalivi 100%

Targets:

O Not Applicable

Estimated number of individuals neached with mass media HIVAIDS
prevantion programs that are not focused on abstmence and/or being
faithful .

4000000 DO NotApplicable

Number of communily cutreach HIV/AIDS prevention programs that are
not focuséd on-abstinence and/or being faithiut

O Not Applicable

Number of individuals reached with community butreach HIVIAIDS
prevention programs thatane not focused on abstinence and!orbemg
faithful

3,000 O Not Applicable

" Number of individuals trained 1 provide HIV/AIDS prevention programs

that are not focused on abstinence and/or being faithtul e aeme e

B NotApplicable RN

Number of mass media HIV/AIDS prevention programe that are not
focused on abstinence andor being faithfil

[0 Mot Applicable

Target Populations;
@ Clents of sex workers
B Commercial sax workers
High-risk populstion
§1  Parinery of sex workers
& Fobice
Peacekeeping personne!
Koy Legistative Issues: .
2 Addressing male norms and behaviors
Stigma and discrimination

Coverage Area: Naﬁonal
__ State Province: i ISO Coder_

President's Emergency Plan for AIDS Refief
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Program Area: Other Prevention Activities

Budget Code: (HVOP)

Program Area Code: 05

Table 3.3.5: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Machanism/Prime Partner: HHS/GAC/LOCAL / Foundation for Reproductive Health and Family Education
Planned Funds: ) ‘
Activity Narrative; Continus fo provide sefvices at 3 ongoing SW sites and expand with FY05 1 f_u_ng_g LI
: 3 additional siles (suggest 1ocations Cap Haitian, Jacme), Cayes, Gonawes, . __ . Z y_— —>— -

St.Marc) to reach an estimaied 6,000 SVs. These sites wiii provikie essentlial VCit - - - = -
and clinical treatment and will develop referral networks to the appropriate center of
excellente for advanced treatment for those individuals who test positive.

The partner is responsible of finding and renting a suitable site for the new dinics.
Hiring and coordinating the training for each site. Ensuring cormmodities and
appropriate drugs are available. Ensuring that the dinic is known in the CSW

" community without openly advertising its location to the general population. The
partner will be responsible for supesvising the management of the-dlinic ensuting
that logistic and commodity needs are met and gaps in capacity are identified with
plans of filling these gaps implemented. The partner will be responsible for
establishing a training program for the' CSW in order that those who wish ty have a
means o suppoft themselves by other means the SW. The partnar is also
responsible to assure that the reporting requirements for the sites are metin a
timely fashion.

The partner will work with FHI in the DR and with the PADF project along the

Hait/OR barder warking specifically with migrant CSW who are primarily servicing

MINUS TA-r&lated Siviliai empioyeas  Tha paitier will bé responsibie for BCC and ==« ==
condom distribution in this target population.

Provision for technical assistance will ba provided by the Centers of Disease
Control and Provention, Prevention Branch as well as the-University of North
Carolina through funding from CDC headquarters. UNC will continue to coflaborate
with the sex worker clinics with which they have already established a rappost and
provide their expertise and technical assistance in the area of ST) and prevention,
treatment, and care for this high-risk population.

Activity Category . % of Funds
£ Human Resources : 20%
& infrastructure 20%
¥ Linkages with Other Sectors and Initiatives 10% L
— . HFl_ L ogistics 30% — R - — e

¥ Quality Assurance and Supportive Supervision . 20%

—
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Targets:
O Not Applicable
Estimated number of individuals reached with mass media HIV/AIDS o & Not Applicable ' e
prevention programs that are not focused on abstmence and/or being ) . .. T j
faithful ) }

& ol Appiicabie

[+3

Mismbar nf o nn‘l}- outrcach [ A TALH a1 p‘-e'c “-.. p'vg_.a".‘s E('di wie

not focirsed on abstinence and/or being faithful

Number of individuals reached with community outreach HIVIAIDS 6,000 O Not Applicable
prevention programs that are not focused on abstinence ancﬂor being .
faithful

Number of individuals trained to provide HIVIAIDS prevention pmgnams e meo_. 25._ _ .. . O NotApplicable --..}7_ —_—
that are not focused on absbnenceandlorbemg faithfl~ - - v I L -

Number of mass media HIV/AIDS prevention programs that are not 0 Not Applicable
focused on abstinence and/or being faithful

' Target Populations:
@ Commercial sax workers
¥ PFobce
8 RWM
Key Legistative Issues::
¥ Addressing male norms and beha\nors
B Stigma and d‘iscrfmmahon.

Coverage Area:
State Province: Artibonite ISO Code: HT-AR
State Province: Nord oo 180 Codec HT-ND | - ‘: T
State Province: Ouest . 1S0 Code; HT-OU : % )

“State Province: Sud-Est— =~ -- - cem o |SO'Code: HTSSET © ° o ; e,

President's Emergency Plan for AIDS Refief .
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Program Arez: Other Prevention Activities -
Budget Code: (HVOP) ’
Program Area Code: 05
‘-\ Table 3.3.5: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM
Mechanism/Prime Partner: USAID/GAC/Local / Promoteurs de FObjectif ZéroSida
Planned Funds: '
) _Activity Narrative: =~ __Almost one out of every three househokls consult a  traditional healerwhena __ o \ -
Tt ) " “‘member of the family become sick (EMMUS, 2000). There is no gender difference —- 1.~
.- : R : . @nd the proporiion of househalds is equaily important in urban and rural areas. Itis"“ T
also reported that persons in the late stages of chronic diseases and diseases such
as AIDS often crosses the path of traditional healers. People see this as their first
line of defense and seek modem medicine oflen as a Iastresort. when itis often too
late.
:  Sinoe the beginning of the AIDS epidemic to date, the mainstream acceptance and
- . . support for traditionat healers has been minimal. There is no dialogue and few
: contacts between the two sectors delivering health care to the population.
The pariner will be responsible for the management and coerdination of raining
traditional healers to promote VCT service, sensitize them as partners to refer
clients to VCT sites and ARV sites, as well as providing u'ail;ling to traditionat -
healers to provide psyco-social support and home-based care in order to encourage
referrals to VCT and treatment. The partner will be responsible developing linkages
between the traditional healers and health care workers, The Partner will sensitize
traditiona) healers and popular opinion leaders (POL) to increase awareness about
PMTCT and ART. The partner will also be responsible for providing sensitization to
Haaltticars woikers to'dccept and coofdiiate With trddiionidl RaaersT THIS Wil hélp™ -
motivate traditional healers and give them value in the communify whichintumnwi) .. - ¢ ..~
help increase referals. SR
This type of interventions is new to Haiti and as a result, the first activities will start
small and jearn through the process and scaling up as we better understand the
environment. The partner will develop a system to facilitate and encourage the
involvement of tradifionat healers and increase their buy in despite baniers of lass
of income due to referrals of patients. Areas selected will depend on certain criteria
such as: the existing VCT and treatment service, esisteng organization of
" traditional healers, past experience of oollaboration in the areas selected, and ease
of logistics.
Activity Category _ - % of Funds
Human Resources 18% - =
Infrastructure 17% ’
& Needs Assessment 14%;,
B Quality Assurance and Supportive Suparvision . 11%
= Tram:ng : 40%
President's Emergency Plan waDS Relief . . s
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Targets: 7 ) -’
' 01 Not Applicable
Estimated number of individuals reached with mass media HIVVAIDS o Not Applicable .
prevention programs that are not focused on abstinence and/or befng - . )
faithfil
Number of oommumv,r owreach HiVIAIS prevenuon programs wat are 4 © O ol Appiaie
not focused on abstinence and/or being faithful
Number of individuals reached with community outreach HIV/AIDS 1,000 {3 Not Applicable
prevention programs that are not focused on abstinence and/or being .
faithfu)
Number of individuals trained to provide HIV/AIDS pravention programs 400. . O3 Not Applicable .
fhafnmnnffrn:@nnammenmamﬂnrhﬂanaimnﬂ St . ) ot
Number of mass media HIV/AIDS prevention pmgfams that are not o : &1 Not Applicable
focused on abstinence and/or being faithful . :
Target Popmahons'
" g Trautionsl heaters
Koy Legislative Issues:
& Stigma and discrimination
Coverage Area: : o L
State Province: Ouest iSO Code: HT-OU
State Province: Sud ISO Code: HT-SD
State Province: Sud-Est IS0 Code: HT-SE

N .,

O S —_—

[ S
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Program Area: Other Prevention Activities

Budget Code: [HVOP)

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

Mechanism/Prime Partner: 'MHS/GAC/Local f Promoteurs de I'Objectif ZéroSida
Planned Funds: r J
\ -
i

- Activity Narrative: - - - _ - - — The pariner will be responsible for establishing a anonymous care center for the
; $4SM napuiatinn in Post nu Prinss This site will privitla essantiat VOT and dinlcal
freatment and will develap referral networks to the appropriste center of excelience
for advanced treatment for those individuals who test positive.

The partner is responsible for: finding and renting a suitable site for the care center.
hiring and coordinating the training for the sit, ensuring commodities and -
appropriate drugs are available, ensuring that the center is known in the MSM'
community without openly advertising its assocation to the general papulation.

The partner will also be responsible for supervising the management of the site, .
ensuring that logistic and commodily needs are met and gaps in capacity are
identified with ptans of filling these gaps implemented.
Tbepam'mm'u be responsible for behavior change cuireach and cormmmunications

" activities for the MSM communily emphasizing risk reduction behaviors. The partner
will assure that the reporting requirements for the sites are met in a imely fashion.

Activity Category % of Funds

d Human Resources 20%
& Infrastructure . 20%
@ Linkages with Other Sectors and Inmaﬁves 10%
B Logistics 30% .
2 Quality Assurance and Supportive Supemsuon 20% T
Targets:
O Not Appiicable - )
Estimated number of individuals reached with mass media HIV/AIDS . v Not Applicable
' prevention programs that are not focused on abstinence and/or being .
faithful _ .
- Number of community outreach HIV/AIDS prevention programs that are 1 01-Not Agplicable
-— - - - - notfocused on-abstinence and/or being faithful . - ‘-
Number of individuals reached with community outreach HIV/AIDS 600 - O Not Applicable
prevention programs that are not focused on absbnence and/or bemg -
faithful .
Number of individuals trained to provide HIV/AIDS prevention programs 0 I Not Applicable
that are not focused on abstinence and/or being faithful
! Number of mass media HIVIAIDS prevention programs that are not 0 & Not Applicable

focused on abstinence and/or baing faithful

Presidents Emergency Plan for AIDS Relief
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. Target Populations:

8 High-isk population
1 Men who have sex with -
men

Key Legislative Issues:
# Addressing male norms and behaviors
& Sfigma and discrimination .

Sameem”

Coverage Area: ’
State Province: Ouest ’ ISO Code: HT-OU

e er e e )

b N IV
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Mechanism/Prime Partner;

Mannes Tunds:

Activity Namative:

Actlvity Category
B1" Workplace Prograins

—ﬁ—

- | UNCLASSIFIED
'Program Area: Other Prevention Activies - ‘
‘Budget Code: (HVOP)

Program Area Code: 05
"\ Table 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

USAID/GAC/HQ / Family Health International

The pariner will be responsible for providing technicai assistance to MINUSTA on

ABC prevention programs and condom distribution for MINUSTA civilian employees
and develop linkages with VCT using MINUSTA funds to implement the programs.

Tarpets:

% of Funds

O Not Applicable

Estimated number of individuals reached with mass media HIV/AIDS
prevention programs that are not focused on abstinence and/or being
faithful

"B Not Applicable

Number of community cutreach HIVIAIDS prevention programs that are
not focused on absinence andlor being faithful -

O Not Applicable -

Number of individuals reached with community outreach HIV/AIDS
pravention programs that are not foctised on abstinence and/or being
faithful ’

7,000

O Not Applicable

Number ofmdeuals tramed to pm\nde HIWAIDS pmvanuon programs
that are not focused on abstinence and/or being Taithfut

1,000

Not Applicable

e Lk e e e s

NGBS of mass medid HIV/AIDS prevention programs thiat afe not
focused on abstinence andfor being faithful

"~~~ E1-Not Applicable -~~~

Target Poputations:
& Pofice
"B Peacekseping personned
Key Legislative Issues:
Addressing male norms and behaviors

Coverage Area: National
State Province: . 1S0 Code:

ety .
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Program Area: Other Prevention Activities
Budget Code: (HVOP)
Program Area Cade; (5
Table 3.3.5: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . . '-'-)
Mechanism/Prime Partner: USAID/GACIHG / US Agency for Intemational Development.
Planned Funds:
Activity Narrative: USAID will provide PSI with 7,090;000 condor.ns to confinue with HIVIAIDS related
social marketing of condoms fo targeted risk groups.
Activity Category ) % of Funds .
l CQmmodlty Procurement . 100% : N LT
- e . . oyt O - i
Targeis:
- 1 Not Appficable
Estimated number of individuals reached with-mass media HIVIAIDS [+ I & Not Applicable
prevention programs that are not focused on ahstinence ancior being :
faithful ]
Number of community cutreach HIV/AIDS prevention programs that are 1 . O Not Appficable
not focused on abstinence and/or being faithful - .
Number of individua!s reached with communi!r outreach HIV/AIDS _ 4,000,000 D Not Applicabla'
pravanhonprogmmsmatarenolfowsedonabwnencaandlorbﬂng
faithful
NumbeF of individuals trained to provide HIVIAIDS prevention programs 0 & Not Applicable
that are not focused on abstinence andfor being faithful - . - .
) anbero!msasnwd:aHMNDSpmvenbonprogramsMarenot 0 B NO'(MNWO. )
' focuséd dni abstifenca andior being faittifol - TToorTomm o rmem o nrmeem Tt -
Target Populations:
B Aduks
B Migh-risk poputation
Key Legislative issues:
Coverage Area: National -

State Province: ' ISO Code: ' ' : -
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Program Area; Other Prewantlon Acuvmes
Budget Code: (HVOP)

Prograin Area Coda: G5
‘.' Table 3.3.5: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

!

Mechanism/Prime Partner: HHS/GACALOCAL 1 US Centers for Disease Caontrol and Prevention
Plannsd Funds: : o
Activity Narrative: Pravention/Outreach by PCVs

These funds are reserved for use by Peace Corps for In-service training of
volunteers and their counterparts in of management of HIV/AIDS programs as well

as for the purchase of toolkits for.working or HIV/AIDS community awareness \
T T *t - ©  andlorstigma reduction initiatives in their communities. A
. e e e e e e —— = . |
Training ) |
Heaith care workem who work at the 6 STI/Sex workers dinics will be trained on ‘

STi laboratory diagnosis. There will be 4t least one training conducted for at least 6
haglth care workers- 1 per dinic, to be trained on the four laboratory diagnostic

- testing syphilis, Hep. B surface, antigen, tric, gonorrhea). The training will be a one |

week workshop for health care lab workers in the 6 sites atacostof =[] i ‘

' |

Activity Category - - . % of Funds . ~

H Training . 100%
Targets:
) O Not Applicable
Estimated number of individuals reached with mass media HIV/AIDS -0 ‘& Not Applicable -
. prevention programs that are not focused an abstinence and/or being
Y faithhu
) Number of community outreach HIV/AIDS prevention programs that are 7 'O Not Applicabie o
not focused on abstinence andfor being faithfid
Number of individuals reached with community outreach HIV/AIDS 7,000 O Not Appiicable
prevention programs that are not focused on abstinence and/or bemg .
faithful . . -,
Number of individuals trained to provide HIVIAIDS prevention programs 26 . =£3, Not Applicable _
that are not focused on abstinence and/or being faithful
Number of mass media HIVIAIDS prevention programs that are not ] Not Applicable
focused on abstinence and/or bemg faithful . '
Target Popu_laﬂons:
B Volmteers
Koy Legislative Isgues: :
& Volunteers .
—_ - HI_Stigma and discrimination : — e
Coverage Area: '
State Province: Artihonite " {50 Code: HT-AR
State Pravince: Nord 150 Code: HT-ND
State Province: Quest ; 150 Code: HT-OU
State Province: Sud : 1SO Code: HT-50
State Province: Sud-Est - ) 1SQ Code: HT-SE

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

Table 3.3.9: PROGRAM PLANNING OVERVIEW

P

Result 1: Improved availability of an access to HIV testing and counsefing services

Resutt2: Increased use of HIV testing and counseling services

Result 3 Increase public mformatlon and understanding of HlV ccunselmg and testmg

r

Result 4: - " " Through training, enhance quality of counseling ar testing services
Resylt 5: . Expand linkages between counseling and lesting éarvices and care and treatment facilites

5

Result 6: Providde related medical and diagnostic supplies

Total Funding for Program Area (i)

Current Program Context:

When the PEPFAR initiative was launched in Haiti, well established plans were underway for the expansnon of VCT'
services through VCT/PMTCT services at health care facilites. While the USG team will continue to use this
expansion plan as the basis for expanding VCT and PMTCT services to cover aneas of Haiti where cumently no
senvices exdst, certain weaknesses in this plan have been noted that will be addressed in FYCS. Fust.cnwemhas
been a weakness in referral from other specially areas within the hospitaliclinic to VCT services. Stmngthenmg
these referrals from other areas such as TB and infectious disease will be a primary focus of the VCT program this
year. Second, there has been a lack of expansion of use of VCT services in the-broader community. Two .
approaches will be used in FY05 address this issue. Facifity based YCT services will develop a peer counseling .
networks to broaden the service uptake for. VCT beyond pregnant women, Six new community based VCT sites will
be established in order to attract individuals who might be hesitant to seek services from a more formal medical
sefting. These community based sites however, will be developed from the beginning with strorig linkages to ART -
care facilies, which will follow and provide care to those individuals who test positive at the community based sites.

President's Emergency Plan for AIDS Refief .
Country Operational Plan Haiti FY 2005 12/10/2004
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Program Area: Counseling and Testing

Budget Code: (HVCT)

Program Area Code; 06

Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ' L,

Mechanism/Prime Partner:  USAID/GAC/Local / Management Sciences for Heatth
Planned Funds: l_—_j
- Activity Namative: MSH currently supporis a network o! 30 sites which offer VCT and PMTCT services

within health clinics. In FY05 the USG will continue to suppart the ongoing VCT
camponent at these sites (PMTCT component is discussed in the PMTCT table,
The partner will be responsible for helping to develop both referrals with in the
institution fram oiher departments as well as proactively deveioping linkagesiothe - ¢
<= - = ---~community {o'promote their VCT services— The pariner wil] work with HCF wiiid)
) is training peer counselors in communities surrounding VCT sites. They will

develop linkages between these peer oounsetors and those providing VCT services

within the site,

The pariner will be responsible with FY05 funding to continue technical support of
the sites, provide operating expenses for VCT. The pariner will be responsible for
the acquisition and dissemination of appropriate demonstration materiats to be used
in the VCT setting (i.e. proper condom use demonstration, anatomical ‘charts and
models etc.) as well as needed office equipment. After approval from the Ministry
of Health the partner will be responsible for the disseminatien of the rapid test
algorithm and for ensuring that the algorithm Is used in their sites. The partner will
be responsible for holding 2 forums annually to cover ndentﬁed gaps andlneeds
among sub-partners.
. The 18 NGO are: {1) Hopital Bonne Fin (2) Cité Lumiere (3) Hoprtal Ban Berger,
. ) ) . Thiotta (4) Hopital Fermathe (5} Hopital St Croix, Leogane (6) Grace Children
Hospital (7} CSL Pierre Payen (8) Hopita) Albert Schwellzer {9) Hopital Claire
e o Helifa{ise; Marchand Dessalingés (10) Hopital Befacca(11)CS La Fossette— (12—~ -~ =
‘ CBP Pignon (13) Hopital de Mirebalals (14JAEADMA, Dame Marie (15} HHF (16)
Hopital Communauté Haitienne (17) Hopita! Diquini (18) CEGYPEF.

Activity Category % of Funds . N
E Infrastructure 25% )
& Quahty Assurance and Supponive Supervision 75% - S
Targets:
O Not Applicable
Number of individuals trained in counseling and testing ] ) & Not Applicabe
Number of individuals who received counseling and testing ' ) 25,000 O Not Applicable
Nummber of service outlets providing counseting and testing . : 30 £ Not Applicable
Target Populations: - -
B Adults

Koy Lagisafative [ssues:

Coverage Area: National
State Province: . 1SQG Code:
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Program Area: Counseling and Testing
Budget Code: (HVCT)

- Program Area Code: 05 . .
Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: HHS/GAC/HQ / Intemationat Training and Education Center on HIV
Planned Funds: ' '

Activity Narrative: ' . Working with mdtgenous post graduate school (INHSAC) the partner will help
increase the capadity of the sub-partner through consultation services for
cuniculum adaptation, scheduling and administration of sessions in order that 200
new counselors can be trained in VCT pre and post test counseling. The partner
mms s = meme—t - - - — ~ will Bl80 help the sub-partner to drganize advanced counseling courses for 30T T ‘i
. frainare and B0 misting counselors.-Themes for thie-advanced ourse shouid
include counseling of couples, managemant of mses bereavement cournseling and
partner referral counseling.

The partner will also be responsible for acquis‘iﬁon of appropriate demenstration
and training materials as well as ensuring that the sub-partner has adequate human
resources to provide a continues fraining of trainers program.

Activity Category o % of Funds
& infrastructure . 20%
& Trining ‘ . i ' 80%

Targets:
O Not Applicable

Number of individuals trained in counseling and testing o 30 - [ Not Applicable
Nurmber of indviduals who recetved counseling and testing 0 & Not Applicable
Number of service outiets providing counseling and testing - 0 & Not Appiicabie

Target Populations:
K Health Cara Workers - .
Key Leogislative Issues: S

Coveraga Area: National .
State Province: 150 Code:
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Program Area: Counseling and Testing

Budget Code: (HVCT)

Program Asea Code: 06

Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM | -

Mechanism/Prime Partner: HQ/GACICDC f US Centers for Disease Control and Prevention

Planned Funds: 1

Activity Narrative; Proa:rement

CDC will procure cragnosbc rapid test kits for 100,000 persans at an average cast

ofDer test/per person for a total —E: b

Tins average cost pef person ot 165t depends on ihe nuinbst of -r.pies wauch
need confirmatory tests. Non-confirmatory test for those samples which test
negative costs an average of $2, however, for those samples which require a _
second and third fest for confirmation may cost as high as $10 pertest -+

21 public sites are; (1) Hopital Inmaculée Conception-Cayes (2) CSL Aquin (3)
CSL Port Salut (4) Hopital St Michel Jacme! (5) Hopital Camrefour (6) Hopital Petit
Goave (7) Centre Portail Lecgane (B) Centre Santé La renaissance (9) Hopital
des Gonaives (10) Hopital Gras Morna (11) Hopital Port de Paix (12) Hopital Jean
Rabel {13) Hopital Fort Liberté {14) CSL. Ouanaminthe {15) CSL Fort Libertdé (16)
Hopital Justinien Cap (17) HopRal Ste Therese-Miragoane (18) Hopital St Antoine
Jérémie (19) HUEH (20) Matemité Isale Jeanty (21) Hopita) Sre Catherine .
Laboure

26 NGO are : (1) Hopital Bonne Fin (2) Cité Lumiere (3) Hopital Bon Berger,
Thiotte (4) Hopital Fermathe (5) Hopital Ste Croix, Lecgane (6) Grace Children

. Hospital (7} CSL Pieme Payen (8) Hopitat Albert Schweitzer (8) Hopital Claire

\ Heureuse, Marchand Dessalines (10) Hopital Beracca (11) CS La Fossetta- (12)

: CBP Pignon (13) Hopital de Mirebalais~ (14)AEADMA, Dame Marie (15} HHF (16)
Hopitai Communauté Haitienne {17} Hopital Diquini~(18) CEGYPEF(19) Fame- -
Pereo, (20) Food for tha Poor (21) Centre Rosalie Rendu {22) Hopital St Damien
(23} Hopital Milo (24) Hopitaf Pilate (25) Hopital St Jean Limbe (26) Bethei-
Fonds des Negres.

Activity Category . % of Funds .
Commodity Procurement 100% —
& Training )
~ Targets:
O Not Applicable

Number of individuals trained in counseling and testing . S & Not Applicable

Number of individuals who received counseling and testing 100,000 © O NotApplicable

Number of service outlets providing counseling and testing =~ ) 47 " O NotApplicable

Target Populations:

B Aduts
B Men
g Women
Bl Heakh Care Workers
ey Legislative Issues:
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Coverage Area: National
State Province: ISC Code:

e N
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“ Program Area: Counseling and Testing
Budget Code: {(HVCT)

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

Mechanism/Prime Partner: HHS/GAC/HQ 7 Family Health Intemational

Planned Funds: ]

Activity &mﬁe:-- This partner will be responsible for mridng with community organizations 1o provide
‘ .a full package of renovation, equipment, staff and lab to institute 3 new community, } ) —
based VCT sites in FY0S: The partner will be responsible for coorinating with-- {
~ Bther PEPFAR Partiisrs to efisire mat the appropnate tramlng is providéd ang” -
cornmod;hes arein plaoe T . .
The panner wilt be responsible for heiping to develop referrats institutions pm\ndng
care as well as proactively developing linkages to care and social support within the
community. The partner will work with HCP which is training peer counselars in
communities surrounding VCT sites. They will develop linkages between thesa
peer counselors and those provnding VCT services within the site.
The organization will provide quairty assurance supervisory visits; identify gaps in
capacity and work to fill those gaps.
[ |
Activity Category ’ % of Funds
)I Development of Network/Linkages/Referral Systems 20%
-2 Infrastructure . - 0% L o e e e e
-~ '@ Local Organization Capacity Development 20% T
B Quality Assurance and Suppartive Supervision 30% '
Yargets: )
" O Not Applicable
Number of individuals trained in counseling and testing .0 «aa Not Applicable
Number of individuals who recaived counseling and testing " - 5,000 O Not Appiicable | .
Number of servica outlets providing counseling and testing : 3 O Not Appiicable
Target Populations:
Adults
Key Legislative |ssues:
Coverage Area:
T " State Province: Ouest ; "1S0 Code: HT-OU ™ T

State Province: Sud-Est’ 180 Code; HT-SE
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Program Area: Counseling and Testing
Budget Code: (HVCT)

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

Mochanism/Prime Partner: USAID/GAC/HQ / Family Health International
rianned Funds: ’

Activify Narrative: FHI currently supparts a network of 18 sites which offer VCT and PMTCT services

within public and NGO clinics, with direct funding to seven of these. In FY0S the

USG will continue to support the ongoing VCT component at these sites (PMTCT

component is discussed in the PMTCT table). While human resources and Y
ST T TmTTIntt o TR “operational expenses for these sites will be covered by a CGAgmththe MOH, FHI i

- - will provide TAUr inpruved;inleyrated service organization as'it reiates to VUG 1™~
with the sites. FHI will help develop refesrals within the institution as well as
proactively developing linkages to the community 1o promote their VCT services.
FH) wibl also work with HCP to train and supervise peer counselors in communities
surrounding VICT sites. They will develop linkages between these peer counselors
and those providing VCT. services within the site.

In support of the nationa! quality assurance effort, FHI will provide supervisory visits
not only to these 9 sites but also to the 30 NGO sites supported by MSH and the 4
PS5l sites. FH) will help support one annual technical forum for VCT staff from all 44
aclive PEPFAR-partner VCT centers.

Active FHI-partner VCT sites: Hopital St Antoine/Jeremie, Hopital Immacule
Concaplion/Cayes, Hopital St Michel/tacmel, Centres Montruis (POZ), anital
Arcachon, Centre de Centre Bemard Mevs, cnyMed Delmas._

Activity Category ' ' % of Funds o e o
B Develgpmient of N3m"?rkn.mk'?a§‘e§meferral Systéms 40%
8 Quality Assurance and Supportive Supervision 60%

Targets:
O Not Applicable

Number of individuals trained in counseling and testing o ® Not Applicable

Number of individuals who received counseling aﬁd testing 800,000 O Not Applicable

~ Number of service outlets providing counseling and testing 18 * ' O Net Applicable

Target Populations:
M Aduts
Koy Legislative Issues:

Coverage Area: National . .
——-—— State Province: - * T IS0 Code:-
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Program Area; Counseling and Testing
Budget Code: (HVCT) o .-
Program Area Code: 06 S .

\ Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

MechaniamyPrime Partner: HHS/GAC/HQ / Ministre de fa Sante Publigue et Population
Planned Funds: )
Activity Narrative: This partner cun'enﬂy supponts a network of 19 public sites which offer VCT and

PMTCT services within public health clinics and hospitals. In FY05 the USG will

continue to support the ongoing VCT component at these sites (PMTCT componenl \
is discussed in the PMTCT table).-- - - -
The partner wnll be respons;ble wnth FY05 fundmg to oonbnue techmcal supporl of

the sites, provide operating expenses and salaries for Social Workers for VCT. The

partner will ba responsible for the acquisition and dissemination of appropriate

demonstration materials to be used in the VCT setting (.e. proper condom use

demonstration, anatomical charts and models etc.). After approval from the

Minisiry of Health they will be responsible for the dissemination of the fapid test

algorithm and for ensuring that the algorithm is used in their sites. - .

The public sites are: (1) Hopital Inmaculée Conception-Cayes (2) CSL Aquin (3)

CSL Port Salut (4) Hopital St Michel Jacrmel . (5) Hopital Camefour (5) Hopital Pt

Goave (7) Centre Portail Leogane (8) Centre Santd La renaissance (9) Hopital

des Gonaives (10) Hopital Gros Mome (11) Hopital Port de Paix {12} Hopital-Jean

Rabel (13) Hopital Fort Libertd {14) CSL Ouanaminthe (15) CSL FortLiberté (16) S
Hopital Justinien Cap (17) Hopital Ste Therese-Miragoane (18} Hopital St Antoine

Jérémie (19) Hopital Ste Catherine Laboure{Choscat): .

3
,.hctivity Category - - . % of Funds
& Human Resources . 50%.
B Infrastructure - 50%

Targets:
O Not Applicable

Number of individuals frained in counseling and testing ’ 0 . Not Applicable

Number of indiviiuals who received counseéling and testing : 50000 - D NotAppiicable

Number of service outlets providing counseling and testing ' 19 O Not Appiicable

Target Populations:
M Aduls
Koy Legislative Issues:

Coverage Area: National

State Province: ' ' iSO Code:

President's Emergency Plan for AIDS Reliet
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Program Area: Counsaling and Testing
Budget Code: (HVCT}
Program Area Coda: 06
- Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

s

Mechanksm/Prime Partner: HHS/GAC/LOCAL / US Centers for Disease Control and Prevention

Flanned Funds:

Activity Narrative: Training
. . GHESKIO will train 22 health care personriel from the MSH network and 16 heatth
care personnel from the FH! network on HIV rapid testu§ The training will consist

/ of 3 sessions with 13 persons per session at a cost of par session.
R ———— e N amee, e m
T ) - o ] . -- sttt —— . ‘
" Activity Category : T . % of Funds
Bl Tramning . ) 100%
Targets: '
O Not Applicable
Number of individuals trained in counseling and tesung 40 - O Not Applicable -
Number of individuats who received counseling and testing Qo - _ Not Applicable
Number of servica outlets providing counseling and testing : 40 D Not Applicable
Target Populations: .
& Hooith Carg Workers e - -- -
. ders . .o ) : *
Koy Legisiative [asues: o N ] e - e .}}
Coverage Area: National
State Province: IS0 Code:
. President's Emergency Plan for AIDS Reflief i :
Country Operational Plan Haiti FY 2005 CLAS SIFIEﬁMMW Page 80 of 173




'UNCLASSIFIED
Program Area; Qounseling and Testing ’
Budget Coda: (HVCT)
Program Area Code: 06
Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM .

Mechanism/Prima Partner: Central/Track 1/ Catholic Relief Services
Fianned Funds: :
Activity Narrative: The ASDSRelef Project will also work in the departments of Grande Anse and South -

in order to provide community mobilization to promote the use of VCT services in
Hospital Saint-Antoine and Immaculee Conception.

Activity Category | % of Funds S ,
Information, Education and Communication o 1060%° ot e

Targets:
O Not Applicable

Number of individuals trained in counseling and testing : 0 O Not Applicable

Number of individuals who received counseling and testing ‘ 0 0, Not Applicable

Number of service outiets providing counseling and testing 2 O Not Applicable

'i‘;lrget Populations:

& Community leader .

@ Communiy members - -
B Mosdicalhearth sarvice - . .- H

}(ay Legislative Issues:

| coverage Arear T - -~ - — -
State Province: Grand-Anse - 1S0 Code: HT-GA
State Province: Sud ISC Code: HT-SD

N o o,
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Pregram Area: .

Budget Code:

Program Area Code:
Table 3.3.7: PROGRAM PLANNING OVERVIEW _ C E j
Result 1: Strengthened capacity of health professionals to care for HIV infected TB patients
Result 2: " Strengthened delivery of integrated HIV and T8 services

e e e et e i e e e - SV, S
T =T

Reésult 3: Iniproved dizgnostics and freaiment of TB 'among HIV+ individuals
Result 4; - Strengthened institutional capacity of local organizations caring l’or HIV+ TB patients
Result5: Full supply of related drugs and diagnostics achisved

Tothpndingft;ergminAma(S]:l:: o e

Gurrent Pragram Context:
TB incidence-in Haiti is estimated-to be 138/100,000 and the prevalence of HIV amohg T8 patishis is estimated to
be sbout 40%. Among the estimated 660 heatlth facilities (public and private) operating nation wide 238 are
providing TB services. This represents 36% of all health faciliies. DOTS coverage is estimated to be 50% with 186.
T8 clinics practicing DOTS. ‘The number of new T8 cases detected in 2003 was 14,000.\n\nScaling up of HIV  ~
services in Haiti over the last 2 years has consisted primarily of the develcpment of counseling and testing services
with the primary focus of capturing pregnant women for PMTCT. The result of this scaling up s that by the end of
FY04 VCT sarvices were located in 53 facilities (not all PEPFAR funded) of which 34 also have a TB program. The
reality however, is that though the VCT and TB are located in the same facility, at the majority of sites, they are not
integrated. To date only 7 sites offer an integrated program between the two services. \n\nin the wake 6FBtie'new -
guidelines issued by WHO to create more integration batween the twe programs and to offer rovtine HIV testing to

" TB patients, the MOH has designated & TB/HIV coordinator to reinforce coordination of the two programs. A
naticnal plan for this integration has been drafted which includes the following: (i} TB patients to be routinely .
counseled and tested for HIV at 87 TB clinics without need for referral to do so  (ii) 100 stand alone TB clinics to
8t least provide counseling to the TB patients and refer them to a nearby facility where they could get tested (i) all -
VCT ciinics to be engaged in active case finding of TB ameng HIV patients, (iv) and a selected number of VCT ‘
clinics to provide INH prophylaxds for those that are eligible. \n\nlt is the goal of the USG team to support the MOH
in the realization of this national planin

—_— ——— | ————————— -
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Program Area: Palkative Care: TBHIV
Budget Code: (HVTB)
Program Area Code: 07
i Table 3.3.7: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Parther:  HHS/APHL/HO / Association of Public Health Laboratories
o — -
Activity Narrative: CDC Haiti will train TB/HIV diagnostics to lab staff and other health care personnel.

The'staff of 100 TB clinics will be trained, 14 persons per training, at 7 sessions, for
a total of. (7 sessions

. \
Activity Category ) T ST T Tt Tt T T e of Funds - - - TTTUTTTTTITTTT'™W R
& Training - . R - 00 - — —e e - -
Targets: e .
O Not Applicable
Number of HIV-infected individuals (diagnosed of presumed) who .0 B Not Applicable .
_ received clinical prophylaxis and/or treatment for TB- -
Number of individuals trained to provide clinical prophytaxis and/or ' 0 _ & Not Applicable
treatment for TB to HIV-infected individuals (diagnosed or presumed) .
Number of service cutiets providing clinical prophylaxis and/or 100 B Not Applicable
treatment for TB for HIV-infected individuals (diagnosed or presumed) |
TargetPopulaﬁons: - TTorEmsr s st - =
. E Mediatheath service
. l(e providers
- - y Legislative lssues:e = — - o . ol e e d i & b e dmmans ———
cher‘age Area: National .
State Province: : 150 Code:

Ty gt
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Program Area; Paliiative Care: TB/HIV

Budget Code: (HVTB)

Program Area Code: 07

Table 3.3.7: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHAKISM

Mechanist/Prime Partner: USAID/GACA ocal/ Management Sciences for Health
Planned Funds: : o
. Activity Namative: . Logistics

MBSH will increase its current partnership with ICC to expand HIVITB screening. e N e
outreach for up t 10,000 orphans and vuinerable children in the West Deparment =~ s
Using TB tesfs %o the Giohal Find and MiV tests from PEPFAR. funds wif
suppon fogistics and momturmg of hose lesting activities.
Human Resources

Through this same partnership, ICC witl increase its capacity for laboratory
diagnosts, training of T8 providers in HIV counseling, follawing a training of trainers
approach. ICC wifl also greatly expand its network of TB DOTS workers with these
skills for more active TB case-finding and referrals for VCT. 1CC wilf hire and
supervise accompagnateurs around HIV/DOTS sites, particulady the projected 18
ART sites, to provide close counseling ard followeup te patients and their families

arastructure . - T .
The vast majority of TB stand alone clinics are staffed by only one person. This -
- chronic lack of partonnel has in many instances affectied the quality of sarvices.
- This activity will establish capatity for dual TB - HiV screening at 100 TB DOTS
cliies, including improved counseling and intemearsenal communication skitls of
clinic workers, to capture the greatest number of co-infected patients possible for
treatment referrals. For most affactive use of resources, QTS clinics willbe . N
selected for additional VCT services based on dient ioad, proximity of HiV-related - )
reatment capactly, and patential for the greatest number of referral patients, The
MOH Nationa! T8 Control Progrant will use funds form the Global Fund for AIDS,
TB and Malaria to strengthen T8 diagnostics and treatment capatity, inctuding
drugs and increasing the number of TB DOTS dinics. PEPFAR resources will
strengthen referral inkages between the TB and HIV programs. A formal referral
- mechanism will be integrated inty the overall scheme o allow stand-alone facilities
of both types to refer their patients to the nearest complementary screening service.
This will be supplemented by non-PEPFAR coordination and communications
support to all 9 MOH Departmental Teams. E:j T
Training ’
MSH will provide logistical support for specific training sessions for 310 TB
providers in basic ART therapy in collaboration with GHESKIO trainers and
curriculum materials. This togistics package will include ravel and perdiem for
parficipants, venue, and classroom materials. As with its non-PEPFAR programs,
MSH will maintain 2 training database fo manitor specific skills MOH and NGO staff -
shouid have acquired and their facllity assignments. This will enable the MCH and
pariners to make informed decisions on future iraining needs and effective
deployment of human resources, as well as sﬁ'ﬁc sites which should have

—— requisite staff for_service scale-up. e
f
b ¢
Activity Category : % of Funds
B) Human Resaurces 40%
B Infrasiructure 30% .
1 Logistics ) 7% - ; }

B Training 23%

President's Emergency Plan for AIDS Reliel
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Targets:
O Not Applicable
. Number of HIV-infected individuals (diagnased or presumed) who o ' B NotApplicsble
i received clinical prophylaxis and/or treatment for TB .. )
Number af individiaks trainad in provide dinicat prophylaxis and/or " 510 O Not Applicable
treatment for TB to HiV-infected individuals (diagnosed or presumed)
Number of service cutlets providing clinical prophylaxis and/or 100 - 3 Not Applicable
treatment for TB for HiV-infected individuals (diagnosed or presumed) )
Target Populations: ' T : \
Fl—-Adups— e cme = = 0 '_-_.:""'__'_".Z,'_"T"TZ Tt I TTTTT TTTIITII e T, T T e
Bl TOGEAE - - — <~ o ¢ e e e e i+ —————— e e e
Key Legisiative lssues: : o : _ '
Coverage Area: National
State Province: i 150 Code: - ‘ .

T v
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Program Area: Palliative Care: TB/HIV
Budget Code: (HVTB)
Program Area Code: 07

Table 3.3.7: PROGRAM PLANNING: ACTIVITIES BY FUNDING ME&HANISM , . - .)
Mechanism/Prime Partner: USAID/GAC/HG / Intemational Child Care . B
Pianned Funas: I:, T ‘ o '
Activity Narrative: Background o

TB program is implemented through a partnership between the Ministry of Health
and three organizations CARE, CDS and ICC. These organizations are responsible
for camrying out training of staff, quality control and supervision. ICC which covers 8

- of the 9 geographical departments and covers 72% of the network in terms of L N
+*  fadilities:and Rumber of patients enroiled. in addition the ICC has created oyl
imedhanising v Iancial support the PNLT (Programme National dé Litte contre la o

Tuberculose} in its role as the MOH's coordinating body for TB, assistance fur -
national surveillance and monitoring of the TB program. . -

Organizational Capacity Development
in FY05 funds wilf be provided to the ICC to: (i} reinforce at the central level
coordination between the two programs by etaborating a concept paper and by
revising nerms, guidelines and algorithms (iv) reinforoe ¢apacity of ICC, the
national lab and the departmental directorate to perform supervision and quality
control {v) integrate surveillance of HIV/TB in the TB surveillance system and create
linkages with the HIV surveillance sys!em1 )

Activity Category % of Funds
¥ Local Organization Capacﬂy Devalopmen\ T 10%
'l'argets: - .

S - . ' : _ ONotApploabie: . ]
Number of HiV-infected individuals (diagnosed or presumed) who . 0 " O NotApplicable -
réceived clinical prophylaxis and/or treatment for TB .

Number of individuals trained to provide cfinical prophylaxis and/or 0 . O NotApplicable
treatment for TB to Hiv-infected individuals (diaghosed or presumed)
. - Number of service outlets providing clinical prophylaxis and/or 0 B8 Not Applicable :
_ trestment for TB for HIV-infected individuals (diagnosed or presumed) — .
Target Po pulaﬁo:;s:

Heatth Caro Workers
B’ Ministry of Health staff
Key Legislative Issues: -

Coverage Area: .
State Provinge: QOuest : ISO Code; HT-OU

_ President's Emergency Plan for AIDS Relief .
Country Operational Plan Haiti FY 2005 : 12110/2004 . Page 86 of 173

UNCLAS SIFIED




UNCLASSIFIED

Program Area: Palliative Care: TB/HIV
Budget Code: (HVTB)

Program Area Code: 07 .
' Table 3.3.7: PROGRAM PLANNING: ACTM‘nEs BY FUNDING MECHANISM . ' "

Mechanism/Prime Partner: HQ/GAC/CDC 7 US Centers for Disease Control and Prevention
Planned Funds: :: ' ;
Activity Narrative: When HIV counsefing and testing services are centralized at a facility which

requires wards to refer their patients off ward for counseling and testing, the uptake

of HIV services by referred patients has been very fow. In order to test as many TB

patients as possible and aveid losing them during the referral process, the strategy )

that will be pursued is 10 0iitfit the TB wards with capauty o conduct theif own — -+« Neemie e

. In FYD4 VCT/ARV sites were prwided with the capacity to perform active TB case
finding in HIV patients through procurement of micréscope and reagents. In FY05,
they will continue to be supplied in TB reagents, and thosa that have XRAY capacity
will be provided capacity to perform PPD provided by the Global fund to determine
elighility for INH prophytaxis. TB wards will also receive rapid tests and training so
that VCT services can be offered in TB wards.

CDC will procure laboratory dlagnoshc kits and HIV rapid tests, to test 20,000
HIVITB pabents

Activity Category N % of Funds
& Commodity Procurement - 100% .
Targets:

’ - £ Not Applicable

1

Number of Hlv-mfected mdmduals {diagnosed or presumed) who 0 O Not Applicable
received clinical prophylaxis and/ortreatment for TB

Number of individuats trained to provide clinical prophylaxis andior - | 0 H Not Applicable
treatment for TB to HiV-infected individuals (diagnosed or presumed)

Number of service outlets pmviding clinical prophytaxis andlgr ' 200 O Not Applicable
treatment for TB for HIV-infected individuals (diagnosed or presumed) .

T N

Target Populations:
. Adults
1 Peogle iiving with HIV/AIDS
- Key Legislative [ssues:

Caverage Area: National .
State Province: , ISO Code:
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Program Area:
Budget Code:
Program Area Code: -
Table 3.3.6; PROGRAM PLANNING OVERVIEW - , “)
Result 1: Strengthened organizational capacity to promote Iong-tenn sustalnabilnty of paliiative care
services
Resuit 2. increased use of wellness programs by PLWHA and their famflies '\ ’
L DI il |
Result 3: (:ommunity based groups to provide horme ~based services to PLWHAS identified and
strengthened
Resuit 4; Impmved quality 01 basic health care dmmi sefvices for HIV+ patients, including pmv:sron of
the Basic Care Package for PLWHAS
‘Result 5: Full supply of related drugs and medical supplies achieved
A - -
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Total Funding for Prbgram Area ($}:

Current Program Context: ' _

Best estimates are that between 250,000 and 350,000 PLWHAs need palliative care and support, although not all of
" them may yet be symptomatic. Many of them are cross-infected with TB (some estimates are as high as 40%), and
} other opportunistic infections are cammon. Total public and pnivate sector hospital beds are limited, and access to
hnsnital-hasad ram is avan mam limited for the mainrity of thic panlation e ta dictance, 130k of nublic cactor ’
financial and human resources, and lack of ability to pay for transaction and monetary costs of hospitalization even
at those public sector facilities that exist. Broad-scate palliative care efforts in Haili have been largely confined to the
Central Plateau, where Partners in Health has taken a holistic, family-orientad approach to T8 and HIV/AIDS care
and treatment. In other areas, little support has been available to date for symptomatic PLWHAS an their families,
except through a CARE-impiemented pliot community based support activity in the Grande-Anse and the Northwest
Some palliation has also been provided through other US NGOS, but primarily for PAHA families or adoptive .
families of OVCs. POZ has also provided palliative kits to PLWHAS through PLWHA support groups in Port au \
Prince and some other regions. World Vision provides support 1o communities in which it sponsors children for T
community-based care and supmn. The Technical Ciuster for BCC and Comumty Mobitization and Gare has L
developed a guide for community-based care, incliding a model kit which will Row be Thodified To confonm Lo the
Prevention Care Package plus medication for pain relief, and some highly nutritional food supplementation.
\n\nFaith-based groups are beginning to become organized to halp care for PLWHAS either individually, or through
community-based programs o support the majority of the community’s PLWHAs. Many medical missions are
beginning to move from primary health care into care for those with HIV/AIDS, but their approaches are targely ad
hoc and poorly coordinated with each other or with the public health system. Efforts described in this program area
are becoming more coordinated with treatment centers, and also with other sources of health care and .
psycho-sodial support.  So far, hospice care in dlinical settings is not available in Halti, and organized hospice and
end of life care is rare as well. There has been little in the way of emphasis on pain management, on succession
planning, family albums, memorial art, inheritance rights, and other kinds of legal and psychasacial support to those
who remain at or *go” home to die, or their families and successors. Many examples are available from other-
countries, especially in Sub-Saharan Africa that can be successfully adapted to the Haitian sefting, but all require
cultural sensitivity and the awareness that the vast majarity of Haitians—as many as 5G%—live in acute poverty
before they falt sick with AIDS or related opportunistic infections.\n\n One of the emphases for COP O5 will be able .
to build on and expand efforts in strengthening PLWHA support groups around each of the ART sites, and ensuring
that these groups can provide related palliative care, transport to appointments, and income-generating activity
support to these groups. This activity is in addition to the generation and support of an additionat nuinber of PBLWHA )
associations that will group together and further strengthen thesa support groups, and mititate for reductlon of
stigma and discrimination, and for befter socloeconomic conditions for PLWHA M -
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Program Area: Palliative Care: Basic health care aﬁd support
Budget Code:-(HBHC)

Program Area Code: 08

Table 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM " ~-.\
Machanlem/Brima Oarinern: UEAIDICAC L ool / Management Sciencas for fizalth !
S
Acﬁvlty Narrative: . MSH have already established network of community heatth wélkers in the quasi
’ totality of NGO that they are supporting with the purpose of providing primary health
caroservices. U S
The abjeciive in FY0H s W ik invoive existing heaith workers in provision of |
HIVIAIDS services or whan not possible recruit dedicated workers to provide the -
services. ) ) ' .
Activity Category . % of Funds
& Human Resources - 80%
- @ - Quality Assurance and Supportive Supervision . 20%
" Targets:
. O Not Applicable
Number of inu‘wigualé. provided with genéral HiV-related paliiativa care 0 B Not Applicable
Number of individuals trained to provide general HIV-related palliative 0 & Not Applicable
. care ) ) : - . - -
Numbenof.senﬁoe-ouﬂetslpmgrams-prq\fiding-rnlaria care-and/or. 0 ———.Not Applicable — .- ; )
referral for mataria care as pant of general HIV-related palliative care . - . -
Targ.et Populations:
p1 Communily health workers
Key Legislative Issues:
Coverage Area: National -~ . .
State Province: 1SO Code: : —
)
2 .' Vi
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Program Area: Palliative Care: Basic health care and support
Budget Code: (HBHC)
Program Area Code 08
", Table 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM.
i .
icchaniom!Prime Partner: USAIDIGAC/ ool f Management Soiencas for Haolth
Planned Funds: :
' Activity Narrative: MSH will provide logistical support for specific training sessions in care and
management of opportunistic for 3 clinicians from each of 34 VCT/MTCT sites in
collaboration with GHESKIO trainers and curriculum materials. This logistics )
package will include travel and perdiem for participants, venue, and classroom \
materials. As with its ndn-PEPFAR programs, MSH will maintain a training
) databasa to monitor specific skiils MOt and HGQ siaff should have acquired and !
- their facility assignments. This wilf enable the MOH and partners to make informed -
decisions on future training needs and effective deployment of human resources, as
‘ ' well as specific sites which should have requisite staff for service scale-up.
" Activity Category % of Funds -
B Logistics . 100%
Targets: _ .
O NotApplicable
Number of individuals provided with general HiV-related palliative care . o] & Not Appﬁwble
Number of individuals trained 1o provide general HIV-reiated palliative . 112 £ Not Applicable
care X . . i -
. Number of service oulets/programs providing general HiV-related ) R 0O Not Applicable
~ 1 paliativeCare— ~ -— —-cm —os = —n o e e o - - . L U
Number of service outiets/programs providing malaria care and/or 34 0 Not Applicable

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

Target Populations:

B Health Care Workers
B Communily health workers
@ Docors .

. ©  Medicalhoam sarvice
' providers
Bl Nurses
Pharmacists

Key Legislative Issues:

"

Coverage Area: National
State Province: ’ IS0 Code: -
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Program Area: Palliative Care: Basic health care and support
Budget Code: (HBHC)

Program Area Code: 08
Table 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: HHSIGACIHQ { Joint United Nations Program on HIWV/AINS

Planned Funds; l:

Activity Narrative: In FY 04 the AlDS Advisor program was established with one third year Peaca
: Corps Volunteer and funding for capacity building by supporting UN Volunteers

within 3 PLWHA associations and-1 MSM association in the Port au Prince area. Y

This pilot was very successful with 3 mault thet 2 grant proposaie(2 education and 1 X

income generation) were successfully submitted, membership lists developed,
strategic planning done within the organizations and establishment of food and
condom distribution. Through parallel funding from UNFPA and UNCEF the
program has also established a youth HIV/AIDS prevention program which is
targeting approximately 5000 youth

FY0S the program will continue to work with the 4 associations targeted in FY04
and look fo expand fo at feast one new association in Jacmel in FY05. Focus will
be on increasing capacity within each association to execute, monttor and evaluats
smali projects and o mobilize resources aimed at achieving institutional goals.
Increase leadership in the PLWHA and MSM community through the support of four
National UNVs werking daily for their respective organizations. Increase advocacy
for treatment and against discrimination by strengtheaning solidarity between -
associations and focusing on human rights and gender using the Unity Platform as
a step towards establishing a naticnat network of PLWHA associations.

[P

(YRS

evinan”

Actmty Cmsory % of Funds’ -
B Community Mobulnzahoanamclpatuon 20% A
& Human Resources 50% ’
B Training : : 30% [
Targats:
D Not Applicable
Number of individuals provided with general HIV-related paliiative care . 2,500 O Not Applicable
Number of individuals trained o provide general HIV-related palliative 0 O Not Applicable
care L
Number of service outlets/programs providing general HiV-retated 5 D Net Applicable
palliative care
o O Not Applicable

Number of service outiets/programs providing malaria care and/or
 referral for malaria care as part of general HiVsrelated pafliative care__ . . - _ . ... . .. . -

Target Populations:
@ Men who have sex with
men
Peopla living with HIV/AIDS
Key Legislative Issues:

H Volunteers
Stigma and discrimination
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Coverage Area:

Stata Province: Quest
State Province: Sud-Est

v
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Program Area: Palliative Care: Basic health care and support

Budget Code: (HBHC)
Program Area Code: 08

Table 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: - HQ/GAC/CDC 1 US Centers for Disease Contro! and Prevention
Planned Funds: '::I ) .
Activity Narrative: CDC will procure lab diagnostic kits, supplies and reagents 1o follow up 20,

people identified as HIV positive {this is to determine eligibility for ART). (
persen (20,000) = (CD4, hematqlogy. blood chemistry, clinical microscopy).

Actlvity Category
B2 Comr_nod'l’gv Procurement

Targets:

% of Funds

0O Not Applicable

Number of individuals provided with general HIV-related paliiative care 20,000

[ Not Applicable

Nurnber of individuals trained to provide ganeral HiV-relaled paliiative 0

care

Not Applicable

Number of service outlets/programs providing general HIV.related a4

palliative care

O Not Applicable

Number of service outtets/programs prﬁviding malaria care and/or 0
referral for malaria care as part of general HIV-related paliative care

& Not Applicable |

Target Populations:
B Peaplo living with HIV/AIDS

Al . brat s b %

FK'—G; i.egislativo lssues:

'theraga Area: National
State Province;

President’s Emergency Plan for AIDS Relief
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Program Area: Palliative Care: Basic health care and support

Budget Code; (HBHC)

Program Area Code: 08 .

Table 3.3.6: PROGRAM PLANNING: ACTIVITIES éY FUNDING MECHANISM

MechaniemfPrime Partner: HHRIGACMHO | Family Heslth Internatinnal
Planned Funds: - -
Activity Narrative: - The partner will pilot a social services support program through 4 PLWHA groups in

four Departments providing a reimbursement system for transportation of PLWHAs
to the dinic and school fees for the children of PLWHAs. This will build on the

efforts in FY04 fo establish PLHWA groupr through this partner. \
Activity Category ; . %of Fuiids !
& ' Linkages with Other Sectors and Initiatives . 100% :
Targets:
01 Not Applicable
Number of individuals provided with general HIV-related pallistive care 1,000 O Not Applicable
Number of individuals trained to provide general HIV-related palkiative - 0 B Not Applicable
care .
Number of service outiets/programs providing general HIV-related 4 D Not Applicable
paliiative care ) ) : .- :
Number of service ouiets/programs providing malaria care and/or A 0 B Not Applicable -

_ referral for malaria care as part of general HIV-related palliative care

~ . “-TargetPopulations:- .
&  Omphans and other

. vuinerable children
Pecpie living with HIV/AIDS
Key Legisiative Issues: -
Coverage Area:
State Province: Grand-Anse . I1SO Code: HT-GA
State Province: Nord -1S0 Code: HT-ND
State Province: Sud ISO Code: HT-SD

State Province: Sud-Est - 1S0 Code: HT-SE

——
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Program Area: Palliative Care: Basic health care and suppon
Budget Gode: (HBHC)

Program Area Code: 08 ‘
Table 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanlsm/Prime Partner: HHS/GAC/HQ / Partners in Health

Planned Funds:
* Activity Narrative: " This partner has a long history as one of the first organizations in Hati to provide

ARTY services. The pariner has built a highly successful program based on “Four
Pillars®. 1) The provision of HiV care and treatment, including ART. 2) Instituting
state-of ~the-art ST1 case detection and treatment which has proved to be a crucial \
component on HIV case detection. 3) Aggressive case finding and supervised LT
treatrtiént of T8 which a(so teads to HIV case defections. 4) Women's health

services indluding VCT and PMTCT. In FY05 PIH will expand their programto

three rew sites (Hinche, St Marc, and Cerca La Sourc). This expansion in services _

will expand the neéd to provide palliative care to an estimated 800 additional HIV

positive individuals. The PIH program ensures that patients not yet eligible for ART
receive the same services as ART patients, including disease monitoring,

counseling, soclal support, and diagnosis and management of other health

problems, including opporunistic infections.

In PIH Community health workers, known as accompagnateurs, are the backbone

of the HIV care and treatment program. The accompagnateurs in PIH's pragram .
undergo training in the importance of directly observed therapy, symptom and side - .
effect recognition and patient confidentiality. These.accompagnateurs provide - :
emotional and sogial support to the patient and serve as a link to physicians and the

clinic. iIn FYO0S5 PIH will provide the same training that the give to community health

workers in their program to approximately 250 commumty health workers from other

PEPFAR supported programs.

Activity Category ' h % of Funds
& Quality Assurance and Supportive Supervision . 50%
Training ' 50%
Targets:
0 Not Applicable .

Number of individuals provided with general HIV-related palliative care 800 O Not Applicable

Number of individuals trained to provide general HiV-related palliative 310 O Not Applicable
care

Number of service ouﬂetslprograms providing general HIV-related ’ 3 - O Not Applicable
palliative care . - -

Number of service outlets/programs providing malaria care andfor ' 0 B Not Applicable

referral for malaria care as part of general HlV-re!ated pamatnre care

Target Populations: ) . :
Communlly health workers - ’ ; ’ n
B Medicalhealth service '

B Pecple living with HIVINDS : {

Key Legislative Issues: : '

President's Emergency Plan for AIDS Relief ) ) '
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Coverage Area:

State Province: Artibonite 150 Code: HT-AR
State Province: Centre iSO Code: HT-CE

At remnnna b o
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Coverage Area: . , ' -

State Province: Artibonite ‘ ISO Code: HT-AR

State Provinca: Centre i 1SO Code: HT-CE

——

el =y Al o b - ——
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Program Area: Palliative Care: Basic health care and support
Budget Code: {HBHC)

Program Area dee: o8
Table 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: USAID/GACALocal / Promoteurs de 'Objectif ZéroSida
Plam\ed Funds- :
Activity Narrative: There is increasing and increasingly public evidence that PLWHA, and even those

going for testing in certain centers, are subject to etigma and discrimination on the
part of service providers. In addition to the training in sensitivity to non-clinical
providers and traditional healers to be provided under “other prevention”, there is 2

need to educate all leve! of providers, including the lowest leve! of personnel at \
clinlcal sites in gtigma and discrimination reduction, so as ta provide sensitive cene i
fo PUWHASs. Curricula are already ava;lable from POZ, and related mterpersona!
communication training for care-givers by HCP can meet this need.
. .
Activity Category % of Funds )
E Training . - L100%
Targets: "
O Not Applicable -
Number of individuals provided with general HiV-related palliative care 0 & Not Applicable
Number of individuals trained to provide general HIV-related palliative 300 O Not Applicable -
care
Number of service ouﬂetslpmgrams providing generel HIV-related ) 0 Not Applicable
paliiative care. . .
Number of service oullets/piograms providing malaria care andlor o & NotApplicable - - )
- referral for malaria care as part of general HIV-related palliative care . '
Target Populations:
] Health Care Workers
B Mhnishy of Health star
Pauople fiving with HIV/AIDS
Key Legislative lssues: ’ N
Increasing women's legal protection
B Stigma and discrimination
Coverage Area: National
State Province: | ISO Code:
4
President's Emergency Pian for AIDS Relief ’ .
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Program Area: Palliative Care: Basic health care and support
Budget Code: (HBHC}

Program Area Code: 08
Table 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ‘ T

[ P L S,
PE SRS T T

st —

Activity Narrative: Support to PLWHA and their families is a critical element of any comprehensive .
) HIVIAIDS plan including, providing them with an enabling environment that will \

avoke, nourish and sustain their care, allowing them fo crease use of weilness

- programs, Given continued stigma and discrimination in il areas of social ife and :
in somae treatment settings, those infected and affected by HIV/AIDS hida their :
status for fear of being shunned, therefore suffering in silence. This negative impact
must be addressed to decrease HIV transmission and to improve the guality of life
for PLWHA and PAHA, particularly in conjunction with growing availability of ART. .
Cne means of doing this is to encourage formation of post-test clubs at VCT srtes. -
in which both those who test negative and those who test positive will join to
promote positive attitudes within the community and positive living and prevanbnn
among group members themseives.

Replimte POZ model. Soclal/Psych support, transportation assistance o -
treatment, referral to treatment, job skills, employment agency, small business
loans. Active identification of potential orphans and vulnerable children at the
facilities and in the community to assist with succession planning, and placement of
these children in positive conditions, rather than allowing them to become
institutionalized by default Addmonally PLWHA and PAHA wﬂl be educatad about
therr rights.

Ly

FHI'WIll'bé tasked toT (iy inventory existing’ dutongmous PLWA 88§0ciationg and ™ -

_ sites that organize support for PLWA outside the POZ network (i) Provide brief
description of their current activities (iil) provide them technical expertise or
sub-contract professional services for capacity building. (iv) provide funding to cover
start-up and operation costs to PLWA associations. Capagity building activities
includes: elaboration legal status and organizational chart, skill based training for
performing administrative tasks or participating in provision of sarvices, assistance

-~ for elaboration of proposal, office setting, admumstmt:ve and financial tools.

A . .

Wil also serve as a small grants manager providing brant_s‘ to PLWHA associations,
€BOs and FBOs who apply for small grants for fund HIV/AIDS awareness and

. ﬁaﬁcﬁmm as well as, income genearation activities for PLWHA, .

Activity Category % of Funds

&_Development of Network/Linkages/Referral Systems__ __ . . _ _ . 28%_ .. _ . ... . i e e -
B Local Organization Capacity. Developmem : 70% '
A Training - 5%

- President’s Emergency Plan for AIDS Relief
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Talrgets:
8 Not Applicable

Number of individuals provided with general HIV-related palliative care 10,000 0O Not Agplicable .
& Not Applicable s )

Number of individuals trained to provide general HiV-related palliative Y

rare

Number of sefvice outlets/programs providing general HiV-related 20 O Not Applicable

palliative care

Number of service outiets/programs providing malaria care andfor 0 "M Not Aopiical?le
referral for malaria care as part of general HIV-related palliative care ’

" Target Populations: ' L . . : i
- D ) - - ‘.
‘Feh-bozed organizations ’ :
B HWVAIDS-affocted famiies
E  Nongovemmental -
ogenizationsiprivate
voluntary organizations .
B Poople iiving with HIVAAIDS
Key Legislative hsuys:
Stigma and discrimination
Coverage Area: National
State Province: - -1SO Code:

e R e e s b A e f S e e amm e wma - e s e
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Program Area: Paliiative Care: Basic health care and support
Budget Code: {H‘:_'!HC)
Program Area Code: 08
- '.‘1 Table 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Meciwnisivirrime Fariner: HHS/GACHG / Mitstie de i Sunie Fubiique ei rupumuun

Planned Funds:

Activity Narrative: ) _
Through is cooperative agreement with the Ministry of health CDC will render

resources available to recruit community health workers for 22 public sites on the \
basis of 10 CHW per smas These community wofkem will b be nvolved in: (i . i
promotonal Activibes Aha awWareness campaign, "1 hey will e résponsibie tor )
holding town meetings, talkks with community groups (i) oounselmg and follow-up of

patients and affected families that accept them as accompagnateurs

Activity Category % of Funds
# Human Resources 80% . _
Quality Assurance and Supportive Supervision 20% -

Tar'geb: .
O Not Applicable

Number of individuals provided with general HIV-related paliiative care 0 ‘ B! Not Applicabla

Number of individuals trained o provide general HIV-related palliative 220 O Not Applicahle
care

- . Number of service gutiels/programs providing' general HiVerelated— +— ~-——=——s—~22-———— -[1.Not Applicable
palliative care . _ :

Number of service ouﬂetélprograms providing maiaria care andfor 0 Not Applicable
“referral for malaria care as part of general HIV-related palliative care :

Target Populations: -
B Communily heath workers
Key Legisiative Issues:

e .

Coveragoe Area: ) .Nationa) -
State Province: 18O Code:

President's Emergency Plan for AIDS Relief
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Program Area: Palliative Care: Basic health care and support -
Budget Code: (HBHC)

Program Area Coce: 08

Table 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM o .
Mechanism/Prime Partner- USAIDIGACRPM+ALOCAL | Management Sciences for Health )
Planned Funds: 1 ‘

Activity Namrative: Life Extending Treatment Packages

" As part of the community based palliative care and treatment program, PLWHA will
be provided with the *Basié Care Package”, known for Haiti as the Life Extending
Treatment Package (LET). The package will include ORS salts, safe water A\
nurification solidion, multivitaming, zine tablets, ibuprofen. paracetemat, tooth brush,
and tooth paste Dunng the course of program scale-up and with experiences from
other countries, this package may be adjusted for Haiti, and for the needs of
specific PLWHA clients. The average cost this package is projected at {_JPLWHA
per year for all clients. Qutreach workers visiting these PLWHAs will be trained and
supervised to provide counsefing énd other non-material support, in addition to
re-supplying these basic household commodities as needed.|

Opportunistic infection Drug Procurement and Distribestion |

Efforts have been deployed in FYC4 both by PEPFAR and the Global Fund to
render palliative and Opportunistic infection (O1) drugs available for PLWHAs.
However the access of the sites to those drugs has not been systemalic and
consistent and the mix of drugs at sites depend upon availability. PEPFAR will
render a standard list of drugs accessible to alt 50 targeted VCT/PMTCT and 50
targeted stand alang TB diinics that will participate in the TB/HIV efforts. The Tist
includes: (i) palliative drugs for the relief of most common symptoms such as:

' headache, pain, diarrhea, cough, fever, nausea, shortness of breath, end skin rash
(if) treatment for most common O] as well'as STis and cotrimoxazole; (iii) drugs for
pain,management and ART_side-effects. Drugs, and other.supplies. will.be. avallable.._..._.._._ -4 )
both at the sites and for community distribution with close supervision, espec:ally for A
bedridden and terminafly pauents that can no longer afford to aﬂend clinics.

— s e oyt . e

These funds are projected to cover ;:othrhodxty procurement costs only. Suppart for
provider and stock management lrammg dtstnbutton and any other infrastructure
are included elsewhere in the COP, )

Activity Category " % of Funds
2 Commodity Procurement 72%
Training . : 28%
Targets:
O Not Applicable
Number of individuals provided with genera! HIV-related palliative care 12,000 D NotApplicable - ’
Number of individuals trained to provide general HIV-related palliative 0 Not Applicable”
care : B, . ‘
Number of service outlets/programs providing general HIV-related 44 O Not Applicatle
palliative care
Number of service outiets/programs providing malaria care andfor o Not Applicable
referral for malaria care as part of general HIV-related palliative care o : -
;
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Target Poputations:

=] Nurses

Phammacists
&1 FPeople fiving with HIVAIDS
Key Legislative Issues:

. Goverage Area: Natonal
State Province: ISO Code:

i - - - e s - . P e em e m m e ——— = o —

.
T —
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Program Area: Palliative Care: Basic health care and support
Budget Cade: (HBHC)

Program Area Code: 08
Table 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ) LT e

Mechanisn/Prime Parther: Central/Track 1/ Catholic Relief Services

Planned Funds:

Activity Narrative: In FY04 and continuing in FY05 CRSC will continue to offer a basic package of
services at it's 7 sites which will include palliative care in the form of providing
treatment for Ol and ST1 infections for 3000 PLWHAs as well as pain management

and psycho-social support CRSC is also involved in the USAID Title 2 food . \
nrogram and when possible will include thie as part of their nofinter sero program i
for PLWHAs. :
Activity Category % of Funds
E Commodity Procurement ’ 80%
Training . . 20%
Targets:
O Not Applicable
" Number of individuals provided with general HIV-related palliative care 3,000 O Not Applicable
Number of individuals trained to provide general HIV-related palliative 20 O Not Applicable
care ; ) N
Number of service outlets/programs providing general HIV-related 7 O Not Applicatle .
paliative care . et et e mere )
Number of service outlets/programs providing malaria care and/or 0 B Not Applicable
referral for malaria care as part of general HIV-related palliative care
N
Target Populations:
Pecple fiving with HIV/AIDS
Key Leglslative lssues:
Goverage Area: . e
State Province: Artibonite I1SO Code: HT-AR
State Province: Nord 1SO Code: HT-ND
State Province: Ouest ISO Code: HT-OU :
State Province: Sud _ IS0 Code; HT-SD . . )

President's Emergency Plan for AIDS Relief
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Program Area;
Budgét Code:
* Program Area Code:
Table 3.3.8: PROGRAM PLANNING OVERVIEW
Result 1: Strengthened capadity of national and provincial government coordinating structures in
support of OVCs |
Result 2: olicy initiatives that support care for OVCs advanced- - .. Lk TR
. R N .. . B . .. -
Result 3. . lmp;oved preventive behaviors of OVCs and family members to protect themselves from HIV
infection
Result 4: Existing orphan support prograins strengthened and expanded

R e T et T et Tt ——
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Total Funding for Program Area ($)

Current Program Context:
The estimated number of orphans for 2005 is 400,000, based on forecasts from the 2000 DHS. A situational
assessment carried out in 2000 estimated some 200,000 orphans, but was unable to determine what proportion of een
these orphans (single and double) were orphaned due to HIVIAIDS —related deaths. One of the likely reasons that ) - \}
the HIVIAIDS prevalence rate in Haiti appears to have decfeased over the past five years is probably because ’ .
- deaths due 10 HiviAiDS reiated linesses nave increasea, leaving more orphiatied and vulrierdble childrén. \n\ia
recent study of the giving and taking of children in Haili as a background to understanding trafficking in children
{Smucker and Murrey, 2004, \nEstimates that some 800,000 Haitian children in Haiti and in the DR are living away
" from their natal household. Among the main correlates with such status is coming from a family of 5-10 children, the
death of one or both parents, significant crisis in-the household (such as serious illness). Most of these children
leave home or are sent from home to live in other households. These may be of relatives, acquaintancas, or
strangers. Traditionally, the choice was made by the sending household. Today, brokers are entering the picture. .
The phenomenon of children living in other households does not necessarily mean that these childrén ara expioiled |
or abuoed oo "rost avel”, or unpaid houschold servanls. Sovc may b wonuideied "petit kay”, or children of the i
house, though they may receive treatment that is less generous than children bem to that household. Increasingly, .
chilidren who are rest-avek run away when thoy can, and either live on the street, go to another household, or
attempt to migrate to the DR for gainful employment. Many of the giris, and some of the boys, ‘wind up as part-time
sex workers when they are “homeless”; many of them are sexually abused when in the unpaid domestic servant
status of rest-avek. All are vulnerable. UNICEF is the leading agency working on the “rest-avek” (children in
domesticity) problem cumently. \n\nHIV positive orphans, and has achieved considerable recognition for its approach,
but is now trying to leam how to re-insert its orphan Many children are placed in orphanages in Haiti, and many of
these orphanages are run by honest, though untrained, priests, nuns, or lay religious. Others, however, are run s
private institutions, and significant profits are made through adoption services, especially to expatriates. Some
orphanages allow the children to be outside during the day as "externs”, at school, or eaming money, and coming fo
sleep at night; cthers keep the child throughout the day and provide food and clothing according to their means.
Some orphanages are supported by the Ministry of Social Affairs, though they appear to be poorly or un-regulated.
CRS, under Track 1.0 funding, is helping to organize and train managers of urban orphanages, mostly in
Port-au-Prince, that serve approximately 10,000 chikiren. World Concem is a candidate for a second Track 1.0
award to work through church groups to identify and support OVCs. World Visien is working with OVCs in
communities where it sponsors children. -CAD, a local NGO, is supparting urban orphans and providing them with .
education in a child-shelter context. Maison Arc-en-Ciel is the only orphanage specifically for poputation into host .
communities—The USG policy of promoting maintenance-or insertion-of OVCs-at the community level; and thus- o S )
keeping them from being institutionalized, will be difficult to implement and monitor in Haiti dve to the proliferation of ' . -
orphanages, and the pattemn of taking or placing children in other households as unpaid domestic servant ‘
rest-aveks. Close monitoring and targeted evaluation will be critical to program success.\n

—— -
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Program Area: Qrphans and Vulnerable Children
Budgst Code: (HKID)

Program Area Code: (9
y Table 3.3.8: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

MechanismiFrime Fanmner: . UbAIUIbAUHu { Woria vision iIntemational
Planned Funds: :
Activity Nasrative: World Vision presently provides support to communities in which it has sponsored

children. It also supports orphans and vulnerable chikdren (OVCs) in its areas of

operation. These children may be in families, or may be independent. World Vision  .© ,
provides thém with schioling, but with other extra-Curricutar skills, such as music -~
and dance, and provides supplementary feeding. WV would expand its existing

program of assistance to OVCs-in communities whare it is operating and allow it to

expand to other communities as well as, provide linkages to Title 2 food distribution.

Activity Category ' % of Funds
Bl Community Mobilization/Participation - 50% -
# Quality Assurance and Supportive Supervision 30%
B Training ' . 20%

Targets:
O Not Applicable

. 0 Not Applicable

. Rumber of QVC programs ' - 2

} Numberof OVC'served by QVC'programs™—~ "= """+ *~° *° ~ == = == 3007 - O Not Applicable .

Number of pmviderslcar'etakers trained in caring for OVC : 5 [0 Not Applicable’

Target Populations:

2 Omprans and other
vulnerabie chiidren
E! Program managers
Key Legislative isgues: i
B Reducing viclence and coercion
Volunteers

Coveraga Area; .
State Province: Centre, ISO Code: HT-CE
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Program Area: Omphans and Vulnerable Children

Budget Cede: (HKID)
~ Program Area Code: 09

Table 3.3.8: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

UNCLASSIFIED

Marhaniem/Primo Parinar: LISAIDMACHA ¢ Famile Haglth intamatinnal
Plannéd Funds:
A
[}
5

President’s Emergency Plan for AIDS Relief
Country Operational Plan Haiti FY 2005
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Activity Namrative: - Although the State University graduates both psychology majors and social
workers, they have difficulty finding employment, and few are employed in the
MSPP. The Ministry of Women's Affairs and Rights has an extremely small staff,
relying raainly on consulfants, while the Ministry of Sodial Affairs, which houses the -
] Institute for Family Well-being and Research, the entity that govems adoptions,
R orphanages, and related matters, has fong needed re-staffing and training to
encourage an outreach and service mission, rather than one premised on
estahlishing hurdiac an ae to eviradt rents from lowvare, netantial adontive naronte
and orphanage managers. The MSPP's UCC for HIV/IAIDS has recently begun -
training for institiste staff, and is trying to instill this kind of mission and vision,
However, fundlng is short, and the parameters of the chahges required are broad..

At the same time, those running omnanages either for social service purposes or
for profit, are largely untrained, and ill-prepared to provide psycho-social, health or
even education services to their wards. CRS under Track 1.0 is working withurban .
based. predominantly Cathelic arphanages to improve managemant skills and tha
quallty and range e of care offered. Lmks between community and orphanage are
waak, and as noted above, radiional and current praclices of placing orphans with
other families where they become unpaid and often abused domestic servants
makes re-insertion into communities more complex in Haiti than may be the case
elsewhere. The tradition in Haiti, as well as the growing reality, is that children
shoukd be “small adults®, obeying their elders, not posing questions, not causing
“disorder” and regarding those adults in whose charge they find themselves with a
cross belween fear and respect Corporal punishment is common _ and positively
sanctioned, and the idea of providing psychological support to childran is largely a
novel one, except amony educated elites with a particulay modem outiook. -
Therefore, two following two activities are essential to change the environment in
which orphans are found and find themseives, in orphanages or "child shetters”, in
domestic sefvice, on the street In rural or urban areas, and as migrants for
employment In town in Haiti or in the Dominican Republic;

-~

Under this activity, FH! will provide training in orphan care and psychosocial
. ' services and outplacement to IBEFR of MSW, and others .
i ’ both in and out of government, incduding FBOs and NGOs,_involved with child_____
placement and management and provision of orphan care. In a secord phase, FHI
will work toward the development of community support groups , to enhance their
knowledge of orphan care and support who Jater will be asked to host orphans, - R
either as individual families, or as-parts of community networks and church ) .-
congregations In addition, FHI will develop and disseminate country manuals for 1)
psychological support for OVCs, 2) groups counseling for OVCS, 3) OVC life skilis
education, 4) Adolescent parenting and household maintenance. FHI will provide a
: semi-annual report on program coverage, and activilies doveloped and mamtam a
database on the program’s targets and activities.

Palliative care, including care for OVCs, is a conﬁnuurrl.' which includes clinical,
community-based, and home-based care. In order to ensure that OVCs are
identified early, receive the best lesting, screening and Ol treatmant as necessary,
as well as PCP kits to prolong a-symptomatic life for those who are HIV+, they
should be identified at those locations—both clinical and others—where they are
most likely to be faund. Therefore, FHI will be tasked with coilaborating with -
interested and specialized non-medical site personnel in 1} identifying OVCs at 18
VCT dlinics in three-four Departments, and at 3-4 ART sites {in collaboration with
POZ and CRS, who will-carry out a similar same process in-the Quest and.
Northwast Departments see above); 2) ensure that they are screened and tested
(ref. TRB/HIV section above), and 3) they and their parents-receive counseling , and
are able fo expiora succession options, create memory books, and provide for
bereavement counseling after a parent's death, 4) in terms 'of these succession
ptans, make sure that the children are placed with those individuals or groups
{NGOs, FBOs, CBOs) most likely to be able to kientify group homes, sibling-headed
household supported living, fostering or adoption in own extended families, and the
like, and 5) provide assistance for applications for grants to the PACT mechanism.,

L

Activity Category - . % of Funds : '
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: Local drganizaﬁon Capacity Development
B Training .

Targets:

UNCLASSIFIED

40%
-60%

0O Not Applicable

30 0O Not Applicable

(——g

* Number of OVC programs
Number of OVC served by OVC programs

1,000 O Not Applicable

Number of providers/caretakers trained in caring for OVC 500 O Not Applicable

Target Populations: -

B Caegives -~
B Community leader .
" B Communify-bazed
organizstions
M Faith-based organizations
@ Tredtional heaters
B Ministry of Health staff
HF  Nongovemmental
organizations/private
voluniary organizations
Orphans gnd other
vulnerable chidren
Prophe living with HIV/AIDS
Bl Refghusiradiional leaders -
Key Legislative issues:
Bl Stigma and discrimination
Coverage Area: National
State Province:

ISO Code: _ ) .’

J T L T A e

" -
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Program Area: Omphans and Vulnerable Chilkdren
Budgst Code: (HKID)

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

musisais U Frinm Faiines, USAIDIBACIG / Callilic Renel Seivicas
Planned Funds:
Activity Narrative: Under its present Track 1.0 grant, and prior USAID/Haiti "safety net” funding, CRS

.. .. . _hasnotbeen able to develop or operationalize a pian for HIV/AIDs and TB testing .
for the 10,000 or so orphans in in “chikd sheiters”.whose management and quality of
card it i§ trying to improve. itis imperative that these chikiren, wi e uiten liviig in

- - - extraordinarily crowded conditions; with retatively low-standard infrastructure and no
standardized health care, be provided with such care. In addition, street children
and other vulnerable youth should be put in touch with health care services, either
through the commuinity of through the households or institutions where they -
sometimes spend the night. Since CRS is already warking with a large number of-
orphans already in care, under COP 05, funding will be provided for them to camry
out the following activities, particularly with regard to festing and screening for HIV
and TB, and then subsequent visits for care and :reatmenb

Funds for this activity will allow CRS to educate institutional staff on the need to test
and screen their wards, and what to do in the avent of a positive diagnosis for either
HIV or TB. CRS will develop linkages between the various orphanages and local
heatth care Institutions, so that these organizations will begin systematically to test
and s¢reen OVCs for HIV and TB. This must include transportation from OVC sites
to health care sites; someons to accompany the child at every visit; and to monitor
referrals for treatment and follow-up. The partner wilt also maintain and expand

; direct llnkages wm Trde 2 food assmtanoe for the nutnﬁonal support oforphans
Activity Category ' : % of Funds
B Linkages with Other Sectors and Initiatives 30%
B Quality Asstirance and Supportive Supervision 40%
B Training 0%
Targets:
1 Not Applicable
Number of OVC programs ' 20 O Not Applicable
- Number of OVC served by OVC programs ‘ 5000 O Net Applicable
Number of providers/caretakers trained in mriné for OVC 0 O Not Applicable
TFarget Populatiohs: Tt et T Ty e e e }
Faith-based organizations . F Orphans and other
Faith-based organizations - “‘”"’“"":“*"”
g m o ; ' Orphans and other
=] Nongovummemai
organizations/private
' voluntary organizations
A Nongovernmental
ogankaticns/orivate
valuntary organizations

President's Emergency Plan for AIDS Relief
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Key Logisla;ive ls_stI:e'sz
Volunteers
Coverage Area:
State Province: Nord-Ouest 1SO Code: HT-NO . B
State Province: Quest ISO Code; HT-OU : ' : , )
State Province: Sud _ ISO Code: HT-SD :

S — ]

— . ..

~
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Program Area: Omhans and Vulnerable Children

Budget Code; (HKID)

Program Area Code: 09

Tablé 3.2.8: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: CARE/GACIHQ / CARE USA
Planned Funds:
Activity Navrative: " CARE has already developed a pilot project for community networking in care and

support in the Grande-Anse, and replicated it in the NorthWest. The Grande-Anse
- program was started as a USAID-funded piiot project, and subsequently fundedby  * \
UNICEF. Additionally, CARE has a program that supports “extended familiés” | -
taking in OVCs. Though such famllm are w:llnng. and the program works well, there
isa problem of income for parents ‘and OVCs. itis worth noting that the .
Grande-Anse is one of the depariments that “sends” most children to the DR to
work in the cane plantations or in towns, begging, or shining shoes, or as unpaid |
domestic servants., , .

CARE already provides "hygiene” kits, but under this activity, they will be able to: 1)-
provide improved "Prevention Care Packages (PCP) to OVCs and any members of
their families who are PLWHA or PAHA; 2) continue to provide training and quality
contral through the Foster Parents’ Assaciation of tha Grande-Anse for artisanal .
production and marketing, to increase income for OVCs and their families. This
program already exists, but can be expanded, and necessary additional inputs
provided, such as a marketing/display area and increased work space. If this

piloted activity from the Grande-Anse succeeds, it can be expanded (o the

Northwest, and other areas. 3) Provide linkages to Title 2 food distribution

programs’

3\

-

Activity Category % of Funds
E Community Mobilization/Participation ' 35%
¥ Local Organization Capacity Development - 40%
B Training . ’ 25%

Targets:
. T Nét Applicable

2 O Not Applicable
O Not Applicable
* O Not Applicable

Number of OVC programs

Number of OVC served by OVG programs 1,000

Number of providers/caretakers trained in caring for OVC 20

Target Populations:
Migrants -
T g Migentwoners T T o

Orphans and othar
vulneratla children

Peaple fiving with HIV/AIDS . -
Volnteers : : )

Key Legislative Issues:
& Volunteers
]

4

a

8a
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Coverage Area:

Stats Province: Grand-Anse
State Province: Nord-Ouest

President’s Emergency Plan for AIDS Relief
Country Operaticnal Plan Haiti FY 2005
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1SQ Code: HT-GA
IS0 Code: HT-NO
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Program Area: Orphans and Vulnerable Children
Budget Code: {(HKID)
Program Area Code: 09
*  Table 3.3.8: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

. eliaiiaie T ine Caisien USAIDICACH
e

Activity Narrative: ' Sole source bilateral procurement PACT for work with FBOs and NGOs in
; community care and support for OVCs

Inciliding development Bt projects for production and sale of AKA 1000, to provide
OVCs, aird PLWHA o T ART treatnent; with nubiticus; Eaali'j ulgbuub:u p:‘.!..”b:‘
food made locally. Proceeds of sale will support PLWHA OVC host families, and
cther OVC host families. (MEDISHARE/CRS/MHHF/PIH .

Under the President's Emergency Plan, it is possible to provide funding for
education to OVCs to bring them to the equivalent level of schooling to chiidren their
age groups. Rural children in Haiti have much less access to public or private
- * schooling than do urban children. Therefore, judgments about how much schooling
) is “equivalent’ depending on the age and situation of the OVCs in quastion, and
their location. Since so many orphans are promised schooling by the households
that accept them as “rest-aveks”, but 5o few are actually sent to school, and of
those who are most ane sent to shorter, less comprehensive classes or courses
than the househo!d's biological chiidren, a n aspect of this program will have to
target these and other out of school youth, as well 23 those who may be in school,
but who have started late and who have an unusual repetition rate. The NGOs that
will impiement this program are already working with OVCs and other children in
. s connection with schooling and are therafore well-placed to know the underlying
: 3 . prablems, and to have experimented with at Jeast some of the realworkd solutions,
' d ST The funds are intended to~cover some fninor program éxpenses;school fees e wreeua.
: books, uniforms and/er economic support for 7,500 OVCs at[__jper child/year.
(SAVE THE CHILDREN/USA -
CRS,CADWorld Vision, CAREUSA] |

Actlvity Category % of Funds
BY Local Organization Capacity Development 50%
B Training 50% ———

Targets:
1. Not Applicable

Number of OVC programs o 10 O Not Applicable

Nurmber of OVC served by OVC programs 7500 D Nct Applicable

Number of providers/caretakers trained in caring for OVG - 50 O Not Applicable

[ —
— — T T T e e —————

Target Populations:

-&1 Omphansand other
vulnerable chikdren
Key Legislative Issues:

& volunteers
,Coverage Area: Nationa)
State Province: IS0 Code: ‘ B
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Program Area: Orphans and Vulnerable Children

Budget Code: (HKID) -

Program Area Code: 03

Table 3.3.8: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . -‘}

Mechanism/Prime Partner: USAID/GAC/Local / Save the Children US

Planned Funds: L |

Activity Namative: Save the Chikdren presenty provides support to communities in which it has

. sponsored children, It also supports orphans and vulnerable children (OVCs) inits
- areas of opetation. Thesa children may be in families, or may be independent (?)

Save the Children provides them with schoofing, but with other exdra-curricular-- hY
skifts, such ag music and dance, érid provided aipplementary feeding. Save the' i

Chidren would expand its existing program of assistance to OVCs in communities
whighé ¢ iSoperating and aliow Ttto expandto other communities as well as, provide
linkages to Title 2 food distribution in the Central Plateau and provide hnkages to
MARCH's MTCT program.

Activity Categoty - % of Funds
Bl Caommunity Mobilization/Participation 20%
& Development of Network/Linkages/Referral Systems 80%

Targots:
O Not Applicable

~ Number of OVC programs 3 C 2 D Not Applicable

Number of OVC served by OVC programs ‘ 500

O -Not Applicable

Number.of providers/caretakers trained In'caring for OVC———" ) "7 @ NotAppicable . )

Target Populations: ) I : . - -

Orphans end other - : -
wu/nerable children )

&  Program managers .

Key Legislative issues:

B Volunteers B e+ e

Coverage Area;

State Province: Centre ' 1SO Code: HT-CE
State Province: Ouest 15O Code: HT-QU

' —————
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Program Area: Orphans and Vulnerable Children
Budget Code: (HKID)

Program Area Code: 09 )
Taﬁle 3.3.8: PROGRAM PLANNING: ACT NIﬁES BY FUNDING MECHANISM

..q..l-un'-—nm-lmn Pl bt 2 e
i FUVEERFSIAFE 0 MR § anr AN B, WU 1

Planned Funds: [::l '

In FY05 CSR will provide infrastructure suppont, reinforcement of health care, food,

Activity Narrative: - . .
. psychosocia! ‘suppoart, eduwtlonal support as well as, education on HIV/AIDS at 100 \:
centers which provide care for appmxlmately 11,000 OVC.™ Training will also ba
provided fuAdinin. Stell aid Caregivers in care, hurman righis of citiidren, HiV risk . {
reduction and stigma reduction,
_ Activity Category .o . % of Funds
& Local Organization Capanty Developmem . 30%
B Quality Assurance and Supportive Supervision 50%
B Training 20%
f"argeis:
. ' O Not Applicable
Number of OVC programs _ ' 1 O Not Applicable
: 11,000 O Not Applicable )

Number of OVC served by OVC programs

). . Number.of.providers/caretakers trained in €aning.fOLOVC .~ ..o - o150 - . —O_Not Applicable._. ... . .

.Target Populations: ~
- B Caregivers

Orphans and other
vuinarabla children
Key Logislative Issues:

Coverage Area: .
State Province: Grand-Anse 1SO Code: HT-GA
State Province: Quest 180 Code: HT-OU

~ State Province: Sud o 1SO Code; HT-SD
State Province: Sud-Est o . I1SO Code: HT-SE -

T -
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Program Area:
Budget Code:
Program Arga Code:
Table 3.3.10: PROGRAM PLANNING OVERVIEW . : ' }
Result 1: Phamaceutical and commodities management strengthened to support expanded acoess to
ART
Result 2: ARV treatment for qualified HIV positive Individuals expanded. . \'
. N ‘
Resuit 3: Strengthened naticnal management support systems for HIVIAIDS refated pharmaceuticals . Lo -
and commodities.
Result 4: Phamaceutical management strengthened to support expanded access to ARV treatment at
PMTCT+ sites. i
'Estimated Percentage of Total Planned Funds that will Go Toward ARV Im : _|
Drugs for PMTCT+ ) . -
Total Funding for Program Area (S):
Current Program Context: - T - ST T : } .

Estimated % of total funds for PMTCT+ = O\nEstimated % for drug procurement =7%\n\nThe current country context
for the purchass, storage, and distribution of ARV drugs is that the Giobal Fund has been chiefly responsible for the
purchase of drugs for 2,000 people. They provided resources for two sites- PIH and Gheskio -~ to enable them to
conduct their own forecasting, procurement, and distribution of drugs. These two NGOs have bullt capacity, have
leamed lessons, and have developed tools and mechanisms to ensure continual supply of drugs without stock outs,
and have provided technical assistance to the phammacies to develop and implement adherence plans. The
implermnentatien mode! has been created and these lessons leamed will be utilized by the USG team to scale up the
next year, \n\nLast year, with PEPFAR 2.0 resources, the USG team planned to exiend HAART throughout the
country. USG has secured resources for MSH's RPM+ project to procure additional drugs for 1500 in addition to the
2000 that the Global Fund was providing. RPM/MSH was also mandated to improve logistics, forecasting, and
infrastructure reinforcement through minor renovations of phamacias st local sites. The USG team and MSH (RPM)
conducted a needs assessment in fiscal year '04 PEPFAR funding. Based on the results of the needs assessment,
tasks have been taken to move towards an overall system for forecasting focusing on training and minor
renavations.\n\nThe drugs have been successfully procured through RPM and the steps to improve logistics are on
the way to becoming a reality. However, many challenges remain induding such the lack of a central pipsiine to -
supply the ARV needs of the entire country. There is a general lack of coordination between the various
stakehokders. Also, more resources are needed to address the needs for infrastructura above and beyond minor

-- —— renovations to further improve the infrastructure of the pharmaceuticals at all sites.\n\nin adgdition; maore training and —--—— -+~ — -~
human resources needs have to be met at a local leve! to ensure the successful implementation of the overal?
system of distribution of drugs.\n
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Program Area: HIV/AIDS TreatmentARY Drugs
Budget Code: (HTXD)

" Program Area Code: 10
", Table 3.3.10: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Machaniem/Prima Partnen LISAIDYGACA neal I Mananemant Srirnces for Health
Ptanned Funds:
Activity Narrative: Partner wili be respoﬁsible for a range of activiies including training, infrastructure,
‘ quality support and supervision, and logistics support. Activities include: .
The partner will be responsible for proactive coordination with MOH & GF to \
devoiop  single pipsting for drugfcommadities managemont. Tmining nnd TAte {

- - ) : MOH and UCC in coordination role. Training & TA. Publthnvate sector.
phamaceutical management.
Establish functioning distribution netmak from procurement to lmportahon centrat
warehousing, defivery to departmental depots and specific sites.Establish a
computerized stock management and forecasting system based on functioning
feadback loop linked to statistical data. Rengvation of warehouse space (central,
departmental, and site lavel) Ensure equipment and power supply for adequate cold
chain {(generator purchase and/or repair; refrigerator repair-and fuel supply)
Tracking of inventory of USG provided equipment and matenals (in additon to
commodities)

Training/Quality Support and Supervision.
In addition, training and technical assistance to MOH and UCC will be provided to
sfrengthen their coordination rofe. Training & technical assistance will also be

) provided for public and private sector pharmaceutical management. A functioning _ -

) . distribution network will be established from thé procurement to importation, central -

' warehousing, delivery to departmental depots and specific sites.
Infrastructure
Themw:llberenovaﬂonofwarehousespaceatmecentral departmental, andsnte
level. Ensure equrpmem and power supply for adequate cold chain {genersator
purchase and/or repair, refrigerator repair and fuel supply). All USG procured

" equipment and materials (in addition 1o commodities) will be tracked through a

systernized inventory tracking system.

Activity Category . % of Funds
E Infrastructure - : 30%
B Quality Assurance and Supporiive SUPEIVJSIOJ'I . 50%
B Training 20%

Targets: .
. O Not Applicable

—_ — S

Target Populations:

&1 Heaith Care Workers

B People fiving with HIVAAIDS
Key Legislative Issues: -

Covarage Area: Nationa)

% State Province: : ISO Code:

¢
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Program Area: HIV/AIDS Treatment/ARV Drugs
" Budget Code: (HTXD)
Program Area Code; 10

Table 3.3.10: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . “,\
Mechanism/Prime Partner: USAID/GACHQ / Management Sclences for Health

Planned Funds: ' I:] ' :

Activity Narrative: The goal of this intervention is for ARVs procurement for 4,800 PLWHA and

provision of ARV drug logistics. This will contribute to the national target with Global
Fund contributing :Iperson!yr and CRSDersonlyr

Commodity Procurement _ \
The partner will be respons:ble for pmactlve eoordmahon wnth MOH & Global Fund

10 d&VeIoD @ $ingle pipeline far diug/icommodities management The model thathas .~ -
been developed and by PIH dnd Gheskic through FY 04 funding This model will be

used to Improve the system so that the pharmacies will have increase capacity to
implement adherence plans. ARVS will be procured through this model and a
mpuhenzsed stock management and forecasting system based on functioning

feedback loop will be finked to statistical data will be developed.

Activity Category a . - % of Funds
. @ Commodity Procurement - 100%

Targets: .
O Not Applicable

Target Populations: )
Key Legiglative Issues: < ) ) - ~)

Coverage Are'a':‘-- National- - .
State Province: - 1SO Code:

e v m § kR Wl = = e e i e = ¥ e ¢
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Program Area: HIV/AIDS Treatment/ARV Drug
Budgst Code: (HTXD) . .

Program Area Code: 10

>, Table 3,3.10: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . T
3 . )

Mechanism/Prime Partner: CentralfTrack 1/ Catholie: Relief Senvices
Planned Funds: I:] ' ’
Activity Narrative: In FY05 the CRSC will buy 1500 patient years of ART. While negotiations are st
under way the consortium is planning to use RPM+ for storage and distribution.
Activity Category . . % of Funds - . | \
Comshodity Procurement ’ 100% C X )
Targets:
01 Net Applicable
farget Populations: . X .
1 People iiving with HIV/AIDS . SR
Koy Legislative Issues: ) . . .
Coverage Area: _
State Province: Artibonite : ' 1S0 Code: HT-AR
State Province: Nond . ’ ISO Code: HT-ND
State Province: Ouest ISO Code: HT-OU

State Province: Sud. ) IS0 Code: HT-5D

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

Program Area Code:

Table 3.3.11; PROGRAM PLANNING OVERVIEW , o ’ : o )

Result 1: Strengthened infrastructure of ARV delivery system,

Estimated Fercent of Total Pianned Funds that wili Go Toward ARV _ o |
Senvicus for PMTCT+

Total Funding for Program Area (S):|:l

Current Program Context: .
Based on the success of GHESKIO and PIH in successfully implementing HAART in Haiti the USG team has made

pian to extend this treatment throughaut this country toward the abjsctive to reach a total of 3800 PLWASs by the end

of FY 04, and 9250 by the end of FY 05.\n\nTo achieve this objective, this year, 15 new sites, including § public

hospitals and 9 NGOs, were assessed and selected to provide HAART throughout the country. Based on the results

of this assessment, critical needs werg identified such as, the tack of qualified clinical and community personnal, the

lack of social suppont services, the lack of lab infrastructure and equipment, the weaknesses in drug logistic and

phamacies. With PEPFAR 2.0 steps gre being taken to fill these gaps through partnership between MOH, PIH, FHI,

CRS GHESKIO, MSH ete. ih collaboration with GHESKIO and PiH, effort is particularly made 1o improve service ’

organization and ensure training, and quality coniro! toward HAART service delivery at these new sites. \n\nDespite

these efforts, there still some important gaps to fill in order-to scale up HAART in the country. The University

teaching Hospitals that are serving the biggest portion of patients in the Metropolitan area where two third of the
population is living, are not included in the network of the HAART institutions. Many fesources willbe needad to | T )
support these institutions where service organization is in general very poor. GHESKIO and PIH need more . v
resources to strengthen their capacity in order to expand their activities beyond their existing sites and to support

training and QA/QC at the new sites.. Very few resources are now available to support community personnel, social

services, which are key to ensure adherence to HAART and to ensure a continuum of care between the dlinic and .

the community, as demonstrated in the HAART models experienced in Haiti\n\n\n\nPediatric HAART services are

poorty developed in the country. Afthough these services are being implemented at GHESKIO, national pediatric

HAART treatment guidelines need to be adopted and services need to be scaled up\n

—_—— . ek et e —m e m = mimm e et um e et EE———r e. ams = e mmR———— o —— 1y ——t am— e = — - . ——————— - —— F—
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Program Area: HIVIAIDS Treatment/ARY Services
Budget Code: (HTXS) _ . .

Program Area Code: 11 i ‘
Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechamsm/Prine Partner: HHS/GAL/HA / Groupe Haen d'ktude du Sarcome de Kapos! el des Infections Upportuniste:
. Planned Funds: )
Activity Narrative: Crogs cutting activities for GHESKIO
. - - ' . .- e N
Training : i

GHESKIO has baen mandated by the Ministry of Health, along with PIH, to providé
training. CDC will Support clinical 1raifing thisugh GHESKIO for 84 health ’
professionals, not anly in the four sites, but for all sites. Another component of the
training will consist of refresher training which includes 70 persons for a total of 154
persons trained. This training Is an integrated tralning for health care professionals,
which includes physicians, nurses, laboratorians, and social workers from ART sites
and will include training in ART management, Ol and ST! management, laboratory
testing, as well as pre and post test counseling. GHESKIC will also reinforce their
own capacity through training of mobile teams (24) and continuing education for
training staff (8). Some funds will also be available to expand fraining equipment
and establish a HIV/AIDS reference library-T— ] -

. Quality Support and Supervision
GHESKIO will support quality assurance/quality control for 18 sites. The associated
costs include: logistics support, associated per-diem, and transport costs to ensure
adequate coverage of these sites for quality control. The partner will also be
responsible for providing institutional support to IMIS in the West Department

A
— H] . g i A St

Human Rescurces

GHESKIO has many human resource needs to alleviate the management burden of
overseeing the quality of 18 sites throughout the country. In order to more efficiently
and effectively assurance quality, GHESKIO first needs to strengthen the central
team for efficient oversight and coordination. In addition to strengthening the central
team through new personnel, three new mobile teams will be created including the
hiring of new personnel with specialized skills for management, supervision, and
on-site training to ensure high-guality HAART service delivery acio&s all sites.

Focus on four public sites and 1 NGO

Quality Support and Supervision
In FY 04, resources were provided to GHESKIO to provide ARV services to 4 public
sites and one NGO induding: (Hopital St. Anloine {Jersmie), Hopital St. Michet
(Jacmel), Hopital Justinian {Cape Hatien), Hopital Iimmaculate Conception (Les

) Cayes), and one NGO Fame Pereo. Thase resources were used to hive personnel,

. e cOved Operational costs, malerials and supplies procurement, and.quality support_ . __ _ . .

and supervision for these sites. Additional resources in FY 05, will allow the _
continued strengthening of these sites in terms of logistics and quality support and
supervisi

Human Resources
GHESKIO will provide human resource needs for the four public sites and 1 NGO
site. These human resources will includa: provision of additional personnel as

S G B
1
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Activity Category

B Human Resources )
B Quality Assurance and Supportive Supervision
M Training

Targets:

% of Funds
30%
50%
20%

O Not Applicable

Number of ART service outlets providing treatment

01 Not Appiicable

Number of current clients reoemng continuous ART for meore than 12

months at ART sites

3 Not Applicable

Number of current clients reoerving continuous ART for more than 12

months at PMTCT+ sites

O Not Applicable

Number of health workers h'alned awordmg to natronal andlor

international standards, in the provision of treatment at ART sites

154

O Not Applicable

Number of heatth workers trained, according to national and/or

infemational standards, in the provision of treatment at PMTCT# sites

O Not Appiicable

Number of individuals receiving treatment at ART sites

2,200

O Not Applicable

" Number of individuals receiving treatment at PMTCT+ sites

O Not Applicable

Number of new individuals with advanced HIV infection receiving
treatment at ART sites

1,600

O Not Applicable

Number of new individuals with advanced HIV infection receiwng
treatment at PMTCT+ sitas '

O Not Applicable

O Not Applicable

Number of PMTCT+ service cutiets providing treatment

Target Populations:__ . _ .
El  Heath Care Workers
Noagovemmental
onyanizations/irivate
voluntary organizations
Peaple living with HIVIAIDS

Key Legislative Issues:

Coverage Area:
State Province:

- National
18O Code:

4 o —— ———

Nl s
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Program Area: HIV/AIDS Treatment/ARV Services

Budget Codae: (HTXS)

Program Area Code: 11

Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prima Partner: USAID/GAC/Local / Management Sciences for Health

Planned Funds:

Activity Narrative: The pariner will develop performance contracts with 4 NGO 'ART sites where
o HAART services are culrently being delivered. These resources will allow the

expansion and reinforcement of HAART service defivery and integration into

existing services to increase uptake and improvement of services for PLWHAs.

These ART sites will include; March, CBP, Grace Children, Beraca. These- - \-
parfarmance-based contraets will inolude the provisinn of manurens far thn 1]
achievement of specific targets. Funding will be provided to those sites which

perform well for continued financial support and additional bonuses will be prowded

for high success rates .

Activity Catagory ' - - % of Funds

# Local Organization Capacity Deve!opment _100% -
Targets:
D Not Applicable
Number of ART service outlets providing treatment .4 O Not Applicable
Number of cument dlients receiving continuous ART for more than 12 600 - D NotAppiicable
months at ART sites .
; Number of current clients receiving continuous ART for more than 12 Y & Not Appiicable . )
— ]__ . months_ at PMTCT+ sites — _
Nimber of health workers trained, according to national and/or .0 NotAppicable
intemnational standards, in the provision of treatment at ART sites .
Number of health workers trained, according to national and/or 0 & Not Applicable
. internationat standards, in the provision of freatment at PMTCT+ sites
Number of individuals receiving treatment at ART sites . ‘ 2,200 O Not Applicable
Number of individuals receiving treatment at PMTCT+ sites T o “H Nit Applicable
Number of new individuals with advanced HIV infection receiving 1,600 O Not Applicable ‘
. treatment at ART sites .
Number of new individuals with advanced HIV infection receiving ‘ 0 "Bl Not Applicable
treatment at PMTCT+ sites
Number of PMTCT+ service outiets providing treatment 0 & Not Applicable
- Target Popuiations: _— - T——— -——— —_
Bl Hoalth Care Workers

Key Legislative Issues;

Coveraga Area;
State Province: Centre IS0 Code: HT-CE
State Province; Nord - - 1SQ Code: HT-ND
State Province: Nord-Est 150 Code: HT-NE
State Province: Quest | 150 Code: HT-0U
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Program Area: HIV/AIDS Treatment/ARV Services
Budget Codae; (HTXS)
Program Area Code: 11

Table 3.3.11: PROGRAM PLANNING: ACTIVITIES 8Y FUNDING MECHANISM .

. - j
Mechanism/Prime Partner: HHS/GAC/HQ / Intemational Training and Education Center on HIV - ‘ .
Planned Funds: :l : o
Activity Namrative: - Humen Resources

Under track 1.5, resources were provided to support on-site clinical training for -
GHESKIQ, The responsibilities of a full time resident include not only clinical . : !
training but also the review and elaboration of GHESKIO's curculum. Additional .
resources for FY_05 will support continued financial support for continued . N -

Specialized on-site clinical technical assistance for the upcoming fiscal year.

Due to the lack of human resources in Haiti, particidarty those specializing in
infectious disease, in FY 05 financial support will be aliocated for fong term
consultants at 2 teaching hospitals for the provision of technical support. They wil
also assist with training of residents and will help to develop an infectious disease
unit integrated with BIV/AIDS HAART services. (2 consultants one for each of 2

teaching hospﬂals:

There will alsc be provision of technical support to the departmental teaching
hospital —Justian- through a subcontract with the Unwarsrty of Miami by bringing n a
long-term and short-tarn consultants to provide training and supenvision. Tn FY 04,
PEPFAR funding was allocated for the establishment of a relationship between the
departmental hospital in Justinian and the University of Miami. This relationship wil
be strangthened to further reinforce tﬁumng capacity and improvement of services
at the departmental level

ActvitCategory_____ .. . . ... .. . HotFunds—- mee—— -5 )
E Human Resources ‘ . 100% R

T b 2

—
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. Targets:
O Not Applicable
Number of ART service cullets providing treatment O Not Applicable § )
Number of current clients recewmg continuous ART for more than 12 O Not Applicable
monts arAR | sies ’
Number of current clients receiving continuous ART for more than 12 O Not Applicable
moenths at PMTCT+ sites L .
" Number of heaith workers trained, acconding fo national and/or D Not Applicable
intemational standards, in the provision of treatment at ART sites i .
’ Number of healtﬁ R"n;;m t_r—a;ned ac;:onf ding to naﬁonal andlor O NotApplicable

infemational standards, in the provision of treatment at PMTCT+ sites :
Number of individuals receiving treatment at ART sites O Not Appiicable
Number of individuals receiving treatment at PMTCT+ sites €3 Not Applicable
Number of new individuals with advanced HiV infection receiving O Not Applicable
treatment at ART sites | _
Number of new individuals with advanced HIV infection receiving DO Not Applicable
treatment at PMTCT+ sites
Number of PMTCT+ service outiets providing treatment B Not Applicable

Target Populations:

B Heatth Care Workers

Key Legislative Issues: .

} e e s e ——n —

~ ’ coverage ATea: ' e ‘ )
State Province: Ouest I1SO Code: HT-OU
i
i
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Program Area: HIV/AIDS Treatment/ARV Services
Budget Code: (HTXS)

Program Area Code: 11

Table 3.3.11; PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ) R .
Mechanism/Prime Partner: HQ/GAC/CDC / US Centers for Disease Conirof and Prevention )
Planned Funds:

Activity Narrative: Commodity Procurement

CDC will procure of ARV laboratory testing reagents and monitoring for 5 000 HIV+

persons receiving ART. They will be monitored twice per year for a complete dlinical
laboratory testing including: CD4, Hematology, Blood Chemistry, and Clinical

Microscopy at a cost oqig]per single monitoring. =[—_ Jper yearr-]::—__]per \
year . . . - i.

The sama number of patients (5,000) will also receive basic Iabératory services four
times per year for monitoring, which includes: Hematology, Blood Chemistry, and

Wﬁemmcm at a cost o

Activity Category © % of Funds
HE Commodity Procurement 100% -
Targeats:
€1 Not Applicable
Number of ART service outlets providing treatment 20 . - D NotAppicable
Number of current clients receiving continusus ART for more than 12 1,500 O NotAppficable .

* months at ART sites . ‘ s
Number of cirrent clients reaemng continuous ART foF more than 127 . ©7 7'0"  © " EY'Not’Applicable™ BTN ”._)
months at PMTCT+ sites ' -
Number of health workers trained, accarding to national and/or 0 B Not Applicable -
intemational standards, in the provision of treatment at ART sites :

* Number of heith workers trained, according to national and/or .9 & Not Applicable
intemational standards, in the provision of treatment at PMTCT+ sites
Number of individuals receiving treatment at ART sites 6,500 “"T1"Not Applicable
Number of individuals receiving treatment at PMTCT+ sites -~ 0 Hl Not Applicabla
Number of new individuals with advanced HIV infection receiving 5000 . - I NotApplicable
freatment at ART sites .
" Number of new individuals with advanced HIV infection receiving 0 - © Not Applicable
treatment at PMTCT+ sites R
Number of PMTCT+ service outlets provrdmg treatmeng o . Q _ ____ B NotApplicable
Target Populations:
Peopla iiving with HIVIAIDS
Key Legislative 1ssues:
Coverage Area: . National . )
State Province: 150 Code: \}
J
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Program Area: HIV/AIDS Treatment/ARY Services
Budget Code: (HTXS)

Program Area Code: 11
Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Machanism/Prime Partner: HHSAZACMHO £ Partners in Heokth

Planned Funds: I

Activity Narrative: Background T .
) .PIH is a stand alone project which has been opemhonal in Haitl since 1987 afong \ L
T . wnh its sister orgamzaton Zanmi Lasante The organization hds been provndlng ' "t

puu Uy faouiih i s C...r.u‘.. S HY u.qhn, initiutive was one of the first 5 Fograms

in the world to provide antiretroviral therapy for AIDS in resource-poor settings. The
pilot effort demonstrated high adherence rates and showed undetectable viral icads
in over 85% of their patients. USG Haiti will continue to provide financial supportto
this highly successful initiative which has been able to provide proven resuits since
its inception, and which has been able wrth FY 04 funding to put 300 HIV+ on ART
with great success.

Human Resources :
Additional personnel will be hired: an accountant and a bookkeeper will assist the

financial administrator based in Haiti, The management of the electronic medical

record will require a data enlry specialist te ensure that all data are accurately

entered into the EMR. Additional heaith care personnel will include 1 physician, 2

nurses, 4 auxiliary nurses, 1 family planning nurses, 100 accompaniers, and 125.

traditionaf birth attendants, and financial staff for the three sites. One additional

phammacist and 2 phammacy assistants will manage the pharmacy and drug

warahouse. An additional laboratory technician will perform the laboratory tests

: necessary for the proposed program. One full-ime x-ray technician will assist with

e = _the-management of patients- who are-HiIV-TB-co-infected-One social worker will~ - -- .~ -
o work dlosely with patients and their families to ensura that they receive adequate ' .
psychosocial and matsrial support. Six support smff lncludang 2 guards, 2 cooks,

and 2 drivers will also be needed. (St. Marc, Hmehe and Circa I3 Source),

.

Infrastructure

Equipment will be purchased including computers, IT materials, radio
comraunication system, satellite intemets system and some renovation costs.
included will be clinic reconstruction and hospital reconstructive. Laboratory
equipment will also be purchased including: CD4 count machine, incinerator, .
general hospital equipment, beds, EKG machine ete. A well equipped vehicie and
moto%de will be purchased. Supplies will also be purchased including rapid tests

Quality Support and Supervision '
PtH will provide technical assistance and support and supervision to the three sites
including travel and other related expenses. ;

Activity Category % of Funds
& Human Rescurces . 38%
Infrastructure _ : 48%

B Quality Assurance and Supportive Supervision 14%
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Program Aréa: HIVIAIDS Treatment/ARV Services
Budget Code: {HTXS}

Program Area Code: 14
Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

A

* Marhaniem/Prima Pariner HHSHZ AR MO | Bartnere in Hoalth
Planned Funds: .
Activity Narrative: Baciground
. R PIH is a stand alone project which has been operational in Haiti since 1987 along \

T with its sister organization Zanmi Lasante." The organization has bean providing
primary hualth s i Susgter 2L MIV Eguily iniliative-was one-of the first progrants
in the world to provide antiretroviral therapy for AID'S in resource-poar settings. The
pilot effort demonstratad high adherence rates and showed undetectable viral loads
in over 85% of their patients. USG Haiti will continue to provide financial support to
this highly successful initiative which has been able to provide proven results since
its inception, and which has been able with FY 04 funding to put 300 HIV+ on ART
with great SUCCESS. ’

Human Resoumes )
Additional personnel will be hired: an accountant and a bookkeeper will ass:st tbe
financial administrator based in Haiti, The management of the elecironic medical
record will require a data entry specialist to ensure that all data are accurately
entered into the EMR. Additional.health care personnel will include 1 physician, 2
nurses, 4 auxiliary nurses, 1 family planning nurses, 100 accompaniers, and 125.
traditional birth attendants, and financial staff for the three sites. One additional
! pharmacist and 2 pharmacy assistants will manage the pharmacy and drug

warehouse. An additional laboratory tachnician will perform the laboratory tests

: : necessary for the proposed program. One full-time x-ray technician will assist with

- ',J i - -the-management of patients who-are HIV-TB-co-infected-One sociat worker will~—-— -—— - — -~

’ work closely with patients and their families to ensure that they receive adequate

psychosocial and material support. Six suppart staff, including 2 guards, 2 cooks,
and 2 drivers wili also be needed. {St. Marc, Hinche, and Circa la Source).

Infrastructure

Equipment will be purchased including computers, IT matenals radio
communication system, satellite intemets system and some renovation costs.
Included will be clinic reconstruction and hospital reconstructive. Laboratory
equipment will also be purchased including: CD4 count machine, incinerator,- ©
general hospital equipment, beds, EKG machine etc. A well equipped vehicle and

:mijgmiwlbe purchased. Supplies will also ba purchased including rapid tests
. . } -

Quality Support and Supervision
PIH will provide technical assistance and su% and supervision to the three sitas

including travel and other related expenses.

Activity Category . % of Funds

B Human Resources : . 38%
B Infrastructure * ' ‘ 48%

B Quality Assurance and Supportive Supervision 14%
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Targets:
| O Not Applicablie
. Number of ART servive outlets providing treatment © 3 O Not Applicable
Number of current clients receiving conhnuous ART for more than 12 o 300 O Not Applicable )
mnnthe of ART citoe. . ) - ’ ’
Number of current clients receiving continuous ART for more than 12 o O Not Applicable .
months at PMTCT+ sites
Number of health workers trained, according to national and/or 0 O Not Applicable
intemational standards, in the prevision of treatment at ARYT sites -
Numbér of healtt Workers trained; according o national and/ér ..~ 0~ DO NotApplicable \
inmationa standards; in the provision of reatment at F‘MT(,T-# sics R .- . i
Number of individuals recsiving treatment at ART sites ' 1,100 O Not Applicable
Number of individuals receiving treatment at PMTCT+ sites 0 O Not Applicable
Number of new individuals with advanced HIV infection receiving 800 [0 Not Applicable
treatment at ART sites _ :
Number of new individuals with advanced HIV infection receiving 0 - 03 NotApplicable: o i
treatment at PMTCT+ sites .
Number of PMTCT+ service cutiets providing treatment 0 [ Not Applicable
Target Populations:
B Hesith Care Workers 5
People Hving with HIVAIDS . -
M Legislative Issues: = . - L i ) -
Coverage Aroa: . - s
State Province:; Arﬁbomte . 130 Code: HT-AR
State Province: Centre ’ I1SO Code: HT-CE
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Program Area: HIV/AIDS Treatment/ARV Services
Budget Code: (HTXS)

Program Area Code: 11 )
Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

[

MachanmismiPrime Partner: USAILIGAC/HGL 1 Family Health International
Planned Funds: ’
Activity Narrative: ' FHI will continue to provide operational, technical and management suppart to Food :

for the Poor (FFP) at tha Arcachon Hospital ARV treatment center, which will have

been activated by March 2005 under the FY04 COP. FHI will assist the site staffto

increase the number of eligible ART patients séreened and recfuited for treatment, \
‘ increase frequency of homa follow-up visits and referrals to clinic services. Support 1

to improve quality of clinical care will parafiel ongomg management and planmng

assistance, to assist thé sité staff to coordinata aclions of the various PEPFAR

partners providing material and technical inputs (drugs and consumables, clinical

training, etc). FHI will build on its existing excellent partnership with FFP to

strengthen integration of VCT and HIV treatment referrals from matemity and )

inpatient wards, ST1 screening, and other relatod services within the hospital. FHI

will improve coordination between clinic-based and community health agents and

promoters for individual follow-up and counseling of ARV patients and pthers

- receiving HiV-related to improve acceptance and adherence to therapy, tndudmg
regular screening and freatment of opporfunistic infections.

Funding from other FY05 PEPFAR and non-PEPFAR activities will bring
HiV-related screening and services into close proximity to existing USAID Titie i
food security programs, including approaches to increase attendance at peri-natal
services and acceptance of VCT ang MTCT. ) .

*Activity Category ' % of Funds

__Quality Assurance and Supportive Supervision_ .. . .. __. .. _.900%._._ . .. .. e e e aemees et -
Targets: ’ : : . N
j O Not Applicable
Number of ART service outlets providing treatment . 1 ' 0 Not Applicable
Number of current clients receiving continuous ART for more than 12 - 100 0 Not Appicable
months at ART siles e
Number of current clients receiving continuous ART for more than 12 : o 0 Not Appicable .
months at PMTCT+ sites
Number of health workers trained, according to national and/or 10 £J Not Applicable
- “intemational standards, in the provision of treatment at ART sites '
Number of health workers trained, according to national and/or 0 0 Not Appiicable
intemational standards, in the provision of treatment at PMTCT+ sites .
—_ -+ - -- Number of individuais receiving treatment at ART sites 300 1 Not Applicable ——— —— — -~

Number of individuals receiving treatment at PMTCT+ sites ' D © 13 Not Applicable

. Number of new individuals with advanced HIV infection receiving 200 0 Not Applicable
treatment at ART sites
Number of new individuals with advanced H1V infection receiving 0 . O Not Appiicable
treatment at PMTCT+ sites '
Number of PMTCT+ service outlets providing freatment : , 0 O Not Applicable
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Target Populations:
Nongovemmen(al
orpanizations/private
voluntary organizations
Koy Legislative Issues:
Coverage Area; ; - ) . . :: )
© Staw rrovince: Uuest ' 150 Code: HI-OU '

e

[L—
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Program Area: HIV/AIDS Treatment/ARV Services
Budget Code: (HTXS)

Program Area Coda: 11
Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

UNCLASSIFIED? 0

Mashaniem/Primo Pavinar: HHS/IRACIHON ! Minictra da | .9 nte Publimwe ﬂl. Ponulatinn
Planned Funds:
Activity Narrative: As part of the cooperative agreement between the CDC —Haiti and the Minjstry of
Health, this funding will suppont reinforcement of services at 2 teaching hospitals
(HUEH, Isaie Jeanty.) The focus will be on resource provision for operational costs
ineluding prod.irement ‘of equipment and materials. This funding will also support oA
tho hiting of {10} additionad poiseindd nchuding physitiuws, ieuos, ol !
phamacists, and social and workers at these two faciliies.
Activity Category % of Funds
B Commadity Procurement 50%
- B Infrastructure 50%
" Targets: -
' O Not Applicable
 Number of ART sarvice outiets providing treatment . 2 Q Not Applicabie
Number of current clients receiving continuous ART for more than 12 0 0 Not Applicable
months at ART sites .
» - Number of current clients receiving continuous ART for more than 12 0 O Not Applicable
i . months.at BMTCT+.sites —— e . -
Number of health workers trained, according to national and/or 0 O Not Appiicable
international standards, in the provision of treatment at ART sites
Number of heatlth workers trained, acconding to national and/or 0 O Not Appiicable
intemational standards, in the provision of treatment at PMTCT+ sitas :
Number of individuals receiving treatment at ART sites 0 Not Applicable
Number of individuals receiving treatment &t PMTCT+ sites 0 O Not Applcabie
Number of new individuats with advanced HIV infection recemng 800 0 Not Applicable
treatment at ART sites
Nurnber of new individuals with advanced HIV infection receiving 0 D Not Applicable
treatment at PMTCT+ sites
Number of PMTCT+ service outlets providing treatment o 00 Not Applicable
Target Populations: —_— =
B Health Care Workers
Doctors
Medicalhealth service
providers .
@ Nuses '
B Phamacists
&  Ministry of Heatth staff . ‘ o
Key Legislative issues:
" Presidents Emergency Plan for AIDS Refief
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Program Area: HIVIAIDS Treatment/ARV Services
_ Budget Code: (HTXS)
Program Area Code: 11
. Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM
[ .
Machanlem/Prima Poriner: HHSHZACHD  Minictro da ja Sante Publinua ot Ponulation
Planned Funds:
Activity Narrative: As pari of the cooperative agnéement between the CDC —Haiti and the Ministry of
Heatth, this funding will support reinforcement of services at 2 teaching hospitals
(HUEM, tsaie Jeanty.) The focus will be on resource provision for opgrational costs
mdudmg pmwrement of equipment and materials. This funding wull also support \
the ’“ﬂ"g 3’(1-‘} wddilionut RLIGOI wh fnadudi; [ ph)..m.-u.. P, VIEISUG, h-fd !
phamzacists, and social and workers at these two facilities.
_Activity Category % of Funds
: 8l Commodity Procurement 50%
H Infrastructure 50%
Targets:
O Not Applicable
 Number of ART servios outlets providing treatment” .2 3 Not Applicable
Number of current clients reoewmg continuous ART for more than 12 o a O Not Applicable
- months at ART sites . -
. Numberof curent clients receiving continuous ART for more than 12 o 0 Nat Appiicable
| . ..months.at. PMTCTxs_sites ——— — ———
Number of heaith workers trained, according to national andior ~ * - 0 . O Naot Applicable
international standards, in the grovision of treatment at ART sites .
Number of health workers trained, according to national and/or - 0 'O NotAppéicable
international standards, in tha provision of treatment at PMTCT+ sites
Number of individuals receiving treatment at ART sites . 0 Not Applicable
e v e
Number of individuals receiving treatmant at PMTCT+ sites .. 0 O Not Applicable
Number of new individuals with advanced HIV infection receiving co. 800 . O Not Applicable
treatment at ART sites ‘

- . Number of new individuais with advanced HIV mfection receiving 0o * O NotAppicable
treatment at PMTCT+ sites . o ! ’
Number of PMTCT+ service outlets providing treatment 0 " O Not Applicable

" Target Populations: ; T — T . - -
. Health Care Wivkers : '
'@ Doctors
g Medicalhealth service
providers
Nurses
B Fharmacisty

& Ministry of Health stalt.
Koy Legislative Issues:

{
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Coverage Area:
State Province: Ouest . _ 150 Code: HT-QU
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Program Area: HIV/AIDS Treatment/ARV Setvices
Budget Code (HTXS) ‘
Program Area Code: 11 . .
. ' Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ) i
Moshariom/Prims Pornen HHSIGACHQ ! Unhegrelty of Madizing and Dentistny, Mo Jorcay
Planned Funds: l J
Acthnty Harrauve' The partner will identify and adopt intemational pediatric treatment guidelines for \
- ) © HIV'pediatiic treatment ahd provide technical assistance for adoption and ’
im upa&ulsntﬁﬂsn n3 ped atric hm-h&: Thost siloy will be ul Fbﬂn Pk.!a.n Frorg ot ¢
- Soeur, Grace Children's Hospital, and the State Unwersity Hospitat
In these three sites, resources will be allocated for remforcement of the sntes for
purchase of medical equipment, and supplies
Resources will be allocated to hire additional personnel based on needz
The partner will also provide a forma! and on-site training for 4 health care providers
at each of the 3 sites with pediatric HAART.[j
Activity Catagory % of Funds
1 Human Resources 24%
“ B Infrastruchire . ‘ 20%
Policy and Guidelines . 20%
S Triig— =~ L - S 3% T
Targets: .
Y Not Applicable
Number of ART service outiets providing treatment 3 0 NotApplicabls
Number of current cfients receiving continuous ART for more than 12 : o ] Nat Applicable
months at ART sites
Number of current clients receiving continuous ART for more than 12 0 B NotApplicable
months at PMTCT+ sites - _
Number of health workers trained, according to nationa! andlor 12 0O Not Applicable
international standards, in the provision of tréatment at ART sites
Number of health workers trained, according to national and/or ' 0 - B NotApplicable
intemnational standards, in the provision of treatment at PMTCT+ siles :

- " “Number of individuals receiving treatment al ART sies 200 01 NotApplicable "~
Number of individuals receiving treatment at PMTCT+ sites -0 8 Not Applicable
Number of new individuals with advanced HIV infection recemng 200 3 Not Applicable
treatment at ART sites .

Number of new individuals with advanced HIV infection receiving 0 B3 Not Applicable
treatment at PMTCT+ sites
Number of PMTCT+ service outlets providing treatment . 0 8 Not Appiicable
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Target Populations:
Health Cane Workers
B Youth
Girls
soys . ’ - . . - ) . e
Key Legislative lssues: ) )

Goverage Area: |

State Province: Quest 1SO Code: HT-0U

T NP gt s

[
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Program Area: HIVIAIDS Treatment/ARV Services
Budget Codg: (HTXS)

Program Area Code: 11
Table 3.2.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Machaniem/Prinwe Parinar: GantrallTrack 1/ 'Camolic Relief Services
Planned Funds:
Activity Narrative: In FYD4 CRSC initiated a package of services which includes VCT, PMTCT, ART,

palliative care to thosa receiving ART, community mobilization at three sites
Clinique Bethel de Fond des Négras, Hospital Ste Croix de Leogane and Hospital
Atbert Swmtzer
- \

N FYDS CREC wi continue to sammrt tha nhouva e'!-‘-ﬁ and expand tha sama §
- package of services to Hospital de Pilate, Hospital Alma Mater de Gros Mome
Hospita! Sacre Coeur de Milat, CS Aquin and CS Fond des Blancs.

Activity Category ’ % of Funds
& Training _ : 100%
Targets:
D Not Applicable
Number of AR service culiets providing ireatment - " 7 [ Not Applicable
Number of current clients receiving oonbnuous ART for more than 12 500 O Not Applicabla
months at ART sitas
Number of current clients receiving contifiuous ART for more than 12 0 B Not Appiicable
. months at PMTCT+ sies
. ]
——— -l - m Ay wemws mr imema — o i R - . 5 — . = .
. - Nurtiber of health workers trained, according to national and/or 287" 7 D Not Applicable
international standards, in the provision of treatment at ART sites
Number of health workers trained, according to natienal and/or ~ ‘ 0 1 Not Applicable
international standards, in the provision of treatment at PMTCT+ sites
Number of individuals receiving reatment at ART sites - - 1,500 O Not Applicable
Number of individuals receiving treatment at PMTCT+ sites - -0 - NotApplicable
Number of new individuals with advanced HIV infection recelving 1,000 01 Not Applicabls
treatmeni at ART sites ‘ )
Number of new individuals with advanced HIV infection receiving 0 B Not Applicable
treatment at PMTCT+ sites -
Number of PMTCT+ service outlets providing treatment o 0 1 Not Applicable
Target Populations: .
Pecple Iving wih HIVIAIDS - - -
Key Legisiative Issues: )
Coverage Arva:
Stats Province; Artibonite ' ISO Code: HT-AR
State Province: Norg ISO Code: HT-ND
State Province: Cuest IS0 Code: HT-OU
State Province: Sud 1SO Code: HT-SD

President's Emengency Flan for AIDS Relief

Country Operationa! Plan Haiti FY 2005 ‘ UNCL AS SIFIED121MOM . Page 137 of 173

’




UNCLASSIFIED

Program Area: HIV/IAIDS Treatment/ARY Services
Budget Code: (HTXS)

Program Area Code: 11
Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Machanism/Prima Partnar:  (antral/Track 4 /} Catholic Relief Sepvices : . - .
Planned Funds: I—___! .
Activity Narrative: ' In FY04 CRSC initiated a package of services which includes VCT, PMTCT, ART,

palliative care to those receiving ART, cornunity mobilization at three sites
. " _ Clinique Bethel de Fond des Négres, Haspilal Ste Croix de Lecgane and Hospital
: Albart Sweitzer. :

in FYOS CRSC will continu= to suppner the nhove sitas and expand the same [

package of services ,t‘o Hospital de Pilate, Hospital Alma Mater de Gros Mome
.Hospital Sacre Coaur de Milot, CS Aquin and CS Fond des Blancs.

Activity Category ‘ % of Funds

B Training _ 100%
Targots:
0 Not Applicable
Number of ART service outlets providing treatment ' 7 O Not Applicable
Numbér of current clients receiving continuous ART for more than 12 500 O Not Applicable
manths at ART sites
Number of current clients receiving continious ARY for more than 12 0 B Not Applicable
. months at PMTCT+ siles
. 1
.. Numberof health workers rained, according to national andfor ~~ T "7 TT2877 7 " ~ Q1 NotApplicable~ - - -
intemational standards, in the provision of treatment at ART sites
Number of health workers trained, acconding to national and/or 0 & Not Applicable
intemational standards, in the provision of treatment at PMTCT+ sites
Number of individuals receiving treatment at ART sites 1,500 0 Not Applicable
Number of individuals receiving treatment at PMTCT+ sites 0 . Not Applicable
Number of new individuals with advanced HIV infection recelving 1,000 0 Not Applicable
treatment at ART sites
Number of new individuals with advanced HIV infection receiving 0 81 Not Applicable
-treatment at PMTCT+ sites )
Number of PMTCT+ service outiets providing treatment 0 @ NotApplicable  ~ -
Target Populations: .
T B Poople lving with HIV/AIDS ; S . =
Key Legislative Issues:
Coverage Arga: _
State Province; Artibonite ‘ 150 Code: HT-AR
State Province: Nord ISO Code: HT-ND
State Province: Ovest  ~ ISO Code: HT-OU
! State Province: Sud I1SO Code: HT-SD
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Program Area: -
Budget Code:
Program Area Code:
Table 3.3,13: PROGRAM PLANNING OVERVIEW  ~ ‘ 1
_Result 1 Local health management information systems strengthened.
Result 2 Improved quality and operationalization of monitoring and evaluation plans
’ \
N : ' ‘:
Result 3; ) Expand use of quality program data for policy development and program management.
Result 4: Increased use of strategic information for surveillance of HIVIAIDS/ST)
Result 5; - improved human resource capadily for monitoring and evaluation.
Result 6: Improved national coordination in HIV/AIDS moniforing and evaluation,

T N e s
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- Total Funding for Program Area ($)3

Current Program Context:
The unprecedented level of financing avaitable for HIV/AIDS activities has allowed the rapid scale up of HIV/AIDS |

: related services and activilies In Haiti. Indeed in less than two years, services piloted experimentally by very few -

' research oriented setlings have been rolled out throughout the entire country. This has especially been true for
VCT, PMTCT senvices that are now available at neardy 30 sites across the country \ninAnti retrovira! therany whirh
was recently limited at 2 sites are now availabie at least 6 new sites, and pilans are underway fo expand them to 13
new sitas. In parallel, HIVIAIDS interventions targeting at risk groups such as sex, workers, truck drivers, the men
in uniform (Policemen, International Peace Keepers) and TB patients are being scaled up.\\nOne of the biggest
challenges is is putting in place appropriate health information system to monitor the coverage, the performance and
the effectiveness of these interventions. ndeed tha impressive efforts and planned activities around HIV prevention
ang treatment are not well supported by strong national monitoring and surveifiance infrastructures. \n\nThe direct
consequence of this situation is the bamrier of measuring, outside few indicators that provide informationon . \
caverage, the performance and the effectiveness of interventions carmied out, and the development of analysis that E .
would help to explain the the charatieristics and the frends of tha epldem:c in Hait,\n"\nAnother barrier in Haifi is the

* lack of communication infrastructer to allow :nformatton o flow witfiin the country. Most of the sites curfently’

providing VCT and PMTCT services as well as those initiating ART are located in geographically isolated areas and
mest do not even have telephone service., The poor road conditions and the ever changing political unrest make
fravel to and from sites often difficult or lrnpossmle Roads can ba blocked by opposition groups for weeks or longer
making transport of personpel or paper reports impossible and finding another means of communication imperative.
\n\nWhile the ampunt of budget aflocated for computer and satellite connections looks high they will be
multifuncliona! in nature. At some sites they will be usad primarily for SI but as sites develop into ART treatment
centers there use will definitly expand. As our partner Partners in Health has already successfully demonstrated,
once a satellite site injtiates ARY services the ability of the physicians at these remote sites fo share computerized
patient records and communicate questions in real time about difficult cases that arise with doctors at a center of
excellence (Cange and GHESKIO) greatly increases the quality of care they are abls to provide. Often these
physicians are one of only a couple at the site. Leaving their sites for even the required 3 week training in ART
management at Cange or GHESKIO i difficult. Thase satellite connections offer the ability for these physicians to
receive further support and education once they retum to their sites and questions arise. While we understand and
are working on developing a standardized paper based system for monitoring PEPFAR and tracking patients, in
order to reach PEPFAR goals in Haiti developing simultaneously the capacity to track thase things electronically is
mperatwe \n\n

o n-- L . o) e VY PP R, o —— [ O R —
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Program Area: Sirategic Information

Budget Code: (HVSH)
Program Area Code: 12

Table 3.3.13: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM o - L

Mechanism/Prime Partner:

UNCLASSIFIED

HHSIGAG/HQ [ Infematianal Training and Fduration Cantar nn HIV

Planned Funds:

|

Activity Narrative:

Activity Category

Assessment and development of paper based medical records
Cumrently the two leading sites providing ARV treatment in Haiti, GHESKIO and PIH,
have developed their own information system to monitor patients under clinical

- care. Both have developed their own paper-based system supported byan = - Y

cloctronic database. A ravent evaluation conducted by ITECH of the twu systems i
has shown the need for improvement to enable the existing systems to comply with
reporting requirements (M&E and case notification) for PEPFAR as well as the need

for the provision of all the necessary slements for the comprehensive monitoring of

patients. ARter the evaluation, a draft peper-based medical record was developed

which is currently under review by key stakeholders. Fundling has been eamarked

under FY ‘04 to implemerntt a system of registers and to create an electronic

database (EMR), which will be implemented in two sites using FY04 funding.

Development. fine-tuning, and expansion to EMR

The needs in FY0S5 will be to fine tune the system initiated in FY04 and to expand it

at all existing and newly developed sites. Efforts will also be placed on finding a

technological solution fo the difficuity of coding appropriately patients’ files. This

partner will be respansible for beta testing, fine tuning. coding, expansion and }

maintenance of the Electronic Medical Record to 6 ARY sites (Hardware, software

training) as well as, editing and distribution of standard paper-based individual

racords and registers, HHS will provide in-house technical assistance to ITECH in .

the MIS development. s
F,

Er— - - - - ptaagy. ""-"""'"-""""“5-'

% of Funds

¥ Strategic Information (M&E IT, Reporting) . ] 75%

¥ Training

Targets:

25%

D Not Applicable

Number of individuals trained in strategic information {includes M&E,

surveillance, and/or HMIS)

300 O Not Applicable

Target Populations:
B Feith-based arganizations
Health Care Workers

M Private heatth care
providers

o o VI _Hostcounty mational _ oo e e e e o e

counterparts
B Norgovernmental

- ofganizations/orivate

- voluntary organizations
Program managers

Key Legislative Issues:

}  Coverage Area: National
State Province:

——

ISO Code: D
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J
Program Area: Strategic Information
Budget Code: (HVSI)
Program Area Code: 12
Table 3.3.13:. PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM - L.

Mechanism/Prime Partner: _ HHS/GAC/HQ  National Association of State and Tenitorial AIDS Directors
Planned Funds:
Activity Narrative: The FY04 COP provided resources to conduct a thorough assessment of the case.

notification system, which had been dormant for years, and revntalaze atleast the -
AIDS case nofification system in few selected sites.

e e — A
EVO5 should offer the possabﬂity to_adort a definitive case hotlﬁmhnn svsiam and {
_ expand it to all other ARV sites. The partner wil be responsible for the evaluation of
pilot actjvities, facilitation , facilitation of past past pilot consensus meeung. elaboration of definitive
cperation manual, training manual, instruments, analysis plan, and quarterly
national report. The pariner will also provide peer-1o peer technical assistance to
departmental and central epidemiologists and participate in the training of Disease
reporting speciatists. The partner wiil be responsible for providing technical
assistance to IHE and the MOH epidemiologists on QA related to Case notification,
and develop of a periodic bulletin to disseminate HIV/AIDS case nofification data.
Activity Category ) % of Funds
& Quality Assurance and Supportive Supervision 70%
& Training | 30%
Targots: ‘ .
N ' - ' 0 Not Applicable
Number of individuals trained in strategic information (includes MSE, 30 O Not Applicable
" surveillance, and/or HMIS) .
Target Populations;
B Implementing crganization
i projact stalf
7| M&g speciaist/stal .
& Ministry of Health staff v
B Nationst AIDS control
program stafrr
Koy Legislative Issues: -
Coverage Area: National
State Province: ISO Codea:
President's Emergency Plan for AIDS Relfief
1211002004 Page 141 of 173
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Program Area: Strategic Information

Budget Code: (HVSH})
Program Area Code: 12 _ )
Table 3.3.13; PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISN! . - e )
Meochanism/Prime Partner: HHS/GACMHQ / Haitian Child Health Institute
Planned FundS'
Activity Narrative: Data Analysis and Dissemination
The partner will be respensible for updating information on preva?ence among \ .
vulnerable and at risk groups and making inferences for population esfimates. They i - .
will aiso executs field operahons analyze and disseminate resulis for the 2005 ANC
sero-survey with participation of the MOH pelsonnel {CERA)
Needs Assessment -
The partner wiil carry out a needs assessment for case nohﬁmhon at the remaining
18 C&T sites, They wili organize and training for logistics of alf of
personnel {Disease reporting spacialist, epidemiologists). ﬂ
Quality Support and Supervision
They will conduct regular field visits of all 44 VCT/PMTCT sites forsn.:pemslon and
quality assurance. Other activities will include: i. reproduction and distribution of CN.
registers, ii. hosting, processing and analyzing data iii. data collection and quality
control for case notification, iv. training of MOH staff, and acquisition of capacity to
ensure supervision and analyze datb :
_Human Resources ] -
The Haitian Child Health Institute will also provide support for M&E and Diseass N
.. Teporting personnel at 18 ARV, sites 3,monms_'.18.sitesE::]_,_____ ¥
Activity Category % of Funds :
& Human Resources , 15% ' . .
K Needs Assessment 168% T .
B Quality Assurance and Supportive Supervision 36% -
Strategic Information (M&E, IT, Reporting) . 31% T
Targets:
0 Not Applicable
Number of individuals trained in strategic information (inciudes M&E, 300 O Nat Applicable
surveilance, and/or HMIS) .
Target Populations: ) " L o
T -E 'Commumrysba‘ —Em.—- ‘—-."Nongovermnenml T T T
organizations crpanizations/orivate
1 Govemment workers ) voluntary organizations
Health Care Workers UG in country st
B Host country national
counlerparts
B3 Implementing orpenization
projoct stalf
MAE speciabst/sialf . i
Key Legislative issues: :
President's Emergency Pian for AIDS Relief
Country Operational Plan Haitl FY 2005 UNCLASSIFIEBW:!DN . Page 142 0f 173




UNCLASSIFIED

Coverage Area: National .
State Province: ISO Code:
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Program Area; Svategic Information
Budget Code: (HVSI)

Program Area Code: 12
Table 3.3.13: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM L . j

Mechanism/Prime Partner: HHS/GACMQ / Tulane University

Activity Narrative: Satellite Communication
in FY04 Intemet connecticn was provided to 22 VCT/PMTCT sites. In FY0S5
connection will be extendad to other sites that are also providing counseling and \
testing sites in non medical facility such as Commercial sex worker clinics. youth t
clinics, community-based VCT programs. Tulane will continue subcontract Haiti
Sateflite to: (i) pay a one-year fae for the sites already installed (i) ensura
maintenance for the 22 sites already installed and for the new site to be installed {ii)
install new kits including: a PC, Microsoft office application, satellite dish in
remaining sites. (iv) at six months after instafiation, Haiti Satellite should visit the
sites to ensure that ali of the equipment is properly functioning and still in
place. Tulane will also subcontract to. visit each site to technically assess the
installation, ensure that the users know how to propery use the intemet and give
the users email addresses and training in Microsoft Outiog

Technical assistance and Training

in FYO4 CERA has developed an analysis plan for measuring autcomes and

effectiveness for facility based interventions and provide inputs for modification of

tha data coflection talis accordingly. IN FY05 CERA responsibilities will be

expanded to: (i) produce templates for reparting manually and elecronically on’

information needed for in-depth analysis. CERA will particularly work with

programmers developing electronic supports for VCT, PMTCT, and clinical care -
_(EMR}, and HRG to incorporate femplate reports_and statistical analysis.in__._. .. ; .

applications (i) provide ongoing assistance and training to IHE and ARV sites to § s

report on cohort information (iv) provide training and technical assistance o VCT,

PMTCT, ARV, HRG sites, and MOH staff in use of data for decision making. (v)

perform continuous analysis on data and prepare four articles to be published inthe .

quarterly bulletin. (vi) QA/QC for behavioral data and STl data collected at CSW

dlinics. {vil) Develop indicators, instruments and collect data for all non facility

activities and provide program leve! monitoring. (CE

S

-

Data Triangulation and Non-facility based Program Monitoring .
Tulane will be responsible for the triangulation of data coming frem Routine Service
Statistics, ANC sero survey, and the DHS as weli as, the logistics of meetings and a
forum for the presentation of data Through Genesis, Tulane will develop
indicators, instruments and ¢ollect r all non faciity activities ahd program
level monitoring. (Genesis .

. Instrument development/HMIS/facility survey
Elaboration of protocols and data collection instruments, field operations, data enlry,
processing, analysis, elaboration of reportsl__:lAn HMIS assessment will

e ___,__beoonduted ndal:mmedfac:lltysuweymllbeoondumd(AOPS S e e e o e
Activity Catagory ', A % of Funds
¥ Human Resources : : 15%
Infrastructure o 28%

B Strategic Information (M&E, IT, Reporting) 57%

S N
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.Targets:

.-

O Not Applicable

Number of individuals trained in strategic informiation (includes M&E, 3G O Not Applicable
surveillance, and/or HMIS)

Target Populations:
MAE specialiststalf
Ministry of Health slaff
B Natonel AIDS contol

program staff
Key Legislative Issues:
Coverane Arpa: .MNational _ _. __ . . ., _ . . . o {

State Provinga: « — - meeme 2eme cem wmeomee— . 180 C0der . Ll

- aa e - - - - Mt Rk e A Yo i AR R a e p— —— = 0 -
ATy -
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Program Area: Strategic information
Budget Code: (HVSI)

Program Area Code: 12

Table 2.3.13: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM o . . a e
Mechanlsm/Prime Partner: USAIDIGACJ'HQ { Famity Health tn_temational )
Planned Funds: [ l )

Activity Narrative: The partner and subpariner will design and camy out a Behavioral Surveillance

Survey (BSS) based on the one carried out in 2003 and published in 2004.

Howsver, once again, the sampile of surveillance sites will change, as it will have to

be reduced to adjust to funding availability. FHI wil organize and suppott 8 X

MOH-Donar Sterering Committee ta monitor CERA, which will carry out: 1) i

sam;iimg frame modification ; 2) queshunnarre modtﬁuﬁon 3)survey | e e
" impléfmentation, including togistical sSupport, 4) data cleaning; 5) data anatys:s 6)

data write up and presentation; 7) preliminary dissemination of findings to the

Sterring Commitiee. FHI will then be responsible to support CERA in finalization of

the BSS report, and its broad dissemination, leading to 8 workshop at which

recommendatians will be made for changes in programs and projects on the basis

of the BSS findings.

Activity Category % of Funds
M Strategic Information (M&E 1T, Reporting) 75%
" B Training ‘ 25% -

Targots:
O NotApplicable

Number of individuals trained in strategic information (includes MBE, - _ _. ... 10 _ _ O NotApplicable . ... . .. )
surveillance, and/or HMIS) - .

Target Populations:

B Host country antiartat
counterparts

Orphans and ather
vulnerable chikiren ]

ey Logislative [ssues: : :

Coverage Area: National
State Province: 1SO Code:

—— e b e e s —

—_————— — - ————— . e+ —mir—— —
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Program Area: Strategic Information -
Budget Code: (HVS!) ’

Program Area Code: 12
) * Table 3.3.13: éROGRAH PLANNING: ACTIVITIES BY FUNDING MECHANISM : i - - ..

LT DL Sy | Y - " 3y 3 b, [ H .
e TiaiBiy P Tine rareeis VLI CACH MinistT do lo Sants Dublique ot Population

Activity Narrative: Human Capacity Develapment . \
’ T One of the major constraints ifi infplementing SUriailanteas well as monitoring and {
evalualiinm activities within the public secior siles iz the lack of humur copadily

within the Ministry of Health. This lack of capacity is evidert both interms of -

numbers and expertise. In FY05, the USG team will provide support to the Ministry -

of Health at the central and departmental levels, for the implementation and

management of a national data-base and associated training. This is will include the

hiring of personnel for the MA&E unit at the UCC as well as the TB/HIV surveillance

unit.

Activity Catagory % of Funds ;
Human Resources . 25% : L
E] Infrastructure 50% . -

B Needs Assessment . 10% :
B Quality Assurance and Supportive Supervision 15%

’-I argets:

- - T ———— e i e e & A . et iemm am am s mem e o~ —— e = — ————r——

O Not Applicable

Number ot individuals trained in strategic information {includes M&E, .0 Not Applicable
survaillance, and/or HMIS) : .

Target Populations:
B Govenment workers : —
ER  Ministry of Health staff

B Nations! AIDS contral
program stal?
Key Legislative Issues:

Coverage Area: . National

State Province: 1SO Code:
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Program Area: Strategic Information

Budget Code: (HVSI)

Program Area Code: 12

Table 3.3.13: PROGRAM PLANNING: ACTM'HES BY FUNDING MECHANISM ' . : E -.,\

Mechanism/Prime Partner: HHS/GACG/HQ / John Snow Inc
Planned Funds: . -
Activity Narrative: . Instrument development, supervision, and training

This partner will be responsible for the improvement of the fifing and archiving
systems at all 44 sites as well as, training on the archiving system and procurement

of the cardex and file cabinets. - They will also be responsible for the training of -~ - - -~ - ’
departmental and natinnal lavel nersonnel .on the use of. !epomng inftrments and i
o lechnology. . '

To accomplish this objective, the partrer will: (i) Work in collaboration with CERA,

IHE and ITECH fo obtain paper-based templates (if) organize expert reference

groups for consensus on definitive format of individual forms and registers. .
Registers for patient under ARV needs to take into account recent WHO guidelines -
{jii} Procurernent of registers that will serve to report Infortnation form individuat | ’
record (iv} Editing and printing of definitive VCT, PMTCT, ARV forms and registers

(v) Organize sessions to train personnel of all sites in use of newly revamped data

cc"ectron instruments..

Activity Category % of Funds
B Strategic Information (M&E, IT, Reporting) 75%
1 Training 25%

Targets: - T | ’)
oo o O Not Applicable K

- - m AL al ey sk e mavememes AT s

Number of individuals trained in strategic information (includes M&E, . - 150 - . 0 Not Applicable,
surveillance, and/or HMIS)

Target Populations:
g Medicatheath service

providers )
Private health caiv
providers
Ministry of Health staff
Key Legislative Issues:

Coverage Area: National
State Province: . ISO Code:

e m wm ey - o — e —— 4 e e e —— -

_———— e e o o m— ot o —— e W i i

President’s Emergency Plan for AIDS Relief
Page 148 of 173

Country Operational Plan Haili FY 2005 ' | UNCLASSIFIEﬁnm




UNCLASSIFIED

Program Area: Strategic Information
Budget Code: (HVSI)
Program Area Code: 12
Table 3.3.13; PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ) . . RN
: L)
Mechanisnﬂ?ﬂme Partner: HHS/GACG/HQ / John Snow Inc ;
Planned Funds'
Activity Narrative: instrument development, supervision, and training
This partner will be responsible for the improvement of the filing and archiving
systems at all 44 sites as well as, training on the archiving system and procurement
_of the cardex and file cabinets.- They will also be respansible for the training of - - SN e
deparimental and natinnal Jevel parsonnel on ma use: of reperting inttruments and H
) technology S
To accomplish this objective, the partner will: (i) Work in collaboration with CERA,
IHE and ITECH to obtain paper-based templates (i) organize expert reference
groups for consensus on definitive format of individual forms and registers,
Registers for patient under ARV needs to take into account recent WHO guidelines
{iii) Procurement of registers that will serve to report information form individual
record (iv) Editing and printing of definitive VCT, PMTCT, ARV forms and registers
(v} Organize sessions to train personnel of al? sites in use of newiy revamped data _
collection instruments.
.Acﬂvlty Category % of Funds
B Stategic Information (MBE, IT. Reportlng) . 5%
@ Training 25%
Targets: : ’ - N '—‘)
st eTos T s e e e e DNotAppfmble b
Number of individuals trsined in strategic information (includes M&E. . 150 O Not Applicable

surveillance, and/or HMIS) *

]
Target Poputations:
& Medicalbealh service
providers
B  Private boatth caie
providers
1= _mwdmmm
pr Legislative Issues:

Coveragie Area: National
State Province: . ISO Code:

—_— — J— —r———— -
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Program Area:
Budget Coda:
_Program Area Code: ' ) .

Table 3.3.12: PROGRAM PLANNING OVERVIEW

Capacity strengthened for long-term sustainability of quality 1ab systems

Result 1:
" Result 2: Nationa! 1ab quality assurance operationalized- ’ ' \
L e et . R
Result 3: Strengthened capacity of the riaiiori_a_l-referénéé lab system .
Result 4; Expanded establishment and improve& mainteﬁance of national health laboratory network
o
J' r
President's Emergency Plan for AIDS Relief ‘
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Total Funding for Program Area ($):

. Current Program Context:
At present, Haiti has no National Reference Laboratcny {NRL) or National QA/QC program. The NRL will be
constructed by Teiwanese government towards the end of 2004 and is anticipated to be ready by the end of 2005 or . T
mid 2008. For this year (FY 05), we, therefore, are not requesting funds for labaratory equipment or supplies forthe -~ - \}
NRL, FY 05 funds will be used to strengthen the National QA/QC Program and Laboratory at Hopital Universﬂare' de S

- - il [ 3 | fu ol hn e Lol s e
13 Maix, Delima 37, Mot su Nrince whiers f&dilies &g awveady exist Laboratory capacily W provide accuraie

laboratory festing results is very critical for public health whether it is for care, treatment, VCT/PMTCT or
surveillance. Currently, Haiti does not have any regulatory body to determine laboratory performances in both public
and private heaith sectors. For this reason, USG Haiti wants to support the MOH to develop a national QA/QC
program. We will support the development of the National QA/QC Laboratory at Deima 33 Hospital, and develop a
national Proficiency Testing (PT) program primarily for HIV testing. We anticipate that the PT program willbe
expanded in FY 06 for other diseases such as TB, ST1, malaria, etc.\n\n: As we are introducing a govemmental
regulatory body to aversee the performance of laboratory services in Haitl, it is essential that USG to support the \
quality of lzbaratory services. Currant conditions of many publie l2boratories in Halli are suh-optimal that eaflect the {
quality of laboratory services in Haiti. USG team wants to improve the quality of laboratory services in Haiti by: \n-
improving the physical layout of 7 laboratories that provided ARV services\ne provide basic package of
{aboratory equipment needed for ARV services\ne providing high-voltage UPS o protect laboratory equipmentine
support laboratory equipment maintenance contracts, and train laboratory staff to maintain and repair laboratory
equipmentin=  improving knowledge of laboratory personnel by providing several training courses\ne introducing
the concept of QA/QC to all laboratory personnelins "introducing a computerized Taboratory recordation system to
selected pubfic taboratories\ne " ensuring reguiar suppfy of [aboratory tasting reagents (see relavant program
areas)\ne  provision of laboratory-related consultations and recommendations through laboratory specialists\ninin
- addition, USG Halti recognizes the importance of early HIV diagnosis in infants as a linkage between HIV care and
treatment programs as well as a means o assess the eflectiveness of PMTCT programs. We plan to evaluate a
less expensive ultra-sensitive p24 antigen testing (up24 Ag) as a tool for pediatric diagnosis and implement such
testing in Haitl. Haiti cumently receives support from Global Fund. Funding afloCated for lab activities is minimal.
According to Dr Frantz Lamcthe, MOH Laboeratory Coordinator, approximate s provided from Global
Fund for national TB laboratory. This funding does not cover the laboratory a above. \n\nEarty
infant diagnosis is essential for linking HiV-exposed infants to care and treatment programs and for effective
evaluation of PMTCT programs. Prime partner will evaluate a) an inexpensive "boosted” p24 antigen assay and b) a .
much simplified dried blood spot PCR assay, both for use in early infant HIV diagnosis at GHESKIO laboratory. s
- Following.that,.one.of these.assays will be,selected forused.al GHESKIO.and. 2 other.sites. (MARCH.and PIH) for. .. . .- )
use in pediatric HIV diagnosis. We anticipate that the implementation process at sites will occur in year FY 06,
\n\nAssay validation and quality assurance: Once the technology has been tested in-country and site laboratory
technicians are familiar with the process, validation and quality assurance of spedmens could be undertaken with

prospectively collected specimens.\n\n\n\n

it 2

._\—“
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Program Area: Laboratory Infrastructure
Budget Code: {HLAB)

Program Area Code: 14 >
, Table 3.3.12: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM * ' ) .

Meachanism/Primn Partner: HHSMPHJ My} AQWM nf Publir: Haalth | ahneatorias
Planned Funds: :l
Activity Narrative: . Human Resources = | - ,
. »  Hire one fulk-time Deputy PHA QA/QC laboratory technical specialist (ex-paf) to
work with the ministry of health. , ' \
+ Hire a Technical Lab § EX-P 'who will coordinate ,
procurement of lzh equlpment; rezgents and SUDENEE (o3l 15 ARY cltes, and the 4

central training laboratory supported through PEPFAR. The person will provide
technical essistance and supervision to ensure a steady supply and proper storage

of ARV laboratory reagents. To ensure and supervise proper laboratory ARV
senices and implementation of QA/QC laboratory system to thase ARV -
»  Partner wifl provide 8 VCT laboratory specialist who will coordinate the
procurement of rapid test to all VCT, PMTCT, and TB centers/clinics supported
through PEPFAR and provide technical assistance and supervision to ensure a
steady supply and proper storage of rapid test stock without stock outs. To ensure
and supervise the proper implemantation of rapid testing algorithm and quality
control quality assurance measurememL—_"‘L_—, _

Local Organization Capacity Development =
= Continue to provide short term technical assistance to the MOH and USG to
improve laboratory services.

. (6 TAs for 1 month each at

i

P ehemam - -y iy e w— —— - .- -

- Agctivity Category ' . % of Funds
B Human Resources B4%
Bl Local Organization Capacity Development ‘ -16%

Tamgpets:
3 Not Applicabls

Number of individuals trained in the provision of lab-related activites 0o - " & Not Applicable

Number of laboratories with capacity to perform HIV tests and CD4 14 O Not Applicable -
tests and/or lymphocyte tasts :

Target Populations:

B Medicaltbealth servico
providers . ‘
& Laboratory Technologists

Key Leglslative Issues:

Coverage Area: National
State Province: 1S0 Code:
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Program Area: Laboratory Infrastructure
Budget Code: (HLAB)

Program Area Code: 14
Table 3.3.12: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: HHS/GAC/HQ / Groupe Haitien d'Etude du Sarcome de Kaposi et des Infections Opportunists: »
Planned Funds: - ' '
Activity Narrative: . This partner will be responsible for conducting the laboratory analysis for the '
" upcoming DHS and ANC sero-surveys. They will also be responsible for sending
samples to the national QA/QC laboratory for quality assurance testing, and for the
. development of laboratory reports of these assodated activities.- . ) \.
Fuiman Rosoiroes I T ‘
Partner wnn hire Tocal 5taff to conduct laboratory analysis for DHS and ANC
sero-survey. (personnel for 12 months-supervisor tech, data entry:
Generator Gasl '
Supply the power to preserve samples and perform needed tests for the
time required to clean data and run the tests. . .
Activity Category ' " %ofFunds
B Commeodity Procurement 60% ’
8 Human Resources : ' 40%
Targoets:
_ D Not Applicable
__Number of individusts trained in the provision of lab-related activities 0 .. ..HNctapplcable . ._ _... .
Number of laboratories with capacity to perform HIV fests and CD4 1 O Not Applicable ‘
tests andfor iymphocyte tests . .
Target Populations;
B  Adults )
Key Legislative Issues:
Coverage Area: National ] o
State Province: 1SG Code:

: -

ma s n — ————— = S S i AT e & = —_——
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Program Area: Other/palicy analysis and system strengthening
Budget Cade: (OHPS)

Program Area Code: 14
Table 1.3.14: PROGRAM PLANNING. ACTN‘T!ES BY FUNDSNG MEBHANISM

MachanismiPrima Partnar: USAINGARA nraf { Managament Reisnnes fof Haatth

Planned Funds: C_— 1 ' _
Activity Narrative: Haiti’s nationat AIDS Control Program faces entrrnous chalienges to impravé and

scale up basic diagnostic, case and treatmant services. Some obstacles to
mproved and accessible services are tecimical, requiring additional clinicat and .
other expertise and materials. However, many factars inhibiting setvice acdess and” - \'.
guzithy are related to weak publis xedtor coprdingtinn znd hasic resource - {
management capacity. Critical services ang inferventions can be stopped by .
ptablems as mundane as lack of paper to copy data collection forms, or fual for

cfitical drug and commadity defiveries or cold chain. With the Global Fund, PEPFAR

and gther bitateral donot programs, significant resources ane currently available to
.Haiti, and strong pro-active leadership and cocrdination at both the central and
sub-national level ars essential to gchiave real resuits for the national program.

MSH has recently signed a 36-month contract to support basic MCHFP and other
services, as well as strengthen key management end coondination capacity to the

MOH. PEPFAR resources wilt enable MSH to provide MOM with additional capacity

ta manage HIV/AIDS relaled programs and partners.

MSH will build capacity of the MOH HIVIAIDS Coordination and Control Unit (UCC)
o coordinate the nationst response by strengthening national leadership, increasing
technical competence, strengthening intemal management systems and
establishing mechanisms for coordination and synergy. MSH will secund one senicr
. . technical and one senior operational adviser ta the MOH/AUCGC for internal
A : leadership development and governance| Strengthening the criticat
P - -« - - leadership and coardination-function of the >willincluds-a-workshop (e =

review roles and responsibilities based on an earlier MSH situationat anatysis, and
revitalization of the basic UCC governance model through planning meetings and

- specific deliverables for-the technical dusters. Suppert for generat oordination -
clusters meetings will update progress of the national program|___|Spedific
TA from MSH will develop UCC procedutes and mechanisms to manags :
programmatic operational planning, financial and human resources management, ] -
85 wall 25 capacity to organize high leve! pianning and coordination meetings with- - :
donors and all stakeholders in the national response decision making progess

To pramate decenkralized management, MSH wilt strengthen the capactly of the 10
MO Departmental Directorates to coordinate focal HIVIAIDS interventions through .
TA and training 1o strengthen leadership and intemal management systams, and
estaplish mechaniams for coordinafion and synergy among partners. To ensure )
- close angoing management support, SH will hire technical and administrative staff-

fo be seconded to deparmental direclorates ngoing colizboration
between MSH and the MOH for the “Departre of support for priarity
activities and MOH functions will be supplemented by TA and plarming assistance

- C for integrated HIVITB interventions within averall departmental health plans” This

: planning exercise will include resources and management requifements from

various sourcas to ensure that all available HIVAIDS funds are coordinated and
gitectively accessible for disbursement

Activity Category % of Funds
B Linkages with Other Sectors and Initiatives 60%
& Tralning . _ 40%

Presidents Emergency Plan far AIDS Raliet ) ‘
Country Operstional Plan Hal FY 2005 C 12!10!2001 Page 153 of 173

UNCLASSIFIED




RS ——————.

Targets:
O Not Applicable
Number of HIV service outtets/programs provided with technical 10 Bl Not Applicable o
assistance or implementing programs refated to policy andfor capacity oo . R
building, including stigma and discrimination reduction programs
Number of individuals trained in implementing programs related o 120 B Not Applicable
.policy andfor capacity building, including stigma and discrimination » -
reduction programs
Target Populations:
& Muoistyofreanstat 0 ..., . \
KeyLegistativelssues: .. . ... . . . i
Caverage Area: National = - - SRR LRI IRIE I
State Province: i . . 18O Code:
- - - - -y — .‘? - -
f)
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Program Area: Otherfpolicy analysis and system strengthening
Budget Code: (OHPS}

Program Area Code: 14 . =N
“Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM -

Machaniem/Prima Partnerr HRS/CAC/HG / Intemalional Training and Cducativn Canter an 1V

Planned Funds: l ]

Activity Narrative: ’ The pariner will be responsible for idenfifying the appropriate curriculum for
HIV/AIDS retated care for the Medical Schodl, Nursing School, Pharmacy Program,
Laboratory Technology Program, and Social Sciences Department to the Public - \

— e S o

=T T T T University in 'For au Prince, They will pr proacuvely ‘engage the appropnata
’ blakeliGkiEi it tie GUcUioNT Teview ark adoption. Once the appropriate cumicuium
has been identified for each specialty program the partner obtaln the necessary
materials to implement the curriculym and identify and bring in the appropriate
personnel to serve as trazmngoffawlty in the didactic and practicum aspects of the -
curmriculum,

Activity Category A . % of_ Fundsg
B3 Policy and Guidelines RS 75%
& Training . - 25%

Targets:
0 Not Applicablé
Number of HIV service outieis/programs provided with-technical 5 . O NotApplicable -

. assistance or implémenting programs related to'policy andfor capacity
i building, including stigma and discrimination reduction programs
i -

Number of individuals frained in implementing programs related to . 0 B5 Not Applicable
policy and/or capacity building, including stigma and discrimination
reduction programs )

Target Populations;
g Universlty )
Key Legislative lssues: )

Coverage Area: National
State Province; : 1SO Code:
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Program Area: Laboratory Infrastructure
Budget Code: (HLAR)

Program Area Code: 14

* Table 3.3.12: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . -
Mechanism/Prime Partner: HQIGAC/CDC / US Centars for Disease Control and Prevention o )
Planned Funds: : ’ :
Activity Narrative: Comthodity Procurement = :

+ CDC will procure HIV and ab equipment and high-voltage universal

surge protectors {USP} for CD4 testlng, hematology, clinical chemistry, microscopy

testing supplies and other iab equipment for 10 laboratories providing ARV as Y
idantified by FYDA neads assessments. The cost.of the equipment, which will_ i

- - .. —_. includea CD4 testing instrument, blood chemistry analyzer, autoclave, vortex,

) hematocrit centrifuge, microscopes (4 per site), rotator, centrifuge, incubator, -
refrigerator, inverter, batteries {10 per site), high-voltage UPS sites), other
smal! laboratary equipment, and shipmentfinsurance will be per site

{total 10 sites), artngr will procure lab supplies and test kits for DHS and
ANC survey: ( survey ; supplies- survey)

Quality Assurance and Supportive Supenﬁsicn—
Support short-term consultancies by CDC headquarter laboratory technical
advisors,

5TAs hrZweekseachatI:lead'lTA-::]

Activity Category ) % of Funds
&2 Commodity Procurement 90%
B Quality Assurante and Supportive Supervision 10%
y
7T Tafgets: _ SR e
_ 3 Not Applicable
Number of individuals trained in the provision of lab-related activiies 0 B3 Not Applicable
Number of laboratories with capacity to perform HIV tests and co4 10 D Not Applicable

tests and/or lymphocyte tests

Target Populations:
Puapie living with HIV/AIDS
Key Legislative Issyes:

‘Coverage Aroa: National
State Province: ' ) ISO Code:

R
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Program Area: Other/palicy analysis and system strengthening

Budget Code: (OHPS)

Program Area Code: 14

Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prims Partner; _USAIDIGAC/HQ / The Futures Group Infernational
Planned Funds: '
Activity Narrative: The partner will be responsible for varicus acthvities Involving policy analysis,

dissemination, and admcy. Activities will include: .

Continue formative rasearch for policy discussions for PLWHA, orphans, status of \
- woman, gender vzolenne. shgma ‘workplace...— ..o o oL . .

Pmmote the use of Infon‘nahon m pollcy deasm makmg (DDM)

~

3 ' Responsible for organizing workshops, irammg etc. in effective data use packagmg
. and  advocacy and presentation for policy makers. 3 workshons :

Dissemlnatxon of developed guides lessons leamed for palliative care (after push for
MOH sign off)

Draft bgnslanon for OVCs

Advocacy for appropriate evidenced based policy development (Smart Work see
ABY, religious community)

Packaging and analysis of DHS and other surveillance dala

Activity Catagory ' , % of Funds
)- Palicy and Gu:dellnes 100%

. - pmet it —r i & e mmm e ® me Cnme = e e e d e —mmie el N f— e e

Targets:

O Not Applicable

Number of HIV service outlels/programs prwidéd with tachnical ' 18 O Not Applicable
assistance or implementing programs related to policy and/or capacity .
building, including stigma and discrimination reduction programs T . .

B - Ay p e _
Number of individuals trained in implementing programs related to 0 L) Not Applicable
" policy and/or capacity building, including stigma and discrimination
reduction programs )

* Target Populations:
Bl Policy makers -
Key Logislative lssues:
B Increasing gender equity in HIV/AIDS programs
B Addressing male norms and behaviors )
.- ~— E—Increasing women's legal protection e —
Stigma and discrimination ' C '

Coverage Area: National .
State Province: iSO Cade:
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Program Area; Other!pohcy analysis and system strengthening
Budget Code; (OHPS)

Program Area Code: 14 ‘ i -

Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ) e
Mechanism/Prime Partner:  ~ HHS/GAC/HQ / Ministre de la Sante Publique et Population L ‘)
Planned Funds: '

Activity Narrative: Human Resources

- _Hira counterpart in the DHP, DELR (new secbon policy framework) FETP startup ~

ire TI_SUpport staff, computers, and intemet connection for policy shop[:]

Linkages with other sedtors and mmatwes

MOH will managé a fund available 10 Bthér Ministriés to encourage HIV/AIDS
prevention, care and treatment activities within their Ministry. This is part of the
advocacy for the development of a multi-sectoral plan for HIV AIDS which will be

renmummmmfron labor, social services, industry, and transportation,

Activity Category : - % of Funds’
& Human Resources 60%
E Linkages with Other Sectors and Initiatives ~40%

Targets:
0 Not Applicable

Number of HIV service outlets/programs provided with technical 1 0 Not Applicable Lo
assistance or implementing programs refated to policy andiorcapaclty . | _ . .. L o sl o )
building, including stigma and discrimination reduction programs : ;

Number of individuals trained in implementing programs related to o Bl Not Applicable
policy and/or capacity hulldmg. induding stigma and discrimination e
- neduction programs

Target Populations:
B Foficy mekers ' ——
Kuy Legislative Issues: ’ ‘
Coverage Area: National
State Province: 150 Code:
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Program Area: Laboratory Infrastructure

Budget Coda: (HLAB) -

Program Area Code; 14

Table 3.3.12: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Machanism/Prime Bartner: HHSICACHO ! Ministra de Ja Sante Doshlicn

ctivity Narrative: N 5 TR RTST . . e
*  Improve ut and infrastruciure at national QA/QC 1zboratory.

velop QNQC-Iab by procuring HIV lab equipmant and diagnostic test kjE
and commodities for QA/QC lab and developing data collection system for QA/QC
L .
recurement, maintenance, insurance, and funding for gas for 1 vehicla which
will be used to transport the HIV proficiency testing panels to participating
taboratories and for fransportation for MOH personnel to visit sutes for needs

assessment and supervision for car and
maintenance/insurance/gas) |
Policy/Guidelines

.= Tha Ministry of Health will develop and adopt national QA/QC laboratory
guidelines for HIV antibody testing. They will also coordinats a workshop in which
they will disseminate the guidelines. The MOH will develop and disseminate reports
summarizing the results generated from the National QA/QC program

| g ——1
- e ~—-~Laboratory personnel and-policies makers nationwide-will-be trained-ata—-- - -- - - *~

workshap on the guidelines, the importance of QA/QC in laboratory, and inform
them on national HIV QA/QC program. Toward the end of the year, the Ministry of
health will held another workshop to announce the outcoma of its HIV QAQC

. extemal proficiency program| ]

Needs AssessmentlF]
«  The MOH will perform an extemal proficiency testing assessment of the quality
of HIV antibody testing at 30 laboratories nationwide two times per year at a cost of.

Quality Cantrol and Supervision
The MOH will perform QGA/QC testing on samples collected from DHS su and
ANC sero-survey in collaboration with GHESKIQ at a cost of I .

Logisti
Collect and analyze data generated from the national QNQC program, coondinate

i with pariicipants, and disseminate results to participants {IT hardware—4 systems
tocopier, printers, paper, ink [ |intemet & satellite installation and fees

Activity Category - 7 % of Funds

3 Infrastructure 75%
® Logistics 10%
B Needs Assessment 5%

President's Emergency Plan for AIDS Relief
Country Operaticnal Plan Haiti FY 2005 . 12r1(Q/2004 Page 159 of 173

UNCLASSIFIED




UNCLASSIFIED

Policy and Guidelines ‘
H Quality Assurance and Supportive Supervision

3%
2%

“Training 5%

Targets:

-t
»
-
»
i
1
.

Number of iaboraiories with capacity to perform fii Vv iesis and Co4
tests and/or lymphocyte tests oo

Target Populations:
B  Loboatory Service . . .
Key Legislative Issues: s

ey pm— .

Coverage Arva: Nationai - ' : C ) e
State Province:

President’s Emergency Plan for AIDS Refief
Country Operational Plan Haiti FY 2005
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Program Area: Laboratory Infrastructure
Budget Code: (HLAB) -
- Program Area Code: 14 .
" Table 3.3.12: PROGRAM PLANNING: ACTVITIES BY FUNDING MEcuAN_zsni ' \

MochanismiPrime Partner: HHS/GACLLOCAL / US Centers for Disease Control and Prevention
Planned Funds:

Activity Narrative: tnfrastructure = |;] ' ' :
) «  Procure mainténance and repair contracts for HIv, STl and TB lab equipment

T e wl":'_—_ml insurg, manntaln and pumhase gas for one vehicie for the purpose of .
perfarming oita.visls, tmnspndtafinn of kb pardonnel for supervision and quality t
. Procureso 2t the cosf u'ad(senﬂoesprcvidedbya
laboratones and purchaselprocuremant of computers and printers for 3 labs ata
cost
" The r will procure equ:pmeﬁljto conduct tests of biological components for
the DHS and ANC surveys. The necessary equipment will include the following:
fridges, freezer; UPS- 8 surge protectors; computars 2 printers; + admm:strahve
costs—DHS

Training S '
- inthg curriculurn and training materiats. Provide training and logistics

to 1ab staff (n=15) for biomedii:al engineering to support equipment maintenanoa

and repair.
- Develop training curmulum and tra:nmg materials. Set up a central ARV

L ' services training laboratory at Deima 33 hospital (MOH). Partner will
> equipment reagents|_____ pndlab suppan-?:::sed for

—_ ;)—- Tt s e el e raining - Provide traifing and logistics. to.train laboratory. personnel.at 18 ARV.sites . ..
cer in ARV laboratory services. Training courses include CD4 testing technology
{Facscount, Flowcarg, CD4 manual test), hematology (CBC: hemoglobin,
hematocrit, WBC, and differential VWBC), Blood chemistry, dlinical microscopy, and

laboratory safe otal.Supplies =] I6 sessions of
training, !‘ﬁm number of lab techs

trained_=32

Aty .

Activity Category ' . ° % ofFunds
B Infastructure - o . 64%
B Training . 36%

Targets:
1 Not APDﬁ@le

Number of individuals trained in thepmvrsoon of lab-related activities 24 O Not Applicable
0. Not Applicable

—=, === Number of laboratiries with capacity to pesform HIV tésts-and CD4 12
- tests and/or Iymphocyts tests '

Target Populations:
B Heatth Care Workers
Key Legislative Issues:

; Coverage Area: National
!
State Province: : I1SO Code:
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Program Area: Laboratory Infrastructure-
Budget Code: (HLAB)

Program Area Code: 14
Yable 3.2.12: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Planned Funds: - : -

Activity Narrative: ) Labaratory testing to monitor the success or failure of antiretroviral therapy in HIV
infected patients, in general includes CD4 and viral load. However, in deve!opmg
countries, due to limited resources (funding and human resources) and
infrastructure measurement of HIV viral ioad in ARV-reated patients is omitted. As
iaboratory technology improves, there is a new HIV Viral load test kits developed )
_that is ELISA-based. This new.ELISA-based test kits (Exavir, Cavidi)was - - .- ... .\
de'veloped to megsure HIV reverse transcriptase. which in tum refledts the number :
o FiV Vinons of HIV RNA G copies (viral load) in patients blood spemns. The kits
were evaluated by UNC andl IHV 15 déteThine its Usefliness n ARV-related clinical *
sefling. The ELISA-based HIV viral ioad test is not camplmtied as HIVRNAPCR ~
viral load. It does not required special laboratories infrastructure and PCR
laboratory qupmeh’l. The test also costs much cheaper than ihe RNA viral load.
The availability of such ELISA-based viral load testing at central laboratories in Haiti
would assist physicians to determine the effeciiveness of ARV and allow them to
change the regimen of treatment if needed based on the laboratory test results.
Partner will set up and validate the ELiSA-based HIV viral foad test results at
GHESKIO labaratoty. A total of 200 plasma samples collected from HIV positive
patients will be tested for ELISA- viral load testing. The same plasma samples
{n=200) will be aliquct, stored at -70C, and sent to IHV laboratory by air freight and
dry ica for HIV RNA viral load testing for results validation. After results vatidation,
the sub-partner would be able to provide the laboratory services at GHESKIO.
Subsequenﬂy it can also be implemented at Cange. Appmnmatelv 5-10% of
samples will be sent to' IHV for QA teshng ©h a regular basis.

Mechanism/Prime Partner: HHSI%CJHﬂ { Inslitute of Human Virology at the University of Maryland

R

- Human Resoul mes! l - i . -,,... - }...
Pariner will provi nicaf assistance of an experienced laboratory ] Y

personnel (A) to assist with the conduct and validation of the ELISA-based HIV viral
load testing in Hait (Stipend - ousing-{ 7o
ensure the sustainability of the project, partner or sub-partner will also hire a Ioca!
Iaboratory staff to work along side and to be trained by staffA

Infrastructure .

Partner will procure the ing equipment for performing HIV
ELISA-based viral 1oad test :

Commodity Procurement ———

p ift procure a full supply of Exavir Cavidi kits ((__Jest, 2000 samples =
and lab supplies] o validale and confinue to provide services to
p recelving ART.

- Quality Assurance and supportive supervision %
Partner/subpartner will send 200 plasma samp at -70C to IHV for HIV
RNA testing at the cost of $88/est. [ JAir freight shipment of specimens

twice a year | i .
Staff A from IHV will confinue o provide technical assistance to GHESKIO and
other laboratories in Haiti twice a year.( one week each) after his/her departure for.

quality control and continuation of supervision ( flight - per diem
otal 1 week TA= 2 weeks TA =
Policy and Guideline
Partner will develop bi-annual reports to USG Haiti, publish and/or present the
findings of this project at USG meetings or other scientific meetings.

Activity Category % of Funds
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Targets:
‘ . O Not Applicable

Number of individuals trained in the provision of (ab-related activities 3 O Not Applicable
0 Not Applicable’

Number of laboratories with capacity to perform HIV tests and CD4 1
tests and/or lymphocyte tests

Target Populations:
Mecticalhaalth service .
o .
Key Legislative Issues:

Cwerag; Area:

State Province: Ouest ' ISO Code: HT-OU,

——— .,
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Program Area; Laboratory Infrastructure ’ .
Budget Code: (HLAB)
Program Area Code: 14 i
Table 3.3.12; PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM o
Mechanism/Prime Partner: ~HHS/GAC/Local/ To Be Determined _ BS - ‘ )
Planned Funds: .
Activity Narrative: ' A loca) Haitian co will be hired to provide minor renovations for 12 ARV
laboratories rlabx 12)= - X
Activity Category | . % of Funds :
Targets: ) \- _.
01 Net Appficsite - '
Target Populations:
Koy Legislative Issues:
Coverage Area: National
State Province: SO Code:
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Program Area; Laboratory Infrastructure
Budget Code: (HLAB) .

Program Area Code: 14
Table 3.3.12: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . T

Mostanlem/Deinus Dornar (ol el e}

A r R Saf eRLee & RS Arae .

S E—

MO { Mananamaent arrl Recourcee for Cnmmur II'"hl' Health

s g P v ——

Activity Naative: "~ ' ~ 7" Early infant diagnosis is essential for linking HiV-exposed infants to care'and” = -
. — Seutinond progeunes and for effsolive evatuation of PMTCT programs. Prime parlner .«
will evaluate a) an inexpensive “boosted” p24 antigen assay and b) a HIV RNA/DNA
PCR assay, both for use in early infant HIV diagnosis at Mirabelais laboratory. Five
hundred whole blood samples will be collected fram infants bomn to HIV positive
mothers. Paired dried blocd spots and plasma will be made, and separated from
each samples and stored at -70C. All plasma samples will be tested by an -
ultrasensitive p24 antigen assay at Mirabelais Hospital. All DBS from p24 antigen
“positive samples and 10% of p24 negative DBS samples will be sent to the
University of North Carclina for HIV PCR molecular diagnostic testing for .
confirmation and validation of resutts. Following the validation, one of the assays '
will be selectad for use in pediatric HIV diagnosis in Haiti. We anticipate to ’
- implement setting such testing capacities in other regional MTCT sites such as
GHESKIO and Cange, etc. .

[

Human Resources
Partner will provide 6-months technical assistance of an experienced Iabomtory
personnel (A) to assist with the conduct and validation of the ultra-sensitive p24 -

antugen test in Haiti (Stipend -| |housmg-{

To ensure the sustainability of the project, pariner or sub-partner will alsa hire a
local laboratory staff to work along side and to be trained by staff

e - -
Partner will piocure the M ary lab testing equipment for diagnosis of pediatric
HIV infecti Minor renovation of the laboratory at Mirabelais hospital will

cost

Quality assurance and supportive supennslod | .
- Partner will send DBS samples (all positive fof _ \
[ Yo UNC for HIV RNA testing at

the costoff |Air freight shipment of specimens costs|

.

ARer departure, staff A will continue to provide technical assistanos to Mirabelais
haspital for quality oontrol and supervision twice a year, one week gach ( flight -

Policy and Guidelin

T Partner will develop bi-annual reports 1o USG Haiti, pubhsh andlor present the
. findings of this project at USG meetings or other scientific meetings.

Commodity Procuremeni '
Pastner will procure a full supply of ullra-sensitive p24 antigen kits ([ Jest, 500
samples and lab supplies o0 gvaluate 500 samples collected

from infants born to HIV positive mothers
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Activity Category . ' . % of Funds '
B Commodity Procuremant : 28%
Human Resources . 38%
Infrastructure 19%
Policy and Guidelines . 5%, .o .
& Quality Assurance and Suppottive Supervision = . 10% . - : - )
Targets:
0 Not Applicable
Number of individuals trained in the provision of lab-related activities 0 {3 Not Applicable
Number of laboratories with capacity to perform HIV tests and CD4 1 O Not Applicable
tests and/or lymphocyte tests _ -
Target Populations:— =+~ - . o T e ce T : o '
Key Lagislative sgues:~ —— ~ ~° —— T T T TTmoo T omem momemmmr oo )
Coverage Area: National )
State Province: IS0 Code:
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Program Area;
Budget Code:
_Program Area Code: ) .

Tahla 2.2.15: PROGRAM PLANNING OVERVIEW

Resuilt 4: A!;':ility of USG in country team to manage and administer HIV/AIDS program strengthened.

—_— — A v o . e v e ————— b b S ——

Total Funding for Program Area (S):|:| '

Current Program Context:

Rapidly increasing A1DS program resources and extremely ambrhous program ob)ectlm demand an increasing
tevel of oversight and effort from CDC and USAID, the two prim encies implementing PEPFAR in Haiti,
n\nUSAID/MHaiti HIVIAIDS program budget has increased from in FY03 to roughly half of the

FYD5 country level. CDC opened a new office in Haiti in 2003 to help manage the PEPFAR/MHaiti

agencies are in process of adding staff positions for technical and management cversight. Proportional resources
will be needed for office equipment, post-employment training, and in-country trave! ta monitor program
implementation.\n\nAt various imes during calendar year 2004, the PEPFAR/Halfi teaim was compelied to take .
extraordinary actions to find creative solutions to insecurity in country to find safe meeting space... partners meeting
in Miarni, twice, office space Montana.. need ability to remain flexible in daily operatioris - spent additional funds
even for meeting space in safe location in Port au Pnnce to avoid msecur:ty in downtown area\n

P O s R T L T

——— et e et e A airaphe T o e .
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Program Area: Management and Staffing | -
Budget Code: (HVYMS)

Program Area Code: 15

Table 3.3.15: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM .
Mechanism/Prime Partner: - USAI/GAC/HQ / US Agency for Intemational Develooment )
Planned Funds; . -
Activity Narrative: . USAIDMaltihas increased its health program staff by 4 persons aver the past 12

months to handle the increased burden of PEPFAR and integration into other health

interventions. Virtually all health staff are contributing to varying degrees to the - - \

management and technical oversight of USG PERFAR artivitine. Partions ¢f 2ach |

person’s time are indicated below. Funds are also reserved to equip and train new
staff, and increased travel for doser program supervision.

’ Office equipment, inciuding 1 vehicle/fuel _ PR
. _ Travel & Training (including, one.new.vehicle) R e _)-_.
- . .
Activity Catagory % of Funds
& Human Resources © 30%
B Infrastructure . ' 13%
M Training ’ : 57%
Targets: T
O Not Applicable
Target Populations:
Key Legislative lssues:
Coverage Area: National .
State Province: - IS0 Code:
)
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Budget Code: {(HYMS)
Program Area Code: 15

) r

MarhoniemiDrima paﬂnnr—

Planned Funds:
Activity Narrative

UNCLASSIFIED

Program Area: Management and Stafflng

Table 3.3.16: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

HHS/MDefarad / 118 Cantars for Nisaase Cantrol and Prevention

- "Yves Marie Bernard  Care and Treatment Specialist

+ Woif Jean Phillippe

CDC Hadti man office is currently co-located within the USAID Mission. This affords
excellent opportunities for sharing of infrastructure, as well as synchronization of

key activities (joint staff meetings, birthdiay parties, technical presentations, etc.). In
addition, CDC is co-ocated in 3 locations within the MOH in the capitol of Port au

Princa. There is COC Haiti staff co-tocated within the NACP (UCC), the National

" Laboratory, and Epldemiology and Surveillance unit, all key areas where the agency ’
I3 providing proxtuaily ascictance with esnior lave! technical advisors for the L
LSG/Haiti to the National Program.. In addition, 4 field stations are being .

established with a team of 3 technical advisors, a laboratory, information, and

treatment specialist All of these positions will be co-located within the staffof 4

public treatment facilities, designated as Canters of Excelience. These staff will

serve first to fill essential gaps within the context of the existing staff, performing

treatment, lab, and monitoring activities. In addition, each technical advisor will-

have a counterpart position supported through the COAG with the MOH. These

technical advisors will perform staff line staff functions, train additional staff in the

region (including their designated counterpart), mobilize resources, and ensure that

the program is functioning well, from the onset of the first USG/Haiti supported

activities.

Additional resources will be mobilized to ensure each site has communication,
transportation, and basic office structure to be able to support the necessary _
programmatic activity supported by the USG/Haitl." In addition, Core funding will be
used to assure that each employee has the nécessary support and competency to
accomplish USG/Haiti program goals and objectives.

Name Title Section Location

C&T  CDC/PAP
C&T  GHESKIO
C&T CODC/PAP .

Central Plateau

Alissa Krain -TECH Clinical Training Coordinator
I-TECH Project Coordinator
Vacant ~ Care and Treatment Spedialist C&T

Vacant
Vacant
Vacant
Vacant

Rachanee Cheingsong

Vacant
Vacant
Vacant
Vacant
Vacant
Vacam
Vacant

Patrice Joseph  Strategic Information Spedialist Sl
Program Monitoring Coordinator—— SI"MOHIUCC-—'"-"-———*“-- .

Vacant
Vacant
Vacant
Vacant
Vacant

Activity Category

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

Care and Treatment Specialist C&T
Care and Treatment Specialist - C&T
Care and Treatment Specialist CaT
Care and Treatment Specialist ~ C&T

North Department
South East Department
South Department--
Artibornite Department

Otifia St Charles

Laboratory Director  1.ab CDC/PAP
Lab GHESKIO

Laboratory Trainer (GHESKIO)
Lab MOHAUCC

Laboratary Specialist (MOH, Blood Safety)
Lab Technologist Lab West Depanment
Lab Technologist Lab North Department
Lab Technologist Lab South East Department

Lab Technologist Lab South Department

Lab Technologist Lab Artibonite Deparfment

CDCIPAP

West Depariment
North Department
South East Department

Driver/Surveillance Specialist - 8l
Driver/Surveiliance Specialist SI
Driver/Surveillance Specialist st
Driver/Surveillance Specialist St South Department

Driver/Surveillance Specialist S| Artbonite Department

% of Funds
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Targets:
O Not Applicable

Target Populations: . . . .
Key Legislative Issues: ‘)

Coverzg-e. Area: National
State Province: o IS0 Code:
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- Program Area: Management and Staffing .
Budget Code: (HVMS) - ' -

Program Area Code: 15 ' . .
. Table 3.3.15: PROGRAM PLANNKING: ACTIVITIES BY FUNDING MECHANISM

Mechanismirrime Farines: USAIDIBeien ™G 7 US Ageincy for Intemstional Development
Planned Funds: .
Activity Narrative: USAID/Halti has increased its health program staff by 4 persons over the past 12
. months to handle the increased burtien of PEPFAR and integration into other health
intarventions. Virtually all health staff contribute to varying degrees to the
management and technical oversight of USG PEPFAR activities, and are charged
proportionalty to PEPFAR. This break-out of staff costs represents the total amount A\
of USAID funds deferred from the FYO4 COP. . I
- Total Staft deferred:|
* Technical Advisor for AIDS and Child Survival
Care and Treatment Advisor (CASU)
Management Advisor, GHESKIO (CASU
Financial Analyst !
Secretary
Technical Communications Advisoq
. Drive
Activity Category % of Funds
Targets:
3 Not Applicable
Target Populations:
. :Key Legislative Isaues: ) X
Coverage Area: " National ) o
State Province: ‘ 1SO Code:
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Program Area: Management and Stafﬁng
Budget Code: (HVMS)

Program Area Code; 15
Table 3.3.15: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

TN
1
Mechanism/Prime Partner: COC/Base/HQ / US Centers for Disease Control and Prevention /
Planned Funds: ' '
Activity Narrative: Name Title  Seclion Location

Vacant ASPHFellow  OD CDC/PAP
' Vacant PHPS Fellow  OD CDC/PAP

' Vacant = M3E Specialist (FTE) ~ OD CDC/PAP
Vacanl Country Director {FTE) 0D CDC/PAP
Matthew Brown_ Deputy Director (FTE) — OD CDC/PAP -- ' A

Julio Desormeaux . Technical Nirector . . 0D CDC/PAP N
Juanita Folmsbea Deputy Program Manager _0D CDC/PAP e eim me e e
Geneve Mangene Prowrement Speaahsthommodmes Manager -  OD CDC/PAP
James Colin Adminstrative Section Chief oD CDC/PAP
Ednel St Jean Financial Specialist 0D CDC/PAP
Salon Valez information Specialist (LAN Administrator, Data base specialist) oD
CDC/PAP ‘
Jerry Cadet -Information Specialist (LAN Administrator, Data base specialist) QD
MOH/UCC '

Josh Kunin-Goldsmith  AIDS Advisor Program Coordinater 0D
UNAIDS/PAP
Celibon St Louis Motor pool Supervisor OD CDC/PAP
Kettia Chery Administrative Assitant/Secratary OD CDC/PAP
Mancucheka Thomas Administrative Assistant/Secretary OD  CDC/PAP
Rud-Mare Joseph  Driver/Clerk  OD CDC/PAP .
Vacant Driver/Clerk OD CDC /PAP
Nirva Piemme Procurement Coordinator (GSO) OD CDC/PAP

Activity Category . - % of Funds

. ——————

e - P VY )

O Not Applicable

Target Populations:
Key Legislative lssues:

Caverage Area; _ " National
State Province: . _ ISO Code:

T ———
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Table 5: PLANNED DATA COLLECTION IN FY(05

Flease answer each of the questions &1 this txble in relation (o dala coliection sctivities planhed in your country in fiscal year 2005,

:Td.-m oF éurvey (AIS) p!anned ‘far FYDS?

BT N

Is an RIDS

Survéy (DHS) planned for' FYOS?

Xk e ,.
o % hx T e l-ﬂl-‘

., - ; L ey U T e e P ST AT
ﬂm.wwnuuthmmmsiamldw 21.00
wmmlmﬁmydahbeavm? October 01, 2005

TR T ST, e £AD WA LI I T Ay D S

E P

S 3.1}

Name: BSS/CSW sero survey/assessment of youth friendly
services/assessment of transactional sex with older men.

Brief dascription of the dats collection activity:

Will Add description later...

Prefiminary data available:

o, amhm%@dhmmmmw.@m r
Cones “J ,pondmgmepgoalsfo y"ogéounuy'planﬁedfor

ut e

President’'s Emergency Plan for AIDS Relief
Country Operational Plan Haiti FY 2005 . 1244072004 Page 173 01173

UNCLASSIFIED






