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Country Contacts
Contact Type Flrst Name Last Namva Title , Emall
U.S. Embassy Contact Douglas Griffiths Deputy Chief of Mission griffithsdm@state. gov
USAID In-Country Contact Chris Barralt PHN Section Chief chamatt@usaid.gov
Peace Corps In-Country Praya Banach pbaruch@peacecorps.gov
Contact

- DOD In-Country Contact Sven Berg Deputy Command Surgeon bergs@hg.southcom.mil

HHS/CDC In-Country Contact Michelle Chang Country irector aupb@cde.gov
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Table 1: Country Program Strategic Overview

©owar you be submitting changes lo your country’s 5-Year Strategy this year? if so, please briefly describe the changes
you will be submitting. .

U Yes No

' Description:
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Table 2: Prevention, Care, and Treatment Targets

2.1 Targats for Reporting Period Ending September 30, 2008

Prevention

Tota! number of pregnant
wamen who received HIV
counseling and testing for
PMTCT and received their test
results

Number of pregnant women
provided with 2 complete course
of antiretroviral prophytaxis for
PMTCT

Care

Number of individuals provided
with facility-based,
community-hased and/for
home-based HIV-related palliative
care {excluding those
HIV-infected individuals who
received dinicat prophytaxis
andfor treatment for
tuberculosis) during the raporting
peri

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

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

Number of HIV-infacted dients
attending HIV careftreatment

services that are receiving
treatment for TB disease during

the reporting period
Treatment

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

Populzt=d Printable COP
Country: Haiti

Nathonad
2-7-10

Target 2010: 122,307

Target 2008: 135,000

Target 2003: 25,000

Fiscal Year: 2006
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2.2 Targets for Reporting Period Ending September 30, 2007

NMational USG Direct Target USG Indirect Target USG Total target
2-7-10 End FY2007 End FY2007 End FY2007

Prevention
Target 2010: 122,307

Total number of pregnant 65,000 0 65,000
women who received HIV

counseling and testing for

PMTCT and received thair test

resyits

Number of pregnant women 1,500 0 1,500
provided with a complete course ’

of antiretroviral prophylaxis for

PMTCT

Care .

Target 2008: 125,000 115,000 0 ) 115,000

Number of individuals provided 80,000 0 80,000
wikh facility-based,

community-based andfor

home-based HIV-refated pailiative

care {excluding those

Hiv-infacted individuals who

received dinical prophvdaxis

and/for treatment for

tubercuiosis) during the reparting

peni

Number of OVC served by an 35,000 Q ) 35,000
OVC program during the '

reporting period

Number of individuals who 300,000 0 300,000
recetved counsefing and testing

for HIV and received their test

results during the reporting

period

Number of HIV-infected clients 2,700 0 2,200
attending HIV care/treatment

services that are recstving

treatment for T8 disease during

the reporting period

Treatment

Target 2008: 25,000 ) 16,000 0 16,000
Nurmber of individuals receiving 16,000 o 16,000

antiretroviral therapy at the end
of 1he reporting period
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Table 3.1: Funding Mechanisms and Source

Mechanism Name: HHS/GAC/HQ
Mechanism Type: Headquarters procured, ¢ountry funded (HQ)
Machanism ID: 3402
Planned Funding($): B5.
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI actount)
Prime Partner: To Be Determined
Mew Partner: No

Mechanism Name: N/A
Mechanlsm Typa: Headguarters procured, country funded (HQ)
Mechanism ID: 3737

Planned Funding($):
Agency: Department of Labor
Funding Source: GAC (GHAI account)

Prima Partner:  To Be Determinad
New Partner!

Mechanism Name: NfA
Mechanism Type: Locally procured, country funded (Locat)
Mechaniam ID: 1323
Planned Funding($): E: ) B35
Agency: U.S. Agency for International Developinent
Funding Source: GAC {GHAI account)
Prime Partner: To Be Determined
New Partner:

Mechanism Name: LINKAGES
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3463
Planned Funding($):
. . Agency: U.S, Agency for International Development
Funding Source: GAC (GHAI account)
Prime Partner: Academy for Educabional Development
New Partner: No

Mechanism Name: SmartWorks

Mechanism Type: Headguarters procured, country funded (HQ)
Mechanksm ID: 3143
Planned Funding($): E::'
Agency: Oepartment of Labor
Funding Source: GAC (GHAI account)
Prime Partner: Academy for Educational Development
New Partner: No

Populated Printable COP ,
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Mechanism Name: N/A
Mechanism Type: Headquarters procured, centraily funded (Central)
Mechanism ID: 3637
Planned Funding($):
Agency: U.S. Agency for Imernationa) Development

Funding Source: GAC (GHAI account)

Prime Partner; American Red Cross
New Partner; Yes

Mechanism Name: HHS/APHL/HQ
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3148 '
Planned Funding($):
Agency: HMS/Centers for Disease Control & Prevention
Funding Source: GAC {GHAI account)
Prime Partner: Association of Public Health Laboratories
MNeow Partner: No

Mechanism Name: NJA
Mechanism Type: Locally procured, country funded (Locat)
Mechanlsm ID: 3343
. Planned Funding($):
Agency: U.5. Agency for International Development
Funding Source: GAC (GHAI account)
Prime Partner;  CARE USA
New Partner: No '

Mechanism Name: AIDS Relief
Mechanism Type: Headquarters procured, Centrally funded {Central)
_ Mechanism ID: 3434
Planned Funding($):
Agency: HHS/Health Resources Services Administration
Funding Source: N/A
Prime Partner: Catholic Rejlef Services
New Partnert No

Mechanism Name: AIDS Relief

Mechanism Yype: Headquarters procured, Country funded (HQ)

Mechanism ID: .
Planned Funding($):
Apency: esources Services Administration

Funding Source: GAC (GHAI account)

Prime Partner:  Catholic Relief Services
New Partner: No

Country: Hatj Fiscal Year: 2006
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Mechanism Name: USAID/GAC/HQ
Mechanism Type: Locally procured, country funded (Local}
Mechapism ID: 3736
Planned Funding($): I:]
Agency: U.S. Agency for Intemational Development
Funding Source: GAC (GHAI account)
Prima Partner: Catholic Relief Services
New Partner: No

Mechanism Name: RAMAK Project
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanlsm ID: 3314
Planned Funding($):
Agency: U.5. ncy for International Development
Funding Source: GAC {GHAI actount)
Prime Partner: Creative Asscdiates Intemational Inc
New Partner: No

Mechanism Name: USAID/GAC/HQ
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3417
Planned Funding($):
Agency: (LS. Agency for International Development
Funding Source: GAC (GHAI account)
Prime Partner: Family Health Intemational
New Partner: No

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
Naw Partner:

Mechanism Name: N/A

Centre d’Evatuation et de Recherche Appliquée

Yes
No

Promateurs Objectif Zéro Sida (Pflmm;ab:t:rs de 1Objectif 2éro Sida)

Yes
No

Mechanism Type: Headquarters procured, centrally funded (Central)

Mechanism ID: 2638
Planned Funding($):
Agency: U5, for Intermational Development
Funding Source: GAC (GHAI account}

Prime Partner: Food for the Hungry
New Partner: No
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Mechanism Name: N/A
Mechanism Type: Headguarters procured, country funded (HQ)
Mechanism ID: 3136
Planned Funding($):
) Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC {GHA] account)
Prime Partner: Foundation for Reproductive Health and Famity Education
Naw Partner: No

Mechanism Name: NJA .
Mechanism Type: Headquarters procured, coyntry funded (HQ)
Mechanism 1D: 3315
' Planned Funding($):
Agency: HHS/Centers for Disease Control 8 Pravention
Funding Source: GAC (GHAI account)
Prime Partner: Groupe Haitien d'Etuede du Sancome de Kaposi et des Infections Opportunistes
New Partner: No :

-

Mechanism Name: N/A
Mechanism Type: locally procured, country funded (Local)
Mechanism ID: 3144
Planned Funding($):
Agency: or Disease Control & Pravention
Funding Source: GAC (GHAI account) .
Prime Partner: Institut Haitien de I'Enfant (Haitlan Chiid Health Institute}
New Partner: No ’

Mechanism Name: NJA
Mechanism Type: Locaily procured, country funded (Local)
Mechanism ID: 3126
Planned Funding($): .
Agency: U.S. Agency for International Development
Funding Source: GAC {GHATI account)
Prime Partner: Instiut Haitlen de Santé Communautaire
New Partner: No :

Mechanism Name: N/A
Mechanism Type: Locally procured, country funded (Local)
Mechanism ID: 3435
Planned Funding($):[— ]
Agency: U.S. Agency for [nternational Devalopment
Funding Source: GAC (GHAL account)
Prime Partner: [nterchurch Medical Assistance
New Partner: No

Populated Printable COP
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Mechanism Name: NfA
Mechanism Type: Locally procured, country funded (Local)
Mechanism 1Dt 3664
Planned Funding($):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account)
Prime Partner: Internationa Child Care
New Partner: No

Mechanism Name: N/A
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3123
Pianned Funding($):
Agency: U.S, Agency for Intemnational Development
Funding Source: GAC (GHAI account)
Prime Partner: JHPIEGO
New Partner: No

Mechanism Name: N/A
Mechanism Type: Headguarters procured, centrally funded (Central}
Mechanism ID: 3316
Planned Funding($):
) Agency: for Disease Control & Prevention
Funding Source: GAC (GHA] account)
Prime Partner: John Snow, [nc
Now Partner: No

Mechanism Name: USAID/GAC/HQ
Mechaniam Type: Hoadquarters procured, country funded {(HQ)
Mechanism ID: 3398
Planned Funding($):

, Agency: U5, ficy for Intemational Development

Funding Source: GAC {GHAI account) .
Prime Partner:  Johns Hopkins Untversity Center far Commundcation Programs

New Partner: No

Sub-Partner; Foundation for Reproductive Heatth and Family Education
Planned Funding:
Funding is TO BE DETERMINED: Yes
New Partner: Na .

Assaciated Program Areas: Abstinence/Be Faithful

Sub-Partner:  Promoteurs Objectif 2éro Sida (Promoteurs de I'Objectif 2éro Sida)
Planned Funding:
Funding s TO BE DETERMINED: Yes
New Partner: No

Associated Program Areas;  Abstinence/fBe Faithful
Sub-Partner: Centre de Communication sur le SIDA
Planned Funding:

Populated Printable COP .
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Funding is TQ) BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Panned Funding:

Funding is TO BE DETERMINED:
' New Partner:

Associated Program Areas:

Mechanism Name: CDC/GAC/HQ

UNCLASSIFIED

Yes
No

Abstinence/Be Faithful
Other Prevention

Inteliconsult

Yes
No

Abstinence/Be Faithfut

Mechanism Type: Headquarters protured, countyy funded {HQ)
Mechanisor ID: 3149
Planned Funding($):
Agency: HHS/Centers for Disease Contro! & Prevention
Funding Source: GAC (GHAI account)
Prime Partner: Managerrent and Resources for Community Heafth
Noew Partner: No

Mechanism Name: H52007

Mechanism Type: Locally procured, country funded (tocal)
Mechanism ID: 3124

Planned Funding{$):

Agency: U.S. Agency for Internaticnal Development
Funding Source: GAC (GHAI account)
Prime Partner: Management Sciences for Health
New Partner: No

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:;
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding i5 TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Furding:

Funding is TG BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding s TO BE DETERMINED:
New Partner:

Populated Printable COP

Promotews Objectif Zéro Sida {Promoteurs de FObjectif Zéro Sida)
Yes

No

Palligtive Care: Basic neallh care ano support

Population Services International

Yeg

No

falliative Care: Basic heaith care and support

Comite de Bienfaisance de Pignon

Yes
No

PMTCT

Treatment: ARV Setvices

Palfative Care: Basic health care and support
Palkiative Care: TBHIV

Counseling and Testing

Centers for Development and Health, Maiti

Yes
No

Country: Haith Rscal Year: 2006
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Associated Program Areas:

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

Nen?amer:.

Assnciated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:.

Asspciated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Parner:

Associated Progrant Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

PMTCT

Palliztive Care: Basic heaith care and support
Palfiative Care: TB/HIV

Counseling and Testing

Groupe Haitien d"Etude du Sarcome de Kaposi et des Infections Opportunistes

Yes
No

PMTCT

Palliative Care: Basic health care and support
Palliative Care; TR/HIV

Counseling and Testing

Institut Haitien de IEnfant (Hakian Child Health Institrte)

Yes
No

PMTCT

Treatment: ARV Services

Palliative Care: Basic health care and support
Pailiative Care: TB/HIV

Counseling and Testing

Grace Chidren Hospital, Hait

Yes
No

PMTCT

Treatment: ARV Services

Palliative Care: Basic heaith care and sutport
Fallistive Care: TB/HIV

Counseling and Testing

Hopita) Beraca

Yes
No

PMTCT

Treatment: ARV Services

Palhative Care: Basic heatth care and support
Falljative Care: TR/HIV

Counseling and Testing

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Subr-Partner:

Planned Funding:

Funding [s TO BE DETERMINED:
New Partner:

Associated Program Areas:

Populatad Printable COP

Association entre akle Dame Matie

Yes
No

PMTCT

Palliative Care: Basic heafth care and support
Palliative Care: TB/HIV

Counseling and Testing

Centre Leon Coicou

Yes
No

PMTCT

Palliative Care: Basic health'care and support
Paifiative Care: TB/HIV

Counseling and Testing

Country: Haitl Fiscal Year; 2006
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Sub-Partner:

Ptanned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Farnner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO 8E DETERMINED:-
New Partner;

Assaciated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Assotiated Program Areas:

Sub-Partner;

Ptanned Funding:

Funding Is TO BE DETERMINED:
New Pastner:

Assodated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
- New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED;
New Partner:

Poputated Printabie COP

Clinique Dugue, Haiti

Yes
No

PMTCT

Palhative Care: Basic health care and support
Palliative Care: TB/HIV

Counseling and Testing

Clinique La Fanmi

Yes
No

PMTCT

Palliative Care: Basic health care and support
Palliative Care: TB/HIV

Counseling angd Testing

Qinique Le Prite

Yes

No

PMTCYE

Paliiative Care: Basic health care and support
Fatliative Care: TB/HIV

Counsaling and Testing

Clinique Plerre Payen

Yes
Ng -

PMTCT

Pailiative Care: Basic health care and support
Palliative Care: TB/HIYV

Counseling and Testing

Clinique Saint Paul

Yes
o

PMTCT

Palliative Care: Basic health care and support
Paliative Care: TB/HIV

Counseling and Testing

Foundation of Compassionate Américan Samaritans
Yes
No

PMTCT

Palligtive Care: Basic heaith care and support
Paliiative Care: TB/HIV

Counseting and Testing

The Sisters of Charity

Yes
No

Country: Haiti . Fscaf Year: 2006

UNCLASSIFIED
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Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sut»-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Pattner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Populated Printible COP
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PMTCT

Paliative Care: Basic health care and support
Paltiative Care: TB/HIV

Counseling and Testing

Foundation for Reproductive Health and Family Education

Yes
No

PMTCT
Abstinence/Be Faithful
Counseling and Testing

Fondation pour le Developpement ge 12 Famile Halbenne

Yes
No

PMTCT

Palliative Care: Basic health care and support
Palliative Care: TB/HIV

Counseling ang Testing

Haspital Albert Schweitrer, Haitt

Yes
No

PMTCT

Palliative Care; Bask health care and support
Palliative Care: TB/HIV

Counseling and Testing

Haitian Health Foundation
Yes
No

PMTCT
Paliiative Care: Basic heaith care and support
Counseling and Testing

Hospital Claire Heureusa
Yes
NO

PMTCT

Palliative Care: Basic health care and support
Palliative Cara: TB/HIV

Counsaling and Testing

Hopital de Fermathe, Haili

Yes
No

PMTCT

Palfiative Care: Basic health care and support
Palliative Care: TR/HIV

Counseling and Testing

Intermnational Chiki Care

Yes
No

Palfative Care: TB/HIV

Country: Haiti Fstal Year: 2006

UNCLASSIFIED
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Syb-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Patner:

Associated Program Areas:

Sub-tartner:

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

Associated Program Areas:

Sub-Partner:

Planned Fundirng:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Pariner:

Planned Funding:

Funding Is TQ BE DETERMINED:
New Partner:

Assodated Program Areas:

Sub-Partner:

Planned Funding;

Funding is TO BE DETERMINED:
New Pariner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
: New Partner:

Associated Program Areas:

UNCLASSIFIED

Oeuvres de Bienfaisance de Camefour et de Gressier

Yes
No

PMTCT

Patiiative Care: Basic heatth care and support
Palilative Care: TB/MIV

Counseling and Testing

Setvice andt Development Agency, Haitl \

Yes
No

PMTCT

Palliative Care: Basic heaith care and support
Palliative Care: TR/HIV

Counseling and Testing

Save the Children US

Yes
No

PMTCT

Palliative Care: 8asic health care and support
Pafiiztive Care: TB/HIV

Counsaling and Testing

Centre de Sante Samte Melene

Yes
No

PMTCT

Palliative Care: Basic health care and support
Palliative Care: TB/MIY

Counsefing and Testing

Université Quisqueya
Yes

No

QOther Prevention

Konesans Fanmi {Konesans Fanmy)

Yes
No

PMTCT
Paliative Care: Basic health care and support
Counsefing and Testing

Instiut Haltien de Santé Communautaire

Yes
No

PMTCT

Treatment: ARV Services

Palliative Care: Basic health care-and support
Paliiative Care: TB/HLV

Coumseling and Testing

. Association des Oeuvres Privées de Santé

Country: Haith Fiscai Year: 2006

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

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner;

Associated Program Areas:

Sub-Partner:

Panned Funding;

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Assoctated Program Areas:

Mechanism Name: NJA

Mechanism Name: N/A

D T REE—————

UNCLASSIFIED

Yes
No

PMYCT

Palfiative Care: Basic health care and support
Patiiative Care: TB/HIV

Counseling and Testing

Hopital Ste, Croix

Yes
No

PMTCT

Palfiative Care: Basic health care and support
Palliative Care: TBfHIV

Counseling and Testing

Mission Evangelique Baptist d'Haltd

Yes
No

PMTCT

Other/pobcy analysls and system strengthening
Palliative Care: Basic health care and support
Palliative Care: TB/HIV

Counsellng and Testing

Management and Resources for Community Health

Yes
No

PMTCT

Treatment: ARV Services

Palliative Care: Basic health care and support
Palliative Care: TB/HIV

Counseling and Testing

Mechanism Type: Headquarters procured, cantrally funded {Central)

Mechanism ID:

3320

Planned Funding{$): %‘
Agency: for Disease Control 8 Prevention

Funding Source: N/A
Prime Partner: Ministre de la Sante Publique et Population, Haiti
New Partner: No

Mechanism Type: Headguarters procured, country funded (HQ)
Mechanism 1D:
Planned Funding($):

Agency

4 H;wmu%emw&mm

Funding Sourte: GAC (GHAI acoount)
Prime Partmer: Minisire de [a Sante Publique et Population, Haiti
New Partner: No

Populated Printable COP
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Mechanism Name: NJA
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3147
Planned Funding(s$):
Agency: Disease Control & Prevention
Funding Source: GAC (GHAT account)
Prime Partner: Natichal Association of State and Territorial AIDS Directors
New Partner: No

Mechanism Name: USAID/GAC/HQ
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID:
Planned Funding{$):
Agency: U.S. Agency for International Develapment
Funding Source: GAC (GHAI account)
Prime Partner: Pxt, Inc.
MNew Partner: No

Mechanism Name: PIH

Mechanism Type: Headquarters procursd, country funded (HQ)
Mechanism ID: 3337

Planned Funding($}: mg
Agency: Controt & Prevention

Funding Source: GAC (GHA] account)
Prime Pariner: Parthers in Health
New Partner: No

Mechanism Name: HHS/GAC/HQ
Mechanism Type: Headguarters procured, country funded (HQ)
Mechanism 1D: 329
Planned Funding($):
Agency: or Disease Control & Prevention
Funding Source: GAC {GHAI account)
Prime Pariner: Popuiation Services Internationat
New Partner: No

Mechanism Mame: USAID/GAC/HQ
Mechapism Type: Headquariers procured, couﬂtrr funded (HQ)
Mechanlism ID: 3405
Planned Funding($):

Agency: U.S. Agency for International Development
Funding Source: GAC (GHAI account)
Prime Partner: Populabon Services Intermational
New Parther: No

Cowuntry: Maiti Fscal Year: 2006

UNCLASSIFIED
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Mechanism Name: HHS/GAC/Local

Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3416

Planned Funding($): Q
Agency: or Disease Control 8, Prevention

Funding Scurce: GAC (GHAI actount)
Prima Partner: Promoteurs Objectif 2éro Sida {Promoteurs de IObjectif 2éro Sida)
MNew Partner: No

Mechanism Name: USAID/GAC/Local

Mechanism Type; Locally procured, country funded (Local)
Mechantsm ID: 415

Planned Funding($): Qﬂw
Agency: TS for International Development

Funding Source: GAC (GHAl account)
Prima Partner; Promoteurs Objectif 2éro Sida (Promoteurs de I'Objectif Zéro Sida)
New Partner: No

Mechanism Name: USAID/GAC/Local
Mechanism Typa: Locally procured, country funded (Local)
Mechanism ID: 3432
Planned Fundingl$):
Agency: U.S. Agency for Intemational Develapment
Funding Source: GAC (GHAT actount)
Prime Partner: Save the Children US
New Partner; No

Mechanism Name: Policy Project
Mechanism Type: Headguarters procured, country funded (HQ)

Mechanism 10: 03
Planned Funding($):
Agency: . International Oevelopment

Funding Source: GAC (GHAI account)
Prime Partney: The Futures Group Internationat
New Partnar: No

Populated Printable COP
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Mechanism Name: NJA
Mechanism Type: Headquarters procured, country funded (HQ)
Mechantsm 1Dt 3831
Planned Funding($):
Agency: U.S. Agency for Intemational Development
Fumiing Source: GAC (GHAI account)
Prime Partner: The Partnership for Supply Chain Management
. New Partner: Yes R
Earty Funding Request: Yes :
Earty Funding Request Amotunt: .
Early Funding Request Narrative: equestad for ARV drugs a Ol drug procurement,

funds to USAID for procurement of ARV drugs. PEPFAR/Haitl was forced to instruct af)
impfementing partners to siow recruitment of new AT patients untif the armival of
replenishing tdrug stocks was more centain.

We estimate the Haili program would have placed several hundred more ART patients
on therapy each month between Decemnber 2004 and May 2005, had these critical
funds arrived on time. PEPFAR will require roughly 9,500 person-years of ARV drugs for
theFYD6programfo[_____ — fncluding maintaining FY05 patients on
therapy. If PEPFAR commodities do not arrive on time, there will be no redundant
funding to cover this enormous gap, and [arge numbers of patients could fall off
treatment. Remaining FYDS ARV suppfies shouid not be expected to last beysnd March
2006, With the current lead time and backlogs in the commercial ARV market, orders
must be funded and launched before the end of January 2006 at the Jatest. Thouph no
patients actually fell off their treatment in 2005, PEPFAR’s credibility as a parner has
been severely damaged by this episode, and partners will not retumn o a mare proactive
scale-up until stocks are actually delivered to Haiti. At least six months worth of ARV
funding shouid be contemplated for early disbursement.

For a larger patient cohort, PEPFAR/Hait has planned drugs for opportunistic infections

(O1s) and essentjal kb for treatment monitoving, at }
ISR |~y T v or e ———
. and will be expended (including expected deliveries) by March or April 2006, Lab supplies
| must be purchasaed and delivered to continue menitoring patients by Manch 2005. No

less than six months of supplles should be reserved for early dishaysement.

Early Funding Assoclated Activities:
Program Area:Treatment: ARV Drugs
Planned
Activity Narrative: FYD6: Procurement of ARVs: Beginning with the purchase of
ARVs for 1,500 patients In FY04, PEPFAR ha

Program Area:Palfiative Care: Basic health care and support

Panned Funds:

Activity Narrative: £FY06. The newly awarded SCMS confract consortium will
© procure drugs for the treatment of opportunist

Mechanism Name: UTAP
Mechanlsm Type: Headquarters procured, country funded (HQ)
_ Machanism ID: 3146
Pianned Funaing($):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account)
Prime Partnert Tulane University
New Partner: No

Sub-Partper:  Solutions
Plannad Funding: g
Funding is TO BE DETERMINED: "No

Populated Printabie COP
Counbry: Hatti Fistad Year: 2006
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New Paitner:  No
Associated Program Areas:  Strategic Information

Sub-Partner: Centre 0'Evaluation et de Recherche Appliquée
Planned Funding: .
Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas:  Strategic Information

Mechanism Name: UTAP

Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3657
Planned Funding($): [ |
Agency: HHS/Centers for Disease Control & Prevention
Funding Soyrce: GAC {GHAI account) .
Prime Partner:  University of Maryland, Institute of Human Virology \
New Pantmer: No ‘

Mechanism Name: NJA

Mechanism Type: Locally procured, country funded {Local)
Mechanism 1D: 3127

A —
Agency: ers se Control & Prevention

Funding Source: GAC (GHAI account)
Prime Partner: University of Maryland, Institute of Human Virology
New Partner:
£arty Funding Request: Yes
Esrty Funding Request Amount: [ |
Early Funding Request Narrative: In order t correctly monitor the care for these patients and ensure rapid identification
' of new eligible patients for ARV therapy, the program will also require an uninterrupted
supply of lab reagents and testing materials. The USG/Haiti team believes that it can
commit to the proposed rapid scale up In patient care with early release of furkds to
. procure 35% of commedities and drugs. These funds will not be used for trzining,

technical assistance or other costs.

Earty Funding Associated Activities:
Program Area:laboratory Infrastructure
Planned Funds
Activity Narrative: This activity is linked to 3886 for distribution of commedities
FYDE: Procurement of laboratory te

Meachanism Name: MEASURE Evaluation
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3145
Planned Funding($):
Agency: U.S. Agency for International Development
Funding Source: GAC (GHAI account)
Prime Partner: University of North Carclina Carclina Population Center
New Partner: No

Populated Printable COP
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Mechanism Name: ITECH
Mechanism Type: Headquarters pracured, country funded (HQ)
Mechanism ID: 3142
Pianned Funding($):
Agency: Services Administration
Funding Source: GAC (GHAI account)
Prime Partnen  University of Washington
New Partner: NG

Sub-Fartner: of Miami
Planned Funding:
Funding is TO BE DETERMINED: No
’ New Partner: No

Asscciated Program Areas:  Treatment: ARV Services

Sub-Partner:  Francois Xavier Bagnoud Center

e pa—

Funding is TO BE DETERMINED: No
New Partner: No

Assoclated Program Areas:  Trealment: ARV Services
Sub-Partner:  Cornell University

Planned Funding: E—_T;_:
Funding is TO BE DETERMINED: No .

. New Partner: No
Associated Program Areas:  Treatment: ARV Services

Mechanism Name: USAID/GAC/HQ
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3418
Planned Funding($):
Agency: U.S. Agency for International Development
Funding Soturce: GAC (GHAI accaunt}
Prime Partner: US Agency for International Development
New Partner: No .

Mechanism Name: N/A
Mechanism Type: Headquaners procured, tountry funded {HQ)
Mechanism ID: 3321
Planned Funding($):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: Base (GAP account)
Prime Partner:  US Centers for Disease Control and Prevention
NHew Partnert No )

Populated Printabie COP
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Mechanism Name: N/A
Mechanism Type: Locally procured, country funded (Local)
Mechanism ID: 3141
Panned Funding($):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAJ account)
Prime Partner: US Centers for Disease Control and Prevention
New Partner: No

Mechanism Name: N/jA
Mechanism Type: Headquarters procured, centrally funded (Centraf)
Mechaslsm ID: 3716
Planned Funding($): I:::l
Agency: U.S. Agency for International Development
Funding Source: N/&
Prime Partner: World Concermn
New Partner: No

Mechanism Name: NJA
Mechanism Type: Headquarters protured, centrally funded (Centraf)
Mechanlsm ID: 383D

Planned Funding($): Qs
Agency: C for Disease Control & Prevention

Funding Scurce: N/A
Prime Partner: Waorld Health Organization
New Partner: No

Mechanism Name: N/A
Mechanlsm Type: Headquarters procured, centrably funded (Cental)
Mechartlsm ID; 3639
Manned Funding($): :I
Agency: U5, Agency for Inlernational Development
Funding Source: GAC (GHAI account)
Prime Partner:  World Refief Corporation
New Partner: Yes

Mechanism Rame: USAID/GAC/HQ
Mechanism Type: Locally procured, country funded {Local)
Maechanism ID: 3400
Planned Funding($}:
Agency: U.S. Agency for Intermational Development
Funding Sourve: GAC (GHAI account)
Prime Partnher: World Vision International
New Partneri No

Popuiated Printable COP
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Table 3.3.01: Program Planning Overview

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

Total Planned Funding for Program Area: ’ v

Program Area Context:

SnmmeimﬁationoftheUSGPMTCTprograminFYm,lthassewedasb‘\ebasefuinitiaﬁng
HIV/AIDS care in Haiti. Marry original PMTCT services delivery sites have expanded to becorne HAART
sites building on the capacity that was established through the original PMTCT program. In Haiti PMTCT
has successfully integrated funding from several sources in order to pravide expanded and more holistic
care to HIV+ pregnant women and their children. For example, at 40 {30 MSH sites and 10
departmental Haspitais) of the current 56 PMTCT sites USAID s using Maternal Child Health funding to
provide a comprehensive package of reprocuctive health activities which include family planning and
maternal health, as weil as safe motherhiood practices such as antenata) care, management of
obstetrical emergencies, post natal care, post abortion care, and infection prevention, [n 2005 the
Global Fund through GHESKIO is providing support for 2 of § mobile teams whose role s to provide
overall technical assistance for the National VCT, PMTCT and HAART program. PEPFAR is supporting
the 3 other mobile teams through funding from our ART Services Section. UNICEF provides AZY for

the Nationai PMTCT program while PEPFAR provides the Nevirapine and all test kits partly form the

At the end of FY(5 there were 56 PMTCT sites nationwide receiving USG support. Twenty of these
sites are public of which, 10 are departmental hospitals (4 of which are HAART sites), 1 teaching
hospital and 9 public heakth dinics. Thirty additional sites make up the MSH network of private hospitals
and dinics, Seven of these are hospitals (4 which are HAART sites) and 23 are clinics. CMMB manages 3
PMTCT sites at three private hospitals that with 2005 supplemental funding will also become HAART
sites by the end of thetr funding year. The final 3 PMTCT sites are currently managed by PS] 2t 3
hospitals in Port au Prince. ’

While donor coftaboration in the area of PMTCT has been good, major issues to achieve success remain.
Of the 36,721 pregnant women who attended ANC dinics for the period Oct. 2004 to Jun, 2005 only
28,632 were tested; of 1,013 HIV+ women identified only 407 recetved the prophylactic treatment

and only 166 infants received prophylaxis. In FY06 given the anrent constraints on funding and
required earmarks the PMTCT program will become more targeted in scope.  Support will focus on the
26 top performing sites, 12 public and 14 private (PMTCY site list in Annex), with networking to these
sites for services from the other 30 sites supported by PEPFAR in previous years. The USG is atso in
negotiations with the Global Fund to see if they wili be able to pick up some of these sites for PMTCT
Services. .

In order to address to poor uptake of services, using FY0S funding which will continue into 2006, POZ
is providing de-stigmatization training to health care providers to support 2 more costumer friendty
service and encourage HIV+ pregnant women to seek care, In FY (05 it was noted that women even
when counseled and well disposed to being tested, failed to do so, because of the extra time it took
at the lab after a lengthy period in the waiting and the examingation room. Most of the time they either
avoid being tested or they did not wait for the results, Having the test available at the ward where
meymu‘vemesewicescouldgnalongwayininaeasirgaoces.lnFYOSequiptnelﬂnq‘ededtn
pravide services in the wards was budgetad for. In FY05 training of appropriate personnel will be
added.

PEPFAR &5 also providing incentives to the hospitals to provide free delivery services for 1200 HIV+
women. Partners are also establishing a mechanism for reimbursement of travet expense for HIV+
pregrant wormnen coming to the hospital for delivery. Given the security situation in Haitl and the
continued high turnover of personnel, training of PMTCT care providers both initiai and updated
training will be necessary in FY06.

Popuiated Printable COP
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Program Area Target:
- Number of service outiets providing the minimum packge of PMTCT 26
services according to national or intemational standards
Number of pregnant women provided with a complete course of 1,100
antiretroviral prophylaxis In 2 PMTCT setting
Number of health workers trained in the provision of PMTCT services 200
according to national or international standards
Number of pregnant women who recaived HIV counseling and testing for 60,000
PMTCT and recetved their test resutts
-
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Table 3.3.01: Activities by Fumding Mechanism

Mechanism: N/A

Prime Partner:  THPIEGD

USG Agency:  U.5, Agency for Intemational Pevelopment
Funding Source:  GAC {(GHAI actount)
Program Area:  Prevention of Mother-to~Child Transmission (PMTCT)
Buciget Code: MTCT
Program Area Code: 01

Activity ID: 3849

Planned Funds: % . ’
Activity Narrative: 3851 by providing TA for patient flow etc. Linked to 3852 by
providing TA and curriculum for new norms and standacds.

In FYDS JHPIEGO was contracted to help with the issue of poor service uptake by
providing assistance to the MOH and the community of service providers to update
the national guidelines and protocdls; provide TA in order to integrate VCT and

PMTCT services into the routine prenatal care, labor and delfivery room,; introduced 2 -~
new training curriculum based on the updatad norms and guidelines which are
currently being vetied by the Ministry of Heatth.

In FY 06 JHPIEGQ will tusild on the technical expertise that they used in FY0S to
elaborate and twild consensus around the updated norms and standards for PMTCT.
They will continue to work with the MOH o ensure that the revised norms and
standards are fully vethed and approved. JHPIEGD will also be responsible for
providing operational technical asslstance to the hospitals in the PMTCT network.
This responsibifity wift be for the 12 public hospitak (8 departmental hospitals and 2
teaching hospitals), and 2 former PSI hospitals (the 3 CMMB hospitals get additional
support through CRSC and track one). The technicat assistance pravited will inclde
assessing and Improving service trganization and patient flow, ensuring that sites are
providing quality services in compliance with the norms and standards for PHTCT,

JHPIEGO will also be responsible to integrate PMTCT sarvices into the hospitats ANC
and the maternity wards. These hospitals will provide counsefing and testing using
the opt-out Sirategy for 40,00D pregnant women attending thesr ANC services. .
Thesa hospitals will provide free delivery care to 750 HIV+ women. These sites will
offer clinica! staging and CDM4 testing to aff pregnant women tested HIV+. HAART will
be offered to those eligible based on the new revised national guidelines. Effective
short-course regimens (AZT-3TC) will e provided to those who are not eligible for
HAART, according to the norms, Whether or not they are dligible for HAART, all
HIV+ pregnant women wil be registered for follow up care induding paliiative care
and patient monitoring using the mocde! that hag been developed and impiemented -
for use at the ART sites.

JHPIEGOD will collaborate in the review and/or update of existing toois and the
creation of cthers for better monitoring of PMTCT intarventions as well as ensure
the tools are available at each site. While JHPIEGO will be responsible for service
organization and patient flow within 12 hospitals providing PMTCT services, MSH and
MSPP will be responsible for supporting a referral system between clinics and '
Hospitals that provide PMTCT delivery services as well as between dinics and non
HAART haspitals to HAART haspitals for follow-up post delivery. To suppat the
afficacy of the intervention, JHPIEGO will Provide technical assistance to the MOH
reganding the current stafling patterns In the 10 departmentat hospitals and 1
teaching hospital providing PMTCT services. Guidance will be given so that the MOH
tan recrut new catagories of personnel such as counselors, social workers and
community health workers, which currently do not exist at these sites. This will heip
reduce the high prevalence of drops out cases that were registered in previous years
among HIV+ pregnant women. MOH and other PMTCT partners with JHPIEGO's
technical assistance will also be responsible for defining appropriate staffing pattems
for health settings providing ambulatory PMTCT services and referrals for delivery.

In FY06 JHPIEGO will provide continued TA to INSHAC trainers in the new
curriculum, which JHPIEGO developed in FY05 based on the revised norms and
stendards for PMTCT.
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1In FY0S5 aiong with the activities tisted above JHPIEGO mandated with the activities
listed below. Betause of funding cycles these activities will continue until May 2006
with FY05 funds:

Switching from 2 model where at each site only a core staff composed of 1
physician, 1 nurse, 1 lab technician were trained to carry out services for the entire
facility, to one where each member of the stalf providing prenatal, gynecological and
matemity care at 44 sites will have (o be trained to provide PMTCT serves will require
significant capacity for massive training. Moreover, refresher training should be
organized for afl last year trainees. JHPIEGHO will capacitate INHSAC to ensure this
training and support the logistics of training for at least 300 staff members.  [HSAC is
3 training institution specialirad in community heaith training destined to diffarent
categories of personnel working in commiunity heaith, nutrition or reproductive
heakth program.  With its dass room facilities, and its vast experience in training
engineering, schaduling of training sessions, setting up of curricula, production of
training materials INHSAC will contribute significantly in creating training capacity for
massive scale-up of services,

One of the biggest obstacles for scaling-up PMTCT services in Halt Is the Ymited

. availability of tralned personnel on the market. Tremendous effort was deployed in

FYD4 to brain personne) already in service. The result has so far been disappointing,
On one hand due to Smited existing training capacity only a very small number of
pecple have been trained; a core of 3 persons per institution. On the other hand,
the difficulty of keeping in-service personnel way from their work sites for any length
of time which results in significanty interruption of provision of sefvices has forced
the program to provide short training sessions almed at providing only very basic
information to the trainee to enable them o hit the ground running. The only way
tn ensure continuous supply of trained personnel having all the appropriate skifls to
be rapidly effective in the provision of sesvices is to integrate PMTCT into the
curriculum of residency training for physicians and nurses. HUEH and Matemite Isaie
Jeanty are the two major teaching hospitals that host residency training for all
categories of personnel, induding those spedialized in obstetric-gynecology and
pediatrics. These domaing are run in autonomous wards, which woukl allow
complete integration of PMTCT services, The mandate for JHPIEGO s to: (i)
integrate PMCT in the existing curricufum so that intens, residents, and medicat
students performing their stage there gat exhaustive training (ii) provide PMTCT
services ta the service users according to the same standards already described
abave for the public sites.

JHPIEGO will also provide this service to the School of Nurse Midwives in Port au
Prince

In both asperts of pre-senvice and in-service training, JHPIEGO will also work with
AEDLINKAGES to implement the UGS strategy for infant feeding.

% Of Effort
51 - 100
1G- 50
10 - 50

Country: Haiti Fscal Year: 2006
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Targets

Target ) . _ : Target Value Not Applicabla

Number of service outiets providing the: minimum package of . 12 -0

PMTCT services according to national or intemational standards '

Number of pregnant women provided with a complete course of 5]

antiretraviral prophylaxis in a PMTCT setting

Numbes of health workers Uained in the provision of PMTCT . ‘
services according to nationad or internationa! standards

Humber of pregnant women who received HIV counseting and B -

testing for PMTCT and received their test results

Target Populations:
Other MOH staff {excluding NACP staff and health care workers described bew) (Parent: Host country govennmernt

workers)
Public heafth care workers

Private health care workers

Coverage Areas:
National
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Table 3.3.01: Activities by Funding Mechanism
Mechanisny:
Prime partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Actlvity ID:
Planned Funds:
Activity Rarrative:
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H52007
Management Sclencas for Health
U.S. Agency for International Development
GAC (GHAT account)
Prevention of Mother-to-Child Transmission (PMTCT)
MTCT ,
01
3850

FY 06 MSH will be Enked to activity 4351 for drug distribution; 3852 for training;
4907 and 3886 for test kits and lab supplies; 5148 for rapid test training; 5147 for
appropriate infant feeding training; and will network with either 4340, 4387, 4636,
4661 or 9677 for follow up ART services depending on the geographic location of
the PMTCT site,

MSH s linked to the implementation of the Haitian National Strategy by providing
support for direct service delvery. In FYDS MSH provided support to s own network
of 30 private PMTCT sites. In FYD6 this mandate will become more focused on sites
with high numbers of pregnant women who attend services. 13 PMTCT sites within .
the MSH netwark wilt keep on receiving PEPFAR stipport, MSH will develop a referral
network between the sites that continue to offer PMTCT services and the other 17
sites. Discussions are currently underway with the Global Fund to see if they could
suppoart continued PMTCT services at some of the sites but to date no committment
has been made by tha Global Fund. MSH will continue 1o support innovative
strategies used by each organization such the MARCH mobile dlinics at food security
sites.

MSH will be responsitle for praviding technical assistance in the area of patient flow,
QA/QC and staffing patterns jn the 13 PMTCT hospitals within tha MSH network. In
FY06 the focus will be to move counseling and testing into the ANC site and delivery
wards. Historically pregnant women have been referred to a separate location within
the hospital for VCT. This also meant that women who presented in labor after
normal business hours lost the opportunity to be tested. MSH will be responsible for
hiring of appropriate staff; coendinating with INSHAC to ensure that they have the
appropriate basic tralning or refresher training as it relates to PMTCT as well as stigma
reduction sensitization from POZ and appropriate infant feeding from AED, The
training by POZ was funded In FYDS for 300 health care workers but the majority of
the training will be carried out during FY06, MSH will also be responsible for ensuring
that the appropriate patient monitaring formns are used at all their sites and the
monitoring data is tumed into THE in a mely fashion. USALD and CDC M&E Officers
will provida training and support for the collection of the required data but it will be
the ultimate responsit¥ity of the site and MSH to ensure that the data is provided.

Within the MSH network of 13 PMTCT sites, M5H will be responsible for providing the
haspital with relmbursement costs for deliveries af HIV+ women so that the hospitat
can provide the service free of charge to them. MSH will aiso take over the
transpertation reimbursement for HIV+ women who choose to deliver in the hospita)
2t thelr network of 13 sites, which was established in FYDS by FHL. In FY06 MSH wil)
be responsible for supporting a referral system between its network dinics and
Hospitajs that provide PMTCT defivery services as well 35 between diinics and non
HAART hospitals to HAART haspitals for follow-up post dafivery.

i-  Increasing the effectiveness of the PMTCT program will not be passible without
weli-trained staff in the ANC dinic and delivery wards. MSH will be responsible for
coordinating with INSHAC to ensure that the appropriate personnel receive the
training required prioritizing first those sites with large numbers of pregnant women
seeking services.

2-  Inherent o the PMTCT site strengthening mechanism, MSH wili provide
rescurces to hire additional counselors and social workers according to the new
staffing pattern of the national guidelines, continuation of salaries for existing staff,
provision of office equipment, and other operating costs at the selected 14 sites of
their hetwork.

3-  MSH wilt be responsible for storage of any drugs and commuodities needed for

Country: Haiti Fiscal Year: 2006 Page 28 of 232

UNCLASSIFIED




UNCLASSIFIED

the provision of PMTCT care package. 1t will supply all PMTCT sites supportad by
PEPFAR. Necessary tools will be developed for adequate stock management at MSH .
storage fadility and at the sites both public ang private. It will undestake any minor
renovation deemed redevant at each site for proper storage and management of
drugs and commaodities for the entire PEPFAR/PMTCT network.

Activities funded in FYQ5 and outfined below will continue to have funding until May
2006,

About thirty NGO's fram MSH network are expectad to proviie PMTCT sarvices in
FY05. MSH will assess the needs at both the public and priviate sector sites ang
provide the appropriate support for remodeling, training, recrganization of patient
follow, procurement of equipment.

HUEH and Maternite Isaie Jeanty are the two major teaching hospitals that host
residency training for a8 categories of personnel and have the highest tumrout far
prenatal, gynecological and maternity services in the country, with each cne of

which performing more than 10,000 delivery per year. In FYO5 these 2 sites will be
two of the 44 sites listed above however it is recognized that as teaching hospitais
that additional support will be necessary in organization of Services and interns as well
as incentives for taaching staff to provide the supervision required. The partner will
2150 provide support to MARCH in prder to maint2in their mobile dlinics which ink
PMTCT services to Title 2 food distribution sites.

The biggest chalienge for effectiveness of the PMTCT program is to ensure .
compliance and approgriate uptake of the ARY 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

alternative, mainly when the recourse of a reliable buddy companion

(accompagnateurs) Is not possible. This financi! support which wilbeavailablefora!l

public and private sites (NGO) and will inchude two components: (i) the hospital cost

() diract subvention to the beneficiary for covering transportation costs

All drugs to be distributed as part of the PMTCT package need 1o be avaitable at the
pre-natal and matesnity wand. Usually in targer hospitals only those drugs that do not
reguire payment are stored at the institutional pharmacy and distributed to the
wards. PEPFAR plans to use this system to distribute MTCT drugs to prenatal,
maternity and pediatric wards. In order to do 50 the partner will be tasked to

improve storage capacity at the wards and procure the prophylactic drugs at the 44
existing PMTCT sitss. This will be a component of the central pipeline for essential
VICT PMTCT and ART commodities.
Emphasis Areas % Of Effort
Development of Network/Linkages/Referral Systems 51~ 100
Linkages with Other Sectors and Initiatives 10-50
Logistics 10 - %0
Quafity Assurance and Supportive Supervision 10 - 50
Populated Printable COP
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Targets
Target Target Vaive Not Appficable
Number of service outiets providing the minimum package of 13 a
PMTCT services according to national or intemational standards
Number of pregnant women provided with a complete course of ] 184 a
antiretroviral praphylaxis in a PMTCT setting
Number of health workers trained in the provision of PMTCT : 5]
services accoeding to natfonal or international standards
Number of pregnant wormen who received HIV counseling and 20,000 D

testing for PMTCT and received their test results

Target Populations:

Pregnant women

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

Key Legistative Issues
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Table 3.3.01: Activities by Funding Mechanism

Mechanism:

Prima Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Cofle:
Activity 1D:
Planned Funds:
Activity Narrative:
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Na
Mmistre de la Sante Publique et Population, Haiti
HHS/Centers for Distase Control & Prevention
GAC {GHAJ account)
Prevention of Motiter-to-Child Transmidssion (PMTCT)
MTCY
o1
3851

%’y 3849 for TA in patient flow, QA/QC etc.; 4351 for drugs; 3852 for
training; 5348 for rapid test training; 4907 and 3886 for test kits and lab supplies;
5147 for appropriate infant feeding traiing; 3850 for reimbursement of defivery
costs; and will network with either 4340, 4387, 4635, 4661 or 4677 for follow up
ART services depending on the geographic kacation of the PMTCT site.

In FYO0S, thru the departmental directorates, the MSPP will take over the operational
management for PMTCT at all 12 public sites that were managed by GHESKIO in
2005. While JHPIEGD will be providing technical assistance In the area of patient

faw, supervision for QA/QC, the MSPP wil! be respansible for hiving of appropriate
staff and coordinating with INSHAC to ensure that they have the appropriate

training. The MSPP will also ensure that staff, at public sites receives, other
appropriate training as it relates to PMTCT such as stigma reduction sensitization from
POZ. This training was funded (n FYG5 for 300 health care workers but the majority
of the training will be carried out during FY0S.

MSPP will be responsible for coordination with MSH for any renovation at public
facilities for drug storage. The MOH will also be responsible for ensuring that the
appropriate patient monitoring forms are tsed and the monitoring data is turned into
IHE in & Himely fashion. CDC Regional MERE Dfficers will provide training and support for
the collection of the required data but it will be the ultimate responsibility of the site
and MOH to ensure that the data is provided. In the 12 public hospitals, the MOH will
be responsible for providing the hospital with reimbursement costs for defiveries of up
1o 750 HIV+ women 5o that the hospital can provide the service free of charge to
these women,

The MOH will also take over the transportation reimbursement for HIV+ women who
choose to deliver in the hospital which was established in FY0S by FHL. In FY06 the
MOM will be responsible for supporting a referral system between public dinics and
Hospitals that provide PMTCT delivery services as well a5 between dlinics and non
HAART hospitals to HAART hospitals for follow-up post delivery,

MSPP {5 responsible for facilitating the new national guidetines, curticulum
dissemination and there implementation at ail PMTCT sites within the care network
{public and private). In collaboration with JHPIEGO, MSH, I-TECH and the USG team
the MOH will set accreditation standards and ensure their enforcement. Different
fevels of accreditation will be set acconding to the complexity level of care provided
{hospitals, health centers, dispensaries as described In the guidelines). They wil
ensure that such health Institrtions comply with the guidelines by maintaining the
adequate staffing recommended for each level and by providing the staff with the
appropriate training. The MSPP will hire the new personnal {counselors, social
woekers, etc) needed by public hospitals to meet accreditation requirements,

MSPP will chair the working group set up for developing accreditation criteria for each
health setting category; designing a network/Linkages/Referral system; updating
PMTCY indicators; updating or designing the new tools {register, medical recovd, daity
and monthly report form, et} to monitar the right implamentation of PMTCT care
package. They will validate the documents developed by the working group and will
ensure of their Integration intp the care and management standards for each level.

n FY D6 the MO will be proactive in fadiitating the integration of the guidelines in
pre-service braining at the Schoots of Medicine and Midwifery through JHPIEGO.

In FY 06 the Laboratory section of the MOH will assume responsibility for providing
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rapid test training and CD4 ommtlrainir;gtoallPMTCTSRes both public and private.

Emphasis Areas % Of Effort
Human Resources : 52+ 200
Infrastructure 10-50
Poficy and Guidelines ' 10-50
Targets
Target Target Vale Not Applicable '
Nurnber of service outiets providing the minimum package of T 12 o
PMTCT services according to national or international standards '
Number of pragnant women provided with 3 complete course of 768 [t
antiretrovirdl prophylaxds in a PMTCT sedting '
Number of health workers trained in the provision of PMTCT (%3]
services according to national o¢ international standards .
Number of pregnant women who received HIV counseling and 40,000 (]

testing for PMTCT and receved their test results ' ,

Target Populations:

Pregnant women

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

National

Pogeted Printabe. GO
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Table 3.3.01: Activities by Funding Mechanism
Mechanism: N/A
Prime Partner:  Institut Haitien de Santé Communautaire
USG Agency:  U.S. Agency for International Developrmient
Funding Source:  GAC {GHAI account) .
Program Area:  Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code:  MICT
Program Area Code: 01
Actlvity TD: 3852

Planned Fumds: m
Activity Narrative: | ts Unked 0 activities 3850 and 3851 by providing training & heaith care
providers; 5147 for TOT, coordination and synchronizstion of training schedules;
3845 to obtain the updated curriculum to use in training and obtain TA for INSHAC
staff. N '

Background: INSHAC is an indigaus non govemmental organization that was
established in 1985 to provide tr2ining in in commtunity health, family planning and
other health issues 2t a postgraduate fevel.

In FY06 INSHAC will take the lead in coordinating and providing training to USG
partners in the area of PMTCT, They will be responsible for arranging the logistics for
the trainings incuding the travel and perdiesm for at least 200 service providers
covering 2l 26 sites listed in the current country context. They will coordirpte with
MSH, MOM, JHPIEGD and CRSC ta Identify the most approgriate staff members from
each site to recefve training prioritizing those sites with higher numbers of pregnant
women seeking services. INSHAC will e responsible for coardinating for the support
needed to provide training. From JHPIEGO INSHAC will subcontract for TOT of
INSHAL trainers in the new curicuium which IHPIEGO developed in FYO5 based in
the revised norms and standards for PMTCT. From AED/Linkages INSHAC will
subcontract for TOT and trainers for best practices for infant feeding by HIV+
women and integrate this intto the PMTCT course for all health care providers.
INSHAC wikk 2150 be resporsible for coprdinating with the MOH on the process of
accrediting the training program and providing certificotes of t2ining for those
participants who successfully complete it. They will design a template to report an

the training sessions; which will include the number of sessions; days of training;
institutions and types of sff trained, the number of people trained and cther
indicators as required.
Emphasls Areas Y% Of Effort
Training ' : 51 - 100
Targets
Target Target Yalue Not Applicable
Number ot service autiets providing the mirimum package of ' =
PMTCT services according to nationat of international standards
Number of pregnant women provided with a complete wourse of 7]
antiretroviral prophylaxis n a PMTCT satting ’ ’
Number of health workers Urained in the provision of PMTCT 200 B8
services according to national or international standards
Number of pregnant women who received HIV counseling and
testing for PMTCT and received their test results
* Target Populations:
Public health care workers
Private health care workers
Popuisted Printable COP
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Coverage Areas:
National

Table 3.3.01: Activities by Funding Mechanism
Mechanism:  HMS/GAC/HQ
Prima Partner:  Population Services International
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Sources  GAC (GHAJ account)
Program Area:  Prevention of Mother-to-Chitd Transmission (PMTCT)
Budget Code:  MTCT
Program Area Cade:  Oi
Activity ID: 4611
Planned Funds: [;'

Activity Narrative: " In PsI was funded to support four ongoing PMTCT sites and expand services at
these sites to provide PMTCT+ by linking them to GHESKIC and Fame Pereo which
offer ART services. Given the delays in funding P51 will have funding to continue
these activities until Febuary of 2006.

With FYO6 funding, orly the one public health faciity will continue to be supported
by PEPFAR and managment of the site will be transfered to the MSPP. For the 3
other sites a referral link will be made to other PMTCT sites for PMTCT service
provition after Febuary 2006.

Emphasis Areas . . % Of Effort

Logistics 10-50

Qua!hyAssumandSuﬁpaﬂveSupuvhim 51-100

‘fargets Ceal

Target Target Vaiue Not Appficable

Number of service outiets providing the minimum package of 4 O

PMTCT sesvices according to national or international standards

Number of pregnant women provided with a complete course of . H

antiretroviral prophwlads in 3 PMTCT setting

Number of health workers trained in the provision of PMTCT i

services atcording to nationat or international standards .

Target Populations:

Pregnant women

Coverage Areas -

Ousst

Country: Haitl Fiscal Year: 2006 Page 34 of 132
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Tabile 3.3.02: Program Planning Overview

Program Areat  Abstinence and Be Faithful Programs
Budget Code:  HVAD
Program Area Code: 02

Totsl Planned Funding for Program Area:

Program Area Context:

Adolescents under age 19 represent 63% of Haiti's population. With the majority of HIV infection
occurting in Haitl trough sexual contact, young people represent an important tasget group to
promote responsible, protective behaviors. The 2004 BSS survey found that 60% of young males and
36% of young females reported having their first sexual contact before 15 years of age. While this
sexually active population is at risk for unwanted pregnancy and HIV/AIDS/STls, roughly half of the
adpkescant population & not yet active; both groups present opportunities for USG/Haili AB program
interventions aimed at reducing transmission of HIV/AIDS infections. USG/HaRi’s strategy for averting
HIV infections among adolescents and youth is consistent with the strategies of the Haitian National
HIV/AIDS Strategic Plan, emphasizing abstinence, secondary abstinence, delayed sexual debut, and
partner reduction, along with outreach and training o empower responsible hfe decisions ang
protective behaviors. The methodologies used are segmented and tailored to be approgriate to the
age and risk factors faced by the targeted adolescent and youth popclations. Increasing uptake of
VCT services by young people is an important component of the AB program, serving as an entry point
for youth to leam their status, and supposting persons who are HIV negative to remain so through
safer behaviors. The needs of adolescents and youth who are at high risk of HIV/AIDS for information
and prevention and care services are addressed under the USG/Haitt “Other Prevenition™ program area,

Haitl's chronic levels of impoverishment and current political instability contridute to doth youth and
aduits’ vuinerability to and risk of HIV/AIDS infection. USG/Haiti’s work with adults under the AB
program area will reinfarce risk reguction behaviors such as mutual fidefily and partner rechuction, white
confirming that abstinente is the only sure way to avoid HIV infection. Haiti has a long history of
public-private partnership, especiaily in the area of the fight against HIV/AIDS, with FBU/CBO/NGOs
collaborating with the MOH for implementation of the National HIV/AIDS Strategic Plan.  USG/Haiti's
AB program draws upon this strength, By engaging adufts from diverse community groups, USG/Haiti's
AB program promotes socal nosms supportive of healthy/safer sexual behaviers. This includes mokbilizing
community support to promote abstinence, mutual monogamy and partner reduction, as well as
addressing sexuat coerclon and exploitation of young peopie, and discouraging older men from
engaging in trans-generational and/or trensactional sax with young partners. Pubiic dialogue on these
topics with community leaders, parents and dergy, coupled with dissemination of practical, culturally
appropriate educational materials and counseling guides, will encotrage adults to reduce their own risky
sexval encounters with ather adults, as well as with youth. Training adults from FBO/CBO/NGOS ta
promote AB for the youth in their communities wifl nck onty reinforce safer behaviors among the youth,
but will akso support the adults’ own behavior madification.

FY06 AB programming builds upon achievements of the USG/Haiti team in FY04 and 05. To build
capacity for effective long-term adolescent and youth HIV prévention programs, USG/Haiti
strengthened the leadersivp, technical capacity, and management abifity of the Ministry of Healths
Prevention Technical Cluster, and revitalized the Behavior Change Communication (BCC) cluster.
Betause these dusters ase mutti-sectoral alliances, this achievement has tontributed to resuscitating
public sector AB/ABY interventions as well as management of youth HIV Prevention programs by the
NGO/FBO/CBO sector, .

Program Area Target:

Number of individuals reached through community outreach that promotes 277,810
HIV/AIDS prevention through abstinence andfor being faithful
Nusnber of individuals reached through community cutreach that promotes - 27,781
HIV/AIDS prevention through abstinence (subsst of AB)
Number of individuals trained to promote HIV/AIDS prevention through 14,631
ahstinence and/or being Faithful :

Populated Printable COP .
Country: Hait T Fsca| Year: 2006
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Tabls 3.3.02: Activities by Funding Mechanism

Mechanism:  USAID/GAGHQ

Prime Partnert  Johns Hopking University Center for Communication Programs

USG Agency:  U.S. Agency for International Development
Funding Source:  GAC (GHAI account}
Program Area:  Abstinence and Be Faithful Programs
Budget Code: HVAB
Program Area Code: (2 ,

Activity ID: 4613

Panned Funds:

Activity Narrative:  Linked to 4641 for the airing of radio programs

As of September 2005 JHU had completed a MAE workshop with the development
and dissemination of toots for users on monitoring non faclity based programs for .
PEFFAR. They have conducted research different messages effect on the
underlying factors of youth sexual behavior and completed a study on the quality of
HIV/RH services for youth. By the end of Saptember 2005 they had also provided
TA to FOSREF on management of their AB activities and compieted the design of
the radio and TV taik shows for youth described below.

Buikiing on AB/Y and other Behavier Change Communication (BCC) programs
developed and expanded under previous Emerpency Plan and Base funding, the
Health Communications Partnership Project (HCP) will emphasize five areas in FY 05:
’ 1} skifte-based education for the youngest in A, and siightly okder in AB for
. appropriate behavior develppment through radio and TV programs for these
youngest age groups in coflabaration with HCP partner, “Sesame Street”, Prirted
’ . materials will be developed based on these programs for children, their parents. 2)

. Promotion of sodal nomns supportive of A and B, including secondary abstinence, and
other healthy antt safe behavicrs. 3} Reinforcement of parents’ ability to
communicate adequately with their chiidren about sexuality and HIV prevention
around AB/Y, 4) Promotion of AB for adolescents and youth, both in and out of
school. 5) Strengthening BCC Interventions inctuding tralning and monitosing and
evalyation, :

Specific interventions/activities include the foliowing: 1) Mass media interventions for
youngest {see Sesamne Street) Including printed materials, and interactive programs
for supportive sodal narms; 2} tools and materials preparation for parents’ education
(through PTAs, church groups, 8Os, ) an capadity building with other partiers
working with parents, to provide context for effective AS discussions between
children and their parents, and among parents. 3) Development and diffusion of a
radio/TV @ik show for promotion of AB/Y to be provided on audio cassattes to
RAMAK community radio stations and commercial radio stations. 4} Expansion and
extension of sexual fife planning and communily outreach activities with youth
organizations, induding Scouts and Guides, for A and B. 5) Messages and other
interventions developed to increase young gin'’s and young women's abifities to
negotiate sexual encounters based on quafitative research on transactional sex
activities in these age groups. 6) Strengthening management of AB/fY programs
with FOSREF, World Relief, and other established youth service organizations. 7)
Freparation of AB message and counseling in collaboration with extension of mate
drcumdision activity by FOSREF and PSI after pilot phase has been evatuated. 8)
providing AB/Y prevention information and activities i In-school youth in a
para-educational context through the Minkstry of National Education (MEN), and to
out-of-school youth through OTI, CAD and UNDP projects with former gang
members and other out-of-schotd youth,

Emphasis Areas : % Of Effort
Community Mobilization/Participation o 51 - 10
Information, Education and Communication 19-50

Popuiated Printable COP
Country: Haith Fisca) Yaar: 2006 . Page 36 of 732
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Targets

Target

Number of individuals reached through community ogtreach that
promates HIV/AIDS prevention through abstinence andfor being
faithful

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

Number of individuais trained to promote HIV/AIDS prevention
through abstinenca andfor being faithful

Target Populations:
‘Faith-based organizations
Volunteers

Key Léglslative Issues
Addressing male norms and behaviors
Redudig viclence and coercion
Yolunteers

Coverape Areas:

National

Country: Haith Rscal Year: 2006

Target Value Not Applicable
200,000 0
100,000 a
200 0

Page 37 of 222
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Table 1.3.02: Activitles by Funding Machanism

Mechanism:

Prime Partner:

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

Activity 1D:

Panned Funds:
Activity Narrative:

Emphasis Areas
Community Mobillzation/Participation

Information, Education and Communication

Populated Printable COP
Country: Halth

L —

RAMAK Project

Creative Associates International Inc

U.5. Agency for Intematicnal Development
GAC (GHAI account)

Abstinence and Be Falthful Programs
HVAB

0z

4541

%‘ to actiaty 4613 for radio programing

As of September 2005 funding of this activity had just been recieved in country
however, the launch of PEPFAR activities on the community radio network with
RAMAK will now be defayed because of their intense involvement of community radio
in the upcoming elections scheduled for November and Januvary. PEPFAR radio
activitles will corte on line after elections (January/Febuary 2006)

A 2004 Gallog Pol showed that 95% of Halbians have radie access, ang 25% have by
access. Radio, and most recently, community radio, has become a key source of
news, other information, multi-sectoral programming, and kocal interviews with key
informants, dedsion-makers, other influential figures, and “the man in the street”,
The REMAK project is designed to strengthen capacity of community radio stations,
and to network them for better programming and eventuaily for greater production
capabiiity.

RAMAK already has 41 member stations throughout Haiti, but until it is networked by
sateliite connection, will not be readily able to share prograrns nor produce its own
product. An objective of the project in Halti this year is to improve its access o
muni~sectoral product, inctuding health and HIVJAIDS refated product. The DHS, and
other recent surveys, indicate that radi fistenership is key to the suctess of multi- or
mass-media behavior change communication programs, giving Men and women, as
well as youth of both sexes, access 1 new information that will reinforce positive
deviance, 8rafor change risky behavior, Tha fact that aif housahold members may
be abie to listen o the same programs will also promote intra-household dialogue,
which in turn should help parents and their children to discuss difficult subjects such
as sexual behavior and HIV/AIDS and other ST prevention, including abstinence and
fidelity as sttainable household and social norms.

RAMAK has run an extremely successfiil soap opera on all its stations, providing the
product in exchange for free radio time, This activity will develop a new soap opera
focused on a family skuation in which children/adolescents face hard questions of
peer pressure and personal desire that relate to abstinence and fidelity issues. For
accuracy of message content, RAMAK and its subcontractors will consuit with HCP
and with the BCC Technical CQluster.

%% Of £ffort
10 - 50
51 - 100

Fiscal Year; 2006

UNCLASSIFIED
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Targets

Target Target Valuae

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

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

Number of individuals trained to promota KIV/AIDS prevention 100
through abstinence and/or being faithful

Target Populations:

Adults

Faith-based arganizations

Most at risk populations

HIV/AIDS-affectad Gamities

Non-governmental organizations/private voluntary ofganizations

ey Legisiative Issues

Addressing male norms and behaviors
Stigma and discrimination

Coverage Areas:

Nalienal

Populated Printable COP
Country: Haitf Flscal Year: 2006
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Table 3.3.02: Activities by Funding Mechanism
Mechanlsm: USAID/GAC/HQ
Prime Partner:  Family Heaith International
USG Agency:  U.S. Agency for Intemational Development
Funding Source:  GAC (GHAI account)
Progrem Area:  Abstinence and Be Faithful Programs
Budget Code: HVAB
Program Area Code: 02
Activity 1D: _ 4645
Planned Funds:
Activity Norrative:  As of September 2005 the study protocol and SOW had been written and b5 -
currently in the approval process by the MSPP and the UCC, Data gathering is
starting. No additional funding will be required to complete this activity

FY05 Background

Al avallable data indicate tat gifls and women in Halti have very jittle abilty to
negotiate thelr sexual encounters (“agency™). One way in which this is demonstrated
ts through “transactional” sex work by young girls wha form relationships with older
men [usually referred to 35 “sugar daddies™) who either force them into these
velationships, or who are able to provide them with financial and status incentives to
start and continue them, Transactional sex work has not been formally assessed in
Haiti, although it Is seen a5 a growing phenomenon, one which puts thesa girts, their
older partners, and their younger boyfriends at risk. Under oive funds, FHI's
Youthnet Project proposed to carry out a study of transactional sex work In Haili in
2004,

Targeted Evaluation

The protocol has now been approved, but i is unlikely that the research will begin in
calendar year 2004 for a variety of reasons, including eivil unrest. The pew protocol
Indudes & larger sample of adolescent girls and thelr partners, and additional funding
is required. These gkis are a target under funding for FY 04, and will continue tg be
a target in FY 05, &s part of the broader category of youth to whom messages and
face to face counsaling for behavior change toward partnier reduction and fidedity wilt
be oriented. This targeted program evaluation will allow such messages and
counseling o be better oriented boward its intended audience. The activity also
provides training for PLWHAs to become qualitative survey interviewers.

Emphasis Areas ‘ " o, Of Effort

Neeads Assessment Sl -100

Targets

Target Target Valve Nat Applicable

Number of individuals reached through community outreach that 4 0
promotes HIV/AIDS prevention through abstinence and/or being
faithful

Number of individuals reached through community outreach that 15}
promotes HIV/AIDS prevention through abstinence (subset of
AB)

Nurnber of indhviduals trained to promote HIV/AIDS prevention . 50 a
through abstinence and/or being fatthfut

Popuiated Printable COP .
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Target Pepulations:

Faith-based organizations

Truck drivers [Parent: Mobile popyiations)

Non-governmental organizations/private voluntary organizabions
People living with HIV/AIDS

Key Legisiative Issues

Gender

Addressing male norms and behaviors
Reducing viclence and coercion
Coverage Areas:

Nationat

Table 3.3.02: Activities by Funding Mechanism
Mechanlsm: SmartWorks
Prima Partner:  Academy for £ducational Development
USG Agency:  Department of Labor
Funding Source:  GAC (GHAI acount)
Program Area:  Abstinence and Be Faithful Programs
' Budget Code: HVABR
Program Area Code: 02
Activity ID: 4684
iokivendl B ‘
Activity Narrative: 0} TWorks activithes were delayed due to unavailability of funds through
the DOL mechanism and continued gang violence in the industrial zones.
SMARTWorks has revised its work plan and will work to initiate employee based AB
and BCC activities in up ta 18 large enterprises within their network. They will
conduct in house-training for about 5 to 8 HIV/AIDS planning committee members
per enterprise. These committze members will be responsible for implementing
HIV/AIDSrelated workplace activities in their respective places of work. Also,
SMARTWorks will provide TA to these anterprises and conduct an MBLL Workshop
to train cadre of about 2 to 3 managers per enterprise toa be key responsible for
establishing HIV/AIDS refated workplace activities and services. The enterprises for
employer based AB and BCC activities inchude among others: ACG TEXTILES, AGC,
and 4C, CLASSIC APPAREL DASH, GILDAN S.A., HAITT METAL, OUITEX S.A,; P. B,
APPAREL, REC, SOHACOSA, and TEXTRADE along with 9 new comparies.
SMAR TWorks will work with the factory managers to establich 8 workpiaca based
program for HIV/AIDS behavior change targeted at factory workers in and arpund
the Port au Prince environs. SMARTWorks will hire and train 6 Training of trainers
{TOT) in order to increase their capacity to provide prevention education and other
HIV/AIDS-1elated services to workers and thelr families. 1n addiion, they will
conduct training of traiovers (TOT) for 15 women from participating tabor union
confederations in collaboration with Policy Project/Futures Group (CTH, CATH,
OGITH) for advocacy with other pariners, SMARTWorks will encourage partner
enterprises o participate in outreach and advocacy activities aimed at encouraging
broager private sector participation in workplace HIV/AIDS policies and programs.
This will include halding the second annual SMARTWaks awards program, They will
provide quakty supervisory visits to 18 companies and organize and conduct on-going
assessments to monitor detivery of education sessions at the workplaces.
SMARTWorks wilt work with the PEPFAR BOC Cluster to adapt and distribute existing
IEC/BCC materials for strategically targeting enterprises, thelr employees, factory
services praoviders and key stakeholders within the union network. Every six months,
SMARTWorks will hold foflow-up workshops for refnforaing educator skifis i AS ’
messages which promote abstinence, risk reduction and behavior change and
enhance health educator's facilitation siills. 1t ks antidpated that as a resylt of these
activities, in-house education sessions will reach 6,000 workers and referral systems
Lo PEPFAR VCT and ART sites wifl be established.

Country: Haiti Fscat Year: 2006 ‘ Fage 41 of 232
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Emphasts Areas . . . % Of Effort

Workplace Programs 51-100

Targets

Target Target Value Not Applicable

Number of individuals reached through community outreach that 6,000 a
promotes HIV/AIDS prevention through abstinence and/or being .
faithful
Number of individuals reached through commumity outreach that &
promotes HIV/AIDS prevention through abstinence (subset of
AB)

Number of individuals trained to promote HIV/AIDS prevention 21 O
through abstinence andfor being faithfu :

Target Populations:
Business community/private sector
Factory workers (Parent: Business cammunity/private sector)

Key Legisiative Issues
Stigma and discrimination

Coveragea Ancas

Cuest

Pogulated Printable COP
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Table 3.3.02: Acthvities by Funding Mechanism

Mechanism:

Prime Partner:

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

Emphasis Areas
Community Mobilization/Participation
Information, Education and Communication

Tratning

NA

American Red Cross

U.S. Agency for International Deveiopment
GAC {GHAI account)

Abstinence and Be Falthiul Programs
HVAB

02

5172

%ms, Track 1.0 partner the American Red Cross continued to implement
ABY interventions throughout its network in Haiti. They will bulld of work initiated in
Petitionville and Cite Sole and in the North in Cap Haitien. In FY 06, the Red
Cross'major emphasis will be to build on their past successful work in largeting 10-14
year clds with AB messages through their “Together We Can (TWC)” curriculum,
which has been translated into Creole. Working with the Ministry of Health and
Ministry of Edycation, the Red Cross will continue to push for a standard AB
cuiriculum, teaching materials, and guides as it rolls out the TWC intervention. To
date, this Track 1 partner has trained a core group of master and instructional
trainers resuiting in aver 150 peer educators who now deliver ABY messages to
youth in key neighborhoods in Port-au-Prince. In Fy06, they will expand their work
in the North in the towns of Fort Liberte and Quanaminthe. The Red Cross will build
on their outreach and community mobilization activities and expand their work with
in-school youth utilizing "edutainment” such as puppet shows, local theater, dance,
and selected use of the media and radic programs and events targeted to youth
10-14 years old,

Through Track 1.0 funding, the Red Cross plans in 06 to gain access to and
partidpate In televised youth programs such as “Pous les Jeunes” and “Miss Video
Max" which are popular among Haitian youth. Through these media outlets peer
educators and Ffield managers will inform the pubfic about the TWC program and
participate in debates on the topic of HIV/AIDS. Ticket Magazine, 2 widely read
newspaper by Haitlan youth, will aiso be targeted as a channel to reach youth with
key messages on HIV/AIDS and information on profect activities. Youth Multiplier
(YMs) who serve as motivators (YMs) and Youth Participants (YPs) will also be given
an opportunity to participate and provide personal testimony on these TV shows and
news columns to discuss what they have Jeamned from TWC and what Impact the
methodology has had on thelr lives. It is anticipated that the Red Cross will help the
MSPP and BCC cluster to consolidate ABY training and reference materials so that
uniform messages will be vsed across aif USG -supported groups, and possibly other
donors’ ABY initiatives in-country.

During FY06, it is anticipatad that Red Cross program will train 5,850 youth
motivators and 31 staff in abstinence activibes. In addition, it is envisioned that the
Rexd Cross wiiIread140.950youﬂ’wnd2,D45aduﬂswiﬂ1absﬁnmcem&sagawiﬂr
central Track 1.0 funds.

%% Of Effort
10 - 50
51-100

10-50

Country: Haiti ] Fiscal Year: 2006
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Targets

Target

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

Number of individuals reached through community outreach that

promotes HIV/AIDS prevention through abstinence (subset of
AB)

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

Target Populations:

Adults '

Street youth (Parent: Most at risk populations)

Children and youth (non-CvQ)

Secondary school students (Parent: Children and youth (non-OVC))
University students (Parent: Chikdrens and youth {non-OVC))
Out-of-school youth (Parent: Most at risk populations)

Coverage Areas:

Nalional

Poputated Printable COP
Cauntry: Haith Fisca| Year: 2006

Target value
42,905

5,881

.UNCLASSIFIED

Mot Applicable
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Table 3,3.02: Actvities by Funding Mechanitsm

Mechanism:
Prima Partner;
Usa Agency:
Funding Source:
Program Area:
Budget Coda:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative:
Community Mobilization/Participation
Informabion, Education and Cormmunication
Neetds Assessment
Training

Populated Printable COP
Country: Haiti

Fiscal Year: 2006 ¥

USAID/GAC/HQ
World Vision Intemnationat
1.5, Agency for Intemational Development
GAC {GHAI account)
Abstinence and Be Faithful Programs
HvAB
02
5173

[;]mms,md: 1.0 partner World Vision in Haiti has worked to initiate the
Abstinance and Risk (ARK) avoidance programs.  ARK will continue to work with
URBANUS, an FBCO developing educationat materials for refigious groups, Federation
Prokastante dHaith (FPH), an umbrella FBO providing support to churches in Haitd, and
FOSREP, an anti-AIDS youth organization in Central Plateau. ARK will implement its
activities in the southem part of Central Plataau and La Gonave Island. Since some
of the activities are delayed, ARK activities in Haiti will not start up untll October 2005
- year 2. ARK will work closely with Warid Concern~Haitl subgrantee to Foad for the
Hungry in the two sites by jointty mapping target areas and target groups to prevent
dupdication of resources and double counting. continued to implement ABY
inbesventions twoughout its netwark -

ARK will achieve Its objectives through the use of trainers, youth, and parent peer
educators to reach out to the target groups in and out of school. Behavior change
messages will also be e means to support the youth in adopting and sustaining
pasitive behavior. Likewise, key community resource persons and inflkeential peopie
will be trained in youth-focused communication methodology to promote “ASB"
behaviors, The pfimary aim is to delay first intercourse among youth 10 to 14 years
old, to delay first intescourse and/or increase secondary abstinence” until marriage
among sexually active 15 to 24 year oids and to strengthen youth understanding and
capacity for mutual fidetity and commitment o a singfe pattner within marriage.

Youth in the 10 to 24 age target group will be further segmented by age, so that
those in the 10 to 14 30 group receive messages on abstinence only, while these In
the 15 — 24 age group receive messages on abstinerce, secondary abstinence, and
faithfulness (for those who are married). Youth Advisory Groups, peer education
groups, and parent-child discussions will aiso be segmented by age, to ensure that
the very different needs of each age group are addressed, and to reduce the risk of
“mixed messaging” occurring.  Additionally, ARK will concentrate s messages on risk
avoidance for all youth, regardiess of their age group. (Some okder youth, however,
require additional information and sefvices that fall gutside the mandate of ARK. For
those oider youth who are sexually active or have been in the past, referrats will be
made to appropriate youth friendly PEPFAR supported clinks and  sesvices where
their specific HIV/AIDS and reproductive related needs can be met.

4 Of Effort
51 -100
10 - 50

10-50
10-50
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Targets

Target Target Value Not Appilcable

Nurnber of individuals reached through community outreach that : 3,443 D
promotes HIV/AIDS prevention through abstinence and/or being
faithful

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

Humber of individuals trained to promote HIV/AIDS prevention . 768 o
through abstirence apd/or being faithful

Target Populations:

Children and youth {non-OvC)

Primary schoot students (Parent: Children and youth (non-0OVC))
Secondary school students (Parent: Children and youth (non-CVC))
Qut-of-school youth (Parent: Mast at risk populations)

Key Legisiative Issues
Addressing male norms and behaviors

Coverage Argas
Centre

Populated Printable COP
Country: Hait Fiscal Year: 2006 Poge 48 of 232
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Table 3.3.02: Activities by Funding Mechanism

Populated Printable COP
Country: Halt

Mechanism:

Prime Partnen;

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

Planned Funds:
Activity Narrative:

NfA
Food for the Hungry
U.5. Agency for International Development
GAC {GHAI account)
Abstinence and Be Faithful Programs
HVAB
(1Y)
5174

FY 06 Seven of the nine members of the Assaciation of Evangelical Refief and
Development Organizations 's (AERDO) HIV/AIDS Alffance {AHA) form the Heailthy
Choices Partnership. In this project, AHA members in Ethiopia, Halti, Mozambique,
and Nigeria - four of the fifteen countries in the President’s Emergency Plan for AIDS
Relief — will work together to empower diurches, schoals, and other CBOs to

provide youth and adult stakeholders with the skills, information, and strengthened
community-level sodial structures necessary to reduce HIV transmission and risky
behaviors amonyg targeted youth and adults. This project will build on the current
networks and skills of aur principal faith-based partner organizations to increase
prevention messages and methods o improve quality ~and length- of life. In Hait,
Food for the Hungry (FFM) is a one granitees and serve as the Prime Implementing
pariner in the alllance. FFH will work with several implerenting sub-pariners and
sub-grantees among which is the Foundation of Compassionate American Samaritans
(FOCAS). Due to the sequrity situation the other subgrantee Medical Ambassadors
(MAI1) and Nazarene Compassionate Ministries (NCM) withdrew their partidpation in
Haiti. Therefore, In 05 the mission has agreed that FFH establish new sites with
FOCAS. They will now be working in three new locations which are in the Westem
Department in Port au Prince ant include Ganthler, Mare Roseau and Thomazeau.

In FYQ5, FFH implementing partners will begin transtating and adapting educational
materials, and will devetop a Youth and Adult Stakeholder Curricuium Review
Committee to adagt the youth curriculum for use the Haitian context.  This will be
done In collaboratian with the national MOH standardized cwrricutum and tools the
PEPFAR BCC Cluster. Targeted ABc Awareness Campaigns will bagin in mid 2005 to
creating 3 supportive environment for youth and adults to change {and maintain)
healthy sexual behaviors and to promote messages on the basics of abstinence,
being faithful and condom usage (when youth or adults are nat willing to be
abstinent or faithful). FFH will target efforts to first listen to and then educate
parents, youth, and community leaders on how to avoid coercive, trans-generational,
and transactional sex and other unhealthy practices.

During targeted campaigns, FFH partners will § identify youth, parents, pastors,
teachers, other community leaders, support networks for girls and youth, and cther
interested individuais and groups to participate in (and teach) skils-based education,
A mass media campaign in partnership with Operation Blessing International will air
targeted 30 t 60 second TV Public Service Apnouncements (PSAs) on the
Telelumiere television hetwork and local radio stations to rakse awareness about
HIV/AIDS, promote key behavior change messages with an emphasis on the
importance of abstinence and faithfulness in HIV/AIDS prevention. USG will
encoyrage all media activities to carefully reinforce targeted interpersonal messages
for reaching youth groups and targeted schools and churches with similar massages
to avoid risky behaviors, FPH partners wifl also conduct inventories in nine districts to
determine the knowledge base and identify faith leaders and other community
leaders in the area. Information gathered in both of these methods will strengthen
messages and stimulate community dialogue on abstinence and faithfulness among
youth,

In 2006, FFH will continue ta adapt and utilize educational materials for use during
Youth-to-Youth bainings, pastors, and other leaders, A Youth and Adult Stakeholder
Curricutum Review Committee will ensure that afl curricula are appropriate for use in
the Haitian context. Barrier Analysis will be conducted to identify barriers to behavior
change for youth making healthy choices and to inform the Review Committee
regarding barriers to behavior change. During the ABlc Awareness Campaigns, youth,
parents, pastors, teachers, and other interested individuals and groups will be

Fiscl Year: 2006
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identified and reauited to participate in and teach skills-based education. Groups and
individuals that will be trained wil) be identified In FY2005 through the ABC
Awareness Campaigns (which begin in June 2005). Included in the messages to
these groups and to targeted schocls and churches will be the basics of the ABc
agproach, and how to avoid tertive, trans-generational, and trensactional sex,
Efforts will be coordinated with World Refief’s Mobliizing Youth for Life program in
order to avoid duplication of efforts. Project partners wili also consult with MOHN,
piher LISG PEPFAR fungded ABY and pther HIV/AIDS projects in Hait when refining
thesa messages. A mass media campaign in partnership with Operation Blessing
International will air 30 to 60 second radio and TV spots to raise awareness about
ABC and HIV/AIDS, promoting key messages, and reinforcing the importance of
abstinence and faithfulness in HIV/AIDS prevention,

Stimulate broad community dialogue: Community dialogues will be heid in (ocal
dhirches through conferences and through women's groups to stimulate discussion
and build capadity to analyze issues refated to HIV/AIDS. The USG will encourage
that targated ASc Awareness Campaigns that began in June 2005 will reinforce and
create a spportive environment for youth and adults to change (and mamtain)
heatthy sexual behaviors and to promole messages on the basics of the ABc
approach, Cormunities will be engaged in discussicns ort ABc behaviors through
churches, schools, parent/teacher associations, community banks, selected
businesses, and community-wide meetings. Project partners will identify religious
leaders, local leaders, local women's associations, and other CBOs and youth
supporting clubs in order W mobflize communities for coordinated action. In FY2006,
Haitian partners will begin to identify these groups through the ABc Awareness
Campaigns and build on the national BOC efforts to better target messages and
reinforce interpersonal communication. .

Reinforce role of parents and other protective infiuences: n FY2005, support
networks will be identified for girls and youth, These netwarks with then be
strengthened (beginning in Year Two) through one-on-one counseling on
abstinence, faithfuiness, and safer sexual behaviors, and training of pastors, other
refigious teaders, and volurteer mentors/caunselors. I the same way, parents and
guardians will be reached through churches and other CBOS in order k0 empawer
them te care for, beach, and create an open environment for dialogue with children
and youth. These efforts will be refined in 2006, and parents will be taught to
educate and counsel thair children and youth {especially at-risk girls) on abstinence
and healthy sexuatity using stories and other methods appropriate for the Haitian
context. Parents will also be encouraged bo fight against cultura! practices present in
Haiti that increase girls’ vulnerabéity to HIV/AIDS.

Address sexua) coerdon and unhealthy sexual behavior: Through the Awareness
campaigns, youth and adults will tearn the basics of the ABc approach, hew to avoid
coercive, trans-generational, and transactional sex and other unhealthy practices.
Churches and other falth-based organizations, parents, and commurity members will
be identified for mobilization to fight agalnst sexual coercion and unhealthy sexual
behavior, Communities and churches will be encouraped to help youth to have
productive sodal outiets by helping youth to organize sports teams and other
diversions. Key leaders and teachers in focal schools will be approached for
participation in information sessions to reinforce behaviars that are likely o protect
youth and children,

In £Y2005, project partners in Maiti will expana thelr current work. By 2006, it is
anticipated that FFH will reach 165 churches and nearly 80,000 youth and 5,405

infuential adults.
Emphasis Areas _ % Of Effort
Community Mobilization/Participation 51~ 100
Information, Education and Commiunhication ) 10 - 50

Training . 10 - 50

Popubatad Printable COP
Country: Haiti Fscal Year: 2006 Fage 48 of 232
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Tamgets

Target

Number of individuats reached through community outreach that
promates HIVFAIDS prevention through abstinence and/or being
faithful

Number of individuals reached through comemunity outreach that -

promates HIV/AIDS prevention through abstinence (subset of
AB}

Number of individuals trained to promota HIV/AIDS prevention
through abstinence andfor being Faithful

Target Populations:

Community leaders
Community-based organizations
Faith-based organizations

Teachers (Parent: Host country government workers)
Children and youth (non-OVC)
Religious leaders

Koy Legisiative Iysues

Gender

Addressing male norms and behaviors
Reducing viclence and coerdon
Stigma and discrimination

Coverage Areas: e,
National

Povutated Printable COP
Country: Haiti Fiscal Year: 2006

Target Value
95,405

UNCLASSIFIED

Not Applicable
jm}
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Mechanism:

Prime Partner:

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

...
UNCLASSIFIED |

W/A
World Relief Corporation
U.5. Agency for International Development
GAC (GHAI 2ccount)
Abstinence and Be Faithful Programs
HVAB
a2
5175

Qn FY05, Track 1.0 partner World Relief continued to implement ABY
Interventions throughout its network  In 05, World Relief’s *Mobilizing Youth for
Life” { MYFL) program in Hait will expand its present work in Port au Prince to 300
churches In the city and in the survounding West Department, bringing over 10,000
new youth into the Brigade Anti-SIDA (BAS) clubs. In subsequent years, the
progrem will expand to the Southeast Department and lower Artibonite Valley
Department, In FY 0F, dsspite lremendous stress and insecurky, the MYFL Haiti
team plans to move forward with program activities and has built 3 particularly strong
foundation for youth outreach in its team of WR staff and volunteers. Over the last
six months, the program remained focused on outreach through churches but has
continued to expand work with church-affikated schools.

The training approach for peer educators has been sightly modified from the
proposed “care group” modet (in which the WR officer traveds throughout his or her
zone training peer educators in small groups) 1o raining in lamer groups of volunteers
who meet in a central location within the zone of the WR Officer. The WR officers
meet monthly with the peer educators and train them in two sesslons from the
Choose Life curriculim.  The peer aducators are expected to train their fellow youth
in the two modules before returning to meet with the WR officer and other

volunteers the following month. Two peer educators are trained in each church.

Youth ages 10-14 and 15-24 will be reached through youlh clubs, Sunday schoal
dasses, and schogl-based interventions. Several smaller churches in 3 region will
ceme togethar to form 3 Brigade AntiSida dubs for youth ages 15-19 with volunteers
from the participating churches serving as peer educators {2 peer educators per
churdh), The younger age group (10-14) wiil be reached through older youth and/or
adult Sunday schoot wlunteers trained in the participatory asrricutum. The volunteers
will be trained and supervised by the BAS officers (WR staff} using a variation of the
care group modal devefoped for WR's highty successful USAIO-funded Child Survival
Programs in Mozambikye, Malawi, Rwanda and Cambodia. The Haiti program will
adapt these models which are cufturaily and age appropriate for promoting
abtstinence programs. Volunteer peer educators from participating churches are
divided into smalier groups of 15-30 votunteers representing 8-15 congregations to
form one training suppert group. Peer educators will meet in their training support
groups one haif-day per month and will be trained in two participatory tessons, They
wifi then be responsitie for sharing those fessons with other BAS members and youth
in their focal congregations prior fo the next monthly meeting.  Training support
group meetings offer nok onty time for traiming but group supervision, accountabtity
and peer support. Each of the seven BAS Officers in Year One wifl oversee 3-4
training support groups per training cycle within a designated geographical area.

Ttis anticipated that by the end of FYD6, MYL will have reached nearly 8,000 youth
through church and school networks and traihed nearly 600 individuals in abstinencos

programs.
x * |
Emphasls Areas % Of Effort
Community Mobilizatian/Participation 10-50
Information, Education and Communication 10-50
Training 51 - 100
Populated Printable COP
Country: Haith Fiscal Year: 2006 ~ Pages0of232
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Targots

Target Target Value NHot Applicable
Number of individuals reached through community outreach that 8,000 0
promotes HIV/AIDS prevention through abstinence and/or being

faithful

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

Number of individuals trained to promote HIV/AIDS prevention 6030 a
through abstinence andfor being taithful

]

Target Populations:
Faith-based organizations
Children and youth (non-OVC)

Coverage Areas

Artibonite
Sud-Est

Country: Haiti Fiscal Year: 2006 Page 51 of 232

UNCLASSIFIED




e ———————tn
UNCLASSIFIED

Table 3,3.02; Activitles by Funding Mechanltm

Mechanism:

Prima Partner:

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

Populzted Printabis COP
Country: Halti

_ an operational budget of $8mifkon per year, the partner has significant experfence in

Fiscal Year: 2006

N/A

To Be Determined
U.5. Agency for Intemationa) Devalopment
GAC (GHAI actount)
Abstinence ang Be Faithful Programs
HYAB
02

5234

% for other prevention.

In FY 06, a new coalition of partners will work in Haili's Northeast to address
abstinena and be faithfuls. The lead partner (TBD), has been operational in Haiti
since 1973 and in the NorthEast Department since 1991, While the overall
HIV/AIDS prevalence rate {s Haifi is 3.2%, in the Northtast the rate is more that
. twice a3 high estimated to be 6.3%. This Is the second highest prevalence rate in
the country. Located near the Dominican border, the NorthEast Department is
inhabited by approximately 300,000 persons and the communes are grouped into
five health districts (UCS) This Department is known to be one of the more rural
areas In Haiti with Bmited access to health facilities. As a rasult, there are muttiple
factors affecting the transmission of HIV between the Haitl and Dominican Republic
border. They Include: 1) a high tevel of mobility across the border contributing to
prostitution and transational sex, and 3 high rate of junvenile prastitition; 2) poverty
is endemic throughout the department; 3) iliteracy affects 52% of the population;
4) severe stigma prevents people from learning their status before they are
symptomatic and reduces femilies'willingness to tare for HIV positive members. With

sub-granting, quickly disbursing funds, and coordinating lacat partner activities, With
minimal investments, the partner czn mobilize its network to initiate targeted coss
barders activities to promaote behavior changs among youth in and out of schoot.
Currently, this pariner has operational agreernents with existing PEPFAR partners
such as CSD, FOSREF, POZ and VDH who target youth.

While PEPFAR and ather donors have focused oh awareness raising in the Northeast,
coverage has been limited n focusing on behavior change, reducing high risk
behavice and entouraging people o know their status.  This new Initlative will offer a
more comprehensive strategy of preventing new infections by consolidating activities
in all 13 communes where activities are currently acourring without optimai
coordination and synergy.

In response to the APS, this panner will work in Fort Liberte, Ouanaminthe with
several loc2! NGOs targeted at supporting youth clinics in urban areas, AB training
VCT services. In Carice, Mont-Organize; Capotfle; Terrier Rough, this coalition wil
work with AB training for in and out of schoal youth; AB prevention activities and
encourage the correct and consistent use of condoms among PLWHAs. In Trou du
Norl, Perches; Terrler-Rouge; and Caracol, this coaliion will conducted iargeted AB
training for both in and out of school youth, STI management, VCT services and
work to support positive living among HIV/AIDS positive persons. Finalfy fn Ste.
Suzanne, Valieres, Mombin Crochu, this pew ooalition will continue to work in AB
reaching both in and out of schoal youth with risk reduction messages and
encouraging condom use amony sexually active persons

The consortium will promote an AB strategy for in and out of sthool youth will sub
partners using the same curriculum adopted at the national level and consistent with
the PEPFAR BCC Cluster.  One of the sub partners will focus their efforts in reaching
peri-urban youth, while another will focus on reaching youth in the more rural areas
of the 13 communes. The curricutum separates youth into three target groups:
zges 10-14; ages 15-19; and age 20 and over. Younger teens will be sensitized in
messages promoted delayed sexual debut, particularty to avoid infection and
unwanted pregnancy as it undemmines girts rights and access th education. Youth
ages 15-19 whe are sexually active wil) be targeted with messages 1o reduce the
number of sexual partners, maintain sexual health and use condoms consistently and
correctly.
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Project sub partners will implement the AB approach by using peer aducators in and
our of schaols seltings with age appropriale messages. Three of the sub pariners
will help form anti-AIDS ciubs within each of the target schools. One of the partners
will take the lead to train 30 male and 30 female peer educators to work within the
anti-AlDS clubs using a gender specific approach. Training will last for 5 days and
undertaken during school holidays sa that youth do not miss schoal. The 60 peer
educators wil each train an addition 10 youth over the next ten week period. This
will enable 500 peer educators to reach an additional 30 youth wit information on
HIV prevention through drama, song, and peer education activities, including
intespersonal tounseling and communication, Therefore, it is estimated that 18,000
you will be reached with behavior change messages in the Nocth East Department.

For git of schoad youlh, 200 youtlt will be nominated to become peer aducators
from within youth ciubs and other venues, They will be trained 25 peer educators.
Eight five day trainings each for 25 out of school youth will be undestaken. Each
youth wil come from informal networks such as unemployed youth, vendors,
. transport workers, mechanics, iron workers, and food seflers. [t & anticipated that
P ~ each peer educator will reach a minimum of 20 peers during the 12 month period
with up to 4,000 out of schexd youth reach with AB messages,

Emphasls Areas : . % Of Effort
Community Mobilization/Participation . 10 - 50
Information, Education and Cormmunication 10-50

Traiming 51-100

Targets -

Target ' Target Value Not Applicable

Number of individuals reached thraugh community outreach that 22,000 - D
prometes WIV/AIDS prevention through abstinence andfor being
fathful
Number of indivituals reached through community outreach that . &1
promotes HIV/AIDS prevention through abstinence (subset of
AB)

Number of individuals trained to promote HIV/AIDS prevention BOD O
through abstinence and/or being fazhful

Target Populations:

Street youth (Parent: Most at risk populstions)

Volynteers

Children and yowth {non-OV(C)

Secondary school students (Parent: Children and youth (non-OvC))
Out-of-school youth {Farent: Most at risk populations) '

Key Legisiative Issues
Stigma and disarimination

Coverage Areas
Nord-Est

Populated Printable COP
Country: Haiti Fiscal Year: 2006 Page 53 of 232
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Tadle 3.3.02: Activities by Funding Mechanisitt
Mechanism:  N/A

Prime Pattner:  To Be Determined

USG Agency:  U.S. Agency for Intemational Development
. Funding Source:  GAC [GHAI account)

Program Area:  Abstinence and Be Faithful Programs

Bydget Code: HVAB
Program Area Code: 02

Acthvity ID: 5236
. Planned Funds: %
Activity Narrative: 5239 for Other Prevention; 5175 for other AS activities and  for
ove,

In FYD5, Halti PEPFAR will address the challenges in distinguishing evidence based
approaches for reaching different groups and tracking resutts from mobilization
.activities, One of the key challenges is to ensure a coherent framework for
implementing well conceived prevention activities that provide the bases for
educating individuals with age appropriate information and messages to promobe
abstinence and reinforoe heaithy sexual behaviors. An gverall BCC framework was
developed. See Demand Generation and BOC Chart in Additional Information section,
In 05, PEPFAR Hatti is supporting fnore focused market segmentation and messaging
for reaching youth under 15 with Abstinence (4) messages and Be Faithful {B)
messages for youth 15 and aver. To date, suppast has been provided with JHU a5 -
the jead consortium member with a dozen or more kocal pariness to implement ABY
activities in Hati. So far this consortium of current PEPFAR partners’ s have trained
over 2,912 individuals in AD prevention strategles. As ¥ result, 112,791 persons have
been reached with AB messages as of March. 2005.

In FY06, Haiti PEPFAR will continue to ensure that age appropriate and evidence
interventions are utilized to reach key groups with prevention messages.

In response to the APS, in FYDb several new faith based and NGO networks will be
supported to expand ABY activities in a more coherent manner. One applicant has
pul together a new partnership to focus on (reative and effective communication
sirategies to target Haftian families, communitiss and individuals with the knowfedge
and skills to maintain their sexual health, change behaviors where necessary and seek
help from qualified service provides when needed i a timely fashion. The partner wil
focus AB activities on youth 10-14 years of age and other prevention activities on
youth 15-24 years of age. This partnérship will focus efforts at the national leval and
at the departmeny, level, In addition, this new partnership will impiement focused
nterventions aimed at sexualty active youth at risk. See Prevention Chapter for
Cther Prevention component by this new partnership.

At the national level this partnership will work with networks of collaborating youth
and HIV/AIDS related organizations to: 1) design audience specific BCC strategies to
support ABY and stigman reduction; 2) adapt and design prevention tools such as
curricula, message guldes and materials; 3) bullkd the capadty of focal department
officials, CBOS, association, churches, PLWHA groups and NGO partners o manage
ABY prevention programs; and 4} Reinforce coordination and involvement of key
stakeholders through organizations such as national PLWHA assodation/youth
divislon, the BCC committee of the MSPP, church alliances, and the Courtry
Coordinating Committee. Working with the MSPP, the tools will be duplicated and
distrituted nationally ensure strategy and message content i harmonized and
uniform. The partnership will also use these togls as focal paints for its dechnical
assistance to imptementing parthers at the departmental level. will build o USG
supportad efforts t0 assist the MSPP to develop a national strategy and an
integrated package of prevention efforts, including abstinence

At the department level, the partnership will utifze a team approach made up of
members of the consortivm, sub partners, other PEPFAR partners working in ABY

and MSPP offiials to coordinate, manage, and monitor integrated work plans and
activities. The three fold departmental strategy will focus on: 1) Community
Mobliization which ensures linkages between AB activities and stigma campaigns and
involves PLWHAS, youth, women and thelr families i planning prevention activities
through a small grants program; 2) Fadity catchment areas which develops strategies

Papuiated Printable COP
Country: Haitl Fiscal Year: 2006 Page 54 of 232
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to break down barriers between PEPFAR clinical and community services to increase
awareness of services; 3) Church and school involvernent which strengthens the
capadty of youth clubs, church groups and schools to provide quality “"in-reach” and
outreach to youth, The partnership will work in the North and West departments to
implentent its activities, ’

n FY0G, this new partnersiip will work with Track 1.0 partnes World Redief and an

the OVC elements of its program.  The lead partner will work with consortium
partners to refine a comprehensive communication strategy based on praven ABY
and other prevention strategies, THonts will be strengthened to assist local planning
committees, yayth networks and department commurtity mobilizations committees
to refocus national communiCation strategies into more effective AB community
molyifization programs. For exarnple, messages wiil be refined to target young teens
with abatinence messages since there is growing evidence these messages are most
effective among young girs and bays who have not yet become sexually active.
Such national strategies will be used to support interpersonal counsaling and
communication. National anx! departmental strategies will tailor AB messages by age
group and will be implemented through focal community institutions, media networks
and during community events. This program will build on existing media efforts such
as the ""Radio Lumiera—Mobilisons pour la vie™ program, Such programs will have
parahet AB cutreach materials for use at the department and facibity catthment level.
These materisls will reinforce age appropriate messages and strengthen the capacity
of churches, youth groups, local media networks, and schools To undertake
effective and well targeted AB programming. Through utilizing inngvative message
dissemination strategies, age appropriate messages will be used during thester,
sports, games and reinfarced by one to one interactions during pastoral counseling,
parent/child dialogue, and iife skills and gender training sessions.

Buiiding on the strong influence of parent/adult leadership, the new partnership will
work through youth sefvices programs and schools to enable parents to better
communicate with youth using a package of creative toals to nspire dialogue.
Buikding on existing parent training curricutum used in Haltl, parents will be trained to
commupicata life skills incduding AB messages to thelr kids and parents will be
empowered Lo support ABY mobilization interventions. The partrers will organize
parentfyouth tearn clubs to  promote parent chitd discussion and communication
around abstinence and prevention. Commundty mobikzation efforts will include peer
outreach, out reach to adults and outreach to out of school youth, to reinforce
prevention messages and help in the development of heafth behaviors among youth.

As a result of AB intervention, it is anticipated that this new parthership wil reach up
to 100,000 youth through church basad, school based, and dlub based programs and
over 6,000 individuals will be trained in abstinence and be faithful messages.

n addiion, those youth who are in transition to becoming sexuaily active wilk be
referred VCT and STI services within other partner service netwocks and youth

triendly clirics,
Emphasls Areas % Of Effort .
Community Mobilization/Participation 51-100
Local Organization Capacity Development 10- 50
Training 10 - 50
Popuisted Printable COP
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Targets

Target ' Target Value Not Applicable

tumber of individuals reached through community outreach that " 106,000 g
promotes HIV/AIDS prevention through abstinence and/er being
faithfui _
Number of individuals reached H\muqh community tutreach that ' B
promotes HIV/AIDS prevedtion through abstinence (subset of
ARy
" Number of individuals trained to promote HIV/AIDS prévention 6,000 a
through abstinence and/or being faithful

Target Populations:

Community-based organizations

Country coordinating mechanisms

Faith-based organizations

Street youth (Parent: Most at risk populations)
Children and youth {non-OVC)

Qut-of-school youth (Parent: Mast at risk populations)
Retigious leaders

Key Legisiative I1ssues
Addressing mafe norms and behaviors

Reducing violence and coercion
Stigma and discrimination
Caverage Areasi v
National

Populated Printable COP
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Table 3.3.02: Activities by Funding Mechanjsm

Mechaplsm:

Ptime Partner:

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

Planned Funds:
Activity Narrative;

Populated Printable COP

USAID/GAC/HQ
Pact, Inc,
U.S5. Agency for Intermabional Development
GAC {GHAI account)
Abstinence and Be Faithful Programs
HVAB
p2
5237

QWEWAR will have a mare targeted approach in reaching the genarat

population of sexualty active aduits with Be Falth messages. These messages will
focus on adults at risk by encouraging they reduce sexual partners and avold
concurrent o high risk partnerships.  Since reducing sexual partnerships is key o
slowing down transmission of HIV/AIDS, opportunities will be identified to work with
key partners with the “sodial capital” i changing sodal or community norms.,

Haitl PEPFAR will build an utilizing umbrafla NGOs and partnerships to facilitate social
change that amplify and build on positive norms and beliefs that support prevention
and reduce HIV ransmission. In FYOS, PEPFAR Hatti utilized the PACT mechanisms
for identifying and building capacity of indigenous Haitian groups to participate in HIV
activites in Halti. In FY(6, utliizing existing mechanisms, such at PACT or others, Haiti
PEPFAR will launch a competitive process through rolling requests for propasals or
concept papers to sdlict inngvative ideas and buy into existing institutlons and
networks 1o target more Be Faithful/Risk Reduction strategies.  The response to the
currently USG Prevention APS was overwhelming. However, while many of the
proposals had innovative ideas, they were not suitable to be funded directly by the
USG. Therefore, this mechanism is being considered ty expand the nymber of sub
partners participating in PEPFAR programs in Haiti, It is anbicipated that modest
grants up to $35,000 each will be awarded on a competitive bases and result in
more targeted ihterventions to promote Be Faithful and Risk Reduction messages
among young aduits.  Partnership grants will focus on engaging 1) individuals,
such as journalists, broadcasters, Haltian Diaspora, iocal musiclans, sports celebrities,
chiefs or local ieaders; 2} civil society such as community based arganizations, FBOs,
churches, youth groups, schools, PLWHAS, home based case networks and service
providers; 3) private sectors such as labor unions, transporters, factory workars, local
advertising and marketing firms, private sector providers and medical or nursing
associations; and 4) government such as uniformed services, including Peace Kaeping
forces, the MSPP, departments and focal communes, ministry of education and
ministry of youth, culture or sports.

lmwaﬁve\approadmdmmﬁdappikamwinbesumdwhid\mgagemm
and scaie up prevention activities which increase their [nvolvement and responsibility
in reducing HIV transmission. 10 addition, male strategies which addness cross
generational sex and reduce exploitation of girts and young women among male
peers will be promoted, Strategic partnerships which activate pofitical, traditional,
refigioirs and other local leaders to communicate directly to their mate constituents
on being faithful have will also be funded . Evidence based strategies for
disoouraging cross generation sex, and supporting and normafizing fidelity, partnes
reduction and other risk reduction behavior change wi) be encouraged.  Key
interventions which target men where men commonly congregate will be vigorously
encouraged. Such environments can indudte: sports events; formal and informal bars
and social establishments; dinical settings targeting young males; male only chwrch
activities and refigious groups.  In these Settings, targeted messages will be
developed/adapted to promote definitions of mate strength and power that are

. linked to responsibility, teamwork, leadership, self control and fidelity.

Haitl PEPFAR strategy will also continue to focus on targeted interventions to seach
Sexually active youth and adults with messages targeted on reducing high risk
behaviors. These intérventions will buiiding on “Be faithful® messages which use
Community based interpersonal communication and mass media messages which
promote fidelity, partner reduction, avoidance of commercial sex, and condom use
during high risk sexuat behavior, This component will give more attention to the
role of gender, women’s status including  attention to discordant couples, More

Country: Hait - Fiscal Year: 2006
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suppart will be provided for skills building for partner reduction, fidefity, condom
negotiation among sexually active groups.Applicants will also be encouraged to
adidress needs of discordant couples and create linkages with counsefing and testing
and care components. .

In FYQ6 All PEPFAR sites will increase attention to males andg discordant couples and

- strengthen provider skills in cormect and consistent use of condoms amiong those at .
highast risk for HIV infection. In atddition, more concerted efforts will be to ensure : g
all VCT sites actively promote tondom use, partner reduction and that all care
programs provide diagnosis and treatment of ST1s for those at risk, Prevention
services for HIV+ persons will continue to be a priority, in order to promote healthy
behaviors and reduce HIV transmission.

As a result of solicitation for more Be Falthful/Risk Redudtion partners, it ks anticipated
that existing and new pariner atiances will be supported to reach MARPS in a more
focused manner, It is envisioned that more concertad efforts wilf be used to ensure
that interventicns by subgroups are driven by epidemiological decisions for
programming, building on concentrations of high risk activity, and demonstrating
impact in changing high risk behavior. By the end of FY05, It s anticipated that up to
10 partnership grants will be awarded to promote AB messages, up to 50 individuals
will be trained and up to 2,500 persons will be reached.

Emphasis Areas . % Of Effort
Local Organization Capacity Development ' 51-100
Targats
Tamget Target Value Mot Appiicable
Number of individuals reached through community outreach that 2,500 0
promotes HIV/AIDS prevention through abstinence and/or being :
faihful
Number of individuals reached through community outreach that 1)
promutes HIV/AIDS prevention through abstinence (subset of .
AB)
Number of individuals trained to promote HIVJAIDS prevention 50 O

through abstinence and/or being faithful

Target Populations:

Community-based organizations

Faith-based organizations

Discordant couples (Parent: Mast at risk populations)
Military personnel (Parent: Most at risk poputations)

Men (including men of reproductive age) (Parant: Adults)

Key Legisiative Issues

Addressing mate norms and behaviors
Rexducing violence and coertion
Stigma and discrimination

Coverage Areas:

National

Populated Printable COP
Country: Haiti Hscal Year: 2006 Page 58 of 232

UNCLASSIFIED
“




UNCLASSIFIED

Table 3.3.02: Activities by Funding Mechanism

Mechanism:

Prime Partner:

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

Planned Funds:
Activity Natrative:

Populated Priniable (0P

N/A

To Be Determined

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

Abstinence and Be Faithful Programs
HVAB

02

52138

;3"5;;;Le”5.iNSEﬂﬁCfPatEdmatPEPFARwﬂIsuppartanewFBOlCBO

aliance. In FYD6, PEPFAR Haith will support a new alllance of religious and
development partners cormprising of 18 FBOs (7 US and 11 Haitian organizations) o
rapidly scale up comprehensive community faith-based responses to HIV/AIDS in
Maith. The alliance will buid on work of Track 1.0 partners to implement these
interventions avoid duplication. The alllance will collaborate to help churches end
communities increased their response (o the pandemic thiough prevention, care and
support. See links with OV and Palfiative Care Chapters. Working with thelr existing
network of 28 churches, 140 schools, 700 volurteers and 20 community based
organizations, the FBO alliance will work in 6 departments to expand prevention
efforts. These indude: South (Cayes); South East (Jacmel, Balnet, Cayes Jaomed );
North (Cap haitien, Port Margot, Filate); Artibonite (Gonatves); Central(Hincha); and
West (Metropoiitan Area, Petit-Goave).

The Alflance’s curment abstinence and be faithful activities are gender balanced with
more than S0% of the beneficiaries being female. Access to mformation will be
targeted to women and girls in order to reinforce thelr capadity to contral protect
their reproductive health. This will be done by strengthening the capadity of oider
women to mentor younger girls. The Alliance will continue to challenge Haitian
cuttural, male traditions and use discussion groups as weldl as family and parent
retreats to give parents the tools they need to educate themseives and ather adults
about HIV prevention and ensure equity in tansmission of values regarding
abstinence and faithfulness to boys as well as girls. In FYD6, the Alliance will also
promote such approaches through each agency churdh network and take advantage
of on going church braining and education events to incorporate prevention
messates targeted at both adults and youth and males and fernales in a cukurally
acceptable manner. Interventions wikl be implemented national wide and tinked other
USG sites providing food, education, skil! development and other wrap around
services, More adempls will be made o link abstinence activities to PEPFAR OVC
components and to other USAID funded school and nutrition feeding programs

The FBO alliance will design and Impiement prevention programs focusing on
Abstinence and Be Faithful and other prevention efforts. By clustering programs, the
Alliance will build on partner’s geographic presence, reduce administrative costs and
duplication and facus its interventions which build linkages with Global Fund, PEPFAR
and USAID health activities. In addition, the Alliance will improve effectiveness and
strengthen referral services between agencies and partner services, The three key
areas in which the new FBO Alliance will focus on will indude: 1) mobllizing
community and refigicus leaders; 2) HIV education prevention program for children
and youth; and 3) strategic media messages to reinforce A and B.

Given the importance of building local ownership and reinforting local values, the FBO
Alliance will conduct regular educational seminars for church leaders, community
leaders (inctuding PLWHA assaciations), volunteers, and heatth wockers to raise
awareness about HIV transmission and prevention. Buikfing on the strong role of
missionanies and churches in Haili, innovative efforts will be tangeted to promate
more progressive and cufturally appropriste prevention messages within church and
faith networks. Education and training will focus on Be faithful and other prevention
messages, The Allance will utilize existing Track 1.0 parner “Mohillzing for Life*
'materials to train workers with skills in counseling and prevention. Trakning will also
be undertaken to sensitize adults about the plight of restavek children and coercive
sex amaong domestic warkers within the church membership. Church members who
are health workers, teachers and volunteers will also be trained in prevention
counseling and stigma reduction regarding HIV/AIDS ta reach their peers, opirion

Couniry; Haid Fscal Year: 2006
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shapers, or others in the cirde of influence in the FBO community.

In addition, this FBO Alliance will establish preventative HIV education programs for
children and youth, This component wilt be targetad to chikiren and youth both in
and out of school through youth clubs, schools, and churches. Drama and music will
encourage creative communication related to abstinence and behavior change as
well as consequences of contracting AIDS, With linkages with their QVC

component, the Alllance will target vulnerable children and youth in orphanages.
Youth will be sensitized with prevention messages through an enterainment
strategy with skits and puppet shows basad on the national BCT qurriculum with age
appropriate messages. Evidence-based training materials with themes such as "I Can
Wakt” or “"Chaase Life” will He used to focus on consistent and empawering messages
o promote prevention.

With regard to out of school youth, the FBO Alianca will give special attention to
reaching street children. Efforts will be focused to reinforce thelr seif-esteem and
sensitization and training will be given to them to address sexual coerdion, abuse,
violence and cross genérational sex when they are gather at faeding canteens and
FBO programs at street children. Through the church network, Alllance volunteeys
will ldentify rape victims and encourage them ko seek medica! help and emaotionat
support. Support groups will be established for victims and victims will be referred to
VCT dinics for testing to determine their serological status, Volunteers will be
trained to give counseling in support groups using existing Track 1.0 materials such as
*Facing AIDS Together” and “Choose Life” i arder to help victims overcome the
emotiognal trauma resulting from sexual coercion, promote seoondary abstinence and
reduce chances of transtmitting infection, unknowingty.

Ore of the alliance partners will enable the strategic and creative use of mass media
ta focus on HIV trensmission, prevention and demand generation For VCT among
church networks. This sub partners will use tefevision and radio broadcasts to
promote behavior change among spedific target groups within the Afiiance’s target
area. With production facilities In the U.S., this sub partner has already negotiated
Bocess 1o broadcast media and in Haftj for other church programs.  This will enable
‘the Alliance to add prevention messages to utilize the media to broadcast messages
over a large area to reinforce interpersonal, one on one communication at the
community fevel. The strategic Use of the medfa combined with consistent, welj
targeted messages, will promote safer norms and sexual behaviors and use the mass
media to get cut messages to increase recoghition and understanding for the need
for VCT among sexually active youth. The public announcements will vertically
integrate with peer education, print media, school and church programs and cfub
activities to reinforce consistent and age agpropriate messages within the Alliznce
networfc

As a result of these activities, it is anticipated that 100 HIV affected youth witl be
treined as peer educators; 7,000 chifdren and youth will be reached with MV
prevention messages; 375 individuals will be referred for rape crisis services; 300
women will be trained as Mmentors; 500 parents will be Grained to conduct
interpersonal communication with their children and children in there are and 5,000
youth will practice abstinence, induding Secondary abstinence.,

Emphasis Areas ' % Of Effort
Cammunity Mobdlization/Participation 51- 100
Information, Education and Communication 10 - 50
Training i0-50

Popuisted Printable COP
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Targets

Target Target Value
Number af individuats reached through community outreach that ’ 7,000
prometes HIV/AIDS prevention through abstinence andfor being

faithful

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

Number of Individuals tratned to promate HIV/AIDS prevention 1,300
through abstinence and/or befng faithfuf

Indirect Targets

375 individuals will be referred for rape crists sarvices; 5,000 youth will practice abstinence, including secondary
abstinence

Target Populations:

Aduits

Community leaders

Street youth (Parent: Most at risk populations)
Orphans and vulnerabte children
Teachers (Parent: Host country gavemment warkers)
Volunteers

Children and youth (tvon-OvC)

Cut-of-school youth {Parent: Most at risk populations)
Religious leaders

Public heatth care workers

Private health care workers

Key Leglsiative Issues
Gender .
Reducing violence ;and coercion
Stigma and discrimination
Wrap Arcunds

AR
{
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Table 1.3.03: Program Planning Overview

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

Total Planned Funding for Program Area:

Program Area Context:

Background: Since 1986, the Hatian Red Cross has been mandated by the MOH to manage the blood
transfusion system In Haiti, However, the need tn enhance the availability of this Bfe saving resource
was still apparent in 2004 - approximately 9000 units of blood were available for transfusion for a
population of apprexdmately 8.5 mitlion indicating 2 significant need for more blood transfusion capacity.
In order to address this issue, a national biood safety program, was establiched in 2004 when PEPFAR
support became available. The goals of the program include: (1) increasing blood supply, (2) ensuring
adequate screening of blood (HIV, HBSAG, HCV, VORL, and HTLV 1-2), and (3) ensuring proper
storage, transportation, and distribution of bicod, ’

Despite continued pofitical insecurity i Haiti, the biood safety program in Haith has accomplished the
following key activities with FY 05 funds:

1) introduced new legisiation to return supervision of the blood transfusion system to the MOH

2) Created a Nationat Blood Safety Coordination Usit to regufate and develop national guidelines for
dinical use of blood

3} Increased participation of voluntary donors from 5.4% to 10.8% by June 2005 with biood
collection 2nd public awareness campaigns. From Jan—June 2005, 5064 units of biood were collected.

4) Planning for the renovaticn of 5 blood centers (o be completed)

5} Increased bload sareening to nearly 100% for the above mentioned infectious agents. Testing of
cotlectad blood for HTLV-1 and 11 antibody was inbroduced.

6} Trained 172 dinicians and nurses in the clinical use of blood

7) Initial development of a national database at the national blood transfysion center (equipment has
been purchased to sat up a database to record blood donors, the number of blood units collected, the
number of safe units of biood available)

B) Developed the National Commission on Biood Security and three sub-commissions for voluntary
biood donation, praduction of blood compenents and QA/QC and dinical use of blood and
hemavigilance

9) Developed the Management Unit to manage the program and to monitor finandial and progress
reports

10) Developed tools for public awareness
11} Organized 3 training m for donor recruitment in Port-au-Prince and Cayes
12) Organized one workshop in tab QA/QC

In COP FY Db, mmsrmmmmmmmﬂmmmmmﬁmm
blood donations and ensuring quality control of blood testing, starage, and distribution by utiizing the
strategies described in the following activity namatives (see next sections), ‘

Expected results:

1} Increase the number of bload units collectad to 20%

2) A new National Blood Transfusion Center developed and renovated

3) Developed an slectronic data recording system and improved communications
Populated Printable COP i
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4) lmprwedstuagemﬁﬁmduoodunhwmhgcmmmsuppwddemm
5} Al biood ynits coflected tested

6) Two maore blood services operated

7) Improve physical fayout of 3 blood centers

8) Accuracy of laboratory testing compenents of blood centers, reported

9} Blood safety QA/QC advisor hired and its program activities impiemented

Program Area Target:
Numnber of service outlets/programs carrying out blood safety activities 16
Nurmiber of individuals trained in blood safety ° 300

Populated Printable COP
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Tabie 3,3.03: Activities by Funding Mechanism
Mechanism: N/A
Prime Partners  Minisire de Ja Sante Publique et Population, Hait
USG Agency: HHS/Centers for Disease Control & Prevention
Funding Source: N/A
Program Area:  Medical Transmission/Blood Safety
Budget Code: HMBL
Program Area Code: 03
Actlvity ID: 4346
Planned Funds:

Activity Naivative:  In COP FY 06, the MOH will take more leadership in ensuring the progress of the
biood safety program in a timely manner and appropriate usage of USG funding. The
activities of the MOH, biood safety program will be divided into 3 activities, 1) blood
safety management unit, the sendces of blood transfusion centers, the public
campaign for blocd drives, and QAJQC for blood transfusion services, which are
outlined below. ’

BbodSafayManagethnlt;l_—_;l

The MOH will continue its activities at the turrent Management Unit. It will continue
_to manage the biced safety program, monitor its financial status and activity progress
This wilt include the cost of office operabions induding 1 VSAT at

the year.

1) To improve communications and data recording system, the MOH will proaure
computers, Install and introduce an electronic data recording system and electronic
{e-mail, Internet) communications te 10 blood transfusion centers. At present, the
bload safety program has not made any purchases of computer equipment.

T

2) To improve eledtric supply at 10 blood transfusion services, the MOH will procure
and instal) at each sRe 2 set of Inverter, 12 batteries, 1 UPS, 12 bottes of propane
gas per site per year 10 ensure constant electric supply. This propane gas will be
used in conjunction with refrigerators to store blood bags. A generator and gas will
bepromtedforlblmdcmberhatisinneeddgemtm::]

3) As the current NBTS is located in downtown area in Port au Prince, which is very
insecure and has deterred donors, 2 building connected to the National Reference
Laboratory, in the Delma area, Port au Prince will be rengvated for the new NBTS.
The MOH will coordinate with partners (PAHO, CDC) to assist in design, and kdentify @
contractor for the renovation of the new NBTS. The Blood safety Management Unit
will be co-located with the NBTS, situated on the second floor of the building.

Blood Transfusion Services:[ ]

In COP FY 06, the Haltian Red Cross {(HRC) will continue to conduct the key following
activities using the funds recetved from COP FY

1} Increase votuntary and reguiar biood donations 3 drives
wifl be conductad and intensified in Port-au-Prince and extended to Cap-Hattian,
Jacmed 2nd Cayes (coordinated with and supported by the Globa) Fund). Target
populations for drives will inclisde large organizations such as schools/colleges,
workplaces, intemational headquarters, etc.

2) Finalize the renovation of 5 Blood transfusion centers. These are activities that are
carried over from COP FY0S fund.[” ]

3) Extend the service outiets to the 2 new blood ransfusion centers (equipment

and staff cost was induded in the fund from COP FYDS, therefore, Haiian Red Cross
will not request funding from these 2 activi

4) Enhance human capacily and promote the quality of the bicod supply:

— PAHOAWHO will pravide technical assistance and aining of the personnel working
in the 10 service outlets (blood centers and the hospitals}) in the use of stendardized
criteria to select donars with fow risk.

== Roytine supervision of the biood centersy posts is done with resources provided by
Global Funds,

- All blood units collerted are tested to prevent TTT: HIV, HBsAg, HCV, VDRL, and
HTLY 1-2. The test kits are procured using the USG COP FY 05 funds, The Global
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Fund supports the cost of malaria testing.

4) Increase the proper use of blobd:

~ With the technical assistance of PAHO/WHO, HRC will train dinicians in the clinical

use of blood and its components

- HRC will increase availabliity of individual blood components using equipment that

was provided by the funds from COP FY 05.

Mass Media Campaign N
1n order to increase awareness of the importance of biood donations, the
mobifization of local civii society groups, NGOs, schools, refigious groups, and iocal
lezders around the issua of biood renstusion s an essential activity. This activay is
currently undertaken by PSI/Haiti wivich works in collaboration with the Red Cross,
PAHO/ WHO and the MOH (raanly at departmental level). With FY 05 funds, PSI
produced a mass media campalgn and an extensive promotional and educational
campaign to support the blood drives led by the Haitian Red Cress. Under the
current agreement, the following mass media material was produced or is in
production: TV spot, radio spot with receivers, radio spot with donors, jingle,
dotumenary promuting the campaign {15mn), 2 billboards, announcemaent in
nevspapers, posters, brochures. In adgition, the target population is reached
through peer education, by a group of 15 trained youths as part of PSI's Youth Club,
The funds budgeted for FY 06 will be used by sub-contractors (to be detstmined)
to extend activities in mass media, blood danors campaigns, and public awareness
campaigns to cover the entite counkry more effectively in coordination with the
Haitian Red Cross to expand bload drives. Each individuai project/work witt be
contracted by the MOH, Blood safety Management Unit to selected individua)
subxontractors who wins the bidding process on a job to job basis. Expansion and

! tinkages as appropriate (induding inaease community participation) will be Sought out

. In coordination with all health partners for madmum health impact. Around 100

promoters use by other MOH programs will be trained to work with the community
particularly the youth. Using this strategy, the MOH expects wide selection of
subcontractors, better deliverables and improved performance.,

Blood Safety Quality Assurance/Quality Control:

The final component is the security control of on services (QA/QC).
One of the biod safety QA/QC activities 5 fo ensurs the quafity of the tests that
are done n the blood Transfusion Centers using External Quality Assurance (EQA)
panels for blood borne pathogens (HIV 1-2, HTLY 1-2, Syphilis, Hepatitis 8 & C,
Maiaria}. This comporent is currently coardinated by GHESKIC using funding from
COP FY 05 g form March 05. Seven staff including a QNQC
coardinator and a supervisor, 3 lab techniclans, a data derk and a driver was
hired. GHESKIO began testing NBTS specimens and has procured EQA panels.
Enroliment form for EQA program was developed. One QA/QC workshop was
conducted for lab technicians of the blood transfusion sites. GHESKIO will finzfize the
contract and provide final report to the MOH without further request of funding
from COP FY 06 ($0). The foilowing activities are:

1) Send out 3 EQA panels to 10 sites, and test 10% of all specimens tested on site
for quality control st GHESIIO laboratory.

2} Conduct 2 workshops to train 20 laboratory workers in quality assurance programs
in evaluating proficiency testing results

3) Generate 3 final report to the MOH,

InCOPFYOB,meMOHwilIexpand!heQNQCacﬁviﬁes cover afl
components of the blood safety program {not just lboral ng) by the
following strategies:

1) utiize more resources from PAHO in blood safety QA/QC.
2} Hire ane in~country blood safety QAYQE advisor via PAHO to provide technical
assistance to the M

. 3) MOH and the National Lat QA/QC program will coordinate with PAHO and HRC to
enroll ail blood services center in the EQA lab testing program of the Latin American
region to receive EQA panels free of charge. This activity will assume Iits role once
GHESKIQ completes #s ackivities.
4) Tha Nationai Lab QA/QC program will anzlyze and continue futine EQA activities
for the biood safety program

Pepulated Printable COP
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Emphasis Areas % Of Effort
Human Resources 10- 50
[nfrastructure 51 - 100
Policy and Guidelnes ' ' 10-50

Training 10- 50

Targets

Target Target Value Not Applicable
Number of service outiets/programs canrying out blood safety 16 ]
Numnber of individuals trained In blood safety N 20 o

Target Populations:

Adlts )

Secondary schoo! students (Parent; Children and youth (non-OVC))
University students {Parent: Children and youth (non-OVC))

Key Legisiative Issues
Sudgma and disaimination
Coverage Areas:
Natianal

- Table 3.3.03: Activitles by Funding Mechanism
Mechanism: N/A
Prime Partner:  World Health Oroanization
. USG Agency:  HRS/Centers for Disease Control & Prevention
Funding Source:  NfA :
Program Area:  Medical Transmission/Biood Safety
Budget Code: HMBL :
Program Area Code: 03
Actvity ID: 5852
Planned Funds:

Activity Narrative:  WHO received their first aflotment of funding i August of 2004. Since that time
WHO has performed an evatuation of the existing blood services and reviewed
existing legistation. They provided TA in the writing of new legisiation returming
aversight comrol of the national blood supply from the Haltian Red Cross to the
Ministry of Health, This legislation s currently In the process of ratification. They
provided TA for the creation of the National Program of Blood Safety (NPBS) and in
the training of health care professionals in the dinical use of blood and blood stock
management. By the end of FY05, WHO had idantified a mechanism which wil
prondde external QA for blood specimens.

{n FY06 the WHQ will provide teciinical assistances i the further development of an
overall QA/QC program inchuding but not fimitad to bicod temperature monkoring,
intarnal controls, IT asgistancs, waste removal, proper laboratory techniques and
customer service, They will contifue to support training activities of health
professionals In the appropriate clinical use of blood, stock management, and QAQC
of hicod supplies.
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Emphasls Areas % Of Effort -
Policy and Guidefines 10 - 50
Quality Assurance and Supportive Supervision 51-100

Targets

Target Target Valus

Humber of service outlets/programs camying out biood safety , 16
activities

Number of Individuals trained in blood safety ) 00

Target Populations:

Policy makers (Parent: Host countyy government workers)

Laboratory technologists

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

Public health tare workers

Private health care workers

Coverage Areas:
Nationat
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Tabie 3.3.04: Program Planning Overview

. Program Area:  Medical Transmission/Injection Safety
Budyget Code: HMIN
Program Area Code: 04

Total Planned Funding for Program Area:

Program Area Context:

Country: Haiti

Background: The Safe Injfection project started in Haitf in July 2004 with funds from PEPFAR. This
project is commonly known by the abbreviated project name Making Medica! Injections Safer (MMIS).
The main goal of this project is to reduce the expansion of HIV/AIDS by promoting safe injections by
implementing the three-step strategy recommended by Safe Injection Global Network (SIGN):

1} Change behavior of health care workers and patiants to ensure safe injection practices.

2) Ensure availability of equipment and supply.

3) Manage waste sefely and appropriately.

An assessment of injection safety and waste management issues, conducted in Juty - August 2004,
showed that there were no norms and standards for injection safety, Speaﬁcaﬂy,mepmbiermm
assuciated with the following identified issues:

1) Norm-motivated, non-trained staff unaware of the injection risk.

2) Lack of injaction materials

-- Facilities were found to reuse syringes for patien!s as a cost saving measure in this resource poor
environment

3) Lack of infrastructure for waste collection, treatment and disposal which induded no municipat
waste disposal

- Very few working of incinerators; no transportation of waste; no reguiar distribution of waste
disposal material

4) Lack of supervision of health faciities.

mmwmmmmumumedmmmmwmemmmmwa
lack of knowledge, lack of high performance incinerators, and lack of transportation and a munidipal
waste disposal system.

To summarize accompiishments to date, the main following adtivities were conducted:

1) Creation of 2 national committee for the security of injections. This committee is very active and
has meating every month, Underh‘aswnmmesomdommemsﬁkeaﬁaﬁmal%fkvandmemom
and Standards were elaborated.

2) Two training sessions (Octuber 2004 and March 2005) for 60 participants were conducted for
trainers issued from the 14 facilities providing ARY, the National Red Cross, and the Departmental
Offices.

3} Organization and suppottoftrahhgsesmlnmefadiﬂafor.‘-so medical and waste
management personnel.

4} Supply and distribution of autn-disable syringes and material lor safe waste disposal in the 14
participating institutions.

5) -Implementation in the 14 participating institutions of an impravement of waste management with
distribution of waste collectors, oaﬁtrucﬁmofendowremprmmbvcmdrmand
unauthorized persons as well as animals,

6) Involvement to different symposia (Medical Association, Pediatrics Society, Ministry of Environment)
ty pramote the project and advocate in favor of the reduction of non-necessary injection, the use of
autp-disable syringe, the adequate disposal of sharps and the new Norms and Standards.

7) Development of BOC material for the public audience to make them understand the risk of injection
and promote the change of behavior,

Pian: The strategy for 2006 will be to strengthen what has been done in previous years and expand to
4 additionz| departments for a total of 6:

1} Planning with departmental staff in the assessment of the situation, implementation of plans for
training, supervision, logistics and supply (mamnly syringes), BOC, and sharp waste disposal.

2) Establish regular meetings of the national committee that oversee the project activities

3) Search for additional funds to have a basic network of high performance incinerstors n the heaith
Tacilities in the country.
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at dinical facilities, and how to continue provision of essential materials to faciities

Program Area Target:
1
Number of individuals trained in Injection safety 600
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Table 3.3.04: Activities by Funding Mechanism
Mechanism: N/A
Prime Partner:  John Snow, Inc.
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Medical Transmission/Injection Safety
Budget Code: HMIN
Program Ares Code: 04 ;
Activity ID: 4345 . i
Planned Funds: Q
Activity Narrativa; year 2005, project activities will be implemented in & total of six (5} health
Departments, In addition to the North and Southeast Degartments where we
focused our maln interventions during 2005, we will cover four (4) more
departments - the Northeast, South, Grande Anse and Nippes.
The range of activities will basically remain the same but with a broadened
geographic scope:
1) Strengthening the MSPP (Ministry of Health) capacity to improve the safety of
injections administered in the curative sector, induding development of policies,
norins and skandards
2} Training of personned in safe injection practices and in the use of safe injaction
devices, in safe disposal techniques induding camectly dispoasing of medical health
care waste and, in particuar, sharps
3) Developing and implementing a behavior change strategy induding targeting BCC
messages towerd personned and the population regarding injection safety,
introduction of safe njection devices with reuse prevention features and safety
boxes far safer sharps waste: disposal
4} Strengthening systems for improved management of these supplies, and
deveiopment and support for improved waste management systems in target areas.

The following 3 activities will be implemented:

1) Instituticnal strengthening by enhancing partnership with MSPP (MOH):

Central fevef: At the tentral level, coflaboration with the MOH was a great chalienge
for the first two years; the project and the staff are now well accepted. For 2006, &
will be even mare chalienging as we must focus on matntaining progress in an
unstable pokitical environment especially during the planned election in November
2005. Most tikely, the monthy coordination meetings will be jeopardized since the
Technical MSPP siaff will change along with the Minister and the Directar General,
The focus will be on strengthening MSPP capacity to inplement the national Palicy
and Norms elaborated in 2005 and strengthen collaboration and coordination with
other partners such as private sector partners and political stakeholders involved in
waste management. The 5-year behavior change strategy will be finalized and made
operational, as well s improvements 1o the logistics system for injection supplies.
The trget populations for MMIS interventions remains focused on health warkers
and other ancillary staff tn improve the safety of medical Injections and waste
management. In addition, behavior change interventions targeting the community
and patients will begin in this year in areas where health facilibes have already
received braining and supplies. It is antidipated that during this praject year we will
work with CDC to develop a methodology to conduct formative research on
injections administered in the informal sector, to inform development of strategies to
address this farget group in the following years of the project. This methodology will
be first used and refined In Haiti before application in othes MMIS project countries.
Departmental level: At the departmental level, workshops will be conducted in each
department ta deveiop departmental plans designed o improve injection safety and
waste management in the facilities of those departments. Basic material and
equipment will be allocated to the faciiities. Implermentation of these department
plans will invalve rollout of training, distribution of safe injection supplies and waste
management planning in gach health facifity In the target area.

2) Monitoring and Evaluation: A total of 4 basetine surveys will be conducied, one in
each new department area (4) t0 assess the status of MMIS activities in these
departments. Two follow-up surveys will be conducted in the In Narth and South
East to assess Institutional reinforcement and Behavioral changes among North
heneficiaries and service providers. Basides the surveys, training of persorne! from
the departmental fadilities as well iImprovemnent in waste management and injection
safety will be monitored dosely through periodic supervision.
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3) Treining Activities: Training will be provided to healttr personnel and support staff
in all heath faciities at the departmental level. The training will cover safe injection
practice, improved waste handling practices, logistics management traiting 25 well as
interpersonal communication training for prescribers, The estimated number of
beneficiaries is about 600 people of al categories.

Emphasis Areas - . % Of Eﬂ'gut

Commodity Procurement . ' 10 -50

Infarmation, Edycation and Communication . 10 - S50

Infrastructure 10 - 50

Logistics 10 - 50

Quality Assurance and Supportive Supervision 10 -50

Training - S1 - 100

Targets

Yarget ’ Target Value Not Applicable
Number of individuals trained it infection safety 600 a
Targat Populations:

Doctors (Parent; Public health care workers)

Nurses (Parent: Public health care workers)

National AIDS control program staff (Parent: Host country govemment workers)
Policy makers (Parent: Hest country government workers)
Laboratory technologists

Public health care workers

Laboratory workers (Parent: Public health care wotkers)

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

Doctors (Parent: Private health care workers)

Laboratory workers (Parent: Private health care workers)

Nurses {Parent: Private health care workers)

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

Coverage Areas

Nord

Nord-Est

Sud-Est
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tTable 3.3.05: Program Planning guerview
Program Area Other prevention Activities
pudget Code: HVOP

program Are2 Ccode: ©5

Total Planned Funding for program Are:

paiti's poiitical instabiliy exacerptes gwonic wpwais!ﬂmt. nereasi™d wulnerability to HIV/AILS
infection anufudm:msuualbeham. Sadiy,r\sk‘lbehaviof‘snotl'unlmdtnaduns; 3
(and otner high risk}saamnnngmlsa reality 0 Haiti. Ninety pefcentofsueetdﬂdrenar&smlaw

risk dimination 2nd ﬁshedud.bﬂ amﬂﬁ.m‘w pwulatﬂ“ inHaitlIs diverse- Sex Workers
\nduaemtontv adultsexwodtmfound i, most urban areas and atwdefmﬁtpdms. pat 35O

youth engaging in, gurvival sex and other eoonmmcz*w-dﬁven behaviors, and persons servidng chillan
emph‘leesafﬁﬁateduﬂmwlm?eacekeepmforcﬁ. Mmmmmm men Isalargdvhiddeﬂ

‘memw'mmam&lmmﬁmwmmmammmnm\mdsnsam
oppartunistic infecdons. Persons wha ar HIv+ and their pamfsarereferredviasuong
mmumw*mcs,asnuded.mm.asmimnmdmwmmmmmﬁam
‘friendly‘durbﬁ\ssvicepmﬂsbﬂand mfe:ﬁsmcateamwmeﬂtservicﬁlsbeingmmt\dinlate

PLWHA, molile and emigeant poputations- We creste cpportunities 1o reach and cerve t-risk groups
. . _ o heakt

Number of irdividl_-lais reached with commumity o\mead\that promotes 218,000

Nurripes of individuats wained to promete HIV/AIDS preveridan orevention 3,700
pehaviar

Number of targeted condom service oudEs 159
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Tahle 3.3.05: Activities by Funding Mechanism
Mechanism: HHS/GAC/HQ '
Prime Partner;  Poputation Services International ' '
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC {GHAI account)
Program Area:  COther Prevention Activities
Budget Code:  HVOP
Program Area Code: 05
Activity ID: 4510
Planned Funds:
Activity Narrative:  This partner will be responsible for coondinating post test counseling raining for the
appropriate personned at the Haitian National Pollos Academy dlinic. This training
should inchude support for partmer notdfication. The partney wilt also be responsible for
coordinating the training of brainers in the area of HIV AIDS prevention with the HNP
Inchucting AB{C), and related Behavioral Change Cormmunicaticn Messages about risky
behavicrs.

The partner wil} support the tralning and expansion of VCT services at 2 hew sites
within the HNP heatth care system coordinating with other PEPFAR parthiersto
ensure that the appropriate training is provided, logistical suppart is in placa and
functioning, and gaps in capacity are identified with plans for filiing the gaps
implemented. The pariner will be responsible for ensuring that & strong follow-up
and referral system is established between the VCT service and an ART care center
to foitow all officers wha test HIV positive. The partrer will establish mechanisms for
ensuring that least 85% of those referred actual make it to the Care Canter for
follow up. The partner is responsible for ensuring alf reporting requirements are met
in a timely matter for sites within the HNP.

Emphasis Areas : % Of Effort
Local Organization Capacity Development : 10 - 50
Logistics 51 - 100
Waorkplace Programs ‘ 10 - 50

Targets
Tamget Target value . Not Applicable

Number of individuals reached with community outreach that 1]
promates HIV/AIDS prevention through other behavior change
beyond abstinence and/or being faithful

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

Number of targeted condom service outiets 1

8

.

Target Populations:
Police Officers

Key Legislative Issues

Addressing male pormns and behanviors
Caverage Areas:

National
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Table 3.3.05: Activities by Funding Mechanism -
Mechanism:  USAID/GAC/HQ
Prima Partner:  Johns Hopkins University Center for Communication Programs
USG Agency:  U.S. Agency for Interational Developent
Funding Source:  GAC {GHAI account)
Program Area:  Other Prevention Activities

Budget Code:  HVOP
Program Area Code: 05
Activity 10: 4614

Pianned Funds: %
Activity Narrative: 2005 with FY05 funding JHU had completad the refresher training
for personnel on intespersonal communication and was starting training of the MSPR

personnel on BCC which is inline with their 12 month workplan for FY0S funding.

Though many public sector health care providers have received training in IEC/BCC in
the past, most of them are no longer in place, and many have left the Ministry.
Further, mast who remain may not be in posiions where they can use this training
to the fullest. Thus, there is 2 demonstrated need for refresher in-service training for
1EC/BCC professionals and departmental heads in MSPP and for staff and managers of
NGOs/FBOs, on Interpersonal communication, Ghven the increasing need to focus on
boys and men undertaking risky behavior, such training shoufd include as many men
as passible among trainess, $o as to make communication with male clients easler,
and 3ls0 50 that they themselves will be more aware of the issues at stake in
HIV/AIDS. The partner will be responsible for coordinating with M5H and FHI whe
are supporting public and private VCT sites in order to link these trained peer
educators to VCT service sites within their communities. The messages will be VCT
MTCT, ART, service promotion, stigmatization, risk reduction, (100)

A second significant need Is for pre-service or in-service training for community-level
workers on interpersonal communication ang implementation of community dialogue
{e.9., town meetings). Such trainees will Inchude boy and girl stouts, CBO and FBD
members, iay volunteers, PLWHA group members, nurse auxifiaries and members of
community support groups. (500)

1n-sesvice refresher training for IEG/BCC professionals in MSPP and NGOs/FBOs on
interpersonal communkation, induding as many men as possible among trainees.

Production of 3 video tape to ralse awarentss on lssues surrounding stigmatization of
HIV positive individuals on ARY treatment.

Emphasis Areas . . % Of Effort

Training 51- 100

Targets

Target Target Value Not Applicable

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

Number of individuals trained to promote HIV/AIDS prevention 600 |
prevention through other behavior change beyond abstinence

andfor being faithiul

Number of targeted condom sevvice outlets . %]

Popudated Printable COP
Country: Haiti Fiscal Year: 2006 Poge 74 of 232

. UNCLASSIFIED
[ —




UNCLASSIFIED

Target Populations:

Faith-based organizations

Non-governmental organizations/private voluntary organizations
People living with HIV/ALDS

Volunteers

Coverage Areas:
National

Table 3,3.05: Activities by Funding Mechanism
Mechanism:  USAID/GAC/HQ
Prime Partner:  Population Services Internationad
USG Agency: U.S. Agency for Intemational Development
Funding Source:  GAC (GHAI account)
Program Area:  Other Prevention Activities
Budget Codn:  HVOP
Program Area Code: 05
Acthvity ID; 4631
Planned Funds:
Activity Narrative:  The partner will continue to provide and expand marketing/publicity activities for
condom social marketing and continue to expand its condom distribution network.
This plan inchudes spedal condom promotion events in bars and gathering places of
high risk groups, CSW peer advocates, mass media, etcf ]

Emphasls Areas i % Of Effort

Community Mobilzation/Participation ) 51 - 100

Targeks

Target Target Vzlue Not Applicable
Number of individuals reached with community outreach that . 3,000 a

promotes HIV/AIDS prevention through cther behavior change
beyonq abstinence and/or being faithful

Number of individuals trained to promote HIV/AIDS prevention
prevention through other behavior change beyor] abstinence :
and/or being faithful

Number of targeted condom service owdets . 1,200 (]

Target Populations:
Commercial sex workers (Parent: Most at risk populabions)
Most at risk populations

Key Legisiative Issues

Addressing male norms and behaviors
Stigma and discrimination

Coverage Arcas:

National
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" Table 3.3.05: Achivities by Funding Mechanism
Mechanism:  USAID/GAC/Local
Prime Partner:  Promotsurs Objectif Zéro Skia (Promoteurs de FObjectif Zéra Sita)
USG Agency:  U.S, Agency for Intemational Development
Funding Source:  GAC (GHAT account)
Program Area:  Other Prevention Activities \
Budget Code:  HVOP
Program Area Code: 05
Activity ID: 4642
Planned Funds:

Activity Narrative: — Almost one out of every three househokds consult a traditional healer when a
member of the family become sick (EMMUS, 2000). There is no gender difference
and the proportion of househokds is equally important in urban and rural areas. It is
aiso reported that persons in the late stages of dhwonic diseases and diseases such as
AIDS often crosses the path of traditional healers, People see this 2s their first tine
of defense and seek modem medicine often 2s a last resort, when it is often too
late.

Since the beginning of the AIDS epidemic to date, the mainstreant acceptance and
support for traditional healers has been minimal. There is no dialogue and few
contacts between the two sectors delivering health care to the population.

The partner will be responsible for the management and coordination of training
traditional healers to promote VCT service, sensitize them as partners to refer dients
to VCT sites and ARV sites, as well as providing training to braditiona) healers to
provide psyco-social support and home-based tare in order to encourage refarrals o
VCT and treatment. The pariner will be responsible deveipping linkzges between
the traditional healers and health care workers, The Partner will sensitize treditional
healers and popular opinion leaders (POL) to increase awareness about PMTCT and
ART. The pariner will alsc be responsibie for providing sensitization o healthcare
workers to accept and coordinate with traditional healers, This will help motivate
traditional healers and give them value in the community which in turn will help
increase referrals.

This type of interventions Is new to Haitl and as a resuit, the Rrst activities will start
small and leam through the process and scaling up as we better understand the
_ envirpnment, The partner will develop 2 systern to fadlitate and sncourage the
Involvement of traditional healers and increase thelr buy in despite barriers of loss of
income dye to referrals of patients. Areas selected will depend on certain criterfa
such as: the existing VCT and treatment service, esisteng organization of traditional
healers, past experience of collaboration in the arsas selected, and ease of logistics.

Emphasls Areas n % Of Effort

Community Mobilization/Participation 51 - 100

bDevelopment of Nghﬂmﬂlinlagesllﬁerﬁ’l Systems 10 - 50

Targets

Target Target Value Not Applicable
Number of individuals reached with community outreach that 1,000 o
promotas HIV/AIDS prevention through other behavior change

beyond abstinence and/for being faithful

Number of individuals trained to promote HIV/AIDS prevention 400 ]

prevention through other behavior dange beyond abstinence
andjor being faithfid

Number of Rrgeted condom sesvice outlets
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Target Populations:
Traditional healers {Parent: Public health care workess)

Key Legisiative 1ssves
Stigma and discrimination

Coversge Areas
Ouest

Sud

Sug-Est

Table 3.3.05: Activitics by Funding Mechanism
Mechanism:  USAID/GAC/HQ
Prime Partnest  Family Heatth Intesnational
USG Agencys  U.S. Agency for International Development
Funding Source:  GAC (GHAL secount)
Program Area:  Other Prevention Activities
Budget Code:  HVOP
Program Area Code: 0%
Activity ID; 4646

e
Activity Narrative: 2005 the partner had recieved Runds and was providing technical
assistanc to MINUSTA civilian employees on ABC, condom distribution and providing

linkages to PEPFAR VCT sites. FY05 funding for the activity should continue to May
2006.

Emphasis Areas ) % Of EMort
Development of Networl/Linkages/Referral Systems 51-100
magsvﬁmot‘rﬁSu:mrsandlmtiaﬁvs 10 - 50

Targets _
Target ' Target Valus " Mot Applicable

Number of individuals reached with community outreach that ' ) 7,000 a
promotes HIV/AIDS prevention through other behavior change
beyond abstinence and/or being faithful

Number of individuals trained to promote HIV/AIDS prevention =]
prevention through other behavior change beyond abstinence :
and/or being faithhul

Number of targeted condom service outlets ]

Key Legisiative Issues

Addressing male norms and behaviers
Coverage Arens: ’
National
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Table 3.3.05: Activities by Funding Mechanism .
Mechanism:  USAID/GAC/HQ .
Prima Partner:  US Agency for International Development
USG Agency: U.S. Agency for international Development
Funding Source:  GAC (GHAT account)
Program Area:  Cther Prevention Activities
Budget Code: HVOP
Program Area Code: 05
Activity TD: 4652
Planned Funds:
Activity NarTative:  With FYQS funding USAID provided PSI with 7,000,000 condoms to continue with
HIV/ATDS related social marketing of condoms to targeted risk groups.

Emphasis Areas % Of Effort

Commadity Procurement 51100

Targets

Tacget Target Value Not Applicable

Number of individuals reached with community outreach that 4,000,000 G
promotes HIV/AIDS prevention through other behavior change
beyond abstinence and/or being faithful

Number of Individuals trained to promote HIV/AIDS prevention 54
prevention through other behavior change beyond abstinence
andfor being faithful

Number of targeted condom service outlets 1,200 & ]

Target Populations:
Adults
Most at risk populations

Coverage Areas:
National
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Table 3.3.05: Activities by Funding Mechanism
Mechanlsm: N/A
Prime Partner:  To Be Determined
USG Agency:  U.S. Agency for Intemational Development
Funding Source:  GAC (GHAI account)
Budget Coda:  HVOP
Program Area Code: 05
Activity ID: 5248
Planned Funds:
 Activity Nurative:  FY05 This activity ks linked to 5234. This Is a new APS consortium partner who will do
both AB and Other Prevention at the Border. The Other Prevention activities wili be
supported by the agency match, while the AB activities wik be PEPFAR funded, |
therefore, there are n0 funds in this activity box.

In addition to implementing AB acthvities at the border with the Dominican Republic
 Haiti's North East Department, the new APS consortium partner will also target
higher-risk and most at risk populations with efforts to prevent new HIV/AIDS/STT
infections and 10 decrease transmission. Through targeted community mobilization
and advocacy, the consortium’s prevention efforts will prevent new infections and
reduce HIV/STI tansrizsion by  promoting: partner raduction; correct and
consistent condom use; ST1 management; VCT; referrals to care and treatment

ces for HIV + persons; positive Wiving among HIV4  persons; and stigma
reduction.

Ta effectively respond to the HIV pandamic, condoms will need to be a part of the
prevention strateqgy. While the AB strategy will be the focus of youth prevention,
there is a need to ensure that most at risk groups are aware of the health benefits
of partner reduction and mutual fidelity, but also that they have access to condomns
and referrals to other HIV/STI and reproductive health services. Peer educators will
be trained o teach condom negotiation skills, corect and consistent condont use,
and to ensure that condoms are available in high risk settings and as appropriate to
migst at risk populations. For most at risk groups, such as CSWs and their dlients,
moblie and uniformed populations at the border, vendors, and food seflers, cider
peer educatocs will provide counseling in HIV/STT Infection risk reduction and access
to condoms on demand. The consartiumn will ensure the availabliity of condams to
at-risk populations through sub partner heaith facilities, MSPP dinics and through non
facility-based prevention outreach activities and events, Linkages will also be made
to ensure that most at risk persons also have access to condoms as wel] through
PEPFAR social marketing networks and targeted outiets. For example, special efforts
will be made to ensure that condoms are avalilable through kiosks, truck stops,
brothels, local restaurants at and near the border through social marketing bo ensure
that supplies are avaftable to high risk group transient and mobile groups.

Two of the consortium sub patiners currently work with the MSPP to actively
provide STT management services through thelr existing health centers. In £YG5,
the consortium will expand access to STI prevention, diagnostic and treatment
services through training and outreach activities, with efforts o especially targeted
most at risk groups. These two pariners will train their staff angd MSPP staff to
improve skills in youth counseling, inciuding counseling and support to high risk youth. |
In addition these staff will izarn how to implement community based interpersonal
communication interventions to strengthen non-dinical prevention outreach and to
encourage graater use of existing facilities for prevention services. It i anticipated
that the project will reinforce Wraining and putreach around one partner’s existing
VCT/STI center in Trou du Nord and another sub pariner’s VCT/STI centers in
Quanaminthe, Fort Liberte and La Fogsetts, Support will 2{so be given o the MSPP
to expand STI management in communes where it is the sole provider, and to
ingrease utilization of these heaith services among high risk groups near the border in
the North East Department.

In addition, two consortium subpartners will also strengthen existing voluntary

counseling and testing stations within heatth centers in the North East Department,
Dne subpariner operates services it Quanaminthe, Fort Liberte and Mont Organize
communes and another has a youth friendly VCT center in Fort Liberte and plans to
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open another youth center in Ougnaminthe. The tonsortium plans to increase
counseling and testing near the border in additiona! communes: Trou de Nord
through a youth VCT center in Capotille, Terrier Rouge and Carice through ancther
subpartner rapid testing center. At each of the sites the project will support a
counsefor trained 0 work with youth and high risk poputations, who will be abfe to
provide quality pre-and post test counssling and refer HIV+ patients for care and
treatment services, as needed, at PEFFAR care and ART/PMTCT sites.

Community mobllization and targeted demand generation media events will be
undertaken to help border communes iaunch an effective response to the epidemic,
Community mobilization activities will reinforce targéted messages to stimulate and
support behavior change, risk reduction, sexual health, positive bving and stigma
reduction. The media cempaigns will publicize specific refesral sites where HIV/STI
testing, care and brealment services are available in the communes near the border.
The consortiurn will work within the national guidelines and with the MSPP's BCC
Cluster to ensure public servioe announcements, messages, and other materials are
consistent with agreed protocols and that the communications and messages go
beyond awareness raising to promota and support actual behavior change. The
cansortium will aiso prioritize targeted commumity radio and TV messages ta reach
the greatest segment of the rural and partialty illiterate population in the North East
Department, again, using approaches for low-literate populations that wifl lead to
changed behaviors.

The greatest constraint to an effective response 1o HIV In Haiti is stigma, Chvic and
refigious leaders have not yet been asked to take up leadership roles to support
other prevention activities and reduce discrimination against PLWHAS and members
of other mast at risk populations. [n order to feamn their serostatus, and to access
any needed HIV prevention and care setvices and anti-retroviral therapy [ART),
peopie need to not be afraid to be tested or to discuss any other medical issue.

One partner in the consortium will bring together divic and refigious leaders within
each of the 13 coxmmunes to encourage them to promote stigma reduction againsy
PLWHAs and encourage mare active invoivement gf the commurily in prevention
activities. During the year, this partner will host a total of 52 one day trainings
focusing on destigmatization for religious and divic leaders, heatth workers and youth
across the 13 communes. The inftiative wilk provide additional tratning for community
leaders, religious keaders and consortium staff in pSychosodial and spiritual support. .
One day trainings will be offered four tmes during D6 2t strategic locations, and this
partnet will coordinate content and dissemination of anti- stigma messages with
other consortium sub partners to ensure consistency,

As a result of their planned efforts, it Is anticipated that this new consortium in the

North East will strengthen prevention service provision throughout the 13 comunes

of its catchment area near the Haltif Dominican Republic by training 600 individuals in ,
"BC” behavior change interventions and service delivery, and by reaching 4,000

persons most at risk with targeted “other prevention™ messages and HIV/ST]

_prevention servioes.
Emphasis Areas , % Of Effort
Training 10-50

Community Mobilization/Participation 51 - 100

Country: Haith Fiecn! Year: 2006 Page B0 of 232
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Targets

Target ' Target Value ' Mot Applicable

Number of individuals reached with community qutreach that . 4,000 a
promotes HIV/AIDS prevention through other behavior change
heyond abstinence and/or betng faithful

Number of individuals trained to promote HIV/AIDS prevention &00 a
prevention through other behavior change beyond abstinence
and/ar being faithful

Number of targeted condom service outiets . &

Target Populations:

Commercial sex workers (Parent. Most 2t risk popuiations)
Mobile popudations (Parent: Most at risk populations)
Truck drivers (Parent: Mobile populations)
Migrants/migrant workers (Parent: Mobile populations)
Out-of-school youth (Parent: Most 2t risk populations)
Partners/clients of CSW (Parent: Most at risk populations)

Key Legislative Issues
Stigma and discrimination

Coverage Arsas
Nord-Est

Populated Printable COP ' - )
Gountry: Haiti Fiscal Year: 2006 : Page 81 of 232
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as transport depots, border crossings and other “hot spots™ of HIV/ST] transmission,
The afliance will continue to target transport workers in 3 existing sites,
Port-au-Prince, Cayes, and Miragoane, and wifl expand to cover Jacmei, Cap Haitien,
and Gondaives, as the security siruation allows, Alliance partners with networks and
links to mobile and informal Sectors will expand their peer education and outreach
programs to engage these groups. Outreach workers will utiiize interpersonal
counseling techniques to faster safes behaviors.  Key mobile populations targeted
for behavior change interventions and condom access this component will include:
truck drivers, "tap tap” (taxifminibus} drivers, athietes, and uniformed service
members who are part of the Haitian National Police force. Forelgn UN peacekeepers
and civilians affiliated with the UN peacekeepers wil also be targeted with messages
to increase perceptions of HIV/AIOS/STI risk and to encourage them to change their
behaviors to reduce such risk, Referrals to PEPFAR VCT sites and dinical HIV/STI
services will be strengthen to increase utilization of fixed sites by these mobile
groups. An important faature in each strategy targeting high risk through fixed sites
and mobile locations, will be to utilize Mterpersanal communication emphasizing,
partner reduction, condom use and fidelity. In order to reinforce these one oh one
messages, alliance partners will support the launch of the MSPP's refocused National
BCC strategy and messages that are consistent and reinforce interpersonal
communication interventions for slowing the epidemic, Given the dandestine nature
of the sex work industry, the alliance will target this population with general behavior
change communications aimed at reinforcing interpersonal counseling messages of
risk reduction, partner reduction, and the comect and consistent condom use. Also,
targeted BCC will be undertaken to maobilize parents, teachers, religious leaders,
youth and sparts clubs to support changing social norms and decreasing HIV/AIDS
stigma. Work with each MARP popuiation will buiid upon existing programs in Haiti,
with clese collaboration with other implemanting partners and donors, to avoid
duplication and to maximize the strategic use of resources. Ta increase access to
condoms, the prajact will expand the number of “non-traditional™ outets through
new and existing alfance partner networks where condoms are soid from the cutrent
number of 78 to 150 by the end of FYDE. "Non-traditional” outlets, as distinct from
pharmacies and other “traditional” points of sale for condoms, will be established at
or close to the venues where the high risk sexual ackivity occurs, such as bars,
nightclubs, motels, brothets, rest stops, etc.

As a result of these activities, it is anbicipated that over 3,000 persons will be trained

in Other Preventon techniques and 200,000 persons wil be reached with 8CC
other prevention messages.
Emphasis Arcas o Of Effort
Community Mobilization/Participation ’ 51 - 100
Develepment of Network/Linkages/Referral Systemns - 10-50
Training 10 - 50
Targets
Target . Target Value ot Applicable
Number of individuals reached with community outreach that 200,000 ()
promates HIV/AIDS prevention through other behavior change .
beyond abstinence andfor being faithful
Number of indiiduals trained to promate HIV/AIDS prevention 3,000 o
prevention through other behavior change beyond abstinence
and/or being faithful
Number of targeted condom service outlets 150 ]

Popuiated Printable COP .
Country: Haiti ) Fscal Year: 2006 Poge B3 of 232
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Target Poputations:

Commercial sex workers (Parent: Most at risk populations)
Truck drivers (Parent: Mobile populations)

Partners/clients of CSW (Parent: Most at risk populations)
Police Qfficers

Key Legisiative Issues
Raducing violence and coercion
Stigma and discrimination

" Addressing make norms and behaviors

Coverags Arens:

National

Fopuiated Printabie COP
Country: Haith | Flscal vear: 2006 Page B4 of 232
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Table 3.3.05: Activities by Funding Mechanism

Mechanism:

Prime Partner;

USG Agency:
Funding Source:

Program Area:
Budget Code;
Program Area Code:
Activity 1D:

Planned Funds:
Activity Narrative:

Pq_JulamdeeCDP

USAID/GAC/HQ

Padt, Inc. )
U.S. Agency for International Development
GAC (GHAI account)

HVOP

08

5433

In FYD5, the PACT "Community Reach” Umbrella Mechanism is receiving funding from
USG/Haili PEPFAR to strengthen local capadity to implement OVC services. The
PACT umbretta mechanism is being used in many PEPFAR countries to strengthen the
institutional capadity and the HIV/AIDS technical implementation capacity of
indigenous FBO, NGO and CBOs. In Haiti, PACT is supporting POZ and FOSREF to
design, implement, and manage evidence-based community HIV/AIDS projects. The
PACT mechanism an umbrella grants making and grants management program
supporting HIV/AIDS activities in several areas. In response to the recently-solicited
PEFFAR Halti APS, dozens of applications were received from Haitian organizations
that have innovative idsas for contributing to USG efforts to avert HIV/AIDS
infections. Some of the appBcants are new partners and many are existing
sub-partners, Curently, there are many missed opportunities for mone actively
working in the FBO/CBG/NGO sector, as well as the Haltian private sector for
stepping up prevention activities, particularly those interventions aimed at reaching
most at risk groups. In Haitl, there are only a few strong and widely recognized
Haitlan NGOs with the managerial and technical capacity to quickly implement
effective programs which produce results. Many of these Indigenous organizations
require substantial managerial, finandal and grants management capacity building in
order to be able to effectively absorh and manage grants recefved directly from
USG/Haitl PEPFAR. In order to level the playing fietd, PEPFAR Haitt will expand the
use of umbrella mechantsms such as, PACT to strengthen new smaller, nascert
Haltian FBO/CBO/NGOs and private sector entities that have the potential to greatly
contribute to USG "Other Prevention” gutcomes. Activity box 5437 will work with
existing partners in their networks. To ensure that more local Haitian organizations
are able to compete for and receive PEPFAR funding in FY06, it is planned that ltocal
partners will be strengthen to receive funding through existing and new umbrella
organizaticn mechanisms such as PACT. In addition, given the political uncertainty
and instability of the upcoming Haitian Presidential elections this falt, this component
of the “Other Prevention* program area will serve as a rapid response mechanism to
allow PEPFAR Haiti to engage local partners more quickly in response to constantly
changing situation. This will also enable PEPFAR Haill ko be more responsive to
changing U.S. Embassy priorities in demonstrating the impact of USG assistance in
reaching vulnerable populations most at risk of HIV/AIDS infections.

This rapid respense mechanism will enable USG to be responsive and flexible in
t2rgeting opportunities for working with partness in new ways, as well as adjusting to
political realities and any service provision or coverage “gaps” in the
currently-programmed “Other Prevention™ activities planned for FY06. Grants under
this component will support primary HIV/AIDS/STT prevention and risk reduction
education to MARPS; voluntary counseling and testing; and care and support for
those living with and affected by HIV or AIDS. Depending on potential sub partners,
existing mechanisms will enable USG/Haiti to manage competitive procuremments on a
raling basis throughout F¥ 06. Depending upon the availability of funding, it is
anticipated that up to Jritl be reserved by USAID/Hakti under the EP, to be
used as field support for funding new indigenous Haitlan partners andfor innovative
prevention strategies through existing mechanisms, It is envisioned that up to 10

grants will be provided, nmmmmemmpm
these potential partners’ networks for other prevention programs and

evers. Funding will be competed and granlees will be requested to target their
“Other Prevention” HIVJAIDS/STI interventions t most at-risk populations Including
CSWs, MSMs, the transport sector, uniformed personned, 2nd high risk youth, In
addition, the "Other Prevention”™ work that may be solicited by USG/Hatti in FY 06 to
compliment and Al programmatic or geographic gaps for HIV prevention
interventions targeting adults via employee-based programs, the Haitian unions,

UNCLASSIFIED
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sporting associations, the informal commerdial sector, for-profit entities and ather
establishments and entities that have large pools of youth and young adults at
elevated risk for becoming Infected or transmitting HIV and other sexually
transmitted infections. A major emphasts of ail interventions funded under this
meachanism be that the awardees farget, identify, and refer most at risk populations
1o HIV/AIDS/STI prevention services at PEPFAR sites, Linkages to USAID family
h planning and other reproductive health services will also be required to improve
program synergies. Criteria for funding will be that the applicant has existing
networks or structures and some capacity to effectively implement HIV/AIDS
activities and able to absorb technicat assistance in grants and financial management
to support implementation.  HModest investments and technical assistance to be
provided via the prime umnbrella partner mechanism to enable the quick start up of
activities by the indigenous awardees for reaching vulnerable groups within thesr
networks or membership. In FY0S, PEPFAR Halti will focus efforts on warking
smarter and more strategically. Given the continuing political unrest and uncertainty
in the coming year, a more flexible mechanism Is required for programming funding to
avert HIV/AIDS infections in mobile 2nd difficult to reach high risk groups. Use of the
umbrella mechanisms will enable LISG Maiti to take advantzoe of “low hanging fruit”
opportunities and to buy into exdsting FEO/CBO/NGO networks and private sector
activities and events for reaching most at risk groups. Innovations in program design,
performance based disburserent, and leveraging of funds with other donors will be
among the criteria used to prioritize and select potential indigenous awardees, Using
these options for funding is anticipated to more strategically produce USG/Haiti
PEPFAR prevention results. Also, the umbrellz mechanisms wil) be used to identify
new resources in the internationa! private sector, such the involvement of the
Haitian Diaspora or USAID's Globat Development Aliance {GDA) for increasing
investments in other prevention.  As a result, up to 10 Jecal organizations will have
their institutional capacity i grants and finandal management enhanced. Tt s
anticipated that up to 50 will be trained and 5,000 will be reached with other
prevention interventions through the umbrella mechanism. Successfut applicants will
clearly identify targets and report on PEPFAR other prevention indicators which
contribute to Haiti PEPFAR FY06 results. 1n addition, each sub pariner will complete
a detailed work plan indicating which gaps they are addressing 2nd how the
proposed activities complement and hetp reach Haitt's other prevention targets.

Emphasls Areas : % Of Effort

Local Organization Capacity Development 51 - 100
QuaﬁtyAssx}ranceandSuopoctfves‘mvidm ) 10-50

Targets

Target Target Value Not Applicable
Mumber of individuals reached with community outreach that . 5,000 a

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

. Number of individuals trained to promate HIV/AIDS prevention 50 a
prevention through cther behavior change beyond abstinence
and/or being faithful

Number of targeted condom service outiets

4]

Target Populations:

Communiy-based organizations

Faith-based organizations

Non-governmental organizations/private voluntary organizations

Populated Printalje COF
Country: Hal _ Fiscal Year: 2006 Page 86 of 232
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Popuiated Printable COP
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Table 3.3.05: Activities by Funding Mechanlsm
Mechanlsm: N/A
Prime Partner:  Foundabion for Reproductive Health and Family Education
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Uther Prevention Actvities
Budget Code: HVOP
Program Area Code: 05
Activity ID; 5434
Planned Funds:

Activity Narrative:  FOSREF is currently the only organization actively working with commercial sex
workers and their partners in order to decrease the spread of NIV through this high
risk population. FOSREF uses a madel of "Clinics Confidence™ that was developed and
suctessful in Africa. Using this mode! FOSREF provides commerciat sex workers a
place where they ¢an go for NIV testing and counseding, diagnosis and treatment of
STIs, health education, and braining in altemnate income activities while promoting
the message of Efestyle change.

Interviews and dialogues, with commerciat sex workers who have abandoned
commercial sex work after going through the FOSREF Lakay program have found the
main reasons given for abandoning commerdal sex work to be aJA first job in their
life(retated to the training that they have recefved), b) The Regaining of their
self-esteem as a "Human being”, because of the special attention given to them by
the Lakay projects{Some have recognized that the trainings received st the Lakay
centers were their first training in fe, and the Certificatefor Diploma that they
receive after the trainings was the first Diploma in their whole family).

FOSREF currently has 8 functioning sibes located in some of the most active areas for
prostitution across the country, Five of these sites are funded by the Globa! Fund
{Downtown PAP, Sk. Marc, Port aux Paix, Miragoane, and Camefoure 1) and three
are furded by PEPFAR(Petionville, Les Cayes, and Cap Haitian). The location of
these sites wese determined by a 2001 survey of major cities and towns counting
the number and location of permanent brothels as well as the number and location
of street workers. FromOdnberdfM}nSeplﬂnberDSFOSREFtBﬂedBJlS
commercial sex workers at its sites wilth an overall prevalence rate of 6.2%, however,
hotspots such as St Mare had a prevalence of 10% (ANC prevalence for general
population is 3.2%).

In FY06 FOSREF will continue to provide sarvices at 3 PEPFAR supported SW sites. In
FYD6 FQSREE wifl also expand to 2 new areas not cusrently served, The first site is
Camefour 2 this location has a high density of brothels as well as street workers with
an estimated commerdial sex waorker population of 3,500 individuals, Second Is
Ouanaminthe, This site is iocated along the boarder with the DR with a ltarge
transient population induding a high volume of transient sex workers, It is estimated
that at any one time there are 800-1000 sex workers in the area but the population
is a mobile one.

These sites will provide essential VCT and dinical treatment and will maintain a referal

network to the appropriate center of excellente for advanced treatment for those

individuals who test positive, The partner Is responsible of hiring and coordinating the

training for each site. Ensuring commicdities and appropriate drugs are aveilable. I
Ensuring that the clinic Is known In the CSW community without openty advestising

its focation to the general population. The pariner will be responsibie for supervising .
the management of the dinic ersuring that logistic and commodity needs are met

and gaps in capacity are identified with plans of filling these gaps implemented. The

partner wilt be responsible for establishing a training program for the CSW in order

that those who wish ko have a rmeans o support themseives by other means the

SW. The partner is also responsible to assure that the reporting requirements for the

sitas are met in a timely fashion, The partner will work with FHI in the DR and with

the PADF project along.the Hatti/DR border working specifically with migrant CSw

who 2re primarily servidng MINUSTA-related civilian employees. The partner will be

responsible for BCC and condom distribation i this target poputation. Provision for

technical assistance will be pravided by the Centers of Disease Controt and

Prevention, frevention Branch as well as the University of North Caralina through

Prpulated Printable COP : ) i
Country: Halt Fisca) Yaar: 2006 Page 88 of 232
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Emphasis Areas

Development of Network/Linkages/Referral Systems
Human Resources

Infermation, Education and Communication

Quaity Asturance and Supportive Supervision
Trafning
Targets

Target

UNCLASSIFIED

funding from CDC headquarters. UNC will continue o collaborate with the sex worker
dinics with which they have already established 2 rapport and provide their expertise
and technical assistance in the arex of ST1 and prevention, treatment, and care for
this high-risk population, .

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

Tamget Value Not Applicable

Number of indviduals reachad with community outreach that 5,000 a
promates HIV/AIDS prevention through other behavior change i

beyond abstinence and/or being faithful

Number of indhviduals trained to promote HIV/AIDS prevention %]
prevention through other behavior change beyond abstinence N

and/or being faithfub
Number of targeted condom sarvice outfets

Target Populations: S

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

Increasing women's actess (o income and productive resources

Oweiagam
Quest
Nord

Sud-Est

Poputated Printable COP

Country: Haiti Fiscal Year: 2006 Page 89 of 232
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Table 3.3.05: Activities by Funding Mechanism

Mechanism:

|

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

Empihasis Areas

Development of Networi/Linkages/Referral Systems
fnformation, Education and Communication
Community Mobilization/Participation

“—

UNCLASSIFIED

HHS/GAC Local

Promoteurs Objectif 2éro Sida (Prometeurs de YObjectif 2éro 5ida)
HHS5/Centers for Disease Control & Prevention

GAL {GHAI account)

Other Prevention Adivities

HVOP

05

5436

This activity is linked the YCT section since 1500 peaple are expected to be
counseled and tested as a result of that activity

PEPFAR has enabled the HIV/AIDS program in Halti to put 2 stronger empihasis on
reaching out the most at risk papulation. In this regard funding was provided in FY0S
to initiate activities with a group for which 5o far interventions had deen very timid
¥mited. Indeed traditional discrimination has limited the involvement of the MSM
community into the activities against MIV/AIDS and has restricted its access to
services available.

Nonetheless the MSM community has sirived o organize iself and had put in place
two associations that are active in advocacy activities. POZ, the pariner proposed
for that activity has been one the rare organization that has coflaborated with this
community. The only avallable data on sexual practices among MSM comes from a
Ssurvey conducted by POZ in collzboration with these associations.  According to the
survey data 75% of respondents said that they had sexual contact with more than 3
partners the month preceding the survéy, and 2 out 3 had regular sexuat intercourse
with wamen. 40% sid that they did not use condoms at the time of se&aal
cantacts; 40% befieve that the use of condoms burits pleasure and 53%
experimented condom leakage,

Funding provided by PEPFAR in FY05 was destined to set up 3 center for the
provision ta MSM of comprehensive suppast induding: counseling and testing
services, ST1 diagnosis and treatment, basic HIV, Psycho-social suppart, behavior
change and comrunity outreach activities. The launching of activibes was deferred
becausa of detay in disbursement, but they are about to gel started nowe,

In FYDS funding has been earmarked to cover the remaining 7 months. of FYOE and
provida the same category of services initiated in FY0S while stronger emphasis will
be put on : parter rotification and referral services, support group and
empowerment activities, greater invotvement of the beneficiaries in promaotional and
educabional activities, finkages with existing ARY sites, surveifance of the epidernics
within the community.

% Of Effort
10-50
10-50
51 - 104

Fscal Year: 2006
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Targuts

Yarget

Number of individuals reached with community outrezch that
promotes HIV/AIDS prevention through other befiavior change
beyond abstinence and/or being faithful

Number of individuzls trained to promote HIV/AIDS preveniion
prevention through cther behavior change beyond abstinence
and/or being falthful

Number of targeted condom service outlets

Taryet Populations:
Men who have sex with men (Parent. Most at risk populations)

Key Legislative Issues
Addressing male norms and behaviors
Stigma and discrimination

Coverapa Areas
Ouest

Populated Printable COP
Country: Haily Fecat Year; 2006
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© Target Value

UNCLASSIFIED

3,000

Not Applicable
=]
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Table 3.3.05: Activitias by Funding Mechanism
Mechanism: HS2007 }

Prime Partner:  Management Sclences for Health

USG Agency:  U.5. Agency for International Development
Funding Source:  GAC (GHAI account)

Program Area:  Other Prevention Activities

Budget Code:  HVOP
Program Area Code: 05

Activity fD: 5437
Planned Funds: r_m—__j :

Activity Narrative: n , Management Sciences for Health {MSH) is receiving USAID/Haii health
resources and PEPFAR Maith funding. To date, the MSH network has over local NGO
partners providing an integrated package of maternal and child heatth, family planning
and MIV/AIDS interventions. This network of sub partners provide quality services o
through 100 service defivery points providing critical health services to the most
wulnerahle and difficult to reach population covering almest 40% of the country.
Similar to the PACT "Communily Reach”™ Umbrela Mechanism, acthvity box 5433, the
MSH bilateral mechanism provides umnbrella grants making and grants management
program to build the capacity of focal NGOs in the health sectar. MSH has a strong
track record of providing essential management, technical, and financial assistance to
its toca] network sub partners. In response 1o the recently-solicited PEFFAR Haitl
APS, several of MSH current sub partners responded with enthusiasm about
integrating other prevention activities into their existing networks for contributing to
USG efforts o avert HIV/AIDS infections. Many of these indigenous organizations still
require substantial managerial, financial and grants management capadcity building in
order to be able to effectively absorb and manage grants recsived directly from
USG/Haiti PEPFAR. Therefore in order not to discourage local participation, in FY06
MSH wilt assist PEPFAR, Haiti to strengthen smaller, nascent Haitian FBO/CBO/NGOs
and private sector groups to step up their efforts 1o implement effective prevention
programs and quickly produce results. Currently, these are many missed
opportunities for more actively engaging MSH heatth NGOs who are warking with
vulnerable populations at risk for HIV/AIDS infection, This activity will support existing
partners In the MSH network 10 Initiate other prevention adiivities. To ensure that
more local Haitlan organtzations are able to compete for and receive PEPFAR funding
in FY06, USG will better utilize MSH's competitive award process and performance
based contracting mechanism. Vse of the umbrella mechanisms will enable USG Halti
o take advantage of opportunities (low hanging fruit) and to buy into existing
FBO/CBO/NGO retworks and private sactor activities for reaching most at risk groups.
Innovations in program design, performance based disbursement, and leveraging of
funds with other donars will be among the criteria used to prioritize and provide
additional Funds to selected sub pariners. Additional modest funds will support gaps
in primary HIV/AIDS/ST1 prevention and risk rechuction education to MARPS and
referraly for valuntary counseling and testing and care and support for those living
with and affected by HIV or AIDS, Mt is envisioned that up to 5 grants will be
provided, ranging from[_____par partner in onder to tap into these
potential partners’ networks for initiating other prevention programs and events. A
major emphasis of this mechanism will be to better target, identify, and refer most at
risk populations from MSH networks to HIV/AIDS/ST] prevention services at PEPFAR
sites to improve program synergies and Ingease utilzation of PEPFAR sites, Given the
continuing pofitical unrest and uncertainty in FY06, a sustainable mechanism is
needed to ensure that field activities continue despita the absence USG staff in Maiti.
As a result, up to 5 local erganizations receive funds and provide training for up to 50
individuals and reach up to 2,000 persons with other prevention messages focusing
on partner reduction and behavior change. Each sub partner will identify thelr
targets and report on PEPFAR other prevention indicators which contribute to Haith
PEPFAR FY06 results, In addition, each sub partner will complete a detailed FY06
work pian indicating which gaps they are addressing and how the proposed activities
complement and help reach Haiti's other prevention targets,

Emphasis Areas &% Of Effont
Local Organization Capacity Development 51- 100
Quality Assurance and Supportive Supervision 10 -50
Country: Haiti Fiscal Yaar: 2006 Page 92 of 232
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Targets
Target " Target Vawe Not Applicable

Number of individuals reached with community outreach that 2,000 0O
promotes HIV/AIDS prevention through other behavior change :
beyond abstinence and/or being faithful

Number of individuals trained to promote HIV/AIDS prevention L) ®
prevention through other behavior change beyond abstinence

andfor being faithful

Number of targeted condom service outlets . : 5 a

Target Populations:

Communiy-based organizations

Faith-based organizations

Non-government2) arganizations/private voluntary organizations

Coverage Areas:
National

Table 3.3.05: Activitles by Funding Mechanism .

Mechanism:  USAID/GAG/HQ .,

Prime Partner: S Agency for International Devalopment

USG Agency:  U.S. Agency for Intemational Development,
Funding Source:  GAC (GHAL account)
Program Area:  Other Prevention Activities
Budget Code: HVOP
Program Area Code: 05

Activity 1D: __5476

et
Activity Narrative: D will procure 7 millipn male tatex condoms for targeted sodial marketing
o high~risk groups and for distribution through program sites and partners for
selected PLWHAS and discordant couples.

Emphasis Areas . % Of Effort
Commodity Procurement 5t - 100

Targets

Target Target Valua Not Applicable ’ ) !
Number of individuals reached with community outreach that

promoties HIV/AIDS prevention through other behavior change
beyond abstinence and/or being faithfu

Number of individuals trained to promote HIV/AIDS pravention =
prevention through other behavior thange beyond abstinente :
and/for being faithful

fumber of targeted condom service outiets - %]

Populated Prinable COP
Country: Haiti Fiscal Year: 2006 - Page 93 of 232
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Target Populations:

Commercia) sex workers {Parent: Most at risk populations)
Mast at risk populations

Discordant couples (Parent: Most at risk populations)
Mobile populations (Parent: Most at risk populations)
Partners/chents of CSW {Parent: Most at risk populations)

Coverage Areas:

National

Poputated Printable COP
Country: Hait ., Fiscal Year: 2006 Page 94 of 232
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Table 3.3.05: Activities by Funding Mechanism

Mechanism:

Prima Partner:

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

Populated Printable COP
Country: Hald

Fecal Year: 2006

UNCLASSIFIED

SmartWorks

Academy for Educational Development
Department of Labor

GAC (GHAI account)
Dther Prevention Activities

HvOP
0s
6383

%‘mﬂ to "AB" activity n0. 4684, above, which USG/Haiti began in

FY0S, buliding upon the successful US Department of Labor workplace intervention.
The worid of work is an ideal environment to reach large numbers of adults and
out-of-school youth with HIV/ATDS/STT prevention interventions. Providing access at
he workplace to HIV/AIDS/STE prevention information, as well as referrais to R
counseling and testing, prevention, tare and treatment services is an efficient and
cost-effective way to prevent infections and to identify large numbers of persons in
need of multiple HIV/AIDS/STT services. In FY 06, this partner and its “tripartite”
altiance of Tabor unions, private sector employers, and Haitlan ministries of health,
education, and labor will reach large numbers of Haltian employees with
HIV/AIDS/STT nisk efimination approaches emphasizing partner reduction, mutual
monoganny and torrect and consistent condo use 1o promate behavior change and
other prevention strategles, Activities will target adult workers, predominantly male,
with an emphasis with evidence based other prevention, For example, FYD6 activities
will inchude technical assistance to private sector enterprises to establish workplace
HIV/AIDS/STI prevention policies and to translate those policies into cther
prevention programs for employeses. The prime implementing partner and s
sub-partners will conduct on-site workplate prevention education sessions for
employees and management and tain a adre of peer (revention educators in Bach
participating workplace. Other prevention behavior change communication messages
and materials wilt be designed so as to target spedfic HIV/AIDS/STI prevention
needs of segments of the workforce, depending on their pccupations, ages, gender -
and other risk factors, A key component of the intervention will be to éncourage
workers and their partners to know their sero-status, and to increase their access to.
HIV/STT voluntary testing and counsating. For those testing positive o in mead of
STI treatrnent or treatment of opportunistic infections, referral mechanisms will be in
ploce so that employees ¢an easily go to sites where quality HIV/AIDS/ST] care and
treabmemt services are available, and reproductive health services may be accessed.
1t shauld be noted that all of these sites will offer HIV/AIDS counseling and testing
on an “opt-out” basis. The prime-implementing partner has assembled a mufti-sectoral
group of implementing partners who will work togethes: with unions, private sector
industry, and the Haitian government to promote other prevention messages among
adults in the workfonce through peer prevention educabion and outreach. The
Haitian Ministries of Health, Education and Labor are also major stakehoiders invoived
with this project. Activities involving the Haitian educational sector will include
implementation of a prevention program for educators, Incduding teacher associations
and unions, Buikding upon post successes in workplace prevention education in Hali,
the partrer and Its wide amay of sub-partners wiil work in Port-au-Prince, Cap Haitian,
12 Gonave Islend, and Cayes. An innovative and pragmatic aspect of this project is
the outreach planned for towns near the border with the Dominican Republic, and
the “bateyes” where Haitian workers affiliated with the sugar cane industry in the
D.R. will be reached for HIV/AIDS/STI prevention activibes. Approximately 300,000
Haitlans work in the Dominican Republic in the "bateyes” or sugar cane industry
shanty-towns, The “bateyes” are pockets of high HIV/AIDS prevalence in the
Dominican Republic; most recent DHS and seroprevalence surveys have found that
the HIVJAIDS prevaience rates in the “bateyes”® are as much as eight times the
Dominican national HIV prevalence rate of 1%. The “bateyes” epidemic resembles
more an African-style gensralized pattern than the concentrated epidermic found
most cosmmonly in Latin America and the Carlbbean. Therefore, interventions to
contain MIV infection within the “bateyes” and reduce further transmission into the
general public 3re an impartant public health approach not only for the Dominican
Republic, but also for Haiti, as the Haitlans empidyed in the “bateyes™ retain ties to
and contact with their communities of origin in Haith, The prime implementing parther
will work with an NGO that specializes in providing public health and other reief
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interventions to Haitiars working it the “bateyes” in the Dominican Republic,
including provision of HIV/AIDS care and treatment services to PLWHAS. The “be
faithful and mutual monogany” prevention education messages and voluntary
wounsefing and testing services that the project wilt provide in FY 06 are anticipated
to reach at Yeast 5,000 Haitians liviny in the “bateyes™ Through these activities, in FY
05 this project wil reach a total of 15,000 workers with other prevention messages,
promoting risk elimination through behavior change and knowing one's serostatus by
seeking VCT services, The total represents good coverage across key industrial areas
of the country, 6,000 warkers in Port-au-Prince, 4,000 workers in Cap Haitian, 1,750
workers on La Gonalve Istand, 1,750 workers in Cayes, and 1,500 Haitian sugar cane
workers in the Dominican Repubfic. The prime implementing partner and its
sub-partners wilt provide technical assistance to Haitlan unions such as CTH, OGITH,
and CATH 1o establish unjon-based prevention programs in all 10 Haitlan
departments. The [abor unions with which the project will partner all have
well-developed communications channels and can, therefore, rapidly and effectively
communicate prevention education messages and materials to a broader audience of
union members and officials outside of the capital city. In FY0S it is expected that
this activity will raach 4,000 workers outtide of Port-au-Prince: 750 union members

in La Gonave Island, 2,000 in the South, and 1,250 in the North. As an overall
autput of this workplace intervention, 350 persons will be trained in behavior change
communication and 24,000 persons will be reached with “other prevention™ and BCC
messages in FY 06,

Emphasls Areas . ’_ ' . % Of Effort

Information, Education and Communication - 10 - 50

Training 10 - 50

Workplace Programs 51 - 100

Targets

Target Target Value Not Applicable

Number of individuals reached with community outreach that 15,000 D

promotes HIV/AIDS prevention through other behavior change

beyond abstinence and/or being faithful

Number of individuals trained to promote HIV/AIDS prevention 350 0

prevention through other behavior thange beyond 2bstinence

andfor heing faithful

Number of targeted condom service outlets =]

Target Populations:

Business community/private sector

Factory workers (Parent: Business community/private sector)

' Mobile populations (Parent: Most at risk populations)

Truck drivers (Parent: Mobile populations)
Migrants/migrant workers {Parent: Mobile populations)

Key Legisiative Issues
Addressing male norms and behaviors

Popeloted Printable COP
Country: Halt Fiscl Year: 2006 Page 96 of 132

UNCLASSIFIED
[ ——




—4—

| | UNCLASSIFIED

Nord

Nord-Est

Popuiated Printable COP
Country: Hait Fiscal Year: 2006 . )
Page 97 of 232

UNCLASSIFIED




e —————————
UNCLASSIFIED

Table 3.3.06: Program Planning Overview

Program Area:  Palliative Care: Basic health care and support
Budget Coda:  HBHC
Program Area Code: 06

Total Planned Funding for Program Area:

Program Area Context:
BACKGROUND

About 250,000 people are HIV-infected in Haiti and nead palllative care and support. Prior to the
PEPFAR program, some organizations offered Pailiative care and support as part of thelr HIV/AIDS
services: GHESKIO and PTH integrated basic care and support services intn their package; POZ and
CARE focused on providing psycho-social support to patients and their famiSles; CRS included HIV/AIDS,
patiants in their food distribution program. As a result, support groups were initiated and few of them
have since become PLWA organizabions, albeit with limited activites due o Jack of resources, Over the
last three years, efforts have been made to reinforce the palliative care and suppost program with
funds from the Global Fungd.

Since the inception of PEPFAR in FY(4, the USG has taken steps to build on these efforts and to
further expand palliative care and support, with the objective of reaching 120,000 PLWA by the end
of FYD8. In FYD5, the MSPP, in collaboration with PEPFAR and other partners, developed National
Palliative and Home-Based Care Guidetines to facilitate and coordinate the growing efforts of many NGO
and FBO networks seeking to expand their role in thess critical services.  Resources were allocated 1o
provide a comprehensive package of O1 drugs, LET kits, sccial support services and to expand PLWA
support groups.  To date, 2bout 10,000 patients have reteived O] prevention and reatment, PLWA
support groups have been expanded to several departments, a system for transportation costs for
about 100D patients to cknics has been put in place. In addition, a more comprehensive patkage of
sociat support and home based care services have been pravidad through the PTH and NGD (Pignon)
networks, But, the need to expand basic clinkal care to more VCT/PMTCT peripharal sites not
providing ARV, and to expand social services, {inciuding nutrition, to ensure adherence to ARV
treatment, still exists.

n FYD6, the goal is to extend simple, yet effective stratagles far instituting and expanding paifiative
care using the MSPP guidefines. The USG will continue to coondinate with the Global Fund. Resources
will be allocated to strengthen 25 peripheral VCT/PMTCT sites, and to bulld referral networks between
these and ARV sites. A basic package of care and services will be provided, targeting the most

commen clinical and social issues faced by PLWAS and their families, and leveraging other USG programs
2iming towards providing more comprehensive services; priorkizing the involvement of PLWA networks
in designing and implementing programs. The USG will continue procuring Ol drugs and lab reagents.

The USG will also continue working with partner networks inchading: PIH, GHESKIO,CRS, MSH and
others, in an effort to reach 30,000 individuals in departments they currently serve. Through the APS
pracess, support will be offered to an additional 10,000 infected/affected Individuals in other
deparments, based on the four broad categories of essential services: climical services, social services,
psychological c2re and emotional/spiritual care. Defivery of services will be home, commrunity andfor
facility based and will be coordinated 0 ensure a comprebensive package based on the following
strategies:

- Rapid scale-up of services around ART/VCT/PMTCT sites, linking these sefvices to other clinical
services, and build on community networks to include basic heatth care and support (inchuding
symptom and pain managetment, social and emotional support, and end-of-tife care for PLWA).
Packages will vary based on each individual's needs, and access to ARVs.

- Build copacity for fong-term sustainability.

- Advance pdlicy Initiatives of HIV infected/affected individuals.

- Collect strategic information to monitor and evaluate progress and ensure compliance with PEPFAR
policies and strategies. QA/QC for palfiative care will be assured,

- Integrats initatives that leverage existing USG Maiti investments.
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Program Area Tarpet:
Number of service outlets ing HIv: F ;
o providing HIV-related palliative care (excluding 15
mn;) of individuals provided with HIV-related paiiative care (excluding : 40,000
Thﬂ;’r:blsr) of individuals trained to provide HIV-related paliative care (induding
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Tabla 3.3.06: Activities by Funding Mechanism
Mechanism:  AIDS Retief
Prime Parther:  Catholic Refief Services
USG Agency:  HHS/Healh Resources Services Administration
Funding Source:  GAC (GHAI account)
Program Area:  Palliative Care; Basic heajth care and support
Budget Code:  HBHC
Program Area Code: 06
Activity ID: 4456

Planned Funds: |_'_Tﬁ_[
Activity Narrative: " In ; the pertner will provide services to 10,000 PLWA in FY06.

| This activity is tnked to activity: 4340 for the provision of ART drugs and dinical care
and support; 3907 for data collection, repocting and stregthening of QAJQC

Over the last two years, CRSC has received resources from PEPFAR track 1.0. With
these resources CRSC has been bullding an important network of institutions affering
HAART services integrated with palliative basic care. In FyY04, they succesfully
launched three sites. In FY05, the plan is underway with PEPFAR supplemental
funding to launch 5 additional sites. CRSC used thess resources &0 sUpport ongoing
service organization, reinforcement of human capacity, meadical equipment, and
supplies at the sites. 50 far, 1400 PLWA have received basic dinical care, and regular
foflow up throughout the CRSC netwoark. This year, with the expansion to the §

new sites, more PLWA will be enrolled in HIY dinica! care.

The goat of this activity is to improve the quality of life of those infected/zflected by
HIV/AIDS by increasing the availabiiity and accessibikty of paffiative care and support
services. By improving the quality of new and existing services, this program will
realize immediate impact for those that need care and support, and set the stage for
behavior change and a more enabling environment.

Tethnical Approach: .

Community mobiéization and strategic behavioral communication activities will increase
knawledge and awareness of HIV/AIDS, build Enkages to HIV/AIDS program areas,
and create demand for services, New sites, pilot projects, and expansion of existing
sites will increase the availability of services to meet demands. Capacity building and
QA systems will result In high-quality services, WelHinked components will create a
continuum of care, offering comprehensive services that benefit from synergles
between prevention, ¢are, subport, and treatment sesvices. Strangthening referral
networks and facilitating connections between community-based and
institution-based services will improve coordination and access to otfer services, and
will serve as entry points to care and treatment. The use of kcal resources, and
leveraging other USG funded programs will be expanded.

Intended Results:
With 06 resources the CRSC network wmmeasemmnmaofpewbmmmauve
clinical care within the objectives to arget 10,000 new patients. The PEPFAR 05
resources will be used: to support human capacity buikling, Ol drugs and lab supplies
25 well as to support s0cial Services through the Tollowing activities:
1) Increased availability and accessibility of Institutional and Community-Based
Palliative Care Services.
2) Services wil! be expanded, and 3 foundation will be laid for national scate-up.
3) Increase the Use of Institutiona) Palliative Care Services
4) Community Mobilization/Outreach to Promote HIV/AIDS Prevention, Care,
Support, and Treatment Services: .

-~ 5) Improve the Quality of Rew and Existing Services by ensuring continued
particpation in Quality Assurance (QA/QC) Network:
6) Build Capadity of Pariner Qrganizations and Institutions
7) Develop Palliative Care Systems at Institutional and Community Level:
8) Strengthen and Expand existing PLWA associations and support groups.
9) Strengthen Existing or Establish New Referral Systems in Each Department.
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Quality Assurance and Supportive Supervision

Targets

Target
Number of service outlets providing ATV related palietive tare
(excluding TB/HIV) :

Number of individudis provided with HIV-related palfiative care
{excluding TB/HIV}

Target Populations:
Petple iving with HIV/AIDS

Popuiated Printable O0P

Country: Hait Fscal Year: 2006
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% Of Effort
10- 50
10-50

51-100
10-50

Target Value

-10,000

UNCLASSIFIED

Not Applicable

Page 101 of 232




e ————————————
UNCLASSIFIED

Table 3.3.05: Acthvities by Funding Mechanlsm

Mechanism:  HHS/GAC/Local

Prime Partner:  Promoteurs Objectif Zéro Sida {Promoteurs de 1'Objedtif Zéro Sida)

USG Agency:  HHS/Centers for Disease Control & Prevention
Furtding Sourca:  GAC {GHAI account)
Program Area:  Palliative Care: Bask health care and support
Budget Code:  HEHC
Program Area Code: 06
Activity ID: 4497
Planned Funds:
Activity Narrative:  FY06: Paifiative care ang support

This activity is finked to: 4353 for the provision of drugs and other palfiative care
commodities; 4397, 4341, or 5412 for ART support; 3848, 3850, 3851 and 3852 In
support of training to  personnel VCT/PMCTC sites.

Background: .

The HIV/AIDS apidamic has a bemendous impact on the Haiian communities. There
is an estimated 250,000 persons living with HIV/AIDS (PLWHA) and 15,000 orphans
of whom very few have accss to bask care and support services. In spite of major
efforts supported by public and private groups to oeate and buik! up capacity of
heaith staff and public awareness, strong stigrma associated with the disease still
exists and often leaves PLWA isolated from family and community support systems.
In addition increased clinical expenses, combined with the inability to work places
exireme economic burden on PLWHA and their families, The program proposes to
reduce stigma and discrimination, and the spread of HIV/AIDS in five geographical
areas of Haili: the west, south, north-east and south-aast and the North Districts. It
wiil help to create and strengthen grassroots groups of PLWHA and peers leaders to
become mare self-supportive and therefore capahbie of adopling safe sexual behaviar,
thus contributing to the reduction of the current rate of HIV spread,

The program will provide direct palliative care to 2,000 PLWHAS and leverage care of
an estimated 100,000 people through increased capacity of partner orgahizations.
Activities will focus on the North, South, North East and south-East Cepartments.

The partner, and its allies, will also provide comprehensive support group service for
the PLWA and their families. These services will allow dients to learn appropriate
tping strategles in a supportive and safe envirgnment. Empowerment with basic
information regarding HIV/AIDS, [eadesship and principles of adherence training will
also be taught during monthly support group meeting. This will be accomplished ty
contributing ks owns expertise to developing, with others pariners, a team of care
managers that will provide » package of quality community care and support services
to HIV infected and affected individuals refested by partner to VCT and treatment
Centers, The team will work in pairs (one counselor and one facifitator PEWHA) to
conduct the support group activities and provide the following service :
-A confidential and safe environment where both infected and affected individuals
{15-20 people per support group) can  unburden their emotionad hardships, to share
their ideas and leam from each other’s experiences.
-Counseling &y trained counselors {1 counselor per 5-10 group}
-Empowerment through education (l.e. What HIV/AIDS is, the vatue of good
nutrition, etc)

- -A psychological support network to fostar a fesling of acceptance of self and others
~Home care by » trained nurse
-Referral network to leverage other healthfnutritional programs/education programs.
~Guidance for managing their finances with regard 1o their own fulure and that of
their children
-Skif) buiding and mcome generating activities
~Getting social and economical emergency assistance and linkage to access for care,
treatment of opportunistic infection, HAART.

The partner will network with other programs akeady providing the majority of
training at the community, facility and national level on the reduction of stigma and
discriminaticn against PLWHA. Training sassions will be based on existing madules of
training for support personnel (i.e. fanitors, drivers, administrative clerks, etc.}, based

Populated Printable COP
Country: Haitl - Fecal Year: 2006 Page 102 of 232

UNCLASSIFIED
“‘Ii




UNCLASSIFIED

on basics of HIV transmission and prevention, stigma and discrimination, patient
confidentiality, and issues relating to caring for caregivers (such as prevention of
occupational exposure, PEP, stress and bumout). Listing of personne! to brzin wifl
invalve the responsible of each institution with the support of the Health district
department.

The partner will strengthen collaboration with other partners working in area, and
implement a social and community mobilization strategy which will include support to
refigious institutions, enabling them to play a greater roie in the national resporisa to
HIV/AIDS. The Partner will also conduct senstivity training on Stigma &
Discriménation, and confidentiatity to refigious feaders.

Pear-ted interventions wilt also be integrated to increase community awaréness and

acceptance of HIV/AIDS and PWLA. These interventions will contribute to Increasing
the quality of lives of PLWHA, and increase their capaclty to live longer, which is wel!
consistent with the objectives of PEPFAR.

The partner will refnforce Ihbgsdﬂ%wm\micwed\tmmanagéd by
communily based organizations. For example, in the West Department, PLWHA
groups are very active in integrating PLWH in economical activities.

Specific Objectives:

Objective 1:

At least 2,000 PLWH and families resident In target geographical ocations will be
supposted,

Dbjective 2:
Train 150 PLWA in basic HIV/AIDS facts, leadership, HAART adherence and

psychosocial support needs for PLWHA using existing modules.

Objective 3: .
Facilitate at least 25 support groups PLWHA and affected families from across 5 sites

to meet monthly in order to receive informational updates ang share new strategles

for patient support.
Chjective 4:
Train 300 health and support staff at 44 VCT/PMTCT and ARV dinics on the basics of
HIV transmission and preventtion, stigma and discrimination, patient confidentiality,
and Issues refating to care for caregivers (such as prevention of occupationat
expasure, PEP, stress and bumaut). The partner will use existing modules for
training.
Emphasis Areas % Of Effort
Community Mobilizatian/ Participation ) 10 - 50
Development of Network/Linkages/Referral Systems 10-50
Linkages with Other Sectors and Initiatives 10 -50
Local Organization Capacity Development ' 10-50
Training S1-100 - i
Targets
Target Target Value Not Applicable
Number of service outiets providing HIV-reiated palliative care ’ S 0
{=xchuding TB/HIV)
Humber of individuats provided with HIV-related palbative care 2,000 . D
(excluding TB/HIV} )
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Target Populations:
People living with HIV/AIDS
Careglvers (cf OVC and PLWHAS)

Key Leglslative Issues
Stigma and discrimination
Wrap Arounds

Coverage Areas
Nord

Nord-Est

Sud

Sud-Est

Populated Printable COP

Country: Haith Fiscal Year: 2006 Page 104 of 232

UNCLASSIFIED

e s o - 1




Table 3.3.06: Activitles by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity 1D;

Planned Funds:
Activity Narrative:

Emphasls Areas
Commadity Procurement
Community Mobilization/Participation

Development of Network/Linkages/Referral Systemns

. Linkages with Other Sectors and Initiatives

Tralning

Populated Printsble COP
Country: Halti

Fisa| Year: 2006
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N/A

To Be Determined

U.5. Agency for Intemational Development
GAC (GHAI account)

Palliative Care: Basic heaith care and support
HBHC

06

4498

activity will be linked to: 4353 for drugs and cther commodities; 3932 for
intergration of TB/HIV services; 3907 for data collection, reporting and strengthening
of QA/QC.

FYD6 Background:

For HIV-positive people, palliative care covers a continuum from diagnosis until death.
Although 2 majority of HIV-positive people do not meet dinical criteria for
antiretroviral treatment (ART), they nonethaless need basic health care, symptom
management, social and emotional support, and compassipnate end-of-ife care,
Current activities In Haiti do not effectively address the needs of HIV-positive
individuals who are not yet eligible for ART or who need ART but live in areas where
these services are not yet available.

Since the 1aunch of PEPAR in Haiti, the USG has taken steps to wrap around
HS5-2007 child survival activities around the NGO network to implement YCT/PMTCT
services that have been successfully impiemented in at least 20 of these sites,
indluding the 4 NGO sites: Grace Children Hospital, Beraca hospital, MARCH and CBP
hospitals, which have since develaped the capacity to offer ARV services inclusive of
basic clinical care.

With 06 PEPFAR resources, the USG will make resources availabla through a partner
that will be identified through the APS process ta support pailiative care services at
these 4 NGO ARY sites and other peripheral NGO VCT/PMTCT sites to target about
7,000 patients, The USG will continue to wrap amund existing resources available
thru HS-2007 at these sites. These resources will support activities and address
ather factors that curently limit the effective delivery of sarvices, including:

1) Linkages to wrap-around services, induding nutritional support which ks beneficia)
in HIV/AIDS case management, financlal assistance, legal akd and housing issues.

2) training of health care personnel and community based workers.

3} The partner will develop a minimum package of palliative care services at afl
targeted sites. .

4)Establish interdisciplinary teams at the community level to address physical and
psychosodal support. .
5) provide technical assistance and funding to ensure that this paliiative care padiage
is effectively delivered in at least all targeted VCT/PMTCT/ART sites and DOTS and
surrounding communikies.

6)ensure standard quality assurance/quality improvement assessment protocots to
evaluate all aspects of paftiative services - Provide technical and financial support to
FBO partners and locai churches.

7} Strengthening PLWHA involvement:

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

10-50
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Targets

Target

Number of service outiets providing HiV-related paliative care
(exciuding TB/HIV)

Numbes of individuals provided with Hiv-refated palfiative care
{exchuding TB/HIV)

Target Populations:
Peopie iiving with HIV/AIDS

Key Legistative Issues
Wrap Arounds
Coverage Areas:

National

Populated Printable COP
Country: Haiti Fiscal Year: 2006

UNCLASSIFIED

Target Value
20

7,000
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Table 3.3.06: Actlvities by Funding Mechanism
Mechanlsm:  PIH

' Prime Partner:  Partners in Heajth .
t USG Agency:  HHS/Centers for Disease Control & Preventi
Funding Source:  GAC (GHAI account)
! Program Area:  Paliiative Cace: Basic health care and support
Budget Code:  HBHC
Program Area Code: (6
Acthity ID: 4501
Planned Funds:
Activity Narrative:  FY06: Palliative care

This activity Is inked to activity 4389 for ART support services, and care; 3907 for
data collection, reporting, and QA/QC strengthening.

Background:

Since tast year, USG has taken steps to support-an integrated package of
ARV/Palliative care services through the PTH network institutions building on support
provided by the Global funds. Through this effort, about 6,000 PLWA, not eligible for
ARV received basic palliative care and O treatment and prevention through 8
institutions that were reinforced with a package of clinical and community personned,
basic medical supplies, lab equipment 2nd supplies. Drugs and supplies were provided
with resources from Global funds. Among these 8 institutions, 3 were pewly
launched this year with PEPFAR 05 resources. In addition, all the PLWAS enrofied in
the PTH network, as well as thelr families have received a package of social suppart
services including transpostation fees to come to come to the dinkc, school fees for
children etc.

With 06 PEPFAR resources, the USG will continue to support the same integrated
packace of palliative basic care, sodal support services ard ARV through the PIH
network within the objective to provide baske clinical care to about 10,000 patients
{see ARY component and OVC). More emphasis will be on reinforcing St Marc
Hospital iy the Artibonite, one of the three new site launched this year. PEPFAR
resources will complement Global Fund resources to siréngthen human resources,
medical and {ab equipment. Global Furks resources will be used to provide drugs and
tab supplies. ’

Specific assistance will be in training of 600 health workers in the provision of dinical
and supportive health care to PLWHAs who are not hospitalized. The critical
HIV/AIDS psychosodal health worker shortage will be addressad by providing
university psychology and socivlogy students with field placernents (internships) to
provide hands-on expertise while providing services.

The partner will provide palliative care to PLWHAS, induding psychosodial support and
advice on legal protection for PLWHAS, OVCs and thel famities based on the
following objectives:
a. Health workers will be tralned in providing palliative dinical services to patients who
are not hospltalized and are cared for at home.
b. The poo! of trained mental health professionats wikk be inoreased and trained to
provide psychosocial services in for caring for PLWMAS and OVCs,

¢ Community and religious leaders will be trained in advising PLWHA on protecting
their property and care of thelr children after they die. -
d. Caregivers will be trajned and be better prepared to provide physical and
emotional suppart to PLWHAS at home,

Services provided will augment ART/MCT/PMTCT services curmently available in that
departient by providing for physical, hutritional, psychosociat and spiritual support to
PLWHAs, and by leveraging other resources (nutrition, aducation, other health
programs) being funded by the LISG or other donor agencies.
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Emphasis Areas % Of Effort
Community MobilizationyParticipation 51 - 100

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

Training 10 « S0 .

Tarpets

Target Target Value Not Applicable

Number of service outiets providing HIV-related pafilative care 3 0O
{excludirg TB/HIV)

Number of individuals provided with HIV-related paikiative care 10,000 |
(exduding TB/HIV)

Target Populations:
Peopie Iving with HIV/ALDS

" Caregivers (of OVC and PLWHAS)
Widows/widowers

Key Legislative Issues
Twinning

Coverape Areas
Artibonite

Nord

Tabte 3.3.06: Activitles by Funding Mechanism
Mechantsm:  HHS/GAC/HQ
Prime Partner:  To Be Determined
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC {GHAI account}
Program Area:  Palliative Care: Basic health care and mp'pat
* Budget Code: HBMC
Program Area Code: 06
Activity ID: 4628

Planned Funds: %ﬁs
Activity Narrative: ]

The partier will pot a social services support program through 4 PLWHA groups in
four Departments providing a reimpursement system  for transportation of PLWHAs
to the dinic and school fees for the chikiren of PLWHAS. This will build on the
efforts In FYO4 to establish PLHWA, groupr through: this partnes.
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Target Target Value Mot Applicable

Number of service outiets providing HIV-related paltiative care 4 O
(exduding TB/HIV)
Number of individuals provided with HIV-related palliative care 1,060 ()
(excluding TB/HIV)

Target Populations: A -
Orphans and vulnerable chikiren
People living with HIV/AIDS

Poputated Printatle COP
+ Haitd
Country Fiscal Year:'zws Page 109 of 232
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Table 3.3.06: Activities by Funding Mechanism
: Mechanism:  USAID/GACHQ
Prime Partner:  Family Health Intemational
USG Agency: (.S, Agency for Intemnational Development
Ffunding Source:  GAC (GHAI account)
Program Area:  Palliative Care: Basic health care and support
Budget Code: HBHC
Program Area Code: 06
Activity ID: 4650
Ptanned Funds: L:Eij
Activity Namative: activities:

Support to PLWHA and their families is a critica! element of any comprehensive
HIV/AIDS plan, including the provision of 2n enabling ervironment that will evoka,
nourish and sustain thelr care, allowing them to arease use of wellness programs,
Given continued stigma and discrimmation in all areas of sodal life and In some
tragtment settings, those infected and affected by HIV/AIDS hide their stahys for
fear of being shunned, therefore suffering in silence. This negative impact is being
addressed to uitimately decrease HIV transmission and to improve the quality of fife
for PLWHA and PAHA, particularly in conjundtion with growing avaitability of ART.
One way the partner is doing this is through the formation of post-test dubs at VCT
sites, in which both those wha test negative and those who test positive work
together to promate positive attitudes within the community and positive fiving and
prevention among group mernbers themselves.

Replicate POZ model. Sodal/Psych support, transporiation assistance to treatrment,
referral o treatment, job skills, employment 2gency, small business loans. Active
identification of patential orpharts and vuinerable dhiidren at the facikties and in the
community to assist with suctession planning, and placement of these chikdren in
positive conditions, rather than allowing them to become institutionalized by default.
Additionally, PLWHA and PAHA will be educated about their ﬁghts.::

FHI's responsibilities inciude: (i) creating and updating inventory of existing
autonomatts PLWA associations and sites that organize support for PLWA outside the
POZ network {ii} Providing brief description of their curment activities (i) providing
them with technical expertise or sub-contract professional sarvices for capacity
building, {v) provide funding 1o cover start-up and operation costs o PLWA
assodiations. Capacity building activities inchides: elaboration legal status and
organizational chart, skil based training for performing administrative tasks or
participating in provision of services, assistance for elaboration of propesal, office
setting, administrative and financiaftoos. | |- '

This program also serves a5 a small grants manager providing grants to PLWHA
asaciations, CBOs and FBOs who apply for smalt grants for fund HIV/AIDS awareness
and educational activities as well as, income generation activities for PLWHA.

Targets

Target Target Value Naot Applicable
Number of service outhels providing HIV-related paliative care b o
(exchuding TB/HIV)

Number of individuals provided with HIV-related pailiative care 10,000 O
{excluding TB/HIV} .

Populated Printable COP
Country: Halt Rscal Year: 2006
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Target Populations:

Faith-based organizations

HIV/ALDS-affected families

Non-governmental grganizations/private voluntary organizations
People iiving with HIVJAIDS

Key Legisiative Issues
Stigma and discrimination

Coverage Areas:
f Nalional

Table 3.3.06: Activitles by Funding Mechanism

Mechanism: N/A

Prime Paitner:  The Partnesship for Supoly Chain Management

USG Agency: ULS. Agency for Intemationa) Development
Funding Source:  GAC (GHAI account)
Program Area:  Paliative Care: Basic health care and support
Budget Code:  HBHC -
Program Area Code: 06

Activity 1D:

5471
Planned Funds: [m
Activily Narrative: ThE awarded SCMS contract consortiim will
procure drugs for the treatment of opportunistic '

infections for 20,000 patients, inclutling ARV
patients. The drugs will aflow more comprehensive care
to patients enrollad for ART and to PLWHAS around
those ART sites not yet eligible for ARV, Sites not
providing ART wil be assigned second priority in
distribution of OI drugs until suffident stocks are
available in-country to cover all direct PEPFAR

partner sites, Clinical care will indude prophylaxis

with INH and cotrimoxazole, as welt as multivitamins
for all targeted PLWHAS, and treatment for Ols such as
PCP, Toxoplasmosis, Cryptococcal infections, and
candidiasis. Specific treatment guidelines for these
infections will be updated and provided to dinicians
where O drugs are distributed to ensure standard
prescriptive practices and quality of care. SCMS will
follow applicable USG procurement guidelines for
pharmaceuticals and impartation regquirements for
Haiti. Drugs wilt be procured thvough competitive
intermational tenders to identify the lowest available
prices for approved sources, and taking advantage of
any preferential pricing arrangements for Haiti, the
Caribbean Region, or ather collective aansumers,

Emphasis Areas 5% Of Effort
Commadity Procurement . 51 - 100

Counlry: Haith . Fiscal Year: 2006 Page 113 of 232
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Targets

Target Target Volue - Not Applicable

Number of service outlets providing HIV-related palliative care %]
{excluding TB/AV)

Number of individuals provided with HIV-related paliiative ¢are 20,000 a
{exdluding TB/HIV)

Terget Populations:
People living with HIV/AIDS

Coveraga Areas;

Natigna!

Table 3.2.06: Activities by Funding Mechanism
Mechanism: N/A
Prime Partner:  Ministre de Ja Sante Publique et Poputation, Haiti
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAJ account)
Program Area:  Palliative Care: Basic health care and support
Budget Code: HBHC
Program Area Code: 06
Actteity ID: 5472
Planned Funds:
Activity Narrative:  This activity Is linked to activity box 3851 for referral of HIV+ women, 5412 for ART
! services, 5471 for Ol drugs, and 5848 for transportation reimbursment.

About 60 VCT/PMTCT sites have been implemented throughout the country. It Is
anticipated that this number will increase to 70 this year. 21 have been already
capadtated to provide integrated dinical care and ARV services. By the end of next
year, 31 VCT/PMTCT sites will offer ARV services, Outside of the netwark of ARV
sites, resqurces are lacking to provide chinical pailiative care services at the
VCT/PMTCT peripheral sites, There is no referral system between these sites and
the ARY sltes. about twenty five of them {10 public and 15 NGOs) have been able
to diagnose between 100 and 200 PLWAS, but a much farger under-served PLWHA
population remains. Given the large number of peopie they are serving, there is 2
high potential to identify three times more PLWAS at more sites, However, these
sites have limited capacity to provide Basic palliative care. The USG will channed
COPD6 resources thru MOH to strengthen the capacity of the 10 peripheral
VCT/PMTCT public sites to deliver a basik package of pailiative care and support to
about 3,500 PLWAS at the average cost of patient per year. The resources
will be used to hir¢ community workers that are absolutely lacking at these sites, to
train staff regarding dinkal care and to provide basic medical and lab supplies.

In addition, the USG made provision to taunch this year ARV seryices at the largest
University teaching hospital (HUEH) channeling resources for service organization of
services thru MOH. Actually there is 3 strong leadership from the hospital staff and
MOH to implement this activity. Next year, along with resourcas for ARV sarvices, the
USG wifl provide resources thru MOH to cover basic palliative care and support
setvices for 2bout 1500 patients at HUEH o ensure continuity of care and to
maintain patient adherence to ARV treatment. The resources will cover a package of
human resources including soclal workers, compmunity workers and will cover minimat
social services for the patients and their families.

Populated Printable COP
Country: Hail ) Ficcal Year: 2006 - Page 112 of 232
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Emphasis Areas
Development of Network/Linkages/Referral Systems
Human Resources

Targets

Target

Number of service outlets providing HIV-related palliative care
{exciuding TB/HIV)

Number of individuals provided with HIV-related palliative care
{exclyuding TB/HIV)

Target Populations:
Peapie living with HIV/AIDS

Coverage Areas: '
National

Table 3.3.06: Activities by Funding Mechanism
Mechanism: N/A

Prime Partner: T Be Determined .
USG Agency: U5, Agency for International Development

UNCLASSIFIED

% Of Effort
10.50
51 -100
Target Value Not Applicable
10 a
5,000 @]

Funding Sowrce;  GAC (GHAI acoount)
Program Area:  Palliative Care: Basic health care and support *

Budget Code: HBHC
Program Area Code: 06
Activity ID: 5848
Planned Funds:

Activity Narrative:  This activitie i5 finked 1D activity boxes 5472 and 5349 for support of PLWHA seeking
care and activity boxes 4387 and 5412 for PLWHA recleving ART,

Adherence is one of the major components of the treatment program in Haiti, In the
GHESKIO model of care and treatrment, they provide a stipend to patients to cover
their transportation costs to attend the dinic. Given the low socio-economic status
of most of the PLWAS, this strateqgy has been proven to have a positive impact on
patient altendance o dinic and consequertly in thelr adherencs 1o treatment.
Based on the GHESKIO modet, the USG started last year to expand this strateqgy to
more breatment sites. This stipend will allow not only the patient to attend visits at
the dinic and but also 1o participate in support group meetings, With FY0O5 PEPFAR
resources, the USS put in place a mechankm to cover the transportation costs for
1000 ARV patients at 5 public sites. This year the USG will expand this strategy to

cover 6000 patients at an average of

patient per year, The implementing

parmer will be responsible to continue the transportation support to the same 5
public sites, and expand this coverage to the NGO ARV sites supported by PEPFAR
through MSH. The partner for this activity will bulld upen the administrative system
(i.e. reimbursement protocols, audit procedures and schedules etc.) developed in

FYO0S ot the public skes.
Emphasis Areas 9% Of EfMort
Logistcs 51- 100
Populater Prictable  COP ‘
Country: Haiti Fsal Year: 2006
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Targets

Target ’ Target Value Not Applicable

Number of servie outiets providing HIV-related palilative care 12 o
(exduding TB/HIV)

Number of individuals provided with HIV-related paliiative care 6,000 a
{exciyding TB/HIV)

Target Populations:
Peaple living with HIV/AIDS

Coverage Areas:
RNational

Page 114 of 232
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Table 3.3.06: Activities by Funding Mechanism

Mechanism:  HS2007

Prime Partner:  Management Sciences for Health

USG Agency:  U.S. Agency for {rtemational Development
Funding Source:  GAC {GHAI actount)
Program Area:  Paliative Care: Basic health care and support
Budget Code:  HBHC
Program Area Code: 06

Activity ID; 5849

Planned Punds: % : .
Activity Narrative: be linked to 3907 for data coflection, reporting, and strenghening
QAIQC; 3850 PMTLT activities; 4387 and 4357 for dnugs, commadities, and dfinical
care and support activities, 3932 for intergration of TB/HIV services.

PEPFAR will upgrade clinic-based and community outreach worker skills in counseling,
adherence monitoring and ciinical paliiative care, to promote de-medicalization of
these critical services and expand to a larger number of affected and under-served
PLWHA around 20 sisting VCT/MTCT sites within the MSH NGO network. The
program will develop more of a "masse critique” of human resources to ensure that,
o matter the initial service sought, the patlent can access HIV services in a more
integrated way; help establich mini-networks within these institutions calchment's
areas to increase uptake and establish effective linkages and
referrals/counter-referrals between community programs, VCT/PMTCT sites and
these ART sites, The program will necruit additional outreach and ciinical staff for
these sites to bring More patients, and to accommadate incréased patient load, and
implement a strengthened quality assurance and control program with all 20 sites,
"COPG-6 funds will also increase the number of support groups and post-test ciebs
around these sites, facititate recruibment and training as counsekors and "agents de
terrain” of wiling PLWHA identified in the sites local groups. This will be implementad
through a new and innovative performance-based funding strategy for operationat
ard oiner Tosts assotiated with these sites, COPD6 funds wil suppon, targeted 2nd
adapted media campaigns around the avaflable sarvices as well as more aggressive
BCC/CM Interventions, and capitafize on relztionships already established with Food for
the Poor and Worlg Food Program and {with USAID support) bring in the Title 11
partrers to build complementanty between this program and available food
interveritions. This year the network will launch the "Mutuelle de Solidarite” income
generation program already detalled in HS-2007 strategy with at least one PWLHA
group per site. These activities will be strengthened by an inventory all refigious
organkations and churches in the catchment’s areas and support these to develop
partherships with the sites and promote their imnvolvement In activities, and an
assigned dedicated focal point advisor 1o each site, 1o establish a cross-fertifization
program to promote exchange of information and leaming.

Emphasls Areas % Of Etfort
Development of Networi/Linkages/Referral Systems : 10 - 50
Logistics 51 - 100

L)

Yargets

Torget Tarpet Value , Mot Applicable

Number of service pudets providing HIV-related patiative care i D
(exduding TB/HIV}

Number of Individuals provided with HIV-related palilative care . 7]
(excluding TB/HIV)

Populated Printable  COP .
Country: Hailf Fiscai Year: 2006 : Page 115 of 232
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Target Populations:
Peopie fiving with HIV/AIDS

Coverage Areas:
National

Popuiated Printatle COP .
Fiscal Year: 2006 neer I
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Table 3.3.07; Program Planning Overview

Total Planned Funding for Program Area:

Program Area Context:

Country: Haitl

Pallative Care: TB/HIY
HvTe
o7

Current program context:

T8 incidence in Haiti is estimated ta be 138/100,000 and the prevatence of HIV among T patients is
estimated to be 2bout 40%. Over the last 2 decades, the Minisiry of Heatth (MOH) has been
successful In implementing a national TB program. Six years ago, the MOH adopted the DOTS strategy
which substantially improved the quality of TB treatment services; A network of 200 TB/DOTS dinics
have been succesfully implemented nationwide. In FY05, about 10,000 T patients had access to
treatment through this network. About 30% of the TB/DOTS dinics are Jocated in sites offering HIV
C/T and care services making the integration of TB/HIV services easier,

Sirce 2001, USAID has been the major donor of the T8 program, channeting resources through
Intermational Cnad Care {1CC) and Centres pour 'e Developpement et ia Sante (CDS) as MSH
subcontractors, and through CARE. These organizations worked closely with the MOH departmental
directorates to strengthen and exgand T8/ DOTS dinics mainly hrough human capacity building, direct
supervision for QAJGC, and supply of drugs for reatment, 1CT provided support to S health
departments, CDS to one health department and CARE to the remaining 4 departments. Recently, the
Global Fund provided the TB program with additional resources to strengthen coordination, diagnostic
capadty and further expansion of the DOTS dinics,

Over the Iastlwoyears,emphasishasbemphtedeNﬁqurvloefntegration.lnF‘ms.meUSG
allocated resources to support the integration of HIV Counsaling and Testing (C/T) services and HIV

_basic paliative care at 100 TB/DOTS clinics. Funds were also allocated for prevention and screening for

TB in PLWHA 3l the sites providing MIV testing and care services with the objective of providing
20,000 PLWHA with integrated TB/HIV care. These resources were channeled through ICC for

training, supervision, madical and lab supphies. Unfortunately, fate disbursement of FY 05 funds resufted
in the shortage of commodities {such as HIV testing supplies and INH for prophytaxis) at the TB dinics,
hindering scale-up of activities. To date, training is ortgoing for 25 TB diinics, and screening for TB and
distribution of INH for praphylaxis are available at most of the ARV sites, Funding for screening and
treabment of HIV+ individuals is covered under treatment for O infection in the Basic Pafiative Care
Section. About 900 PLWHA are receiving TB/HIV integrated sarvices. We anticpate that substantial
progress will be made towards meeting the objectives of the program once adequate resources are
available at the TB and HIV sites. .

With PEPFAR FY D6 resources, the USG plans to build upon existing efforts to strengthen TB/HIV
integrated services at sites identified in FY05. These services will be carried out in coordination with
support from Global Fund and other USAID funded partners, induding the MOH, MSH, ICC, CDS, CARE
and GHESKIO. PEPFAR resources will be used to continue supporting training in HIV testing and care,
QA/QC, HIV surveillance at the TB/DOTS sites, and provision of lab suppiies for TB diagnosis at the
VCT/PMTCT/ARYV sites, whereas, other funds will support activities focusing on DOTS expansion,
coordination of TB/DOTs activities,and T8 drug supply. Provision to purchase INH will be made with
palliative care progrem resources. PPD tasts and HIV Rapid test kits will be purchased under the tab
procurement program. The main partners for this program will be ICC, CDS, CARE, MSH and CDC.

Fiscal Year: 2006
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Program Area Target:

Number of service outiets providing dinical prophylaxis and/or treatment for 105
tuberculosis (TB) for KIV-infected individuats (diagnosed or presumed) in a

palliative care setting

Number of individuals trained to provide dinical prophylaxis andfor 100

reavment for TB to Hiv-infected individuals {diagnosed or presumed)
accarding to national or intemational standards '

Number of HIV-infected dients attending HIV care/treatment services that 2,579
are receiving treatment for TR disease
Nurnber of HIV-infected clients given TB preventive therapy 10,000

Table 3.3.07: Activities by Funding Mechanism
Mechanism:  HS2007
Prime Partner:  Management Scientes for Health
USG Agency:  U.S. Agency for Intemational Development
Funding Source:  GAC (GHAI account)
Program Area:  Palliative Care: TB/HIV
Budget Code: ¥VTB
Program Area Code: 07
Activity ID: 3932
Planned Funds:

Activity Narrative:  FY(5: €05 is working in the North-East department for the control of Tuberculosls,
implementing the DOTS strategy as well as supporting DOTS/VCT centers. {DS
implements these activiges in conjunction with ciher primary health care ard
cxnmunity services in the department, and in dose collaboration with the MOH
Departmental Directorate. This department is close to the Dominican border and
receives an important flux of migrants from the Dominican Republk at higher risk of
T8 and other infectious diseases. Additional effort is needed to strengthen TB/HIV
intagration in the zone. For FY06, COS will be required to expand 5 TB/MIV clinics
and train 20 health service providers’ personnel in HIV testing and care, using the
MSPP national reference fab network. MSH is already funding CD'S for ongoing TB
activities under the National T8 Program.

Emphasis Areas L % Of Effort

Commodity Procurement . 10-50

Quality Assurance and Supportive Supervision 10- 50

Tratting 51- 100

Development of Netwark/Uinkages/Refarral Systems " 19-%0

Targets

Target Target Value Not Applicable
6 ]

Number of service outlets providing dinical prophylaxis andjor
treatment for tuberculosis {TB) for HiV-infected individuals
{diagnosed or presumed) in 2 palliative care saiting

Number of individuals trained to provide dinical propitviaxis andfor 15 a
treatment for TB to HIV-infected Individuals (diagnosed or
presumed) according to national or international standards

Number of HIV-infected dients attending HIV cars/treatment . 100 0
services that are receving treatfnent for TB disease
Numiber of HiV-infected clients given TB preventive thesapy 400 a

Popuiated Prinkable COP

Country: Haiti . Fiscal Year: 2006 Page 118 of 232
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Target Populations:
People living with HIV/AIDS
TB dients

Key Leglsiative Issues
Other

Covernge ATeas
Nord-Est

Yable 3.3.07: Activitles by Funding Mechanism
Mechanism: N/A
Prime Partner:  CARE USA
USG Agency: LS. Agency for International Development
Funding Source:  GAC (GHAI account)
Program Area:  Pafliative Care: TB/HIV
Budget Code: HVTEB
Program Area Code: Q7
Activity TD: 3933
Planned Funds:
Activity Narrative: %:
CARE h3s been ane of the leading PVOs providing support to strengthen and expand
the DOTS strategy in 4 departments (Grande Anse, Nippes, Arttbonite and North
West), using both USAID centra) funds and PEPFAR resources. Remnarabie gains
were made In the Grande Anse Dapartment and the Nippes where ajl T8 hezith
centeérs have adopted the DOTS strateqy, but services need to be greatly expanded
in the Artibonite, the 2nd most populated departmarnt after the West, and in the
North West which is among the poorest. With USAID and Globat funds resources
CARE will continue to strengthen and expand the DOTS strategy in those 4
departments.

In FY 05, CARE using PEPFAR funds, will support the following activities:
1) Integration of all DOTS clinks in the Grande Anse and Nippes with HIV OT and
referral of al positive patients to ART sites for further care and treatment (30 cinics).

2) Increase the number of DOTS dinics in Artibonite and North West and integrate
10 more dinics in, TB/HIV .

3) 30 health professionals from CARE will be tralned in HIV testing and care at the .
MSPP National Reference Lab.

4) Assure supetvision and QAJQC thraugh mobile teams coordinating and intergrating
with exicting capacity already in place for the TB program with through funding feom
the Global Fund and USAID,

Emphasls Areas %6 Of Effort

Commodity Procurgment 10-56
Community Mobilization/Participation 51~ 100
Quiality Asstirance and Supportive Supervigion t0-50
Training ' 10 - 50

Country: Hafl Fiscal Year: 2006 . Page 119 of 232
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Targets
Target Target Value
Number of service outlets providing clinical prophylaxis and/for 40

treatment for tubercufosis (TB) for HIV-infected individuats

(diagnosed or presumed) in a palliative care selting

Number of individuals trained 1o provide dinical prophylaxis and/or . 30
treatment Tor TB to Hiv-infected individuals {dlagnosed o

presumed} acconding to naticnal or intermational standards

Number of HIV-infected dients attending HIV care/treatment 350
Number of HIV-infacted dients given TB preventive therapy 300

Target Populations:
People fving with HIV/AIDS
T8 dients

Country: Halli Rscat Year: 2006

UNCLASSIFIED
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Table 3.3.07: Activities by Funding Mechanism
Mechanism: N/A
Prime Partner:  International Child Care
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAZ {GHAT account)
Program Area:  Palliative Care: TB/HIV
Budget Code: HVTB
Program Area Code: 07 .
Activity TD: 5301
Ptanned Funds:
Activity Narrative:  Background:

The T program is inplemented thribugh 2 parinership between the Minsuy of
Health and three organizations -- CARE, CDS and [CC. These organizations are
responsible for camying out training of staff, guality controf and supervision. ICC
covers 6 of the 10 geographical departments which comprisas 72% of the network

in terms of fadiiities and number of patients enrofied. In addition, the ICC has oreated
mechanisms to Anancially support the PNLT (Programme National de Lutte contra 12
Tuberculose) in its roie as the MOH's coordinating body for TB, and has provided
assigtance for national surveillance and moaitoring of the T8 program.

" Organkational Capacity Developenent:

In FYUS funds were provided to the 1CC to: {i} reinforte 3t the certral level
coordination between the two programs by elaborating a concept paper and by
revising norms, guidelines and algorithms (i) reinforce capacity of ICC, the national
fab and the departmental directorate to perform supetvision and quality control (i)
integrate survelliance of HIV/TB in the TB survefilance system and create linkages
with the HIV surveillance system. (iv) integrate HIV testing and HIV care and
treatment in a network of 50 TB/DOTS diinics :

In FYO6, ICC will provide support for reinforcing a health survelllance system
throughout the tetwork of 50 TB/DOTS dinics with TB/HIV integrated services, This
will require revision of the TB data base, input of new variables for TB and HIV
components, fraining of health personne! (statisticians), production of new material,
registry and data quality assessment. Activities at all these 50 TB/DOTS dinics will be
continuously reinforced tn order to provide proper HIV screening to all TB patients
and care and treatment for TB patients infected with HIV. 1CC will use the National
Reference Laboratory fadility to train shout 50 health professionals in HIV (/T in
order to ensure delivery of quality services to patients at all sites in their network
sites, 10C wil work with the MOH to perform supervision and QAQC through mobile
teams integrating with the activities already put in place for the TB program with
existing resources from Giobal funds and USAID. This activity will increase the
supervision capahility and assure a better autcome of the program.

Emphasis Areas % Of Effert
Quality Assurance and Supportive Supervision 10-50
Strategic Information {M&E, 1T, Reporting) 51- 100
Training 10-50

Populatad Printatie COP
Country: Haitl Fiscal Year: 2006 ° Page 121 of 232
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Targety
Target ' Target value
Number of service oullets providing dinical prophytaxds andfor 50

treatment for tuberculosis (T8 for Hiv-infected individuals
(diagnosad or presumed) in a paffiative care setting

Number of individuals trained to provide dinical prophylaxis andJar ' 70
{reatment for TB to HIV-infected individuals (dlagnosad or :
presumed) acoording to national or internationatl standards

Nurnber of HIV-infacted dlients attending HIV creftreatment 2,219
services that are recelving treatment for TB disease

Number of HIV-infected dients given TB preventive therapy 10,000

TFargek Populations:
People living with HIV/AIDS
T8 dients

Key Legisiative Issves

Wrap Arounds

Other

Coverage Areas:

National - )

Populated Printable COP
Country: Haith Fiscal Year: 2006
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‘Table 3.3.08: Program Planning Overview
Program Area:  Orphans and Vulnerable Children
Budget Code: HKID
Program Ares Code; 08

Yotal Planned Funding for Program Area:

Program Are Context:

The estimated number of orphans for 2005, based on the 2000 DHS forecast, is 400,000. A situational
assessment conducted, also in the year 2005, gave an estimate of 200,000 orphans but was unable to
determine what propartion of these orphans, single or double. were due to HIV/AIDS refated deaths.
The overal HIV/AIDS prevalence rate in Haitf is 3.2%; it appears to have decreased over the past five
years. One of the ikaly reasons contributing o this decrease 15 the increase in the number of deatihs
due to HIV/AIDS refated ilnesses, resutting in the steadily increasing numbers of arphaned and
vulnerable children {OVC),

OVC funding has mainly targeted supporting and strengthening existing orphanages. However, there is
neeg to regrient the OVC prograrm towards a community based approadt that ensures OVC access to
education, food, and other support services, and considars ways to support host famifles, enabling
them to care for an orphan of vuinerable child. Birth registration and gender issues are other issues o
be addressed so that OVC may have access to properties and goods ieft by parents.

In FY 05, Track 1 partrers ((RS and World Concern) activities have targeted 8162 OVC to be reached
by the end of FYGS. CRS activities have provided HIV/AIDS education, human rights and dvic
education, vocatonal training and psychasodal support I 3662 QWCs in the West, South East, South
and Grande Anse Departments. They have aiso leveraged support for food through USAID Tite I
program, More than 100 safety net instibutions have been involved,

World Concern consortium activities include: teaching basic health and hygrene Yor Families hosting OVC,
provide psychological support, income generation skills, agricultural and livestnck care. They will support
4,500 OVC in 6 Departments (South, South East, North, Artibonite, Canter and West). Other
activities are support for elderly caregivers, advocacy for protection of property and assistance o

. families affected by HIV/AIDS, linking children and families to avadable essential health and sociat
services, and ralsing community awarmess about the need to reate appropriate emvironments for OVC.

In additian, FH! is working toward strengthening the Ministry ofSodalWelﬁre. the leading
governmentzl agency responsible for OVC. CARE, World Vision and Save the Children foaus their
activities on food support for OVICs using Tibke IT funds.

in FY06,the goal is o have OVC interventions in ali 10 Departments, ensuring that all interventions wilt
be well coordineted. OVC, and potential foster parerts, will be identified through churches, local
community organizations, and PLWA assodations. Linkages to VCT, PMTCT and ART sites will identify
children who are vuinerable because of HIV infection in one or both parents, as wejl as those who are
positive themselves, referring them for ART care.

OVC prigrams will coondinate with other programs that provide food, heatth care, and education,
induding Child Survival activities funded through USAID in an effort to ensure that QviCs receive
adequate care and support, indludmo sofe feeding, nutrition and immunization. Prevention activities will
be offered to adolescent OVCs. Coordination between FBOs and NGOs through regular meetings and
mapping exercises will continue to identify gaps and missing knks.

Gender issues will be addressed by increasing equal apportunities for educational and vocational
activities for young girls, encouraging them to meet their own needs, Street chikiren and “restavek”
(child servants) will be considered, and finkages formed with other agencies that have already shown
interest. in support of those children, ard in lobbying for lavws that will enforce those rights including
the situation of HIV testing for OVCs, which in Haiti is a legal issue.
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Program Area Yarget: )
Number of QVC served by OVC programs 30,000
Number of providers/caretakers trained in <aring for OVC 3,000

Table 3.3.08: Acthvities by Funding Mechanism
Mechanism:  USAID/GAC/HQ
Prime Partmer:  Catholic Refief Sefvices
USG Agency:  U.5. Agency for International Development
- Funding Source:  GAC (GHAI account)
Program Area:  Drphans and Vuinerable Chitdren
Budget Code:  HKID
Program Arep Code: (8
Activity ID: 4451
Planned Funds: |;:]
Activity Narrative: 05 ongoing activities: OVCs are currently supported primarily through institutions
such as orphanages and the dlinical services provided in their dinical points of service.
800 OVC will receive care through metworks of community-based programs by NGDs
in the Artibonite and Nippes. This activity will expand and scale-up services and
address these overall objectives for OVC:
1) Improve services to OVCs, induding adiiressing psycho-social needs, human rights
protection and legal and econdomic support after a parent dies;
2) Improve OVC access 1o health services;
3) Improve communities capacity for addressing needs of OVIC and faster families;
4) Improve care for QVC in institutions and linking institutions with communities,

Al least 800 OVL, ages §-18, will participate In fife skills training with staff
experienced in helping OVC o express their feefings, bereavement counseding,
restoring self-esteem, developing appropriate Interpersonal and coping skills,
Community leaders will be trained in legal issues for planning care for children of
PLWHASs If the parents die in the entire project area.

Nutritional care will be provided to OVC through referval to Title IT food programs.
The program will assure OVC are enrolied in Primary Health Care and TMCT services In
the MCHN dfinics in their area, Communities, care-givers, animators, health service
providers, directors and schoot teachers, community volunteers from a volunteer
network, PLWHA support groups FBOs, CBOs and NGOS will be trained, OVC in
institutions will be irnproved and institutions will be linked with communities by
tncreasing fnkages between Title 11 food resources and institutions, identifying HIV+
chikiren and referring them to ART and pafliative care services, encouraging more
community and foster care, helping to assure educational needs to institutionalize
orphans are met,

FBO assodiations will implement this new HIV/AIDS strategic pi2n through support
capacity buiding for priests, members of Catholic religious orders and program
managers fn the care and support of OVC. These netwarks will receive
tapacity-buliding to implement GVC activities, This will establish formal firkage
between the PEPFAR pragram and the church humanitzrian programs in this area.
This support will begin by tralning caregivers In institutions,

In FYDS CSR is providing infrastructure support, reinforcement of health care, foad,
psychasocial support, educational support as weil 35, education on HIV/AIDS at 100
centers which provide care for approximately 11,000 OVC.  Training is also being
provided to Admin. Staff and Caregivers in care, human rights of children, HIV risk
reduction and stigma reduction, ’

Emphasls Areas : 9% Of Effort
Linkages with Other Sectors and Initiatives 51- 100
Local Organization Capacity Development 10 - 50
Tralning ) ' 10 - 50

Country: Hail Rscal Year: 2006 Page 124 of 232
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Targets

Target

Torget Value Mot Applicable
Number of OVC served by OVC programs 800 a
Number of providers/caretakers trained in caring for QVC . 310 (]

Target Papulations:
Orprans and vuinerable children

Key Legisiativa Issues
Wrap Amounds

Poputated Printable COP
Couyrtry: Haiti - : Fiscal Year: 2006 Page
125t 232
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Table 3.3,08: Acthvitles by Funding Mechanism

Mechanism: N/A

Prime Partner:  To Be Determined

USG Agency:  U.S. Agency for International Development
Funding Source:  GAC {GHAI account) .
Program Area:  Orphans and Vulnerabie Children
Budget Code: HKID
Program Area Code: (8

Activity ID: 4452

T (e
Activity Narrative: 9 Support to OVC
This activity is linked to the following activities: 3932, 3933, or 5298 for TO/HIV .

services, to 3851 and 3852 for VCT/PMTCT services; and 4351 and 4387 or 4412 for -
ART dnugs and services, respectivefy.

In Haiti it is estimated that there are 200,000 orphans and vulnerable children (OVC)
who are fiving mostly concentrated around the capital, Port-au-Prince, and face a
high risk of getting infetted with HIV. In 2ddition, many children in the countryside
do not have aocess to education, foad and health services. The program will provide
services to meet the basic needs of some of these chiktren, However, because of
the high demand for this type of assistance, the partner, together with
representatives from the Sodal Ministry, churches and other local Jeaders, will
increase the number of Children in their current programs. The pariner will aso
identify street children to provide them with the cpportunity to access services and
protect them against HIV/AIDS,

This OVC intervention is a community based approach, looking at working with

CBOs local leaders, FBOS, CBOs and PLWHA and VCT/PMTCT/HAART sites in the
West and North depatments. This program will lock at providing OVCs in the
tounbryside with access o education, food and health services. Care and avoidance
of stigmatization of those children and their families wid be amphasized sice this is
still a sensitive issue. This program will implement income generation activities as wedl
as household economic capacity which are already ongoing through COP G5 activities,
but certainly need to be expanded.

Activities will also aimattinklngdﬂldrm,atﬂﬂie(rfamﬂies.mﬂ\esﬁuhlheahand
social services and to wrap around VCT/PMTCT/ART centers as a dearly defined goal
for COP 06, Education of care givers as wef! as children on community health issues
{potable waler, 5anitation, hygiene and de worming of all OVC and caregivers) will

also be consideyed and represent 2 wek integrated approach of a package of care in
line with COP 06 objectives.

A network of sodal and community health service providers will work at the
VCT/PMTCT/HAART sites, particularly the external dlinics, the matemity, pediatrics
and internal medicine wards. They will establish contacts with patients and all those
that are pasitive, and will seek their support in tracking OVC they know or that live
within their community. Once identified, thesa children and adilescents will benefit
from the same package of services, described above. Those that are HIV positive will
be referred for pediatric HIV/AIDS care.

Horme visits, mobile dinics, advocacy for fostering and/or adoption will be conducted,
Food witl be also provided 1o OVCs. At community tevel, the community health
workers with the Support of community leaders, PLWA assodations, and the HIV
poslitive people they mat at the VCT/PMTFCT/HAART sites will actively seek for
' relatives or potential foster parents who will be willing to adopt the OVCs, The
following incentives will be made available to the foster parents and their families
induding the adoptad QVCs:.

- food rations for the entire family

- school fees for the adopted child

- education in prevendon of finesses

- training in basic business skills that will precade

- support to income generation and cost avoidance adtivities.

|
|
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Emphasis Areas % Of Effort
Comnmunity Mobilization/Participation 51-100
Unkages with Other Sectors and Initiatives 10-50
Local Organization Capacity Development 10-50
Training i 10-50

Targets

Target Tarper Value Not Applicabile

NumbernfovcwvedbyOVCpmgrams 4,500 0

Number of providers/caretakers trained in caring for OVC 760 0

Target Populations:
Orphans and vulnerable chitdren *
Caregivers (of OVC and PLWHAs)

Key Lagisiative Issues
Volunteers

Stigrma and discrimination
Wrap Arounds H
Food
Micrefinance/Microcredit
Education H

Coverage Areas
Nord

Ouest

Poputated Printable COP
Country: Haid FAscal Yaar: 2006

UNCLASSIFIED
M
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Yable 1.3.08: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:

Activity ID:
Planped Funds:
Activity Narrative:

Emphasis Areas

Community Mobilization/Participation

Linkages with Other Sectors and Initiatives

Training

Populated frintable COP
Country: Hah

Development of Network/Linkages/Referral Systems )

-

UNCLASSIFIED

N/A
To Be Determined

U.S. Agency for International Development
GAL {GHAI account)

Orphans and Vulnerable Children

HKID

08

4485

FY06 Objective: Reduce OVC's vulnerability to HIV/AIDS

This activily is linked to the following activities: 3932, 3933, or 5298 for TB/HIV
services; to 3851 and 3852 for VCT/PMTCT; and 4351 and 5412 for ARV drugs and

Through this activity the partner will produce an OVC HIV/AIDS prevention package
0 support comprehensive care and assistance to 800 OVCs through a variety of
activities, 1t will be adapted from models from other touniries and curment OVC
programs in Haiti. This NGO will target mainly street children and young domestic
girts {restavek) addressing the issue of vulnerable children and gender issues. The
increase in the number of street chikiren mosity in Port-au-Prince is a growing
concern. Young giris (children and adolescents) working as servants is 3 culturaliy
roobed tradition in Haith. Both these social phepomenon are greatly linked tn paverty,
Unfortunately, these groups are at great risk of sexual abuse and being exposed to
HIV/AIDS, ST1s.

The intervention is community based, relying on churches and youth groups such as
Seouts and peer organizations. [t wil provide care and support for Kids fving and
working in the streets, Community leaders (churches) well known in the community
will took for potential foster parents for those street chikiren . In Haiti it is traditionally
recognized that close relatives (uncle, aunt ) take care of orphans or neglected
children. Those potantial foster parents would be trained in income generation
activities. For 05, PEPFAR funds will be directed toward community based
interventions rather than institutionalized care {orphanages).

Intome generation and vocational training are incuded into those acdvities. Referral
systems to service delivery programs such as health care and foster care are also
induded. This is critical because of the fact that those groups have traditionally been
kept out of the health system,

This NGD will produce educational materials for OVCs, service delivery providers and
community care providers. [t will also work with church feaders and assist FBOs to
provide care and support for OVCs and develop a national action plan o reach them.
Steps are already taken in COP 05 (o strengthan the Ministry of Social Weifare which
is primarily responsible for OVCs in Haib. 11 workers from this Ministry {Institute for
Family Well-being and Research: IBESR) have recently been trained by FHI on the

- rights of OVCs .

In FY 06, this program will assist the Ministry of Heaith to be involved in the QVC
strategy in an offort to ensure the continuous involvemnent of governrental agencies
in reducing OVC vuinerability to HIVJAIDS, as well as the augmentation of a group of
stakeholders in OVCs already in progress since FY 05.

%0 Of Effart
51 - 100
10-50
10-30

10-50

Fiscal Year: 2006

UNCLASSIFIED
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i
f Targets
§
Target v Target Value Not Applicable
Number of QVC setved ity ONG programs |80 ul
Number of providers/caretekers trained in caring for OVC 760 a3
Target Populations:
Orphans and vuinerable chidren

People living with HIV/AIDS
Caregivers (of OVC and PLWHAs)

'Wey Legistative Issues
Volunteers
Stigma and discrimination
Wrap Arounds
Food
Mla'cff\ancelﬁia'ou‘edlt
Education

e
Crest
Nord
Table 3.3.08: Activities by Funding Mechaitism
Mechanism: USAID/GAC/HQ
Prime Partner:  World Vision International
USG Agency:  U.S5. Agency for International Development
Funding Source:  GAC (GHAI account)
Program Area:  Qrphans and Vuinerable Children
Budget Code: HKID
Program Area Code: 08
Activity ID: 4619

Planned Funds:
Activity Nammative:  FY05 Ongoing activities:

b

T

Workd Vision presently provides support to communities in which it has sponsored
children, It akso supparts orphans and vuinerable children (QVCS) in its areas of
operation. These chikiren may be in famities, or may be independent. Workl Vision
provides them with schocting, but with other extra-curricutar skills, such as music and
dance, and provides supplementary feeding, WV expanded its existing program of
assistance to OVCs in communitics where & is operating and also in other
communities. World Vision continues to provide finkages to Titde 1l food distribution.

Emphasis Areas % Of Effort

Linkages with Other Secirs and [nitiatives 5t- 100

Popuiated Printable CDP
Country: Haiti Fiscal Yagr: 2006 Page 129 of 232
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Targets

Target 4
Number of OVC served by OVC programs
Number of providers/caretakers trained in caring for OVC

Target Populations:
Orphans and vulnerable children
Program managers

Key Legisiative Issues
Wrap Arcunds

Populsted Printable COP
* Country: Halti Fiscal Year: 2006

UNCLASSIFIED

Target Value

UNCLASSIFIED

Not Applicable
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Table 3.3.08: Activities by Funding Mechanism
Mechanism:
Primea Partner:
USG Agency:
Funding Source:
Program Area;
Budget Code:
Program Area Codea:
Activity 1D:
Planned Funds:
Activity Narsative:

UNCLASSIFIED

USAID/GAC/HG

Family Health Intemationat

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

Orphans and Vulnerable Children

HKID

08
4647

Although the State University graduates both psychology majors and sockal workers,
they have difficulty finding empkyyment, and few are employed in the MSPP, The
Ministry of Women's Affairs and Rights has an extremely small staff, relying matmly on
consuttants, while the Ministry of Sodal Affzirs, which hauses the Institute for Family
Weill-being and Research, the entity that governs adoptions, orphanages, and related
matters, has iong needed re-staffing and training to encourage an outreach and
service mission, rather than one premised on establishing huyrdles 5o as to extract
rents from lawyers, potential adoptive parents, and orphanage managers. The
MSPPs UCC for HIVFAIDS begun training for Institute staff. However, funding was
short, and the parameters of the changes required were broad.

At the same time, those running orphanages either for social service purpases or for
profit, were largely untrained, and ill-prepared to provide psycho-social, health or
even education services to thelr wards. (RS under Track 1.0 s still working with
urban based, predominantly Catholic orphanages to improve management skills and
the quality and range of care offered. Links between community and orphanage are
weak, and as noted above, traditional and current practices of placing orphans with
cther families where they become unpaid and often abused domestic servants makes
re-insertion into communities more complex in Halti than may be the case elsewhere,
The tradition in Haiti, as well as the growing reality, Is that children should be “small
adults”, cbeying their elders, not posing questions, not tausing "disorder” and
regarding those adults in whose charge they find themselves with a cross between
fear and respect. Corporal punishment is comman and positivety sancticned, and the
idea of providing psychalogical support to children is largety a novel one, excapt

- emong exducated elites with a particutardy maodern outiook. Therefors, two following

two activities are essential to change the envirshment in which orphans are found
and find themselves, in orphanages or “child shefters”, in domestic service, on the
street in rurat or urban areas, and as migrants for employment in town int Haiti or in
the Dominican Republic:

Under this activity, FHI is providing training in orphan care and psychosocial services
and outplacement to IBEFR of MSW, and others both in and out of government,
induding FBOs and NGOs, is involved with child placement and management and
provision of orphan care. In a second phase, FHI isl warking toward the
development of community support groups , to enhance their knowledge of orphan
care and support who later will be asked to host orphans, either as individual families,
or as parts of community networks and church congregations In addition, FHI
developed and  disseminated country manuals for 1) psychological support for OVCs,
2) groups counseling for OVCS, 3) OVC Kife skills education, 4) Adolescant parenting
and househoki maintenance,  PHI will provide a semi-annual report on program
coverage, ard activites developed, and maintzin a database on the programys

" targets and activities.

Country: Haith Fiscal Year: 2006

Paliative: care, induding ire for OVCs, is @ continuum, which includes dlinical,
community-based, 2nd home-based care. [n ocder to ensure that QVCs are
identified early, recelve the best testing, screening and OI treatment as necessary,
as well as PCP kits to prolong a-Symptomatic [fe for those wha are HIV+, they should
be ilentified at those iocations—both dlinical and others—where they are most likely
to be found. Therefore, FHI has been tasked with collaborating with intarested and
spedialized non-medical site personnel in 1) identifying OVCs at 18 VCT clinics in
three-Four Departments, and at 34 ART sites (in collaboration with PO2 and CRS,
who will carry out a similar same process in the Ouest and Northwest Departments
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see above); 2) ensure that they ave screened and tested (ref. TB/HIV section

above), and 3) they and their parents receive counseling , and are able to explore
succession options, create memory books, and provide for bereavement counseling
aRter a parent’s desth, 4} in terms of these succession plans, make sure that the
children are placed with those individuals or groups (NGOs, FBOs, CBOs) most likely to
be able to identify group homes, sibling-headed househoid supported living, fostering
or adoption in gwn extended families, and the fike, and 5 provide assistance for
applications for grants to the PACT mechanism,

Emphasis Areas o Of Effort
Trahing 51 - 100

Targets

Target Target Valoe Not Applicable

"Number of QVC served by OVC programs 1,000
Number of providers/caretakers trained in caring for OVC 500 0

Target Populations:

Community leadets

Community-basad organizations

Faith-based organizations
"Tradiiona) healers (Parent: Public hesith care workers) .
Non-governmenizl organizations/private voluntary organizations

Orphans and vulnerable children

People fiving with HIV/AIDS

Key tegisiative Issues
Skigma and discrimination
Coverage Areas:

National

Poputated Printable COP

Country: Hald Fiscad Year: 2006 Page 112 of 232
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Table 3.3.08: Activities by Funding Mechanism
Mechanism: N/A -
Prime Partner:  CARE (SA
USG Agency:  U.S. Agency for Intemational Development
Funding Source:  GAC (GHAI account)
Program Area:  Orphans and Vuinerable Children
Budget Code: HKID
Program Area Code: 08
Activity ID: 4655

Planned Funds: %
Activity Narrative: ongaing activities:

CARE has already deveioped a pilot profect for commusnity natworking in care and
suppart in the Grande-Anse, and replicated it in the NorthWest. The Grande-Anse
program was started as a USAID-funded pilet project, and subsequently funded by
UNICEF. Additionally, CARE has a program that supports “extended families” taking in
OVCs. Though such families are willing, and the program works well, there is a
prablem of icome for parents and QVCs. 1t is warth noting that the Grande-Anse s
one of the departments that “sends” most children to the DR to work in the cane
plantations or in towns, begging, or shining shoes, or as wipaid 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 arty Members of
thair families who are PLWHA or PAHA; 2) continue to provide training and quality
control through the Foster Parents’ Assaciation of the 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 additdonal inputs
provided, such as a marketing/display area and increased work space. If this piloted
activity from the Grande-Anse succeads, & can be expanded to the NorthWest, and
other areas, 3) Provide linkages to Title 2 food distribution programs

Emphasis Areas % OF Effort
Development of Network/Linkages/Referral Systems 10-50
Linkages with Other Sectors and Initiatives S1-100

TYargets
Target . Target Value Not Applicable

Number of OVC served by OVC programs 1,000 |
Number of providersfcaretakers trained in caring for OVC .} a

Target Populations:

Orphans and vulnerable children

Peopfe living with HIV/AIDS

Volunteers \

Key Legisiative Issues
Wrap Arounds
Food

Populated Printable COP
Country: Haiti Fiscal Year: J006
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Coverafis Areas
Grand-Anse
Nord-Ouest

Tabie 3.3.08: Activities by Funding Mechanism
Mechanism:

Prime Partner:

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

Emphasis Areas
Linkages with Other Sectors and Initiatives
-

Targets

Target
Number of OVC served by OVC programs

Number of providers/caretakers trained in caring for OVC

—

UNCLASSIFIED

USAID/GACHQ

Pact, Inc.

U.5. Agency for Intemational Development
GAC (GHAJ account)

Orphans and Vulnerabile Children

HKID

08

4656

S —

Sole source bilateral procurement PACT for work with FBOs and NGOS in community
care and support for QVCs.

Inchuding development of projects for production and sale of AKA 100D, to provide
OVCs, and PLWHA on ART treatment, with mutritious, easily digestible, patatatrie
food made locally. Proceeds of sale will suppart PLWHA OVC host families, and other
OVC host famikes. {MEDIME}CRSJHHFMHE:

Under the President’s Emargency Plan, it is possible to provide funding for education
to (VCs to bring them to the equivalent level of schooling to children their age
groups. Rural children in Haitt have much less access to public or private schooling
than do urban children. Therefare, judgments about how much schooling is
“equivalent” depending on the age and situation of the OVCs in question, and their
location. Since so many orphans are  promised schooling by the househokds that
actept them as “rest-aveks”, but so few are actually sent to schoof, and of those
who are most are sent to shorter, less comprehensive dasses or courses than the
household’s biological children, 2 0 aspect of this program will have 1o target these
and other out of school youth, as wel) as thosa who may be in schogl, but who have
started iate and who have an unusual repetition rate. The NGOs that will implement
this program are already working with OVCs and other chikiren in connection with
schooling and are therefore weli-placad to know the underlying problems, and to
have experimented with at least some of the real-workd solutions. The funds are
intended to cover some minor program expenses, school fees, books, uniforms
and/or economic support for 7,500 OVCs at[_per child/year. (SAVE THE
CHILDREN/USA

CRS,CAD/World Vision, CAREfUSAl ]
. % Of Effort
51- 100
10 - 50
Target Value Not Applicable
7,500 ]
750 (m]

Fiscal Year: 2006
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Target Populations:
Orphans and vulnerable children

Key Legisiative Issues
Wrap arounds

Food

Education

Coverage Areas:
Naticnal

Table 3.3.08: Activities by Funding Mechanism .
Mechanism: USAID/GAC/Locat

Prime Partner:  Save the Children US

USG Agency:  U.S. Agency for International Developmert

Funding Source:  GAC (GHA! account)
Program Area:  Orphans and Vulnerable Children
Budget Code: HKID
Program Area Code: 08
Activity ID: 4674

Pianned Funds: [:l

Actvity Narrative:  FYOS ongoing activities:

Save the Children presently provides support to communities in which it has
sponsored chiidren. It also supports arphans and vuinerable chfidren (OVCs) in its
areas of operation. Thesa children may be in familles, or may be independent (?)
Save the Children provides them with schooling, but with other extra-curricular skilts,
such as music and dance, and provides supplementary feeding. Save the Children
would expand its existing program of assistance ta OVCs in comumunities where it is
operating and allow it to expand to other communities as well as, provide linkages to
.Tl'lle 2 food distribution In the Centrat Plateau and provide finkages to MARCH'S MTCT

program,

Emphasis Areas
Uinkages with Other Sectors and Inltiaqva

Targets

Target
Humber of OVC served by OVC progratms
Number of providers/caretakers trained in caring for OVC

Target Populations:
Orphans and vulnerable children
Program managers

Key Legislative Issues
Wrap Arounds

Food

Eduration

Populatest Printable COP .
Courtoy: Halt . FiscalYear: 2006

% Of EMfort
51-100
Target Value Not Applicable
500 a

B
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Mechanism;

Prima Partner:

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

‘ Activity 1D:
Planned Funds:
Activity Narrative:

Emphasis Aress -
Training

Human Resgurces

Information, Education and Communiatian

Targets

Target
Sumber of OVC sesved by OV programs

Popuistad Printalie COP
Country: Haitj

Table 3.3.08: Activities by Funding Mechanism

Number of providers/careiakess trained in caring for OVC

Fscal Year: 2008

.

UNCLASSIFIED

LINKAGES

Academy for Educational Development
U.S. Agency for Intemational Development
GAC (GHAI account)

Orphans and Vulnerabla Children

HKID

08

5147

I

AED will link activities 3851 and 3850 by proviiing training and 3852 to coordinate
and synchronize talntng schedules. 1n FY 06 AED/UINKAGES will provide raining to
heatth care professionals from PMTCT sites to promote infant and young child
feeding (IYCF) in the context of prevention of Mother-To-Child Transmission (MTCT)
of HIV based on the informed chivice mode] and the global IYCF Strategy. They will
train health care providers and counselors in the provision of optimal PMTCT services
(focusing namely on the post-natal transmission of HIV)., Trining will also be provided
to health care workess onoptimal nutrition counsefing of women and children in
PMTCT programs with a particutar emphasis on the interactions between ARV drugs
2and nuirition. These activities shouk! build on training activities that panner
institutions have atready started or are are implementing in the fiefd of MTCT, such as
the current ACCESS iniiative partnership between AED and JHPIEGD as well as
athers. Nursing staff, sodal workers and community health workers will be trained in
best infant practices. Etsimated number of people to train: 130

% Of Effore

51 - 100

10 - 50

10 -50

Target Value Not Applicable

130

Page 136 of 132
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Table 3.3.08: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity I1D:

Planned Funds:
Activity Narrative:

Emphasts Areas

Community Mobitization/Participation
Linkages with Cther Sectors and initiatives
Poficy and Guidelines

Training

Populated Printable OOP

UNCLASSIFIED

N/A
To Be Determined
U.S. Agency for Intematicnal Development
GAC (GHAl actount)
Orphans and Vuinerable Children
HKID '
08
5411

FY06: Sodial suppoct ta OVC -

This activity is finked to the following activibes: 3932, 3933, or 5298 for TB/HIV
services, to 3851 and 3852 for VCT/PMTCT sarvices; 4353, and 4387 or 5412 for
ART services and drugs.

This OV intervention has the distinct particularity of happening in geographical areas
that have been compietely neglected for many years, The ksland of La Gonave is one
of the poorest regions of the country. With the planned implementation of

DOTS/TB centers on the island, 2n OVC program kooking for linkages with PLWHA
associations and VCT/PMTCT/HAART will certainly benefit A great number of this
arget population.

This mxogram is corvmunity based and will {nvolved schanls teachers, granddpacents, |
families, church workers as well as health personnel on OVC issues .1t will aiso involve
working with FBOs and CBOs, as well as governmentz| agendies, such as the Ministry
of Health, the Ministry of Sodial Welfare, and organizations that have proven to be
strong partness in the advocacy of child rights, such as UNICEF, and COHADDE, This
broad coaltion and advocacy platform k an important step in an attempt to promote
rights of vulnerabile children and orphans, protect them agalnst sexual abuse that
would expose them to HIV/AIDS, STIs, and reduce the expicitative restavex”

system.

This program will akso look at training of youth for "A” /= AB”, for risk reduction
activities for young women engaged in transactional sex, training and counseling for
migrant familles including “BC™. Those aspects are important in that they address the
gender issues by enabling young girls to have the corredt information and training,
thus pratecting them not only by providing education, but also by assuring
mformation to safer sexual behavior, The Centre Department is dose to the border
and is a place where trafficking of children has been reported. Having those
interventions for migrant families is of utmost Importance in this context where
neglected and/or lost children can be identified through the extended community
network, and linked to potential faster parents or local churches, local governments!
agencies.

‘This program will be linked to Titke 11 Funds as this is an important contribution t the )
program, ensuring that nutritlonal needs of those children are met. i

% Of Efort
51 -100
10 -50
10-50
10 - 50
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Targets

Target ‘ Target Value Not Applicable
Number of OVC served by OVC programs 20,637 ]
Number of providers/caretakers brained in caring for OVC ) 1,200 o

Target Populations:
HIV/AIDS-affected families
Orphans and vulneratie chiidren
Caregivers (of OVC and PLWHAS)

Key Legislative Issues
Stigma and discrimination
Wrap Arounds

Food

Covarage Areas
Centre

Ouest

Table 3.3.08: Activiies by Funding Mechanism
Mechanism: N/A
Prime Partner: '~ World Concern
USG Agency: U.S, Agency for Intemational Development
Funding Source:  NfA
Program Area:  Orphans and Vidnerable Children
Budget Code:  HKID
Program Area Code: (8
Activity 1D: 541
Planned Funds:  $0.00
Activity Narrative:  FY U5 adtivities:

World Concern consortium

{Operation Blessing/OB ,Clwistian Reformed/CR, Work Refief Committee/WR,
Satvation Ary/SA, World Hope Intesnationsl/WH, World Concern /WC, Medical
Ambassadors International /MAL) is carring out activities looking at strengthening
caregivers (o support QVC affected by HIV/AIDS, mobigze churches and community
based organizations to respond o growing needs of OVC affected by AIDS, increase
the capacity of okder children to meet their own needs, ensure aceess to vocational
or formal education for OVC and raise awareness among the community for OVC
issues. Teaching on basic health and hygiene for families hosting OVC affected or
infected by HIV/AIDS also in providing psychological support, income generation

skills, agricuttural and livestock care .
Emphasis Areas . % Of Effort
Community Mobifization/Pasticipation 51-100
Unkages with Other Sectors and [nitiatives 10 - 50

Populated Printable . COP
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Targets

[ Target Target Value Not Applicable
Number of OVC served by OVC programs 2,250 D
Number of providers/caretakess trained in caring for OVC 450 o

b Target Populations:
Orphans and wyinerable children

Key Leglsiative Issues
Wrap Arounds

Food
Micrafinance/Micracredit
Edutation

Coverags Areas
Artibonite
. Centre

Nord
Quest
Sud

Sud-Est

Country: Halg Fiscal Year: 2006 Page 139 of 232
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Table 3.3.09: Program Planning Overview

Program Area:  Counseling and Testing
Budget Code: HVCT
Program Area Code: 09

Total Planned Funding for Program Area:

Program Area Context:

The USG commitment to support VCT in Halti dates back 1o 2001 when USAID funded the first MOH —
GHESKIOQ project aimed at running 13 VCT centers. At that time USAID collaborated with CDC to
provide assistance to the Iaboratory component of the project. This commitment continued with
funding by the GAFTM of an updated version of the same MOH/GHESKIO project that increasad the
number of VCT sites to 25. The project was again boosted in 2003 with the advent of PEPFAR. To
date there is a network of 88 up and running VCT sites nationwide receiving at least some support
from PEPFAR. Over the life of the VCT program USG assistance has included activities such as site
evaluation, recruttment and hiring of staff, curriculum elaboration, training, premotion of voluntary
testing, definition of the standard care package, supervision, quality assurance/quality control,
procurement of commodities, supervision and M&E.

The package of services developed for the initial pilot project has become the national guideline for
setting up a VCT site in Haitl, Unfortunately, these guidelines have not been disseminated to date nor
the complete package of services been provided totally incorporated into all sites. A further weakness
of thesa guitelines is that it is now apparent that the current VCT models as developed in Haiti wili not
he enable us to reach the PEPFAR goals because they are facifity based for the general population and
recent surveys indicate that the prevalence rate in the general popuiation is onfy around 3.2%, [f
PEPFAR Is ta reach its goals by 2008 it will have to take a much more focused approach to counseling
and testing than the current model outiines. Ancther weakness of the naticnal model for CT IS that it
does not include foflow up counssling, 5o will not help reach 2 of the PEPFAR objectives set for
prevention: First, to reinforce prevention efforts among HIV+ peopie and encouraging them to avoid
ongoing transrission te others and second, motivate HIV negative persons ta remain so through risk
reduction strategies. In FY0O6 PEPFAR partners will be required to go beyond national guidelines and
provide post test counseling which includes risk reduction stratagies. We will also work closely with the
MSPP 1o ook at revising the national guidelines

In FY 2005 continued support through training, provision of test kits, and monitoring the 88
functioning service delivery sites. In addition three new sites targeting Commercial Sex works were
established, VCT services were launched within the Haitlan National Police health care system, and VCT
services were established at the Haitian Truck Drivers Union. The newly established VCT sites
represent the first time that VCT services were provided outsida of the dlinical setting using PEPFAR
furding.

In FY2006, the USG team will support innovative strategies to better target rmost at risk populations
(MARP) expanding on what was started in FY05 with CSWs, police and truck drivers. Focus will be on
routine and pravider driven counsefing and testing in ANC, Labor and Defiver, Infections Disease wards
including TB and STI. It willt encourage efforts for appropriate design and implemenitation of programs’
that will allow PEPFAR Haiti to reach the targets set and the outcomes sought thru the CT and VCT
strategies. It will encourage various models of service delivery that target MARP based on a strong
commitment for the promotion of CT, VCT, and the reduction of stigma and discrimination. The USG
Team will dedicate resources to the organization and management of VCT service delivery providing
adequate supervision, and training to ensure high quality services, It will also support the development
of mechanisms for referral to care services. A target of 14,000 TB patients tested will be induded in
the overall VCT target though the activity is funded under TB/HIV.

Populatad Printable COP
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Program Area Target:
Numberofsavieeouﬂe#sprwﬁhgmseﬁrgwmsﬂngmrdingta 73
national or intermational standards

Number of individuals who received counseling and testing for HIV and 274,000
recelved thelr tes resutts

Number of individuals trained in counseting and testing according to national 50

or international standards

Poputated Princable COP )
Country: Haith Fscal Year: 2006

UNCLASSIFIED
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Tabla 3.3.09: Activities by Funding Mechanisin

Mechantsm: HS2007

Primea Partner:  Management Sciences for Health

USG Agency:  UL.S. Agency for International Development
Funding Source:  GAC (GHAI account}
Program Area:  Counseling and Testing
Budget Code:  HVCT
Program Area Code: 09
Activity ID: 3885
Planned Funds:

Activity Narrative: N will be tinked to activities 5160 for training; 3925 for rapid test training;
3886 for test kits and commuodities; 4387, 4340, 4389 or 4341 for ARV services
depending on geographic location; 4495, 4497, 4498 or 4501 for paliative care
services Sependging On gengraphic focation.

in 2005, MSH supported the provision of VCT services in its own network of NGOs
which consisted of 30 institutions. It also established 3 stand alone community VCT
sites, Theses sitas will continue to offer VCT services using FY0S funding until March
of 2006. However in prder o obiain the necessary targets emphasis in these sites
will also shift toward Increasing CT in all wards and the introduttion of routine testing
the appropeiate settings. In each hospital and health center, MSH will support the
joint provision of both - free standing VCT services within the site for walk-in,
ananymous valurtary counseling and testing among self referrals fn the generai
population - and integrated CT services in TB clinics, dermatological clinic, ntermat
Medicine wards, etc. MSH will ensure that in each setting VCT or CT will be provided
o cutpatients or inpatients in order o avold missed opporturities to diagnose HIV+ -
people, and to enroll them either for treatment if eliglble or for pafliative care and
follow up. The activities will identify HIV negative people and motivate them to
remain so by providing risk reduction counseling. They will reinforce all sites in the
establisurnent of opt-out or routine testing strategies based on the updated
guidelines adopted by the MOM,

The strategy for introducing CT will be launched by MSH organizing staff meeting at
each site Io introduce the integration of routine CT into the work up of 2Il infectious
disease patients and inform them of protocols and availability of the tests. The
aursing staff will be trained to provide counseling services to patients receiving
routine CT. The Ministry of Health will endorse the use of routine CT in public health
facilities in Hait,

They will 2iso ake advantage of thefr community based strategy of mobile teams
which currenity provide immunization services and prenatai care to offer mobile VCT
services to remate populations located at satedlite points of service surrounding their
dinic sites. The mobile VCT unit will also target men who are tess likely to seek YCT
in a health care setting. Focus wilt be on hiring counselors and social worker for this
strategy rather than physidans or nurses. In addition, the organization will support

- In 2006, given the current budget realities the VCT/CT program will becomne more
focused, By March of 2006, MSH will conduct an evakuation of performance by all
sites Inctuding past performance and potential performance in the evaluation such as
popuiated urban and suburban anea (hospitals and health centers), at some rural
zones where HIV prevalence is high and at dispensaries that host a TB clinfes. With
FY06 funding MSH will continue to support the top 20 most preferment or most
potentially preferment sites. Over this same time period MSH will develop and
traplement a strataqy for the 13 sites which will not ba supported by PEPFAR in FY06
either by finding altemative funding sources, devaloping an active referral system to
a neartyy site or establishing them as part of their mobile visit sites. For those sites
that will continue to receive PEPFAR support in FY06 MSH will adopt the same
performance based contract it has developed for PMTCT to apply to VCT services.

MSH is responsible for monitoring the performance of is sub-recipients and for
reporting monthly to the LISG Team thru the MRE contractor. MSH will be
responsible to report monthly to the USG team contractor for MBE using the MOH
standard VCT report form regarding outputs and outcomes generated by the service

Populated Printable COP .
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provision for all its subcontractors.

Emphasls Areas
Developiment of Network/Linkages/Referral Systems
Human Resources

Local Organization Capacity Development

Logisties

Targets

Target

Nﬁmhemfserviceuuﬂetsprovid‘mgmnseﬂngamm
according to national or international standards

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

Numnber of individuals trained in counsefing and testing according
. to national or international standards

Target Populations:
Adults
. Family planning clients
TB clients
Private heaith care workers

Coverape Areas:

National

Country: Haig Fscal Year: 2006

% Of Effort
18- 50
10 - 50
51-100
10- 50

Target Value

100,000

"~ UNCLASSIFIED

Not Applicable
0

@]
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Table 3.3.09: Activities by Funding Mechanism
Mechanism:
Prime Partner!
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative:

Emphasis Ares _
Development of Network/Linkages/Refesral Systerns
Local Organization Capacity Development

Quality Assurance and Supportive Supervision
Workplace Programs

Targets

Target

according to national or international standards
HIV and received their test results

to national or international standards

Target Populations:
Police Officers

Fopulated Printable Q0P

UNCLASSIFIED ‘

HMS/GACHQ

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

Counseling and Testing

HVCY

09

3901

FYDS, PSI will be finked to activities 5160 for counseling training; 3925 for rapid test
braining; 3886 for test kits and commadities; 4387, 4340, 4389 or 4341 for ARV
services depending on geographic kcation; 3970 for monttoring of program.

In FY0S, PSI supported 2 VT sites within the Faitian National Police (HNFP)
healthtare system. As a result of political unrest and funding flow issues at the end
of September 2005 only one site is up and runming.  With FYOS funding, PST will be
able continue its Suppart to the HNP inftiative untii May 2006 to achieve the
objectives set for FYG5. In FY06 PSI will continue its support to the 2 sites
implemented with FY05 funding and will expand VCT services to 2 additional HNP
stations. It is expected that with the 4 VCT sites PSI will be able o counsel and test
1,000 members of the HNP and their partners. PSI will be responsible to support all
operating costs retated to the provision of VCT services at all 4 skes. PST will also
ensuré the staff involved received approprizte training, will have ail needed
commodities and will provide technical assistance In the elaboration of the monthly
repart, E2ch site will have at least 2 counselors recruited among the HNP.

PSI will also be responsible for devefoping a referval system to link the Nation Police
heatth care system sites to the most approoriate ART site for follow-up and
treatment.

% OFf Effost
10-50
51-100
10-50

10 - 50

Target Value Not Applicable

Number of service outlets providing counseling and testing 4 O
Number of individuals who received counseling and testing for 10,000 0

Nurrnber of individuals Wrained in counseling and testing according - i)

Country: Hald Fiscal Year: 2006
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Table 3.3.09: Activities by Funding Mechanism
Mechanlsm: N/A
Primeg Partner:  Ministre de 13 Sante Publique et Population, Haitd
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area: Counseling and Testing
.Bodget Code:  HVCT
Program Area Code: 09
Activity ID: 3902
Planned Funds:

Activity Narrative:  FY05 Because of its regulatory authority, MSPP will have relationship with all partners N
involved in the fight of HIV/AIDS, whichever strategy they have selected to
implement: prevention, treatment, or care and support. In the area of VCT, the
MSPP will particularly be linked to activities 5160 for training; 3885 for test kits and
commodities; 3925 for rapid test tralning; 4387, 4340, 4389 or 4341 for ARV
services depending on geographic location; 4496, 4497, 4458 or 4501 for paltiative
care services depending on geographic location.

In 2005, MOH validated the new testing algorithm, which replaced the previous
outdated version. MOH also vafidated the set of indicators as defined by the Nationat

s Technical Committee on Indicators to monitor the program performance in the area
of VCT, They launched the new monthly report form to use by all partners.

Thru the departmental directorates, they supervised a public network of 19 VCT
sites. [n 2006, the USG team wil suppart MSPP to apply in the pubfic network the
same modet they recommend to MSH for ¥CT and CT services. In eath hospital and
heaith center, MSPP will support the joint provision of both - free standing VCT
services within the site for walk-in, anonymaous valuntary counseling and testing
among self referrals in the general poptation - and integrated (T services in T8
clinics, dermatological dinies, Internal Medicine wards, ete. MSPP will ensure that in
each selting VCT or CT will be provided to outpatients or inpatients In order to avoid
missed opportunities to diagnose HIV+ people, and to enrofl them either for
treatment if eligible or for palliative care and follow up. These activities will identify
HIV negative people and motivate them to remain so by providing risk reduction
counseting. They will relnforce afl sites in the establishment of opt-out or routine
testing strategies based on the updated guiiefines. Through PEPFAR, the MSPP will
recelve appropriate resources for implementing this

The strategy for introducing CT will be launched the by MSPP organizing staff
meeting at each site in introduce the Integration of routine CT into the work up of
all infectious disease patients and inform them on protocols and availability of the
tests. The nursing stalf will be trained to provide counsefing Services to patients
recefving routine CT. The Ministry of Health will endorse the use of routine CT in
pubiic heatth facitities in Haiti.

Activithes af the public network will be monitored accomding to the same indicators as
the private network. The same performance pbligations will apply to the public
network. The USG will also support MSPP to revisit the norms and standards in terms
of VCT staffing patterns and testing strategies to adapt them to program objectives,
MSPP will elaborate guidefines and polices on lssuas which currently have no forma!
Haitian reference such as a mode! for VCT service delivery, management of rape and
violence cases, HIV testing among chikdren under 18 years old. MOH will endorse an
evatuation of the VCT techmical sirategy, which will look retroattively back 1o the
beginning of the program and identify any constraints that §mit both the use of VCT
by clients and a better provider performance.

MOH will naugurate in 2006 the first annual VCT month to promote and offer any
sexually active Individuals angd at risk groups the opportxnity to assess their risk, to
know their HIV status, and take the appropriate actions to protect themseives and
their families actordingly. This month will be organized by FHI with collaboration of ail
donor and parfner organizations.

Country: Haiti Fiscal Year: 2006 Page 146 of 232
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Emphiasis Areas
Develapment of Network/Lintkages/Referral Systems
Human Resources

Policy and Guidetines

Targets
Target

Rumber of service outlets providing counsefing and testing
according to national or internationat standards

Number of individuals who received counseling and testing for

HIV and received their test results

UNCLASSIFIED

% Of Effort
10-50

51 - 100

W-50

Tarnget Value
19

100,000

Number of individuals trainest in counseling and testing actording

to national or international standards

Target Populations:

Aduits .
Community-based organizations
Country coordinating mechanisims
Faith-based crganizetions

Non-governmental organizations/private voluntary organizations

Public health care workers

Coverage Areas:
Nationa)

Country: Haiti Fiscal Year: 2006

UNCLASSIFIED

Not Applicable
O

O
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Table 3.3,09: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds: | '

Acthvity Narrative:

Devetopment of Network/iinkages/Referral Systems
Local Organization Caparity Development

Logistics

Targets

Target

- UNCLASSIFIED

N/A

Foundation for Reproductive Health and Family Education
HHS/Centers for Disease Control & Prevention

GAL {GHAI account)

Counseling and Testing

HVYCT

09

3903

FYDS — FOSREF will be linked to activities 5160 for training; 3925 for rapid test
training; 3886 for test kits and commodities; 4387, 4340, 4389 or 4341 for ARV
seqvices depending on geographic locationy; 4496, 4497, 44598 or 4501 for palliative
care services gdepending on geographic location.

In 20085, FOSREF offered VCT services in a network of 10 Youth centers using
funding from the Gates Foundation. This funding however, ended mid vear in 2005.
In 2008, the USG team will support FOSREF in maintaining and strengthening the
VCT services locatad in its 10 existing Youths Centers, FOSREF will refer all HIV+-
youths kving in Port au Prince to its ART site. All other HIV+ youths identified outside
of Port au Prince will be referred to the nearest HAART site. Those who are HIV
negative will be enrolled in the Post-Test Clubs to motivate them to remain so.
FOSREF will fink its Youths/VCT centers with the existing PMTCT and ART sites of
the ¢ty where the center is Jocated and encourage the youths to work as peer
counselors, buddy companions (accompaniers) for pregnant women or PLWHA
receiving paliative care and patients on HAART. These youths will collaborate with
community health workers at the HAART sites in order to help identify OVCs in
househcids of HIV+ pregnant women and other PLWHAs which they accompany.

Using PEPFAR support FOSREF also established 5 CSW dinics that also provided vET
services alone with STI and other services in FY05 {Other Prevention). In FY06 the
USG team will continue to support these 5 CSW diinics in offering VCT services and
continue to provide the test kits necessary for program,

In FY06, FOSREF will be responsible for monthly reporting on VCT centers activities
to tha MAE contractor that monitors PEPFAR Interventions for the USG Team,

FOSREF will collaborate with MOH and Ministry of Social Affairs (MSA} to identify
issues of concern to CSWs, Youths, and other MARP which currentty have no
national quidelines in order to establish a working group for the guideline
development. The guidelines will also include chapters on testing among youth under
18 years of age 2nd on rape and violerce management.

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

Torget Value Not Appticable

Number of service outists providing counseling and testing 16 s

according to national or international standards

Number of individuals who received counseling and testing for ’ 20,000 a

HIV and received their test results

Nurnber of individuals rained in counseling and testing according

1o national or international standarils

Poputated Printatve COP
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Target Populations:

Key Legislative 1ssues
Stigma and discrimination

Coverage Areas
Artibonite

Nord

Quest

Sud

Sud-£5t

Mechanism:

Prima Partner;

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

Planned Funds:
Activity Narmative:

Populatad Printable COP
Country: Haiti

Tabie 3.3.09: Activities by Funding Mechanism

UNCLASSIFIED

Commercial sex workers (Parent: Mest at risk populations)
Secondary schoot students (Parent: Children and youth {non-OVC))
University students {Perent: Children and youth {ron-OVC))
Partners/clients of CSW (Parent: Most at risk populations)

SmartWorks
Academy for Educationat Development
Department of Labor
GAC {GHAL account)
Counseling and Testing
HVCT
®
3905

FYQE Smart Warks vwill be finked to activities 5160 for tralning;, 3925 Sor rapid tet
training; 3886 for tast kits and commodities; 4387, 4340, 4389 or 4341 for ARV
services depending on geographic location; 4496, 4497, 4498 or 4501 for palllative
care services depending on geographic location,

In FY06, PEPFAR will fund Smart Works to develop and maintain a network of 3 VCT
centers targeting the Workers at the Industrial Park, the Drivers registered at the
Drivess Union (DU} and the School Teachers Assotabions (STA). One of the 3 VCT
centers will be facility based and will serve as referral for the provision of pafliative
Gire t any HIVH diests i the network, T8 woukd be preferabie to ron the 2 othves
VT centers at the locations of the Driver Uinlon {DU) 2nd the School Teachers
Association {STA). Smart Works will be responsible for the minor renovations to
adapt the space at these locations in onder to meet counseling needs for privacy and
confidentiality; it will also pay the rental fee for the space made available by DU and
STA in their respective buildings, Smart Works will develop for the 3 VCT sites, a
referral system that will link thesa VCT centers to an ART site for the patients needs.
Post tesk counseling will include risk reduction caunseling for those testing negative
in order to motivate them to remain so. A peer counseling network will be
encouraged. Such VCT must be open (o the partners of all the primasy contacts,
Smart Works will laynch activities to promote VCT among the Workers, the Drivers
and the School Teachers, They will actively support the VCT Menth which will be
organized by FHI and MSPP. USG Team expedts Smart Works to prepare a monthly
report on the 3 VCT activities,

Fiscal Year: 2006
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Emphasis Areas 9% Of Effort
Development of Network/Linkages/Referral Systems 10-5

Information, Education and Communication 10-50

Workplace Programs 51 - 100

Targets

Target Targat Value Not Applicable
Number of service outlets providing counseling and testing 3 a
according 1 national or international standards.

Number of individuals who recsived counseling and testing for ) 10,000 ']
HIV and received their tast results

Number of individuals trained in counseling and testing according [}

to national or international standards .

Target Populations:

Factory workers (Parent: Business community/private sector)
Truck drivers (Parent: Mobile populations)

Teachers (Farent: Host country govemnment workers)

UNCLASSIFIED
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Table 3.3.09: Activitles by Funding Mechanism

Mechanfsm:

Prime Partner:

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

Emphasis Areas

Community Mobifization/Farticipation *
Development of Network/Linkages/Referral Systems
Local Organization Capacity Development

Populated Printable COP

UNCLASSIFIED

USAID/GAC/HQ

Family Health International

U.5. Agency for Intemational Development
GAC (GHAI account)

Counseling and Testing

HVCT

03
4648

In FY0S, FHI coflaborated with the MOH thru the Southem Departmental Directorate
to implement three VCT/PMTCY centers (Aquin, Port Salut, Camp Perrin} and link
them through a referral system o the ART site at the departmental hospital. It also
helped implement 1 facility based VCT center at the Foad for the Poor Hospital and
3 standing alone community VCT centers. Working with the PLWHA platform, Fril
implemented VCT promotional activities aimed at increasing the number of people
interestad v knowing their HIV status. PRI will continue these activities with FY05
funding unti! May 2006,

In 2006, the 3 VCT/PMTICT centers will come under the responsibility of the MSPP
(activities 3902 and 3851). FHI will continue supporting the facility-based VCT
center rur by Food for the Poor, which has become an ART site, and the 3 standing
alon® community VCT. It wil make an assessment of the performance of these sites
klentifying best pradtices and/or reasons for poor performance and will develop tools
o help control the most important causes for poor performance. FHI will akso assess
the feasibifity of implementing 2 mobile VCT strategy in community in addition to
stand-alone VCT sites using the same community organizations. In consyitation with
the USG team after all assessments are done if it is determined that it is uniikely that
2 poor performing site is fikely to improve then alternative ways to increase outputs
will be explored including but not limited ta closing the site and using the funds to
increase mobile teams or increase performance at high performing sites.

FHI will be responsible for ensuring that a referral systemn between standing alone
community VCT and an ART healthcare setting is running properly. It is expected
that FHI will support 3-4 service cutlets carrying ot VCT activities and will reach
least 5,000 people. '

FHI will work closely with MOH in the establishment, planning and organization of a
National VCT Month. FHI will recruit and coordinate input from other donor
organizations as well as PEPFAR partners. Before the manth even begins FHI will
sensitize the local community and religious feaders and ask them to participate in the
campaign asking them 1o volunteer to be the first persons tested at the launch day.
FHI wiil develop other promotional aids and will Invite other stakeholders and donors
agencies to publicly support the VCT Month. FHI will coordinate publicity for the
month including but not limited to signs, banners, newspaper articles, concerts,
sports events and active targeted radio campaigns in each departmernt.

If the demand for VCT is at the leved targeted then it is possible that in some
locations there could be a shortage of counselors. In order ko mitigate this
circumstance FHI will develop with the MOH a plan to focus on 2 or 3 departmentad
directorates per week during the VCT month untl all 9 departmental directorates are
coversd. In these “{ocus weeks” inoreased counselors will be organized by PHI
together with deparimental directorates ang other MOH partners working at the

" department. FHI will be responsibie to elaborate the final raport on the results of the

VCT week. It is expected that 150,000 will know their HIV status and will be aware
about HIV risk reduction at the end the VCT Month.

% Of Effort
$1- 100
10-50

10- 50

Country: Haiti Fiscal Year: 2006

UNCLASSIFIED
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Targets

Target Target Value Not applicable

Numbes of service outtets providing counseling and testing _ 3 0
according to national or international standards

Number of individuals who neceived counseling and testing for : 5000 - a
HIV and recgived their test resuits

Number of individuals trained in counseling and testing accarding
o national o international skandards *

Indirect Tarpets

As a result of the promotional activities during the VCT Manth & is planned for a target of 150,060 people to be
tested nationwide during the month,

Target Populations:
Adults

Coverags Areas:.
National

Table 3.3.09: Activities by Funding Mechanism
' Mechanism: N/A

Prime Partner;  Institut Hailien de Santé Communautaire

USG Agency: . U.S. Agency for Iatemational Develapment
Funding Sourca:  GAC (GHAI account)

Program Area:  Counseling and Testing

Budget Code: HVCT
Program Area Code: (9
Activity ID: 5160

Planned Funds: m
Activity Narrative: is linked to activity 3925 for rapid test training and activitities 3885,
3901, 3902, 3903, and 3905 for the provition of hraining.

Background: INSHAC s an indigenous non-governmental organization that was
established in 1985 to provide fraining 1 community health, famiy planning and other
health issues at a postgraduate level. )

In FYO5 INSHAC through & subcontract with 1-TECH trained 181 healthcare staff in
counseting skills inctuding pre and post-test counseling.

In FY06, INHSAC will be responsible to train 50 additional counselons and/or nurses.
Priority for this training will be those organizations opening facifties working with most
at risk poputations such as Police, CSWs, and Truck Drivers etc.  THSHAC wilt be
responsible for all togistics, perdiam, transportation costs and costs of materiais for
the rounseling training. INSHAC will collaborate closely with the National Refarence
Laboratory of the MSPP for the rapid test training of thesa individuals. The MSPP will
have 3 budget for the rapid test taining.

Emphasis Areas o . % Of Effort
Logistics 10 -350
Training 51 - 100

Populated Printable COP _
Country: Hald Frscal Year: 2006 - Page 5200232
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Targets
Target Target Value Not Applicable
Number of service outiets providing counseling and testing
according to national or international standards
Number of individuals who received counseling and testing for 1%
HIV and received their test resufts

' Nurmber of individuals trained in counsefing and testing according 50 a

o national or international standards

Target Popufations:

Nurses {Parent: Public health care workers)

Other heaith care workers (Farent:  Public health care workers)
Nurses (Parent: Private health care workers)

Other heah care workders (Farent: Private health care workers)

Coverage Areas:
National

Country: Halti Fiscal Year: 2006 Page 153 of 232
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Table 3.3.09; Activities by Funding Mechanism
Machanism:  AIDS Relief
Prime Partner:  Catholic Rellef Services
USG Apency:  HHS/Health Resources Services Administration
Funding Sourca:  N/A
Program Area: Counsefing and Testing
Budget Code:  HVCT
program Arens Code: 02
Activity ID: 5305
Planned Funds: %
Activity Narrative: will be linked to activities 3886 for test kits and commeodities for CMMB
VCT sites; 4387, 4340, 4389 or 4341 for ARV services depending on gaognphic
location; 3970 for monitoring of the program.,

lnzms,A!DSreﬁefmppormdauvcrawViﬁsinmeaARTs&swhaemeir
project was implemented. VCT represented the entry door by which staff working at
AIDS Rehef sites ientified andt recruited HIV+ people to put on ART treatment.

n 2006, AIDS Reflef wilt continue supporting VCT activities in their 3 inftiad sites as
well as 5 additionat sites for a total of 8 sites. Three of the 5 new sites will be sites
that CMMB support as VCT sites in FY05. In each hospital and health center, AIDS
Refief will support the joint provision of both - free standing VICT services within the
site for walk-in, anonymous voluntary counsefing and testing among self referrals in
the general population - and integrated CT services in TB dinics, dermatolpgical dinkc,
Internal Medidne wards, etc. AIDS Retief will ensure that in each setting VCT or CT
wil be provided to putpatients or inpatients in Order t avoid missed opportunitias to
diagnose HIV+ people, and to erroll them either for treatment if eligible or for
palfiative care and follow up. The activities will identify HIV negative people and
matfvate them to remain so by providing risk reduction counseling. They will reinforce
all sites in the establishment of opt-out or routine testing strategies based o the

| ‘ updated guidefines adopted by the MOH. The strateqy for introducing CT will be

| faunched AIDS Refief organtzing staff meeting at each sight to introduce the

| : integration of routine CT inta the work up of all infectious disease patients and

| inform them of protocols and availability of the tests. The nursing staff will be trained
to provide counseling services to patients receiving rautine CT,

CMMB, as a member of the AIDS Retief consortium, is interested in expancding VCT
services to other catholic health and community service sites. Whike current budget
consiraints do not allow the USG to fully fund these sites the USG will provide test
kits to them if other saurces of funding can be found for infrastructure, training,
supervision etc. For these new sites AIDS Refief will also develop a referral network
with its ART sites and those of other USG Team partners to refer HIV+ people
Identified in any QMMB VCT site for follow up care. The support that the USG Team
expects AIDS Relief to provide will be training and a referral network. CMMB will
assume the responsibility for supervision, all-operational costs, and monitoring add
evaluation for the dites, Similarly, TMMB will be responsibie to collect the monthly
report and to share it with AIDS Relief, THE and MOH.

AIDS Reliet will provide VCT services int § sites targeting 20,000 people.

Emphasis Areas % OFf Efort
Commadity Procurement 10 - 50
Development of Network/Linkages/Referral Systems " 10-50
Human Resources ) o 10-50
Logistics _ 10 - 50
Traming I 10 - 50

Country: Haith Fiscal Year: 2006 Page 154 of 232
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Targets

Target Target Value Not Applicable
Nurnber of service qutiets providing counsefing and testing 8 m]
according to national or international standards

Number of individuals who recelved counsefling and testing for

20,000 ]

HIV and received their test results
Number of individuals trained In counseling and testing accarding : &
to national or international sta_ndards
Target Populations:
Adults
T8 dients
c:_wengoﬁsms
Artihonite
Nord
Quest
Sud
Nippes
Table 3.3.09: Activities by Funding Mechanism
Mechanism: N/A
Prime Partner:  US Centers for Disease Control and Prevention
USG Agency:  HHS/Centers for Oisease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Counseling and Testing
. Budget Code:  HVCT
Program Area Code: 09
Actlvity ID: 5385
Planned Funds:
Activity Narrative:  Linked to activity 3386 for test kits and commedities
FYOE In FYD6 CDC will provide test kit and commodity support to S ANC sisvey
sites, In order to be In compliance with ANC sero survey quidiines and standards,
sites that have been and will continue to be used as ANC sero survey sites should
be supported to offer services on a regular basis not only to respond to the ethical
concern of offering the services to women that are tested anenimousty, bot also to
be 2bie bo comtpane the data coming from regular statistics with the sero-survey.
Thesa rural sites have their own sources of continued! funding For opporationa! costs
but would need to have continued access to test kits and lab commodities to
continue VCT services,  The staff at these sites has already been trained.
The five sites are:
- CSAL des Palmes
- CSAL de GRIGRIS A o . |
- Hapital d= k2 Gondve . ‘
- CAL de Bainet |
Poputatad Printable COP .
Country: Haiti Fiscal Year: 2006 Page 155 of 232
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Emphasis Areas % OF Effort
togistics S1-100
Yargets
Target Target Value Not Applicable’
Number of service Outlets providing counseling and testing 5 a
according to national or international standards
Number of individuals who received counseling and testing for 500 o
?ﬂ\'andreceindﬂ\eirhestrwb .

B

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

Target Populations:
Pregnant women

Coverage Areas

Sud-Est

Populated Printable COP

Country: Halt Fiscal Year; 2006 Page 156 of 132
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Program Area:
Budget Code:
Program Area Code:

UNCLASSIFIED

Table 3.3.10: Program Plarining Overview

HIV/AIDS Treatment/ARV Drugs
HTAD
10

Total Planned Funding for Program Area: E:_:_l

Percent of Total Funding Planned for Drug Procurement:

! Percent of Total Funding Planned for Drug Procurement: ; Bt

Acmount of Funding Planned for Pediatric AIDS: [:]

Program Area Cantext:

Background

In 2004, PEPFAR/Haiti purchased ARVS for 1,500 patients through the Rational Pharmaceutical
Management Program (RPM+) and made them available to the largest ARV treatment center,
GHESKIO, and other sites, Concurrently, the Global Fund provided GHESKIO with ARVs for another
1,500 patients. Track 1.0 funds to the CRS Consortium for 900 additional ARV patients completad
Haiti's available ARV procurement resources for the year. Despite less than 3,900 total Arv patients at
the end of March 2005, partners signalled a virtua) nationwide ARV stock orisis in ate 2004. This
ilustrated the poor information sharing among partners and donors to Haiti’s National AIDS Control
Program, PEPFAR and the Global Fund, To greatly improve commodities management efficiency these
two donors are now working together to establish joint procurement plans, as well 25 joint service
delivery and inventory monitoring systems to establish & nationa) *virtua! pipeline™ for ARV drugs. |
Training and supervision of pharmadsts and stock managers at ARV and PMTCT sites in 2G04 and 2005
have aiso (aid the groundiwork for impeoved supply management and inventory control. In FY 2005 ARV
procurements improved, with PEPFAR projections based on national targets and Gioba! Fund budgetsd
stocks, .

There &5 no effective national logistics and commodity distribution system in Halti, and ensuring alt
treatment sites have an unirterrupted supply of these critical commodilies is compounded by the
current security environment. However, PEPFAR and Global Fundteams are collaborating to rectify this
gap. An interim distribution systemn has been established in FY05, but 2 fulf competitive procurement
in FY06 Is expected 1o produce & more cost-effective and viable altemnative. All components of ARV
drug management are to be competitively awarded for the FY06 program, according to the strategles
and spexific scope of work and delivarable elements described in this chapter.

Fiscal Year: 2006
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Mechanism:

Prime Partner:

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

e

Fiscal Year: 2006

UNCLASSIFIED

Table 3.3.10: Activities by Funding Mechanism

N/A

The Partnership for Supply Chain Management
11.5. Agency for Intemational Development
GAC (GHAT account)

HIV/AIOS Treatment/ARY Drugs

HTXD

10,

4350

I

Beginning with the purchase of ARVs for 1,500 patients in FY04, PEPFAR has been
one of the two main suppliers of ARV drnugs in Haiti, along with the Glubat Fund.
Some treatment partners in Haiti are using a broad spectrum of therapuetic regimens
making procurement planning and inverttory racking more complicated. PEPFAR will
procure only those drugs approved in the official MOH treatment quidelines, and will
coordinate timing and quantities of ordering with Global Fund counterparts. The
Glohal fund i maving to centralize all ARV procurement away from its sub-reciplents
t a single purchase and distribution system in 2005-2006. This will fackitate
coondination and procurernent pianning and better ensure that a patient s only
coverad onca, thus decreasing MOH and donor redundancy. Roughly 500 pediatric
ARV patients are projected for FY2006. These will be included in the overalt PEPFAR
ARY purchase, though the USG/Hait! team Is cumently disassing with UNICEF the
possibility of UNICEF providing drugs for pediatric cases for all PEPFAR partner sites in
Haiti. Technical discussions will be ongoing during this year to update these
protocots, as well as darify guidelines on drug substitutions 2nd second line therapy.
This becomes more important in Haiti's uncertain seaurity ecvironment, where it is

. conceivable that 8 peripheral site may need to manage a single large drug delivery
over several manths before re-supply. i€ is essential that the USG ensure rapid
avallability of ARV procurément funds early in FY06 so that drugs amvive in country
before dedining stocks jead to forced decreases in monthly patient enrcliment.

Technical Assistance

Virtually all ARV drugs and other AIDS-ralated commodities in Haiti are supplied by
PEPFAR and the Giobal Fund, and the two programs have been working actively to
establish a single coordinated commeodity procurement and management plan.
Sharing of compiete patient ¢ata on each individual treatment site, along with drug
budgets and procurement plans, will eliminate information gaps and ensure rational
supply chain management. Together with Globaf Fund counterparts, PEPFAR and its
partner for drugs management wilt provide technical assistance and leadership to the
National AIDS Control Program for ongoing coordination of procurement planning and
stock management. ’

SCMS will work together with available MOH and cther counterpart Sff 1o establish
and maintain National Virtual Pipefine to track stocks, orders, and calculate projected
needs of listed commodities in all listed HIV/AIDS Program sites. There is not a dearly
identified counterpart for this spedific function in this unit at present, but the partner
will provide leadership and technical guidance to the MOH on maest effective
approaches to filling this rote. SCMS will pravide computetized reports of commodiy
needs projections for each site, regardless of sponsorship, and for the national level,
induding all commedity sources, Not less frequently than quarterty, and ideally each
month, the partner will update commodity needs forecasting based on monthly
stock and patient data for PEPFAR and Glohal Fund partners. This actlvity will
contribute to improved coordination of the ARV supply chain and treatment services
throughout 2 treatment centers counirywide.

Physical storage and distribution:
SCMS will also develop and implement a physical distribution plan of PEPFAR-funded
drugs, including & freestanding nationat commodity warehouse to recelve incoming
shipments and from which to distribute to PEPFAR partner sites. The program will
establish a warehousing and distribution system o receive drugs from import and
ensure uninterrupted supply to peripheral sub-redipient sites. SCMS will maintain 2
reliable drug distribution chain by developing a delivery schedule to all sites, inventory
tracking and verification against physical stock, and executing a plan of physical
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distribution of drugs to PEPFAR-partner sites in Haiti, Simdar information will be
maintained on gther sites not directly supported by PEPAFR to ensure a realistic
national pictre of drug supply. Given Haitf's often tenuous environment, this will
inchude contingency plans for logistics and management, with altemate transport
assets and means of verification, This may require procurement of limited basic
storage equipment, other than for renovation and enabling partner storage depots
to stock 2nd manage commodities (air conditioners, computers, shedving and
<abinetry, etc) where this was not completely provided in 2005,

Inventory Management:

PEPFAR has installed a computerized inventdry management System in ARV sites
directly supported by the program and trained stock managers in its use. Supervision
and ongoing techniral Support has been tentative and will be sirengithened In FF06
to ensure stock managers at each site can manage the system independently. This
will also ensure earty warning for any projected stock deficiency at specific sites,
SCMS will maintain a monthly drug inventory and verify consumption against patient,
numbers for each treatment regimen at ai sites from gther information management
systems, and generate monthly vetified, computerized, and papes-based drug
inventory report at each site, at a national level, Pian and execute corredtive action
for propiems or discrepandies encountered, This virtual pipeline will cover ARVS drugs,
but could expand to coordinate ather dient-based commodities such as O drugs and
HIV rapid test kits. The USG will ensure transparent sharing of commodity and
patient data through all PEPFAR-funded partners and in collaboration with the Global
Fund. ’

. Verify physical inventory against computer and paper-based reconds each month at
every site. This may rely on sef-reportirtg by non-PEPFAR sites, with spot checks to
verify. Generate computerized reports for each site for each month, showing
projected needs for each drug/commodity defivery for the following 6 months, taking
into accourtt existing stocks, planned patient numbers for following months’ scale-up
plan, and plarned shipments to that site from all sources.

Emphasis Areas ' % Of Effort
Logistics 10-50
Linkages with Other Sectors and Iniiatives 10- 50
Commodity Procurement "S1-100
Strategic Information (M&E, [T, Reporting) . 10 - 50
Indirect Targets

Al ARV patients not directly Supported by PEPFAR.

Target Populationa:
People living with HIV/AIDS

Key Legisiative Issues

Populated Printable COF
Coundry. Hams Fiscal Year: 2006 Page 159 of 232

UNCLASSIFIED

-—.—‘




UNCLASSIFIED

Tabde 3.3.10: Activities by Funding Mechanism
H52007
Management Sciences for Health
.5, Agency for International Devalopment
GAC (GHAL account)
HIV/AIDS Treatment/ARY Drugs

Budgst Code: HD@D
Program Area Code! 10

Activity TD: 4508
PManned Funds:
Activity Narative: nuing activity:

Z
il

Funding Source

Partner is responsible for & range of activities indluding training, infrastructure, quakty
support and Supervision, and logistics support.

Activities Inciude:

The pariner is responsible for proactive coordination with MOH & GF to develop a
single pipeline for drug/commodities management. Training and TA to MCH and UCC
in coordination roie. Training & TA Public/Private sector pharmaceutical management.
Establish functioning distribution network from procurement o importation, centrat
warehousing, delivery to depastmental depots and specific sites, Establish 2
computerized stock management and forecasting system based on functioning
feedback Joop linked to statistical data. Rengvation of warehouse space {central,
departmental, and site level) Ensure equipment and power supply for adequate cold
¢hain (generaimr purchase and/or regalr; refrigerator repair and fuet supply)
Tracking of inventory of USG provided equipment and mater(als (in addition to
commodities)

Training/Quality Support and Supervision
In addition, training and technical assistance to MOH and UCC have been provided to
strengthen their oopordination role. Training & technical assistance will also be
. provided for public and private sector pharmaceutical management. A functioning
N distribution network |s being established from the procurement to importation,
central warehousing, delivery to departmenta) depots and specific sites.

Infrastructure .

There has been renpvation of warehouse space at the central, departmental, and

site leved, ensuring that equipment and power supply for adequate cold chain

{generator purchase and/or repalr; refrigerator repair and fuel supply). All USG

procured equipment and materials (in addition to commodities) will be tracked .
through a systemized inventory tracking system. :

Emphasis Areas - % Of Effort
Infrastructure 10-50
Logistics 51 - 100
Strategic Information (M&E, IT, Reporting} ' 10-50
Tralning 10 - 50
Target Poputations:

People Iiving with HIV/AIDS

Key Legisiative 1ssues

Other ’

Populzied Printable COP
Country: Haiti Fiscal Year: 2006 . Page 165G of 232
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Caverage Arcas:

National

Table 3.3.10: Activities by Funding Mechanism

Mechanism:  AIDS Relief
Prime Partner;  Catholic Refief Services
USG Agency:  HHS/Mealth Resources Services Administration
Funding Source: N/A
Program Area:  HIV/AIDS Treaument/ARY Drugs
Budget Code: HTXD
Program Area Code: 10
Activity I1D: 4678
Planned Funds: :1
Activity Narrative:

In FY0S the CRSC bought 1500 patient years of ART, of which 900 patient years

were distributed to sites outside the CRSC natwork. These drugs are currently

being used to provide services in Haili.

Emphasls Areas % Of Effort
Commodity Procurement 51 - 100

Target Populations:
People living with HIV/AIDS
Coverage Areas -
Artibonite
Nord
Sud
Ouest
Poputated Printatie COP
Country; Haiti Fscal Year: 2006
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Prime Partner:

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

Populated Printable COP
Country: Haii

Table 3.3,10: Activities by Funding Mechanism
Mechanism:

Fsal Year: 2006 _

L ———
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Interchurch Medical Assistance

U.S. Agency for Intemnational Development
GAL {(GHAI account)

HIV/AIDS Treatment/ARY Drugs

HTXD

10

4683
;;; contiriuing activity:

Interchurch Medical Assistance, Inc. (LM.A.) is a Maryland-basad, member-owned
NGO of 12 Protestant Relief and Develppment organizations. 1.M.A. Member
agencigs indude Mennonite Central Committee, Lutheran World Refief, Church World
Sarvice, United Methodist Church, Presbyterian Church USA, Adventist, Development,
and Rellef Agency, and others.

L.M.A. is a registered PVO with USAID and has been the beneficiary of several
tooperative agreements and cost-reimbursement grants, as detailed in attachment
(1).

The mission of 1.M.A. is to continue supporting the heafth related programming
interests of its membership, 1.M.A. currently manages four primary HIV/AIDS
programs. L.M.A. and four other agencies form the “AIDSRellef Consortium,”
AlDSRelief was awarded a 5 year grant to support ART Programming in nine
countries in Africa and the Caribbean, including Haiti. Other LM.A, HIV/AIDS
progroms include the Diflucan Partnership and the Tibozole Program, both of which
provide donated drugs for treating opportunistic infections. 1.M.A. also provides
logistical support to member programs providing HIV/AIDS home-based care kits to
their overseaas partners, :

Globally, the AlDSRelief consortium has been responsible for placing over 15,000
patients on  HAART therapy at more than 50 different points of service in nine
countries. LM.A. has been responsible to ensure that ARV medications are avallable
for this level of servica, and in doing 50 we have procured medications costing more
tha since the start of this program. 1n Haiti, LM.A, through the
AIDSRelief Consortium, has participated in the ARV drug pipefine i conjunciion with
meUSGT,RPMnandvaﬁwsnmeparmasandhasfm‘EmedanordcrofE:
worth of drugs that went into the National pipeline system.

In similar fashion, LM.A. is procuring approximately 3,000 patient-years of ARV drugs
for the Haiti Emergency Pian program in FY 2005, doing so in a timely and
cost-effective manner, to be used at various points of service as directed by
USGT/Hati. This propasal indudes procurement of sald drugs, with respansibility for
the drugs being transferred to another organizetion after arrival in Hait, again as
designated by USGT/Haiti. The drug order and pricing are attached as Exoel
spreadsheets. The mix of drugs and regimens is reflective of the mix of protocols in
USAID/RPM-+ document titled "ARVsmonthlyconsumptiondrawdown20dec,”

The proposal also includes fadlitating access to pharmaceutical denation programs for
Ernergency Plan points of service and AICSH merbers, In FY 2005, primary focus is
with the Pfizer Diffucan Partnership Program (DPP) for the donation of Muconazole,
From the Haiti Emargency Plan COP 05, it ks anticipated that 31,250 HIV-positive
individuals will receive paliiative care and/or basic health care support by the end of
FYO5, excluding pabients receiving Ueatment via AICSH institutions not yet Involved
in Emergency Plan programming. Using WHO and Pfizer statistics, it is anticipated
that 10 to 20% of these patients will need continuouss Ruconazole maintenance
treatment for aryptococcal meningitis, and approximately 30% of patients will need
fluconazole Teatment for oesophageal candidiasis. By rough, conservative .
aalastations, the donated Diflucan that will be available from PRizer/1.M.A. to support
these treatments alone aould reach a value of nearh{____— If current scaleup
projections are achieved,

Page 162 of 232
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Emphasis Araas ' % Of Effort
Cnnwnqity Procurement 51-100
Linkages with Other Sectors and Initiatives 10-50

Target Populations;
People iving with HIV/AIDS

Coverage Areas:

National

Populated Printabie COF
Country: Hait Fiscal Yezr: 2006 ' Page 163 of 232
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Table 3.3.11: Program Planning Overview

Program Area:  HIV/AIDS Treatment/ARY Services
Budget Code: HIXS
Program Area Code:  1f
Tota) Planned Funding for Program Area:

\

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

BACKGROUND:

Providing ARV service is one of the major priorities of the national HIV/AIDS program in Haiti, Over the
last 4 years, the USG, through PEPFAR and the Globat Fund, have allocated substantial resources to
suppart these services with the ultimate objective of putting 25,000 People Living With AIDS (PLWA)
on ARV by the end of 2008. Global Fund resources were used to successfully launch two models of
ARV services at PIH and GHESKIQ, two Haitian based NGOs. With PEPFAR resources, the objactive is
to strengthen and expand these two models of care nationwide in partnership with the MOH and

other PVOs/NGOs. Recently, CRSC receivad Track 1 resources to also implement integrated ARY
SErvices. .

With FYD5 resources, about 5,000 PLWA received ARY services from the 21 ARV sites by the end of
March 05. It is expected that 29 ARV sites will be operational by the end of March 06. These sites will
be managed by: PIM (8 sites), GHESKIO ({7 sites), CRSC (B sites}, MSH (4 sites), FHI {1 sit=), and the
MOH (1 site - HUER, the university teaching hospital), Three of these sites, one of which Is based at a
pediatric hospital, are being reinforced in order to provide pediatric ARY services.

With the FY D5 resources, the major inputs inchade: .

1) Human capacity building, inchuding training and QA/QL, through the lead insttutions such as
GHESKIO, PIH and CRS with support from I-TECH and Cornall University,

2) Reinforcement of service oroanization at the sites to ensure rapid scale up of patients on ARY,
exceflent adherence plans to treatment through a mullidiscipiinary approach by supporting community
health workers, ansportation to ARY sites, and psycho social senaces,

3) Reinforcement of pre-training service in HIV dinical care and HAART at HUEH, the MOH University
teaching hospital, It is expectad that at.least 300 PLWA will be put on treatrnent from initiatives at this
site.

Through the above mentioned efforts, to date more than 50 health professionals have already been
trained. A systern of supervision and Q4/QC at all sites was established, and out of the 29 ARV adult
sites expected, 21 are up and running. A plan is underway to launch the other B sites before the end
of FY0S. For ARV pediatric setvices, activities to bulld huntan capacity have cormmence] in order to
implement ARV pediatric services at the three sites.

With FY05 resources, the USG ohjective is to provide ARV services to 12,000 PLWA by Sept 06 and
18,000 PLWA by Sept 07, through maintenance and reinforcement of the network of ARV sites. Due
to resource constraints only three new sites will be added to cover critical geographical gaps. The USG
will continue to coordinate with Global Fund resources that atso support the main GHESKIO site
(GHESKIO/INLR) and PIH network (Canje) sites. The focus will be on:

1. Continuous training, supervision and QA/QC through lead institutions.,

2. Corttinuous reinforcement of pre-service training at HUEH.

3. Continugus improvement of service organization for quallty ARV services at all 31 sites.

4. Integration of M1V pedialric core at 3l sites,

Emphasis will be placed on offering =n integrated package of comprehensive care at all the ARV sites,
and to develop a system of networking between the ARV sites and the satellite institutions offering
VCT/PMTCT and basic palliative care, in ocder to engure a better continuum of cara within the
community. These sateliite institutions will be reinforced to deliver basic dlinkat care, integrated with
psychosodal support and community servicas (see palliative care component}. Through the fab
cormponent, all 31 ARV sites will be provided with reagents to perform routine and CD4 tests. Through
the ST component, resources will be affocated to place an Electronic Medical Record at all ARV sites in
order to improve management of patients and overall mon#toring of the program.

Country: Haitl ' Fiscal Year: 2006 Page 164 of 232
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Program Area Target:

Number of service outlets providing antiretroviral therapy (Indudes PMTCT+ n.

sites)

Number of individuals newly initiating antiretroviral therapy during the : 4,000
. reporting period (includes PMTCT + sites}

Nurnber of individuals who ever received antiretroviral therapy by the end 13,000

of Yre reporing period (nchudes PTCT » skes)

Number of individuals receiving antiretroviral therapy at the end of the 12,750

reporting period {Includes PMTCT+ sites)

Tatal number of health workers trained 10 deflver ART services, acoording 1,000

to national andfor international standards (ncludes PMTCT+)

Populated Printabie COP .
Country: Haitl Fiscal Year: 2006 . Page 165 of 231

UNCLASSIFIED




UNCLASSIFIED

Tabla 3.3.11: Activities by Funding Mechanism
" Mechanism: AIDS Refief
Prime Partner:  Catholic Refief Services
1SG Agency:  HHSMHealth Resources Services Administration
Funding Source:  GAC {GHAI account)
Program Area: HIV/AIDS TreatmemJ_ARV Services
Budget Code: HTXS
Program Areca Code: 11
Activity 1D 4340

S el
Activity Narrative: 3 t and care: :

This activity will be linked to: 3907 Ry data collection, reporting and strengthening of
QA/QC; activity 4496 for paliiative care servicas and support.

AIDSRelief is a comprehansive anti-retroviral therapy (ART) program, providing
treatment to 318 people, and care in 1,410 paople ln Halti as of June 30, 2005. In
.the first year and 3 half of the program, AIDSRefief made some progress, and
establishad a foundation that may enabile the program to increasingly expand quakity
ART aver the coming years. These achievements include:

1) Qinical HIV Training: All 8 Points of Service (POS - list) have received training in
HIV/AIDS care and treatment through GHESKIO, and AIDSRelief has provided
additional advanced ciinical training In HIV to the 3 POS inktiated in yaar 1.

2) Comymunity Moblitzation and Adherence Support: In Year 1, tralning has been
provided by IHV for health workess ko ensure adherence and to promole utilization
of services at the POS levet. AJDSRelief conducted workshops and trainings on care
delivery systems in order to assist POS in developing locally specific adherence
programs.,

3) Pharmaceutical Procurement: AIDSRebef has implemented a system for procuring
adult and pediatric ARVs, and developed a set of standard operating procedures and
tools for forecasting and monitoring dtg usage by the POS.

4) Laboratory Capadty: Laboratry equipment has been msblledandtemnldansat
the Points of Service were individually trained on site. In addition to equipment,
AIDSRelief provided reagents, tools and reference materials needed to montior HIV
status, Ols, and ARV drug boxicily.

5) Strategic Information: AIDSRetief trained healkh workers at POS in the use of
longihrdinal medical records for improved patient management, helfping strengthen
the capadty of POS to track padent progress 2nd manage thelr program.

Based on its successes and lessons learned from the past year of project
implemnentation, the AIDSRelief program in Haiti plans to continue to expand access
to treatment services to 3000 patients by the end of FYD6. Activities in FYD6 will
focus of the following:

1) Chinical HIV Care and Treatment: AIDSRelief will continue to provide
comprehensive, high-quality care and treatment for HIV-infected people by
strengthening capacity and services, and increasing the infrastructure at al} PO5S.

2) T8 and HIV Co-Infection: Foas will be placed upon building capacity at the
Infrastructure and provider levels in the diagnosls and reatment of TB/HIV

3) HIV+ Pregnant Women: AIDSRefief will focus efforts on increasing enroliment of
eligibie women of childbearing age. Women already constitute a significant
proportion, nearly 50%, of the patients treated in Haiti. AIDSRefief will actively
promote the enrolimant of efigible HIV+ pregnant women ontp ART, and as this is 3
critical opportunity to address pediatric HIV, and the treatment, of pregnant women
Is vital to reduting the prevalence of prenatnl aoquired MIV.

4) Treatment of Opportunistic Infections and Palliative Care: AIDSRelief program
provides comprehensive health care to patients enrolled for ART and to those HIV
patients who are not yet eligible for ARV's. AIDSRelief supports a complete care
package including health monittring (CD4 besting and routine medical examinations)
prophylaxis and treatment for Ols such as PCP, Toxoplasmosls, Cryptococcal
infections, and candiciasis, and supportive counseling.

Popilated Printable COP
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5) Pediatric HIV Care & Treatment: AlDSRefief expects that at Jeast 5% - 10% of
their patients will be children Jess than 15 years of 2ge. Thus, they will ensure the
use of training curriculum, materials and diagnostic machines that are padiatric
specific; and plan to ipitiate early therpy.

&) Community Mobilization B. Adherence Support: Patient adherence education and
training is one of the critical, modifiable factors heiping to contribute to durable viral
suppression and overall improved dinical outcomes.  AIDSRelief will continue 1o
support POS in the development of treatment preparation 2nd adherence support
programs. .

7) Pharmaceuticel Procurement: AIDSRelief will continue to procure aduft 1st line,
anemnative 15t line, and 2nd tine therapies for hoth adults and chidren in Hait. The
goal is to ensure the most appropriate, quality drug regimens are available without
interruption, and AIDSRefief is heiping to strengthen the capacity of POS to forecast
and manage an ARV supply chaim system,

8} Laboratory Capacity: AIDSRelief will continue to strengthen the lab capadity of the
AIDSRelief POS. Through increased coflaboration with the CDC-Halti lab cepacity
building mechanism., AIDSRelef will ink each POS with the National Reference
Laboratory. They will also implement a quality improvemnent program for i2b analysis.

9) Strategic Infarmation: The primary aim of coliecting strategic information is ta
assist dinitians ard clinic managers in providing high quaiity HIV/AIDS care and
treatment, to assist in chronic disease management, to monktor viral resistance, and
to ensure durable viral suppression. AIDSRellef will provide on-site techrical
assistance to POS to strengthen their capacity to ensure menitoring of progrem
success and challenges, such as patients’ adherence to schedule and changes in CD4
over time,

10) Continuous Quality Improvement (CQL): AIDSRelief will assist POS in tracking
certain health indicators that directly affect a patient’s long term gutcomes to ART.
POS will be able to use this information to nitiate quatity Improvernents,

Emphinsis Areas % Of Effort

Commodity Pmcuremmt 10-50

Community Mobilization/Participation 10 - 50

Development of Networi/Linkages/Referral Systems 10 - 50

Quality Assurance and Supporﬁ\re Supefvision 10 - 50

Training 51 - 100

Targels

Target Target Value Not Applicable
Kumber of service outlets providing antiretroviral therapy ] a
(inctudes PMTCT+ sites)

Number of individuats newly initiating antiretroviral therapy during 2,000 I
the ceporting periad (includes PHMTCT+ sites)

Nurnber of individuals who ever received artiretroviral therapry ty 3,000 n
the end of the reporting periad (incudes PMTCT + sites) -

Humber of individuals receiving antirelroviral thesapy Bt the end 3,000 o
of the reporting period (includes PMTCT+ sltes)

Totat fumber of healh werkers trained o defiver ART services, ) o

according to national and/or international standards (indudes
PMTCT+)

Pupulated Printable OOP
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Target Populations:

Penyple living with HIV/AIDS

MIV positive infants (-5 years)
HIV positive children (6 - 14 years)

Key Legisiative Issues
Other

Increasing gender equity in HIV/AIDS programs

Coverage Areas
Nippes

Arjbonite

Nord
Quest
Sud
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Tabie 3.3.11: Activitles by Funding Mechanlsm

Me_chanlsm:

Prime Partner:

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

Planned Funds:
Activity Narrative:

Pogufated Printable GOP
Country: Haiti
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Groupe Haltlen d'Etude du Sarcome de Kaposi et des Infections Opportunistes
HHS/Centers for Disease Control 8 Prevention

GAC (GHAL account)

HIV/AIDS Treatment/ARY Services

HTXS

1

44

FY(5; Expansion of Services for the management of HIV infected patients in the
Ministry of Heatlth (MOH)/GHESKIO network.

This activity will be knked to: 4353 for drugs; 5463 for ART T/A; 3907 for data
collection and reparting.

BACXGROUND: .

GHESKIO has been one of the leading NGDs In Haitl in the development af an
integrated model of HIV care, based on 20 years of experience in providing quality
integrated VCT/PMTCT/TB/STI services at its main site in Port-au-Prince
{GHESKIQO/INLR). Three years ago, with resources from the Global Fund, GHESKIO
began to expand this model of integrated VLT seyvices to 20 nationwide sites, and

to launch ARV services at its main site. With PEPFAR resources, GHESKIO expanded
HAART services to some of its network VCT sites, and developed decentralized
centers of excellence - Two satelfites ARV sites in Port-au-Prince; GHESKIO/IMIS and
Fame Peren. In addition, the four largest public departmenta) hospitals {Justinien in
Cap-Haitien, Immaculee Conceplion in Cayes, St Antoine in Jerentie and St Miche] in
Jacmel) were reinforced to provide ARV senvices, GHESKIO also strengthened is
financial and managerial capacity to oversee and coordinate these expansion activities
To date, GHESIJO has been mandated by the MOH 10 provide training on HIV dinical
care and HAART at the national level and to perform QA/QC for the network of ARV
sltes {Euoepk PIH sites),

In FY0S, using PEPAR, resources, channelled through I-TECH/Cometl, GHESXIO's
capadty was reinforced to build curicuium and provide HIV clinical care training at its
enain site (GHESKIC/TNLR). More than 50 health professionals were trained, in
prepzration to launch the new ARV sites. Three mobile teams ,with different
expertise in clinical care, CT, pharmacy, lab and finance, were also created to perform
regular QA/QC at 12 ARV sites.

Oespite all this support, some major gaps stilf need to be addressad, including:

1) Minor rencvations: equipment/materials and human resburces are needed to make
GHESKIO/IMIS fully operational in order to further decentraiize ARV services in
Port-au-Prince.

2) More rescurces are needed 2t the 4 public departmental hospitals run by
GHESKIO to provide quality integrated ARV services, These hospitals serve as main
reference centers, serving more than 500,000 people, and therefore offer the best
potential to apture most of the target population.

3) There are stilt some major geographical gaps to cover in the metropoiitan areas
and in the North West department to improve access to services in order to meet
the overal target of 25,000 PLWA on ARY by 2008 :

4) ARV pediatric services and palliative care services need 1o be better integrated at
all the sites in order to maintain a family-center approach of care, and 1o ensure
continuous entoliment and adhérence to treatment,

In FY06, the overall obijective of GHESKIO is to triple the number of patients envolled
In the Ministry of Health/GHESKIO network from 2000 to 6100 over a one year
period, As of August 2005, 1700 patients have recejved ART in the GHESKIO/MOH
network, We expect another 300 to be enrolled, making a total 2000 patients on
ART by the end of FYD5S; 1860 of these patients will be supported by funds from

the Gioba! Fund.

GHESKIO will continue ta yse different cesaurces to strengthen the capacity of its
main site (GHESKIO/INLR), to pursue expansion of ARV services, to develop

Hscal Year: 2006

UNCLASSIFIED

#




Emphasls Areas

Heman Resources

Infrastructure

QualRty Assurance and Supportive Supervision
Training

Poputated Printable COP
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decentralized centers of excellence, ard to promote integrated packages of services
2round its sites. At present, the network consists of GHESKIO/INLR, GHESKIO/IMIS,
one private (Fame Pereo) and the four public hospitals. Global Fund resources will
continue to be used as the major source of funding for GHESKIO/INLR and part of
Paliative care activities at the & other GHESKIO sites,

PEPFAR 06 resources will be used for the following activities:

1)ART expansion services: Among the 6100 patients targeted next year, 3700
{61%) will be supported, including 3,350 adults and 350 children (see detail below).
10% of the resources will used to malntain and reinforce GHESKIO financial and
managenial capacity to dversee program expansion activities, Most of the resources
{about 70%) will be used to cover some gaps namely: minor infrastructure
renavation, personnel, and procurement of necessary equipment at GHESKIO/IMIS,
to increase resources at the 5 other peripheral sites in order to scale-up enroliment
and improve adherence to treatment, and to expand services to three new sites,
two in the metropolitan area (Hospital Diquini in Carrefour and Hospital Fermathe)
and one in the North West depamnu]t {Bombardopoils Hospital).

2) Trainlng in HIV clinical care and HAART: The GHESKIO technicat and logistic
capacity will be strengthened in order to train 180 medical staff in order to expand
and strengthen ARV services throughout the country .

3) Supervision and QAJQC: PEPFAR 06 resources will be used i continue supporting
the mobile teams created this year. These teams will be reinforced to monitor ARV
pediatric care. 16 sites wilt benefit from this support and will receive regular
supervision and QA/QCA visits from the mobile teams.

4) GHESKIO will be responsibie for all logistical arrangerments for

training at Jeast 180 participants trained by GHESKIO during the year, including
odging, transport, meals and incidental expenses.

To ensure the overall success of the program, GHESKIO will continue ta build on

- support from the USG to provide support for: 13b infrastructure, equipment and

reagents, development of EMR, social support{ particularty nutritional support), and
drug procurement and management at the sites (see S, lab and paftiative care, ARV
drug sections of the COP).

The success of the ARV program will also depend on the /T program. Using Globat
funds resources, pre- and post-test counsefing for HIV and syphifis testing will be
provide to 50,000 new persons. We antidpate that about 5000 individuals will test
positive for HIV; about 1200 will require immediate ARV treatment, and 2500 will
have serolagic syphills treated. The peripheral VCT sites will refer patientsto these
centers. In addition ta ART, HIV infected patient will require medical interventions
for other associated Ols including T8, for STIs and other symptomatic refief.

% of Effort

! “16-50
10 - 50

10 - 5@

51 - 100

Country: it Pzl Year: 2006
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Targets

Target Target Valve Not Applicable
Number of service outiets providing antiretroviral therapy 7 o
(includes PMTCT + sites)

Number of individuals newly initiating antiretroviral therapy during 2,000 a
the reporting period (intludes PMTCT+ sites)

Number of individuals who ever received antiretrovirat therapy by 6,100 (]
the end of the reparting period (Includes PMTCT+ sites)

Number of individuals recetving antiretroviral therapy at the end 6,100 a .
of the reporting period (includes PMTCT+ sites)

Tokal pumbes of health wirkers trained to deliver ART services, ) 180 O
according to national andfor internationa)l standards (incdudes
PMTCT+)

Indirect Targets
PLWA not recieving direct support from PEPFAR (thasa recieving support from the Global fund)

Target Populations:

People fiving with HIVIAIDS

HIV positive infants (0-5 years)
HIV positive children (6 - 14 years)

Key Legistative Issues
Food

Populated Printable COP
Country: Haltt Fiscal Year: 2006 : Page §73 of 232
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Table 3.3.11: Acthvities by Funding Mechanism
' Mechanism:  HS2007
Prime Partner:  Management Sciences for Health
USG Agemcyt  U.S. Agency for Intemational Development
Funding Source:  GAC (GHAI account)
Program Area:  HIV/AIDS Treatment/ARY Services
Budget Code: HTXS
Program Area Code: 11
Activity 1ID: 4387
PManned Funds:
Activity Narrative:  This acthily is linked to MSH network sites activities: 4506,3550, for VCT/PMTCT;
4351 for drug distribution; 3852 for training; 4907 and 3885, and 3886 for test kits
and lab supplies; 5148 for rapid test training; 3932 and 3933 for TEB/HIV
intergration; 3907 for data collection, reporting and strengthening of QA/QC; 5471
for palliative care and support.

FY0&:

In FYOS, USAID's H5-2007 Project hegan supporting 4 sites (March, CBP, Grace
Children, Beraca) for ART services, complamented by 3 compiete wizp around of
primary health care and TB services, In FY 06,the Program will use resources to
continue supparting service organization at these sitas, in arder to increase quality of
care, accederate yptake, and introduce a new palliative care service delivery
perspective in line with local context and reatity {see paliigtive care program). In
addition, the program will address ART needs of the underserved area of one
additional new site in the North East department (Fort-Liberte Hospital).-

To reinforce the four initlal sites, MSH will work with GHESKIO to;

(@) develop in-service training and continuing education programs aiming at improving
skifls, continuing quality improvement and promoting demedicalization using tools
aiready developed;

{b) develop more of a "masse cribique™ of human resounces,

{c) upgrade lab services (see lab component);

(d) support minor renovations to allow accommaodation of increased patient loads and
stigma reduction;

(e} estabiish minj-networks within these institutions Gilchment’s areas ta increase
uptake and establish effective linkages and refervals/counter-referrals between
community prograrns, VCT/PMTCT sites and these ART sites;

{f} procure commodities, fumiture and needed equipment and supplies,

(g) intergrate mformation systems and increase staff ability to use information and
_ensure timely reports to the USG (see 5! component);

(h) strengthen local institutional drug management and logéstics, especially
forecasting, storage, and distribution;

(i) recrultment of additional staff for these sites to accommodate increasad patient
load;

(§) implement a strengthened quality assurance and control program (with support
from GHESKIO). )

(k) increase the number uf support groups and post-test dubs around these sites,
(f) faclitate recruitment and training as counselors and “agents de terrain” of willing
PLWHA identified in the sites local groups,

{m) implement a new and innavative performance-based funding strategy for
operational angd other costs associated with these four sites,

(n) implement targeted and adapted media campalgns around the available services
as well as more aggressive BCC/CM interventions,

(0) capitalize on relationships already established with Food for the Poor and World
Food Program and {(with USAID support) bring in the Title 11 partners to build
complementarity between this program and available food interventions,

{p) launch the "Mutuehe de Solidarite” income generation program already detailed in
HS-20107 strategy with at least one PWLHA group per site,

{q) ensure timely defivery of the drugs and commodities avaiable,

(r) establish a cross-fertilization program for exchange of Information and learning,
(s) faunch documentation and dissemination strategy of success stories and results
achieved.

To launch the new ART site, the successil approach used for the launch of the

Country: Hatt Fiscal Year: 2006 Page 172 of 232
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initial four sites supported by HS2007 will be followed. This includes:
{a) updating the assessments and information already available followed by concrete
action plars,

(b} training of service defivery and management staff,

{c) orientation of entire $taff to reduce stigmatization,

{d) review and re-orientation of patient flows,

{e) infrastructure renpvations,

{f) training in SIMPLE 1 & 2 saftware,

(9) development and implementation of supervision and QC/QA plans,
(h) implementation of data and reporting systems,

(i) implementation of BCC and CM interventions,

(1) supply chain review and improvement,

(k} adherence plans,

{I) continuing education program and TA plan, etc.

Emphasis Areag % Of Effort
Development of Network/Linkages/Referral Systems ) 10 - 50
Uinkages with Other Sectors and Initiatives 10 - 50
Local Organization Capacity Development 10 - 50
Quality Assurance and Supportive Supervision . 51-100

Tamgets

Target Target Value Not Applicable
Number of service outiets providing antiretroviral therapy 5 a
(includes PMTCT+ sites)

Number of individuals newly initiating antiretrovira? therapy during 800 (]

the reporting period (includes PMTCT + sites)

Number of individuals who ever received antiretroviral therapy by 1,000 (]

the end of the reporting perad (incdudes PMTCT+ sites)

Number of individuals raceiving antiretroviral therapy at the eng 1,000 O

of the reporting period {inchudes PMTCT+ sites)

Total nurnber of health workers trained to deliver ARY services, ! &
according to national and/or international standards (incudes
PMTCT+)

Target Populations:

People tiving with HIV/AIDS

HIV positive infants (0-5 years)
HIV positive children (6 - 14 years)

Key Legislative Issues
Increasing gender equity in HIV/AIDS programs
Stigma and discrimination

' Wrap Arounds

Populated Printable COP B ' ' .
Country: Hait Fiscat Year: 2006 Fage 173 of 232

UNCLASSIFIED




UNCLASSIFIED

Nord
Quest

Table 3.3.11: Activitles by Funding Mechanism
Meachanism: PIH

Prime Partner:  Partners in Health
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Areat  HIV/AIDS Treabment/ARV Services
Budget Coda: HTXS
Program Area Code: 11
Activity ID; 4389
Planned Funds:
Activity Marrative:  ‘This activity is linked to: 4501 for palliative care and support activities; 3907 for data
ooliection, reporting, and strengthening QA/AC.

FY06: BACKGROUND

This partner has a fong history in HIV/AIDS care in Haki being one of the first
organizations in Haiti to provide ART services. The partner has buik a highly
successfid program based on “Four Piflars”. 1) The provision of HIV care and
treatmert, incduding ART. 2) Instituting state-of ~the-art STT case detection and
treatment which has proved to be 2 crudial component on HIV case detection, 3}
Aggressive case finding and supervised treatment of TB which also leads to HIV case
detections. 4) Women's health services including VCT and PMTCT. Community
heatth workers, Known as accompagnateurs, are the backbone of the PIH-HIV care
and treatment program. The accompagnateurs in PIH's program undergo training in
the importance of directly observed therapy, symptom and side effect recognition
and patient confidentiality. These accompagnateurs provide emotional and social
Suppast to the patient and Serve 25 8 link to physicans and the dinic.

In FY06, PIH will further expand the HIV Equity Inttiative in the Central Plateau and
Artibonite regions of Hait. PIH will be using genéric first-line antiretrovirals at al)
project sites, therefore, much of the funding from the 2006 PEPFAR budget process
Is for operating expenses for HIV work in the Central and Artibonite
Departments. The 2006 PEPFAR ptan will allow PIM/ZL. to maintain consistent
enroliment and treatment of patients in the sites that are already functional; to scale
up HIV prevention, cave, and treatment in the pubBic dinic at Cerca La Source; and
to increase the support given to the Centers for Disease Controf and Prevention
(CDC) project in St. Marc, PIH estimates having 3300 patients on ARV treatment by
the end of March 2007, an estimated incease of 900.The PIH program ensures that
patients not yet efigible for ART receive the same clinkat services as ART patients,
induding disease monitoring, counsaling, socka) support, and diagnosis and
management of other health problems, induding opportunistic infections.

PIH will continue to run one of the two national center for training in KV care. With
fadilities at Cange and Hinche, PIH will provide dinical training to approximately 600
health workers from PEPFAR supported programs,

Emphasis Areas % OF Effort
Community Mobilization/Participation - 10 - 50
Human Resources 10 - 50
Training 51-100

Quality Assurance and Supportive Supervision : 10 - 50

Populated Printable COP
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Targets

Target Target Valve Not Applicable

Number of service outlets providing antiretroviral therapy 8 O
(includes PMTCT+ sites)

Number of individuals newly initiating antiretroviral therapy during . 900 0
the reporting period (includas PMTCT + sites)

Number of individuals who ever received antiretroviral therapy by 3,300 a
the end of the reporting petiod (indludes PMTCT+ sites)

Number of individuals receiving antiretroviral therapy at the end 3,300 (]
of the reporting period (inchxdes PMTCT+ sites)
Total number of health workers Wained W deliver ART services, 600 )

according to national and/or intemnational standards (includes
PMTCT+)

Target Populations:
HIV/AIDS-affected families
People living with HIV/AIDS

Key Lagislative Issues

Twinning

Microfinance/Microcredit

Increasing gender equity in HIV/AIDS programs

Caverage Areas
Artibonite

Populated Printable COP
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Table 3.3.11: Activities by Funding Mechanism

Mechanism:

Prime Partner:

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

Emphasis Areas

Development of Network/Linkages/Referral Systems
Human Resources

Infrastructure

Locat Drganization Capacity Development

Populated Printable COP

—_;-

N/A

Ministre de Ja Sante Publique &t Population, Haiti
HHS/Centers for Disease Control & Prevention
GAC (GHAI account)

HIV/AIDS Treatment/ ARV Services

HTXS

11

5412

%m ta: 4353 for ART drugs; 5412 for ART dinical support senvices,
3918 for lab support; 5472 for palliative care and support services; 4341 for T/A and
QAJQC; 3907 for data collection, reporting and strengthening QAJQC; 5463 for TA.

FYDE: ART services at HUEH, teaching hospital,

Background:

HUEH is the largest University Teaching Hospital serving a population of more than
2,000,000 Inhabitants in the metropalitan area where most of the HIV cases are
concentrated. Each year about 100,000 patients are seen in this hospital while
10,000 deliveries occur, With FY0S resources, the USG is supporting this hospital
which which has tremendous capacity to expand HIV care and HAARY services, FY
05 resources were aflocated through different channels to intiate support this
program, including MSH, MOH and.

The plan included the provision of resources, through the MOH to support service
onganization at this site, and to date the plan is weli underway ta launch planned
FY05 activities.

With £ 06 resources, the USG plans to expand on FYDS activities and continue
supporting comprehensive HIV services, integrated with HAAR, Resources will be
channeled through the MOH to continue supposting service organization, inchuding
persoane), and recurrent operational costs ,in order to maintain high quality sarvices
within the context of the program. N
The gverall objective is to put 300 new patients on ARV by Sept 06, and 600 by
Sept 07. These activities will be integrated with other activities planned and funded
by other donor mechanisms, (including those of that imvolve an organization of the
Haitian Diaspora of Medical Doctors and who volunteer their time to provide quality
dinical services for patients at HUEH). The goal of this program is to make this
hospital a center of excefience that will offer not only quality HIV services, and
pre-service training for interns and residents in this domain, but 20 to serve as a
National Referral Hospital,

10 - 50
51- 100
10 - 50 .

10-50

Fscal Year: 2008
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Targets
Target Target Value fot Applicable
Number of service outlets providing antiretroviral therapy 1 )

« (inclades PMTCT+ sites)

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

300
Number of individuals who ever received antiretroviral therapy by 500 o
the end of the reporting period (incudes PMTCT+ sites)
500

Number of individuals recelving antiretroviral therapy at the end
of the reporting period (includes PMTCT+ sites)

Totat number of heatth workers traved (o deliver AT sarvices, (5]
according to national and/or intemnational standards (indudes
PMTCT+)

Target Populations:
Peaple living with HIV/AIDS

Populated Printable COP _
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Mechanism:

Prime Partner:
USG Agency:
Funding Source.

Popuiated Printable COP
Country: Haitj

Tabla 3,3.11: Activities by Funding Mechanism

FAscal Year: 2006
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ITECH

University of Washington

HHS/Healkh Resources Services Administration
GAC (GHAI account}

HIV/AIGS Treatment/ARV Services

HTXS

11

5463

S S ———

In FYDé ITECH will work with HUEH (Hopita) de )'Universite dEtat 4'Haitl) one of the
\argest University teaching hospitals in Haith, 1-TECH will provide training and technical
assistance in infectious diseases integrated with HIV cane and they will provide
pre-service training for interns and residents. This activity began in FY0S, when
I-TECH provided TA for HIV service defivery at HUEH. While I-TECH has not been
able tn carry through with external TA to date due to insecurity in Halti, they have
hired 2 local HIV dinical mentors to assist in launch of ARV services at HUEH.

1n FY06, TTECH will 1) Provide training and TA from 2 focal HIV dinical mestors at
HUEH. 2) Bring in TA from extemal HIV clinical mentors on repeated short-term
assignments, These consultants will complement the local HIV dinical mentors by
sharing lessans learned and resources related to training, dinikal mentorship, and COL
3) Both local and external consultants will work with faculty of Maiti's academic
institutions to strengthen presservice training programs, in collaboration with I-TECH
curriculum developers. Results: 1) Provide ARV services to several hundred patients
per year at HUEH. 2) Train 150 residents and interng each

In FY0S 1-TECH will develop additional training resources for HIV care and treatment,
refining curricula for pre-service training in Haitl's professional schools (Mexiicne,
Nursing, Pharmaty, Laboratory Sciences, and Social Sciences), and continuing TA o
training centers and the MSPP. In FY0S 1-TECH facilitated development of 3
16-module hational ARY/01 training aurricutum that will undergo national validation in
the fall of 2005. |- TECH also disseminated HIV-related training tools, indluding a series
of Cregle-language videos on HIV patient care.

1n FYD6, ITECH will 1) Develop pocket guides and posters on HIV care specific to
Haiti's national treatment guidelines as provider quick reference tooks bo complement
the national ARV/O! curricutum. 2) Develop a tool for creating customirzed ART
adherence cards for patients based on their own cumrent treatment regimen. The
tool will be appropriate for low-literacy audiences. 3) Additional tratning vitdeos will be
developed for Haiti, induding 3 series of Ol case studies. 4) Hold 12 faculty
development workshops for at least 180 faculties from Haitl’s professional schools
{Medicine, Mursing, Pharmacy, Labaratory Sdences, and Sodal Sciences). 5) Assist
MSPP to update national ARV/OI aurmicuiunm in tate 2006 or early 2007, including
faciltating stakeholder workshops. 6) Pravide training and technical support to
MSPP's Department of Human Rescurces in impiementing TIMS training database to
track national training efforts in health sector, 7)Sponsar PIH/ZL. CHART training
center staff to participate in 1-TECH-supported TOT and

1-TECH will fund Cornell Univessity to provide 2 resident technical advisors to be
based at les Centres GHESKIO. 1} A HIV clinical specialist (MD) will be placed at
GHESKIO to provide TA on advanced HIV care issues (resistance, adherence, chionic
Finesses associated with greater longevity on HIV treabtment, integrated e for
individuals and family units spanning adult, pediatric and PMTCT services, etc.). 2) A
senvior laboratory specialist (MD or PhD) will reinforce the national lab program and
support GHESKIO activities to improve quallty of lab services in scale-up sites. The
faboratory spedalist will also advise the MSPP an the content of national iaboratory
sckences cyrmiculum, and the national Medical Schoot on a strategy for a strengthened
training program in dinical pathology. 3) 1-TECH will collaborate with Comefl personnel
to 2pply training approaches that ara well groundad in adult learning theory, through
support from the I-TECH's core curriculum and dlinical training teams
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1n FYDB 1-YECH will fund the Untversity of Miami (UM} to develop Nerth Department
Regianal HIV Training Center at Hopita) Justinien {HUT), to extend ART services, and
o support 4 sateliite sites i the North Depanment to provide combrehensive HIV
care, In FY04-05, 1-TECH supported LM o offer MIV care in the Family Practice
Cepter 2t Justinien University hospita! in Cap Haltlen, and to provide training 1o
interns, residents and shadents of various heaith disciplines. In FY0S the USG
prowided funding to expand HIV service dinial services to two satelite instiutions in
Cap Haltian, La fossette and fort St Michel Heaith Centarl, In FY06, TTECH will
support 1} UM to continye to strengthen the Family Practice Centes/Preventive
Hedicine serviee at Justinien Hospital for BIV/AIDS care, through TA, 2) UM wil
conBinud to provide HIV dinical care precepiorship, training for Interns, residents and
a few publlic and private sector health providers from throughout the North
Department. 3) UM will contioue by support the netwark of satelites sites. Twa new
sitms TBD wil be added this year. This activity will build an other resources that wit
be avallable at this site thry other mechanisms for palliative care and VCT/PMTCT
services {see VOT and Paliiative care sections), 4) 1-TECH will conduct TOT sessions
for staff from the Family Practice Center to Support a North Department Regional
Training Center in 07. Experted resuits: HIV care and treatment to 2000 patients,
indhusfing 200 pat ART by September 06 and 350 by September 07 in the
North Department

it FYD6 I-TECH will fund the University of Medivine and Dentistry of New Jersey-FXB
Center (FXB) to support pediatric services at Petils Freres Hosptal. In FY05, 1-TECH
supportad BXB to provida tachnkal assistance for the deveiopment of nationat
pediatric HIV care and support guidedines, s well 25 10 conduet clinica! training and
TA i lunch oF pediatric ARY at 3 bosggitals in Port-su-Prince (HUEK, Grace Children’s
Hospital, Hopital Petits Freres et Soeurs), A guidelinas developmeant workshop and
imvical study tours ta FXB {New Jersay) wil be heid in the fafl of 2005, 1t is expected
that a fitst draR of these guidelines will be ready by the end of March 05 and stound
30 chdidren wilt benaf® from ARV sepvices at thega three haospitals. This acthity wil be
based an the GHESIAO pilot experience In implementing HIV pediatric cinkal care in
Haiti, FXB wikl coordinate with GHESKIO to provide in-country TA 1o improve training
tools 3nd 1o bulld in~country training capacity and QAVQC. In FYDS, the USG will
integrate HIV pedistric care 2nd MAART thns the network of ARV sibes to pravide
HAART seyvites to 350 chikiren. This ks also addressed in PIH, GHEKIQ and CRS AjtY
services plan. Resources for pediatric sesvicas will be integrated with resouroes
atiocated for ARV sevvices and paliiative care nationwide, 1-TECH will suppert: 1) FXB
t continue warking, in collsboration with MSPP, GHESKID and other key
mmmmmmmummmhwmm
updates, twinning opportunities 2t the UMD ID, curriculum development and
development of & training plan for te expansion af services, FXB will provide on-site
mentoting and remate consultation {via phone, email, et} to diniclans at the 3
Poct-au-Prince sites to reinforce quality of care standards, modet a multi-discipinary
approach ta HIV care and treatment, and apply O approaches. FXB wiit collaborate
with GHESKID to develow a system of QAVQC try GHESXIO moblle teams. 2) Petits
Frares Hospital to reinforce thelr service prpaniZation 1o defiver high standard HIV
pediatric care. 1-TECH will provide office space and infrastructure support to FXB
extarnal staff and ronsultants traveling tn Haith. Expacted resufts: 1) Improved
kniowledgs and skils it padiatric HIV care and treatment for 50 health workers 2)

&Mwmafmﬂwmmkmmsmdmm

3

% Of Effort
10~ 50
10-50

51 - 100
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Targets

Target Target Value Not Applicable

Murmber of service outiels providing antiretroviral therapy 2 a
(includes PMTCT + sites)

' Number of individuals newly initiating antiretraviral therapy during 2]
the reporting period (includes PMTCT+ sites)
Number of individuals who ever received antiretroviral therapy by (7]
the end of the reporting pesiod (indudes PMTCT + sitas)
Number of individuals receiving antiretroviral therapy at the end ) B
of the reporting period {includes PMTCT+ sites) )
Total number of health workers traingd to defiver ART services, 150 m]

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

Target Populations: .

Doctars {Parent: Public health care workers)

Nurses (Parent: Public heaith care workers)

Pharmacists (Parent: Public heafth cane wotkers)

People living with HIV/AIDS -
Teachers {Parent: Host country govemment workers)

University students (Parent: Children ang youth {non-QvC))

HIV positive infants {(0-5 years)

HIV positive chitdren (6 - 14 years}

Clher MOH staff (excluding NACP Staff and health care workess described below) (Parent: Host country govertwnent

workers)
Putiic heatth care workers

\aboratory workers {Parent: Public health care workers)

Populatad Printable COP
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Targets

Target

{inchades PMYCY+ sites)

Number of service outlets pmhdlngm@reh'oviral therapy
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Table 3.3.11; Activities by Funding Mechanism

Mechanism: HHS/GACNG
Prime Partner:  To Be Determined
USG Agency:  HHS/Centers for Disease Controf & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  HIV/AIDS Teeatment/ARV Sexvices
Budget Code: HTXS
Program Area Code: 11
Activity ID: 6381
Planned Funds: LTE-_—I :
Activity Narrative:  This funding will be for Food for the Poar Hospital (FFPH) the 14th site assessed by

the USG Team in June 2004 to be launched as a new ART site in Hajti, Jt is
expected the site that has functioned as a VCT{PMTC site over the past year will be
abie to enroll 100 AIDS patients on ARV treatment. The site is working in partnership
with a TB clinic managed by ancther FBO (The Mennonites), which has agreed to
relocate their TB program to FFPH. Currently avaiable resources will keep the site
running until September 2006, period after which additional funding will be become
necessary to keep it running unti FY0? funds become available. Staff training
covering dinical management of AIDS palients, counseling and laboratory and other
related areas will be done at GMESKIO, INHSAC and MOH. GHESKIO has also
committed to provide TA to FHI 1e its mandate execution. The USG team has been
able to mobfize] Jwith] JromCOPOS [ f carry over funding
from FYD5),

% Of Effort
51-100
10 - 50

10 - S0

Target Value

Number of individuals newly initiating antiretroviral therapy during 117

the reporting period (inchudes PMTCY+ sites)

Number of individuals who ever received antiretroviral therapy by
the end of the reporting period {Includes PMTCT+ sites)

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

Total number of health workers trained Lo deliver ART services,
according o natlenal and/or intemational standards (includes
PMTCTH)

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

Key Legistative Issucs
Increasing gender equity in HIV/AIDS programs
Other l

Populated Printable COP

Counlyy: Haith Fiscal Year: 2006
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Program Area Context:

Yotal Planned Fundlpg for Program Area:
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Table 3.32.12: Program Planning Overview

Program Area:  Laboratory Infrastruchure
Budget Code:  HLAB
Program Area Code: 12

Background:

USG Haiti started its laboratory activities in October 2004, Our major goal in accordance with the 5
Year Naticnal Strategic Plan is to improve the overal lab infrastructure including procurement of HIV
retated (ab equipment and supplies, training fab personnel, and development of quality assurance and
control of lab testing.

In general, pubtic labs in Haitl are operating under sub-optimal conditions. Qur plans to improve kb
infrastructure ks a long-term process, but the outgome of the activities will result in the sustainability of
a quality lab system that will geperate accurate diagnosis for HIV, and other diagnestic and supportive
lab senvices for PLWAS.

The USG t2am started extensive activities in the year 2004-2005 despite difficult working conditions in
Haiti and many activities were completed including:

-Provided Technical Assistance to partners in support of PEPFAR related activities.

-Procured equipment, test ¥its, and lab supplies to support laboratories and VCT sites i all 10
departments.

~Tralned 90 lab personnal,

-Established manual CD4 and blood chemistry testing in 11 ARV laboratories

-Provided Technical Assistance to the MSPP for the development and implementation of the new
National HIV rapid test aigarithm.

-Procuqred equipment maintenance contracts

in June 2005, dua & security concems in Halti, the USG team transferred all tab supplies from our

partner {(RPM plus) and began operating an emergenty lab supply storage and management system.

To date, U%mmmmmmmmhbmmﬁsmmmandwmtm
all ARY labs nationwide and to the national VCT/PMTCT network for the next 6 months.

Plan: In COP FY 06, the USG Hait team pricritizes the fellowing activities which inchude new and
ongoing altiviies from COP FY 0S:

. Dngong activities {praject and funding approved in FYOS):

1. To further establish an electronic data recarding and reporting system
2. To develop the MSPP national taboratory QA/QC program

* 3. To continue diagnostic validation studies

== Validation of ultra-sensithwe p24 antigen test for pediatric diagnosis
- Validation of simple viral load testing ' s

New activithes:

1. To procure lab equipment and commodities for all USG supported ARV sites.

2. Ta manage and pravide logistics for a lab supply prageam

3. To increase the capacity of lab personnel by providing

-- on-site QAJQA supervision and post-service training. {see activity description for University of
Maryland)

-~ turritaiurn revigion for the Medica Technology Course.

~ curriculum development for 2 laboratory maintenance course at the Haitlan Technical College

4. To develop the National Reference Laboratory HIV relabed sctivities by providing minor renavations
to current infrastructurg, equipment, supplies, and technical assistance.

5. To continue procuring equipment maintenance contracts for all ARV redated laboratories

6. To assist the MSPP in implementing the new HIV rapid test akyorithm at regional and sateliite
PMTCT/VCT sites nationwide and coordinate the training of the new HIV rapid test algorithm. (These
activities are described in PMTCT and VCT program areas).

Expected results: At the end of FY 06:

Fiscal Year: 2006
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1. Increased service capacity at 14 laboratories.

2. About fifty laboratory personne! trained in ARV support b services and HIV testing

3. Inceased number of laboratories (4) with capadity to perform HIV test and CD4 or lymphocytes
tests

4. National Lab QA operationalized and Nalional Reference Laboratory equipped

5, About six faculty membess qualified to teach new medical technology curriculusn

6. Approved curriculum in [aboratory equipment maintenance

7. Routine maintenance of laboratory equipment every six to twelve months

8. Implementation of the new HIV Rapid test algorithm. Strengthened ANC and VCT services.

. Program Area Target:
Number of faboratories with capacity to perform 1) HIV tests and 2) (D4 20
tasts and/or lymphocyte tests
Number of individuals trained in the provision of lab-related activities 240
Number of tests performed at USG-supported laboratories during the 318,000

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

t
!

UNCLASSIFIED

Populated Printobée (P
Country: Haith Fiscal Year: 2006




UNCLASSIFIED

Table 3.3.12: Acthvities by Funding Mechanism
Mechanism: ITECH
Prime Partner: tniversity of Washington
USG Agency:  HHS/Haglth Resources Services Administration
Funding Source: GAC (GHAT account}
Program Area:  Laboratory Infrestructure
Budget Code: HLAB
Program Area Code: 12
Activity ID: 3886

o w—
Activity Narrative: 4507 procurment of lab commodities and the following activities for
: the provition of lab test kits and commodities: 3885,3501, 3902, 3904, 3905, 4648,

5305, 5385, 3850, 3851, 4611, 4606, 5472, 4387, 5412, 3932, 3933
FY06 ACTIVITY: Labaratory Program Technical Assistance and Pre-service Trakning

SUMMARY: 1-TECH will provide logistics and program support to MSPP and CDC For
laboratory supplies management, and provide TA for training of trainers and
curriculum development in order to strengthen human resources capacity for lab
activities, in Haiti.

BACKGROUND: in FYDS5, FTECH hired 2 local consultants, 2 Lab Program Coordinabor
and a Lab Logistics Coordinator on an emergency basis, to assist USG in the
management of laboratory supplies, mcluding forecasting of supplies needs, mventory
management and delivery In Haiti. Partner has been operating the Lab Supply
program for the USG Haiti since August 05. An inventory, receiving, tracking,
seporting, an electronic-based acguisition form, and a delivery system were
developed and in used. A web-based ordering system is on-going in collaboration
with the USG team. To date, partner has distributed lab supplies to
PEPFAR-supported laboratories over 50,000 items. In Fr 06, USG Haiti will procure
lab commoditias which wifl be managed by I-TECH. This activity should be continued
in order to avoid interruption of lab services and to provide a contingency plan and
sustamability.

ACTIVITIES AND EXPECTED RESULTS:

In FY06, the following activities are planned:

1) Support the Logistics and Program Coordinator positions, while they work ta
transfer capacity for lab supplies management to the MSPP. [-TECH will also provide
badkup technical assistance and Taining 1o the Lab Program staff and MSPP
countemarts, such as in the development and implementation of an electronic
inventory management tool, development of necessary foms, supply catalogues,
and ather areas,

2) Establish infrastructura for the national warehouse for tab suppfies.

3) Provide equipment and supplies to the MSPP to create a national warehouse for
{ab supplies.

4} Provide TA on cumiculum development and TOT for the national MSPP Lab .
Program to refine a standard national laboratory training curriculum for in-service
5) Pravide TA on curriculum development and facuity development to strengthen
pre-service training with professional/technical schools in Haiti, nduding 2 medical
technolegy colleges o strengthen core training for laboratary technicians, and
technica! cofleges to develop/strengthen course in medical equipment maintenance
and training.

Expected results:

1) Enhanced capacity within the MSPP for laboratory supplies management.

2) Development of a national laboratory sciences curricutum for in-service training.
3) Development and implementation of national curriculum for laboratory/medical

equipment maintenance and strategy for assuring adequate up-keep of labocatory
equipment

Human Resources|

Partner will hire | Labaratory Program Coordinator, 1 Laboratory Logistics
Coordinator, 4 short-term consultants and 11 local staff (central and regional) to

Popstated Printable COP )
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Country: Haiti
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operate the lab supply program that would be sustainable. 1-TECH will also provide
techriical assistance to develop national laboratory sciences curricuium and laboratory
equipment maintenance curriculum and coordinate training.

Infrastructul
Partner will procure the Tollowing items to establish and operata the Lab supply
program for the USG Haiti:

- Procure radios for effective communication ta be Bnked with the US embassy
drivers network:

- Procure and install security and sheling systems at nationat and regional
Rboratories.

- Procure and maintain a getierator and gas.

~ Procure vehicdles parts.

- Procure warehouse equipment, and supplies.

- Procure, Insure, and maintain 3 vehicles (1 truck, 2 SUV) which will be used to
transport medical and laboratory equipment, commodities and test kits.

- Procure gas for the 3 vehicles.

- Travel arxt transportation to and from warghouse to sites,

Logistis] ] .

Partner will design, develop and implement improved lab supply system for
forecasting, storage, distribution, and tracking for the National Lab warehouse and 5
public regional ARV laboratories. 1t will develop a paper- and web-based catalog and a
system to monitor usage of Lab supplies and test kits to avoid stock out.

Training Partner will:

1. Train S kocat Staff in inventory and stock control, and logistics coordination in order
to manage the national boratory warehouse and inventory at public regional
{aboratories.

2. Train 4 faculty members from the 2 national Medical Technofogy Schools in onder
to teach the new curriculum covering faboratory analysis techniques such as HIV
g hem ,bhodmisw rhicroscopy, and urinalysis

needs, Partner will publish and dlssemhate 2 new curricula.
3. Improve teaching facilities at the 2 national Medical Technology Schools {Port au
Prince and Cap-Haltan) by providing basic teaching tools (audio visual equipment,
classrooms equipment) for dassrooms and student {aboratories (lab reagents and
equipment). The cost for pre-service training and facilities improvement will be

su .
4, Train 5 technical stu and 5 lab personnel to mainkain lab equipment. Traiming
will cover common equipment used in Haiti (microscopes, micropipettes, centrifuges)
plus more sophisticated equipmest (CD4 instrument, CBC analyzers, chemistry
anatyzer, plumbing, electricity, electronic et )

Total ={ 1
Activity Narrative {continued)
% Of Effort
10 - 50
51 - 100
10 - 50
Fiscal Year: 2006 Page 186 of 232
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Targets

Target - Target Value
Number of laboratories with capacity to perform 1) HIV tests and
2) (D4 tests andfor lymphocyte tests

Wumber of individuals trained in the provision of tab-retated 19
it

Number of tests performed at USG-supported [aboratories during
the reporting period: 1) HIV testing, 2) TB diagnostics, 3)
syphilis testing, and 4) HIV disease monitoring

Target Populations:

Laboratory Service Providers

Laboratory technologists

Laboratory workers (Parent: Public health Gare workers)

National

Country: Haiti Fscal Year: 2006

Not Applicable
73]

(]

I}
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Tabis 3.3.12: Activities by Funding Mechanism
' Mechanism:  HHS/APHL/HQ
Prime Partner:  Association of Public Health Laboratories
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding SOIJI'I:B. GAL (GHAJ account)
Program Area:  Laboralory Infrasbructure
Budget Code: HLAB
Program Area Code: 12
Activity ID: 3916
Planned Funds: Q
Activity Narrative: activity will be linked to 1918, 4662 to provide suppott.
In FYDS APHL recieved| ___to hire the following:
« Hire one ful-ime Deputy PHA QA/QC laboratory tachnical specialist (ex-pat) to

work with the ministry of health
+ Hire a Technical Lab Spedalist (ex-pat)| wiil coordinate pracurement
of lab equipment, reagents and supplies to all 16 ARV sites, and the central fraining

laboratery supported through PEPFAR. The person will provide technical assistance
and supervision to ensure a steady supply and proper storage of ARV laboratory
reagents. To ensure and supervise proper laboratory ARV services and
Implementation of QA/QC faboratory system i thase ARV laboratories.
« Partner will provide a VCT laboratory spedafist who will coordinate the procurement
of rapid test to all VCT, PMTCT, and T8 centers/dinics 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 implementation of rapld testing algorithm and quality control quality assurance

nwernmt[::

Because of the security situation and ordered departure status of post these
expatriate positions were not hired in FYDS5.

In FY0E, APHL will be responsible for hiring locat staff as:

1) QA/QC laboratory specialist —
2) Technica! Lab Specialist

1) Lab MBE Specialist

4) Lab training coordinator positions and use the remaming funds to provide short

termy Consulancies to country and or stop gep b commaodity procurements as -

needed.

Emphasis Areas 9% Of ENort
Commodity Procurement 10- 50
Human Resources 51- 100
Targe!s
Target . Target Vatue Not Applicable
Number of laboratories with capacity to perform 1} HIV tests and |
2) CDA tests and/or lymphocyte tests
Number of individuals trained in the provision of kab-refated ,

itk
Number of tests performed at USG-supported laboratories during (%] ,

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

Target Populations:
Laboratory technologists

Populated Printable COP
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Table 3.3.12: Activities by Funding Mechanism
Mechanism:
Prime Pariner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity 1D:
Planned Funds:
Activity Narrative:

Fopulatad Printable COP

e —

UNCLASSIFIED

N/A

Ministre de ta Sante Pubiique et Population, Halt
HH5/Centers for Disease Contro) & Prevention
GAC (GHAI account)

Laboratory Infrastructure

HLAB

12

3918

Linked to Adivity 3886 for TA; 3925 for raining; 4341 and 5463 for QNQC

FYOGl.aboratr_ﬂ Capacity building for the MSPP. The USG Haiti program provided
technical and finandial support to the MSPP 1o estabiish s national QA/QC faboratory
progtam in COP FY 05. The MSPP awaits the finalization of the Cooperative
agreement in order to start its activity. In COPOS, USG Halti proposes to continue to
support the MSPY laboratory programs at both nationa! and regfiona! levels. USG Haltl
will continue 1o support the following:

1. The Nabional Lab QAJQC program labaratory will be moved into the
newly built National Reference Labo at the beginning —mid 2006. To date, no
funding has yet been transferred to the MSPP. Therefare, the USG team does not
request further funding for this activity.

2. The National Reference Laboratary (NRL). This is the first time that Haiti will have
the Nationaf Reference Laboratory. The construction of the building is supported by
the Taiwanese government. It is anticipated that the building will be finallzed and
handed over to the MSPP at the beginning of year 2006, The USG Maiti assistad the
MSPP designing the NRL. In year 2006, USG Haiti will continue to provide support to
Increase the capadty of the MSPP NRL through provision of laboratory equipment,
commodities, and short-term technical assistance for activities related to HIV. Those
activities were already described In Table 3.3.12.3 thru 6-{UTAP}-{University of
Marytand}. However, in order for the Kational Reference Laboratory to become fully
operationakized, the MSPP would need further support to establish essential
infrastructure for the National Reference Laboratory. The NRL will play an active role
as a natjonal Yaboratory traming center, surveillance, ard serve 2s a referenca
laboratory for diagnosis of HIV-related infections. The USG Haiti wilt support its
activities refated to HIV and assoclated infections. The budget and justifications are
itemized as follows. N o :

Infrastructure[ |

As the new NRL building will be reaching its final construction phase as an empty
shell, there is a need to furnish and equip the building. The MSPP will procure and
instalt utiiities and critical supportive systems such as gasoline, a water tower, water
tank, water pump, plurnbing, water purification, electrical wiring, and an incinerator.
In addition, the MSPE will procure and install furniture for HIV-related laboratory
(counters, cabinets, hand-wash sirks, laboratory chairs), laboratory training facilities,
and offices,

Public regional laboratories (at St Marc, Jacmet, and Les Cayes) are lacking of working
space, under sub-optimal conditions and do not have sufficient infrastructure capacity
to perform the ARV-refated laboratory services supported by PEPFAR, The MSPP will
identify contractors to conduct refinbishment and rencvations at those public
laboratories, These are type of renavations that could not be covered by the

funding from COP FY 05 due to shertfalls of funding and regulations.

Expected results:
1. The National Lab QA functioned

Country: Haith Fiscal Year: 2006 Pagel%nﬂj!
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2. The National Reference Lab equipped
3. Three regional public laboratories renovated

. Emphasis Areas , % Of Effort
f Commodity Procurement - 10-50

Human Resources . 10- 50

Infrastructure 10-50

Quality Assurance and Supportive Supesvision 51 - 100

Targeats

Target Target Value Not Applicable

Number of iaboratories with capacity to perform 1) HIV tests and 0 O

2) (04 tests and/or lymphocyte tests .

Number of individuals trained in the provision of bab-related ] ]

activities .

Number of tests performed at USG-supported laboratories during 0 O ) L

the reporting peried: 1) HIV testing, 2) TB diagnostics, 3)
syphilis testing, ard 4) HIV disease manitoring

Target Populations:

Laboratory technologists

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

Coverage Areas: .

National

Populated Printable COP
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Table 3.3.12: Activities by Funding Mechanism
Mechanism: CDC/GACHQ
Prime Partner:  Management and Resources for Community Health
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC {GHAI account)
Program Area:  Laboratory Infrastructure
Budget Code: HLAB
Program Area Code: 12
Activity ID: 3920
- Planned Funds: I___l . !
Activity Narrative:  FYOS5 funding will be used for the following in FY0: Early infant diagnosis is essential
for linking HIV-exposed Infants to cars and treatment programs and for effective
evaluation of PMTCT programs. Prime partner wifl evaiuate 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 (aboratory. Five hundred whole bicad samples will be
collected from infants bom to HIV positive mothers. Paired dried biood spots and
plasma will be made, and separated from each samples and stored at -70C. Al 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 Caroling for HIV PCR molecular diagnostic testing for
confirmation and validation of results. Following the validation, one of the assays will
be selected for use [n pediatric HIV diagnosis in Haltl. We anticipats to implement
setting such testing capacities n other reglonal MTCT sites such as GHESKIO and
Cange, et

. Human Resources ’
Partnier will provide 6-months technical assistance of an experienced taboratory
personnel (A) to assist with the conduct and validation of the ultra-sensitive p24
antigen test in Halt (Stipend { ~— Jhousing - '}

To ensure the sustainability of the project, partner or sub-gartner will also hire 2 local
laboratory staff to work along side and to be trained by seff AL ]

Infrastructur
Partner will mwlahhsﬁnggquipmentfadiagmsisofpedlabt
HIV in Minor renovation of the laboratory at Mirabetais hospital will

Quality assurarve and supportive su
Partner will send DBS samples (all positive for p24 - @ 20% of 500 =100, and 10%
of p24 negative = 400 = 40, total = 100 +40 = 140) tn UNC for HIV RNA testing at

the cost of[_Jest. [ Alr freight shipment of specimens cost{ |

After departure, staff A will continue to provide technical assistance to Mirabelais
hospitat for quality control and supervision twica a year, one week each [ flight -

revdieml__k7=| Jrotal 1 week TA =[] 2 weeks TA =

Policy and Guidelin
Partrer will develop bi-annual reports to USG Halti, publish and/or present the
findings of this project at USG meetings or other scientific meetings.

Commodity Procuremen

Partner will e a ful) Supply of uljya-sensitive p24 antigen kits (_ Jest, 500
SMphes =ﬁ,mhb@ammusmm

from infants born to HIV positive

Emphasis Areas o Of Effort

Needs Assessment 51- 100
Quality Assurance and Supportive Supervision 10 - S50
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Yargets

Target

Number of laboratories with capacity to perform 1) HIV tests and
2) CD4 tests and/or lymphacyte tests
Number of individuals trained in the provision of lab-refated

Number ofhesispeffonnedatuse-mpportedlaboratoriesduring
the reporting period: 1) HIV testing, 2) TB dagnostics, 3)
syphilis testing, and 4) IV disease morikoring

Target Populations:
HIV pasitive infants (0-5 years)

Coverage Areas

Populated Printable COP
Country: Haitl Fisca! Year: 2006

Target Valve
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Table 3.3.12: Activities by Funding Mechanism
Mechanism: UTAP
Prime Partners  Unfversity of Maryland, Institute of Human Virology
USG Agency:  HHS/Cenfers for Disease Control & Prevention
Funding Source:  GAC {GHAI account)
Program Area:  Laboratory Infrastructure
Budget Code: HLAB
Program Area Code: 12
Activity ID: 3925
Planned Funds:
Activity Narrative:  Linked for the provition of training and equip.; 3850, 3851, 4611, 4387,5412, 3885,
3901, 3902, 3904, 3905, 4648, 5305, 5385
FY0&: Procurement of Laboratory Equipment and Post-service Tralmng

In FY05, the partner has an excellent track record working with the USG Haiti as a
sub-partner providing a complete package of technical assistance, training (CD4, and
blood chemistry), and provision of kits and commodities, in a professional and timely
manner. [n FY 06, partner will provide technical assistance in two areas: 1)
Procurement of equipment, and 2) Post-service b2ining.

Procuremen: .
Partner will with the LSG team and the MSPP to use thelr expertise to i
forecast, and procure appropriate laboratory equipment to equip 4 new ARV .

lboratories the National Reference Laboratory, which
is Jocated in Port au Prince [t is anticipated that the construction of the
new National Reference Laboratory wil be finalized by the beginning of 2006. The
National Reference Laboratory (NRL) will serve as a reference laboratory for
HIV-nefated infections to ensure accurate \aboratory diagnosis, surveillance, and a
center for laboratory training. Partner will amange to ransport reagents and
equipment to Haiti and will incur vendor-shipping costs, partner shipping costs,
and/or partner travel costs

Training:

As comprehensive care and treatment programs are initlated [n Haiti, through both
PEPFAR and Global Fund activities, criticat needs related to faboratory human capacity
still exist. There are several training compenents in this program as described below.

On-site training (human resources ] Partner will identify and hire 5
LiS-based laboratory persannet ko provide hands on training at 7 bboratortes (3
regional public ARV labaratories,  University laboratory, and 1 National Reference
Laboratory) by spending at least six months a year in Haitd. They include laboratories
at St Miched, Jacel; Hopital Immaaulee Conception, Les Cayes; St Nicholas, St Marc;

HUEH, Port au Prince; and the Nationa! Reference Lal , The bboratary

specialists will require akrplane m&:«], ho;‘:nghh], per diem
, lmm:.d.fﬂm[ salary ) fringe [ ach], totat
. It is anticipated that each lab speciallst will train and

provide QAJOC supenvision on a daily basis to a minimum of 5 lab personnel during
their minlmum E~months stay at thase public laboratories (total = 35). Due to limited
funding, two laboratory speciafists will be providing technical assistance to two sites
each, for eampla, HUEH/NRL in Port au Prince,; and Jacmel/Jeremie. The in-country
spedahists wifl play several aritical training roles for the USG faboratory program.

The ivcountry ab speciafists will:

1. Train local l2b staff at their sites (7 sites) to operate, and maintain the above
instrurent, provide guldance and QAJQC, and keep record of taboratory data
generated on a daily basis. The lab specialists will in collaboration with the USG team
and its parmer to develop and implement laboratory data recording system, stock
and inventory control, QA/QC, and laboratory safety practices. They will also
troubteshoot when problems arise and report to the USG Haili team on a regular
basis.

2. Train b staff to become trainers and o be famlliar with the automated
laboratory instruments {CD4, blood chemistry, and hematodogyD

3. Provide TA 1o assist the MSPP conducting ARV-refated laboratiny Training courses
{£D4, rapid tests, blood chemistry, and QNQC.E:I
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4. identify onve lab person per site to receive up to 2 weeks training at THV, US
based, University of Maryland, The training program at each end (US- and Hait-based
will strengthen laboratory copadty and quality assurance with appropriate practice

Training Curriculum

Partner will develap sta tralning aurriculum, training materials and standard
aperating procedures refated to these technologies as well as the manual CO4 count,
and rapid test procedures. The documents will be transiated into French or Crecle,
printed and disseminated to laboratory personnel,

HIV Rapid Test Training Coul

New HIV testing akgorithm using test kits that would require no refrigeration will soon
be in place in Haiti. There is a need to train nurses, lab techs, and healthcare
personnel to perform accurate HEV rapid testing using the new algonithm. Partner will
assist MSPP to conduct braining sessions and provide logistics (travel and per diem) to
1) train 52 nurses to perform HIV raphd testing at PMTCT sites to identify HIV status
of pregrant women, and 2) t retrain 80 Jab personnel at VIT sites at the Raona)

Reference Laboratory or at regional iaboratories ] ‘\
Manual (D4 count
Partner and the MSPP will train 30 [al) technicians from PMTCT sites-at the NRL tg
perfocmmanudtbdcount.l J
ARV lab Training
_Partner and the b staff will train 33 lab technicians from 11 ARV sites at the
NRL to perform automated CD4 count, biood chemistry, and hema! analysk

' The costof a 5 training for 11 persons at the NRL per session =
sessions, tolal
‘Tralning Materials

Partner will purchase necessary equipment, reagents, and supphies to perform .
raining at the IHY {$25,000). The USG Haiti will proaure cther training materiasls.

M&E
Partner will report s progress and cther required documents to the USG Haiti on a
reguiar basis (semi- and annual report).

Expected results:

I Four ARV laboratories equipped

2. The National Reference Laboratory equipped

3. Improved 7 public Laboratory capacity in a sustainable manner
4.

200 heakthcare personnel trained
Total =|
indirect ™

Total = Jiindiudes T0% indirect cost)

Fros|___ longoing and FYOS rofl-over activities:
HurnanResnlm:EI__—_: ’

Partner will provide &-months technital assistartce of an experienced laboratory
personnel (A) to assist with the conduct and validation of the ELISA-based HIV viral
loatl testing in Haith. To ensure the sustainabiiity of the project, partner or
sub-partner will alsa hire a local laboratory staff to wotk along side and to be trained
by staff A.

Infrastru

Partner will procure the necessary lab testing equipment for performing HIV
ELISA-based viral load

Commodity Procurement
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mawmmeammormmm[jmemma
[ and iab suppties]—_Jto validate and continue to provide services to
patients receiving ART.

Quality Assurance and supportive supervision
Partrier/subpartner will send 200 plasma 53 stored at -70C to [HV for HIV RNA

tasting at the cost of [ JAir freight shipment of specimens twice a

vear| ]

Staff A from [HV will continie to provide technical assistance to GHESKIO and other
laboratories in Haitl twice a year { one week each) after his/her departure for quality
control and continuation of supervision ( fight {—— perdiem[

total 1 week TA = weeks TA L]
Pelicy and Guideline
Partner will develop to USG Haiti, publish and/er present the
findings of this project at USG meetings or other sdentific meetings,
Emphasis Areas % Of Effort
Commodity Procurement 10 - 50
Infrastructure 10-5%
Training . 51-100
Targets
Target Target Value Mot Appiicable
Number of laboratories with capacity to perform 1) HIV tests and 17 a
2) CD4 tests and/for lymphocyte tests
Number of individuals trained in the provision of tab-refated - 200 (W]
Numper of tests performed 2t USGrsupported Rboratories duting 0 I

the reparting period: 1 HIV testing, 2) TB diagnastics, 3)
syphilis testing, and 4) HIV disease monitoring

Target Populations:

Laboratory Service Providers

Laboratory technologists

Laberatory workers {Parent: Public health care workers)
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Table 3,3.12: Activities by Funding Mechanism

Mechanism: N/A
Prime Partner:  Groupe Haitlen d'Etude du Sarcome de Kaposi et des Infections Opportunistes
USG Agency:  HMS/Centers for Diseasa Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Laboratory Infrastructure
Budget Code: HLAB
Program Arca Code: 12
Activity ID: 4601
Planned Ful_'vds:
Activity Narrative:  FYQS ongoing activities:
This partner will be responsible for conducting the laboratory analysis for the
upcoming OHS and ANC sero-surveys. They will aiso be responsibie for sending
samples to the national QA/QC laboratory for quality assurance testing, and for the
development of laboratory reports of these associated activities,
Human Resources: -
Partner will hire local staff bo conduct kaboratory analysis for DHS and ANC
sero-survey. (personnel for 12 months-supervisor tech, data en
Generator Gas
Supply the power needed Lo preserve samples and perform needed tests for the
Gme required t clean data and run the tests.
Emphasis Areas % Of Effort
Human Resources 51 - 100
Targets
Target Target Value Not Applicable
Number of laboratories with capacity t perform 1) HIV tests and 1 o
2) CD4 tests and/or lymphacyte tests
Number of individuals trained in the provision of Rb-related ] a
tvib
Number of tests performed at USG-supparted laboratories during 8,000 0

UNCLASSIFIED

the reporting period: 1) HIV testing, 2) T8 diagnostics, 3)
Syphills testing, and 4) HIV disease monitoring

Target Populations:

Adults

Coverage Areas:

National

Populated Printable COP
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Table 3.3.12: Activities by Funding Mechanism
Mechanism: N/A
Prime Partner:  University of Maryland, Institute of Human Virclogy
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Laboratory Infrastructure
Budgat Code: HLAB
Program Area Code: 12
Activity ID: 4907
Planned Funds:
Activity Narrative:  This aclivity & linked to 3886 for distribution of commadities

With the funds from COP FY 06, CDC will subcontract a partner (TBD) to procure
test kits, reagents, temperature sensitive test kits (CD4 and biood chemistry
veagents), HIV rapid test kits, syphilis test kits, PPD tests, and lab supplies to support
PEPEAR peogram activities. The USG Hatti has t2ken into account that some partners
such as PIH and CRS induded the lab commodities in their proposed budget. Global
fund also provides lab commodities in is program. The targets of each individual
program are therefore shightly lower than the target of the country context.

Detalls of commodities and cost is attached in the Annex. The cost listed above
includes not only reagent test kits, but aiso essential tab supplies needed to condixt
such tests. They indude, but are not imited to items such as syringes, needles,
alcohol, gauzes, sharp containers, biood coection tubes, gloves, micropipettes, tips,
test tubes, test tube racks, timers, markers, and bleach, etc.

LISG Haiti i also providing technical support to the MSPP to validate the new HIV
testing algorithm. To date, the validabion process is almost finalized. At the end of
Sept 2005, the MSPP will announce the results of the validation and endorse the |
new algorithm, Petermine will continue to be used as a screening assay. OraQuick
and UniGold will be used as the second confirmatory test and a tebreaker
respectively. .
Procurament of equiprment maintenance contracts, and muters:j
Using the fund from COP FY05, USG Haili directly procured laboratory equipment
using the HQ procurement mechanism, The equipment was for 14 ARV laboratory
services to provide care and treatment for PLWHA, each with a one-year
maintenance contract. Examples of such equipment are 14 CO4 instruments, 14
blood chemistry anatyzers, and 14 hematology analyzers.
In COP FY 06, to ensure that the procured equipment will continue to operate and
Fopulatad Printable COP
Country: Haith Fiscal Year: 2006 Page 158 of 232

UNCLASSIFIED
L II——————




UNCLASSIFIED

avoid interruption of services, USG Haiti will procure such maintenance and services
cantract for another year. There were a total of 42 pleces of laboratory equipment
procured in FY 05, |1n addition, the
USG will procure 1475255 of inverters and battertes (1 invertar, 16 batteries set)
mmmmvmmmmummmmmm.jm

L 1

Expected results: -
60,000 pregnant women tested for HIV and syphilis, '

Three thousand HIV positive pregnant women received CD4 testing

300,000 persons tested for HIV and syphils

1000 babies born to HIV positive mothers tested

14,000 TB/HIV patients tested for T8 and HIV

25,000 PLWHA received basic laboratory services testing

7000 ARY patients receiver laboratory monitoring twice a year

42 lab equipment received service maintenance

WERNDWN LW

14 labs have uninterrupted power supply
Emphasis Arcas Yo Of Effort
Commedity Procurement ' 51-100
Taigets .
Target ‘ ’ Target Valua Not Applicable
Number of laboratories with capacity to perform 1) HIV tests and 14 a
2) CD4 tests and/or lymphocyte tests _
Number of individuals trained In the provision of lab-related . - . . 0 g
activities
Nutmbes of tests performved at USG-supposted Iabocatocles during g a

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

Target Poputations:

Community-based organizations

Faith-based organizations .

Nurses (Parent: Public heaith care workers)

Nor-governmenta! organizations/private voluntary organizations

Public health care workers

taboratory workers {Parent: Public health care workers)

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

Private health care workers

Labaratory workers (Parent: Private heakh care workers)

Nurses (Parent: Private health care workers)

Other health care workders (Parent: Private health care workers)
. Implementing organizations (not listed above)
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Table 3.3,13: Program Planning Overview

Program Area:  Strategic Information
Budget Coda: HVSI
Program Area Coda: 13

Total Planned Funding for Program Area:

Program Area Context:

PEPFAR started In Halti two years ago within a heaith information system related environment
characterized by:

- The absence of coherent plan and framework for monitoring and evaluation of HIV/AIDS activities;
- Only a few non standardized data collection and reporting tools;

- The lack of a national case reporting system for infecticus diseases; and,

= A weaak and disorganized overall Health Management System.

At the start of the USG PMTCT inltiative, a National M3E Technical Committee was created under the
MOH. This committee with PEPFAR support has been able to gather stakeholders from agendies
involved in HIV/AIDS to steer the MBE process. They indude: UNAIDS, WHO, Global Fund, CDC,
USAID, USG, MSH, FH1, MEASURE, THE, CERA. Under the guidance of the committee, great strides had
been made in the area of strategic information:

FOR M&E

Indicators for different program areas have been harmonized. The process has been inftiated to put
together a comprehensive MAE plan along with an M&E framework for the national HIV/AIDS program.
Tn FY06 we will focus on monitoring performance of non fility-basad interventions and Integrating it
into the web based reporting system {MESI)

FOR HIV SURVEILANCE

The national case surveillance system has been revitalized based on WHO's survelllance guidedines. It is
being piloted at 6 ARV sitas and will be used at all ARV sites by the end of FY05. The system will
permit the capture of changes In the burden of disease, describe the characteristics of persons who
continue to develop end-stage disease, once care is avallable; assess the magnitude of the problem;
assess the impact on dlinical services; monitor the impact of treatment sesvices. In Aug, 05 the first
national surveillance report was issuad in over 10 years. In FYD6 we will continue to maintain and
provide TA to the system.

FOR HMIS

Standard reports for reparting facility-based aciivities have been designed, adopted and are currently in
use at ali sites supported by the participating agencies. A national HMIS strategic assessment and
planning Is underway under the leadership of the Ministry of Health to ease the integration of the
HIV/AIDS information piece into the overall HMIS system with funding from PEPFAR. 22 of the B8 sites
providing VCT, PMTCT and/or ARV services have been outfitted with intesmet access and are able to
store and transmit data electronically to te MOH. This new capacdty alleviates a long tradition of Tosing
key information on programs and underreporting, A web-based aggregate fadiity report has been built
and is currently allowing implementing sites to enter data and access performance reports directly from
the Web, An Blectronic medicat report is in construction. This database should capture individuat data
for all patients receiving palliative and ARV cere. To maintain confidentiality a national coding system will
be usad. In FY05 we will focus on strengthening of Data coltection and reporting; and reinforcement
of QA/QC, reinforcement of human resource capacity at field Jevel, strengthening the integration of
HIV/AIDS HIS into the overalt HMIS, continuous reinforcement of archiving and filing system, field
support for IT infrastructure, Uleongungdevebpnmofmeeleammcdatamanagemmtand
reporting system for patients In clinical care and a certificate course in M&E

SURVEY DATA:

PEPFAR has aftwed regular update of behavioral and serologicat survey data and thereby has
contributed in the avallability of quality data that can help trend and control the epidamics. In
collaboration with the Global Fund, a facility survey is undenway to assess the level of HIV/AIDS services
currently being delivered at Point of services (POS). In 2006 we will mppm’tdatatmngmauonand
In~depth Analysis of 2005 survey data,

In FY0O6 we will undertake tarpeted evatuations to assess the effectiveness of methods that ensure
adherence to HAART and evaluate risky sexudl behavior following HAART.
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Program Area Target:

Number of individuals trained in strategic information (inchudes MBE, 250
surveiliance, and/or HMIS) .

Number of iocal organizations provided with technical assistance for 8
strategic information activities

f e T e e b 48 it i S v +
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Table 3.3.13: Actlvities by Funding Mechanism
Mechanism: N/A ' )
Prime Partner;  Institut Haitien de lEnfant (Haitian Child Heatth Institube)
USG Agency:  HHS/Centess for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Strategic Information
Budget Code;  HVSI
Program Area Code: 13
Activity Io: 3907

e m—
Activity Narvative: ing of Data coflaction and reporting; and reinforcement of QA/QC.
‘ This activity o refates to: {2) “the implemeantation of an integrated web based facility

system” under the auspices of Tufane University; (2) “the engoing development of
the electronic national data management and reporting system for patients in dlinical
care” under ITECH; (3) the development of 2 paper-based system for monitoring
performance of non facility-based interventions, The reasons are the following : (2)
The data collectad under this component are the onves that will be captured through'
both above-mentioned-electronic system; (b) once new data collection and
reporting instruments are developed, goed logistical support needs to be established
to ensure their availabifity, their use as well as their quality. The reason for choosing
IHE for that component is that it has established, over the years, the Gpadity
reach out to the sites to provide oversight, training, assistance and quality assurance,
This support is proviied either directly to the sites or through umbrelia organizations
already supporting the sites. Implementation of this component includes: {a) the
rolling out and continuous supplies of forms for data collection and reporting at 83
sites carrying out VCT,PMTCT and ARV services; (b) the training of field staff in the
use of data cobection instruments whenever situations such as creation of new sites,
hiring of new personnel, changes of the insbruments or needs for refresher training
occur; {(3i) the hands-on technical assistance for continuous improvement of data
collection and reporting at the sites through at least one visit per site each Irimester;
(d) the validation and dearance of data. Once the instruments for non facifity based
activities woulkd be established (see MEASURE evakiation activity), they will roll them
out at the point of services, oversee data colfection and perform data quality
assurance. The component witl cover the cost for: (1) reproduction of forms and
distribution to the sites; (2) fleld vis®s to the sites; (3) troining for fiekl staff in the
use of all the instruments developed for fadlity-based and non facility based activities,
Reinforcement of human resgurce capadity at field level At the time of scaling up of
HIV/AIDS services it became evident that the manpawer avaliable at the level of the
health information system in Haiti was too weak in quantity and quality to keep up
with the intensity of tracking down, collecting and reporting HIV/AIDS data. Indeed,
from a system designed to collect data on acute aiiments treated in separate
! functional wards, i became necessary to establish mechanisms and tools to gather
data for a singla patient across different units,
In Y05, funding has been earmarked to hire a new personnel with minimal fraining
- in computer use and experience in the handiing of data, but who could rapkdly feam
. . the use of all the new paper-based and electronic instruments developed, facilitate
the collection and reporting of data, support the archiving and filing of HIV/AIDS
records, and reinforce the use of data for local decision making. These personnel
were assigned to large institutions requiring collection of data from various wards
In FY06, resources will continue to be provided through the same mechanisms
establish by IHE to support the dedicated personnel hired the previous for the sites.
Forty additional sites will be added this year to the fifty that recetved this assistance
fast year. Priovity will be given this year to the targe TB clinics that will carry out
survedlance of TB/HIV, ongoing maintenance, ovérsight, and QAJQC of the
surveiflance system. This activity is closely finked to the “ongoing Technical assistance
for the development of the surveillance system” under NASTAD. Over the past two
years, [HE as a focal organization has teamed up with NASTAD, a US-based
organization, to revitalize a country-wide surveillance system for HIV/AIDS that had
remained dormant for about ten years. Under NASTAD guidance and technical
. expertise, IHE had carried out traiming for fiekd staff, provided hands-on technical
* assistance and oversight to field activities, gathered and processed the case reponts
received from the field, and provided an interface with the MSPP, This system is
currently pioted at six sites and will be in use at all the 27 ARV sites by the end of
FY5. In FY06, funding will be allocated to IHE to cover the costs of: (1) fleld visits
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o the 27 ARV sites, plus any new site added in FYC6; (2) training of field staff for
an average of 2 staff per sites, Training indudes new and refresher baining in daa
collection, reporting; and 3} semnty production and distribution of syrveillance forms
and regvsters to al sites,

Emphasis Areas Y% Of Effort

HIV Surveiffance Systems ) S1-100

Monkoring, evaluation, or reporting {or program Jevel ) 51-100

dal» collection)

Proposed staff for SI ) 10 - 50

Targets

Target . Target Value Not Applicable

Number of individuals trained in strategic informaticn (includes 200 o -

MA&E, surveillance, and/or HMIS)

Number of local organizations provided with technical assistamz [

for strategic information activities

Target Populations:

Cther MOH staff (exdluding NACP Staff and heaith care workers described below) (Parent Host country government

workers)

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

Coverage Areas:
National
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Table 3.3.13: Activitles by Funding Mechanism

Mechanism: MEASURE Evaluation

Prime Portner:  University of North Carclina Carolina Population Center

USG Agency: ULS. Agency for [nternational Development
Funding Source:  GAC {GHA! zccount)
Program Area:  Strategic Information
Budget Code:  HVST
Progratn Area Coda: 13

Activity ID: - 3908

Plansred Funds: ﬁ - .
Activity Narrative: y Oliowing activities will be emphasized: Strengthening the integration of ~
' HIV/AIDS HIS into tha overglt HMIS, This component also relates to activities
included in the cooperative agreement with the MSPP. The information systems
needed for monitoring and evaluation of PEPFAR activities and supporting
prevention, care, and treatment efforts are complex. Information systems must take
into account the broader health care delivery system and integrate HIV/AIDS
information into the broader regional and natjonal Health Information Systems (KIS)
in order t build sustainable management systems. This is an important lssue for Halt,
where the HIV/AIDS information system has been developed so far by the National
HIV/AIDS coordinating unit with lithe participation with the Planning Directorate,
which is in charge of the overall management of the HIS. This information system has
been rolled out onty at institutions receiving funding from PEPFAR and the Global
Fund. As a result, there Is no way to capture and measure efforts deployed outside
the donar’s framework, MEASLURE which, under USAID, funding for the past five
years has provided TA to the MSPP to sirengthen the HIS, is implementing with
PEPFAR funding an HMIS strategic planning effort with an end result of integrating
and strengthening the HIS for HIV/AIDS interventions within the broader HMIS.
In FY06, MEASURE will {1) propose revisions to be camied into selected forms of the
HIS system, to ensure that a minimal set of HIV/AIDS data are captured throughout'
the system, espedially by Institutions not included in any spedial program; (2) design
and improve tools used for referral of patients within the health care system; (3}
provide TA to the Departmental Directorate to strengthen their capacity o velidate,
process and analyze data; and, (4) fadilitate hands-on training sessions that will be
organized by the nine national administrative Departments for provider institutions.
The technical braining component provides funding for: (a) technical assistance to
assess and redesign cusrent forms and registers in use in the health sector for
general care, and design instruments for referrals; (b) consensus meetings with
stakeholders, both for the overzli HMIS system and for the referral system; and, {c)
hands-on TA o the nine Departments, to enable them to organize training on
revised toois and support integration on the field.
Continuous reinforcement of archiving and Filing system: This activity is refated to the
activities carried out by IHE, because MEASURE will woark dasely with THE to take
advantage of their field visits to ensure the distribution of folders, and to incorporate
the training on the use of the coding, filing and archiving as a module, with concemns
for confidentiality and the necessity to save HIV/AIDS records from belng destroyed
every three years as the nationa! policy recommend. Additionafly, it has been
deemed imperative to create a secure and organized environment for the archiving
of the patient records for those undergoing HIV/AIDS care. In FYQS, funding was
given to MEASURE to: (1) implement a fifing system with appropriate coding for
medical records; (2) procure folders with different compartments to enable the easy
filing of the different forms constituting the patient records (e.q., clinical, pharmacy,
lab, psychosodiat support, comimunity care); and, (3) provide hands-on assistance to
the sites archivists and data clerks.
In FY06 the mandate will be the same: MEASURE will have to make sure that
N existing sites are keeping up with new patients and that new sites adopt the model
for filing and archiving, Moreover, in addition to the ARV sites, the effort will need to
be expanded iz sites providing palliative care. Funding support under this componernt
- will serve to: (a) purchase folders;and, (b) conduct field visits in collaboration with
IHE to oversee the use of the folkders.
Development of a paper-based system for monitoring performance of non
facility-based interventions This activity has close refationship with “Strengthening of
Data collection and reporting; and QA/QC” under the THE section, and with *
Implementation of an integrated weh based facility system for USG repmting, as well
as facility and non facifity reporting " under the Tulane section because, once the
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system is designed and developed by MEASURE, IHE will provide the logistics to roll it
out ko ensure that the lowest level paints of sarvice leved use it, TULANE/SOLUTION
wil then incorporate the variables into the MESE, Though commumity-based activities
have been carried out in Haiti before the advent of PEPFAR, there has never been a
standardized system to monitor performance ang collect data generated from thase
interventions. Some institutions have gone through the steps of putting together
their own instruments; others have simply developed interventions without
maintaining data records. This gaping hole had been evident when data are
aggregated for the preparation of previous PEPFAR reports. The absence of
instruments has resulted, in some instances, in under-reporting of data on services
provided and, in others, has resulted in inflated numbers that had to be timmed
down because they did not reflect the reality, The objective here is to use the
opportunity offered by the requirernent to report on required indicators for PEPFAR
o put in place a broad monitoring system which should enable to measure
performance, and generate analysis to bettey inform planning in OVC and BOC
activities. This will reguire: (a) assessment of existing tools; (b) standardization and
consensus-building around indicators; and, (instrument design. The resources for this
component will help caver the cost of technical assistance or spedialized
oonsultancies for reviewing existing instruments, the design f new instruments, and
organizing consensus meetings.

Emphasis Areas 3% Of Effort

Health Management information Systems (HMIS)_ 51- 100

Other 51 Activities 10 - 50

Monitoring, evaluation, or reporting (or program level - 10-50

data collection) .

Targets

Target Target Value Not Applicable
' Number of individuals trained In strategic informeation (includes 0 D

MAE, surveillance, and/or HMIS)} . ’ .

Number of focal organizations provided with technical assistance .

for strategic information activities

Target Populations:

Other MCH staff {excluding NACP staff and health care workers described below) (Farent: Host country government

‘workers)

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

Covernge Areas:
National
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Table 3.3.13: Activities by Funding Mechanism

Mechanism:

Prime Partner;

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

Populated Printable COP
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UTAP

Tulane University
HHS/Centers for Disease Control & Prevention

GAC (GHAI accoumt)
Strategic Information
HVSI

13

3909

Tulane will support through different activities various emphasis areas such as: HMIS,
information Tethnelogy and communication infrastructure, USG data base and
reporting system. The activities are the following.

Integration of USG reporting and non Facility-based-activity reporting into existing
weD based aggregated reporting system (MES!):

This component refates to activities camied out by (THE) under “Strengthening of
Data cofiection and reporting; and reinforcement of QA/QC™, -

Non-facility based reporting has been one of the mest challenging tasks related to
MBE of PEPFAR in Haiti. Programs have devoted limited resources to put reporting
systems in place and communication channels compounded and road infrastructure
pose additional obstacles.

Since FY0S, PEPFAR has supported the development of a web-based system for
facility-based reporting. Currently the system & operational at some VCT, PMTCT and
ARV sites. -

In FYD6 PEPFAR will expand the system to: allow non-facity-based partners to enter
data directly; aflow afl partners to report on PEPFAR indicators and sub-partner
financial abligations; generate reports and analyses; and include a data quality
assurance component.

This activity will cover the casts for: consulting services from [T experts to develop
the application and manage the database; technical assistance to develop a date
validation mechanism , an analysis plan, develop a procedural manual and generate
reports; and train site staff and stakeholders to use the system and its reports
Facilty.

Support for IT mfrasrudture

The majority of PEPEAR non health faciity-based partners in Haiti lack computer
equipment, internet access and pawer sources that support the Jevel of information
fiow required by PEPFAR. 1n FYD4 and FYDS PEPFAR provided baskc inforrnation and
communication tachnology {ICT) support, which has greatly improved programming,
communication and data exchange with and among USG and its partners. Support
range from simple internet access to small local area networks. )

The plan for FYDE is to: ensure the maintenance of systems akready installed
including maintenance of hardware and software; expand to 20 additional sites
equipping them with cabling, sateliite equipment, and staff trainlng.

This activity will cover the cost of: procurement, instaltation and maintenance of
computer and communication equipment; and training of field staff.

Data triangulation and In-depth Analysis of 2005 ANC and HDHS+ data .
With prevalence datz soon avaitable from different sources (ANC and DHS), PEPFAR
Hait! will support further analysis of these data to Increasa the understanding of the

epidemic in Haitl.

The prevalence of HIV in the general population wilt be estimated from ANC
surveillance using modeting techniques. This will then be compared with the results
of the 2005 HDHS+ In order 1o arrive at the best possibie estimate of HIV prevalence
in Haiti.

Country; Hait Fiscal Year: 2006

/

UNCLASSIFIED




UNCLASSIFIED

Technica! assistance and backstopping for M&E and HMIS
PEPFAR requires close MBE to ensure that resources are used efficiently and to
demonstrate the effectiveness of the program.

Since initiation of PEPFAR, Tulane has supported the national health information
system. Tulane has a full time M&E officer based in Haitl and provides regular TA
visits, and backstopping for MAE and HMIS.

In FY06 Tulane will continue to: maintain the HMIS system that supports planning
and reparting of USG activities; provide TA for the development of standard
operational procedures for dala collection, data cleaning and data processing for both
paper-based and electronic systems; and continuausly analyze data.

Targeted Evaluations

a) Assessing the relative effectiveness of various methods used to ensure adherence
to highly effective antiretroviral therapy:

As [ife-saving ARTis rolled out in Haiti it will be essential that patients adhere to their
presaribed regimens to avoid potential drug resistance. Even under ideal conditions,
strict adherence to ART is difficuk. Currently a natural experiment for testing
adherence 1o ART is ongoing within organizations that provide ART services, Partners
in Health (PIH) at the Clinique Bon Sauveur in Cange uses accompagnataurs—paid
individuals from the patient’s home town who assist them with adhering to their
prescribed ART regimen. GHEISKIO uses a different system, recruiting 2 patient’s
family member 1o ensure xiherence. Lastly, several public hospitals will scon roll out
ART and will [kely use a slightly differant system that is from thase described above
to encourage adherence.

Tulane will undertake a largeted evaluation to describe, both quantitatively and
qualitatively, how well each system performs at promoting adherence to ART. Tulane
will also attempt to assess the relative efficacy of the different ART adherence
promotion strategies. It is hypothesized that effective adherence promotion method
will result in a lower rate of ART treatment Failure, This activity will be conducted in
collaboration with CDC/GAP through Tulane's UTAP agreemnent, with a subcontract
with CERA. '

Clinique Bon Sauveur In Cange, GHESKIQ In Port-au-Prince, and other public hospitals
will serve s the study sites. A random sarnple of patients will be salected sample at o
these sites. A questionnaire will be administered to assess seif-reported adherence
over the previous 4 days. Confounding factors such as initial health status (i.e.
TB/HIV coinfection), as well as socioeconomic and demaographic characteristics will be
controlled for using a multivariate analysis. In-depth interviews will be conducted with
a subset of respondents to assess bamiers to adherence, motivational factors, and
general attitudes related to being on ART,

b} Targeted evahsations of risky sexual behavior following highly effective
antivetroviral therapy (Disinhibition): ‘

With the expanded use and succass of ART, the prevalence of unprotected sex, as
well 25 the inddence of STls, including HIV, may rise (CDC 1997 and 2003; Stolte et
al., 2003; Yamey et al., 2001, and Crepaz &t al, 2004). This may be due to the
perception that HIV infections are manageable through treatment, and that one is

no longer infective to partners while on ART. To date there has been no evidence

to assess if ART patients in developing countries experience dis-inhibition to avoid
risiy smal behavior, espedally unprotected sex. Given that ART does not eliminate
the possibility of transmitting MIV, an increase in unprotected sex among the
HIV-positive papulation following the introduction of ART may have unintentionat
consequences on the HIV/AIDS epidemics if not appropriately addressed through
conkinued and target risk reduction behavior change campaigns.

Tulane will undenzke 3 Broeted evaluation to guantify the effect ART may have on
risky sexual behavior. This activity will be conducted in collaboration with CDC/GAP
through Tulane's UTAP agreement. The aim of this targeted evaluation will be to
test if patients on ART are more likely {0 practice risky sexual behavior, as compared
to their HIV-positive coumterparts who are ot on ART. It is hypothesized that HIV
patients who are recelving ART will experience dis-inhibition to avold risky sexuat
behaviors due to multiple factors, induding the perception that their condition is
curable, that they are no longer infective, as welt as an overall health improvement.
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Muttipie sites within Halti are proposed for this targeted evaluation. Risk behaviors wil
serve as the primary outcome for assessing the effect af ART on dis-inhibition,
measured by seif-reported risk behavior via a survey questionnaire, Potentially, group
point-prevatence of sexually transmitted Infactions (STIs) could also serve as a proxy
_Indicatorfuriskysemalbehavbr.m effect of HAART on risk behavior will be
assessed using a pre-post contral design. The total sample size is estimated to be
approximately 1,500 patients.

Emphasis Areas % Of Effort
Heaith Management Information Systems (HMIS) 10 - 50
HIV Surveillance Systemns 51-100

Information Technology (IT) and Communications 10 - 50
Infrastructure

Monitoring, evaluation, or reporting (or program feved 51-100
data collection)

Targeted evaluation © o 51-100
USG database and reporting system ) 10-50

Targets

© Target : Target Value Not Applicable

Number of individuals trained In strategic information (indudes 70 0
MAE, surveillance, and/or HMIS)

Number of local organizations provided with technical assistance 5 0
for strategic information activities

Target Populations: ' MY
Other MOH stzff {exduding NACP staff and health care workers described below) (Parent: Host country govermment
wuorkers) -

Coverage Areas:

National
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Table 3.3.13: Activities by Funding Mechanism
Mechanism: TTECH

Prime Partner:  University of Washington

USG Agency:  HHS/Mealth Resources Services Administration
Funding Source:  GAC {GHAI account)

Program Area:  Strategic Information

Budget Code:  HVSI
Program Area Code: 13

Activity ID; 3910
Planned Funds:
Activity Narrative: n FY06, the focus of ITECH activities Is the ongoing development of the electronic
data management and reporting system for patients in clinical care, The fact that
HIV/AIDS is a chronic diseasa that involves a lifetime of care and trestment and uses
a muhidistipinary approach (laboratory, pharmacy, and diinical data) requires a patient
management system that allows longitudinal tracking of patients over the lifetime of
- treatment. It is critical, for the continuity of care, that the information system
capture dinically relevant Information on patients that Is easily retrieved upon the
patient’s next contact with the dinical facility. with very few exceptions, HIV/AIDS
service were being staled up, information systems found in Haith were traditional
paper-basad, madical records with limited utility for constructing a usefu! patient
history. As efforts were deployed to develop forms to better capture data relevant
for patient monitoring, resources were also committed by PEPAR to implement
electronic information systems that could enable efficdent retrieval of infonmation on 2
patient level, and to fadiitate the abulation of key indicators required for program
monitoring and surveillance purposes. As a result, ITECH had developed an electronic
data management and reporting systern, with retrospective entry of data from
' ’ paper-hased medical records. The systern has already been piloted at one site and
wiil be expanded to six (6) sites by the end of FY05. Once disseminated, the system
{based in Windows XP operating system) will aliow locaf site data management with
daily transfer of data to a naticnal-level data repository, in order to facilitate sharing
of medical records for patients who transfer care within the network, as well as for
aggregated nationat-level reporting. In FYO6 the plan is to: (i) ensure full integration
of HIV dlinical care EMR/data management and reporting systems with aboratory and
pharmacy data managament systems (i) develop system enhancements for all the
31 sites to implement the system as a true point-of-care EMR with real-time access
to patient data across the dinic site, (i) ensure integration of data systems for VCT,
PMTCT, and HIV ciinical care, and develop 2 fimited module for coltection of individual
data at the VCT, PMTCT and clinicat care sites (iv) provide large scale training for
different categories of staff (physicians, nurses, social workers, pharmacist and lab) in
use of the clinical data system to all sites and in database management for the
Ministry of Health staff that have the responsibllity for management of the system,
and (v) expand the systern to the remalning sites {25 remaining ARV sites + 25
paliiative care sites). This will also entzil the allocation of significamt funding to the
already existing system such at PIH and GHESKIO to continue to upgrade and
support thelr data systems o interface with the nationat system. JTECH will have o
work with the designer and implementar of the system for those institutions,

Emphasls Areas : 9% Of Effort l
USG database and reporting system 51-100

Targets

Target - " Target Value Not Applicable

Number of individuals trained in strategic information (inchudes i 280 : O

MRE, surveillance, and/or HMIS) . .

Number of local organizations provided with technical assistance 4 ]

for strategic information activities

Populated Printable COP
Couniry: Hait ) Fiscal Year: 2006 , Page 209 of 232

UNCLASSIFIED

—4




UNCLASSIFIED

Target Popuiations:

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

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

Coverage Areas:
National

Table 3.3.13: Activities by Funding Mechanism
Mechanism: N/A .
Prime Partnar:  National Assaciation of State and Territorial AIDS Directors
USG Agencyt  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)

Program Area:  Sbztegic Information
Budget Code: MHVS]
frogram Area Code: 13
Activity ID: 3911
_Planned Funds:

Activity Nattative:  The FYD6 program activity for this component Is ongoing technical assistance for the
development of the surveiifance system (Note: this component refates to the IHE
Ongoing maintenance, oversight and QA/QC of the Survedlance system”). Although
AIDS has been a reportable condition in Haiti, the *passtve case reporting’ adopted
years ago had remained dormant for about 10 years. During this hiatus, case
reporting remained largely incomplete, the quality of reported data was not assured
by ongaing supervision and feedback to the institutiona! level, and the MSPP could
not-anatyze and disserninate reported data. PEPFAR has succeeded in revitalizing the
case reparting system by allocating resources that which have permitted the piloting

- of a new system, whose goals are to: (1) assess the magnitude of the problem

(Le., the number of persons with end-stage HIV disease; nurnber of persons wig wifl
require care ); (2) assess the impact on dinical services; (3) monitor the impact of
treatment services {e.9., assess the proportion of persons with end-stage HIV
disease over time); and, (4) describe the characteristics of persons who continue to
develop end-stage disease, onge care is available, to better design and target health
care services o capture changes in the burden of disease,

The following results have emerged from this new effort : (a) the new system is

now being piloted at 6 ARV sites; (b) the MSPP has moved to a definition of
HIV/AIDS cases that will render Haiti's AIDS data more comparable to data reported
from other countries; {¢) all variables recommended by WHO for AIDS surveillance are
now integrated intd a new medical record, in use in most of the gtes providing ARV
services; (d) new registers and AIDS case reports are availabie and in use in the pilot
sites; (e} case notification reports are now sent regularty at the central tevel; {f) a
training manual has been developed; and, (g) 2 database | available to automate
quarterly reports, The FYQS plan is to reinforce the system put in place at sites for
data collection (coordinated with M&E activities), support the expansion of the
systern, as new ARV sites come an-line, provide TA for the buikfing of epidemiologic
capacily at centra) and departmental levels, In order to support using surveilfance and
MBSE data for decision making and, lastly ,to support joint analysis of surveillance and
MBE data to aid program planning.

Emphasis Areas % Of Effort
Other Sl Actvitles . s1-100

Populated Printable COP .
Courttry: Halti Fistal Year: 2006 . Page 210 of 232

UNCLASSIFIED

*_f




- —

Targets

Target
Number of individuals trained in stral
MSE, surveillance, and/or HMIS)

Number of local crganizations provid
for strategic information activities

Target Populations:

Othver MOH staff {excluding NACP sta
workers)

Other health care workders (Parent:
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Tabie 3.3.13: Activities by Funding Mechanism
Mechanism: N/A
Prime Partner:  Mistre de la Sante Publique et Population, Haiti
USG Agency:  HHS/Centers for Disease Control & Prevention -
Funding Source:  GAC (GHAI account)
. _ Program Area:  Strategic Information
: Budget Code:  HVSI
Program Area Code: 13
Activity ID: 3912
Planned Funds: I;l
Activity Narrative:  FY06 Capacity building in Strategic Infosrmation for the Ministry of Health

This component refates to the following activities: (1) The "Strengthening of Cata
coflection and reporting; and reinforcement of QA/QC” under THE (i) The ®
Ongaing maintenance, oversight and QA/QC of the Surveifiance system” under IHE
(ili} The “Strengthening the Integration of HIV/AIDS HIS intc the overall HMIS®
under MEASURE, The reason s that those activities constitutes the right

opportunity to reinforce capacity building and initiate the transfer of some
responsibilities related to quality control, surveillance and overalt system management
to the Ministry of Health.

The Impressive efforts around HIV prevention and treatment in Haiti has put
tremendous pressure on the Ministry of Health to put in piace an effective
information management system for data collaction, analysis and dissemination for
decision making, The information system will allow performance monitoring as well
and bulld on staff capacity bullding efforts in data collaction and management.

The Ministry of health has struggled for years to find the appropriate resources to
build capacity to camy out minimal strategic information related functions. The lack of
sufficient staff at the centrat and departmental levels to coordinate S activitles |
feedback and follow-up activities with health care providers, including supervision and
training, cary cut data analysis, reporting and dissemination of information has been
the major limiting factor for the Ministry of Health to implement a functional strategic
information system. In addition a dhronic lack of basic office materials such as printing
paper, computers, the lack of logistics and functional means of communication has
also crippied the Ministry’s capacity to intervene effectively.

Funding were sarmarked in FY05 to aflow the MOH to appoint tempory staff to

different technical areas and technical leads to be seated 3t the HIV/AIDS

coordinating body {UCC), acquire office and computer equipment and increase data

storage and processing at the UCC. The Cooperative aggreements (CA) for capacity

relnforcement at the central level is in the works for finalization. This reinforcement of

the central level is in tune with an approach adopted back then to centralize 2t Jeast

during the conceptual and earty developrnent phase of the implementation of all the .
new mechanims that were put in place in order to maintain control and re-adjust -

rapidly when needs be. .

Ensuring the sustainability of all the new mechanisms will require: (i) the progressive
transfer to the Ministry of responsibilities and roles carrted out at the conceptual and
early development phase uniquety by partners. (i) better invalvernent of the nine
departmental directorates, for which no significant capacity improvements have been
made last year (jil) better apacity for the central level to play its reguiatory, .
supervisory and normative role.

In FY06, continuous capacity builkding which will fead to a progrsshve transfer of
responsibiliies will be a major plan of the USG strategic Information technical support !

atlowing the Ministry of Health to play the lead role for HIV/AIDS Monitoring and ~ *

Evaluation

The USG has set up jointly with the MOH an executing unit to manage its
couperative agreements with the Ministry. This unit, which has been functional since
{ast year is fulfiing all fiduciary and procurement role for PEPFAR related activities.
While being an integral part of the MOH, the unit ensures that all PEPTAR related
activities comply with LISG standard provisions. 1n FY05 this unit will play a more
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active role in providing 51 field support to the sites, especifically by ensuring
continuous supply of office supplies for M&E and surveillance purposes to the sites,
The unit will work closely with warehousing and ditribution systems already put in
place by PEPFAR to deliver tmaterials to the sites.

the following activities will be carried out by the Ministry of Health under this
component: :

*  MAE: the UCC with the help of the technical leads hired with funding from the
project will: (i} hold meetings with stakehokers to continue to bulld concensus
argund indicators, (1) conduct regutar program performance review, (il) provide
technical assitance to the departments to enable them to stay abreast with the new
concepts and methodoiogies. (i) All MAE documnents needing validation of the
Ministry get processad to the General Director () ensure the updating of the M&E
plan when needed ()} prepare a bi-annual program report for the HIV/AIDS program
e HMIS: (i) The departmental directorates will start playing their role in regard to
QA/QC by visiting sites jointly with IHE. MESI includes a function whereby the
department can validate data before they get posted defineiy on the web.
Therefore the departments are expected to visit the sites to verify data collection
and reporting (i) Monthly meetings will be held by the departmentat directorates
with all stakeholders o review performance ([if} Once the instruments for generat
care hava baen revised to incorporate the HIV/AIDS variables, the departments will
take the lead role in organizing tainings, reprecducing and distributing forms (i) The
central leve! will.............?

¢ Surveiltance: () The MOH will hire on temporary basis 1 or 2 epidemiologists at
the central level to work jolntly with THE and NASTAD to support the departmental
epidemiologists, as well as few short term consultants o be seconded by the
departrents (i) field visits will be arganized jointdy by the departmenial
epidemiologists and IHE

*  Field support to the sites: {1) The USG/MOM executing unit will hire appropriate
support staff (iv) procurement of offica supplies, espedially printing materials to M&E
ardwweﬂbncemitstbmesitcstoenaﬂebmuntopeﬁmmﬂwekreporﬁngrde.

Funding under this component will cover the cost of : (i) matainmg under payroll
temporary individuzat contrators hired as techaical leads at UCT as well 25 short term
technical stalf at the departments (fi) administrative, clerical and secretatial support
at UCC and the departments as their active role in the handling of data will increase
adminsitrative and derical burden (i) procurement of two vehicles for the UCC to
facilitate fisld visits (ii) travel expenses for field visits of UCC and departmental
direchorates staff (iv} logistics of meetings, workshops and training at both central
and departmenta! level (v) productions of forms and registers as thanges are
eapected 2 the tevel of the HMIS systern (W) office equiprment

Emphasis Areas ' ’ % Of Effort

Health Management Information Systers (HMIS) 51 - 100

HIV Surveillance Systems 51 - 100

Targets

Target ‘ Target Value Not Applicable
Nusmber of individuals teained in strategic information (incudes ) _ 00 I

MAE, surveillance, and/for HMIS)

Number of local organizations provided with technical assistance
for strategic information activities .

8

Tatﬁet Populations: -

Other MOH staff (excluding NACP staff and health care workers destribed below) (Parent: Host country government
workers) : , .
Other health care workers (Parent: Public health care workers)
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Coverage Areas:

National

Table 3.3.13;: Activities by Funding Mechanism
Mechanism: N/A :
Prime Partner:  US Centers for Disease Control and Prevention
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAJ account)
Program Area:  Sirategic Information

Budget Code:  HVS!
Program Area Code: 13
Acthvity ID: 3912
Plannad Funds:

Actlvity Narrative:  For FY06: Support to development of in-country expertise in Strategic Information.
This owerall effort for the improvement of Strateglc Information In Haiti will require a
significant tevel of in-country expertise that is not currently at the needed level to ]
sustain an SI infrastructure for the remainder of the PEFFAR program, and beyond. !
One of the key strategles utifized by the USG t=am that has been successful so far )
with regards to ensuring availability of expertise, when technical assistance from
oversezs remained restricted, is to support the participation of local staff at
international forums, workshops and seminars, so that they can keep abreast of
progress in this area. The need for continuous support in the development of local
expertise, a key component in the establishing an S1 capadity, particularly at the
Departmental tevel and beiow, will likely continue in the light of the many new
mechanisms and instuments that have been developed. Participants wilt be selected
from the MSPP, participating partners and sites. The following sectors will be
supported: (1) MBE; (2) HIVJAIDS surveiBance {3) TB/HIV survelllance; (4)
Information Technology; (5) Survey methodologies and techniques for conducting
"BSS, ANC survey, and incidence surveys; and, (6} projections and estimation
techniques. CDC will manage this component for the USG and, thus, will regularly
update the list of prospective events to identify potential candidates, work with
selected participants on scope of work to ensure application of workshops or seminar
contents upon return, facilitate registretion and armangements for partidpations, and

. - maintain the database of partidipants.
Emphasis Areas ] ) %% Of Effort
Other 51 Activities . 51 - 100
Targets
Target . . ' Target Valve Not Applicable
Number of individuals tralned in strategic information (includes 25 0
MBE, surveillance, and/or HMIS)
Number of tocal organizations provided with technical assistance ] M o}
for strategic information activities -
Target Populations:
Community-based organizations
Faith-based organizations

Non-governmental orgarﬁzaﬁmqlp;ivam voluntary organizations
Implerenting organizations (not isted above)
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Coverage Areas;
National
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Yabie 3,3.14: Program Planning Overview

Program Area:  Other/policy analysis and system strengthening
Budget Code: CHPS .
Program Area Code: 14

Total Planned Funding for Program Area:

Program Area Context:

Haiti's unstable political situation during the past twenty years has created, by most accounts, a failed
state where economic, social and development initiatives must be carried through mechanisms geared
to provide emergency relief only. The creation of 2 national response for HIV/AIDS in Haitf requires a
multi-pronged approach, based on the: (1) establishment of a muti-sector-program governance; (2}
implementation of a multi sector~ strategic-plan that not only incorporates recent breakthroughs in
prevention and treatment of HIVJAIDS, but atso defines prictity 2reas and establishes otjectives and
benchmarks in order to frame the country-wide effort; (3) reinforcement of key institutions that can
serve as incubators for the integration of cther sectors; and, (4) the establishment of channels and
mechanisms that can foster inltiatives from various sectors, incduding grass-root and community
organizations, the private informal sactor, and with local public agencies.

Through its policy and strengtheriing component, PEPFAR has develeped a vision to address these
different dimensions, PEPFAR has provided resources to reinforce both the program management and -
the operations capacity of the Interim Government of Haiti's Ministere de [ Sante Publique et
Population (MSPP), In order to enable the ministry to develop a complete understanding of denor
interventions already underway, and to emphasize the rote and responsibility that the ministry should

- . play to ensyre sustainability of these interventions in the mid- and long-berm. This reinforcement is
critica) for the uitimate success of the Emergency Plan's poficy and Strengthening process, because the
MSPP represents one of the rare — if not the only — public entities which currently has the capacity to
operate decentralized administrative units, at the Departmental leved, that have their own financial
management capacity.

IN FY0D4 and FYDS, PEPFAR funding primarily targeted the Departmental directorates, as part of the
EP's strengthening effort. These rescurces have enabled them to significantly improve their physical
infrastructure, to acquire additionat logistic capacity, and to receive hands-on technical assistance.
Mareover, as ancther aspect of that capacity building effort, the USG team has sponsored, through a
cooperative agreement with the M5PP, the creation of a2 key management unit, reporting to the
Minister, created specifically to manage funds and handle procurements for awards made directly to the
mintstry.  This organizational unit has dramaticalty increased the absorptive capacity of the MSPP, and
has enablad it to comply with standard Fnancial and procurement procedures required by the USG and
cther intemational donors. This unit is currently directly managing the $1.5 mitlion agreement for Biood
Safety and will inliate, in collaboration with two departmental directorates, the management of smal
grants earmarked to support community initiatives.

ForFYos.wemnmwummsmmmrammsmmmnmm. and to continue

to expand the policy agenda toward the creation of a more widespread, national institutional capacity
strategy by: (1) strengthening the existing steering meachanism put i place by the Global Fund,
(referved to as the *CCMY, int becoming the National Committee on HIV/AIDS and, therefore,
accornplishing one of the objectives of the "Three Ones” agenda, to create a unique coordinating

body for HIV/AIDS activities; (2) developing, under the guidance of this committes, 2 new national
strategic plan that will better capture the potential contribution of all sectors; and, (3) relnforcing the
financial and grant management mechanisms established in FY05 on as wide a national scale as possible.
Thess activities will be carried out within the framewark of the existing cooperative agresment

between the USG and the MSPP,
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Program Area Target:

Number of loczt organizations provided with tachnical assistance for 1
HIV-related policy development

Number of locat organizations providad with technical assistance for ) 1
Hiv-related institutionat capacity buiding

Number of individugls trained in HIV-related policy development 0
Number of Individuzls trained in HIV-related institutional capacity buliding 0
Nufmber of individuals trained in HIV-related stigma and discrimination ) (v}
reduction

Numbee of individuals tralned in HiV-related community mobiization for o

prevention, care and/or treztment
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Table 3.3.14: Activities by Funding Mechanism
‘Mechanism:  N/A
Prime Partner:  Ministre de la Sante Publique et Population, Hakti
USG Aggency:  HHS/Centers for Disease Control & Prevention
Funding Source;  GAC (GHAI account)
Program Area:  Other/policy analysis and system strengthening
Budget Code: OHPS
Program Area Code: 14
Activity ID: 4348
Planned Funds: I ! .

Activity Narrative:  FY06 &3 buliding for financial and grant management at the Ministry of Health.
This activity is dosaly linked to the "Reinforcement of govemance of the national
HIV/AIDS program.” The reason for this Enkage is that the regional committees
areated under the above-mentioned component will play a lad role, when fully
functiona), in the govemance of the process for awarding smaff grants to community

. organizations. Financing can be one of the best regulatory instruments at the
disposal of a state, in order to influence policy and create new dynamics within the
economic or social sector of a country. Using this instument effectively requires that
N the state estabiish appropriate demand-driven-machanisms that can stimulate the

marketplaca and constitute an incentive for stakeholders to adopt new policies. With
support from the World Bank and the Inter-American Development Bank (iDB), Haiti -
has acquired some experience in the implementation of demand-driven mechanisms,
atthough this experience is largely outside the health sector.
The reinforcement of existing financial management processes could allow the MSPP
te catch up rapidly, since this ministry alreagy has — at the Departmenta) the leved -
the necessary onganizational decentrahization to guarantee the successful
implementation of such mechanisms. From this perspective, PEPFAR is Iniliating two
activities i FY05, which, when cornbined, give rise t0 the most innovative policy
development and application in the pubfic health sector. The first activity is the
reinforcement of financial management capacity at the central levet of the MSPP, by
the aregtion of a key management unit which manages, under a copperative
agreement, all funding provided directly to the MSPP by the USG. The second
activity is the creation of a smal) grant to anable the MSPP to foster and support local
initiative from Jocal community groups and local public agencies within two
geographical Departments. In FY06, this activity will continue with emphasis on
Internal financial control and expansion of the grants to two additional Departments
{four Departments in total}, Hence, the plan of action for this component
encompassas two aspects:

- Capacity budding: [ JFinancial management structure and processes will :

be reinforced within the management untt, at the financial unit of the MSPP, and at

the our Departments where the grants will be managed. In this regard, funding for
that sub-component will cover the cost of the following activities: {1) procurernent

of consulting services from a spedialized financial management firm to efaborate and
train staff in use of enhanced processes and mechanisms related to grant and )
fitandial management; and procurement; (2) elabaration of an operational manual
which bransparently wil provide details on issues such as the definition of the menu
of activities, publication of scopes of work, eligibility criteria, application requirements;
(3} hiring of additional derical workers ta process finandal and procuremnent dutles at
within the unit and at the Departmental directorates; (4) procurement of financial
package software to enter data and generate finandial report; (5) training and
apergting costs of administering the grants, which indudes: promotional activitles,
organiration of meetings for panels that will review proposats, training of grantees in
grant management and reporting requirements, fietd visks for
central-and-Departmental-level finandal units

» Grant Funding: of the four Departments is expected to manage a
portfolic of ese funds will be put on & separate bank account and are
expected to finance a menu of activities exdusively proposed by local community
groups or kial administrative entibies, such as tocal teacher associations, autonomous
youth dubs, PLWA support groups, Schoot district office, and local truck driver
associations, Those activities may inchude, but are not fimited bta: awareness and
educationat activities; community or home-based care inftiatives; and, community day
care centers for OVCs. The Departmental directarates will 1) ensure the promation
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of this grant capabliity; 2} interface with locai organizations 3 facifitate the review of
proposats by the regional comivittaes % de put in place; 4) administer the granis;
am,mty,symmmqmmwmm.

Reinfarcement of the Givernance of the HIV/AIDS Program. ‘
: Despite the huge amount, of respurces available for HIV/AIUS, the imvolvernent of
sectors outside 1he health sector have remained 5o far to reticent, sncoordinated
and diffuse b lead to the muftidiscipiinary spproach needed to sgnificantly impact
the progression of the panderic. Part of the reasan for this lack of bvoivernent iy
the absence of mechanisms that cauld engage other sectors into 1) Kentifying
inderventions that ara relevant o thelr Gomain of Interest, 23 formulating approprizte
mmmsmmumm,mz)m«mmwm
assitance. PEPRAR has committed resources for other sectors to develop
hmmmmmmmmthmwmmwas,Ma
workplace program to be jmplemented with remaining FYOS resources that will eptall
significant participation of the privale commerdal sector. Severad BCC attivities will be
mplernentad with partitipation of differant entities in the educition sectar.
The FYO6 budget will contain respurtes t wstain those actvities already dequ,
muli-sector pariGpation wifl be audressed at a troader policy Jevel and wilt be
institutionaiized through the creation of a Nationat Committae for HIV/AIDS, and Yhe
MW&M(#)WWMNWMWM
gmswmmm.mwawwmsmmmmmm
current Coordinating Country mechanism (CUM), created undex the Globad Furid. The
COM mangdate will be expanded beyond the specific requintments of the Globsal Fund
th beconve a true national govervance structure for NIV/ATDS. Tes new functions wil
inchude, amang cther responsibitities, the: {1) elaboration, approva, and revision of
tve HIV/AIDS strategy and action plan; (2) forrmulation of polides refated to
HIV/AIDS; (3} approval of large prajects with 2 national scupe; {4} efaboration of 2
mﬁmalHMMbSpruqressr&pm&mtatﬂ\eet\dufeamnﬂ.mpmMeme
mammmmvs-awiswmmmmmmemmmm
and, iastfy, (53 advocacy for HIV/ALOS, ~

Rescurees wilt De provided to this Natioral HIVIAIDS Cormmites b anabie the: {1}
demmufmmrmcm,memmmdm‘mdm
seciprs nok afready representad; (2) fundhioning of working subrcommittees; (3)
establishment of the Plan's principal keader tha highest level of the governmeant,
mmmummumomcemmmmmumumddmm
Suppoet services; pd, faetly, (5) expansion of advocacy adivities, Moreover, four
rmuimmmmmmmneMrmummmwmm
altocated, with the primary functions to giskde the process of grant allocation.

FYDS - The naw CDAG with the MSP? came on line in Seplemnber 2005 with # the
Foliowing activities will be funded with FY0S funds qver the aext 12 wonths:
Haman Resoufoes Hire courterpart in the DHP, DELR (new section, policy
framvework) PETP startup; Hire TT support staff, computers, and internet connecion
mwm:ummmmammmmmumwwamm
avaitabla to ather Minktries to enctavage HIVAIDS prevention, care and treatment
mmmmw.mammdmmmmmtda
mumtmmnwammmmmwhwmhm
< social services, industty, and oansportation.

Emphasis Areas : 9% Of Effort
Community Mobifization/Participation - 10 - 50
ot Organization Capacity Development 51~ 100 3
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Targets

Target Target Valus Not Applicable
Number of Joca! organizations provided with technical assistance , 5]
for HIV-refated policy development

Number of loca! ergankzations provided with technical assistance ' =
for HIV-related institutional capadity building . .
Number of individuals trained in HIV-related policy development B
Number of individuals trained in HIV-related institutional capacity =
uilding

Number of individuals trained in HIV-related stigma and - 1]
discrimination reduction

Number of individuals trained in HIV-related community : )

mobilization for pravention, care and/or treatment

Target Populations:
Community-based organizations
Country coordinating mechanisms
Faith-based organizations

Coverage Areas:

National
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Table 3.3.14: Activities by Funding Mechanism
Mechanism: )

Prime Partney:
USG Agency:
Funding Source:

Program Area:

Budget Code:
Program Area Code:
Activity 1D:

Planned Funds:
Activity Narrative:

Emphasis Areas

Policy and Guidelines

Poputated Printanle COP
Country: Haiti

UNCLASSIFIED

Policy Project
The Futures Group Intemational
L.S. Agency for International Development
GAC (GHAI account)
Other/policy anatysls and system strengthening
OHPS
14
4349

I%:Ikal assistance for the efaboration of a multi-sector 5 year strategic plan
Policy project will accompany and provides technical assistance to the National
Committee and the Ministry of Health for the etaboration of the multi-sedior S year

The resources will serve to: (i) organize stakeholders rneeungs-and workshops (i)
caimy out in-depth Interviews (i) efaborate and produce the document

FY05, POLICY Project worked with UCC/MSPP to complete 3 manual on “Network
Set up Guides and Management” for the MSPP In assisting to strengthen its capacity.
Alsa, partner provided technical assistance in designing the "Proposal for the
Reafignment of CCM-Haiti* that led te the "Operational Plan for the Realignment of
COM™. Currently, POLICY is participating in developing a new National Strategic Plan
for the Fight Against AIDS / TE / Malaria.

In FYOS, the POLICY Project will continue to support mobilization activities by
providing technical assistance to partner faith based organizations, kabor unlons, and
the Natonal Association of Scouts of Maiti on HIV/AIDS. This has results in cose
collaboration with POZ and 3 departmental workshops in the North-East, the
Grand’Anse, and the South-East aimed supporting the Christian Churches of Haiti.
This will be carried over in FY06. In addition, two workshops were organized with
main unions representatives from the CTH, OGITH, and CATH to reinforce work
based intdatives for expanding HIV/AID activitles, This has resulted in “The Labor
Unilons Awareness Plan in the Fight AIDS” to more effectively engage the private
sector in Halti. As a result of the technical assistance provided to the scouts, they
now have a work plan entitled: "Plan of Awareness of the Scouts of Haiti against
AIDS” . With technical agsistance from POLICY, the Scouts have organized 10
departmentat workshops followed by a national forum for the production of
promotional materials related to abstinence (banc, theater scenes, and songs) and
against stigma. In addition. POLICY supported the Candletight Memorial AIDS Day
{activity to be carried over to FY06).

With regard to anatytical work, POLICY developed epldemiologic projections of
HIV/AIDS in Haili, based on the results from the “Surveillance Serasentinefle” and the
prefiminary results of the 2003 census. In addition, POLICY participated ir the
preparation and the publication of the report: “Analyse Preliminaire sur Ia Violence
Liee au Genre, la Sante de ia Reproduction et je VIH/SIDA en Haiti™ (Gender Based
Viclence, Reproductive Health, and HIV/AIDS in Halti) - (activity compieted).
Currently, POLICY is promoting the use of GOALS application will be carried over into
FY06.

POLICY has completed all plannad activities related to planned surveys. As a result,
POLICY has finalized our thwee current surveys: The Orphans and the Other
Vulnerable Children {activity compieted); Problems met by the PLWA and the
Alfected Families {activity completed); the Mapping of the VCT Centers (activity
0ngoing). Thesa reports are being published and will be available in FYD6.

% Of Effort
51-100

Fiscal Year: 2006
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Targets

Target Target Value Not Applicable
Number of lacal organizations provided with technical assistance 1 0
for HIV-related policy development

Number of Jocal organizations provided with technical assistance - L% |
for HIV-related lnsﬁhﬁonal_ capadty building

Number of individuals trained In HIV-related policy development |
Number of individuals trained i HIV-refated Institutional capacity 2%
uikling

Numnber of individuals trained in HIV-relatad stigma and
discrimination reduction

Number of individuals trained in HIV-refated community

mobilization for prevention, care and/or treatment

Target Populations:
Nationat AIDS mntrod program staff (Parent: Host country government workers)
Policy mahers {Parent Host country govemment workers)

Key Legisiative Issues

Gender

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

Reducing violence and coercion ¢
Increasing women's legal rights -

Stigma and discrimination

Coverage Areas:

National
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Table 3.3.14: Activities by Funding Mechanism

Mochanism: HS2007
Prime Partner:  Management Sciences for Health
USG Agency:  U.S. Agency for Imtemationa) Development
Funding Source:  GAC {GHAI account)
Program Area:  Other/policy anatysis and system strengthening
Budget Code: OHPS
Program Area Code: 14 -
Activity ID: 4604
Planned Funds:

QMIAIDSCMW Program faces enormous chalienges to improve and scale
up pasic diagnostic, tare and treatment services. Some obstacles to improved and
accessible services are technical, requiring additional dinical and other expertise and

" materials. However, many factars inhibiting service access and quality are refated to
weak public sector coordination and basic resource management capacity, Critical
services and interventions can be stopped by problems as mundane as lack of paper
to copy data collection forms, or fuel for criticat drug 2nd commadity deliveries or cold
chain. With the Global Fund, PEPFAR and other bilatera! donor programs, significant
resources are cuireéntly avaifable to Haiti, and strong pro-active leadership and
coorgination at both the cantrat and sub-national level are essential to achieve real
results for the national program.

Activity Narrative

Despite delays in FY05 funding, MSH has been able to faciitate coordination of all
PEPFAR partners by working with the USG Team to ensure integrated work plans by
peogram atea. For the first ime ever, a uniform work plan template was required of
each partner to identily activities, geographical area, and partner responsible for the
activity. The work plan activities are linked te PEPFAR indicators and targets to
ensure that partners undertake the specific activities leading to the expected result.
In addition, MSH has worked (o support the MSPPJUCT at the central level s well 25
sparked the development of departmental work plans by decentraiized planning with
9 of the 10 departments. As a resull, for the first time ever, the Departmentat
Directors have become empowered o coordinate health and HIV/AIDS activities in
their departments in order to minimize duplication of donor efforts and more directly
support Haiti’s National Plan. This has included use of distance learning courses Jn
management and leadership development among departmental directors. The use
of web based training has resulted in opportunities for managers to discuss among
themsalves issues of transparency, governance and resource allocation with particutar
attention to health issues, including HIV/AIDS.  [n FY0§, given the limited PEFPFAR
funds available, MSH will continue decentralization and capacity bullding at
Departmentai with USAID health funds.

Emphasls Argas % Of Effort

Locat Organtration Capacity Development 51 - 100 ' ‘ !
Targets
Target Target Valye Not Applicable

Number of local organizations provided with technica) assistance ) &

for HIv-related policy development

Numnber of local organizations provided with technical assistance 7

for HIV-refated institubional capacity building

Number of individuals trained in HIV-related policy development . 7l

Number of individuals trained in HIV-relatad institutiona] capacity L]

buikling

Number of individuals trained n HIV-related stigma and - -

discrimination reduction )

Number of individuats trained in HIV-Telated community i}

mobllization for prevention, care and/or treatment '
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Target Populations:
National AIDS control program staff (Parent: Host country government workers)

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

Coverage Areas:
National

Tahle 1.3.14: Activities by Funding Mechanism
Meachanism: ITECH .
Prime Partner:  University of Washington
‘ USG Agency:  HHS/Heatth Resources Services Administration
' Funding Source:  GAC [GHAI account)
Program Area:  Dther/policy analysis and system strengthening
Budget Code: OHPS
Program Area Code: 14
Activity ID: 4617
Planned Funds:
Activity Narrative:  Using FY05 funding ITECH has
The partner will be responsible for identifying the appropriate curriculum for
* MIV/AIDS related care for the Medical School, Nursing School, Pharmacy Program,
Laboratory Technology Program, and Soclal Sciences Department to the Public
University in Port au Prince. They will proactively engage the appropriate stakeholder
in the curmiculum review and adoption. Once the appropriate curricutum has been
identified for each spedalty program the partner obtain the necessary materials to
implement the curriculum and identify and bring in the appropriate persannel to
serve as training of faculty in the didactic and practicum aspects of the curricutum,

Emphasis Areas —_— ) % Of Effort

Information, Education and Communication 51-100
Target Populations:

Teachers (Parent: Host country govemment workers)

Coveraga Areas:
National
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Table 3.3.14: Activities by Funding Mechanism
Mechanistm:  KS2007
Prime Partner:  Management Sciences for Health
USG Agency:  U.S. Agency for International Development
Funding Source:  GAC (GHAI account}
Program Area:  Other/poficy analysis and system strengthening
Budget Code:  QOHPS
Program Area Code: 14 : ’ N
Activity ID: 5850 ‘

sty Narmativer %«1
Activity Narrative: n in policy development and coordination with MOH:; MSH also
was responsible of the CAs coordination for the USG Team. But it was more active in

the first mandate, that consisting of working with MOH at central level (UCC) and
departmental fevel in the frame of the departmental strategy. Indeed he seconded
one senior technical advisor who was very active first in the revision of the PMTCT
guldetines, and the development of the Efectronic Medical Record for which the
technical advisor brought a valuable contribution thru his relevant comments.

1n 2006 MSH will contimue to bulld capacity of the MOH HIV/AIDS Coortination and
Contro! Unit (UCC) to coordinate twe national response by strengthening national
leadership, increasing technical competence, strengthening internal management
systems and establishing mechanisms for coordination and synergy. They will ensure
the follow up of the implementation of procedures and mechanism developed to
manage programmatic aperational plans. MSH will support UCC in organizing high level
planning and coordination meetings for a more adequate national response.

Ta promote decentralized management, MSH will continue to strengthen the

capacity of the 10 MOH Departmental Directorates to coordinate local HIV/AIDS
interventions through TA and training to strengthen leadership and internal
managermen, Systems, and establish mechanisms for coordination and synergy among
partners. To ensure clase ongoing management suppart, MSH wilk alsa continue to
support technical and administrative staff seconded to departmental directorates.

Part of the resources allocated will be used to support the coordinating role played

by MSH for the USG team vis-a-vis all other PEPFAR CAs to ensure all PEPFAR
partners provide an integrated plan that will facilitats te monitating of their
respective intervention,
Emphasis Areas ’ © &b OFEffort
Local Organization Capacity Development . 51 -100
Quality Assurance and Supportive Supervision 10 - 50 )
° . 1
Targets
Target . : Target Value Not Applicable
Number of tocal organizations provided with technical assistance 1 |
for HIv-related policy development ‘
Number of local organizations provided with techrical assistance ) : 1 m]
for HIV-related institutiona! capacity building .
Nunber of individuals trained in HIV-related policy development %)
Number of individuals trained in HIV-related institutional capatity ] .
- buiding ; .
Nurnber of individuals trained in HIV-refated stigma and ) : )
discrimination reduction
Number of individuals trained [n HEV-related comrriunny 7|

- mobifization for prevention, care ant/or treatment
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Target Populations: ‘
National AIDS control program staff (Parent: Host country gevernment workers}

Cther MOH staff (excuding NACP staff and health care workers described below) (Parent: Hest country governiment
worhers)

Coverage Areas:
National

Country: Haith Fiscal Year: 2006
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Table 3.3.15: Program Planning Overview

Progrim Area;
Budget Code:
Program Area Code:

Total Pianned Funding for Program Area;

- Program Area Context:

Country: Haitj

Management and Staffing
HVMS
18

Introduction: Haiti is the poorest tountry in the Western Hemisphere and ranks in the United Nations
Development Program’s economic listing with Bangladesh. By mest accounts, # remains a falied siate.
There is some guardad optimism that the Presidential and legisiative elections, if they are democratic
and transparent, scheduled for Navember and Decertber 2005 may result in an accountable,
popuiarty-elected government that will begin t0 put the country on a path that will permit it to provide
basic education, economic, and health services to its eight million citizens. Haiti's HIV prevalence rate is
the highest in the Westem Hemisphere; however, in spite of the political faltures of the past few
decades, the public heaith sector is perhaps better poised to achieve more progress in the near-term
than any other public sector due to significant and rapidly increasing AIDS program resourcas and
extremety ambitious program objectives,

the D HIV/AIDS program in FY03, to a combined total of more than

PEl Haiti program in FY2006, This amount makes PEPFAR the largest HIV/AIDS in Haiti, CDC
openex) its country office in Haiti in 2003, to co- manage the PEPFAR/Haili program, complementing
the then-current USG efforts, chiefly in the prevention sector, with expertise in laboratory support,
clinical care and beatment services, information management, and efforts to build host-country
capadity in each of these areas. USAID has been implementing HIV/AIDS programs in Haiti for aver 20
years, focusing on prevention interventions for high-risk groups, condom promotion, and screening and
treatment of ST1s, as well as systems development and capacity building in the NGO and public sector,
The USG PEPFAR team coordinates dosely with the Interim Government of Haiti's (IMOH) Ministere de
la Sante Publique et Population (MSPP), and other donors, in health and HIV/AIDS, and has particuarly
strengthened its relationship with the Global Fund for AIDS TB and Malaria (GFATM) in FY 05.

Ewﬁmo Date/Donor Coordination: The USG HIV/AIDS program budget has increased from

Recognized Need for PEPFAR Coordinator: In addition to PEPFAR's rapid growth, ongoing security
concemns, particutarly in Port-au-Prince, have resulted in extended Ordered Departures from Post (one
in 2004 which lasted 5 months; another in 2005, ongoing) for USG direct-hire personnel who are sent
to work at their Headquarters in Washington, D.C. and Altanta, GA, while the Haitian locally-engaged
technical and support staff remaining in-country. Both program growth and this USG "dlaspora” have
underscored the need for a counbry-level PEPFAR Coordinator to help ensure quality controt and
improved inter-agency integration, The Chief of Mission (COM) has designated the USAID Mission
Oirector as PEPFAR Country Coordinator on an interim basis, The USG Team recognizes this
appointment, because of numenous challenges to the interim coordinator’s time and attention related
to the upcoming Haltian efections and other {ssuss, i not an optimal arangement. Accordingly, we are
seeking to engage a full-time Coordinator in FY2006, Management & Staffing funds have been
identified and induded in the FY 06 budget request to support; this position,

Fascal Year: 2006
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Tadle 3.3.15: Activitles by Funding Machanism
Mechanism: N/A
Prime Partner:  US Centers for Disease Control and Prevention
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAJ account)
Program Area: . Management and Staffing
‘ Budget Code;: HVMS
Program Area Code: 15
Activity TO: 3514
Planned Funds:
Activity Narrative: he roles and respongibilites of personnet range from management of
the overali PEPFARmmmtnprwudingmsitehedmcalassaﬂancemdtrainmgm
partners. In addition to the usual management/staffing issues, responsibifity for
political instabifity related contingency planning ang addressing US security
requirements (such as the planned purchase of anather Lightly Armored Vehide, or
LAY, for USG staff use, leasing and minor renovation of warehouse for bb
suppliesfequipment to meet US government regulations, addressing high tumaover of
support staff) have been managed and financed through this program area.

%

PEPFAR Coordinator: As this bilateral program has grown over the first years, the
need for a PEPFAR coordinator who is responsible for overseeing/coordinating
program activities and schedutes has become more apparent. Currently, the USAID
Mission Director has been designated the coordinator; this additional responsibility to
ker usual duties & an unrealistic situation. For 2006, funding wikt be allocated for a
PEPFAR coordinator,

Targeted Evaiuations: Lastly, in terms of program improvement, sound evidence to
inform program direction has been lacking. Targeted evaluations addressing priority
araasshmﬂdbepuguedhordertoimpmveallouﬁonofraourc&

FY Plan: In order to Detter manage and implement the PEPFAR program in
cofiaboration with USAID, CDC Haitf will take the following steps:

1) Continue annual USG team building retreat o assess needs and accomplishment;
2) Develop position description and hire full-time (or part-time) PEPFAR coordinator,
in accordance with the preceding narrative and timeline;

3) Continue to recruit staft for vacant field positions;

4) Deveiop a dedicated Prevention Section to work jointly with USALID counterparts
in the ared of prevention strategies for high risk populations, with 3 PHA as Section
Chief;

5) Develop an Epidemiclogy Section responsitile for cross-cutting projects or targeted
evaluations that would pravide evidence to inform program activities;

6) Reach final detarmination on the best warehouse(s) and logistics management
operations ta ensure that commaoxiities and supplies are received safely and in a
timely fashion into the country, and are distributed in the same manner throughout
the country. ’
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Table 3.3.15: Activities by Funding Mechanism
Mechanism:
Prime Partnes:
USG Agency;
Funding Source:
Program Area;
Budget Code:
. Program Area Code:
Actlvity ID:
Planned Funds:
Activity Narrative:

Populated Printable COP
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USAID/GAC/HQ
US Agency for Intemational Development
U.S. Agency for International Development
GAC (GHAI account)
Management and Staffing
HYMS
15
3936

FY06 USAID/Haiti overseas PEPFAR activities using its existing staff and Mission
support functions. Virtualty all health staff are contributing to varying degrees tp the
management and technical oversight of USG PEPFAR activities. USAID also supports
PEPEAR. through strong in-country Mission capadity for Finance, Program Planning,
Procuresnent and Executive functions b manage resources and ensure compliance
with USG regulations, The USALD PHN office also managesa[__ Jannual
program or matemnalfchild and reproductive health interventions to strengthen basic
health services in Malti and provide “wrap-around™ support to PEPFAR activities
through an active network of 30 NGOs and over 100 health centers, PHN akso
coordinates with thie Mission's|___Jritie I Food Security Program to ensure
program synergy for holistic care and support. PHN will strategically leverage PEPFAR
resources to ensure they are inked with Titke 11 project partners (Care, Save, World
Vision (RS} who operate over 800 food distribution outlets countrywide. For 2006,
USAID will continue joint contingency planning with other USG agencies o prevent,
disruptions to program services, This will include resources for alternate loglstical and
communication strategies, security infrastructure.

-PHN human Resources are supportad by PEPFAR and non-PEPFAR USAID health
funds, with 16 FTES funded by PEPFAR (staff roster and combined USG organigram |
posted as annex), SEIT supporting PEPFAR indlude 2 senior USDH Technicat heatth
Officers not charged to PEPFAR program funds, as well as 1 M&E Advisor, 1 Technical
Writer, and 1 Senior Technical Advisor. FSN Technical/Program staff includes: (1)
Senior Medical Advisor, (1) Reproductive Health and MTCT Advisor, Care and
Treatment advisor, {1) MAE Advisor, (1) TB Program Manager, (1} Advisor for OVC
services and TB, (1) Behavior Change Communication Advisor, {1) Supply Chain
Logistics and Phamaceutical Management Advisor. Support staff includes: (3)
Secretaries, {1} Procurement specialist, (1) Program Assistant, {1} financial analyst,
(2) Drivers, staff benefits, trave) and training. Funds are also reserved for targeted
TA from USAID/Washington on a broad range of technical issues, policy
development, and dotumentation activites to bring more analytical and evidence
based desian to the PEPFAR program. In 2006, the USG expedts to focus additional
attention on finance and sustainabliity issues, induding management and audit of
local partners. Funds are reserved to equip and train staff, travel for field program
supervision and technical coordination in and outside of Haiti.

Quailty Assurance and Supervision is provided as Technical Assistance through USG
and FSN gersonnel.

-Commodity Procurements include purchase of additional office equipment and 1
vehide.

-Infrastructure indudes security and related office uporades and administrative
expenses. Increasing security concems may require purchase of 1 lightly armared
vehicle.

L ogistics includes Site vists and other field travel, staff overtime and vehide
mamtenance, nsurance and fuel.
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Table 3.3.15: Activities by Funding Mechanism

Mechanism:

Prime Partner:

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

Populated Printable COP

NIA

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

Management ang Staffing
HVMS

15

4347

Fv;g:loe round: The CDC Haiti Office is co-located on the USAID Mission campus

in dowrtown Port-au-Prince and warks in dose collaboration with the Popuistion
Health and Nutrition Unit (PHN) of USAID in jointly managing the planning and
implementation of the PEPFAR program. Physical proximity of the COC Haiti Office
and USAID affords excefient oppurtunities for sharing of infrastructure, as well as
synchironization of afi program activities. The budgetary support of COC Haiti {staff
salaries; benefits; operating costs; communications, rent and utilities); travel
{international and in-country); training; equipment; and, bransportation is entirely
supported by the PEPFAR budget, with no cther CDC or HHS backstopping. The
CDCMait office is primarily a “stand-alone operation’ and provides almost the full
gamut of management and support activitles itself in-country, in support of CDC's
PEPFAR and the Globa!l AIDS Program (GAP) mission. CDC does not depend oo &
larger, matrbeed CDC organization to provide additional support services.

CDC does, through the ICASS system, receive certain key Embassy services, such as
- Procurement and General Service Office {G50) and warehouse suppert. During he
FY 05 Order Depatture period, howeves, the embassy has reduced the service level
provided by these functions and CDC, accordingly, will have to ramp-up these
services itseff in order to ensure uninterrupted service and commaodity deliveries.

Staffing: As of September 2005, forty-two (42) COC staif members are directly
supported by the PEPFAR budget, induding two vacandies and four 'n-process’
pasitions. Of these 42 statf, thwee (3} are US Diregt Hires (USOH), including the Chief
of Party and twa {2} Public Meaith Advisors, The remaining staff Is Locally Engaged
S@ff (LES) or parmer-funded (6} technical and support siaff; of the LES staff, two
{2) are \S dtizens and the remainder are Haitian or third-country nationals. The
Port-au-Prince COC office houses both professional {clinicians; financial staff, IT staff,
procurement and inventory management) and support (secretaries and drivers) staff.
Approximately 30% of the staff, consisting of both professional (e.g., regional cane
and treatment specialists and regional information speciafists) and support
(driver/derks) are located in small, regional offices throughout the country (e.g., Cap
Hatien and Saint Mare, in the north; Les Cayes; Jacmed; Jeremig, In the south), in
association with the Haltian Ministry of Health’s Departmental (N.8. the country of
Hafd, like France, i divided into Departrnents) hospital system, as various "Centers of
Excellence’ 2t regiona) sites.

Decentralization: This decentratization of CDC staff at the departmental leved is a
reflection of CDC's lead role in PEPFAR care and treatment implementation, and the
need to institutionatize PEFFAR activities at the local level to the maximum axtent
possible. Mireover, given the ongoing security concems in Halti, the USG team
recognizes the crutial need for ‘program implemientation to be able to continue
unhindered at the departmental level, regardless of security situations which may
occur in the capital, Decentralization is designed to permit program implementztion
to continue (although the pace mayvary), even if criticat events in FY 06, such as
the Presidential elections in November - December 2005 and the inauguration of a
new permanent government in February 2006, continue to result In further Ordered
Departures from the embassy, and other management challenges.
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Table 5: Planned Data Collection

Is an AIDS Indicator Survey(AIS) Kplanned for fiscal year 20067
If yes, Will HIV testing be included? \

When will prefiminary data be available?

Is an Damographlc and Health Survey(DHS) planned for fiscal year 20067
if yes, Will HIV testing be included?

When will preliminary data be available?

{s a Health Facility Survey plannad for figcal yaar 20087

‘When will preliminary data be available?

Is an Anc Surveiilance Study planned for fiscal year 20067

if yes, approximately how many service delivery sites will it cover?
When will preliminary data be available?

1s an analysis or updating of infarmation about the health care workforca at the
workforce requirements corresponding to EP goals for your country planned for
fiscal year 20067

Other significant data collection activities

Nama:
Behavioral Surveillance Survey

Brief description of the data collection activity:
The actity was planned for FY05, but delay in funding will postpone fled operations

Preliminary data avallable:
June 30, 2006

Popuiated Printable COP
Country: Haiti Fiscal Year: 2006
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0 Yes
O Yes
9/30/2006
Yes
E Yes
5/30/2006
M Yes
3/30/2006
M Yes
29
3/30/2006
D-Yes ’

B No
0O No

0 No
0 No

0 No

O No

o1 No.
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