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Country Contacts

. Contact Type

U.5. Embassy Contact
U5. Embassy Contact
USAID In-Country Contact

Peace Corps In-Country
Contact

DOD In-Country Contact
DCD In-Country Contact
HHS/CDC In-Country Contact

MOH Contact
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Michael J.
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Last Name

Barr

Miltington

Kelley

Shangula

Title

Emergency Plan Coordinator
Ambassador

HIV/AIDS Officer

Director

Admin Asst. DAD

Defense Attache

Permanent Secretary
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Email
davietap@state.gov
BamJA@state.gov
klazell@usaid.gov

jmillington@na.peacorps.gov

beukestc@state.gov
kelleymj@state.gov
kenyont@&nacop.net

kshangula@mhss.gov.na
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Table 1: Country Program Strategic Overview

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

0 Yes # No

Description:

Country: Namibia Fiscal Year: 2006 Page 3 of 226
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Table 2: Prevention, Care, and Treatment Targets

2.1 Targets for Reposting Period Ending September 30, 2006

Hationat USG Direct Target USG Indireck Target
2+7-10 End FY2006 End FY2006

Provention
Target 2010: 71,951

Totat number of pregnant 23,43 4]
women who received HIV

counseling and testing for

PMTCT and received thelr test

results

Number of pregnant women 4,155 4]
provided with a complete course

of antiretroviral prophylaxis for

PMTCT

Care

Target 2008: 115,000 82,500 86,290

Number of individuals provided 45,000 0 46,000
with fadiity-baseg,
community-basedq and/or
home-based HIV-ralated paliiative ,
care (exduding those
N HIv-infected individuals who
received dinical prophylaxis
andifor treatment for
tuberculdsis) during the reporting
peri

Number of OVC served by an 35,500 86,290 122,790
ONVC program during the :

. ) o

Number of individuals who 107,508 0 107,508
recetved counseling and testing

for HIV and received their test

results during the reporting -

period

Number of HIV-infected dients 5,120 9 5,120
attending HIV care/traatment

services that are receiving

treatment for TB disease during

the reparting period

Treatment

Target 2008: 23,000 22,000 o 22,000 N

Number of individuals receiving 22,000 0 22,000
antirefroviral therapy at the end
of the reporting period

Fiscal Year: 2006 ' . ' Page 4 of 226

UNCLASSIFIED




UNCLASSIFIED

2.2 Targets for Reporting Period Ending September 30, 2007

National
2-7-10

Pravention
Targel 2010: 73,951

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

Number of pregnant women
provided with a complete course
of antirebroviral prophylaxds for
PMTCT

Care
Target 2008: 115,000

Number of individuals provided
with facdifity-based,
community-based and/or
home-hased HiV-related pailiative
care (excluding thoss
HIV-infacted individuals who
received dinical prophylaxis
and/or treatment for
tuberculasis) during the reporting
peri

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

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

Number of HV-infected dients
attending HIV care/treatment
sefvices that are receiving
treatment for TB disease during
the reporting period

Treatment
Target 2008: 23,000

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

Populated Printable COP
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USG Direct Target
End FY2007 |

46,872

8,772

129,250

67,850

55,000

143,408

6,400

34,500

34,500

USG Indirect Target
End FY2007

80,180

80,180

USG Total target
End FY2007

46,872

8m

209,430

57,850

135,180

143,408

6,900

34,500

34,500
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Table 3.1: Funding Mechanisms and Source

Mechanism Name: Unaflocated
Mechanism Type: Unaliocated
Mechanism ID: 3813
Planned Funding($):
Program Area: Prevention: Unallocated

i

Mechanism Name: Unallocated
Mechanism Type: Unallocated
Mechanism ID: 3814

Planned Funding{$): ::g@
Program Area: Care: Unal B35

Mechanism Name: N/A
Mechanism Type: Headquarters procured, centrally funded (Cantral)
Mechanism ID: 3140

Planned Funding($): .
Agency: HHS/Centers for Control & Prevention ' B5

Funding Source: GAC (GHAI account)

Prime Partner:  To Be Determined
Now Partner: No

Mechanism Name: MoD Treatment, Training, and Qversight RFP
Mechanism Typer Locatly procured, country funded (Local)
Mechanism ID: 3363

. Planned Fmang(s):Q
Agency: Depa Defense

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

Mechanism Name: TBD
Mechanism Type: Locafly procured, country funded (Local)
Mechanism ID: 25
Ptanned Funding($)
Agency: U.5. Agency for International Development
Funding Source: GAC (GHAI account)
Prime Pariner: To Be Determinad
New Partner;

Populated Printable COP
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Mechanism Name: NfA

Mechanism Type: Locally procured, country funded {Local)
Mechanism ID: 3069

Manned Funding($): |_U_;—_|
Agency: U.S. Agency for International Development

Funding Source: GAC (GHAI account)
Prime Partner: Academy for Educational Development
New Partner: No

Mechanism Name: N/A
Mechanlsm Type: Headquasters procured, centrally funded (Centrah)
Mechanism ID: 3625
Planned Funding(s): [ |
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC {GHA! accourt)
Prime Partner: Biood Transfuslon Service of Namibia
Hew Partner: No

Mechanism Name: N/A

Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3120
Planned Funding($): [ ]
Agency: HHS/Centers for Disease Control 8 Prevention
Funding Source: GAL {GHAI account)
Prime Partner: Comforce
New Partner: No

Mechanism Name: GHAL
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID; 3131
Planned Funding($):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAT account)
Prime Partner: Crown Agents
- New Partner: No

Mechanism Name: DAPP
Mechanism Type: Headquarters procured, country funded (HQ)
Mechaism It: 3150 N
Planned Funding($):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account)}
Prime Partner: Development Ald People to People, Namibia
New Partner: No

Populated Printable COP
Couniry: Namibla Fistal Year: 2006
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Mechanism Name: Track 1
Mechanism Type: Headquaners procured, cenrally funded {Central)
Mechanism ID; 3068
Planned Funding($):
Agency: U.S. Agency for International Development
Funding Source: GAC (GHAI account)
Prime Partner: Family Health Intemational
New Partner: No

Mechanism Name: NJA
Mechanism Type: Locally procured, country funded {Local)
Mechanism ID; 3722
Planned Funding($):
Agency: U.5. Agency for Intemational Development
Funding Source: GAC (GHAI account)
Prime Partnes:  Family Health International
New Partnes: No
Early Funding Request: Yes
Early Funding Request Amount:

Early Funding Request Narrative: Early funding is requested in order to expedite recrultment and placement of an
Organizational Capacity Developrent Officer. The OCD officer will assess each of the
sub~granees and develop organtzational capacity building plans tallored to each one in

. order to move forward efforts to graduate partners to direct funding and ensure
orgnizational sustainability. ' -

Early Funding Assodated Activities:
Program Area:Abstinence/Be Faithful
Planned Funds:
Activity Marrative: The USG has baen working with churches and their
faith-based affiliates to implement age appropriate

Program Area:Other Prevention

Planned Funds

Activily Narrative: The USG has been implementing community and workplace
HIVFAIDS prevention programs through three par

Program Area:Palliative Care: Basic health care and support

Plannad Funds

Activity Narrative: waorking with five faith-based organizations
to implement home-based care programs s

Program Area:Qther/policy analysis and system strengthening

Planned Funds: .

Activity Narrative: goal of building institutional capacity in Namibia is o
incraase the effectiveness and capa

Program Area:0
Plannad Funds:
Activity Narrative: The USG has been working with churches, their faith-based
affifiates and relevant line ministries to

Sub-Partner: Faith Mission Church
Fanned Funding:
Furwding is TO BE DETERMINED: No
New Partner: No

Popuated Printable COP
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Associated Program Areas:

Sub-Partner;

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Manned Funding:

Funding is TO BE DETERMINED;
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Assoclated Program Areas:

Sub-Partner:
Planned Funding:

UNCLASSIFIED

Abstinence/Be Faithful
Palliative Care: Basic heaith care and support
ovC

Catholic AIDS Action, Namibia
No
No

Abstinence/Be Faithful
ove

Change of Lifestyles Homes Project
NoO

No

Abstinence/Be Faithful

Evangelical Lutheran Church AIDS Program, Namibia

[——

No

Other/policy anatysis and system strengthening
Paliative Care: Basic health care and support
ove

E ical Lutheran Church in Namibia

No
No

Abstinence/Be Faithful

Other Prevention

Palliative Care: Basic health care and support
ove

Developmernt Aid People to People, Namibia

Funding is TO BE DETERMINED: No
New Partner; Mo

Associated Program Areas: Abstinence/Be Faithful

Sub-Pariner: Legal Assistance Center, Namibia
~ Planned Funding:
Funding Is TO BE DETERMINED: No
New Partner: No

Associated Program Areas:  Cther/policy analysis and system strengthening .
e

Sub-Partner: Lifeline-Childline Namibia
Planned Funding:
Funding is TO BE DETERMINED:

Populateq Printable COP
Country: Mamiiz . Fiscal Year: 2006 ' . Page 9 of 226
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New Partner:
Assoclated Program Areas:

Sub-Partner:

Ptanned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partrer:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

funding is TO BE DETERMINED:
New Parther:

Associated Program Areas:

Sub-Partner:

Planred Funding:

funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

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

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Assoclated Program Areas;

Sub-Partner:

Pranned Funding:

Funding is TO BE DETERMINED:
New Partner:

Assotiated Program Areas:

Populated Printabie COP
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No
Abstinence/Be Faithful

Namibia Chamber of Mines
No
No

Other Prevention

Namiblan Youthpaper

C—1

Ne ~
No

Omérjpolicy analysis and system strengthening

.

Rhennish Church, Narnibia ‘

No

Abstinence/Be Faithful
ove

Sam Nujoma Mulli Purpose Center, Namibla

No

Abstinence/Be Faithful
Other Prevention
ove

TKMOAMS, Namibia
No .

Palliative Care: Basic health care and support
ove

Walvis Bay Multi Purpose Center, Namiba

o
No

Abstinence/Be Faithful
Other Prevention

Phifippi Trust Namibia

No
No

ovC

Coundry: Hamibia Figcal Year: 2006
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Sub-Partner: Church Alliance for Orphans, Namibia
Planned Funding: .
Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas:  OVC

Mechanism Name: N/A N
Mechanism Type: Headquarters procured, centrally funded (Central)
Mechanism ID: 3063
Planned Funding($):
Agency: U.5. Agency for International Development
Funding Source: GAC (GHAI account)
Prime Partner: Fresh Minlstries
New Partner: No

Mechanism Name: The Capacity Project
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3078 |
Planned Funding($):
Agency: U.5. Agency for Internationa! Development
Funding Source: GAC (GHAI account)
Prime Partner: [ntraHeatth [ntemational, lnc
New Partner: Yaes :

. Sub-Parmer: Catholic Health Services of Namibia
Ptanned Funding:
Funding is TO BE DETERMINED: No
New Pariner: No

Assoclated Program Areas;  PMTCT
Paifiztive Care: Baslc health care and support
Treatment: ARV Services
Counsefing and Testing

~

Sub-Partner: Namibian HIV Uinicians Society
Planned Funding:
Funding ks TO BE DETERMINED:
New Partner: No

Associated Program Areas:  Treatment: ARV Services

Sut-Partner: Lifeline-Childline Namibia
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Asreas:  PMTCT
Treatmert: ARV Services
Other/policy anatysis and systern strengthening
Counsaling and Testing

Sub-Partner: Diamond Health Services
Planned Funding:
Funding is TO BE DETERMINED: '
' New Partner: No

Popuiated Printable COP
Courtry: Namibia Fiscal Year: 2006 Page 11 of 226
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Associated Program Areas:

Associated Program Areas:

Assoclated Program Areas:

Early Funding Associated Activities:

Associated Program Areas:

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

Associated Program Areas:

Sub-Partner:

Panned Fynding:

Funding is TO BE DETERMINED:
New Partner:

Populated Printable COP

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Mechanlsm Name: Health Communication Partmership
Mechanism Type:
Mechanism ID:
Planned Funding($):
' Agency: U.S. Agency for International Developrment
Funding Source:
Prime Partner:
New Partner:
Earty Funding Request:
Early Funding Request Amount: [ |
Earty Funding Request Narmative: Inesror, the amourtoff was left aut of the FrQ5 COP budget request for

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

New Partner:  Yes

Abstinence/Be Faithful
Other Prevention
Other/policy analysis and system strengthening

Sub-Partner: 1bis

C—

No
Yes

Treatrnent: ARV Services
Research Facilitation Services

No
No

Counbyy: Namibia Fiscal Year: 2006 Page 12 of 226
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Treatment: ARV Services

tutheran Medical Services, Namibia

No

PMTCT .
Pafliative Care: Basic health care and support
Treatment: ARV Services

Counseling and Testing

Catholic AIDS Action, Namibia

o
No

Cther/polficy anatysis and system strengthening
Palliative Care: Basic health care and support

Headquarters procured, country funded (HQ)
3061

GAL {GHA] account)

Johns Hopkins University Center for Commqnicaﬁon Programs
No

Yes

JHU/HCP afthough the activities were incfuded in the QOF and were approved during our
FY05 COP review by OJGAC. In order to ensure continulty of activities under this
pragram this amaunt is requestad in early funding.

Program Area:Other/policy analysis and system strengthening

Planned Funds '

Activity Narative: Wi t 2 components under this program area;
{1) Community Mebilization: In FY06, JHU

To Be Determined

No

UNCLASSIFIED
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Associated Program Areas:  Strategic Information
: Otherfpolicy analysis and system strengthening

Mechanism Name: MEASURE DHS .
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism 1D: 3066
Planned Funding($):
Agency: U.S. Agency for International Development
Funding Source: GAC (GHAI account)
Prime Partner: Macro International
New Partner: No

Mechanism Name: Rational Pharmaceutical Management, Plus
Mechanism Type: Headquarters procured, country funded (HQ)
. MechanlsmID: 3062
Planned Funding($):
- Agency: U.S. Agency for Internationa! Development
Funding Scurce: GAC (GHAI account)
- Prime Partner: Management Sciences for Health
New Pattner: No

Mechanism Name: N/A
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3134
Planned Funding($):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account)
Prime Partner: Ministry of Health and Social Services, Namibia
Hew Partner: No

Mechanism Name: NJA .
Mechanism Type: Headquarters procured, country fundad (HQ)

Mechanism ID: 3133

Planned Funding($):
Agency: Centers for Disease Control & Prevention
Funding Source: GAC (GHAI acoount)
Prime Partner: Namibia Institute of Pathology
New Partner: No

Populated Printable COP
Country: Mamibia Fiscal Year: 2006
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Mechanism Name: N/A
Mechanism Type: Locally procured, country funded {Local)
Mechanism ID: 3070
Planned Funding($):
Agency: U.S. Agency for International Development
Funding Source: GAC {GHAI account)
Prime Partner: Organization for Resources and Training
New Partner: No
Earty Funding Request: Yes
_Earty Funding Request Amount: .

Early Funding Request Narrative: ORT was a new directly funded partner in FY05. Delays in finalizing their cooperative
agreement meant that QRT did not redeving their FYOS funding untif much ater than
other partners and they needed to spend from their privately ralsed funds in arder to
keep tha program going.

Earty Funding Assodlated Activities:
Program Area:QvVC

Planned Funds: I
Activity Narrati\}e:_ anization for Resources and Training {ORT) a Jewish
falth-based organization has been impleme

Mechanism Namae: South Africa-Regional Associate Award
Mechanlism Type: Locally procured, country funded (Local) -
Mechanism ID: 3475
Planned Funding($): T
Agency: US: Intarnational Deveiopment
Funding Source: GAC (GHAI account)
Prime Partner: Padt, Inc.
New Partner: Yes

Sub-Partner: African Palliative Care Association
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: Yes

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

UNCLASSIFIED




Mechanism Name: N/A

Mechanism Type:

Mechanism 1D:

Planned Funding($):
Agency:

Funding Source:

Prime Partner:

New Partner:

Early Funding Request:

Early Funding Request Amount:
Early Funding Request Narmative:

Mechanism Name: Project HOPE

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency!

Funding Source:

Prime Partner:

New Partner:

UNCLASSIFIED

Headquarters procured, country funded (HQ)
3139

H;/;ters ;or Disease {ontrol & Prevention

GAC {GHAI account)

Potentia Namibia Recrutment Consuftancy

NG

Yes
Pd:m:bamuglaln USG-funded provider of scare human resources for prevention,
treatment, and care services in Namibia. Potentia provides personnel sesvices for
contracted doctors, nurses, counselors, trainers, technical advisors, and other staff to
serve in Ministry facilities and to support ITECH braining. JTECH i the major source of
USG-support for training of health workers under PEPFAR in Namibia. During FYD6, the
funding for personnel previously contracted under ITECH is being transferred to the new
Cooperative Agreement with Patentla in order to save administrative
costs. The problem is that ITECH contracts with these personnel will expire March |
2006, yek the anniversary date for Potentia’s Cooperative Agreement is not until
October 1 2006, leaving a gap of 7 months in which Potentia would not have FY06
funds to cover the ITECH positions. Therefore, our early funding request is for the 7
months of salary and benefits for these vital personnel assigned to ITECH.

Headquarters procured, centrally funded {Central}
3067 .

U.S. Agency for International Deveiopment

GAC {GHAI account)

Project HOPE

No

Sub-Partner:  TKMOAMS, Namibia

Planned Funding:

funding Is TO BE DETERMINED: No
New Partner: No

Associated Program Areas: QWG

Sub-Partner:  Evangelical Lytheran Church in Namibia

Planned Funding:

Funding Is TO BE DETERMINED: No
New Partner: No

Associated Program Areas:

Mechanism Name: NJA

Mechanlsm Type:

Mechanism ID:

Planned Funding($):
: Agency:

Funding Source:

Prime Partner:

New Partner:

Pepulated Printable COP
Country: Namibla

v

Locally procured, country funded {Local)
3119

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

Regional Procurement Support Office

No

Fiscal Year: 2006

UNCLASSIFIED
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Mechanism Name: NfA
Mechanism Type: Headquarters procured, counbry funded (HQ)
Mechanism ID: 3073
" planned Funding($):
Agency: U.5. Agency for International Development
Funding Source: GAC (GHA! account)
Prime Partner; Royal Netherlands Tuberculosis Association
New Partner; No :

Mechanism Name: Cooperative Agreement

Mechanism Type: Locally procured, country funded (Local)
Mechanism ID: 3072

Planned Funding($): I '
Agency: U5 nternational Development

Funding Source: GAC {GHAI account)
Prima Partner: Social Marketing Association/Population Services Intemational
New Partner: No

Sub-Partner: Catholic AIDS Action, Namibia
Planned Funding: '
Funding is TO BE DETERMINED:
New Partner: No

Associated Program Aseas:  Counseling and Testing

Sub-Partner: Evangelical butheran Church AIDS Program, Namibia
Planned Funding:
*  Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas:  Counseling and Testing ,

Sub-Partner: Lifetine-Childfine Namibia
Planned Funding:
Funding i$ TO BE DETERMINED: No
New Partner. No

Associated Program Areas:  Counseling and Testing

Sub-Partner: Walvis Bay Multi Purpose Center, Namiba
Planned Funding:
Funding is TO BE DETERMINED: No
MNew Partrer: No

Associated Program Areas:  Counseding and Testing

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

Assoclated Program Areas: Counseling and Testing

Sub-Partner: Namibia Red Cross
Planned Funding:
Funding is TO BE DETERMINED: No
New Partrer: No

Associated Program Areas:  Counseling and Testing

Counwry: Ramibia Fiscal Year: 2006 ‘  Pagetboie
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Mechanism Name: Military Action and Prevention Program {MAPP)
Mechanism Type: Locally procured, country funded (Loca!)
Mechanism ID: 3105
Planned Funding{$):
Agency: Department of Defense
Funding Source: GAC (GHAI account)
Printe Pariner: Social Marketing Association/Population Services International
New Partner: No

Mechanism Name: MEASURE/Evaluation
Maechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3076
Planned Funding($):
Agency: U.S. Agency for International Development
Funding Source: GAC (GHAI actount)
Prime Partner: University of North Carolina Carolina Population Center
New Partner: Yes . '

Mechanism Name: I-TECH
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3133
Planned Funding(s): [ |
Agency: HHS/Health Resources Services Administration
Funding Source: GAC (GHAI account)
Prime Partners University of Washington
New Partner: No ’

Mechanism Name: N/A
' Mechanism Type: Headquarters procured, centrally funded (Central)
Mechanism ID: 3064
Planned Funding($):
Agency: UL.S. Agency for International Development
Funding Sourca: K/A
Prime Partner: University Research Corporation, LLC
New Partner: No

Mechanism Name: N/A
Mechanism Type: Locaily procured, country funded (Local)
Mechanlsm ID: 3065
Planned Funding($):
Agency: 1.5, Agency for International Development
Funding Source: GAC (GHAI account)
Prime Partner: US Agency for Intemational Development
~ New Partner: No

Popetated Printable COP
Country: Namibia . Fiscel Year: 2006
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Mechanism Name: CDC
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanlsm ID: 3130
Planned Funding($): ]
Agency: HHS/Centers for Disease Control & Prevention
Funding Source! Base (GAP actount)
Prime Partner:  US Centers for Disease Conrdl and Prevention
New Partner: No

Mechanism Name: N/A
’ Mechanism Type: Locally procured, countsry funded (Local)
Mechanism ID: 3128
Planned Funding($): ]:j
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account)
Prime Partner:  US Centars for Disease Controt and Prevention
New Partner: No

Mechanism Name: N/A

Mechanism Type: Locally procured, country funded (Local)
Mechanism ID: 3636
Planned Funding($): [ |
Agency: Department of Defense
Funding Source: GAC {GHAI account)
Prime Partner: US Department of Defense
Mew Partner: No

Mechanism Nalﬁa: N/A

Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism JD: 3449
Planned Funding($): [ |
Agency: Department of State
Funding Source: GAC (GHAI 2ccount)
Prime Partner: US Department of Rate
New Partner: No

Mechanism Name: N/A
Mechanism Type: Headquarters procured, centrafly funded (Centra!)
Mechanism ID: 3132
Planned Funding($):
Agency: HHS/Heakh Resources Services Administration
Funding Source: GAC (GHAI account)
Prime Partnetz  US Heailth Resources and Services Administration
New Partner: No

Country: Namibia Fiscal Year: 2006 Page 18 of 126
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Mechanism Name: N/A

Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3448

Planned Funding($): Q
Agency: e

Funding Source: GAC (GHAI account)
Prime Partners, US Peace Corps
New Pariner: No
Early Funding Request: Yes
Early Funding Request Amount:
Early Funding Request Narrative: Ezrly funding is requested for Volunteer support allowances and the Program
Assistance/M&E Coordinator and Budget Analyst/Voucdher Examiner PSCs,

Early Funding Assoclated Activities:
Program Area:Other/| analysis and systam strengthening
Pranned Funds. : . :
Activity Narrative: 1. A small grants furdd will be made available to PCVs who
apply, with their communities and counter

Program Area:Management and Staffing

Planned Funds:

Activity Narrative: Peace Corps Namibia intends to establish a dedicated
HIV/AIDS Section within the PC Office in Windho

Program Area:Cther Prevention

Planned Funds;

Activity Narrative: 1.Peace Corps Volunteers (6). Through the CHHAP project,
Peace Corps/Namibla will feld six Voluntee

Mechanism Name: N/A
Mechanism Type: Headquarters procured, centrally funded (Central)
Mechanlsm ID: 3624

Planned Funding($):[_____ |

Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAJ account)
Prime Partner: World Health Organization
New Partner: No

Papulated Printable COP
Countyy: Namibia Fiscal Year: 2006
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Tabla 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: [

Program Area Context:

Without interventon, ~4,600 newboms acguire HIV each year, hence, PMTCT services 2re a national
and USG pricrity and are being scaled up as rapidly as possible. The Ministry of Heakth and Social
Services (MoHSS) pravides antenatal and matemity care through 2 network of 35 hospitals, 32 health
centers, and 265 dinics, ~74% of pregnant women have at least one ANC visit and 54,000 deliveries
cocur in heatth facilities (72% of all deliveries). Of these, B6% of deliveries are in Ministry Facilities and
14% are in mission facilities. Starting with 2 hospitals in 2002, reaching 7 hospitals in 2003 and 22
hospitals in 2004, all 35 hospitals and 15 health centers and clinics are now reporting on PMTCT
services, but many more are known to have started. MoHSS has now established the electronic HIS for
PMTCT with USG support in al) 34 health districts.

The program focuses on HIV prevention in women; preventing unintended pregnancies in HIV-
infectad women; reducing MTCY during pregnancy, defivery and breastfeeding; treatment and support
to infectad mothers and famllles; and early infant diagnosis, An opt-out testing strategy was adopted
into the national guidelines and training curriculum in 2004. To date, >700 health workers have been
trained. At PMTCT sites, 90% of pregnant women are now counseled and 90% of them Lested at the
first ANC visit. Rapid testing was intraduced cautiously in FY(S, hence a high-proportion of pregnant
wormen stifl did not recelve HIV resutts in time. Only 28% of women had known HIV status at the ime
of delivery. Single-dose NVP remains the comerstone ARV regimen, with 82% and 52% of HIV-positive
pregnant women and exposed newboms, respectively, receiving SO-NVP. ART is availabie for efigible
pregnant wormen (CD4<250 or WHO Stage T11, IV disease) at 29 of 35 hospitals, but uptake has been
low due to Emited dinical capacity and laboratory delays. To date, 31% of reported women have a
CD4 <250, but only 29% of HIV-positive women had a CD4 test result reported. ART linkages need
strengtherting. MoHSS promotes rapid weaning at 4 months of age, but infant formula is not provided.
Al defivery, 66% of HIV-positive pregnant women choase tn breastfeed, 15% choose replacement
feeding, and the remainder were reported as unknown. Laboratory capacity and a diagnostic DNA PCR
algorithm have been developed for dried blood spot specimens from exposed infants beginning at 6
weeks of age. Cotrimarazole prophytaxis is otherwise initiated 2t 6 weeks. In addition to further rollout
and traning, the components to be emphasized during FY06 will indude reporting, rapid testing,
partner testing, TD4 testing and dinical staging, strengthening referral linkages, and reinforcement of
current guidelines and infant feeding. Consideration will also be given to adding short-courss AZT and a
“ait" of AZT/3TC for other mather-infant palrs where feasible,

In FYDG, specific focus areas for the USG include: technical, management, and logistical assistance at
the national leve!; salary support for heatth professionals; training; capacity development of training
institutions to meet personnel needs and to sustain program efforts; scate-up of the training and
placement of community counisalors at PMTCT sites; procurement of rapid test kits; expansion of
acthvities that enhance patient education and build capacity of intermediary groups, eg PLWA and
others, to promote PMTCT; strengthen the use of HIS data in the 34 districts; and Support for basic
renovations and equipment.

Other major partners include: The GRN funds the overall running of their own health facilities, inctuding
faith-based fadlities, of which PMTCT services are one part. UNICEF provides part-time technical
assistance 10 the national program.  Beginming in 2005, the Globa) Fund contributes US$1,162,325 to
PMTCT through 2009. Boeringher-Ingelheim has agreed to donate nevirapine for PMTCT through

2006. Abbott has agreed to donate Determine rapid test kits as well.
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Program Area Target:

Number of service outlets providing the minimum package of PMTCT 100
services according to national or internationat standards :

Number of pregnant women provided with a complete course of 7,000
antiretroviral prophylaxis in @ PMTCT setting

Number of health workers trained in the provision of PMTCT services 385
according to national or international standards .

Number of pregnant women wha recetved HIV counseling and testing for 37,500
PMTCT and received their test results

Table 3.3.01: Activities by Funding Mechanism )
Mechanism: N/A

Prime Partner:  Regiond Procurement Support Office

USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source: GAC {GHAI account)

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

Budget Code: MTCT
Progrom Area Code: 01

Actlvity ID: 3843
Planned Funds:

Activity Narrative:  The emphasls area for this activity is infrastructure.  RPSO will assist USG Namibia by
providing high quality technical guidance and required contracting authorities
mandatery by USG regulation.  HHS/CDC requires the services of loca) construction
contractors to effect renovations at select sites throughout Namibia in the
implementation of its FY0G PEPFAR program.

The Ministry of Health and Social Services (MoHSS) provides antenatal care (ANC)
and maternity care in Namibia through a network of 34 hospitals, 32 health centers
and 265 dinics, PMTCT services are provided as an integral part of ANC and matemal
services, They were Initizlly provided in a few hospitals, however, for many women
ANC care Is provided at the health centre and dinikc leved, and deliveries are mastly
done at the hospital leved. In FYD5, PMTCT sarvices were expanded to 50 sites,
induding hospitals, health centers and clinics. ANl 34 hospitats provide PMTCT services
and uitimately all health centers and clinics, that provide ANC services, will provide
PMTCT services. '

Pre and post-test counsefing and rapid HTV testing require the services of oxmmunity
counselors. Currently there are very few of them deployed in PMTCT sites. More
community counselors will be needed to satisfy current and future demands due to
the launch of HIV rapid testing (July. 2005). HIV rapld testing will be gradually scaled
up under PEPFAR to cover afl Government of Namibla heafth facilities providing VCT,
PMTCT, and ART.

Funding will be required in FYO6 to renovate 3 high-burden ANC clinics that provide
PMTCT services to improve patient access to those services. These indude the
Grootfontein polydinic and Okahandja dinic in Otjozondjupa Region, and
Keetmanshoop Qlinic in Karas Regions. These renovations are nesded to provide
additional space for counseling and testing services, and to provide 2 more conducive
environment for patients seeking HIV-related services and the staff who provide
those services, Renovations of these PMTCT sites will also improve PEPFAR

. Supported programs of palliative care and ART that will be administered in these
same sites. By the end of 2006, it is projected that the USG PEPFAR program in
Namibia will enable an estimated 25,000 pregnant women to access PMTCT services
indluding HIV testing, and 3,500 HIV-pasitive pregnant women and their bables will
be abie to recelve ARV prophylaxis,

Emphasis Areas ' % Of Effort
Infrastructure 51- 100

Populated Printable CIOP _
Country: Namibia Fiscal Year: 2006 Page 21 of 226
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Targets

Target

Number of service outiets praviding the minimum package of
PMTCT services according to national or international standards

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

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

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

Indirect Targets
NfA

Target Populations:
Pregnant women

Country: Namibia Fscal Year: 2006
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-Target Value Not Applicable
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‘Table 3.3.01: Activities by Funding Mechanism
Mechanism: Nj/A
Prime Partner;  US Centers for Disease Control and Prevention
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC {GHAI account)
Program Area:  Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code: MTCT
Program Ares Coda: 01
Activity ID: 3836
Planned Funds:

Activity Narrative:  This is a continuation of FY05 and relates to #3882, 3843, 3571, 3889, 3928, and

' 3898. Namibia began PMTCT services in early 2002 at two public hospitals. In late
2002, the Global AIDS Program of HHS/CDC began ts collaboration with Namibia by
opening an office in the National AIDS Coordination Program, Ministry of Health and
Social Services (MoHSS) to provide technical assistance in PMTCT, VCT, TB/HIv,
survefllance, and ART services. Due to severe staff shortages, no full-time MoHSS
coordinator for the new national PMTCT program could be identifiad. Responsibilities
for establishing, coordinating, and rolling out of PMTCT services were assigned to a
manager in the Reproduttive Heakh Unlt in late 2003, who was already tasked with
the national program for matermal mortality and family planning. Part-time technical

\ . assistance was provided to the Ministry’s Coordinator by the KHS/CDC Country

Director until 3 full-time USG-supportad PMTCT technical advisor was assigned in late
2004 through ITECH. The USG also supports training, information systems,
infrastructure, and technical assistance o the national PMTCT program.

In FY 2006, the USG will to continue to work closely with the MoHSS at the national
and regional leveis to pravide technical expertise during the roll-out process of
PMTCT, to monitor the implemnentation at existing service: delivery sites, and to
expand the program from 50 existing sites to 100 sites by the end of 2006. Specific
activities include:

(1) Funding for bwo HHS/CDC PMTCT field support nurses 2s Foreign Service
Nationals (FSNs). Working with Ministry staff at the national, regional, and
district-level, these nurses will conduct crudial supervisory support visits to current
and upcoming PMTCT sites to provide on-site manitoring, training, and assessment of
the quality of services, patient flow, record keeping as well as challenges and needs.
The roll out of rapid testing in PMTCT sites will also require hands-on support to
health facilities. These staft will alse support sites to integrate the wide range of HIV
prevention, Geatment, and care services into the dinical setting and improve linkages
with local non-governmental organizations. Approximately 25% of women do not
defiver in a heafth faciity and these nurse supervisors will 2ssist with the ientification
and training of traditional birth attendants in PMTCT. One or both of these nurse
supervisors will be located in Oshakati Hospital, the largest hospital in the north,
where the Ministry has recently allocated office space to HHS{CDC in order to
fagilitate fogistical, material, and technical support to this area where the majority of
the population resides. This activity links with MoHSS, Potentla, I-TECH, RPSO, NIP
and DAPP PMTCT services. COC PMTCT field nurses will partner with other programs
to identify needs, faciltate and implement supportive progrems. They will offer TA
to sites in a coordinated way, so as not (o duphcate services provided by others,

This activity leverages resources with the Global Fund, which is imding an Assistant
PMTCT Coordinator and three PMTCT trainers at the national level,

{2} Support for travel of selected Namibian staff in the PMTCT program to attend
relevant informational meetings and conferences on PMTCT - in Namibia and int the
southern Africa region 1o itarn from best practices in neighboring countries. Funding
for support visits by MoH5S and USG counterparts to the 13 regions to Improve
PMTCT services is also covered.

Populated Printable COP
Counbry: Namibia Fiscal Year: 2006 Page 73 of 226
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Emphasis Areas ' % Of Effort
Quality Assurance and Supportive Supervision 10-50
Human Resources 51-100
Local Organization Capacity Development 10 - 50
Logistics ' 10- 50

Targets

Target Target Vahse Mot Applicatile

Number of sesvice outlets providing the minirmurm package of %)
PMTCT services according to nationa! or international standands

Number of pregnant women provided with a complete course of <]
antirelroviral prophylais in 2 PMTCY setting

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

Number of pregnant women who recelved HIV counseling and | 24|
Number of diagnaostic PCR tests performed on Infants of HIV+
mothers

Number of traditional leaders educated on PMTCT b}

Number of pregnant women reached with information about
PMTCT services

Indlirect Tarpats

Number of pregnant women provided with a complete course of antiretrovirat prophylaxis in 3 PMTCT sefting during
the reporting period: 3,543.

Number of pregnant women who received HIV counseling and testing for PMTCT and received their test results:
19,139. J
Number of service outiets providing the minimum package of PMTCT services according o national or intemational
standards: 20, )

Target Populations:

Nurses (Parent: Public health care workers)

Teaditional birth attendants (Parent: Public health care workers) _
National AIDS controt program staff (Parent: Host country government workers)
Other hezalth care workers (Parent: Public hesith care workers)
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Table 3.3.01: Actlvities by Funding Mechanism
Mechanism:

Prime Partner:

USG Agency:

Funding Source;

Program Area:

L Budget Code:
Program Area Code:

Activity ID:
Planned Funds:
Activity Narrative:

Emphasis Areas

Training

Human Resourtes

Quality Assurance and Supportive Supervision
Local Organization Capacity Development
Foficy and Guidelines

Poputated Printable COP
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I-TECH
University of Washington
HHS/Health Resourges Services Administration

GAC (GHAI account)
Prevention of Mother-to~Child Transmission {PMTCT)
MTCT

01
3871

In FY06, I-TECH will continue to support the Natfonal PMTCT Program in the areas of
training, hurnan resources, and organizational capadity development. This relates to
#3856 angd other activities listed below. Funding will cover the following:

(1) One TOT and 10 in-service trainings in PMTCT for a total of 220 heakh care
workers trained. The salary support for the 14 in-service tutors under ITECH
throughout the Nationat Health Training Center {NHTC) network who will conduct
these braining is covered under #3898. These tutors will conduct the trainings and
also provide follow-up supportive visits to PMTCT sites. Salary suppaort for lecturers at
UNAM I integrate PMTCT into pre-service braining is covered under #3895,

(2) This activity covers partial costs for the recruitment and hiring of two
experienced HIV nurses to sarve as full-time an-site dinical trainers/mentors at
Kakutura and Oshakat Hospitals {cost shared with ART, project #3866). These nurse
mentors also will work with the NHTC tutors to develop and implement skills
assessment tools; provide hands-on and didactic training to address knowledge and
siill gaps; work on distance learning Initiatives; and assist with ongoing review of
curicuia and media products 25 needed. They will promote an expanded role for
nurses in HIV care.

Training of health care providers {(which includes components on reducing stigma and
discrimination) and promotion of positive nurse role models will support national
PMTCT program efforts tn reduce stigma and discrimimnation towards PLWHA
Promaotion of PMTCT servites also increases acgess for HIVe women to ARV
treatment. -

Total I- TECH administration costs are distributed equally across the & program areas
that I-TECH supports (i.e., 1/6 PMTCT, 1/6 BHCS, 1/6 CAT, 1/6 TB/HIV, 1/6 ARV
services, 1/6 Other Polficy)

%% Of Effort
51- 100
16 - 50
10 -50
10- 50

10 - 50

Country: Namibia Fiscal Year: 2006
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Targets
Yarget - Target Yalve Not Applicable
Number of sesvice outiets providing the minimum package of %}

PMTCT services according to national or intemational standards

Number of pregnant women provided with a complete course of . %]
antiretroviral prophylaxis in 8 PMTCT setting
Number of health workers trained in the provision of PMTCT 20 0

services according to national or international standards

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

Number of diagnestic PCR tests performed on infants of HIV+ ' .
mother: . .

Number of traditional leaders educated on PMTCT
Number of pregnant women reached with information about = )
PMTCT services

Indirect Targets

Number of pregnant women provided with a2 compiete course of antiretroviral prophylaxis in a2 PMTCT setting -

6,463

Number of pragnant women whao received HIV counseling and testing for PMTCT and recetved their test results -

35,154 .

Nurriber of service outiets providing the minimum package of PMTCT services according to national or intemational

standards - 100

Target Populations:

Ooctors (Parent: Pubfic health care workers)
Nurses (Parent: Public health care workers)
Pharmacists (Parent: Public health care workers)
National AIDS contro! program staif (Parent: Host country government workers)
_Teachers (Parent: Host country govemment workers)
Other MOH staff {extiuding NACP staff and health care workers described below) (Parent: Host country government
workers)
Public heaith care workers

Other health care wockers (Parént: Public health care workers}
" Private heaith care workers
Doctors (Parent: Private health care workers)

Coverage Areas:

Naticnal
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Tabte 3.3.01: Activities by Funding Mechanism
Mechanism: NfA
Prime Partner:  Ministry of Health and Social Services, Namibia
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHA! account)
Program Area:  Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code: MICT
Program Area Code: 01
Activity ID: _ 3882
Planned Funds:
Actlvity Narrative:  This activity is a continuation of FY05 direct funding to the Ministry of Health and
Social Services (MoHSS) and relates to #3926, 3875, 3877, 3876, 3871, 3856,
3890, 3889, and 3843.

USG will continue to support MoHSS in FY06 and build on FY05 activities through

(1) Purchase of 30,000 Unigokd rapid test kits to leverage resources with the Abbott
Determine test kit donation,

{2) Support for up to 300 community eounsekors. A total of 92 community
counselors have been contracted by the Namibia Red Cross Society through USG
support 1o MOHSS. In FY06, an additional 1650 community counselors will be
recruited, trained, and placed in health facilities in order to assist doctors and nurses
with provision of prevention messages; VCT services; counseling and testing for
PMTCT, ART, TB, and STI services; and ART adherence. USG will also continue its
support for a VCT Advisor to support the Directorate for Spedial Programymes to
manage the programme. (Note: Funding for this activity is distributed amang the
following 5 program areas (20% each): PMTCT, Other Prevention, Counseling
&Testing, ARV services).

{3) The sub-activity covers the costs of diagnastic PCR testing. Instead of funding
the Namibia Institute of Pathology (NIP), in FY06 the MaHSS will receive direct
funding to pay the NIP for tests performed, including for mission health facilities. This
relates to projects #3862 and 3876,

The current standard for diagnosis of pediatric HIV infection pastpartum is to perform
an Elisa test when the child is at least 18 months of age. [n the past, this was rarely
performed on the ~11,000 HIV-exposed newbomns wha defiver in the health system,
because the vast majority of women wha delivered were unaware of their HIV

status and known HIV-&xposed children usually became lost to follow-up by 18
months of age. However, this situation has changed dramatically over the past year
with the rolt-out of PMTCT services— along with conmmunity counselors, rapid testing,
an opt-out HIV testing strategy, and ART. Prior to ART and the adoption of an
opt-out strategy in mid-2004, PMTCT antenatal care {ANC) sites wene HIV testing
only 10-20% of pregnant women wha come for ANC services, Today, PMTCT ANC
sites are counseling and testing >20% of dients. As a result, clinical services are
becoming congested with known HIV-exposed infants In need of follow-up. A
USG-hired laboratory scientist (#3852} is working to develop the capacity of NIP to
improve the standard operating procedures of the lab to ensure quality services.

Now that a diagnostic algorithm has been developed by the MoHSS and PCR
technology has been added to the Namibla Institute of Pathology (NIP) with USG
suppart, it would be cost-effective bo carry but diagnostic PCR on HIV-expased or
symptomatic children beginning 2t 6 weeks of age to intrease actess to treatment
and to evaluate the overall effectiveness of PMTCT services, .

The NIP is a parastatal organization and charges a fee to the Ministry for all kboratory
tests. Now that capacity is further developed, in FY05, the USG will provide funds to
the MoHSS to pay the NIP charges for performing diagnostic PCR testing. The NIP
expects to perform at least 5,400 tests in FYD6. This nationwide target will be
reached by working through PMTCT sites and ART dinkcs to recefve samples, perform
tests, and evaluate Iaboratory technoiogy methods. This activity leverages resources
with thase of the private sector, Globat Fund, and the Bristol Myers Squibb's Secure
the Future project in the Caprivi.

Populated Printable COP
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(4) Purchase a vehicie for PMTCT supervision from the nationat level by the MoHSS
National PMTCT Coordinator, the assistant PMTCT Coordinator funded by the Globa!
Fund, and the USG-funded PMTCT Technical Advisor.

(5) Curriculum revision and training for Traditional Birth Attendants (TBAs). In
Okaxarara and Mangetti Dune in Cticzondjupa regicn, a large proportion of women
deliver at home with the assistance of TBAS. Most of these TBAs are not brained,
while others have not been trained in HIV/AIDS. Although the MoHSS has developed
a curriculum for TBA training, it lacks the HIV/AIDS and PMTCT component. This
curriculum will be revised to take PMTCT into account and used o rain TBAS in
Ckakarara and Mangetti Dune,

(6) Printing of antenatal and matermity registess, which are the basis for the PMTCT
HMIS,

(7) Basic furniture and equipment will be purchased for antenatal dinis.

This activity leverages resources with the Abbott donation of Determine rapid test
kits for PMTCT, and with the Global Fund which provides an assistant PMTCT

coondinator to the national level.

Emphasis Areas % Of Effort

Infrestuchure 10 - 50

Commodity Procurement 51 - 100

Training ‘ 10 - 50

Human Resources ' . 10-50

Targets
Target ' Target Value Not Applicable
Number of sevvice outlets providing the minimum package of 100 (m]
PMTCT services according (o national or internationa) standards

Number of pregnant women provided with 3 complete course of 7,000 |
antiretroviral prophytaxis in a PMTCT setting

Number of health workers trained in the provision of PMTCT S0 (]
services according to national or intemmational standards

Numnber of pregnant women who received HIV counseling and 37,500 .
testing for PMTCT and received their test results

Number of diagnostic PCR tests performed on infants of HIV+ 5,400 a
mothers

Mumber of traditional leaders educated on PMTCT 40 a
Number of pregnant women reached with information about ‘ R : M
PMTCT services '

Target Populations:

Pregnant women

Pediatric AIDS patients

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

Qther health care workers {Parent: Public health care workers)
Traditional birth attendants (Parent: Private health care workers)
implementing organizations (not listad above)

Poputated Printabie COP
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Coverage Areas:

National

Table 3.3.01: Activities by Funding Mechanlsm
Mechanism: N/A
Prime Partser:  Potentia Namibla Recruitment Consultancy
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code: MICT
Program Area Code: 01
Activity ID: 3898
Planned Funds:
Activity Narmative:  This activity is new for Potentia in FY06 because the funding for local positions is
being transferred from ITECH to Potentia in order to save on administrative costs,
This activity relates to #3856, 3871, 3882, and 3844, ‘

(1) This atso includes the cost of the PMTCT Technical Advisor under [TECH who ks
assigned to the Directorate of Spedal Programs, Ministry of Health and Soctal Services
(MoMSS). This advisor, whose counterpant is the National PMTCT Coordinator in
MoHSS, plays a pivotal role with national policy and workplan development,
monitoring and evaluation of PMTCT services, and facilitating the rapid rollout
process, inchuding integration of PMTCT into routine antenatal and maternity services
and collaboration with ART, palliative care, and laboratory services. ~30% of the
advisor's time is allocated to PMTCT training. To date the advisor has facititated
rollout to 50 sites which will increase to at least 100 sites during FYG5. In addition to
further rollout and training, the emphasis in FY06 will include consolidation of exlsting
sites to increase coverage with services, integrating rapid testing into PMTCT, 2nd
integration of PMTCT into the MoHSS TBA curriculum.

(2) This activity alse includes the cost of administrative staff hired by ITECH to
support its training operations, which is distributad 1/6 to PMTCT, CT, palliative care,
TB/HIV, ART services, and strategic informatian. o

Emphasis Areas % Of Effort

Human Resources 51-100

Loca! Organization Capacity Development 10 - 50

Quality Assurance and Supportive Supervision 10 - 50

Policy and Guidelines . 10 - 50

Trainin;; ‘ 10-50

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

Poputated Printable COP
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Targets
Target Target Value Not Applicable
Number of service outlets providing the minimum package of (1]
PMTCT services according to national or international standards

Number of pregnant wornen provided with a complete course of - . ]
antiretroviral prophylaxis in 2 PMTCT setting

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

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

Number of diagnastic PCR. tests performed on infants of HIV+ |
maothers :

Number of traditiona] leaders educatad on PMTCT : &
Number of pregnant women reached with information about
PMTCT services

Indirect Targets

Number of diagnestic PCR tests performed on infants of HIV+ mothers - 5400; Number of health workers treined in
the provision of PMTCT services according to nationad or Internationa! standards - 220; Number of pregnant women
pravided with a complete course of antiretroviral prophylaxis in a PMTCT setting - 7500; Number of pregnant
women who received HIV counseling and testing for PMTCT 2nd received their test results - 46000; Number of
service outlets providing the minimum package of PMTCT services according to national or international
standards-100

AY

Target Populations:

Doctors {Ferent: Public health tare workers)

Nurses (Parent: Public health care workers)

Traditional birth attendants {Parent: Public health care workess)

National AIDS controf program staff (Parent: Host cotntry government workars)

Poficy makers (Parent: Host country government workers)

Teachers (Parent: Host country government workers)

USG incounbry staff

Host country government workers

Other MOH staff (excluding NACP st2fF and health care workers described below) (Parent: Host country government

workers) )
Public health care workers

Cther heakh care workers {Parent: Public health care workers)

Coverage Areas:

National

Populated Printable COP
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Table 3.3\.01: Activities by Funding Mechanlsm
4 Mechanism: DAPP
Prime Partner:  Development Ald People to People, Namibia
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAJ account)
Program Area:  Prevention of Mother-to-Chitd Transmission (PMTCT)
Budget Code: MTCT
Program Area Code: D1
Activity ID: 3928
Planned Funds:
Activity Narrative:  This aclivity is a continuation of FY0S activities, Casts for the activity are allocatad
uniformly across 5 program areas: PMTCT (#3928), AB (#3927), Other Prevention
(#3931}, Palliative Care-BHCS (#3929), and ARY Services (#3930).

As 3 new procurement in FY0S and following QGAC approval, HHS/CDC completed
the competitive procurement process and awarded a Cooperative Agreement to

DAPP in Septemnber 2005. This activity is heavily leveraged with the Globat Fund,
which awarded DAPP with start-up funds to cover the regions of Omusati, Oshana,
and part of Ohangwena and Qshikoto, However, DAPF only received its funding from
the Global Fund in July 2005, and in August began [ts first training of Field Officers for
the Global Fund catchment areas. Implementation is now expected to proceed at a
rapid pace,

The USG will support Development Aid from People to Peaple (DAPP) for &
community based approach called *Total Control of the Epidemic” (TCE). This is an
inmovative grassroots, one-on-one Communication and mobilization strategy for
prevention and behavior change that has been implementad in several countries in
southern Africa {National Association of State and Territorial AIDS Directors,
Betswana, 2004). TCE groups comtnunities into areas of approximataly 100,000
people organized along ogical geographical, culturat and linguistic modalities. TCE will
recruit, train, and employ 150 local community members as “Flekd Officers” (FOs) in
hatf of Ghangwena and Oshikoto, and all of Kavango Regions. These areas have been
chiosen because they are contiguous with neighboring regions where TCE is being
introduced with funding from the Global Fund. These regions are also highly
populated rural areas with high HIV prevalence and worrisome HIV/AIDS related
knowledge, attitudes, behavior, and practices (KABP) (2001 DHS). They have an
estimated population of 28,000 PLWA. TCE utifizes a standardized monitoring system
for each Fiekd Officer’s activities and population reached. Targeted evalsations in
other countries have dermnonstrated significant differences in KABP between
individuals wha have gone through the TCE program and thosé who have not.
[NASTAD, Botswana, 2004).

The Field Officers will go house to house / person to person to conduct a
comprehensive HIV/AIDS prevention and care campaign, reaching each and every
family member, opening discussions about HIV/AIDS, inctuding how to prevent
mother-to-chikl transmission. They will also be trained to engage community
volunteers to help mobilize focal communities to take a lzad in the fight against
HIV/AIDS and to identify traditional birth attendants in thelr community in need of
PMTCT training. 150 Traditional Leaders will be educated on PMTCT,

Each Field Officer will be trained in a 9 week, pre-service training which will include 3
weeks of theory and 1 week of practice. Each will also be supplied with a toot kit
consisting of various HIV/AID booklets, manuals, and information materials. In
addition, mass media activities will be conducted through local radio, news and

The Field Officers will receive comprehensive and professionat education in the
PMTCT program from trained health personnel to be able to support the PMTCT
service provided in the target areas to reach all pregnant women, thelr partners, and
HIV-exposed newboms. Approximately 24% of deliveries occur at home in Namibia,
particuiarly in the areas covered by the TCE project.

The TCE Field Officer is responsible for the 2,000 persons in hisfher Field genesally
and for each person to reach TCE Complance (taking a stand and behaving
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Emphasis Areas
Training

Information, Education and Communication
Community Mobilization/Participation

Hmnén Resources

Targets

Target

UNCLASSIFIED

responsibly according to their HIV status). The TCE Field Officer will identity and
register all pregnant women in hisfher area, inform them about PMYCT, promote HIV
testing and will visit them and their partner on a regular basis. Approximately 1500
pregnant mothers and their spouses will be reached in 2006, significantly intreasmg
the number of HIV+ pregnant women who use 3 complete course of ARV
prophyfaxis.

% Of Effort
10 - 50
10 - 50
S1 - 100
10-50

Target Vafue Not Applicable

Number of service cutlets providing the minimum package of . % )
PMTCT services according to national o interational standards :

- Number of pregnant women provided with 2 complete course of . 4]

antiretroviral prophylaxis in 8 PMTCT setting

Number of heaith warkers trained in the provision of PMTCT

[

services according to national or inteynational standards

Number of pregnant women who received HIV counseling and

testing for PMTCT and recefved their test results

0]

Number of diagnostic PCR. tests performed on infants of HIV+ ®B

mothers
Number of traditional leaders educated on PMTCT

150 O

Number of pregnant women reached with information about: 1,500 )

PMTCT services

Indirect Targets

Nurnber of pregnant women pravided with a complete course of antiretroviral prophylaxis in a PMTCT setting - 240;
Number of pregnant women who received HIV counselling and testing for PMTCT and received their test resulls -

1200

Tarpet Populations:
Community leaders
Pregnant women

Men ({including men of reproductive age) (Parent: Adults)
Women (including women of reproductive age) (Parent:  Aduits)
HIV positive pregnant women {Parent: People living with HIVJAIDS)

HIV pasitive infants {0-5 years)

Other MOH stafff {(exduding NACP staff and health care workers described below) (Parent: Host counbry gavernment

workers)

Key Legisiative Issues
Gender

Inreasing gender equity in HIV/AIDS programs
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Table 3.3.01: Activities by Funding Mechanism
Mechanlsm:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code;
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative:

UNCLASSIFIED

The Capacity Project

IntraHealth Intemational, Inc

U.S. Agency for International Development

GAC (GHAI account) )

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

01

4734

The USG has worked with 3 key faith-based partners to implement Emergency Plan
PMTCT, ART, counseting and testing, palliative care and tralning activities since 2003,
Support to these faith-based partners will continue in FY06 in order to sustain and
expand services estzblished in previous years. In FYD6, the CAPACTTY Project, an
urnbrella and capacity strengthening organization, will assume responsibility for
management and administration of these programs. This responsibility will include
providing technical assistance to improve the quality of existing PMTCT, ART,
counseling and tasting services, and expanding service delivery to inchude
decentralized health centers and dinics. Targeted assistance will be provided through
supportive clinical supervision, mentoring, standards dissemination, training, :
monitoring, ard systernatic data collection. CAPACITY will update dinical operational
standards with partner organizations as required and improve workforce planning,
monitoring and reporting systems to ensure rapid scale-up of essential treatment
services. Target populations, program targets, and activities for FY06 for sub-partner
organizations are described below: Catholic Health Services {(CHS) will provide routine
counseling and testing for approximately 3,500 pregnant women attending ANC
services at 4 CHS hospitals (Rehoboth, Nyangana, Andara, and Oshikuku) and newly
initiated services at their assodiated health centers and dinics. Decentrafized rofl-out
to health fadities started in FYOS at 4 sites and will continue in FY06 with the
addition of at least 3-additional health fadilities. This decentralized approach is
fadilitating access to PMTCT, ART and counseling and testing services for patients
from remote rural areas, Services at the health centers include blood drawing for
counsefing and testing, Nevirapine prophylaxis provision, and referral for ART dinical
staging. Physicians from the nearest hospital will supervise services at the
decentralized fadiities. CHS staff will train at least 20 nurses from the decentralized
facities in PMTCT. PMTCT prophylaxis, clinical staging, and CD4 testing will continue
to be offered {at the hospitals directly and through heakh center referrals to the
hospitals) to all HIV positive pregnant women who are post-test counseled
(estimated at 450 in FY06) and ART will continue to be offered to those eligible
according to national guidelines (estimated at 60 in FY0S). A single dose of
Nevirapine or an aiternative highly effective short-course regimen will be provided for
PMTCT to pregnant women who are not efigible for treatment. Additionally, these
women will continue to be enroiled in a palliative care program that includes regular
follow-up counseiing and medical monitoring. CHS hospitals and CHS supported health
facilities will continue to sensitize communities about PMTCT services by training
community volunteers and convening meetings with community members, induding

T teachers and traditional leaders. Lutheran Medical Services (LMS) will continue to

provide PMTCT services to all women attending ANC services at the newly integrated
prevention, care and support center *‘Shanamutango” at the Onandjokwe Lutheran
hospital. The hospital provides routine counseling and testing for about 3,500
pregriant women per year atiending ANC services, defivering at the hospital or
attending ANC services at nearby health centers. LMS plans to offer PMTCT services
(as described above for CHS) at 3 to 4 district dlinics by end of FY 05 and to add 3
additional health centars in FYD6. LMS will follow the same treatment practices for
PMTCT as in CHS fadlities; that is, offering clinical staging and (D4 testing to all
envolled HIV positive pregnant women (estimated at 450 in FY06) and ART to those
dligible women according to national guidelines (estimated at 70 in FY05). To cope
with the increased demand for service delivery and supervision at the health centers,
LMS will recruit and hire ona PMTCT nurse and wiil traln at least 20 nurses in PMTCT
services. Lifeline/Childiine will continue to train and provide supervisory support for
comenunity counsefors based at the CHS and LMS health facilfities and other NGO/FBO
partners. This cadre sensitizes communities about PMTCT and addresses stigma and
discrimination toward PLWHA; counsels pregnant women at ANC sites on the
benefits of testing for PMTCT; and conducts pre-and post-test counsaling and

Country: Namibia Fecal ‘ear: 2006
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" support counseling. In FY0S, Lifeting/Childline will train 75 additional community
counselors in PMTCT for CHS and LMS and other NGO/FBO partners,

Emphasls- Areas

Human Resources

Linkages with Other Sectars and Initiatives
Local Organization Capacity Development
Quality Assurance and Supportive Supervision
Training

Targets
Target

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

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

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

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

Number of diagnostic PCR tests performed on infants of Hiv+
mothers

Number of traditional leaders educated on PMTCT

Number of pregnant women reached with information about
PMTCT services

Target Populations:

Doctors {Parent: Public heafth care workers)
Nurses (Parent: Public health care workers)
Pharmacists {(Parent: Public health care workers)
Infants

Pregnant women

% Of Effort
5t - 100
10-50
10 - 50
10-50

10 - 50

Target Valua
18

900

115

7,000

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

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

Key Legislative Issues
Stigma and discrimination

Country: Namibia Fiscal Year: 2006
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Table 3.3.02: Program Planning Overview

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

Yotal Planned Funding for Program Area:

Program Area Context:

USG-supported prevention programs focusing on abstinence and being faithful are designed within the
context of Namibia's National Strategic Plan on HIV and AIDS. The USG AB program is supported by a
strong community network consisting of local governments, Community Action Forums, churches, FBOs
and NGOs and reinforced by national and community communication programs. With the approach of
promoting behavier change at the grassroots level, the USG recognizes that behaviors in relation to
HIV/AIDS are not ondy framed by individual choices, but are infiuenced by socletal norms and practices,
real and perceived access to resources and services, and gender, requiring a community-driven
response. In FYQ6, USG will pilct and scale up a program of Participatory Life Skills Approaches
(induding drama, sports and choirs) designed to enhance community participation and {eadership for
interventions 10 promote abstinence and Adelity.

Abstinence and Be Faithful curricula are being used by churches, FBOs and NGOs. These target delay
of sexua) debut among youth ages 8-24, promote secondary virginity, and being faithful for those who
have become sexually active, The goal is that young peopieshould defay their sexual debut for as tong
as possible, ideally until marriage.

In- and-out-of-school curricula, "Window of Hope® and ™My Future is My Choice,” are being integrated
into kfe skills education nationally. HIV/AIDS and life skills curricuda in primary schools have already been
introduced by the MOE. Schools, chwrches and community organizations also are being supported to
provide peer education for youth, establish AIDS dubs, and provide training for parents, teachers,
church leaders, and lay counselors. In FYDS, the practice of cross-generational sex , a factor that is
driving HIV infection rates among young girls and women, will receive a special focus.

USG will continue its support to the Ministry of Information and Broadcasting’s National HIV/AIDS
Communication campaign, “Take Control,” which in FY 05 with USG support, changed s emphasis
from condom messages only to a focus on abstinence, faithfulness, and couple testing messages.
Support in FY0S will concentrate on strengthening technical expertise and building capacity with the
MIB and local partrers to plan, design and lead this ampaign.

In FY0S, USG began strengthening the development and dissemination of AB prevention messages
through “community counselors™ who provide patient and community outreach from health sies. In
FY05, 2 total of 92 community counselors were placed in 42 public health facilities with a large
concentration of HIV-positive patients. The development of a new cadre of community counselors for
public heatth facilities is 2 key USG strategy for HIV "prevention through pasitives,™ which includes
counseling for AB. An additional 160 counsefors will be placed during FY06.

Alsp, in FYD5, USG initiated a door-to-door community education program that indudes AB messages —
in densely-populated, high-risk areas of urban Windhoek and in the highly populated northemn regions
of Ohangwena, Oshikoto, and Oshana. This program will be refled out in FYD6.

Support has begun and will continue in FYDG to strengthen  AB prevention at VCT sites including
"prevention through positives” in the community setting, through counseling and testing of partners
and family members of HIV-pasitive patients, risk reduction counseling, and being Faithful to a partner
of known HIV status.

New support to educate the community about the role of alcohol and HIV will be given to MoHSS,
NGOsIFBOs,CanmmwmnmeamwmwganhaﬂmmammmkehMmmme
National Drug Control Master Plan for 2004-08,

In FYDS, the USG will continue its work with over 10 FBO partners and will focus significant suppart to
strengthen the organizational capacity of these organizations and other sub-partrers to receive direct
USG funding.

Poputated Printable COP
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Program Area Targel:
Number of individuals reached through community outreach that promotes 320,000
HIV/AIDS prevention through abstinence and/or being faithful
Number of individuals reached through community outreach that promotes : 40,000
HIV/AIDS prevention through abstinence (subset of AB)
Number of individuals trained to promote HIV/ALDS prevention through 2,673

abstinence and/or being faithful

Table 3.3.02: Activities by Funding Mechanism
' Mechanism:  N/A
Prime Partner:  Fresh Ministries
USG Agency:  U.S. Agerxy for International Development
Funding Source:  GAC (GHAI account)
Program Area:  Abstinence and Be Faithful Programs
Budget Code: HVAB
Program Area Code: 02
Activity 1D: 3773
Planned Funds:

Activity Narrative: g OUr Children is a five-year program to reduce the incidence of HIV/AIDS by
promoting abstinence and falthfulness for children, youth ages of 10-24, families and
communities in the Anglican Diocese of Namibia through peer education, training,
outreach via Sunday schoal and confirmation classes, drama, (iterature, and the
media. ’

The Anglican Church in Namibia is already providing a range of services redated to
HIVJAIDS including: prevention education, care of the sick, care and education of
vulnerable groups, reduction of stigma, and promotion of gender equality in
education. The proposed activities in partnership with Fresh Ministries built upon the
Church’s existing program, The SIYAFUNDISA program will be implemented by the
Anglican Church through the Anglican AIDS Office from the pulpi and through
chikdren, youth and famiies to promote the acioption of heaithy behaviors by young
people. The goa! of this activity is to decrease the incidence of HIV/AIDS in Namibia
by increasing abstinence untl marriage, faithfulness, and avoidance of unhealthy
behaviors by youth. Prevention strategies will promote age-appropriate, culturatly
sensitive educational programming for comprehensive HIV/AIDS, reproductive and
sexual health, anid life skils education in churches and the communities they serve

Dwring FYDS, the program will be implemented in thirty two (32) parishes and serve
approximately 30, 000 youth, ages 10-24, 10, 000 adufts and train 500 youth
leaders. Each year of the progrom will buikl upon the previous year's activities to
achieve the project goals of increasing: abstinence and faithfulness, abstinence until
marriage, secondary abstinence, knowledge about the consequences of early sexual
activity, and knowledge of individual sero-status. The program also aims to decrease
viclence and gender-based violence, and empower youth with messages to reduce
stigma and discriminabion.  Five hundred youth leaders wifl be trained as trainers to
provide HIV/AIDS prevention programs to their peers such as "Survivor Africa,” a
prevention education program for youth between the ages of 12-18. "Time to Talk’
is another peer education program that will reach youth ages 10-24 with messages
to minimize their risk of HIV infection. Other prevention programs will address
reproductive and sexual health, life skills, and risky sl behavior. Sermons from
rectors will cover topics on alt of the program’s chjectives, Ten workshops will be
held with parishes, community centers and schools to address risiy sexual behavior

' and encourage voluntary testing. Ten dramas will be performed to promote the

’ delay of sexual debut, secondary abstinence, faithfulness within marriage and

monogamous relationships. Nineteen sermons will be given to reduce stigma. Five
radio ads and campaigns will be conducted to help educate the community about
HIV/AIDS prevention, Classes on life skills and parenting skilts will be aught to
families and caregivers. Families and caregivers will be given referrals or linkages to
external services such as counseling and testing, food and clothing centers, and
medical services.

Populated Printable COP
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Emphasis Areas
Community Motilization/Participation
Development of Network/Linkages/Referral Systems
Information, Education and Communication
~ Linkages with Other Sectors and Initiatives
Tratning

Local Organization Capacity Development

Targets

Target

Number of individuals reached through community outreach that

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

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

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

Number of A/B radio spots produced

Number of A/B TV spots proguced

Number of youth reached with A/B messages through mass
mexiia

Number of adults reached with A/8 messages through mass
media

Number of people reached with AB messages through mass
media

Number of parishes where education and training workshops will
be conducted in the diocese

Target Populations:

Adults

Faith-basad organizations
HIV/AIDS-affected families
Orphans and vuinerable children
People living with HIV/AIDS
Children and youth {non-0VC)
Caregivers (of OVC and PLWHAs)
Religious leaders

Key Legisiative Issues
Gender.

Reducing viclence and coercion
Stigma and discrimination '
Coverage Areas:

Populated Printable COP
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% Of Effort
51100
10 - 50
10-50
10 - 50
10-50

10 - 50

Target Value
40,000
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National

Table 3.3.02; Activities by Funding Mechanism
Mechanlism: Military Action and Prevention Program {MAPP)
Prime Partner:  Social Marketing Association/Population Services International
USG Agency: Department of Defense
Funding Souree:  GAC {GHAL account)
Program Arga:  Abstinence and Be Faithful Programs
Budget Code: HVAB -
Program Area Code: 02
Activity ID: 3830
Planned Funds:
Activity Narrative:  MAPP will intensify educational efforts by adding a focus component on abstinence
' before marriage and faithfulness while married. MAPP team expesience and
documentation indicates that many soldiers do not understand the valtue of
- faithfulness, MAPP will conduat workshops with male and female soldiers from ail
regions with the purpose of creating an understanding that abstinence can be a
viable option and to thoroughly discuss faithfulness to one partner, communication
within marriage, the saxual rights of womean in marriage and discordance within
marriage. Faclitators will be drawn from the Namibian Legal Assistance Centre, the
Council of Churches of Namibia and experts in the field of marital relations. Trainees
will incorporate workshap information into their on-going work as peer educators in
the regions. Behavior Change Communications {(BOC) materials will be developed to
support this activity such as an abstinence and faithfulness handbock and an
abstinence and faithfulness workshop report. '

Emphasis Arcas % Of Effort
Community Mobillzation/Participation . 10-50
' Information, Education and Communication 51-100

Training 10 - 50 . L

Targets
Target Target Value Not Appikcable

Number of individuals reached through community outreach that 7,500 .0
promotes HIV/AIDS prevention through abstinence and/or being ’
faithful ’

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

Number of individuals trained to promote HIV/AIDS preventicn t 40 O
through abstinence and/or being faithful ' )

Number of A/B radio spots produced #
Number of A/B TV spats produced . ]

. Number of youth reached with A/B messages through mass 7]
media ‘

Number of adults reached with A/B messages through mass
media ' :

- Number of people reached with AB messages through mass . . B
media -

Number of parishes where education and tratning workshops will b
be conducted in the diocese

Populated Printabie COP
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Target Populations:
. Military personned {Parent: Most at risk populations)

- Key Legisiotive Issues
Mdr&ssmg male norms and behaviors
Coverage Arocas:

National
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Table 3.3.02: Activities by Funding Mechanism
Mechanlsm:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Pfanned Funds:
Activity Narrative:
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N/A
Ministry of Health and Sodal Services, Namibia
HHS/Centers for Disease Control & Prevention
GAC (GHAI account}

Abstinence and Be Faithful Programs

HVAB

02
3875

This activity is a continuation of FY(04 and FY0S5 USG support and relates to MoHSS
PMTCT (#3882), MoHSS/other (#3B80), MoHSS CT (#3926), and MoHSS ARV
Services (#3876).

{1) By September, 2006, we expect to have 260 community counselors assigned to
heatth facilities and by November, 2006, we expect to have and maintain 300. A
total of 92 community counselors have been supported and assigned to 42 health
facilities by the Namibia Red Crass Society through USG support to MOMSS,
Additional community counselors will be recruited, trained, and placed in health
facilities in order to assist doctors and nurses with provision of prevention messages;
CT services; counseling and testing for PMTCT, ART, TB, and ST services; and ART
adherence, USG will alsa continue its support for a CT Advisor to support the
Directorate for Spedal Programmes and the assistant Senlor Health Programme
Administrators (SHPAs) in the regions to manage the programme. Note: Funding for
this activity is distributeed among the following 5 program areas (20% each: PMTCT,
Other Prevention, Counseling &Testing, ARV services).

A high proportion of community counselors’ clients will be sexuaily active HIV-positive
patients in health facilities, providing an opportunity for prevention through positives.
40% of community counselors’ time will promote couples counseling and encourage
all their clients, but particularty PLWHA, to reduce their high risk behaviors through
abstinence, being faithfuf to one partner or promoting “secondary abstinence.”
Couples counseling and testing will also be reinforced to identify prevention
opportunities through discordant couples (approximately 12% of couples in T are
discordant). It is expected that thase community counselors who are openly HIV
pasitive will have an influence in reducing stigma and discrimination.

{2} Support for Health Promoters. USG support will continue to pravide incentives for
the 100 MoHSS Health Promoters (HPs) recruited and trained in FY05 o work in the
constituencies, Katutura East and Katutura Central in Khomas Region, to reach a
further estimated 92,711 people. HIV prevalence in Katutura was 22% amongst
pregnant woren in 2004 and an estimated 20% of PLWHA in Namibia reside in this
densely populated and impoverished urban area. Most Namiblans who migrate to the
capitat clty in search of wock reside In this area of Windhoek. Thus this expanded
program, with increased focus on HIV/AIDS prevention practices and services in the
highly populated township of Winchoek, will eventually reach an estimated 164,748
peopie {2001 Census).

With FY05 funding, training of existing HPs is being expanded to include HIV/AIDS
prevention, behavior change, and lay counseling. FY06 funding will indude support
for 5 volunteer supervisors who will work full-time to support the HPs; a nurse wha
will train and supervise the volunteer supervisors and supervise the programme; and
N$200 (~US$30) monthly volunteer allowance of sach new HP,

The cost of this aclivity will be spiit 50:50 between Prevention-AB and
Prevention-other {MoHSS/Other prevention #3880).

The current 58 HPs have received 120 hours of trzining and work for 12 hours/week .
in the neighborheod, going from door to door, offering information on a range of

basic heatth education issues. The HPs will provide linkages to CT services in the

nearby hospital and New Start Centars, link needy patients with home based care

provided by local NGOs, promote and refer women and their partners for PMTCT and

ART services at the nearby Katutura Hospital, the largest hospital in Namibia. For

those who are reached by HPs through education or counseling, abstinence will be
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promoted amongst the youth, and being faithful will be promoted amangst members
of the public who are already sexually active.

(3) Together with partner NGOs, representatives from the Directorate of Social
Services, MoHSS participated in the PEPFAR-supported meeting on HIV and alcohol in
Tanzania in August 2005. Through collaberation with active NGOs/FBOs, support will
be given to MOHSS, which chairs the National Drug Control Cormmission, to convene
stakeholder meetings and develop materials to educate the public about the
assoclation between alcohol consumption, high-risk sexual behavior, and HIV
infection.

Emphasis Areas % Of Effort

Human Resources 51 - 100

Trainmg S 10-50

Comrrl:r;i'ty Mobilization/Participation 10 - 50
Information, Education and Communicatian 10 - 50

Targets
Target . . ’ Target Value Not Applicable

Number of individuals reached through community outreach that 65,000 o
promotes HIV/AIDS prevention through abstinence and/for being
faithful
Number of individuals reached through community'oub'ead'l that ‘ 6,500 O
promotes HTV/AIDS prevention through abstinence (subset of
AB)
Number of individuals trained to promote HIV/AIDS prevention 150 O
through abstinence and/or being faithful
Number of A/B radio spots produced
Number of A/B TV spots produced

Number of youth reached with A/B messages through mass (]
madia

Number of adults reached with A/B messages through mass . 5]
media - '

Number of people reached with AB messages through mass |
media

Number of parishes where education and training workshops wi) '®
be conducted in the diccese -

Indirect Targets
N/A

Target Poputations:

Adults

Discordant couples (Parent: Most at risk populations)

People living with HIV/AIDS

Pregnant women

Children and youth (non-OVC)

Other MOH staff (excuding NA('P.staFr and health care workers described below) (Parent: Host country government
workers) '
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Coverage Areas:

National
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Table 3.3.02: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budpet Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narmative:
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DAPP

Development Aid People to People, Namibia
HHS/Centers for Disease Control & Prevention
GAC (GHAI aacount}

Abstinence and Be Faithful Programs

HVAB

02

3927

;IS: a;ﬁs: a continuation of FYOS activities. Costs for the activity are allocated

uniformly across 5 program areas:; PMTCT (#3928), AB {#3927), Other Prevention

© {#3931), Pafliative Care-BHCS (#3929), and ARV Services (#2930).

Populated Printable COP

As a new procurement in FY05 and following OGAC approval, HHS/CDC comnpleted

the competitive procuremnent process and awarded a Cooperative Agreement to

DAPP in September 2005. This activity is heavily leveraged with the Global Fund,

which awarded DAPP with start-up funds to cover the regions of Omusati, Oshana,

and part of Ohangwena and Oshikoto. Hawever, DAPP only received its funding from .
the Global Fund in July 2005, and in August began its first lraining of Field Officers for

the Global Fund catchment areas. Implementation is now expectad to proceed at a

rapid pace.

The USG will support Development Aid from People to People (DAPP) for a
community based approach called “Total Control of the Epidemic” {TCE). This is an
innovative grassroots, one-on-one communication and moblikzation strategy for
prevention and behavior change that has been implemented in several countries in
southern Africa {National Association of State and Territorial AIDS Directors,
Botswana, 2004). TCE groups communities into areas of approximately 100,000
people organized along logical geographical, cuttural and linguistic modalities. TCE will
recruit, rain, and employ 150 local community members as “Fieid Officers” {FOs) in
half of Ohangwena and Oshikoto, and alt of Kavange Regions. These areas have been
chosen becausa they are contiguous with neighboring regions where TCE & being
introduced with funding from the Global Fund. Thesa reglons are also highly
populated rural areas with high HIV prevaience and worrisome HIV/AIDS related
knowledge, attitudes, behavior, and practices (KASP) (2001 DHS). They have an
estimatad population of 28,000 PLWA. TCE utilizes a standardized monitoring system
for each Field Officer’s activities and population reached. Targeted evaluations in
other countries have demonstrated significant differences in KABP between
individuals who have gone through the TCE program and those who have not.
ENASTAD, Botswana, 2004).

The Feld Officers will go house to housa [/ persen to person to conduct a
comprehensive HIV/AIDS prevention and care campaign, reaching each and every
family member, opening discussions about HIV/AIDS, including how to stop spreading
the virus through promotion of abstinence and delay of first sexual encounter, and
being faithful to a partrver of known HIV status, They will also be trained to engage
community volunteers to help mobiize local communities to take a lead in the fight
against HIVJAIDS. 150 Traditiona! Leaders will be trained and 150 Fietd Libraries will
be established.

Each Field Officer will be trained in a 4 week, pre-service training which will include 3
weeks of theory and 1 week of practice. Each will also be supplied with a tool kit
consisting of various HIV/AID booklets, manuals, and information materials. In
addition, mass media activitles will be conducted through local radio, news and
printed media. In the first year, each Field Officer will provide one-on-one education,
counseling about HIV/AIDS, promoting AJB messages and changing social and
community norms to reduce high risk behavior to 600 people in his or her field,
therety reaching 90,000 (this will increase to each reaching 2,000 peaple per Fiekd
Officer over 3 years).
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Emphasis Areas

Information, Education and Communication
Community Mobilization/Participation
Human Resources

Linkages with Other Sectors and Initiatives

Targets

Target

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence and/for 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

Number of A/B radio spots produced

Number of A/B TV spots produced

Number of youth reached with A/B messages through mass
“media

Number of adults reached with A/B messages through mass
madia

Number of people reachied with AD messages through mass
media

Number of parishes where education and training workshops will
be conducted in the diocese ’

Indirect Targets
N/A

Target Populations:

Community leaders

Community-based organtzations

Nen-governmental organizations/private voluntary organizations
Children and youth {non-QvVC)

Sacondary school students (Parent: Chikiren and youth (non-OVC))
Men (induding men of reprocductive age) (Parent: Aduks)

Women {induding women of reproductive age) (Parent: Adufts)
Cut-of-school youth (Parent: Most at risk populations)

Refigious leaders

Populated Printable COP
Country: Namibla Fiscal Year: 2006

% Of Effort
10 - 50
31 - 100
10 - 50

10 - 50

Target Value

90,000

9,000

300

UNCLASSIFIED
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. Coverage Areas
Ohangwena
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~uities by Funding Mechan
Mechanism:

Pririe Partnes:

USG Agency:
Funding Source:
Frogram Ares:

. Budget Code:
Program Ares Code:
Actlvity 1t

Planned Funids:
Activity Narrativa:

Wi Peirtaie (TP

GNCLAS

Fseal Year: 2006

SIFIED

Heaith Cammunitation Partpershipy

Johws Hopkins University Canter for Communication Prograns
LS. Agency for Interaational Developrent

GAC (GHAI accruat)

Abgtinence ang Ba Raiiiul Progrems

HVAB

0

408

I——

In FYO6; JH wilt promate abstinence, fathfulness, delay of smiual debur, partner
reduction Hrough sddretsing social and community nomg affecting these hettaviors,
the Gevelopment of ralated messages and focus on buliding the capacity of ralevant
finwg sministries and compmunity pertasrs to plan, design, and implement thmmunication
siratagies through two Lompenents;

{1} 1n FYDS, JnY rediraciad the Ministy of Information and Broadcasting's (MIB),
Nationat HIV/AIDS Communicotion campaign, "Take Control,* from a focus on
enndam missages only 1o abstihence, Rithfdlness ad couple besting messages in
cehaboration with *Tuke Control”® consortium partners, intluding UNICEF, the MokSS,
e Giher community pertneds. Tis campaign featured rea! peaple who pravided
teskitonials about thelr actions relatad to abstinance, faithfyiness, and couple
wsting—~baged on pre-test Rndings that ndicated that this approach was more
affettive than campaigns that use actirs and scripled messages. The campaign
utiized & cornbination of peint, radio, and television madia. Prink mgtenials (over
40,000 postess In 3 fantuages] were distributed through Community Adion Forums
{CAFs), Minlsiry Infornation and Broadcasting (MIB) offices, MoMES, and USG partner
organizations: 4 TV and 1 radic spols aired Swveral times a day in 2 languages sarting
in July 2005, USG funding has helped to bverage sdtionat funding and subported
private/public parnevehips for tha brogdcast Bnd placement of the campaign
materials: Namibian Brosteasting Corporstion {(NBCY, 2 GRN parastatal, provided tree
broadcasting on television and radio stations, frequantly 3t prime Grog; the MolSS
paid for production #nd placemant of 35 bifboards throughmout the nation ising e
campaign ressages; "The Namibian™ nswspaptr, which has the lrgast drcutation in
e pation, donated one page per week dedicatadt b the carpaiom and refated
By, Mousefveld and nebank surveys, th be conducted in the iBtter hakl of 2005,
W provida & midktarre assessmant of the veach and impact of the AR “Take Controf
campaign. In addition, another USG ORT pariner, the Social Matketing Assockation,
surveyed new Ciants coming for besting during the tampaign as Yo why ey have
come for testing. Dxrring the campaign months of July and August, SMA'z New Stant
Cextters recordedd the highest number of Clats swer with figures incressing by 12%
in July 2nd an additional 5% In Auguat. Desigrartion of TV rafetals wenk up by 40%
in July anct by o additional 28 bt Autiizst and for posters and signs wenk i by 68%
i Auputt.

In FY06, JHL will continue to provide tachinivat aasistance be biiid the capadity of the
MIB and "Take Contrti” partners to plar, desigh and implement national madiz
campaigny around atretinence ang dulay of sexual Jebut, partner recuction, and
tangetling PLWHAS with prevention for positives messages, In FY05, JHU wil hire a
medix and design shecialist 1 support this capacity buikding effort. 14U staff will also
train MIB and MoNSS stalt on how to work with ad agancies, conduct focus gioup
feseapch and the use of resedrch resiits for méssage development, This technical
assdance will continue in FY05 with 2n added etphadis on how to strenglhen MIB
and MoHSS's in-house capadty to coondinaie the developrnent of comeunication
mabariate andd resourges i collaboration with 3 vide vanely of USG partners (a.g.
TAA, New Start, NBC, ete) and tther stakehoiiers and development pantrers and
their prograrms {tironga Epary, UNICEF, UNFBA, eic ). This qupacity building effort wil
be implameniad Grough 4 prodiction and desion warkshaps; training on preand
post-testing of ail messages and materials; 3nd desion and production for 2 AB
essegl-foctined radic PSAS, § AB mesiage-focused TV PRA, and 2 4B
messege-forused print matarats ~ ol ranglated intg Yyee jocal langudges sng
broadcasting leveraged through the NEC, These acthvities firk ta 14U activities in
Other/Policy Aralysis and Syitem Strengihening {project #4338).
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(2) Piloting and scale up of Participatory Life Skilis Approaches, which will move
beyond educational approaches and address specific community-based responses to
HIV/AIDS prevention. JHU will support communities to adapt the followktg menu of
community mobilization activities to the Namibian context:

2) Sports for Life (SFL)is a participatory behavior change and life skills program
targeting young male adults 13-24 vears of age and their adult authority figures to
promote healthy behaviors using a competitive teams approach. SFL participants

" range from coaches, teams, and youth groups, to faith-based groups, health
workers, educators, government officials and sports heroes. Events include coaching
clinics and toumnaments and accompanying BCC materials and community media are
used to promote and create coverage of events. SFL will be scaled up in FY06 to all
18 communities where Community Action Forums (CAFs) have been established.

b) Use of community drama to address many underlying problems contributing to
HIV/AIDS identified in the previously conducted community assessments, such s
alcohol abuse, unemployment, and gender violence. Several CAFs have induded such
dramas in their action plans in FY05. JHU has trained and worked with local drama
groups in two communities to develop scripts and present community performances.
In the FY06, JHU will expand this intervention an addiional 10 community sites.

c) As 2 result of JHU'S network anatyses and onmrrmn'u:if mapping, community cholrs
have been identifled as a popular community activity in which many peaple
participate. In Oniipa, the CAF has established its own choir and has started
spreading HIV/AIDS messages and information during choir practices and prayer
sessions. In FY06, JHU will expand its support to cholrs in CAF communities by
providing HIV/AIDS bralning and resource materials. '

Emphasis Areas 9% Of Effort

Information, Education and Communication ' 51 - 100

Local Organization Capacity Development . 10-50

Training 10 - 50

Targets

Target . . Target Value Not Applicable
Number of individuals reached through community cutreach that 85,000 a
promotes HIV/AIDS prevention through abstinence and/for being

faithful

&

Number of individuais reached through community outreach that
promotes BIV/AIDS prevention through abstinence (subset of

AB)
Number of individuals trained to promote HIVFAIDS prevention 250 0
through abstinence andfor being faithful
Number of A/B ractio spots produced 2 a
Number of A/B TV spots produced 1 a
Number of youth reached with A/B messages through mass 400,000 O
media .
Number of aduits reached with A/B messages through mass 400,000 a
medla
Number of people reached with AB messages through mass : &
media
Nunberofparbheswheeedoaﬂonmdb’aﬂngwmwm B
be conducted in the diccese

Fopulaled Printable COP
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Target Populations:

Adults

Community leaders

Community-based organizations

Faith-based organizations

International counterpart organizations

Non-gavernmental organizations/private voluntary organizations
Peopie living with HIV/AIDS

Community Action Forum members

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

Bays (Parent: Children and youth {non-QOvC))

Mean {including men of reproductive age) (Parent: Adults)
Women (including women of reproductive age) (Parent: Adults)
Other MOH staff {exduding NACP staff and health care workers described below) {Parent: Host country government
workers)

Key Legisiative Issues

Addressing mate norms and behaviors

Stigma and discrimination

Increasing gender equity in HIV/AIDS programs
Reducing violence and coercion

Coverage Areas:
National

Populated Printable COP
Country: Namibia Fscal Year: 2006
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Table 3.3.02: Activities by Funding Mechanlsm

Mechanism:

Prime Partner:

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

UNCLASSIFIED

N/A

Family Health International

11.5. Agency for Intemational Development
GAC {GHAI account)

Abstinence and Be Faithful Programs
HVAB

02
4720

The%’l working with churches and their faith-based affiliates to

implement age appropriate youth programs focused on delay of sexual debut,
abstinence and faithfuiness since 2003. In FY06, under a locally procured cooperative
agreement, Family Health International (FHI), will continue USG support to these
organizations with a focused and significant emphasis on arganizabional management
ardd monitoring capacity development in arder to graduate partners tn direct

funding. It will strengthen financial and management systems, reinforce routine
program monitoring 2nd evatuation and improve use of programmatic data for
dedision making. It will alsc provide technical assistance and leadership to partrers
and conduct regular monitoring of activities to ensure achievement of prograrmmatic
goals. Through previous FHI efforts, 3 key local implementing partners have now
been identified for FY 07 direct funding. Specific program targets, populations, and
activities are described below for each partner.

Fhe Evangefical Lutheran Church in Namibia (ELCIN) HIV Youth Prevention Program
aims to reduce the rate of HIV-prevalence among youth 14-25 through detay of
sexual debut, abstinence until marriage and distouraging risk behaviors among

" sexually active youth. ELCIN works nationally but also in the Oshiwambe-speaking
Nerth. In FYQS5, ELCIN worked closely with the German Evangelical Lutheran Church
to develop a cutturally and age appropriate 15-session Christian Family Life Education
{CFLE) curriculum. The curriculum was finalized in Aug 05 and 2pproved by the ELCIN
Church Coundil in Sept 05, and will be translated into 2 local languages. A resource
book for Facilitators and a TOT manua! are under development; 150 TOTS will be
trained, and the first group of 300 youth will be reached this year. In FY0G the
ELCIN program will rofl out this curriculum to all 100 congregations to reach 7,000
more youth, ’
ELCIN AIDS ACTION,(ELCAP), a Lutheran faith-based organization, will continue to
scale up its AB outreach activities through Oshiwambo-language community radio
pragraims, follaw-on workshaps with traditional leaders and their constituents, and
community and church workshops to reach an estimated 10,000 community
members by 300 trained staff and volunteers.
With USG funds the Youth Education Program (YEP) of Catholic AIDS Action (CAA)
has been offering two life-skills prevention programs using adapted versions of
Adventure Uniimited (youth 8-13) and Stepping Stones (older youth 14-25).
Adventure Unlimited utilizes behavior-forming exercises, role-plays, and participatory
games to address responsible decision-making, communication, and abstinence-skills.
Stepping Stones apples a bafanced approach by focusing on delay of sexual debut
for younger youth, with the addition of faithfuiness for those in relationships.
In FYD6, CAA will provide 170 Stepping Stones courses and 150 Adventure Unfimited
courses, reaching 6,400 youth in 3 regions (through 14 locat offices). Additianally,
CAA will hoid 10 one-day information workshops to reach L50 parents and local
community leaders; retrain 10 Regional YEP coordinators and 100 existing peer
educators (PEs); and train 200 new PEs, on issues of social support for these children
in HIV-infected and affected families. To meet these targets CAA will hire 3 more
YEP officers and 2 regional coordinators.
The Rhenish Church will focus AB prevention on 600 youth aged 10-18 yrs by
targeting member congregations and schools in the Erongo and Hardap Regions,
including youth groups and Sunday school dasses. 20 individuals will be trained to
implement this program, which inchades group activities and weekend camps for
bullding seif-esteem and assurance for responsible decision making and for prevention
educaticn, using curricula material from Stepping Stones, Adventure Unlimited, and
Window of Hope, the MOE after-school program for grades 4-7.
The Apostolic Faith Mission (AFM] will continue to work with AFM locaf congregations
to offer AB prevention messages through community dramas a5 a component of s

Fiscal Year: 2006
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hotistic program that atso includes home-based care, counseling/referrals, and OVC
support. In FY06, AFM aims to reach 2,500 members of its congregations and
ommunities with AB messages, primarily In the northeast, 1
The Lifeline/Childline (L1L/CL) School Program uses drama as a communication and
learning tood for children to safely address issues of sexual assault, gender violence,
and HIV/AIDS. In FY06, program activities will be expanded to reach 30,000 children
and teachers in Grades 3-4 and 7-8 in 70+ schoois across 11 regions of the country,
teaching children about human sexuality with an emphasis on delay of sexual debut,
and encouraging them to be supportive of adults and children infected or affected
by HIV. Vulnerable or abused chikiren will receive additional counseling and specialized
_ support services through 200 trained teachers and counselors. LL/CL will also expand
its Windhoek-based English community radio czall-in program on HIV prevention to all
regions. The program wifl be broadcast in 2 kocal languages in selected regions
through teveraging of the Namibia Broadcasting Corporation (NBC) resources, which
covers cost of air time.
Since 2004 with USG support, Change of Life Style {COLS), a non-dencminational,
Christian organization, has been promoting AB messages and youth development
thraugh its Christian Family Life Education (CFLE) program. 1n FY06, COLS wilt
strengthen the capacity of local churches in the Khomas and Erongo regions via
 training and participatory workshops, small group programs, and recreation activities
that are consistent with Christian values to enhanca knowledge and responsible
dedision making and behavior related to reproductive health and HIV prevention
among 3,000 youth ages 8-16 yrs. Additionally, COLS will conduct programs to
sensitize 500 religicus leaders and parents and run youth-weekend activities for an
additional 500 youth,
Development Aid from People to People {DAPP) has worked in Namibia since 1990 to
combat poverty and illiteracy, provide vocational braining, and conduct HIV awareness
and prevention activities in the under-served northwestern rura! areas. Its Hope
Youth Project, a school-outreach program which the USG began funding in 2004,
focuses on AB messages: empowers youth to make Informed decisions about health
and sexual behavior; empowers girts to say no and defend themsetves from sexual
coercion; and aims to break down stigma & discrimination. In FY0S, 22 schools in the
Northwest will be reached: 44 teachers, 22 volunteers and 220 youth will be trained
as peer educators; 550 youth will be newly enrolled in Hope clubs (after-school clubs
set up by peer educators); and 2,B0D youth wili be reached through their peers.
Teachers, volunteers, and students trained during FY05 will be monitored and
supported in continuation of their activities.
The youth program of the Walvis Bay Muli-Purpose Center uses muli-media
participatory drama and peer education to promote AB messages and behaviors. [n -
FYDS, 2,949 youth were reached through the program. In FY06, the program will
oonduct a survey of 10 jocal Schools to identify and develop opportunities for new
Initiatives and support; mobilize teachers and students in these schools around
abstinence and faithfulness; train 50 peer educators to provide 2,300 students with
AB information/education and referrals to MPC to access social services partners and
other community resources. The youth program will implement 4 school hollday
programs (1-2 weeks each) to provide students with HIV/AIDS education, AB
Interventions, and skills development opportunities.
The Sam Nujoma Mult-Purpese Center in Ongwediva aims to reach 1,500 students
with AB messages in FY06 by braining 50 peer educators in local schools using the
previously developed and USG supported curriculum. US Peace Corps volunteers will

support this program.
Emphasis Arens % Of Effort
Ruman Resources i . ‘ 10 - 50
Linkages with Other Sectors and Initiatives 10 - 50
Quality Assurance and Supportive Supervision ) - 10 - 50
Training ' . 51 - 100
Community Mobilization/Participation 10 - 50
Information, Education and Communication 10-50

Populzted Printsble COP
Country: Namlbia Fscal Year: 2006 . Page 52 of 225
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Targets

Yarget

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

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

Number of individuals trained to promote HIVAIDS prevention
through abstinerice and/or belng faithful

Number of A/B radio spots produced

Number of A/B TV spots produced

Number of youth reached with A/B messages through mass
media

Number of adults reached with A/B messages through mass
media

Rumber of people reached with AB messages through mass
media

Number of parishes where education and training workshops wil
be conducted in the diocese

Target Populations:

Adults

Community leaders

Community-based organizations

Faith-based orgarizations

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

General population

Primary school students (Parent: Children and youth (non-OVC))
Secondary school students (Parent: Children and youth (non-QvVC))
Qut-of-school youth (Parent: Most at risk populations)

Religious leaders

Key Legisiative Issues

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

Reducing violence and coercion

Stigma and discrimination

Populated Printable COP ~
Country: Namibia - Fscal Year: 2006
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Target Value
67,900

33,000

1,216

50,000

Not Applicable
O

O & ™
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Coverage Areas
Caprivi
Erongo
Hardap

Karas

Ohangwena
Kavango
Omaheke
Omusati
Oshana
Oshikoto
Otjozendjupa

Poputated Printable COP
Countyy: Namibia

Fiscal Year: 2006
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Table 3.3.02: Activiles by Funding Mechanism

Mechanism: Cooperative Agreement

Prime Partner:  Social Marketing Assoaciation/Population Services International

USG Agency:  U.S. Agency for International Development
Funding Source:  GAC (GHAI actount)
Mmm Area:  Abstinence and Be Faithful Programs
Budget Code: HVAB
Program Area Code: D2
Activity ID: 4739
Planned Funds:

Activity Narrative:  SMA will focus on the prevention strategies of abstinence and being faithful to
reduce the octurrence of cross-generational sex. Spedifically, BLC efforts with young
women and girls as part of Wake Up Namibia, a program addressing
cross-generational sex, will constitute a multi-faceted intervention comprising
nterpersonal communication, muti- and mass media, 2nd participatory cubs. SMA's
proposed program will contribute to the Emergency Plan prevention Rrgets by
reaching 15,000 young women and girls in their communities. SMA wilt also train 147
community members to promote HIV/AIDS prevention through abstinence and/or
being faithful.

Cross-generational sex is the practice of okler men having sex with young women
and girls who are desperate for food and necessities. This practice Is 2 key factor
driving infection rates among young women, whaose infection rates are consistently
higher than their male peers, Wake Up Namibia programming will leverage a formal
reationship recently developed between PSE and the African Union (AU) o address
cross g}:netationai sex in 8 target countries across the continent,

Through focus group discussions and information gleaned from community
mobilization events and trainings, SMA has ascertained that the “sugar daddy”
phenomenon is pervasive and “accepted” in Namibian society. It Is reported to SMA
teams that in the case of some particularty povesty stricken families, young girls are
encouraged to find a “sugar daddy” who can help provide food for the famlly. The
desire for food and other necessities reduces a sense of risk perception by the girls
and their famiies. The goal of Wake Up Namibia will be to increase understanding of
the dangers of cross generational sex to girls, families and communities, reducing
societal acceptance and thereby decreasing oross generstional sexual encounters.
Redudng peer and sodietal acceptance of having sex for food and riecessities, and
increasing a young women’s sense of self-worth and self-risk is critical to achieving
the goal of reducing cross generational sexual encounters.

During the first year of this program, the SMA program will explore opportunities and
consudt with counselors, church and community keaders, school professionals, and
other development partirers to explore and engender best practices for the Namibia
context and to determine how best to support these young women ard girks, e.g.,
training for employment opportunities, home and schook gardens to produce food
and income,

Interpersonal Communications

IPC messages and programs will be developed 1o increase risk perception in young
gir's and women and to rechxe peer pressure for involvement in cross-generational
retabionships. Research has revealed that risk perception on the part of young girls
and women is exceptionalty low regarding cross-generational relationships. IPC
activities in high preveience areas will address these issues in a partidpatory,
Interactive method focused on strategies to build responsible decision making skills,
perception of personal risk, how to protect themseives from infection, identify safer
altemnatives and community resources.

Being Faithful

SMA's HIV/AIDS prevention and education program with the Namibian police
PolAction Project will include components on cross-generational sex as an
unacceptable practice and on the importance of faithfulness in marriage and
committed relationships. Military Action and Prevention Programme (MAPP) and

Populated Printoble COP
Couniry: Namitia Fiscal Year: 2006
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Corridors of Hope program surveys indicate that many do not understand the
concept of faithfulness and do not think it is even possible. SMA will seek o dispel
this myth. Focus groups will be conducted with the poiice to further explore

attitudes towards cross-generational sex and faithfulness, PolAction will also conduct
workshops with police HIV focal persons from alt regions in order to develop an
understanding of faithfulness and commitment, the importance of communication
within marriage, the sexual and legal rights of women, address issues of
serg-discordance and the practice of goss-generational sex. Facilitators will be drawn
from the Legal Assistance Centre, the Coundl of Churches in Namibia and experts in
the field of marita! relations. Trainees will incorporate workshop information into their
or-going work as peer educators in the regions, Materials will be developed to
support these activities such as a peer educator handbook.

Emphasis Areas % Of Effort
Community Mabilization/Participation + 7 10-50
Information, Education and Communication 51 - 10G
Training 10 - 50

Targets
Target Target Value Not Applicable

Number of individuals reached through community outreach that ' 15,000 ()
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 trafned to promote HIV/AIDS prevention 147 a
through abstinence and/or being faithful .

Number of A/B radio spots produced ' ; g
Number of A/B TV spots produced (=]

Number of youth reached with A/B messages through mass (5]
madia .

Number of adults reached with A/B messages through mass
medis

Number of people reached with AB messages through mass ‘ '
media

Number of parishes where education and training workshops will . 4|
be conducted in the diocese

Target Populations:

Aduits

HIV/AIDS-affected families

People living with HIV/AIDS

Girls {Parent: Children and youth {(non-OVC))
Caregivers {of OVC and PLWHAs)

Sugar daddies

Populated Printable COP
Country: Namibia Fiscal Year: 2006 . : Page 56 of 226
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Key Legisiative Issues

Increasing gender equity in HIV/AIDS programs

Addressing male norms and behaviors \
Reducing violence and coercion

Country: Kamibia Fiscal Year: 2006 Page 57 oF 226
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Table 3.3,02; Activities by Funding Mechanism

Mechanism:

Prime Pariner:

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

Community Mobilization/Participation
Human Resources

Information, Education and Communication
Local Organization Capacity Development

Training

Populated Printable COP
Country; Namibia

'UNCLASSIFIED -

N/A
US Departmeant of State
Department of State

GAC (GHAI account)

Abstinence and Be Faithful Pragrams
HVAB

02

5379

-

This activity relates primarily to Community Mobilization/Participation and secondarily
to Information, Education and Communication. AB is the primary focus of the
project. Youth clubs formed under this project will promote: gender equity by
emphasizing inclusion of girls in activities and through educational materials and
counselfing; male norms and behaviors by stressing abstinence from sex and
substance abuse among teenagers aged 13-18; education through 2 wide array of
educational opportunities including reading, scence, health, Information techinology,
and other activitles; stigma and discrimination education through HIV/AIDS ’
educational counseling and written materials that will complement club activities;
twinning through use of Peace Corps Volunteers assigned to manage the projedts at
the regional 2nd institutional level; and volunteerism with the approximatety 70
Namibian volunteer club leaders/counsefors to be recruited for this project.

Under the supervision of State Department Public Affairs Section {PAS), the Youth
for Hope Assoclation will work with a variety of U.5. and Namibian organizatioas,
induding: Peace Corps, the youth and sports ministry, Namibian Basketball
Federation, Family Health Intemnational, John Hopkins University, the National Library
system, OVC centers, schools, feith-based organizations and various other grassroots
organizations. The target audiences are youth aged 7-18.

These awdiences will be reached through Namibian volunteer counselors who are
given leadership, counseling and health training to prepare them to lead theYouth
for Hope clubs. PCVs and other American volunteers are also assisting in braining the
cousrselons and managing the organizations. Chub leaders agres to lead by example. In
addition to training for volunteer leaders, the project also is providing in-kind support
for the dubs, such as books, computers, games and sports equipment/facilities.
In-Kkind support is provided by PEPFAR funding, Public Diplomacy funds, and donations
by private institutions, primartly American. This project hopes to achieve HIV/AIDS
awareness and practice of AB by offering healthy alternatives to destructive .
nfluences and by providing education and counsefing. Most communities have no
sports fadlities, equipment, or extra-awricular educational materials to occupy youth.
Community life centers around local bars. Youth quickly fall pray to high risk activities
and there are few if any positive peer role modets, This project seeks to form at least
30 clubs across Namibia in the first year reaching at least 1,500 youth, and training at
least 70 ciub leaders/counselors,

% Of Effort
10-50
10 - 50
10-50
51 - 100
19 - 50

Fisel Year: 2006
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Targets

Target

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

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

Number of A/B radio spots produced
Number of A/B TV spots produced
Number of youth reached with A/B messages through mass
media :

Number of adults reached with A/B messages through mass
media

Number of people reached with AB messages through mass
media

Number of parishes where education and training workshops will
be conducted in the diocese

Target Poputations:

Community leaders

Orphans and vulnerable children

Peace Corps volunteers

Chikdren and youth (non-OVL)

Girts (Parent: Children and youth (non-CVC))

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

Primary school students (Parent: Children and youth (non-0VC))
Secondary school students (Parent: Children and youth (non-OVC))
Out-of-school youth (Parent: Most at risk populations)

National

Populated Printable COP

Target Value
1,500

n .
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Table 3.3.03: Program Planning Overview

Program Area:
Budget Code:
Program Area Code:

Total! Planned Fundlng for Program Area:

Program Area Context:

Medical Transmission/Blood Safety
HMBL
03

The Namibia Blood Transfusion Service (NAMBTS) is responsible for collection and testing to ensure an
adequate and safe bicod supply throughout Namibia. Tt was estabiished in 1963 as an NGO and in 1987
incorporated as-the blood collection and testing laboratory, The NAMBTS national transfusion center in
Windhoek opérates within leased MoHSS facilities and achieves cost-recovery through charging service
fees to hospitals for blood products. In 2003, there were 18,000 blood collections, 19,000 in 2004 and
MoHSS estimates that the country requires 22,000 units of safe blood each year to maintain an
adequate/safe supply. NAMBTS tests all donated blood for HIV, syphilis, and hepatitis B and C. Cumrent
HIV prevalence among blood donors is approximately 0.35%. The main challenges that NAMBTS faces
are an nadequate supply of safe donors, aging equipment, insufficient staff to recruit and counset
dontrs, no peer review panels, and inadequate infrastructure outside of Windhoek. There had been

no USGwpportmmgNMBTSprbrtnTheEntrgm Pan.

The USG established a direct-funding relationship with NAMBTS in FY04. USG also supported technical
assistance from WHO which induded a needs assessment and placement of a WHO technical advisor to
assist NAMBTS and the MOHSS to develop a national blood poficy. To date, a national working group of
relevant stakehalders has been established and a policy has been drafted. A 5 year strategic plan,
legistation, national guidelines on appropriate clinical use of blood are all being formulated under the
Ministry of Health and Social Services of Namibia with technical support from WHOQ. An important
contribution of USG support has been to bring MOHSS, NAMBTS, and the Namibia Institute of
Pathology together to plan collaboratively for the first time,

Also in FY0S, a blood donation site was added in Windhoek and a kxboratory was added in
Swakopmund. Additional equipment has been procured and personnel have been placed and trained
to improve recrultment of donors and processing of donated units. A KAPB survey of health workers,
staff within the NAMBTS, and blood donors will also be completed in 2005 to guide danor recruitment
material development. In addition to the naw biood transfusion center being created in Swakopmund,
there are prospects of an additional center for collection and processing in Oshakali. The USG s the
only source of donor support to the NBTS; the GRN provides all other financial and technical support.
There is no support to the NBTS through the Globat Fund.

Program Area Target:
Number of service cutlets/programs carrying out blood safety activities 7
Number of individuals trained in blood safety ] . 65

Populated Printable COP
Country: Namibia

Fiscal Year: 2006
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Table 3.3.03: Activities by Funding Mechanism

UNCLASSIFIED

Mechanism: N/A
Prime Partner:  World Health Organization
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:. Medical Transmission/Blood Safety
Budget Code:  HMBL
Program Area Code: §3
’ Activity ID: 5123
Planned Funds:
Activity Narrative: € ith Organization received Track 1 funding beginning in FY04 to
provide technical assistance to the Blood Transfusion Service of Namibia {NAMBTS),
Ministry of Health and Social Services (MoHSS), and Namibia Institute of Pathology
(NIP}, Following a needs assessment and situation analysis in FY04, which identified
several technical assistance needs in terms of policy, guidelines, and assodated
training, substantial progress was made in FY0S5. A long-term WHO technical advisor
“{TA) with extensive experience on biood safety was assigned to Namibia. The first
national Blood Poficy was drafted following an extensive consensus-buikling process
and is under review by the MoHSS policy committee. A major challenge has been
bringing the NAMBTS, McHSS, and NIP together for the first time ko deliberate on
respective roles and responsibilities, and the policy development process greatly
facilitated development of those refationships. The TA has now facilitated the
organization of a working group of relevant stakeholders to develop 2 national S-year
strategic plan for blood safety.
The major areas of emphasis in FY05 will be approva! and dissemination of the first
nationat Blood Policy; development of the first blood safety S-year strategic plan;
supporting blood collection points to increase donors; developing national guidelines
for appropriate dinical use of blood; and technical assistance to facilitate training of
NAMBTS, MoHSS, and NIP staff on quality managernent, screening for transfusion
transmitted infactions, counseling of clients; and assessing the cost-effectiveness of
different testing strategies to prevent transfusion transmitted infections.
Emphasis Areas % Of Effort
Local Organization Capacity Development 10 - 5¢
Needs Assessment 10 - 50
Policy and Guidelines 51-100
Quality Assurance and Supportive Supervision 10-50
Training A 10 - 50
Targets
Target Target Value Not Applicable
Number of service outlets/programs carrying out blood safety ]
activities
Number of individuals trained in blood safety 10 a

Populated Printable COP

Country: Namibia Fiscal Year: 2006
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Target Populations:

Adults

Dactors (Parent; Public health care workers)
Nurses {Parent: Public health care workers)

General population

Host country government workers

Public health care warkers

Implementing organizations {not fisted above)

Key Legisiative Issues
Volunteers

Coverage Areas:
National

Table 3.3.03: Acthvities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
. Funding Source:
Program Area:
Budget Code:
Program Area Code:
Acthvity TD:
Planned Funds:
Activity Narrative:

Populated Printable COP

National AIDS control program staff (Parent: Host country government workets)
Pobicy makers (Parent: Host country govemment workers)

Men {induding men of reproductive age} (Parent: Adults)
women (including women of reproductive age} (Parent: Adults)

Laboratory workers (Parent: Public heaith care workers)

UNCLASSIFIED

N/A
Blood Transfusion Service of Namibia
HHS/Centers for Disease Control & Prevention

GAC (GHAI account)

Medical Transmission/Blood Safety

HMBL

03 - .
5124

The natjonal blood transfusion services in Namibia are operated by the Blood
Transfusion Service of Namibia (NAMBTS) in Windhoek. NAMBTS became a reciplent
of USG support in FYO4 through a direct funding Cooperative Agreement, One
faboratory center in 2 country as vast as Namibia had proven to be inadequate to
meet the safe blood supply needs of the country. With USG support, NAMBTS has
since opened a second laboratory center in Swakopmund, a third donor site in
windhoek, and the process is underway to open a new donor center in
Swakopmund. During FY0S, an equipment upgrade for the biood component
Rboratory was completed; twoaddibmulbbndhansfusaonnfhcerswemlﬂredand
trained; a part-time medical officer was hired and trained for consultations; and an
officer for quality management and training was added. NAMBTS capadity to supply
units of blood Increased from 18,000 in 2003 to 19,000 in 2004 with an estimated
need of 22,000 units per year.

USG support will also be continued in FY06 for additional contracted personnel, to
purchase needed equipment and suppiies, and to provide tining in blood donor
recruitment and selection as well as management of a safe blood supply. Emphasis
areas during FY06 will include implementation of a new information system for the
NAMBTS; completion of renavations at the donor and laboratory fadlity in the Eromgo
Region; implementation of a quatity management system for the service; compiletion
of upgrading of equipment for the blood components laboratory; identification of a
new site for the national headquarters; training of medical technicians and donor
dinic staff; ongoing tiaining of biood users in the appropriate use of bload and blood
products; and the development of dinical guideltnes for the use of blkood in Namibia.

" Counby: Namidia Fiscal Year: 2006 Fage &2 of 226
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Emphasis Areas %% Of Effort

Commeodity Procurement 10 -50

Infrastructure 10 - 50

Local Organization Capacity Development 10-50

Policy and Guidelines , 10 - 50

Quality Assurance and Supportive Supervision 10-50

Training . 10 -50

Targets

Target Target Value Not Applicable
Number of service outiets/programs camying out blood safety 7 a
activities '

Number of individuals trained in blood safety 55 . O
Target Populations:

Adults ) .

Paficy makers (Parent: Host country govermnment workers)

General population

Children and youth {non-0VC)

Men (including men of reproductive age) (Parent; Aduks)
Wornen (including women of reproductive age) (Parent: Adults)
Hast counlry government workers

Public health care workers

Private health care workers

Key Legisiative Issues
Volunteers
Coverage Areas;

National

Populated Printabla COP
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Table 3.3.04: Program Planning Overview

Program Area:
Budget Code:
Program Area Code:

Total Planned Funding for Program Area:

Program Area Context:

Program Area Target:

Medical Transmission/Injection Safety
HMIN
04

with USG Track 1 funding, University Research Co., LLC (URC]} is assisting the Ministry of Health and
Social Services (MOHSS) to develop and create an enabling environment for safe injection and waste
management practices in the country. URC, together with MOHSS, and in partnership with WHO and
UNICEF conducted a rapid baseline assessment in June 2004 to identify gaps in existing
injaction-refated practices, adapting tools from the Safe Injection Global Network (SIGN) Toolkit.
Interviews were conducted with health-related pokicy-makers, health managers, health care providers
(public and private), and community members. The analysis looked at quality of services, rationale for
demanding or providing injections, compilance of providers with sefe injection practices, and other
aspects of care refated to injections. The analysis also locked at injection-seeking behavior by patients
and their caregivers. The baseline assessment showed a number of quality gaps, induding
over-prescription of medical injections, Improper injection and 2 lack of consistent waste disposal
procedures, among others. L

The MoHSS's Occupationa! Health Uni and Immunization Program Is responsible for ensuring safe
medica) injections in government facilties. Most injections are administered by nurses, who fall within
the responsibility of Nursing Services within MoHSS, Beginning in April 2004, the URC in partnership
with the MoHSS, established the National Injection Safety Group (NISG), which meets on a monthly
basis.

Since the start of the project interventions, there have been significant changes in prescription
practices as well as administration procedures of medical injections. For exarnple: the average number
oftypanfhjegﬁunsprsai:edperpaﬁentpertreaﬂnenthasdedinadﬁm 1.42 to 0.71; only 57%
of pilot facilities had coples of national safe injection guidelines, asrently, 94% of pilot facilities have
coples of the standard treatment guidelinas, The availabifity of Post Exposure Prophylaxis (PEP)
guidelines has improved from 35% to 88%. Practices on preparation and administration of injections
have been improved. The proportion of fadiities where needles are removed from multi-dose vials has
improved from 47% to B)%. The practice of recapping of needles has been reduced from 53% to
20% where the recapping is still performed to remove needles from vacutainers. This proctice will be
eliminated with the implementation of disposable vacutainers, The percentage of facilities disposing
sharps per national guidslines has increased from 37% to 38%. In addition, there has been a dedine in
sharp injuries, as well as increase in the number of health workers receiving PEP after needle-stick +
injuries.

URC and another USG partner, MSH, are working closely to promote the rational use of injectable
medicines in the country. Interventions such as implementation of stock cards for controd of equipment
and supplies will be Implementad and monitored. The MoHSS is in the process of obtaining an official
tender for the safety containers for sharps dispasal. It is expected that the Ministry will take a year or
two to get its procurement system for sharps disposal containers up and running. In the interim, URC
will procure limited supplies of this sharps disposal contatners per MOHSS spedifications.

The USG is the only donor directly funding Safe Injection and Waste Management practices although
WHO and UNICEF are providing policy support.

Number of Individuals trained in injection safety . 1,600

Populated Printable COP
Country: Namibia

Fiscal Year: 2006
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Tabie 3.3.04: Activities by Funding Mechanism
Mechanism: N/A
Prime Partner:  University Research Corporation, LLC
USG Agency:  U.S. Agency for International Development
Funding Source: N/A
Program Area:  Medical Transmission/Injection Safety
Budget Code: HMIN
Program Area Code: 04
Activity ID: 3774
Planned Funds: :l
Activity Narrative:  The USG-supported Medica) Safety Injection Program in Namibia started in April 2004.
The project will be implemented over a five year period to cover afl the healthcare
facilities (health centers and hospitals) in the country. Some facilities will be
supported directly while other facilities will be supported through the collaborstive
approach. The collaborative approach, which links a number of facilities together in
2 region, will be used for rapid scate-up of best practices. The medical injection
program aims to develop quality assurance and quality improvement mechanisms in
the health system to reduce the transmission of HIVFAIDS and other blood borne
pathogens through injections and sharps among healthcare workers and their dients.
URC is working dlosely with the Namibian Ministry of Health and Social Services
(MOHSS) to develop capacity at hospital and health center kevels for increasing
compliante with safe injection and waste management practices, A National
Injection Safety Group (NISG) has been established to lead, support and monitor
injection and waste management policies and practices in the country. Before
developing the interventions, a rapid needs assessment was conducted to look at
the existing injection and waste management practices to identify opportunities for
improvement. Based on the assessment results, the URC/Namibia team worked with
MOHSS and other partners to develop Natlonal and Reglonal improvement plans. The
other interventions indude: training to imprave provider knowiedge and skills about
national safe injection and waste dispesal practices; behavior change to reduce
demand for unnecassary injections among providers and patients; avaitability of
injection equipment, sharps dispesal bins, and other refated supplies through
improved logistics and rationat use of injectables; compliance with safe injection
policies through supervision and monitoring; availability of post-exposure prophylaxis
for healthcare workers who receive needle-stick injuries.

The URC team has developed a basic training course for increasing awareness among
health workers regarding safe injection and waste disposal practices. The cowrse
mmmwmnmmmmmwmwnsmwwm
them, as well as procedures for the safe withdrawal of blood for blood tests. The
course 2iso provides basic skills on how to monitor compliance among healthcare
workers as well as how to influence the patient’s behavior of demanding unnecessary
injections. URC will also train facility teams in analyzing their performance {outputs)
and quality (comphiance) indicators. The staff will use trend lines to see if the
interventions are having desired resuits on a monthly basis.

In FY 05, the project interventions will have been implerented in § regions

(Khomas, Karas, Oshana, Omaheke, and Eronge) cavering 45 fadlities. In FY 0, the
project interventions will be scaled up to cover 90 facilities in the current 5 regions
plus 3 new regions (Caprevi, Kavango, and Kunene) of the country. The number of
facliities to be reached in each region is established in consultation with the Reglonal
Health Management Committee and is based on the collaborative facility linkage
approach referericed above. In addition, URC and MoHSS will also start incorporating
private physicians and pharmacists in the safe medical injection program. URC wilt
work with haspitais and health centers to identfy & cone team representing clinical,
pharmacy and administrative staff responsible for improving injection practices.
Where possible the ARV or infection control committees will take over the safe
medical injection function, The facifity teams, with support from URC Regicnal
Coordinators and regional health staff, will be responsible for developing plans for
improving medical injection practices, URC will assist each facility team in developing a
strategic plan for improving intection and waste management practices. The
Interventions will include: tralning in injection administration, rational use of injections,
waste disposal, and community behavior change, among others. The training will
target 1600 doctors, nurses, pharmadsts, waste disposal and environmental health

N
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staff among cthers. The teams will meet quarterly at the regional kevel to share
results of their efforts and identify areas that require more work to ensure higher
levels of compliance with safe injection guidelines.

URC and RPM+/MSH (activity #3769) are working closely to promote the rational use
. of injectable medicines in the country. Interventions such as implementation of stack
' . cards for control of equipment and supplies will be implemented and monitored.
MoHSS is in the process of obtaining an official tender for the safety containers for
sharps disposal. The Ministry will take a year or two to get its procurement system
for sharps disposal containers up and running. [n the interim, URC will procure limited
supplies of this sharps dispasal containers per MOHSS spedifications.

At a minimum, URC along with MoHSS will conduct quarterly assessments in gach
fadty to assess whether the facility staff are in compliance with the national
guidefines. At least once a year, sample-based surveys will be done in a small number
of URC and non-URC sites to assess the differences in compliance with safe injection
performance indkcators. URC will train district and facility-level supervisars in quality
assurance methods and fadilitative supervision techniques for improving the quality of
safe injection and waste disposal practices.

Targets: Expected compliance with guidelines on Safe Injection and Waste disposal
guidelines: 85 percent. The expected value is based on compliance with guidelines
in facilities covered by the program n Year |,

Emphasis Areas ’ % Of Effort

Policy and Guidetines i 10-50

Training . - 10-50

Quality Assurance and Supportive Supervision 51- 100

Local Organization Capacity Development 10 - 50

Commodity Procurement 10 - 50

Targets

Target Target Value Not Applicable
Nummber of individuals trained in injection safety 1,600 (m]
Expected compliance with guidelines on Safe Injection and : 85 O

Waste disposal guidelines

Target Populations:

Doctors {Parent: Public health care workers)

Nurses (Parent: Public health care workers)

Pharmacists (Parent: Public health care workers)

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

Policy makers (Parent: Host country government workers)
mnmmﬂ(mmmmmﬂammmﬂmwmmwm;mm Host country government

workers)
Public health care workers

Laboratory workers (Parent: Public health care workers)
Other health care workers {Parent: Public health care workers)
Private heakh care workers

—_
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Table 3.3.05: Program Planning Overview

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

Total Planhed Funding for Program Area:

Program Area Context:

Sexual transmission is the primary cause of HIV/AIDS infaction in Namibia, High risk, mobile populations
are a major factor in HIV/AIDS transmission, as shown by the substantially lower infection rates In more
remote areas of Namibia and the growth of infection rates in some areas with larger mobile populations
against the back-drop of a reduction in the overall infection rate in Namibia in pregnant women. Many
employees are exposed to risky situations of HIV transmission due (o their work situation as they are
separated from their original communities and families, with fittle opportunities to establish or maintain
long-lasting relationships. This situation affects many different types of workers, incduding mine workers,
fish factory workers, uniformed services, teachers, truck drivers. For women living near companies or
at roadside settiements, prostitution provides one of the few prospedts of earning funds for food,
clothing, heaith care and education for themseives and their children. Measures are necessary such as
comprehensive programs that promote abstinence, mutual faithfulness of partners with known
sero-status and consistent condormn use.,

To achieve a lasting reduction of HIV transmission, the USG works with Namibian partners such a5 the
Namibian Business Coalition on HIV/AIDS (NABCOA), the Chamber of Mines, the Waivis Bay
Muiti-Purpose Center and the Sam Nujoma Multi-Purpose Center, in accordance with the National
Medium Term Plan on HIV/AIDS. Workplace interventions will provide targeted outreach mainly to the
private sector, but alkso will expand into government services, the fargest employer in Nemibia. With
USG support to the Namibia Red Cross Society (NRCS), a total of 92 community counselors have been
placed in 42 public health care settings during FYQS where a large number of HIV-positive patients are
seen and an additional 160 counselors will be placed during FY06. This is a central USG strategy for
“prevention through positives” in Namibia, which incledes counseling and education for cormect and
consistent condom use and condom distribution. Door-to-door education through community

educators will roll out during FY06 in densely-populated, high-risk areas of Windhoek and in the highly
populated northem regions of Dhangwena, Oshikota, and Kavango.

Namibia’s Third Mediurm-Term Pian (MTP 111) on HIV/AIDS the first objective in the defense sactor's
plan is to “prevent HIV and sexually transmitted infections among service members according to the
Military Action and Prevention Program {MAPP) through proper female and male condom use and
intensive Information, Education and Commumication provision,” The USG has partriered with the
Namibian Defense Force (NDF) and the Ministry of Defense in Namibia on the MAPP since 2001. The
program has reached 23 bases and bush camps and over 7,000 soldiers have participated in MAPP team
edutainment events and peer education activities. A VCT/drop-in center was established in Rundu,
funded by the European Union, for which the USG is now a partner. Activities include 6-8 hour
edutainment evenlts with soldiers 6n basss countrywide, training of MOD personnel in home based
care, peer education and gender sensitivity, policy discussions with higher echedons of the MOD, and
provision of materials for information, education, and communication {IEC), In addition, 3 VCT center
is being opened at the main military hospital. The USG also supports a regional HIV prevention program
targeting border officials, truckers, sex workers and mobile populations in border areas of southern
Africa under the banner “Corridors of Hope (COH).“ SMA uses interpersonal communication (1PC) and
1EC strategies on the borders in the Caprivi region, in northern Mamibia at the main border post with
Angola (Oshikango), and in Walvis Bay, with port and trucking communities to disseminate effective
HIV prevention messages.

Program Area Target:

Number of individuals reached with community outreach that promotes 200,000
HIV/AIDS prevention through other behavior change beyond abstinence

and/or being faithful .

Number of individuals trained Lo promote HIV/AIDS prevention prevention . 1,980
Hhrough cther behavior change beyond abstinence and/for being faithiul

Number of targeted condom service outiets , 459

Cournry: Namidia Fistal Year: 2006 Page 68 of 216
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Tabie 3.3.05: Activities by Furding Mechanism
Mechanism:  Military Action and Prevention Program (MAPF)
Prime Partner:  Social Marketing Asscciation/Population Services International
USG Agency:  Department of Defense
Funding Source:  GAC (GHAI account)
Program Area:  Other Prevention Activities
Budget Code: HVOP
Program Area Code: 05
Activity ID: 2831
Planned Funds:
Activity Narrative:  Mcbllization of the high-risk military community will be aggressive including
education/entertainment or "edutainment”, training, Behavior Change
Communication (BCC) matenials distribution and targeted distribution of the *soldiers’
condom.™ Edutainment events ranging from 3-8 hours will be carried out on all bases.
Activities include dramas which depict real life choices and dilemmas facing soldiers,
lectures with question and answer sessions, contests featuring promotional items as
prizes, fitms and testimonials by Military Action and Prevention Program (MAPP) team
members who are fiving with HIV. These events are interactive with presenters
working the crowd for maximal involvement by the soldiers in the leaming process. A
BCC film made ynder COP 05 as a sequet to the popular film “Remember Eliphas” will
be used to motivate soldiers to change their behavior.

Emphiasis Areas % Of Effort
Information, Education and Commumcatnn 10 - 50
Training 10 - 50
Workplace Programs 10-50

Populated Printable COP
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Targets

' Target

Number of individuals reachedt 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

prevention through other behavior change beyond abstinence
and/or being faithfu!

Number of targeted condom service outlets

Number of soldiers attending half day HIV educations seminars at
the Remember Eliphas Education Center

Other/policy analysis and system strengthening

Number of local organization provided with technical assistance
for HIV-refated Institutional capacity buikling - 10-

Number of individuals trained in HIV-related Institutional capacity
buiding - 20

Number of individuals trained in HIV-related stigma and
discrimination reduction - 200

Number of individuals bizined In HIV-related community
mobilization for prevention, care and/or treatment - 200

Other/policy analysis and system strengthening:

Number of local arganization provided with technical assistance
for HIv-refated institutional capadity building

Other/policy analysis and system strengthening:

Number of individuals trained in HIV-related institutional capacity
building - 20

moblization for prevention, care and/or treatment - 200

Other/pokicy analysis and system strengthening:
Number of individuals trained in HIV-related Institubional capacity
building - 20

Other/policy analysis and system strengthening:
Number of individuals trained in HIV-related stigma angd
discrimination reduction

Cther/policy analysis and system strengthening:
Number of individuals trained in HIV-related community
maobilization for prevention, care and/or treatment

Target Populations: .
Military personnel (Parent: Mast at risk populations)

Key Legislative Issucs
Addressing male norms and behaviors

Coverage Areas:
National

Country: Namibla Fiscal Year: 2006

Target Value
7,500

130

47
720
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Table 3.3.05: Activitles by Funding Mechanism
Mechanism:

Prime Partner:

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

Emphasis Areas

Human Resources

Training _

Community Mobilization/Participation

Populated Printable COP
Country: Namibia
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N/A

Ministry of Health and Social Services, Namibia -
HHS/Centers for Disease Control & Prevention
GAC {GHAJ account)

Other Prevention Activities

HVQP

05

3880

;;ls a;w; i a continuation of FY05 and is finked to #3882, 3926, 3876, and 3875.

L
(1) Suppost for up to 300 community counselors is requested with FY'06 funds. By
September, 2005, we expect to have 260 counsalors and by Novemnber, 2006, we
&xpect tn have and maintain 300 community counselors. A tota) of 92 community
counsekws have been supported by the Namibia Red Cross Society through USG
support to MOHSS. Additional community counselors will be recruited, trained, and
placed in health facilities in order to assist doctors and nurses with provision of
prevention messages; CT services; counseling and testing for PMTCT, ART, TB, and
5T1 services; and ART adherence. USG will also cantinue its support for a CT Advisor
to support the Directorate for Special Programmes and the assistant Senior Heakh
Programme Administrators (SHPAs) in the regions to manage the programme. (Note:
Funding for this activity is distributed among the following 5 program areas {20%
each): PMTCT, Other Prevention, Counseling BTesting, ARV services.

(2} Support for Health Promoters. USG support will continue to provide incentives for
the 100 Health Promoters (HPs) recruited and trained in FYDS to work in the
constitvencies, Katutura East and Katutura Central in Khormas Region, to reach 2
further estimated 92,711 people. HIV prevalence in Katutwa was 22% amongst
pregriant women in 2004 and an estimated 20% of PLWHA in Namibia reside i this
densely populated 2nd impoverished urban area, Most Namibians who migrate to the
capital clty in search of work reside in this area of Windhoek. Thus this expanded
program, with increased focus on HIV/AIDS prevention practices and services in the
highty poputated township of Windhoek, will reach an estimated 164,748 pecpie
(2001 Census),

With FYOS5 funding, training of existing HPs is being expanded to mclude HIV/AIDS
prevention, behavior change, and By counseling. FY06 funding will include support
for refresher training, S volunteer supervisors who will work full-time to support the
HPs; a nurse who will train and supervise the volunteer supervisors and supervise the
programme; and N$200 (~U5$30) monthly volunteer allowance of each new HP.

The cost of this activity will be <plit 50:50 between Prevention-AB and
Prevention-other (MOHSS/AB Prevention #3875).

Fhe current 58 HPs have received 120 hours of training and work for 12 hours/week
in the neighborhood, going from door to door, offering information on a range of
basic heaith education issues. The HPs will provide linkages to CT services in the
nearby hospital and New Start Centers, fink needy patients with home based care
pravided by local NGOs, promote and refer women and thelr partners for PMTCT and
ART services at the nearby Katutura Hospital, the targest hospitz! in Namibia. For
those who are reached by HPs through education or counseling, abstinence will be
promoted amongst the youth, and being faithful wﬂlbepmmomdamngstnmbe:s
of the public who are aready sexually active,

% Of Effort
S1-100
'10-5[!
10 -50

Fiscal Year: 2006
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Targets

Tamet . Target Value Not Appficable
Number of individuals reached with community outreach that 58,500 O
promates HIVIAIDS prevention through cther behavior change

beyand abstinence and/or being faithful

Number of individuals trained to promote HIV/AIDS prevention 150 g
prevention through cther behavior change beyond abstinence

and/or being faithful

Number of targeted condom service outiets 71}
Number of soldiers attending half day HIV educations serminars at

the Remember Etiphas Education Center

Indirect Targets
N/A

Target Populations:
Adults <
Cormercial sex workers (Parent: Most a3t risk populations}
Discordant couples (Parent: Most at risk populations)
People living with HIV/AIDS
Men {incfuding men of reproductive age) (Parent: Adufts}
Women (induding women of reproductive age) (Parent: Adults)
Migrants/migrant workers, (Parent: Mobile poputations)

M Parmers/dients of CSW (Parent: Most at risk populaticns)

Caveraga Areas:
National

Populated Printable COP
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Tabte 3.3.05: Activities by Funding Mechanism
Mechanism: DAPP

Prime Partner:  Development Aid People to Pegple, Namibia
USG Agency:  HHS/Centers for Disease Control & Pravention

Funding Source;  GAC (GHAI account)
‘Program Area:  Other Prevention Activities
Budget Code: HVOP
Program Area Code: (5

Activity ID: 3531
Planned Funds:
Activity Narrative:  This activity & a continuation of FYD5 activities. Costs for the activity are allocated
uniformly across 5 program areas; PMTCT (#3928), AB (#3927), Other Prevention
(#3931), Palllative Care-BHCS (#3929), and ARV Services (#3930).

As a new procurement in FY0S and following OGAC appraval, HHS/CDC complated
the competitive procurement process and awarded a Cooperative Agreement to

DAPP In September 2005, This activity is heavily leveraged with the Global Fund,
which awardad DAPP with start-up funds to cover the regions of Omusati, Oshana,
and part of Changwena and Oshikoto, However, DAPP only received its funding from
the Global Fund in July 2005, and in August began its first training of Field Officers for
the Global Fund catchment areas. Implemeniation is now expected to proceed at »
rapid pace.

The USG will support Development Aid from People to People (DAPP) for a
community based approach Glled *Total Control of the Epidemic™ (TCE). This is an
innovative grassroots, ane-on-one communication and mobiiization stratagy for
prevention end behavior change that has been implemented in severat Countries in
southern Africa (National Association of State and Territorial AIDS Directors,
Botswana, 2004). TCE groups communities into areas of approximately 100,000
people organized along logical geographical, asftural and linguistic modalities. TCE will
recruit, train, and employ 150 loca! community members as "Field Officers” (FOs) in
half of Ohangwena and Oshikoto, and all of Kavango Regions. These areas have been
. chosen because they are contiguous with neighboring reglons where TCE i being
introduced with funding from the Globat Fund. These regions are aiso highly
populated rural areas with high HIV prevalence and worrisome HIV/AIDS related
Wnowledge, atfitudes, behavior, and practices (KABP) (2001 DHS). They have an
estimated poputation of 28,000 PLWA. TCE utilizes a standardized monitoring system
for each Fiek Officer’s activities and popuiation reached. Targeted evaluations in
other countries have demonstrated significant differences in KABP between
individuals who have gone through the TCE program and those who have not.
(NASTAD, Botswana, 2004).

The Field Officers will go house to house / person to person to conduct a
comprehensive HIV/AIDS prevention and care campaign, reaching ¢ach and every
family member, opening discussions about HIV/AIDS. They will also be trained to
engage community volunteers to help mobitize local communities to take a lead in .
the fight against HIV/AIDS. 150 Traditional Leaders will be educated in the first year
and 150 Field Libraries will be astablished. In addition, mass media activities will be
conducted Yrough local radio, news and printed media. In the first year, each Field
Officer will provide one-on-one education, counseling about HIV/AIDS, promoting
A/B messages and changing social and community norms to reduce high risk behavior
0 600 people in his or her field, thereby reaching 90,000 peopie. The 150 Fleld

) . Officers will be trained on STIs/HIV and effective prevention strategies together with
tocal health professionals. The FOs will focus on informing individuals about how one is
nfected and how to change behavior. They will provide oral Information, distribute
pamphlets with explanations and photos/drawings of symptoms of STIs, treatment
and sltes for treatment, how to avoid getting infected and in the correct and
consistent use of condoms, inciuding condom demonstration and distribution. FOs
maove about the community with condoms to distribute to sexually active individuals,
and are ideally suited for knowing and reaching high-risk groups in their community,
¢.g., those at bars and shebeens, CSWs, and mobile poputations. When needed the
Field Officers will also be able to give counseling to persons with symptoms of
HIV/STTs as well as refer them to the relevant dlinic orfand hospita{ in the area for
early treatment. The FOs will establish condom distribution points in the fiekds so that
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the sexually active population, inclutiing sexually active youth, has access to condoms
when they need them. TCE plans {0 obkain condoms from the regional mechanisms
through MoHSS so condoms are not included in the budget above. They will

conduct quarterly campaigns and events in the communities to sensitize the
pabulation on tha dangers of ST1s 2nd the Importance of earty treatment and

getting tested for HIV. In 2006, 81,000 sexually active persons in the target areas
will be reached with proper education on the prevention of HIV, referral and HIV
testing for STIs, and the consistent and proper use of condoms and where to access
condoms in the community. The Field Officers will address dangerous 'socio-cuttural
practices that fuel HIV transmission - such as gender-based violence, “Sugar

Daddies,” and akcohol aliuse,
Emphasis Areas % Of Effort
Information, Education and Communication 10 - 50
Community Motilization/Participation 51 - 100
Human Resayrces 10 -50
Linkages with Other Sectors and Initiatives 10 - 50
Targets
Target Target Vatue Not Applicable
Number of individuals reached with community outreach that 81,000 O
promotes HIV/AIDS prevention through other behavior change
beyond abstinence and/or being faithful
Numnber of individuals trained to promote HIV/AIDS prevention 150 o
prevention through other behavior change beyond abstinence
and/or being faithf .
Number of targetad condom sefvice oltiers 50 B
Number of soldiers attending half day HIV educations seminars at . (5]}
the Remembey Eiphas Education Center

Indirect Targats
n/a

Yarget Populations:

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

Community-based organizations

Discordant couples (Parent: Most at risk poputations)

Mobile populations (Parent: Most at risk populations)
Non-governmental organizations/private voluntary organizations
People fiving with HIV/AIDS

Pregnant women

Men (including men of reproductive age) (Parent: Adults)
Women (including women of reproductive age) (Parent: Adults)
Partners/clients of CSW (Parent: Most at risk populations)

Country: Namibia Fiscal Year: 2006 Fage 74 of 226
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Key Leglisiative Issues
Gender .
Increasing gender equity in HIV/AIDS programs
~ Addressing male norms and behaviors '

Reducing violence and coercion

Coveraga Areas
Changwena
Kavango
Oshikoto

Populated Printable COP
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Table 3.3.05: Activities by Funding Mechanism
Mechanlsm:  N/A

Prime Partner:  Family Health International

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

Program Area:  Other Prevention Activities

Budget Code: HVOP
Program Area Code: 05

Activity ID: _ 4726
Planned Funds:
Activity Narrative: USG has implementing community and workplace HIV/AIDS prevention

programs through three partner organizations since 2003. In FY06, under a tocalty
procured cooperative agreement, Family Health Intemational (FHI), will continue USG
support to these organizations with a focused and significant emphasis on

* organizational management and monitoring capacity development in order to
graduate partners to direct funding. It will strengthen financial and management
systems, reinforce routine program monitoring and evaluation and improve use of
programmatic data for decision making. It will 2lso provide technical assistance and
leadership to partners and conduct regular monltoring of activitles to ensyre
achievement of programmatic goals. Through previous.FHI efforts, 3 key tocal
implementing partners have now been identified for FY 07 direct funding. Spedific
program targets, populations, and activities are described below for each partner.

The Watvis Bay (WBMPC) and Sam Nujoma Multi-Purpose Centers (SNMPC) aim to
reckice the rate of HIV infection in their communities through {1) community
services offered at the Centers (largely for older, out-of-school youth) and (2)
workplace interventions. With previous USG support they have conducted
awareness sessions with youth to increase knowledge of HIV/AIDS issues and
prevention strategies, selecting and training volunteers 2s Peer Educators, and
supported on-going ski¥l and knowledge development of outreach workers and peer
educators through monthly review sessions and refresher trainings. Additionally, they
have trained out-of-school youth in compater literacy, health putreach, and
counseling, thereby building the capacity of local out-of-schoct youth to find galnful
employment, The programs also provide education and information on the correct
and consistent use of condoms as wel) as making condoms available, parumladyto
sexually active youth,

The workplace programs provide HIV/AIDS awareness education to private
businesses, government institutions and parastatals through building the capadty of
select individuals to provide on-going education to their peers, using previously
geveloped training manuals and IEC materials. Both centers work with Peace Corps
volunteers and British VSOs. To partially sustain their activities, the Centers charge
the private sectar for the workplace training package {on & fee-for- services basis),
and charge general public users of the Centers for computer classes and catering
services provided by the centers’ respective youth and PLWHA groups.

WBMPC activities for FYDS will include information sessiorns far 40 local company
managers in fishing and other port industries to lustrate the tmpact of HIV/AIDS on
the workplace and the benefits of implementing a workplace program. Also, MPC
Heafth Educators will: continue to conduct weekly outreach sessions in local bars for .
2,000 high risk individuals induding truckers, CSW, seafarers, port and dock workers;
and conduct 10 HIV/AIDS awareness sessions within the
smati-and-medium-enterprise (SME) sector to reach over 300 workers. Additionally,
over 80 new Peer Educators will be trained and the 100 peer educators deployed in
2005 will be provided with refresher training and support through monthly meetings
‘convened at the WBMPC, who will reach over 4,000 workers, WBPMC also will
continue to design and publish a quarterty newsletter for distribution to peer
educators. WBMPC wil! also train 60 Community Peer Educators and sponsor
motivationaf taks in the community at targe on HIV/AIDS, prevention, treatment,
correct and consistent condom use and issues of stigma and discrimindtion. Over
8,000 people will be reached through these community awareness sesslons and 1EC
events.

The SNMPC will reach aver 2,000 workers in the local SME sector and other
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workpiaces using 50 trained health outreach workers (who typically are out-of-school
youth attending the MPC). The MPC will train a total of 100 people (50 counted
under ASRB) in peer education and outreath health education through 12 workshaps,
and conduct 60 1EC events for 3,000 people in the community.

The Chamber of Mines (CoM) is a private advocacy organization consisting of 56
member crganizations with over 10,000 employees. Originally constituted for the
promotion, protection, and support of the mining industry, CoM began working in
HIV/AIDS in 1996. As 3 result of this initial work, the CoM developed an HIV/AIDS
awareness, prevention and care program, which is currently being implemented at 15

! member sites and workplaces. This comprehensive workplace program uses the

’ same cumicutum as the Mutipurpose centers, targeting mainly the private sector, and
particularly employees and their dependents in the mining industry, Namport,
Telecom, Namibian Breweries and other non-mining industries. In FYO5, USG funds
supported one staff member and leveraged another position through mining
organizations’ contributions to CoM, materials development, and fogistics (cost-shared
with CoM and individual companies} to support implementation of this program,
which reached 12,600 workers and community members. In FY(6, the CoM aims to
reach approximately 14,000 workers, their families, and community members through
training and retraining of 300 peer educators and hosting of IEC events and
HIV/AIDS awareness sessions. It will continue to mainstream its comprehensive
workplace program for peer education and community outreach to employees’

. families and communiies within its overall Occupational Health and Safety
' . Program—in order to extend the reach of its HIV/AIDS messages. The progrem also

provides education and information on the comeat and consistent use of condoms as
well as making condoms available to employees and their Families,

| Emphasis Areas % Of Effort
Community Mobilizatian/Participation : ' 10 - 50
Human Resources 10 - 50
Information, Education and Communication 10-50
Lin‘kags with Other Sectors and Initiatives 10-50
Lecal Organization Capacity Developmalt 10 - 50
M Assurance and Supportive Supervision 10 - 50
Training 10 - 50
Workplace Programs 51 - 100
Targets
. Target ’ ) Target Value Net Applicable
Number of individuals reached with community outreach that 33,340 O

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

Number of individuals trained to promaote HIV/AIDS prevention 430 a
prevention through other behavior change beyond abstinence

andfor being faithful )

fNumber of targeted condorm sefvice cutiets 2 a

Popufated Printable COP
Country: Namibia Fiscal Year: 2006 7 Page 77 of 226

UNCLASSIFIED

h——_




UNCLASSIFIED

Target Populations:
Adults
Factory workers (Parent: Business community/private sector)
HIV/AIDS-affected families
Truck drivers (Parent: Mobile populations)
Seafarers/port and dock workers (Parent: Most at risk populations)
Migrants/rmigrant workers (Parent: Mobite populations)
Out-of-school youth (Parent: Most at risk populations)
™
Key Legisiative Issues
Addressing male norms and behaviors
Reducing violence and coercion
Increasing women's legal rights
Stigma and discrimination

Coverage Areas
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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:
Actlivity ID:
Planned Funds:
Activity Narrative:

Populated Printable COP
Country: Namibla
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N/A

US Peace Corps

Peace Corps

GAC (GHAI account)
Other Prevention Activities
HVOP

05

4730

olunteers (6). Through the CHHAP project, Peace Corps/Namibia wil
field six Vohinteers throughout the country to support community maobilization in the
battie against HIV & AIDS. Several Vohunteers will work directly with FBOs/NGOS to
Kentify community needs and priorities and to promote local services and
commuinity-based actions (inciuding Community Action Forums) engaged in stemming
the HIV/AIDS pandemic. In acoordance with each organization’s programming,
Volunteers will apply their skills to educational and developmental activities for OVC,
as well as to support home-based care efforts.  Other Volunteers will work with the
Ministry of Youth and Sports’ Regicnal Multipurpase Centers and Youth Offices to -
strangthen their outreach to Namibian youth, with special emphasis on promaoting
healthy life styles, HIV/AIDS prevention measures and life skills devetopment. These
Six Volunteers will have two-year assignments in 2006-08; ten more PCVS will be
recruited for service in 2007-09,

2.Crisis Corps Volunteers (6). The main component of this activity is support for
HIV/AIDS-focused projects through the assignment of Crisis Corps Volunteers to
areas where critical short-term assistance is needed. Six CCVs will be recruited for
6-month assignments to support the efforts of Faith Based Organizations at the
community level and/or the Ministries of Health and Youth/Sports at the regional and
district kevels, The efforts of the COVs will provide support for community
mobilization and local onganization capadity development, with spedial emphasis on
education, communication and information sharing. As a result of the training and
technical assistance to be provided by the CCV, 3t least four implementing partners
will be able 1o strengthen and expand their cutreach and care to target
communitics. Moreoves, as the possibilities of returning to the Caprivi Region are
explored, Crisls Corps Volunteers could be used to develop plot projects in the
region, in preparation for the possible assignment of regular two-year Volunteers,

3 HIV/AIDS Technica) Training of 21l Yolunteers, The majority of Peace Corps
Volunteers in Namibla are involved in the fight against HIV/AIDS. In order to improve
the delivery of technical and program information en HIV/AIDS prevention to
Education and Health Volunteers, the Peace Corps will organize an annual “Alt
Vohunteer HIV/AIDS Conference” to bring appraximately 100 Volunteers from all

parts of Namibia together for three days of seminars, workshops and groups
discussions on KIV/AIDS, In addition, the Peace Crops will organize specdific *In

‘Service Training” {IST) aimed specifically at 40 Health Volunteers working fufl-time on

HIV/IDS prevention and capadity bullding as & two-year assignment.  Training topics
will inctude best practices in community mobitization, and menitoring and reporting.
Given the recent request of PCVs to help build capacity and provide trainings
through the Minlstry of Youth, National Service, Sport and Culture, techniques on life
skills training as well 3s the facilitation of youth development and youth participation
will also be included. Thesa trainings will also provide a forum for obtaining systematic
feedback on community drcumstances of HIV/AIDS, norms and behaviors associated
with prevention, treatment and care and reporting on results for semi-annual COP
MAE, Finally, approximately 56 incoming Valunteers in FYOS will neceive several days
of Instruction focused specifically on HIV/AIDS during thelr “Pre-Service Training”
(PST). Sessions indude cultural aspects related to HIV & AIDS, the epidemiology of
AJDS in Namibia, sector respanses to HIV & AIDS, approaches to community entry
and the use of assessment tooks. As Volunteers gain more experience in the field,
additional sessions focusing on grief and loss management as well as Monitoring and
Evahsation skills will be provided,
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Emphasis Areas ’ % Of Effort

Local Organization Capacity Development 10 - 50

Training 51- 100

Targets

Target . ' Target Value Not Applicable
Number of individuals reached with community cutreach that ) 1,500 D
promotes HIV/AIDS prevention through other behavior change

beyond abstinence and/or being faithful

Number of individuals trained to promote HIV/AIDS prevention 1,000 0O
prevention through other behavior change beyond abstinence

and/or being faithful

=2

Number of targeted condom service cutiets

Number of soldiers attending half day HIV educations seminars at
the Remember Eliphas Education Center

Cther/policy analysis and system strengthening ) =

]

Number of local organization provided with technical assistance
for HIV-refated institutional capacity buliding - 10

Numbes of individuals trained in HIV-related institutional capacity
bulding - 20

Number of individuals trained in HIV-related stigma and
discrimination reduction - 200

Number of individuals trained in HIV-refated community
mobilization for prevention, care and/or treatment - 200

Other/policy analysis and system strengthening: 10 g
Number of local organization provided with technical assistance
for HIV-related institutional capacity building

Other/policy analysis and system strengthening:
Number of individuals trained in HIV-related institutional capacity
buding - 20 ,

a

mobllization for prevention, Gire and/or treatment - 200

Other/poticy znalysis and system strengthening: ' 20 O
Number of individuals trained in HIV-related institutional capacity '
building - 20

Other/policy analysis and system strengthening:  * . 200 (]
Number of individuals trafned in HIV-related stigma and
discrimination reduction

Other/policy analysis and system strengthening: ' 200 W]
Number of individuals trained in HIv-related community
mobilization for prevention, care and/or treatment
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Target Populations:

Adults

Community leaders

Faith-based organizations

Orphans and vulnerable children

Pecple living with HIV/AIDS

Children and youth (non-OVF)

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

Public health care workers

Key Legisiative Issues

Increasing gender equity In HIV/AIDS programs
volunteers

Stigra and disarimination

Coverage Areas:

Nationai
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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 ID:
Planned Funds:
Activity Namative:

Populated Printabie COP
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Cooperative Agreement

Social Marketing Association/Population Services Intarnational
U.5. Agency for Internationat Development

GAC (GHA! account)

Cther Pravention Activites .

HVOP

0s

4749

Despite high levels of awareness and knowledge about HIV/AIDS, sexual transmissian
continues to drive the epidemic. One of the major contributors to this phenomenon
is economic migration of naturaily mobile populations including (mainly male) police,
soMdiers, and transport workers leading to multiple sexual partners and transactional
sex.

To address this issue, SMA saeks to go beyond awareness raising by utilizing
community mobiization and very focused educational events to encourage people in
these highly vulnerable communities and commercial sectors to engage in ong of
more risk reducing stratagtes, such as, abstinence, faithfulness, partner reduction,
comect and consistent candom use and knowing their HIV status, This activity
narrative describes thosa activities involving prevention spproaches beyond
Abstinence and Being Faithful, BCC activities will include:

L)Community mobilization and educational events at border sites, secondary schools
in vulnerable communities (as requestad by the schodls), bars, police camps and
within communities through the Traditional Authorities structures in Kavango and
Caprivi regions and Oshikango, Wakds Bay and Windhoek;

2)Demand creation amongst participants for C+T and ARV services;

3)Targeted behavior change program with the Namibian Police including llaison with
C+T centers to provide mohbile testing services to police camps;

4)Ongoing communication and HIV egducation at border sites and along transport
cormidors

5)Highly targeted sodial marketing of male condoms through traditionat (petrol
stations, pharmacies, supermarkets, etc.) and non-traditional outiets {truck stops,
bars, vikage kiosks, shebeens, base canteens).

SMA’s proposed program will contribute to the Emergency Plan prevention targets as
follows:

+Reach 40,000 individuals from mobile populations (sex workers, truckers, informal
traders, and border officials) through BOC education activities at selected border
sites;

«Social market 600,000 condoms at 360 targeted service outiets. These outiets will
Indude formal and Informal drinking establishments and dubs, kiosks, village markets,
cuca shops, supermarkets, filling stations,trunk stops and brothels in high transit
areas.

Adivlty component #1 - HIV Prevention Intervention for Pofice
mmnishyofSafayandSecumyhasraqustedamNdandaggmintuvenﬁm
with all branches of the Namiblan police. SMA will expand on a comprehensive
program to educate police on their risk of HIV infection and to motivate them to
adopt safer sexual behaviors, Behavior change messages induding partner reduction,
fidetity to partners, consistent condom use, and accessing C+T services will be
promoted through the following activities:

+Peer educator trainings with high-ranking officers and troops will be held;
«Condoms will be procured as part of “C” pravention education activities for high risk
groups; extending availability of the uniformed services condom bto all police canteens
nationwide; '

«Targeted 1EC materiats will be developed and adapted from MAPP for the police;
«Advocacy meetings will be conducted with both divilian and uniformed wings of the
Ministry of Safety and Security to encourage the Ministry to be proactive in
management of HIV;

+Establishing and supporting the position of a Namibian Police HIV/AIDS coordinator;

Country: Namilbia Fiscal Year: 2006
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+Creating access to a mobile C+T unit to cperate nationwide at police comps,
barracks and training places;

sInitiating the formulation of a fully functional, cbservable, and fair HIV/AIDS policy;
«Participating with the MOD in the yearly jomt armed services infectious diseases
conference held in Windhoek; and, ‘

«Fatilitating dlaser co-operation between M55 and MOD in prevention and care
initatives,

Activity component #2 - Expansion along the Northem border

An extension of Corridors of Hope (CoH) BCC activities into and at the Kavango
reglion is urgently required. The Xavango region borders Angota and Botswana, Until
recently this area was subject to armed conflict. The ceasafire brought about much
cross-horder trading, migration, and increased economic activity with Angosa. tn
Kavango region there are two official border arossings into Angola and one official
border crossing in to Botswana.

SMA delivers its powerful IPC messages through many instruments. SMA's flagship
special events are Health Awareness Days (HADs), which enable SMA to use a variety
of entertaining but educationsily based approaches to engage audience attention
and participation, The focus is on involvernent of the Traditional Authorities in
planning and implementation of edutainment events. SMA’s belief is that the control
of HIV including care and prevention is best handled from the inside of the
Traditional Authorities’ akveady strong cultural structures. SMA's HADs are often hekd
within the tribal court and Include a speech by the Induna (Jeader), a drama by SMA,
question and answars with the community, a quiz / competition followed by 2 )
condom demonstration (outside of the court as requested by the Induna), & talk by
local home based care groups and community discussion.

tnder the propased program, SMA will continue to expand its existing activities in
high transit areas with vulnerable groups and proposes to execute the following
activities:
+1PC and 1EC for heatth awareness at border sites, bars, truck stops, frading areas,
local schools and villages;
*Conduct quarterly workshops targeting commercial sex warkers and/or vulnerable
women and girls; .
+Refer arget groups to Jocal New Start centers and PMTCT and ARV access points;
*Adding additional services (e.g., STI breatment and extended hours) to certain New
Start mobile and static centers based on demand;
sIncorporate campaign discouraging cross- generational sex programming into
educational events

- «Develop IPC materials to be used to reach truck drivers waiting to cross the border

Emphasls Areas ' % Of Effore

Commodity Procurement . © 10-50

Community Mobilization/Participation ' 10 - 50

Information, Education and Communication 51 - 100

Training - 10-50

Targets

Target Targat Value Not Applicable
Rumber of individuals reached with community outreach that 40,000 o

promotes HIV/AIDS prevention through other behavior change
beyond abstinence andfor beirg Faithful g

Number of individuals trained to promote HIV/AIDS prevention 60 0O
prevention through other behavior change beyond abstinence

and/or being faithful

Number of targetad condom service outiets : 350 a
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Target Populations:

. Adults
Commerciat sex workers (Parent: Most at risk populations)
Refugees/finternally displaced persons (Parent: Mobile populations)
Truck drivers (Parent: Mobile populations)
People living with HIV/AIDS
Seafarers/port and dock workers (Parent: Most 2t risk populations)
Girls (Parent: Children and youth (non-OVC))
Migrants/migrant workers (Parent: Mobile populations)
Partners/dients of CSW (Parent: Most at risk populatiors)
Sugar daddies

Key Legisiative Issues
Addressing male norms and behaviors
Reducing violence and coercion

Stigma and discrimination

cﬁverageAmas

Caprivi
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Table 3.3.05: Activities by Funding Mechanism
Mechanism: Heailth Communication Partnership '
Prime Partners  Johns Hopkins University Center for Communication Programs
USG Agency:  U.S. Agency for Intemationa) Developrment
Funding Source:  GAC (GHAI account)
Program Area:  Other Prevention Activities
Budget Code: HVOP
Pruogram Area Code: 05
Activity ID: 5690
Planned Funds:

Activity Narrative:  To address the high risk behavior as a result of excessive alcohol abuse in its
community, the JHU supported, Rehoboth Community Action Forum (CAF) initiated a
partnership with the National Shebeen Assoctation (an association that ensures the
registration of local bars in communities throughout Namibia and monitors
conformance to Namiblan akcohol laws) to advocate for stricter controls over illegal
shebeens (bars), hours of operation and underage drinking. In addition, the CAF
partnered with the local New Start VCT Center to hold HIV/AIDS awareness sessions
with shebeen owners and regufar customers, Anyone interested in going for a test
85 a result of these awareness sessions receives a free New Start testing voucher. A
case study on this activity was presented at the O/GAC Alcohol and HIV/AIDS
conference in Tanzania in August 2005, which resuked in much interest from other
countries to implement similar projects. Using Rehoboth as a model intervention, in
FYD5 JHU will work with the National Shebeen Assodiation tp replicate this activity
with other CAFs and interested USG pariners and stakeholders. Additionally, drawing
on the best practices disseminated at the Alcohol Conference, JHU will work with
the Namibia Coalition on Responsible Orinking (CORD), the National Shebeen
Assoclation, the Directorate of Social Services at the MoHSS and CAFs to build a

- systematic approach to messages and communication strategies supporting
community activities that highlight the bink bebween alcohol abuse and HIV infection.

Popuiated Printable COP .
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‘Table 3.3.06: Program Planning Overview

Program Area:  Palfiative Care: Basic health care and support
Budget Cods:  NBHC
Program Arez Code: 06

Total Plannad Funding for Program Area!

ngnmheaﬂmmxt:

Narribia’s health care hetwork comprises 31 district hospitals, 4 refeyral hospitals, 35 health centers,
>240 clinics and hundreds of community care points within hogpRal catchment areas. Their primary
heaith care strategy includes rafertal networks between the community and highes-level tacitties.
However, the human and fnandai capacity of the health care system is under severe strain and the
continuum between fadility-fevet and community-level care is fragmerted. The rapid roflout of ART
through 2005 convinced dinicans of the importance of a HIV/AIDS care continuurn,. With expatision of
ART and home-baserd care (HBC) domirating efforts in FY0S, qreater emphasis wilt be dizected to
shrengthen the quality of HIV/AIDS palkative care in Namibia in FY06. The LiSG will add a doctor for
Quatity assurance (o the Ministry aad azsess the feasibifty of the HiVQual system in the Namibia
context. In August 2005, 3 limited assessment by the USG hetped to idertify scale-up opportinities
and hatienges to improve access, avallability, quaiity, and accountabiity for o broad range of paliative
care services, peoviders {professionat and nonprofessional), and delivery modets nezessaty to raduce the
pain and suffering {physicall, psychological, suppartive, and spirituat) associated with HIV disease. This
has resuited in a plan to strangthen fadility and community level paifiative care service delivery, national
policy and guidelines, and training to support sxpansion af quallty HIV/AIDS palliative cane in Namibia,
For health workers in facifiies, the USG wili continue support for modification of WHO's Integrated
Maraagement of Adult Tiness (IMAT) modules and revision of the nationst care ang reatment quidalines
to provide a usefut framework for & systematic MoHSS-led spproach o tomprahensive paitiative care for
the fest time it Ramibia, The LISG will 2iso continue to work with UNAM 10 improwe the HIV/AIDS
cantent in the post-graduats iraining coursa for nurses on dinical disgnosis and prestribing. The USG
Will sipport implementation of & cost-effective package of care for all eligible PLWHA, inclisding
rotrimexirole prophylaxis (Stage 15,1V dsease or CD4<300 or HIV-axpestd/infectad children), maiaria
prevention, hygiene promotion, targeted nutrition counseling ant supplementation, TH saréening and
isonkazid preventive therapy, appropriate pwin 3rid symptom management, and finkages with ART
suppant, child svivat strategies for HIV positive children, counseling ang testing, and HIV pravention
for PLWHA throughout the cane contiruxitn, FBOS/NGOS that provide mast NBC through their
voitrsers and interact at both the dinit and bospitst kevel, respostsibilitias of community cire providers
vi¥l be expanded and training and supervision improved through practicsl skill development, nurse
supetvision and by strangthening coordination and the referral network. Technical assistance and
aining witl be provided in partherchip with the African Paliiative Care Assacialion and 2 local assoclation
wiit be astabiished: consuRtations wili be held with poficy makers within the MoHSS to réview nationat
pOlicy, opioid prescription 3nd integration of paliiative Gire inby HBC. FYUS suppiort for # targated
nutrition strategy wifl be continued and the pilot food supplementation program wil be expanded to
fimited numbers of malnourished PLWHA st ART, HEC, and VET sites, Ax Govemment capacity to
suppaet hutrition care dnd community cace is fimited, NGOs/fB0% wifl need to assume respongibility for
Most senvices. Development of @ sustakiable national incentive program 1o intrease partidipationfreduce
aitrition of voluritaers is underway. The USG is alss coordinating with the Globral Fund's § year
contribution o pafliative care which began in 2005, Areas of cocperation include home-based care

. its, troining, establishenent of HBC groups, IEC materials, workplacs programs, Mman resources,
medication, and b spport.

Frogram Area Target:

Number of service ouliets providing HIV-redated pafiative care (exciuding 286
TB/HV)

Number of individuais provided with HIV-related pafiative care (exchuiing 51,000
TBHIV)

Number of {ndividuals trained to pravide HIV-refated pallistive cace (incloding

TB/HIV)
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Table 3.3.06: Activities by Funding Mechanism
Mechanism:

Prime Partner:

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

Emphasis Aress

Human Resources

Local Organization Capacity Development
Policy and Guidelines

Quality Assurance and Supportive Supervision

TFraining

Populated Printable COP

UNCLASSIFIED

|-TECH
University of Washington
HHS/Health Resources Services Administration

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

06
3841

This is a contmuation of FY0S and relates to #3866, 3895, and 3894, I-TECH
support focuses on human resources and training and includes the following:

{1) Continued salary support and local travel expenses from FYQS for one nutrition
advisor for a period of 6 months to provide technical assistance to the Food and
Nubrition Subdivision of the Ministry of Health and Soclal Services (MoHSS). Her
assistance will include development of dlinical nutritional quidelines for HIV/AIDS,
including infant and chiki feeding and monitoring. She will also conduct training and
provide on-site follow-up support visits to dinical sites. She will also provide oversight
to the targeted short-term aubritional supplements for eligible ART patients that is
funded by the USG through MoHSS to the Namibla Red Cross Society (see# 3876).

(2} 25% salary support for a curricuium developer to assist the nutrition advisor to
develop a nutrition curriculum, One training of trainers (TOT) and S regional
in-service trainings on nutrition and HIV/AIDS for 120 health care workers will be
conducted.

(3) Two TOTs in IMAJ, which will take place following the adaptation of the World
Health Organization’s Integrated Management of Adult and Adolescent Tlinesses
{scheduled for end 2005), which targets nurses, Subseguently, these rainers (which
will include 24 NHTC tutors and 16 regional knplementers--4{ total trained as TOTs)
wili conduct 10 in-service tralnings and train a total of 200 health care workers, The
IMAI training package addresses stigma and discrimination issues of heafth care
workers through the use of Expert Patient Trainers. '

(4) Three in-service trainings on Opportunistic Infections {OI) to train 90 physicians.
These trainings will be conducted by in-country physicians selected and trained by
I-TECH, as well as by the 2 dinfcal mentors funded by ART (project #3866).
Additionally, 3 sertes of O case studies will be produced on videotape and DVD for
use in trainings, induding digitat video conferencing (OVC).

Training of health care workers in care & treatment of HIV, induding nutrition, IMAI
8 Ofs wilk directly benefit PLWHAS, incfuding infants and young children. In addition,
the IMAI training package includes a set of patient education materials that will be
adapted for use in Namibia.

Total 1-TECH administration costs are distributad equally across the 6 program areas
that I-TECH supports (i.e., 1/6 PMTCT, 1/6 BHCS, 1/6 C&T, 1/6 TB/HIV, 1/6 ARV
services, 1/6 Other Policy)

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

51-100

Country: Namibla Fiscal Yeasr- 2006
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Targets

Target Target Value Not Applicable

Number of service outlets providing HIV-related pafliative care 1]
(extluding TB/HIV} .
Number of individuals provided with HIV-refated palhiative care %]
(excluding TB/HIV)

Indlrect Tarpets
N/A

Target Populations:
Doctors (Parent: Public health care workers) |
Nurses (Parent: Public health care workers)
Pharmacists (Parent: Public health care workers)
National AIDS control program staff (Parent: Host country government workers)
Peogple living with HIV/AIDS
~ HIV positive infants (0-5 years)
HIV pesitive children (6 - 14 years)
Other MOH staff (exduding NACP staff and health care workers described below) (Parent: Host country government

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

Coverage Areas:
National

Populated Printable COP
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Table 3.3.06: Activities by Funding Mechanism
. Mechanism: N/A

Prime Partner:  Ministry of Heafth and Sodal Services, Namibia
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Socurce:  GAC (GHAI account)
Program Area:  Pafliative Care: Basic health care and support
Budget Code;: HBHC
Program Avea Code: 06

Activity ID: 3877
Planned Funds:
Activity Narrative: ;s agﬁ 15 @ continuation of FY0S5 and relates to #3876, 3896, 3893, 3842, and
4000. :

(1) During FY05, the USG leveraged resources with the MoHSS to begin renovation
of outpatient areas of 5 of its 35 hospitals to accommodate Communicabie Disease
Clinics {CDC) and improve efficiency and patient flow, A CDC is an integrated area in
outpatient areas where palliative care is delivered along with ART. Taking projected
numbers of patients into account, the MoHSS has determined that a typical (DC
should include a reception area, computer and medical recond room, a kerge room for
group education and counseling, a small pharmacy, specimen coliection room, 3-4
cinical consulting rooms, 3-4 counseling rooms, storage room, and toilets. $25,000
will be provided in FYD6 for MOHSS to purchase equipment and fumiture (e.g.
weighing scales, desk, chair, examination table) for the newly rengvated CDCs. The
cost of this activity will be split 1/3 with Palliative Care: BHCS and 2/3 with ARV
Services,

(2) Vehides will be procured for 10 MOHSS facilities to provide adequate support and
supervision to fadiities within the catchment area of the hospital, trace defaulters,
and strengthen exrsting outreach services. The cost of this activity will be spiit 1/3
with Paliiative Care: BHCS and 2/3 with ARV Services.

By the end of 2006, these activities will enable an estimated 15,000 PLWHA to
receive quality palfiative care services according to the national guidelines.

Emphasis Aroas . % Of Effort
Infrastructure - 51 - 100

Targets
Target Target Value Not Applicable

Number of service outlets providing HIV-related palliative care 10 O
{excluding TB/HIV)
Number of individuals provided with HIV-refated palliative care &
(exduding TB/HIV)

Indirect Targets

These activities will enable an estimated 15,000 PLWHA Lo receive quality palliative care services acconding to the
national guidelines.

Target Populations:

HIV/AIDS-affected famifies

Infants

Pecple living with HIV/AIDS

Caregivers {of OVC and PLWHAs)

Public health care workers

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

Pupuiated Printable COP
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Table 3.3.06: Activities by Funding Mechanism
Mechanism:

Prime Partner:

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

Planned Funds:
Activity Narrative:

Populated Printable COP

~ UNCLASSIFIED

N/A .

Potentia Namibia Recruitment Consultancy
HHS/Centers for Disease Control & Prevention
GAC (GHAI account)

Palliative Care: Basic health care and support

HEBHC

06
3894

This activity is a continuation of FY0S and relates to #3893, 3876, 3877, 3866, and
3841,

The lack of training institutions for doctors, pharmacists, and laboratory technologists
fn Namibia contributes to & chronic shortage of health professionals who can provide
comprehensive care and breatment services on the scale and at the level of quality
that Is required. The LISG-supported mode! in Namibia is to provide these services
within Communicable Disease Clinics that are integrated into hospital outpatient
departments.

This activity provides supplemental haalth personned to the Ministry of Health and
Social Services (MoHSS) through Potentia, a private-sector Namibian personnel
agency. The partnership with Potentia began in FY(H, when Potentia was funded as
a local sub-partner through @ HHS/CDC Task Onder with FHI in order to more rapidly
deploy urgently needed staff. However, in September 2005 following successful
completion of an openly competitive USG procurement process, Potentia was
awarded a new Cooperative Agreement and will receive divect funding from FY0S
onward. FHI funding for this activity ends Novernber 2005,

With USG funding, Potentia will continue to administer a safary and benefits package
equivalent tn that of the MOHSS to provide supplemental doctors, nurses, and
pharmacists to public hospiai dinics.

To date, our experience and data from the MoHSS ART/czre HMIS has shown that
for approximately every three HIV-infected patients who are evaluated for ART, two
are started on ART and one Is not yet eligibie and is enrclled in comprehensive RIV
care. Therefore, in FY06 mofﬁlqhﬂg&fmhb activity will be assigned to
Palliztive Care: Basic Health Care and Support and 2/3 will be assigned to Treatrnent:
ARV Services (see project #3893). Rote that this 18 a change from FY04 and FY05
budgeting, which split funding equally between these two Pragram Areas.

Both HHS/CDC and the MoHSS participate in the selection process of health
personnel who are then tralned and provided with Reld support by ITECH, HHS/CDC,
and the MoHSS through USG funding. This USG-supportad procurement of human
resources has been central to Namibia’s success to date with meeting ART targets m
FY04 (4,000 patients) and FY05 (11,000 patients), 36% of whom are cinically
managed in Ministry heaith Tacilities where these personnel are based.

In FYOS, personnel under this activity were assigned to the following hospitals:
Keetmanshoop, Walvis Bay, Katutura, Windhoek Central, Gobabis, Otfiwarongo,
Grootfontem, Oshakati, Outapl, Engela, Eenhana, and Rundu, In FY06, additional
personnel will be added to existing sites based on site performance and burden of
disease in the hospital catchment area. Negotiations with the Ministry to support
new sites are underway to leverage resources with the Globai Fund, but may indude
Luderitz, Karasburg, Swakopmund, Okahandia, Okakarara, Opuwo, and, finally, Katima
Mulilo where demand has exceeded the capacdity of the MOHSS and the Bristol Myers
Squitb project to meet the high demand. From FY05 to FY08, projections under this
activity are that doctors will be increased from 27 to 35, nurses from 20 to 30, and
pharmadists from 18 to 20, however, these determinations will be made through
ongoing site monitpring by the USG and MoHSS in order to maximize site capacity
and performance.

Country: Mamdbia Fiscal Year: 2006
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Emphasls Areas ' % Of Effort

Human Resources 51 - 100

Targets
Target Target Value Not Applicable

Number of servica outiets providing HIV-related palliative care 29 O
{excluding TB/HIV)

Number of individuals provided with HIV-related paliative care 25,000 O
{excluding TB/HIV)

Number of PLWHAS referred for appropriate care and support 7]

Indirect Targets
N/A '

Target Populations:

Peopie Iving with HIV/AIDS

Pediatric AIDS patients

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

HIV positive infants (0-5 years) ‘

HIV positive children (6 - 14 years) . |
|

Coverage Areas:
National ' ‘

Poputated Printable COP
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Table 3.3.06: Actlvitles by Funding Mechanism
Mechanism:

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

UNCLASSIFIED

DAPP

Development Aid People to People, Namibia
HHS/Centers for Disease Control & Prevention
GAC (GHAI account)

Palliative Care; Basi¢ health care and support
HBHC

06

3929

This activily i a continuation of FY05 activities. Costs for the activity are alloated
uniformiy across S program areas: PMTCT(#3928), AB (#3927), Other
Prevention{ #3931), Palliative Care-BHCS({#3929), and ARV Services{ #3930).

As 3 new procurement in FYQS and following OGAC approval, FHS/CDC completed
the competitive procurement process and awarded a Cooperative Agreement to
DAPP in September 2005. This activity is beavily leveraged with the Global Fund,
which awarded DAPP with start-up funds to cover the regions of Omusati, Oshana,
anmd part of Changwena and Oshikato. However, DAPP only received its funding from
the Global Fund in July 2005, and in August began its first tratning of Field Officers for
the Global Fund catchment areas. Implementation is now expected to proceed at a
rapid pace,

The USG will support Development Aid from People to People (DAPP) for 3
community based approach called "Total Control of the Epidemic” (TCE). This is an
innovative grassroots, one-on-one communication and mobilization strategy for
prevention and behavior change that has been implemented In several countries in
southern Africa (National Association of State and Territorial AIDS Directors,
Botswana, 2004). TCE groups communities into areas of approximately 100,000
people organized along logical geographical, cultural and linguistic modalities, TCE will
recruit, train, and employ 150 local community members as “Feld Officers” (FOs) in
half of Changwena and Oshikoto, and zil of Kavango Regions. These geographic
areas have been chosen because they are contiguous with neighboring regions

where TCE is being introduced with funding from the Globat Fund. Thesa regions are
also highly populated rural areas with high HIV prevalence and worrisome HIV/AIDS
related knowledge, attitudes, behavior, and practices {KABFP) (200t DHS). They

have an estimated population of 28,000 PLWA, TCE utilizes a standardized

monitoring system for each Field Officer’s activities and population reached. Targeted
evahluations in ather countries have demonstrated significant differences in KABP

" between individuals who have gone through the TCE program and those who have

not. (NASTAD, Botswana, 2004).

The Field Officers will receive comprehensive and professional education on
community mobilization, VCT, PMTCT, ARV, ST1s, Behaviorat Change and counseling
from trained health personnel. The Field Officers will work in coordination with other
existing efforts in the fight against HIV/AIDS in the regions. They will mobilize,
advocate and refer people to use existing Government health services and NGO

" support services in the communities such as HBC, VCT, PMTCT, ARV and Positive

Populatad Printable COP

Living.

Feld officers will be providing education about the availability of care and support
services, but not directly providing those services. By the end of £Y2006, the 150
Field Officers will have reached 2,800 PLWA and have referred them for appropriate
care and support. -

Country: Namitia Fscal Year: 2006
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Emphasis Areas

Training

Information, Education and Communication
Community Mobilization/Participation

Human Resources

Linkages with Qther Sectors and Initiatives

Targets

Target

Number of service gutlets providing HIV-related palliative care
{exduding TB/HIV)

Number of individuals provided with HIV-related paliative care
{extluding TB/HIV)

Number of PLWHAs referred for appropriate care and support

Indirect Targets
NfA

Target Populations:
Community leaders
HIV/AIDS-afTected families
Peopie living with HIV/AIDS

HIV positive pregnant women (Parent:  People living with HIVJAIDS)

HIV positive infants (0-5 years)
HIV posiive children (6 - 14 y=ars)

Country: Karnibia Fiscal Year: 2006
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% Of Effort
10-50 *
10 - 50
51 - 100
10-50
10-50
Target Value Not Applicable
M
L)
2,800 (]
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Table 3.3.06: Activities by Funding Mechanism
Mechanlsm: N/A
| Prime Partner:  Regional Procurement Support Office
USG Agency:  HHS/Centers for Disease Controt & Prevention
Funding Source:  GAC {(GHAI account)
Program Area:  Palliative Care: Basic health care and support
Budget Code: HBHC
Program Area Code: 06
Activity ID: 4000

rawearunas [ ]
Activity Narrative: major emphasis area for this activity is infrastructure. RPSO will assist USG
Namibia by providing high quality technical guidance and required contracting

authorities mandatory by USG requiation. HHS/CDC requires the services of locat
construction contractors to effect rengvations at salect sites throughout Namibia in
the Implementation of its FY06 PEPFAR program,

In support of Government efforts to provide palilative care services, USG will provide
renovations to five district hospitals providing palfiative care tn People Living with HIV
and AIDS to improve the ability of those dlinics to serve greater numbers of patients
and provide a wider range of services in the provision of HIV-related palliative care for
the growing number of patients in need of health care services. Renovated areas

will allow for health care providers to counset patients how to stay heatthty, prevent
opportunistic infections and the ransmission of HIV, as well as the significant
signs/symptoms that need to be reported to a health care provider. See related
activity ARV services #3842,

By the end of 2006, it Is projected that the USG Namibia PEPFAR portfolio of
programs will enable an estimated 6,600 PLWHA to recelve a comprehensive range
of palliative care options in these upgraded government hospital sites.

Emphasls Areas 9, Of Effort
Infrastructure 5% - 100 -

Targets

Target Yarget Value Not Applicable
Number of service outiets providing HIV-related patliative care | 5 o
({exduding TB/HIV)

Number of individuals provided with HIV-retated paltiative care A
{exciuding TB/HIV)

Number of PLWHAs referred for appropriate care and support ,

A

Indirect Targets : |

It is projected that these activities will enable an estimated 6,600 people living with HIV/AIDS, induding children, to
recetve a comprehensive range of palliative care options In these upgraded government hospital sites,

Target Populations:

People iving with HIV/AIDS
Pediatric AIDS patients

HIV positive infants (0-5 years)
HIV positive children (6 - 14 years)

Popuiated Pringable COP
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Coverage Areas
Erongo

Kunene
Ohangwena
Orjozondjupa
Table 3.3,06: Activities by Funding Mechanism
Mechanism:  Military Action and Prevention Program (MAPP)
_Prime Partner:  Social Marketing Association/Population Services International
USG Agency: Department of Defense
Funding Source:  GAL (GHAI account)
Program Area:  Palliative Care: Basic health care and support
~ BudgetCode:  HBHC
Program Area Code: 06
Activity ID: 4471
Planned Funds: ::] ’ :
Activity Narrative:  MAPP's paliiative care program will provide nutritional supplements to soldiers fiving
with AIDS. Nutritonalty enhanced pomidge (E'Pap) will be procured and distributed
2t Namibia's onty 2 milary hospitzls. An estimated 1200 soldiers will be provided with
HIV-refated pafliative cate and the hospitals and the Remember Eliphas Education
Center (REEC). MiRtary staffs at the two military hospitals will provide the opportunity
to engage eligible HIV positive patients on the importance and benefits of good
nutrition. The REEC conducts three educational sessions per month and performs
outreach visits to soldiers in Home Based Care (HBC-such &vents will afford the
chance to explain in detail the steps necessary to effect positive behavior change
regarding nutrition and living with HIV or AIDS).

Emphasis Areas ' % Of Effort

Commodity Procurement 51 - 100

Information, Education and Cnmmuﬁtaﬂon 10-50

Needs Assassment 10 50

Targets

Target Target Value , Not Applicabla
Number of service outlets providing HIV-related pailiative care 3 a
(excluding TB/HIV)

Number of individuals provided with HIV-related palliative care : 1,200 O
(exdluding TB/HIV)

i3]

Number of PLWHAS referred for appropriate care and support

Target Popuiations:
Military personnel (Farent: Mest at risk populations)

Coverage Areas:

National

Popuizted Printable COP
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Table 3.3.06: Activities by Funding Mechanism
Mechanism:

Prime Partner:

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

Poputated Printable COP
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N/A

Family Health International

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

Palliative Care: Basic health care and support
HBHC

06

4727

The USG has been working with five faith-based organizations to implement
hame-based care programs since 2003 and to introduce paliiative care into
commynity care programs since 2005, . In FY06, under a locally procured cooperative
agreement, Family Heatth International {FHIE), will continue USG support to 4 of
these organizations with a focused and significant emphasis on organizational
management and menioring capacily development in order to graduate partners to
diract funding. It will strengthen financial and management systems, reinforce
routine program monitoring and evaluation and improve use of programmatic data for
decision making. It will also provide technical assistance and leadership to partners
and conduct reqular monitoring of activities to ensure achievermnant of programmatic
goais. Through previous FHI efforts, 3 key local implementing partners have now
been identified for FY 07 direct funding. Specific program targets, populations, and
activities are described below for each partner,

USG has supported training of volunteers in home-based care since 2003 using the
following methodatogy: Regional FBO staff rzin new volunteers over a period of six
months and provide monthly or bi-monthly follow-up visits for supplementa tralning
and supervision., HBC volunteers are trained to assist PLWHAs and their families with
supportive counseling, nutrition information, some symptom management, and
referral to services. Trainad voluntears distribute home-based care supplies, conduct
outreach education to encourage poskive living and promote the use of VCT,
PMTCT, and ART services, and follow up with the volunteer group-chairpersons. HBC
organizations also host PLWHA support groups depending on the level of interest
and openness among PLWHAs. FBOS based in the narth (ELCIN, and TKMOAMS) will
continue to meet regularly with other stakeholders (e.g., Red Cross, Ibis, GRN
Regional AIDS Coordinating Committees (RACOCs), etc.) to maximize co-ordination,
promote consistency of service, and conduct joint planning. In the ELCIN and ELCAP
programs, pastors and deacons will continue W aversee the program in each chunch,
while regional staff witl continue to assist with monioring and supervision,

The Lutheran Church’s programs ELCIN and ELCAP will scale up their HIV-related care
and support activities In the nocth and central/southern parts of the country, ELCAP
activities will include continued mabliizing and training of 50 kocal congregations to
provide community care, induding church hostel parents, women‘s-, men's- and
youth- leagues, and selected church choirs. Trained volunteers will mobilize, train,
support, and monitor chronically-and-severely-ill PLWHAS Bving at home and their
families. Workshops, community-awareness activities, and church-based programs will
be used to educate and support family members, community care volunteers, and
church leaders on issues of access and adherence to treatment. 600 volunteers will
provide community care and support for treatment adherance o 1,200 PLWHA and -
their families. Training or refresher training in community care will be provided to all
600 volunteers; additionally 310 church-eiders will be trained and supported o
implement care and support activities In their congregations and 25 PLWHA support
groups will be estabished.

ELCIN AIDS Action will buikd upon vilage-basad ELCIN parishes to mobifize, train,
support and monitor 60 groups of 1,000 volunteers to provide community care.
Trained volunteers will offer counsefing and training to famnily members on best-care
practices. Volunteers will provide supportive counsefing, advocacy, referral, and direct
assistance by way of washing, cooking, and hands-on care for comfort and refief. At
each parish, 2 Deacon will continue to provide oversight with additional monitoring
and supervisory support by staff, ELCIN will care for 6,000 dients, support 5 active
PLWHA groups, and train 600 new volunteers and 100 church leaders.

AFM AIDS Actian's integrated care-prevention-and-OVC support program fills a critical

Country: Namibia Fiscal Year: 2006
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gap in Namibia's network of service by focusing on those areas of the country and
peopie not reached by other arganizations, including the Maize-triangie
(Grootfontein, Tsumeb, and Otavi), some Khoi-San communities, and the
under-served rural north, The 5 AFM pastors trained as Trainers of Trainers n
community care in 2005 will inarease AFM’s volunteer base to 49. In FY0S, 30
additional volunteers will be trained and these 79 volunteers will serve approximatety
SO0 dients annually. Funding will indude the purchase of a vehicle o enable access
to remote rural areas,

TKMOAMS, a non-dencminational faith-based organization based in Oshakati that
works at the village level, will continue to improve the guality of services within

[ grass-roots communities in the north. The professional staff members concentrate on
issues of quality controt, monitoring, supervision, and capacity building at the local
fevel. TKMOAMS management will conduct ovtreach/community visits to provide the
necessary quality-assurance supervision to volunteers and dlients. At least BOO
voluntesrs will receive a one-day refresher-training, apprising them of latest
developments in commurity care techniques, It will improve volunteer incentives,
and build volunteers’ siills enabling them (o increase their client base to 3,000 in FY

D6. An additional 100 volunteers, including PLWHA and 30 men, will be trained in
the under-served Oshikoto, Omusati and Ohangwena regions, In support of
PLWHAS, 3 new support groups will be established,  ~
. . \
Emphasis Areas . % Of Effort
Human Resources ) 10-50
Information, Education and Communication ' 10 - 50
Linkages with Other Sectors and Initiatives : 10 - 50
Local Organization Capacity Development 10-50 ,
Quatity Assurance and Supportive Supervision ) 10 - 50
Training 51- 100
Targets
Target ‘ Target Value Not Applicable
Number of service cutlets providing HIV-related paliiative care 120 O
(excluding TB/HIV)
Number of individuats provided with HIV-related palliative care 10,700 : Qa
{excluding TB/HIV} .
Number of PLWHAS referred for appropriate care and support [
Target Populations:
Community leaders
Community-based organizations

'Faith-based organizations
* HIVJAIDS-2ffected families
Non-governmental onganizations/private voluntary organizations i
People living with HIV/AIDS
Volunteers
HIV positive children (6 - 14 years)
Caregivers {of OVC and PLWHASs)
Religious leaders

Populated Printable COP
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Key Legisiative Issues

ncreasing 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
Caprivi

Erongo

Har.dap

Karas

Khomas

Kavango
Omaheke
Omusati
Qshana
Oshikoto

Otjozondjupa
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Tabie 3.3.06: Activities by Funding Mechanism
Mechanism:

Prime Partner:

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

Planned Funds:
Activity Narrative:

Popuiated Printable COP

UNCLASSIFIED

The Capacity Project
IntraHealth International, Inc
U.S. Agency for Intemational Development
GAC (GHAI account)
Palliative Care: Basic health care and support
HBHC
06
4735

The ; ; worked with five Faith-basad hospRals and-1 FBO to improve palliative
care services for PLWHA. Support to these faith-based gartnars will continue in FY06
in order to sustaln and expand services estabiished in previous years. In FY05, the
CAPACTTY Project, an umbrella and capadity strengthening organization, will assume
responsibility for management and administration of these programs, This
responsibifity will indude providing technical assistance to improve the quality of
existing palliative care services (including providing appropriate and adequate chinical
training, support, and supervision for health care providers in prevention and
treatment of appoartunistic infections, alleviation of HIV/AIDS relstext symptoms and
pain, support for adherence to ART and strengthen fadlity-based referrals and
outreach) and expanding service delivery to include decentralized health centers and
clinics. Targeted assistance will be provided through supportive dinical supervision,
mentoring, standards dissemination, training, monitoring, and systematic data
collection. CAPACITY will update dinical operational standards with partner
organizations as required and improve workforce planning, monitoring and reporting
systems to ensure rapid scale-up of essential treatment services. Target populations,
program targets, and activities for FYD6 for sub-partner organizations are described
below:

In FY2006, CAPACITY will support § Luthesan Medical Service (LMS) and 4 Catholic
Health Service {CHS) hospltals to improve the capacity of their staff to provide
pailiative care/basic haalth care for PLWHA. LMS and CHS will provide in-service and
refresher training, strengthen referrals to and from the faith-based affiliated and
other community organizations with whom they work (e.g., Catholic AIDS Action,
ELCIN, ELCAP, AFM, TKMOAMS), and develop and assist PLWHA support-groups in
the cormmunity. In collaboration with other USG partners (see 1-TECH #), LMS and
CHS will rain 100 health professionals at district-level health faciities on the curricula
developed by the MoHSS with USG support. Topics will indude the prevention and
treatment of opportunistic infections, and supportive treatment for persons with
advanced HIV disease who either are not eligible for, or do not respond to ART.

LMS and CHS will each pravide 2,500 patients with paltiative care,

In FYO6, CAPACTTY will support 1,500 CAA active volunteers to provide palliative
care and community outreach in 120 sites to 6,000 dients. Fallowing the success of
pilot interventions during 2005, continued emphasis will be on training men for
community care. 20 new volunteers wifl be trained as community care
trainer-of-trainers aver an eight-month period; they in tum will train 30 groups of
new or replacement volunteers (200-300); 1,000 arrent volunteers will recelve 40
hours of refresher raining; and 15 PLWHA support Groups will be established. The
CAA HBC manuat will be updated to indude comprehensive community care, printed
and disserninated. . -

In order to ensure an indigenous solution to provide high-quality and culturally
appropriate community-based pallistive care, 2 retired Namibian nurses will be hired
by CAA and offered focused apacity buliding through a distance kearning program
either in Uganda or South Africa, both of which have well-established palllative care
training prograrms. With the assistance of the RHAP/O/GAC palliative care regional
senior tedmical advisor and the African Palliative Care Assodation, these nurses will
develop a training course and materials specifically for palliative care and train 200
experienced and previously trained, community care volunteers in the north-central
area of Namibia from three FBO organizations: Catholic AIDS Action {100
volunteers), ELCIN AIDS Action and TKMOAMS {an average of 50 volunteers each).
Key staff from all five above-mentioned organizations would be trained further in
paffiative care service provision and supervision (this would indude a speciat focus on

Country: Namibia Fscal Year: 2006
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death and dying, grief work, pain- management, and assessment/referral skills) in
collaboration with the African Palliative Care Association which will also assist in
forming a Namibian Palliative Care Association.

Additionatly, CAA will continue its support to its regicnal advisory boards to facilitate
local networking among CAA, churches, community groups, and businesses; to offer
in-kind local assistance; and to promeote community ownership,

Emphasis Areas ' % Of Effort

Human Resources © O 10-50

Information, Education and Communication 10 - 50

Linkages with Cther Sectars and Initiatives 10 - 50

Local Organization Capacity Development 10 - 50

Quality Assurance and Supportive Supervision 10 - 50
Training 51-100

Targets

Target : " Target Valua Not Applicable
Number of service outlets providing HIV-redated palliative Gre 125 a
{excluding TB/HIV) .

Number of individuals provided with HIV-related palliative care 11,000 a
(excluding TBfHIV)

Number of PLWHAs referred for appropriate care and support
Target Populations:

Community leaders

Community-based organizations. )

Faith-basad organizations .

Doctors (Parent:  Pubfic health care workers)

Nurses (Parent: Publtic health care workers)

Pharmacists (Parent: Pubdic health care workers)
HIV/AIDS-affected families .

Nor-governmental organizations/private voluntary organizations
People living with HIV/AIDS

Volunteers .

HIV positive children (6 - 14 years)

Caregivers (of OVC and PLWHASs)

Religious leaders

Other heatth care workers {Parent: Public health care workers)

Key Legisiativa Issues
Stigma and discrimination

Foputated Printable COP
Country: Namitia Fiseal Year: 2006
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Coverage Areas
Hardap

Kavango
Omusat
Cshana
Capeivi

Erango

Omaheke

Otjozondjupa

Populated Printable COP -
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Table 3.3.06: Activities by Funding Mechanism

Mechanism: Cooperative Agreement

Prime Partner:  Social Marketing Association/Population Services Intemational

USG Agency: 1.5, Agency for Intemational Development
Funding Source:  GAC (GHAI account)
Program Area: Palfiative Care; Basic health care and support
Sudget Code:  HBHC :
Program Area Code: 06

Activity ID; 4740

Planned Funds: |
Activity Nammative: of this component Is to pravide nutritional supplements to persons
living with HIV. This funding will support the procurement of nutritional supplements

and training of counselors and clients in nutritional supplementation and will resuit in
the distribution of PLWHA-targeted mutritional information and products at 21 C+T
sites, 5,100 individuals provided with HIV-related palliative care, and 120 people
trained to provide HIV paliiative care.

C+T of dients provides the opportunity to engage PLWHA on the importance and
benefits of good nutrition. The focused one-on-one dynamic of the counseling
sessions affords the chance to explain in detail the steps necessary to effect posikive
behavior change on this issue, C+T sites and post-test dubs are a logical source of
nutritional information and products for PLWHA.

With USG support, SMA has been running a small pilot project since March 2004
providing nutritionally enhanced porridge (EPap) to approximately 5,100 HIV positive
needy dients receiving ARV therapy in four C+T centers, Expanding the pilot to all
C+T 2nd other select USG partner focations is a logical next step. SMA also propases
coupling access of E-pap with 3 recommended daily allowance (RDA) multivitamin to
provide added positive health impact for PLWHA. Recepients will receive E'Pap until
they have regained appropriate body weight and for started to eating food, this will
be determined in conjuction with service provides.

SMA recommends a four-pronged strategy:

«Promote the use of high-quality nutritional products. These products may inchide
E'Pap and an RDA multivitamin;

Distribute these mtritionat products free of charge through direct service-detivery
organizalions such as Catholic AIDS Action (CAA), TKMOAMS, ELCIN AIDS Action, ©
hospitals or New Start centers;

sDeliver "positive eating” education ard communications through highly targeted
channels to support these nutritional products, and other healthy behaviors in
HIV/AIDS nutrition; and the reduction of stigma and descrimination associated with
* positive eating” ; and

«Training of votunteers and hame-hased caretakers in nutritional fssues.

Emphasis Areas . % Of Effort
Commodity Procurernent ' 10-50
[nformation, Education and Communication 10-50
Linkages with Other Sectors and Initiatives 10 -50
Training : 10 - 50
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Targets

Target

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

Number of individuals provided with HIV-related palliative care
{exdluding TB/HIV}

Target Populations:

Adults

Community-based organizations

Faith-based organizations

HIV/AIDS-afTected families

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

Pragnant women

Children and youth {non-OVC)
Caregivers (of OVC and PLWHAS)

Key Legisiative Issues
Stigma and discrimination

Food

Ohangwena
Kavango

Omusat

Cshana

Otjozondjupa

Popuiated Printable COP
Courdry: Mamibia Fscal Year: 2006
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Target Value
21

4,700
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Mechanism: South Africa-Reglonal Associate Award

Prima Partner: Pact, Inc.
USG Agency:  LU.S. Agency for Intemational Development
Funding Source:  GAC (GHAI account) ]
Program Area:  Palliative Care: Basic health care and suppoct.
Budget Code:  HBHC
Program Area Code: 06
Activity 1D: 4757
Planned Fumds:

Activity Narrative:  In order to ensure an indigenous safution to provide high-quality and culturally
appropriate community-based palliative care, in FY 05, with the assistance of the
regional palliative care senior technical advisor, the African Palliative Care Association
will provide technical assistance to USG community-based care partners to develop a
training course and materials specifically for the expansion of home-based care to
palliative care for community care volunteers in the north-central area of Namibia for
three FBO organizations: Catholic AIDS Action, ELCIN AIDS Action and TKMOAMS, In
Fy 05, 20 key staff from ail above-mentioned arganizaticns wiil be tramed Further in
paifiative care service provision and supervision (this will include a spedial focus on
death and dying, grief work, pain- management, and assessment/referrat skilfls), In Fy
06, APCA will support the 3 FBO organizations in training of 200 community based
care {praoject # 4735) givers in the expanded curriculum.
in FY 05, The African Palliative Care Assodation will alsg support the formation of a
Namibia Palliative Care Assodation and developing a consensus among USG partners,
the GRN and other stakeholders by conducting a strategic planning workshop;
development of TOT strategic plan; advocacy training workshop for stakeholders
followed by an advocacy workshop with government officials,

In FY 06, under the initial leadership of African Pafiative Care Association and in
primary parinership with Catholic AIDS Action and other USG implementing partners
(including MOMSS, LMS, CHS), a Namibian Palliative Care Association will be formed.
Working with the Q/GAC ragional palliative care technical advisor, USG partners will
canduct 3 needs assessment and map existing community care services, and
leveraging funding from the Anglican Church of Southern Africa will hold the first
national Palliative Care conferance,

Emphasls Areas % Of EfTort

Development of Network/Linkages/Referral Systems 10 - 50

Human Resources 10 - 50

Local Organization Capadity Development 10 - 50

Policy and Guidefines 10 - 50

Quality Assurance and Supportive Supervision 10 - 50

Targets

Target Target Value Not Applicable

Hurnber of service outiets providing HIV-reiated patiiative care 74}

(exciuding TB/HIV) .

Number of individuals provided with HIV-related palllative care ‘ &

{exduding TB/HIV}

Number of PLWHAS referred for appropriate care and support ’ 7]

Populated Printable COP
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Target Populations:

Community-based organizations

Faith-based organizations

HIV/AIDS-affected families

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

Program managers

Caregivers {of OVC and PLWHAS)

Coverage Areas:

National

Populated Printable COP .
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Table 3.3.07: Program Planning Overview

Program Area:
Budget Code:
Program Area Code:

Total Planned Funding for Program Area:

Program Area Context:

Populated Priniable COP
Country: Namibla

Palliative Care: TB)HIV
HVTB
07

With the highest reported TB case rate in the workd (813/100,000 in 2004), the burden of TB in
Namibla Is further compounded by a severe dual TB/HIV epidemic (estimated 60% HIV prevalence in
T8 patients). TB is the main cause of morbidity/mortality in PLWHA, and HIV/AIDS is the most common
complicating disease in TB patients. Namibla has implemented the DOTS strategy since 1996, but
performance outcomes remakt poor with a 70% “success™ rate and a 14% high default rate. A
suspected growing MOR-TB problern may alsa be linked to HIV. Lack of infection control for PLWHA in
congregate settings may also be a contributing factor, MoHSS cannot currently provide quality care to
2ll PLWHA having TB disease. Though incduded in new TB guidelines, routine screening of PLWHA for
signs and symptoms of active TB followed by timely TB dlagnosis and treatment; screening of HIV+
persons for isoniazid preventive therapy (IPT) efigibility and referral; routine counseling and testing for
T8 patients; and use of cotrimaazole prophyiaxis in patlents with TB/HIV are not vet implemented in a
systematic manner. Referral systems for PLWHA with TB need strengthening to access a continuum of
RIV/AIDS care. A monitoring and evaluation system is needed to measure the performance of TB/HIV
care and support activities. There is a large backlng in training of health workers involved in CT, PMTCT,
ART, palliative care, and TB/HIV services.

To date, TB patients have had mited access to HIV testing and counseling, but that is changing with
the introduction of ART and the expansion of aligibllity criteria to Inciude WHO Stage 11] disease. To
Increase capacity, a new cadre of USG-supported community counselors was started in FY0S to provide
counseling and repid testing in health facilities - 92 counselors have been assigned to 42 heahth faciities
to date and this will increase to 300 counselors in FY06. As PLWHA seek ART, more patients with
previously undiagnosed TB are being identified. Integration of TB/HIV services into ART dinics remains
an important USG priority. According to the HIS for ART, approimately 24% of patients on ART and
11% of paliative care patients seeking ART have active TB. The expansion of VCT and PMTCT services
dentifies more PLWHA in e sarfier stages of HIV, many of whom are sligible for 1PT,

In FY06E, USG will continue to provide technical assistance to natlonal program management in the
Ministry to improve support and superyision to the regions, expand HIV testing of TB patients,
strengthen prevention and care of Ol, TB soeening and treatment for PLWHA, and to roll out the
TB/HIV components of Namibia's first Medium Term Plan for TB control. Through USG support in Fr05,
2 TB{HIV training curriculum for health workers has been developed and collahoration is underway o
adapt WHO's curriculum on Integrated Management of Adult Iliness (IMAI} to strengthen HIV/AIDS
care, induding TB/HIV, at the primary health care level. The use of the recording and reporting

system, including the Electronic TB Register, will also be supported to better monitor TB/HIV
co-morbidity and to monitor program performance, The Ministry reliably supplies TB drugs and supplies,
and pravides health staff and infrastructure for management of patients with TB/HIV.

The Global Fund supports the supply of fixed dose combination drugs (FOC) and is leveraging with the
USG to conduct a MDR-TB survey. The KNCV TB Foundation has provided technical assistance to the
NTCP in past years, which wilt be continued in FYO6 through both short and long-term TA. Under
separate USAID funding, the USG will provide $675K to support the National TB Contro! Program to
strengthen their monitoring and evatuation capacity, implement a Community Based-DOTS program in
Erongo (a region with the highest MDR-TB), and accelerate the pace of DOTS expansion to meet
national argets. The funding will also support an assessment of the NIP laboratory and provide
recormmendations,

Fiscal Year: 2006
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Program Area Target:

Number of service autiets providing dinical prophylaxis and/or treatment for H
tberculosis {TB) for RIV-infected individuals {diagnosed or presumed) in a

pafliative care setting :

Number of individuals trained to provide dlinical prophylaxis and/for 250
treatment for TB to HIV-infacted individuals {diagnosed or presumed)

according to national or Intermational standards

Number of HIV-infected clients attending HIV care/treatment services that : 5,120
are raoeiving treatment for TB disease
Number of HIV-infected clients given TB preventive therapy 4,485

" Table 3.3.07: Activities by Funding Mechanism
Mechanism:  1-TECH

Prime Partner:  University of Washington

USG Agency:  HHS/Health Resources Services Administration
Funding Source:  GAC (GHAI account)

Progiram Area:  Palliative Care: TB/HIV

Budget Code: HvVTB . -
Program Area Code: 07

Activity ID: 3870
Planned Funds:
Activity Narrative:  The focus of 1-TECH support i5 on training. Funding will cowver:

{1) Three in-service trainings in TB/HIV for a total of 90 govemnment health
professionals {physicians and advanced TB nurses). These trainings will be conducted
by staff of the NTCP {Nationa! TB Control Program) and physicians selected and
trained by I-TECH as part of a Physician Training Group.

{2) The IMAI course will also train health care workers, primarily nurses, in TB/HIV.
(Costs for this activity will be covered by Pafliative Care: Bask Healh Care and
Support, project #3841) The IMA] training package addresses stigma and
discrimination issues of health care workers through the use of Expert Patient
Trainers.

(3) 2 in-service trainings in TB/HIV for 40 private physicians will be conducted in
collaboration with the NTCP and the Namibia HIV Cliniclans Society. {Costs for this
activity will be shared with ART Services, project #3866).

Heaith care workers trained in TB/HY will directly benefit PLWHAS by providing
appropriate care and treatment.

Tota! I-TECH administration costs are distributed equally across the & program areas

that I-TECH supports {L.e., 1/6 PMTCT, 1j6 BHCS, 1/6 CAT, 1/6 TB/HIV, 1/6 ARV
services, 1/6 Other Policy)

Emphasis Areas % Of Effort

Training ’ 51 -100

Populated Printable COP
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Targets
Target ‘ o Target Value Not Applicable
Number of service outfets providing clinical prophytaxis andfor 34 0

treatment for tuberculosis (TB) for HIV-infected individuals
(diagnosed or presumned) in a palllative care setting
Number of individuals trained ¢ provide dinical prophylaxis and/or 130 0
treatment for TB to HIV-infected individuaks (dlagnosed or

presumed) according to nation or intemnational standards

Number of HIV-infected clients attending HIV care/treatment 5,120 a
services that are receiving treaiment for T8 disease .

Number of HIV-infected dients given TB preventive therapy 4,485 a

Indirect Targats
NIA

Target Populations:

Doctors (Parent: Public health fare workers)

Nurses (Parent; Public health care warkers)

Pharmacists (Parent: Public hegith care workers)

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

People tiving with HIV/AIDS

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

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

Doctors (Parent: Private health care workers}

Coveraga Areas:

National

Table 3.3.07: Activities by Fending Mechanism
Mechanism: N/A
Prime Partners  Potentia Namibia Recruiment Consultancy
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Pafliative Care: TB/HIV
Budget Code: HVTB

Program Area Coda: 07
Activity ID: 3896
Planned Funds:
Activity Narrative: rwTew for Potentia in FYO6 because the funding for foca) positions is
wmuammmmmwmmanmrmmmadmmmmm
This includes the ¢ost of administrative staff hired by ITEQH to support lis training
operations, which is distributed 1/6 to PMTCT, CT, palliative care, TB/HIV, ART
services, and strategic information,
Human Resources ' 51-100
N
Populated Printable COP
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Tatgets
Target farget value Not Applicable
Number of service outlets providing clinical prophylaxis and/or 4]

eatment for tuberculosis (TB) for HIV-infected individuals
{diagnosed or presumed) in a palliative care setting
Number of Individuals tralned to provide dinical prophylaxis and/or

treatment. for TB to HIV-infected individuals {dizgnosed or
presurmed) according to national or international standards

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

Number of HIV-infected dients given TS preventive therapy [54]
Indirect Targets

N/fA

Targe: Populations:

National AIDS control program staff (Parent:  Host country government workers)
Other MOH staff (excuding NACP staff and health care workers described below) (Parent: Host country government
workers) .

Coverage Areas:

Naticna)
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Table 3.3.07: Activities by Funding Mechanism
Mechanism:  N/A .
Prime Partner:  Royai Netherfands Tuberculosis Association
USG Agency: U.5. Agency for International Development
Funding Source:  GAC (GHAI account)
Program Area:  Pafiative Care: TB/HIV
Budget Code: HVTB
Program Area Code: 07
Activity ID: 4436
Planned Funds:

Activity Narrative:  The USG has provided technical support to the National T Control Program (NTCP)
of Namibia with imited but useful TA since 2002. The assistance has jed to
successful NTCP application for Round 2 Global Fund supported comimunity-based TB
activities, as weR as 3 succassful application foral____——— Jproposal that will
support TB/HIV integration activities (Round § of the Global Fund). The technical
assistance provided to the NTCP has improved coordination of collaborative TB/HIV A
activities. [n FYD6, USG support will continue to provide long-term TA through a
physidan with TB/HIV expertise from within the region to support TB/HIV and NTCP
planning and management issues at the national level, as well as provide full-time
support to TB-HIY integration activities. USG support will continue to strengthen
Katutura Hospitz) as the national T8 referral unit, partiqiiarty regarding the
management of patients with complications of TB/HIV and will develop orientation
programs for new staff involved in TB/HIV, .

Approximadely 120 heatth care providers throughout the country will be trained to
provide clinical prophylaxis and treatment for TB to HIV infected individuals, in
acollaboration with I-TECH.

Health care providers will be supervised to provide care and treatment in 2
non-discraminatory and patients supporting environment (See 1-TECH activity #3370)

In addition, pant-ime externa) TA will provide technical support, as required — for
hands on policy implementation, supervision and M&E, planning ing, and
capacity buikling for integrated HIV/TB activities. Mammsm;?be
leveraged from Development Assistance (DA} funds to support implementation of

TB-HIV community based DOTS {Directly Ohserved Traatment Short-Course) in
Erongo, the region with the highest muiti-drug resistant (MDR}-TB in Namibia,

Emphasis Areas ‘ % Of Effort

Development of Network/Linkages/Referral Systems 10-50

Human Resources 10 - 50

Linkages with Other Sectors and Initiatives ) 51-100

Local Organization Capacity Development’ ' 10-50

Quality Assurance and Suppartive Supervision 10-50

Strategic Information (ME, [T, Reporting) ' 10-50

Populated Prinmble COP
Country: Namibia Fiscal Year: 2006 Page 118 of 226

UNCLASSIFIED




s, TR ——————
UNCLASSIFIED ‘

Targets
Target : Target value Not Applicable
Number of service outlets providing dinical prophyiads andfor ' &

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

Number of individuals tTained to provide dinical prophylaxis and/or 120 0D
treatment for TB to HIV-infected mdividuals (diagnosed or
presumed) according to national or international standards

Number of HIV-infected clients attending HIV care/treatment ¥
services that are receiving treatment for T8 disease

Number of HiV-infected clianis given TB preventive therapy 5]
Target Popufations:

Policy makers {Parent: Host countyy govemment workers)
PLWHA infected or affected by TB
.o Other MOH staff {excluding NACP staff and health care workers described below) (Parent: Host country government

workers)
Public health care workers

Key Legistative 1ssues
Stigma and discrimination
Coverage Areas:
National

Populated Printable COP
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Tabie 3.3.08: Program Planning Qverview

Program Area:  Orphans and Vuinerable Children ] . -
Budget Code: HKID
Program Area Code: 08

Total Planned Funding for Program Area:

Program Area Context;

The LUSG OVC program responds to the GRN National Strategy on HIV/AIDS (MTP3 2004-2009), to
provide care and support for OVC, and to the Ministry of Gender Equality and Child Welfare (MGECW)
-led Permanent Task Force on OVC five-year strategy and work plan.  The program builds upon the
results obtained from an OVC rapid situation analysis funded by USG in partnership with the GRN,
UNICEF, UNAIDS and WFP in Feb 2005. The results were disseminated at the 3rd National OvC
conference and usad to prepare a Nationa! Plan of Action (2D06-2010) with regional partners,
stakehokiers, and other ministries, The National Plan of Action‘s Goal is: To 5cale up a national OWC
response by implementing 5 Basic Strategies in order to provide essential care and support to OVC
(approximately one fifth of afi children) most in need; Target Population as of 2005: Approx. 171,000
OVC {inchudies child-and-eldeny-heated households); Target Population by 2010: Approx. 249,000
OVC. The S Basic Strategies are: Rights and Protection; Education; Care and Suppurt; Health;
Management and Networking. A September 2005 costing of the National Plan of Action invalving
impiernenting partniers, stakeholders and development partners resultad in an astimated $47 miltion
need if afl components of the 5 Basic Strategies were induded; for the Care and Support Strateqy
alone to achieve its goal of strengthened padity of communities to absorb and care for OVC
{psychosocial support, food security, social assistance), the cost would be approximatefy US$23 milion.
Meeling these needs and obaining the necessary financial resources will require a focused partnership
between the GRN (induding refevant kne ministries, MOE, MOHSS, MGECY, MOJ, MRLGEH), the Global
Fund, USG pariners, and cther stakeholders induding UNICEF, UNAIDS and schools and communities.
Fortunately, Namibia is very committed to {ts GVC and has already achieved alt of the QVC UNGASS
goals. :

In FY06, USG support to the National Plan of Action and expand its program to include strengthening
access to basic education and ansuring OVC the opportumities to fead healthy and productive lives.
Within Namibia, school fees pre often waived for OVC. However, these schools rely on school fees o
fmeet some operationat costs and Implement quality educational programs. As 3 result, the schools
with the highest concéntration of OVC are equally vulnerable. In collaboration with the MOE and
MGECW, the USG program will work in 6 target regions int the north with the mast vulnerable schools
tn develop strategies to improve OVC envoliment and retention rates. Strategic partnerships will be
formed with USG and community partners to support vulnerable schools with smali grants and improve
communily capadty 1o provide essential health, educational, psychosocial, and supportive services.
Addittonal resources will be leveraged from the Global Fund tn equip the same schools with school
counselors and provide nubriional Support.  Development Assistance and African Education Initiative
resources will alsa be leveraged to provide textbooks, scholarships, and training for teachers.

The USG program will aiso work with NGO/CBO/FBO partners o strengthen the capacity of family
and commumity-members to meet the needs of OVC. Partners will work together to adopt 2 holistic
approach to care and support of OVC in community-based settings, with special attention to those
who have 10st more than one set of caregivers and/or live in child-headed households. Community care
volunteers will be mobilized to support the needs of OVC a5 an extension of patiiaive care {before and
after the parent’s death). Trained coungelons will provide psychosodal suppert to build rasilience,
working to ensure full participation in local society (attending school and receiving all available benefits
and sarvices}, and include OVC in prevention-education, income generation, vocational skills training,
and aftes-school clubs/activities, 1

Program Area Target:
Number of OVC servest by OVC programs . 48,000
Number of providers/caretakers trained in caring for OVC . 4,198
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Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Actlvity 1D:
Ptanned Funds:
Activity Namative:

Emphasis Areas

Training

Community Mgbillzation/Pasticipation
tinkages with Other Sectors and Initiatves

Populated Printable COP
Coyntry: Namibla
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Project HOPE
Project HOPE
U.S. Agency for Intemational Development
GAC (GHAI account)
Orphans and Vulnerable Chikdren
HKID
[+ ]
3779

%u hetp to alleviate the econormic burdens, extend vital education to
strengthen quality of life, and expand vtillzation of health services for 538 househaids
with OVC through direct activities. Project HOPE is undertaking household
strengthening initiative by creating Village Health Banks (VHB) spedfically comprised
of househalds caring for orphans and vulnerable children. Project HOPE's VHB
methodology provides two key elements critical to the care of OVC: vital increases in
family income, and enhanced heaith knowledge and use of services. These lead to
improved quatity of life among impoverished and winerable families, The VHB
program provides small-scale loans to groups of women in the Oshana and Omusati
Regions (Onamutal, Omaaiala, Qkatindi, Oshoopatla, Oshihenge, Ekamba, Qthika and
Olupumbu), who are caretakers of orphans, to start of expand their income
generation activities.

Communities with OVCs and their caretakers are identified by partner organizations
(Catholic AIDS Action, ELCIN AIDS Action, and TKMOAMS activity #4750). With the
help of volunteers from these organizations, Project HOPE hoids introductary
meetings to explain the VHB concept and o gather a list of willing participants.
Participants are then interviewed (by the volunteers from the partner organizations)
and background checks are done (to ensure refiability in ioan repayment).
Partidpants then receive extensive business skills training ahd are mesitored
throughout alter they open their businesses, When the women répay the loans,
they receive 3n hour of health education (Safety and sequrity, education, health,
food and nutrition, mental 2nd psycho-social heatth, civil rights and responsibiliies). A
key project component is the provision of education addressing the unique needs of
OV and the households caring for them through the netwark of VHBs, Specific
conment will inciude responsible health, grief management, and vatuable home & fife
skifls. Furthermore, with 2 strategy of empowering individuals as well as other
community organizations to do the same ~ gverail focal capacity to benefit OVC will
be strengthenad. Further through coordination with local partners (Cathotic AIDS
Actien, ELCIN AIDS Artion, and TKMOAMS) and ether organizations (RACOC, Sam
Nujoma Mutti Purpose Center, | ifeline/Child ine, KNRUY/RICE, Ohangwena Pilot
Project), OVCs and their famifies, from the househokds with which Project Hope will
worlk will receive all services which are available locally from those pariners {e.g.
support for schoot uniforms, bursary from the MGECW, youth club partidpation,
bereavement counseling and other psycho~social support).  Both TKMOAMS and
ELCIN AIDS Action will recelve sub-grants in the amount of

respectively, to assist in tihe targeting of communities and to

pSycha-socat health Gaining to the participants and their families.

% Of Effort
10-50

51 - 100
10-50

Fiseal Year: 2006
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Targets

Target Target Value Not Applicable

Mumber of OVC served by QVC programs 2,106 {9t}
Number of providers/caretakers trained in caring for OVC 638 a

Target Populations:
Community-based organizations
HIV/AIDS-affected families

Orphans and vulnerable children L
People living with HIV/AIDS

Caregivers (of OVC and PLWHAs)
Widows/fwidowers

Key Legisiative 1ssyes
Increasing women's actess to income and productive resources
Increasing women's legal rights

Stigma and discrimination

Coverage Areas
Omusat

Oshana

Poputated Printable COP .
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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 1ID:

Planned Funds:
Activity Narrative:

Popudlated Printable COP

Track 1-
Family Health Intemational
W.5. Agency for Internationat Development
GAC [GHAI account)
Orphans and Vulnerable Children
Hab
08
3780

%I;Lh intermational {FH1) and the Church Alliance for Orphans (CAFO) will
provide a full-scale, comprehensive response that covers essential elements of OVC
care and support - nulrition, household economic strengthening, medical and
nursing care, social welfare, psychologicat support, shefter, human tights and legal
support, and access to education — in the mutually reinfordng manner necessaty to
successfully respond te the crisis in Namibia. This activity will expand on the 172
CAFO community-based, participatory programs located in their congregations that
have the requisite management and absomptive capacity to expand OVC services to
2000 OVC in Namibia's 13 regions. Activities under this project will be as foltows:

Estabiishing a system for disbursement of rapid grants & {ocaf implementing agendes:

With assistance from FH], CAFO will disburse grants 1o local implemnenting agencies in
Namibia within the first & weeks of start up. FHI will set up systems by which local
faith-based organization (FBO) offices can track and display grant disbursement,
reliably noting financial amounts and recipients. FHI wifl alsp build CAFO's capadity to:
effectively coordinate and sustain programs of acal level and member organizations;
to strangthen the grants management system; and for CARG and ils sub-grantees to
maobllize intermal and extermal resources.

Pravide Psychasocial Support to OVC:  Train key actors in children’s lives to equip
them with skills to counsel and support children and families; enhance communication
skilis and household level dialogue with the help of community volunteers and peers
who will be trained by professionals in these spedfic skills. Experience indicates that
orphans relate cosely with those persons who have supported their parents during
their liness - volunteers, faith keaders, extended family members and neighbors;
strengthen networks of extended famity and friends through organizad opportunities
for diatogue {e.g. community meetings, forums and support group meetings) and
community mobdization and participatory development tools such as Appreciative
Inquiry (Al), Participatory Learming Appraisal {PLA} andd Participatory Rural Appraisal
(PRA); team with support groups to assist PLHA and their famifies with succession
planning through memory books/boxes, will writing, identification of quardian and
on-going support for children.

Provide Educational Support to OVC: Provide leaming matenials and uniforms to
school children; work with communibies 1o advocate for recruitrent and bralning of
additional teachers to compensate for those sick or dying; organize forums with
school groups of parents, teachers, local FBOs and CBOs to buld and strengthen
referral and linkages with other program and local initfatives; continue to pravide
technical assistance, manuals and other resources to current skills training and HIV
prevertion activities being carried out by the FBO partners and sub-grantees, such as
life skills camps, prevention education, apprenticeships and sidil development for
youth to reach more children and at-risk youth,

Provide Nulyitional Support and Counsaling to OVC and their househoids: Train
community based care providers, CBO and FBO HIV program staff oh nutrition
education, particularly far chikiren Bving with HIV/AIDS,; aollaborate with PLHA
support groups and Positive Living Clubs to offer HIV and nutrition education and
counseling for PLHA, parents and guardians; work with community based care
providers and HIV program staff to incorporate food refief (e.9. therapeutic feeding)
and nutritian education into HBC programs and Bvelihood programs,; build
public-private partnerships to augment ongoing nutritional support initiatives of
implementing partners; ink implementing agencies to programs and donors through
whom they can access food,

Counttry: Namibia Fiscal Year: 2006
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Provide Health Care Services to OVC within households: Distribute smalf grants to
enable FBO and CBO HBC programs to procure hasic hygienic products such as soap
and bandages; allocate smail grants to subsidize transportation of children to dinics
and hospitals for medical care; within households already benefiting from services,
expand number of children who receive health services.

Emphasis Areas . % OfEffont

Information, Education and Communication 10 - 50

Training 10 - 50

Community Mobilization/Participation : . 10-50
tocal Crganization Capacity Development 10 - 50
Linkages with Other Sectors and Initiatives ' 10-50

Targets
Tarpet Target Value Not Applicable
Number of OVC served by OVC programs 2,000 o

Number of providers/caretakers traihed In caring for OVC %]

Target Populations:
Community leaders
Community-based organizations
Faith-based organizatons
HIV/AIDS-affected families
Non-governmental organizations/private voluntary organizations
Orphans and vulnerable chidren
People Iving with HIV/AIDS
Volunteers

HIV pasitive children (6 - 14 years)
Religious leaders

Key Legistative Issues
Stigma and disoimination
Food

Covernge Areas:
National

Populated Printable COP
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Populater Printable COP
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N/A

Academy for Educational Development *
U.5. Agency for Intermational Development
GAC (GHAI account)

Orphans and Vulnerable Children

HKID

08
3781

In FY0S5, the Academy for Educational Development (AED) has begun
mplementation of activities that respond to the impact of HIVFAIDS on thedd'wery
of quality education to OVC and focuses on the needs of OVC and their communities
to assist them to remain in schoot. PEPFAR support & supplementad by Development
Assistance {DA) funds and African Edutation Initiative {(AEI) funds. In FY0S and
FY06, AEI funds are being used to provide scholarships for girls, texthooks, and
teacher aining, while in FYDG DA funding through the Global Development Aliance
will be used to support OVC. '

FYDE PEPFAR-funded activities will continue to bulld upon those launched in FY03.
The project is working in six target education regions of northern Namibia. In FYD5S
with DA funds AED undertook a prafiminary assessment to detenmine the size and
geagraphic location of the OVC population within these six reglons in grades 1-7.
The exerdise revealed a total of 43,959 OVC identified in 22 representative school
circuits (out of a total of 37 circuits); and that, in some schools, OVC represent up o
40% of primary school students.

To date with PEPFAR Funding, AED has established a project office in the north and
hired a project advisor, training manager, and database/IT consultant. AED, waorking
closely with the Minkstry of Education HIV/AIDS Unit {HAMU), the Ministry's Education
Management Information System (EMIS) Unkt, and the Ministry of Gender Eguality
and Child Welfare (MGECW), has begun %o develop 3 schaoi-focused OVC database
that will provide information on the educational status and outcomes of
HIV/AIDS-related OVC, and their access to CBO or NGO support inkiatives. Data
elements will indude school enrofiment, attendance, retention, and drop-out rates,
s tied to acress to benefits and services and educational achievernent. PEPFAR
FY06 funds will be used to finalize the database struchure, continuously populate the
datsbase through the work of fieki-based Inspectors of Education and school-based
counselors, and feed reglonal databases and the centrally Jocated EMIS. Linkages will
also be developed with the OVC registration and GRN benefits distribution database
being developed by the MGECW (see project OVC FH1 3780).

FmrmptareasinwhldIOVCneedsupportmmnunmsdmolindude assistanne
with school fees, provision of school uniforms and school materials, psychasocial
support, and targeted food and nutritional support. (Note: Although, GRN policy is o
waive school fees for OVC, there are often many obstacles to oblaining this
exemplion. Additiosally, with no funding from school fees, schools with 3 high
percentage of OVC are becoming increasingly “vulnerable” due to tack of resources.)
Using the information gained from the two OVC databases, a twortier grant program
will be implemented. Approximatehf ¥ FY0G resources will be used to
support highly vulnesable schoals in Northern Namithia to improve the quality of
education. Flmdswilbeusedbysdmolsforamwbesmmatu'hkﬂlatwmﬁ
otherwise have to be foregone, due to lowes school devetopment funding. Up to
50 vuinerable schools will yse resources to undertake activitles such as upgrading
school leaming materials, books and bibrary facilitles; improving physicat classroom
space and school facilities; increasing access of leamers to school by supplementing
transportation options for home to schoot traved; and, where needed supplement
the school-basad feeding program.

With FY06 funds AED will support the Urban Trust of Namibia (UTN) to train and
fund up to 68 Community-Based Volunteers to initiate school/community/parental
initiatives in each education cincuit to provide after-school mentaring and tutoring,
extra-curmicutar activities for OVC, and training for OVC caregivers. Under the second
tier of the grant program, UTN wifl assist community members with the development

Country: Namibia Fiscai Year: 2006
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of grant proposals to address additional QVC needs, e.g.,.for more intensive
counseling, schoot fees, uniforms, and materials, ete, In support of this grants
activity, AED witi fund[_____in small grants to these commurities. AED will also
provide salary support for & Grants Manager and a Grants Account Manager. Activities
will be implementad in approximately 150 schools in 12 targeted schoo! dirayits.
Approximately 12,000 OVC will benefit from an integrated package of support and
benefits in FY06, and approximately 600 caregivers will be trained ta provide care
and support for OVC. These programs will be coordinated with the MOE's
schoaol-basad QVC nutritional support program funded by the Giobal Fund in Namibia.
As a number of other NGOs are already working with OVC in certain schools within
the targeted regions, AED will ensure coordination of activities between HAMY,
MGECW, and individua! dreuits and schoals, sO as to avoid duplication. AED will
enable kxal education officers and communities to drive the design, application and
implementation of activittes. AED will also work with HAMU to link the Ministry of
Education’s school counselor traiming program for OVC psychosodal support and peer
counseling training (also funded by the MOE through the Global Fund) to the small
grants and the UTN prcgrams

During FYD6 AED will also undertake operational/formative research, by developing

and implementing a tool to evaluate the relative effectiveness of interventions and .
support provided to the 12,000 OVC on leaming and educational outcomes,

Specifically, the research will alow an analysis of snapshot and longitudinal datam

ook at the reiative impacts of various OVC interventions {school feeding programs,

material/school uniform provision, atter-school activities, mentoring and butoring

activities, schookoffered psychosocial support and counseling, etc.) on school :

retention, quality of Jearing experiences, and leamer performance. The 88 UTN

volunteers will be trained to undertake the data collection of a panel of

approximately 200 OVC and a'stratified sample of 1000 OVC. A sbructural equation

or LISREL model, and other targeted regressions will be developed, which will permit
analysis and reporting of multiple interventions impacting multiple outcomes. The ~
information gairled from the research will permit targeted programming of Emergency
Pian, Globa) Fund, MGECW, MOE and NGO funding resources for OVC, with o view
towards increasing educational impact.
Additionaity, AED will support 2 workshops (5 days each for 60 participants) with the
Namibia National Institute of Educational Development on integrating HIV/AIDS into
the MOE curricuium for primary schools.

Emphasis Areas . % Of Effort

Training 10 - 50

Linkages with Other Sectors and Inltiatives 51 - 100

Community Mobifization/Participation - 10 - 50

Strategk: Information (M&E, TT, Reporting) 10-5% —

Targels

Target Target Value Not Applicable

Number of OVC served by OVC programs , ’ 12,000 m]

Number of providers/caretakers trained In caring for GVC 500 o 8]

Popuiated Printable COP
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Target Populations:

Community-based organizations

~ Non-governmental organizations/ private voluntary organizations
Orphans and vuinerable children .

Policy makers (Parent: Host country government workers}

Teachers (Parert: Haost country govemnment workers)

tducation inspectors
Caregivers (of OVC and PLWHAS)

Kay Leglslative Issues

Increasing gander equity in HIV/AIDS programs
Education

Stigma and discrimination

Covernge Areas
Caprivi

Populatad Printable COP
Coumiry: Namibia FAscal Years 2006
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N/A
Organization for Resources and Training
.. Agency for Internationai Development
GAC (GHAI account)
Orphans and Vulnerable Children
HKID
a8
3782

The Organization for Resources and Training (ORT) a Jewish faith-based arganization
has been implementing training programs for youth Internaticnally in various countries
for 120 years and in South Africa for 70 years. Its Skills, Opportunities, and Self
Rediance (ORT) activity will enhance the |ives and vocational devetopment of 1,450
OVC and strengthen the capacity of famiiies and communities to protect and care for
them by providing economic, psychosodial, and other support services. The program
will support vocational and job sidlls taining for QVC, encourage youth development,
and work at a community based bevel with municipalities and NGO partners o ensure
access to essential services. Inftialy and for FY 08, ORT will operate in Rehoboth,
Ctjiwarongo, and Windhoek. In all activities and areas, OVC will be located through
local NGOs and CBOs, schools and other organizations which have worked with OVC.
All beneficiaries will be drawn from the most vulnerable areas of each town.

ORT will soon receive FY(S funds to begin activities which will be continued in FY06.
Key activities inchude:

{1) Vocational training, which aims to raise the income of househokis with OVC in
the three towns. ORT will 2ls0 provide additional input in areas around life skifls and
issues for OVC. Tt will address gender issues and stigma and discrimination lssues,
Activities in Windhoek are in coflaboration with lncaf pariner, KAYEC TRUST, a
Namibian vocational training and youth development NGO. KAYEC will offer
sedf-employment training and support in vocational trades to 600 OVC in Windhoek.

ORT will also provide job training and income generating opportunities for OVC in
Rehoboth., This will be accomplished by strengthening the community’s HIV/AIDS
organization, the Refroboth AIDS Assodciation (RAA) to support smafl income
generating projects and training. Smalk community groups linked to OVC, HIV/AIDS,
and women's wifl benefit from the increased capacity of the RAA. RAA will also be
supported to address issues around stigma and disarimination. Direct number of OVC
trained in Rehoboth wilt be 60.

ORT will alsa support the institutional strengthening of a skiils training centre
{COSDEC) in Otiwarongo and increase the intake of OVIC by this centre. COSDEC will
work to kientify additional areas of skifls training for OVC that will generate income for
OVC and their families, Activities will indude new course development and staff
training and as well as identifying and facilitating access for more QVC from the
community. Direct number of OVC trained in Ofiwarongo will be 180. New course +
design and training will reflect gender considerations as will the actual number of girls
selected for support and training on each coursa.

(2} Youth Development to improve youth's ife skilis and heip them advocate for

thelr needs, play a proactive role in their communities’ development, and prepare

thremn for employment. Direct number of in-and-cut-of-school OVC reached will be !
500. KAYEC Trust will manage this activity, calied the Intemational Youth Award '
{TYA), in different comimunity locations in all three towns. The IYA offers a

combination of sport and informal ife skills training to young people 14 years+ (both

girts and boys) to encourage young people to deveiop a sense of responsibility to the

community; 3 sense of adventure; their own potential, skills, and interests; and an

interest in physical activity and sport. This s acoomplished through sports tr2ining; life

skills training (induding te roies and rights of men and women and stigmatization

issues); community service activities; and project-sponsored expeditions.

" Psycho-social support is afsa provided to youth at these after-school programs.

Populated Printable COP

Community service activities will be tied to existing community Initiatives. For
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example, community service by IYA youth will be undertaken through CBOs in
Rehoboth such as home based care. In Qtjlwarongo youth will attend the CDSDEC
for their skills tralning. Programs will also be based out of the municipality-run multi
purpose center. Additionally, youth will receive food in the aftemoon and special
cages will be referred to the relevant authocities.

{3) Local organizational capacity devetopment for 3 community organizations (KAYEC,
COSDEC and Rehoboth AIDS Association (RAA)). This includes increasing the scale
and scope of local OVC initiatives. Assistance will be given to COSDEC in Otjiwarongo
to increase the qutput and the scope of the COSDEC by increasing the nurber of
QVC attending the training. A VSO volunteer has been placed with COSDEC and has
already identified a course to implement for OVC and households affected by OVC.
The 2im is to link the COSDEC more securely within the municipat and jocal -
framework of support and services that can be provided to OVC, .e.q. the C&T
centre and community mabilization activitles supported by JHU and other pariners in
Otiwarongo. Capacity development assistance bo KAYEC indudes a two-year VSO
placement of a skilled volunteer for TYA and assistance to help KAYEC expand to
more areas of the country. The VSO volunteers will provide technical assistance to
KAYEC on youth development, psychosadal support, and implementation of IYA
awards for QVC, They will also strengthen monitoring and evaluation Ly KAYEC.

This activity also retates to activities in Other- Policy and systems strengthening
(community mobilization (JHU/CCP project #4338).

Emphasis Areas Y% Of Effort

Community Mobilization/Participation , 10-50

Local Organization Capatity Development 10 - 50

Training 51 - 100

Deveiopment of NetworiLinkages/Referral Systems 10-50

Targets

Targer ' Target Value NotAppliicable
Number of OVC served by OVC programs 1,340 ()
Number of providers/caretakers trained in caring for OVC 40 O
Target Populations:

Community-based organizations

HIV/AlDS-affectad families

Orphans and vulnerable chikdren

People living with HIV/AIDS
Caregivers {of OWC and PLWHAS)

Key Legisiative Issues

Sigma and discrimination

Increzsing gender equity in HIV/AIDS programs
Food

Education

Populated Printable COP
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Coverage Areas
Hardap

Ctjozondjupa

Populated Printable COP

Country: Namibia Fiscal Year: 2006 Page 123 of 226

UNCLASSIFIED




R —————
UNCLASSIFIED

Table 2.3.08: Activities by Funding Mechanism
Mechanism: NfA
Prime Pariners  Family Health Intemational
USG Agency:  U.5. Agency for International Development
Funding Source:  GAC {GHAI account)
Program Area:  Crphans and Vulnerabie Children
Budget Code: HKID
Program Area Code: (8.
Activity ID: 4750
Planned Funds:
Activity Narrative:  The USG has beeh working with churches, their fath-based affiliates and relevant ine
ministries to implement OVC programs since 20G1. In FY06, under a focally procured
cooperaiive agreement, Family Heailth Intemational (FHE), will continue USG support ,
to partners with a focused and significant emphasis on organizational management ) |
and monitoring, capacity development in order to graduate partners to direct ‘
funding. Tt will strengthen financial and management systems, reinforce routine
program ronitoring and evaluation and improve use of programmatic data for
decision making. [t will aiso provide technical assistance and leadership to partners
and conduct regular rmonitoring of activities to ensure achievernent of programmatic
goals. At the Nations) level, the Ministry of Gender Equality and Chikd Welfare
{MGECW) will ensure a supportive social and policy environment for OVC. The USG
will continue to provide technical support to the MGECW, support tn its OVC
Permanent Task Force and the recently developed and costed Nationa) Plan of
Action (2006-2010). The National Plan of Action’s Goal is: To scale up a national QVC
response to provide essential care and support to OVC. Support will be provided to:
{1) develop guidelines for registration of chikiren’s homes and shelters; (2) streamiine
application procedures for social grants; (3) support structures for both OVC and
their caregivers at the community level; and (4) implement a national OVC
regisiration in chnjunction with the National Planning Commission and other
stakeholders. About 25,000 OVC receive government assistance through socisi
grants; 5,000 additional OVC will receive assistance in FYD6 with this USG support.
Additienally, with UNICEF and the MGECW, USG will co-sponsor the 4th Nationa! OVC
Conference, enabling government and civil society to collectively identify issues, plan,
cpordinate and implement solitions regarding OVC.

At the regional level, Lutheran partrers, ELCAP and ELCIN, wilt continue to serve
OVC a5 an outgrowth of their existing home-based re programs, In 2005, they
trained their volunteers to identify most vulnerable OVC and to provide psychostcial
support and grief counseling. Tn 2006, ELCIN will serve 5,000 OVC (primarily in the
north) focusing on the following objectives: (1) registration of OVC, (2) training
1,000 volunteers in psychosocal support, (3) mobilization of church and congregant
resources for W, in thelr communities, (4} working with baditional leaders to
leverage communai land for agricultura) activities in support of OVC, and (5) In
partnership with other USG partners (Project Hope #3779) support micro-finance
projects.

ELCAP will buid the capacity of 200 famity and community caregivers (primarily in the
central and southemn regiors of the country) fo provide psychosocial support,
counsefing and referral, and direct material aid to 1,000 OVC, It will traln inforrnation
praviders, community leaders, and local resource people on the rights of .
disadvaniaged OVC in Namibia to increase OVC access to free education, health care,
and social grants, and will organize sall-help projects within community groups.

CAR s Namibla's largest provider of community-based support to OVC, and wil sesve
16,000 in 2006. Locat HBC voluniteers monitor the needs of OVC as an extension of
paliative care. In FYO6, 60% of CAA's 1,500 active volunteers in 9 regions will be
trained in Buikfing Resilience Among Children Affected by HIV & AIDS, 2 manual
produced and transiated by CAA. The neediest OVC (a subset of the 16,000,
estimated at §,500) also will be eligible for mited aducations] assistance, ¢.g. schao!
uniforms, school supplies, school fees, and other material support. B communities wil
provide after-school clubs that include supplemental nutrition, assistance with
homework, HIV prevention-education, and informal recreation, serving 1,200
children, 14 day-retreats or overnight camps will be implernented for 6,000 children,
2] trainers will be trained as TOT for provision of psychasoal support, and 30
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existing TOT will receive refresher courses. CAA will also provide training and support
to at least 50 caregivers, and conduct 14 singie-day awareness sessions with local
Jeaders in communites,

Philippi Trust (PT) deveiops programs for, mobilizes resources for, and provides OVC
with peer and psychosoclal support. It serves OVC primarily in the central and
southern areas of the country. Fallowing on FYQ5 activities, in FY06 PT will train an
additional 150 youth aged 16-21 years in basic listening and responding skifis. A
subset of highly motivated graduates of this course will be given an additional E-day
training to become Youth Leaders. The Youth Leaders will help run a series of
experiential learning camps for 300 QVC, which will emphastze overcoming fears and
loss while imparting life-siiils and knowledge of HIV grevention and care. The Youth
Leaders also will reach 600 OVC through Kids Clubs, which meet biweekly or monthly
to address needs and organize recreational activities.

The Church Alliance for Grphans (CAFO) assists local church congregation to develop
programs for OVC within their communities. Currently, with USG support CAFQ works
with over 360 member congregations to build thelr capacity by training 100 members
on small grants management and advocacy. In FY04, at least 5,000 identified OVC
throughout the country will benefit directly from CAFO’s capacity-buiiding and smail
grants.

It FY06, TKMOAMS wlll train at least 104 local volunteers and community caregivers
in the provision of psychosodat support to reach 2,000 GVC (double the number in
FY05) with psychosocial support and supplemental food at seven sites in the north
central area of Namibia. They will also provide schoo! uniforms as needed.

The Rbenish Church with P05 USG funding Is providing assistance in under-served
rural areas in Erongo and Hardap Regions, iraining volunteers as caregivers, prometing
full OVC enroliment, and building the capacity of 12 local churches o develop and

run their own programs for 500 OVC by training 50 members. In FY06, a second
program manages wik be aoded, 25 distances nvolved are 0o vast for one person o
manage.

AFM will train volunteers in psychosocial support for OVC and function as role models
any menors 1o communily caregivers, AFM expects to assist 500 OVC through thelr
extended home care program 2nd an additional 500 through seven affiliated feeding

programs.

The Sam Nujoma Multh-Purpose Center After-School Program For 120 OVC is focused
on homework assistance, organized recreation and sports, iife skills training, and a
soup kitchen. It runs support services for OVC caregivers and guardians, and provides
some scholarships for vocational training. In FY0E, & will hine an OVC coordinator, a
position previously held by a V50 valunteer, tooonhnuesuppo-trurcurrentoh'!:m
the program, and support an additional 40 OVC.

The AIDS Law Unit/Legal Assistance Centre {ALU) promotes a human rights-basad
approach to HIV/AIDS by fighting discrimination and ensuring access of PLWHA to
information and agvice on how to provide for their children after death (e.g., wills,
nomination of guardians, insurance, and government-supports, etc.). n FY06, ALY
wil provide direct legal counseling on benefits and rights to at least 300 PLWHA
and/or older GVC. The ALU will also assist the MGECW to prepare follow-up ‘
Information, handouts and brachures on available socla) grants. It is envisioned that
the Child Status Bil and the Child Care Protection Bill (drafted with ALU participation) |
will have been tabled before parfiament and passed tnto 1aw by early 2006. ALY wil

incorporate those aspects of the legisiation refevant to HIV/AIDS into the OVC Care

and Support Training that it conducts.

Lifefine/Childine will provide additional support to 50 vulnerable children identified

under their AB Schools programs described .
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Emphasis Areas % Of Effort

Human Resources 10 - 50

Information, Education and Commwnicatian 10 - 50

Linkages with Other Sectors and Initiatives 10 - 50

Local Organization Capacity Development 10 - 50

Palicy and Guidelines 10 -50

Quality Assurance and Supportive Supervision ' : 10 - 50

Training 10 - 50

Targets

Targel Target Value Not Applicable
Number of OVC served by OVC programs 26,110 O
Number of providers/caretakers trained in caring for GVC 2,620 O
Indirect Targets . b

Irdlirect beneficlaries of the new legislation on the Child Status BIll and the Child Care Protection Bill will be OVC and .
their guardiants nationwide. ’
Target Populations:

Community leaders

Community-based organtations

Faith-based organizations

HIV/AIDS-affected familles

Non-governmental organizations/private voluntary organizations

Orphans and vulnerable children '

People living with HIV/AIDS

Policy makers (Parent: Host country government workers)
Volunteers

Coregivers {of OVC and PLWHASs)

Religious leaders

Key Legisiative Issues

Increasing gender equity in HIV/AIDS programs
Reduing violence and coerclon

Stigma and discrimination
Food

Education

Coverage Areas:
National
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Table 3.3.09: Program Planning Qverview

Program Area:  Counseling and Testing
Budget Code: HVCT
Prograny Area Code: (9

Tatal Planned Funding for Program Area:

Program Area Context:

USG support to counseling and testing is a high priority in Namibia, with the promotion of routine
services in the dlinicat setting and WCT at community centers and through mobite units managed by
NGOs and FBCs, Routine services, confidentiality, and protection against discrimination and stigma are
being integrated into the new national HIV/AIDS policy. Activities inciude technical assistance to the
MokSS at the national level, development of national guidelines and training and curricula,
establishment of rapid testing and QA, HIS support, renovations, and direct financial support for CT in
health facilities, community VCT centers, and mobile units. The USG supports the Social Marketing
Association (SMA), a local NGO, to implement a netwark of 14 community New Start VCT Centers and
2 mobde units, which refer clients to public Facilities for clinical evaluation. The SMA network statted in
2003 with €U funding and & centers. Since FY D4, SMA has received USG funding to expand the
network to 8 more centers, including establishing C&T within PMTCT and ART progrants in 3 FBO
hospitals. The network is based on a “social franchise” concept, wherein SMA provides training, quality
assyrance, monitoring and rapid test support. Local partners manage their centers on a day-to-day
basis in accordance with New Start operational protocols. To date, New Start sites have tested over
41,000 chents and currently are testing 3,800 dlients per month, expected to expand to 5,000 per
month, end Fr 06. Having pravided 32/208 counsedors respectively to 42 health facilities and 14
community VCT centers in FY0S, the USG will continue to support the MoHSS in FY06 to fund a local
NGC to provide 250 community o “lay” counsslors to health fadlities to provide CT. A new MOHSS
policy, daveloped with USG support, aliews community counselors to perform rapid tests orce they are
trained and certifiad. USG support in FY05 enabled the Namibia Institute of Pathology (NIP) to
establish rapid testing quality assurance, training, and follow-up supportive seraces. Rapid testing was
started for the first time in FY05 at 14 New Start VCT Centers and 6 health facilities. Rollout of rapid
testing will be a major priority 0 FYD6. The NIP performs 95,000 ELISA patient tests per year, the
vast majority for MoHSS an faith-based facilities, These tests will be graduafly transitioned to rapid
testing during FYD6 to improve receipt of results, ingrease demand and motivation for testing, USG
funding in FY 06 will include an independent assessment of how to best meet the CAT needs of
widety digpersed and rural populations and expansion of a FY 5 pilot providing food supplements
(E-pap & vitamins) to needy PLWHA in regions with highest prevalence. The USG also supparts a local
NGO to identify and train prospective counselors. The NGO will continue to build the capacity of the
MoHSS and FBO/NGOs by training communily counselors 1o mest the demand of wxpanding
counseling and testing services. The USG will continue to support training of heatth workers and
NGO/FBO providers in CT, to supervise community counselors, and 1o introduce couples oounseling in
FY06. USG Support has Jeveraged assistance from cther development partners. DFID has committed
GBP 498,088 to establish post-test dubs at S New Start centers. Bristo} Myers Squibb Is co-funding the
New Start center in Katima Mulifo (Caprivi region), supponting afl costs for this center untif September
2006. SMA will be a sub-recipient under the Gibal Fund Lo set up a stand-alone New Start centey at
Eenhana (1st center in Ohangwena region} and twa mobile units, most fikely based out of the
Oshakati and Katima Muliic stand-alone conters, At the same time, MoMSS & expanding capacity to
increase CAT provision within the public sector at health fadilities principally financed by the USG and
the Giohal Fund. The Global Fund will aiso provide an assistant CT coordinator in MOHSS to work with
the USG-funded tecinical 2dvisor.

Program Area Target:

Number of service outiets providing counseling and testing accacding ta 119

national or international standards .

Number of indhviduals who recelved counseling and testing for HIV and 133,000

recelved their test resufts

Number of individuals trained In counseling and testing according to national : 970
- of international saindards

Country; Namibia Fiscal Year: 2006
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Table 3,3.09: Activities by Funding Mechanism

Mechanism: .

Prime Partner:

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

UNCLASSIFIED

GHAL

Crown Agents

HH5/Centers for Disease Control & Prevention
GAC (GHAI account)

Counseling and Testing

HVCT

0]

3864

Planned Funds:%
Activity Narrative: the major supplier 3 types of rapid tests to Namibia in FY04 and

Emphasis Areas

Commodity Procurement

Targets °

Target

FYO5 ~ Determine, Unigotd, and Hemastrip. Namibia's rapid testing algorithm uses
Determine and Unigold in paralle with Hemastrip as a Gebreaker. In FYQS, with USG
funding Crown Agents procured and delfvered 40,000 test kits for New Start VCT
Centers. USG also provided funding directly to the Ministry of Health and Sociat
Services {MoHSS) to purchase 100,000 test kits,

In FYD6, New Start will purchase its own test kits with USG funds (SMAJCT #4450).
However, a need remains for a uffer stock of Determine, Unigold, and Hemastrip
test kits in the event of unexpected outages (by MaHSS and New Start) and also for
training purposes, Crown agents wik procure 10,000 test kits to maintain this buffer
stock,

Note: USG will also tontinue bo fund the MoHSS in FY0E for procurement of test
kits. See MOHSS/CT #3926, :

% Of Effort
51 - 100

Target Value Not Applicable

Nurber of service outiels providing counseling and testing . B

according to national or intermational standards

Rumber of individuals who received counsefing and testing for . . =)

HIV and received their test results

Number of individuals trained in counsefing and testing according ' 7]

t national or international standards

Indirect Targets
N/A

Target Populations:
Adults
Famdly planning clents

. Pregnant women

Men (including men of reproductive age) (Parent: Adults)
Woren (including women of reproductive age) (Parent: Aduits)

Coverage Arecas:
Nationa)
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Table 3.3.09: Activities by Funding Mechanism
' Mechanism: TECH
Prime Partner:  Universily of Washington
USG Agency:  HNS/Heahth Resources Services Administration
Funding Source:  GAC (GHAI account)}
Program Area: Counseling and Testing
Budget Code: HVCT
Program Area Code: 09
Activity ID: 3868
Planned Funds:
Activity Narrative:  The emphasis areas in this activity indude training, jocal organization cpacity building
and human resources. Funding covers the following:

{1) A total of 240 heatth workers will be trained in rapid HIV testing using the
curriculum developed with USG support. This redates to #3897, 3926, 3882, and
3890.

{2) One TOT n Voluntary Counseling and Testing 10 subsequent in-setvice trainings
to trair a total of 200 heaith workers, These trainings will be conducted by the 14
in-service tutors supported by 1-TECH at NHTC. (Cost for these tutors is bome by
Other Policy & Systems Strengthening, project #3895).

{3) One TOT in Couples Counseling and 5 subsequent in-service trainings to train 2
total of 100 health workers. These trainings will be tontducted by the 14 in-service
tutors supported by 1-TECH at NHTC. (Cost for these tutors is bome by Other Policy
& Systems Strengthening, project #3895),

s—

The Couples Counsefing training addresses the issues of male nams and behaviors
and proviles training on addressing domestic viclence. Both VT and Couples
Counseling training adgress the issue of stigma and discrimination by requiring health
care workers to develop empathy for patients in role play counseling sessions.

PLWHAs will directly benefit by receiving services from heatth care workers trained in
AT, VCT angd Couples Counseling,

Totzl I-TECH administration costs are distributed equally across the 6 program areas
that I-TECH supports (i.e., 1/6 PMTCT, 1/6 BHCS, 1/6 CAT, 1/6 TB/HIV, 1/6 ARV
services, 1/6 Cther Policy).

Emphasls Areas . % Of Effort

Tralning - 51 « 100

Local Organization Capacity Development 10 - 50

Targets

Yarget Target Vailue Not Applicable

3 Number of service cutlets providing counsellng and testing
acconding to national or international standards

Number of individuals wha received counseling and testing for &
HIV and received their test results )
tumber of individuals trained in counseling and testing according 580 a

tn natioral or international standards

Indirect Targets
N/A
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Targat Populations:
Doctors {Parent: Public health care workers)
Nurses (Parent: Public health care workers)
National AIDS control program staff (Parent: Host country government workers)
Non-governmental organizations/ private voluntary organizations
Peaple fving with HIV/AIDS
’ Other MOH staff {excuding NACP staff and health care workers described betow) (Parent: Host cauntry government

workers)
tLaboratory workers (Parent: Public health care WOrkers)

Other heakh care workers [Parent: Public health care workers)

Coverage Areas:

Nationat
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Table 3.3.09; Activities by Funding Mechanism

" Populated Printable COP
Country: Namibia

Mechanism:

Prime Partner:

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

UNCLASSIFIED

N/A

Potentia Namibia Recruitment Consultancy
HHS/Centers for Disease Control & Prevention
GAC (GHAI account)

Counsefing and Testing

wer

L]
3897

%hﬂm #3858 and NIP #1890 N

(1) In response to a request from the Namibian government, HH/CDC funded PSI in
FYD4 through a PASA with USAID 1o provide a Counseling and Testing Technical
Advisor to the Ministry of Health and Social Services (MoHSS). This agreement will
end In FY06 and Potentia will assume responsibility for funding and managing this
pasition in FY0S6, The major emphasis under this activity will be human resources and
local organization capadty building.

The Counseling and Testing Technical Advisor will continue to provide technical
assistance to the head of the Counsaling and Testing unit, Directorate of Special
Programs, MoHSS to increase access to VCT and routine counsefing and testing in
the dinical setting. Policy development, quality assurance, and support to field
services are important aspects of this position.

The addition of this advisor In January 2005 has resulted in rapid progress with the
establishment of a new cadre of lay counselors who assist health workers with
counseling and rapid testing m hospitals, heaith centers, and dinics. He will continue
to support the unit with the rofl cut and supervision of counseling and testing sites in
heaith facilities, a5 weill as the recruitment, treining, and aliocation of community
counseiors for counseling and testing and o support other programmatic areas,
inciuding PMTCT, AB/Y, Other Prevention, and ART Services {adherence counseling).
See related activities MoHSS #3926, 3882, 3875, 3880, 3876, The Counseling and
Testing advisor will also guide the national program in the implementation of the VCT
guidefines and will support the regions and districts in implementation and monitoring
of program effectiveness. Currently there are 92 community counselors in 42 health
faciiiies providing CT services,

This activity aiso levergges resources from the Global Fund to the Ministry that
support an Assistant Counseling and Testing Coordinator to help with the rollout of
community counselors and rapid HEV testing, and to non-governmental organizations
for VCT services,

{2) Funding for loca! positions is being transferred from ITECH to Potentia in order to
save an administrative costs. This activity inchudes the cost of administrative staff
hired by TTECH to supports its tralning operations, which is distributed 1/6 to PMTCT,
CT, pallative care, TB/HIV, ART services, and strategic information. This also indudes
the cast of a new Rapid Test Tralning Coordinator tmder ITECH who will be assigned
to support the Ministry of Health and Social Services with mollout of rapid testing
which began in FY05. This Coordinator will be the lead person at national level to
kientify trainees from health fadilities, including community counsejors, liaise with
other pariner anganizations, arrange training logistics, identify trainers, and support
training monitoring and evaluation.

Fiscal Year: 2006
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Emphasis Areas ' % Of Effort
Human Resources ' SI- 100
Local Organization Capacity Develgpment 10-50 .
Policy and Guidefines 10-50
Quality Assurance and Supportive Supervision . ‘ 10 - 50

Training : ' 10-50

Targets
Target Target Value Not Applicable

Number of service cutlets providing counseling and testing & i
" aceording to national or International standards ;

Number of individuals who received counseling and testing for %]
HIV and received their test results

Number of individuals trained in counseling and testing according 240 Qa
to natonal or intemational standards :

Indirect Tarpets
78,408 - Number of individuals who received counseling and testing for HIV and received their test results;

100 - Number of service outiets providing counseling and testing according to national or intemational standards

Target Poputations:

Doctors {Parent: Public health care workers)

Nurses (Parent: Public health care workers)

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

Non-governmenta! organizations/private voluntary organizations

People Iiving with HIV/AIDS

Gther MOH staff (exduding NACP stalT and heaith care workers described below) (Parent; Host country govermment
Laboratgry workers (Parent: Public health care warkers)

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

Coverage Areas:
National
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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 10:

Planned Funds:
Activity Narrative:

UNCLASSIFIED

NiA
Ministry of Health and Social Services, Namibia
HHS/Centers for Disease Controt & Prevention
GAC (GHAI account)
Counseiing and Testing
HVCT
o9
3926

This activity & a continuation of FY05 and relates to #3864, 3897, and 3868.

During the first half of 2005 alone, the Namibia Institute of Pathology (NIP)
performed 48,000 HIV ELA tests for patients in facifities of the Ministry of Heaith and
Soclat Services (MOHSS), the most of any insttution in Namibia, Rapid HIV testing
started in freestanding VCT centers and mission hospitals in March 2005 and in 6
MOMSS faciliies in July 2005, Further deployment of community coutselors and rapid
enpansion of rapid testing will be 3 key USG activity in FY06. With FY(04 support from
the USG, the MOHSS developed criteria for the recruitment, training and deployment
of community counselors to serve in health fadilities which provide VCT, PMTCT, and
ART services, maduding rapid testing. Dwing FY05, In coliabovation with
Lifefine/Childline, 92 community counselors were trained in basic counseling skills, vCT
inchuding rapid besting, NIV risk reduction, PMTCT, ART, adherence counseiing and
were deploved to 42 facilities.

(1) This activity inctudes a monthly incentive of ~$200 for up to 300 full-time
community counselors assigned to heakh fadlities. By Seplember 2006, we expect
260 counselors and by Novernber 2006, we expect 1o have and maintain 300
community counselors in MoHSS facilties. Funding will cover raining costs of ~50
new coynsedars. A total of 92 community counselors have been supportad by the
Namiina Red Cross Society through USG support to MOHSS. Additional community
counselors will be recrulted, trained, and placed in health facilities in order to assist
doctors and nurses with provision of prevention messages; VCT services; counseling
and testing for PMTCT, ART, T8, and ST1 services; and ART acharence. USG will
2150 continue its support for a VCT Advisor (See #3897) to support the Directorate
for Special Programimes and the assisizant Sentior Health Programme Administratonrs
(SHPAs) in the regions to manage the programme. (Note: Funding for community
counselors is distributed among the following 5 program areas (20% each): PMTCT,
Cther Prevention, Counseling &Testing, ARV services.

Thus the community counsetors will greatly increase the accessibility to C&T by
providing counseding rapid testing services to an estimated 78,000 clients, excuding
PMTCT, in 100 health facilities in FYD6.

(2) The USG will also provide funding to the MoHSS to procure and distribte rapid
HIV test kits (2 kits per client) for use by health workers and community counselors
in health facilities. This will include 2 tokal of 100,000 test kits based on a parailet
testing aigorithm of Determine, Unigold, with Hemastrip or ELISA as the tie-breaker.
The rapid test kits will be integrated in the routine MGHSS procurement and logistics

System,
Emphasis Areas % Of Effort
Commaodity Procurement 10-50
Human Resources 51-100
Training 19-50
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Targets

Target ‘ Target Value Not Applicable
Number of Service outlets providing counsefing and testing 100 a
according to national or international standards

Number of individuals who rgf.eived counseling and testing for . 78,000 O

HIV and received their test results

Number of individuals trained in counsefing and testing according 50 a-

to national or international standards

Indirect Torgets
NfA

Target Populations:

Aduits

Family planning chents

Discordant couples (Parent: Most at risk populations)

People fiving with HIV/AIDS

Seondary school shxdents (Parent: Chikdren and youth {non-OVC)}

Coverage Areas:
National
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Table 3.3.09: Activities by Funding Mechanism
Mechanism:  Cooperative Agreement )
Prime Partner:  Social Marketing Association/Population Services Interabional
USG Agency: U.S. Agency for Intemational Development
Funding Soeurce:  GAC (GHAI account)
Program Area:  Counseling and Testing
Budget Code:  HVCT
Program Area Code: 09

Activity ID: 4450
Planned Funds:

Activity Narrative;  The Sodal Marketing Association started counseling and testing (C+T) services in
Namibia in 2003 through the development of the New Start netwaork. SMA has
borrowed a franchise system of operation from the private sector with the goal of
mazintaining a consistent level of quality and services, and procedures for 20 New Start ©
centers and building capacity of local FBO/NGOS to manage these centers, In this
way, the public equates the New Start logo with confidentiality, professionalism and
quafity counseling ard testing services, SMA proposes 2006 o be a year with a focus
on consolidation, significantly increasing number of chents and assuring quality of
service delivery. '

In FY 06 an independent assassment of existing and FYD5 proposed 2 C+T sites
{Grootfontain and Gababis) will be conductad in arder th debarmine the scape and
direction of future sites, e.g., static versus mobile, geographic kocation, etc.
Following O/GAC guidance, and basad on the results of the assessment, SMA
expects to redirect service provision. Under-performing static centers may be
replaced by mobile C+T services and some proposed sites may not be opened. -

Currently the MoHSS has requested that al) mobile service provision be placed on +
hold until protocols are finatized for mobile C+7. USG partners are working with the

MoHSS to expedite establishment of those protocols.

The New Start network has seen over 41,000 dlients a2s of August 2005. Average
chient-flow has now grown to aver 3,800 chents per month. Since October 2003,

the USG has beert sypporting both the extension of services and expansion of the
New Start network, 1€ is proposed that the full cost of the centers previously
supported by the European Commission be absorbed by USG funding during FY 06.
The USG funding will also leverage support, GBP 498,088 , from the Department for
International Development (DFID) for post test support dubs, the Global Fund and
European Commission for one additiona! mobile site each and the Global Fund for one
static C+7T site.

SMA will continue o provide HIV counseling and testing through exdsting stand-alone
centers, robile and integrated sites. FY 06 funding will also support the
procurement of rapid test kits, supplies, and testing services; demand creation for
C+T services through targeted mass-and-mulli media compaigns; capacity bullding of
locat FBO/NGO partners by providing finandal, organizational and systemns skills
training; building practice and counseding skills; supervision and support of counsaors;
estabiishment and maintenance of focaf referral networks; assurance of quality
through a variety of monitoring and evaluation strategies (e.g., mystery dient
surveys) and installing systems to collect client information. In FY 06, New Start
activities will resuit in HIV/AIDS counseling and testing for 47,000 dients; and the
maintenance of 1S previously established static C+T sites.

An additiona\ trainer will supplement the cument team as it works toward the target
of 120 people trained. The monktoring and evaluation team will also be reinforced by
two new staff members. This team will continue to visit each center on a quarterly

basis, reviewing protoco! adherence, and counselor supervision and assessment. The
team will also update monitoring tooks to include a grading systern, allowing SMA to
assess quality across !he network. 2nd o support centers that are under performing.

SMA will continue establishing strong referral links between health facilities with
treatment centers and community care and support groups. Spechlized training for
counsedors at New Start has already begun to include a strong focus on ARVS,
adherence counseling, prevention for positives and PMTCT. For FY 06, SMA plans to
develop a nationally coordinated referral system from New Start ¢enters to the
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hospitals and other support services. SMA and its pariners will also develop a system
to ack extemal referrals to assess the success of the referrals and to monitor them
through MIS.

SMAs contention is that every sexually active Namiblan should know their HIV status
and have access to counseling and testing services. In conjunction with its Other
Prevention activities (project #s 3831 and 4749), it will focus on cutreach for testing -
to most-at-risk populations, with particular focus on the target groups for its other
program ares intesventions: the uniformed services, commercial sex workers and
young girls and women engaging in cross-generational sex. SMA will increase its
delivery of messages like A trusted partner is 2 tested partner” and “Xnow for Sure”
while also challenging gender based misconceptions about HIV and testing through
PSAs. SMA will employ a variety of channels to deliver messages. The effactiveness
of these messages and channels will be assessed on a regular basis using tracking
surveys. Tracking surveys coilect data on evolving trends in Jogical framework
indicators at the purpose, output, and activity levels within the target population.
SMA proposes to maintain an emphasis on C&T including advocacy for CRT amang
key opinion leaders and developrrent of messages designed 1o reduce HIV related
stigma and discrimination.

SMA, will continue to act as the overafl coordinator of the New Start franchise

network and provide technital assistance to build FBO/NGO partners’ capadty 1o

provide quality services and adequately handle finances. Assistance includes the
] following:

=Providing New Start operational auldelines inckuding mobile operabions;

sExecuting trainings on protocols and counseling skills (including refresher trainings);
sSupervising and supporting counselors;

«Developing local referral networks and monitoring through MIS;

sProcuring of commodities such as rapid test kits, supplies, and testing services;
=Assuring quality through a varlety of monRoring and evaluation strategies;
*Providing finandial training

*Providing an information system to capture client information;

=Conducting mystery client surveys;

sCreating demand for C+T services through tarpeted multi-media campaigns

Commadity Procurement ' ' 10 - 50

Community Mobilization/Participation 10 - 50

Development of Network/Linkages/Referral Systems 10-50

Information, Education and Communication . 10-50

Local Grganization Capacity Development S1-100

Quality Assurance and Supportive Supervision ' 10-50

Targets

Target ] Target Value Kot Applicable
Number of service outiets providing counseling and testing 26 O
according to national or international standards

Number of individuals who received counseling and testing for ' 47,000 (n}
HIV and received their test results ’

Number of individuals tralned in counseting and testing acoording 120 a

o nationa! or international standards

Populated Printable COP
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Target Populations:

Adults

Buslness community/private sector
Community leaders ' ' .

Community-hased organizations H
Faith-based organizations

Most at risk populations

Non-governmenta) ovganizations/private voluntary organizaions
People living with HIV/AID'S

Frogram managers

Volunteers .

Secondary school students (Parent: Children and youth {non-OVE))
University students {Parent: Children and youth {non-OVC))
Refgious feaders

Key Legislative Issues . ) N
Increasing gender equity in HIV/AIDS programs

Addressing mate norms and behaviors

Stigma and discrimination

Otjozondjupa

Populated Printable COP .
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Mechantsm:  Military Action and Prevention Program (MAPF)

Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code: HVCT
Program Area Coda: (9
Actlvity ID: 4488
Planned Funds:
Activity Namrative:

Social Marketing Association/Population Services Intemational
Department, of Defense

GAC (GHAI account)

Counseling and Testing

MAPP will continue 10 support military community counseling and testing atihe

Remember Eliphas Education Centre (REEC) in the northeast. The REEC will offer
sokilers HIV/AIDS education. A second C+T activity wili commente at the Armny
Headquarters hospitat camplimenting the existing C+T centre at the Windhoek
millitary hospital. A mobile unit will continue to provide on-base C+T services
throughout the country. 3500 soldka's will receive HIV counseling and testing
services through these initlatives. MAPP in conjunction with SMA's New Start C+T
project will train 25 soldiers in C+T, thereby buiiding the capacity of the MOD/NDF to
manage the epidemic. Soidiers who test positive will be transferred to an
ARV/PMTCT program and will be manitored by MOD/NDF staff to ensure adherence.

Emphasis Areas
Community Mobilization/Participation
Information, Education and Communication

Training

Targets

Target

Number of service outiets providing counseling and testing
according to national or international standands

Number of individuals who received counseling and testing for
HIV and received their test results '

Number of indhviduals trainad in counseling and testing according
to national or intemationhal standards '

Target Populations:
Military personned (Parent: Most at risk populations)

Coverage Areas:
Nationaf

Gountry: Namnibia Fiscal Yezr: 2006

% Of Effort
10 - 50
51- 100
10 - 50
Target Value Not Applicable
4 0
3,500 O
2 D
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Tabie 3.3.09: Activitles by Funding Mechanism
Mechanisr:  The Capadity Project
Prime Partner:  Intrahealth Intemational, Inc
USG Agency:  U.S. Agency for Internationa] Develppment
Funding Source;  GAC (GHAI account)
Program Arsa:  Counseling and Tasting
Budget Code:  HVCT
Program Area Code: 09
Activity ID: 9736

Activity Narmative: worked with 3 key faith-based partners to implement counseting and

testing and training activities since 2003, Suppaort to these faith-based parmers for
counseling and testing within five faith-based hospitals and expanding outreach and
access to rural commundies will continue in FYD6 in order to sustain and expand
services estabiished in previous years. In FY06, the CAPACITY Project, an umbreffa
and capacity strengthening crganization, will assume responsibility for management
and adminisiration of these programs. This responsibility will include providing
technical assistance to improve the quality of existing counseling and testing services,

- and expanding service delivery to indude decentralized health centers and clinics.
Targeted assistance will be provided through supportive dinicat supervision,

* mentaring, standards dissemination, training, monitoring, and systematic data
coflection. CAPACITY wikl update dinical operational standards with partner
organizations as required and improve wirkforce planning, monitoring and reporting
systems to ensure rapld scale-up of essential treatment services. Target populations,
program targets, and activities for FYD6 for sub-partner organizations are described
bedow: i :

Since 2003, the USG has provided assistance to Emergency Plan partners to
strengthen access to and demand for comprehensive counseling and testing
services. In FY05, CAPACITY will asstime responsibility for the management of thesa
activities, with increasaed emphasis on improving the quality of counseling and testing
services provided within five faith-based haspitals and expanding outreach and access
to rural communities. CAPACTTY will improve workforce poficies and planning, provide
dinical technical expestise and braining, and strengthen systems to Improve
counseling and testing performance and manage patient in-flow. CAPACITY wiil also
work with partner organizations to strengthen community ¢ounselor gutreach,
improve linkages and teferrals to care, treatment, and prevention activities, ang
ensure implementation of routine monitoring and reporting systems,

Luthesan Medical Service {LMS) Hospital provides HIV pre-test and post-test
counseling through professional nurses and community counselors. Currently an
average of 75 dlients (VCT and hospital referrals) are counseled daily at the LMS
Hospital. Community counselors, when fully teployed, will carry out most of the
counseding and repid testing in the future under supervision of trained heafth
professionals. In FYDE, LMS will recrult and provide salary support for 10-15
community coumsedors and a professional counseting supesvisor, Each community
counselor will provide at least 2 sessions for every dient as well a5 follow-up
counsating sessions when needed. Professional nurses will also carry out rapid testing,
In particular, for specific skuations where test results are urgently needed, such a5
for unknown status women in labor. All counsefors will further receive follow-up
braining and psychological support with the assistance of the Lifelina/Childiine staff,
LMS hospitai witt provide counseling and testing services to an estimated 12,500
persons including hospitalized and ambulatory (OPD) patients as well as self-referrals.
Nate: this estimate does not inciude pregnant wormen wha are induded under
PMTCT.

Cathofic Health Sesvice's integrated counseling and testing centers have been
established at 3 CHS hospitals. The fourth hospital (Rehoboth) also offers in-facifity
counseling and testing for patients and works dosely with the ocal health center
{for PMTCT) and the ELCAP New Start VCT center. In FY06, these four hospitals (2
of which sesvice very remote rursl areas) will provide counseling and testing services
to about 12,500 patients from hospital wards, outpatient departments, and
seif-referred clients. Each canter also will continue orpanize community outreach to
l promote uptake of sesvices.

Popuiated Printable COP
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Ufeline/Childine will continue to support counseling and testing by implementing an
integrated counseling program to ensure effective services through foliow-up
support and supervision of 100 community counselors that were trained in basic
counseling skills with USG suppoit in FYQ5. Lifeline/Childline will continue to build the
capacity of the above FBD facilities and thelr affiliates (see activity 4731) and other
NGOs by braining an additional 75 community counselors in FYDE 10 meet the
increasing demand of the expanding VCT counseling services,

Emphasis Argas : ' % Of Effont

Community Mobilization/Participation 10 - 50

Human Resources 51-100

Information, Education and Communication 10-50

Linkages with Other Sectors and Infiatives 10-50

Lexal Organization Capacity Development . 10 - 50

Quatity Assurance and Supportive Supervision 10-50

Training 10-50

Workplace Programs . G - 50

Targels

Target Target Valua Not Applicatile
Number of service outlets providing counseling and testing 5 w
according to national or imernational standards

Number of individuals who recetved counseiing and testing for 13,000 a
MIV and received their test results

Number of individuals trained in counseiing and testing according 75 a

to national or international standards

Target Populations:

Adults

Commercial sex workers (Parent; Most at risk populations)

Factory workers (Parent: Business cormmunity/private sector)
Pregnant women T

Secondary school students (Parent: Children and youth (non-0OvC))
Migrants/migrant workers (Parent: Mobile populations) ‘
Out-of-school youth (Parent: Most at risk populations)

Key Legisiative Issues
Stigma and discrimination

Country: Namibla Fizcal Year: 2006 Page 140 of 226

UNCLASSIFIED




UNCLASSIFIED

Caprtvi
Erongo
Hardap

Ohangwena
Kavango

Omusati

Oshana

COtjozondjupa

z Namibia
Country: Fiscal Year: 2006 Page 141 of 226
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Table 3,3.10: Program Planning Overview

Program Apea:
. Budger Code:
Program Ares Code:

Total Vlanned Funding for Program Areas

HIV/AIDS Treatment/ARV Drugs
HTXD
10

Percent of Total Funding Planned for Drug Procurement: 7

Akt of Funding Planned for Pediatric AIDS:

Program Area Contexy:

_Popuiated Printable COP
Country: Namilia

The Ministry of Health and Sociaf Services (MoHSS) issued its first tender to procure apti-retrovival
{ARV) drugs i 2003. This Induded primarily Indian supphars of “generic™ products, induding two-trug
combination produdts, plus contracts with Jocal supptiers of brand-name products such as Efavirenz,
which is used on 27% of patients because of high TB/HIV co-morbidity, and Kafetra, To date,
Efavirenz has accounted for approximately 1/3 of expenditures for ARY drugs. A nwmber of generic
suppliers having FDA apgroval have recently submitted tendéars for their products which will be
procured with (SG funds in FY06. During the first year of public-sector ARV therapy (ART) in Namibia,
which began in June 2003, the MoHSS was responsible for the vest majatity of ARV procurement, This
is no longer teasible because of high uptake, Global Fund support, which began in mid-2005, indudes
$1.1 million i 2005, $4.9 million in 2006 and, overall, $51 miflion during Z005-2009 for ARV drug
procurement,

The USG partnership with Namibia was strengthened wien 2 Cooperative Agreement was negotiated
with MoHSS in Y04, which included provision for the procurement of FDA-spproved ARV drugs. In
response Yo Namibla's successtul ART rollout {which reached 11,000 patients In Year 2), USG support
for drug pracurement increased from|_ JinFYBdto| o FY05 and is proposed to
Increase to $3.6 milfion in FY06. Based on current prajections and avallable funds from MoHSS and
Global Fund, the current funding gap for ARV drugs to réadh a toral in FYOE6 of 22,000 patients started
on ART is approximatety '

With USG support, the Ministry developed a computerized HIS for ART that is being rolled out to aft
ART sites. The system generates monthly reparting information on patient enrullment and drug
regimens 1o monitor program performance and assist with drug forecasting.  Since its inception no
major stock outages have been reported. ARV drug procurement, management, and distribution are
managed by the MoHSS Centyal Medical Stores (CMS}] through a network of regional depots and
hospial pharmacies. ARY drugs are normally distibuted directly from CMS to the hospital. A plan of

.action based on a redesigned workflow to improve efficiency, security, and accountzbikiry in the

frrvertbory contngl systen has been introduced with USG support, To accommodate the redesigned
workflow patiern, the USG has also suppOrtet! substantial upgrading of the existing inventory control
software, Rardware, and communications systems and the accompanying treining.  In FY06, standard
operating procedures and job aids for aperations in the CMS will be developed and training wiil be
provided 10 CMS staff.

Ta enhande the secure ransportstion of products, the USG has supported develapment of
specificabions for network ant communications equipment for CMS trucks. In FYDS, the required
sequrity equipment will be procured, nstalled, and made operational. USG wili aiso support necessary
reagvations at CMS In accommodate the new warkflaw and at pharmacies In ART sites to improve
stpck control, security, and to provide space for patient counseling.

Technical assistante has been pravided to implernent a financial audit 6f UMS acoounits; strangthen
stocktaking practices; develop a logistics system for the procurement, storage, and distribution of rapid
test kits; and develop a CMS procurement policy and procedures manuaf. Due to the savere shartage
of pharmadists and pharmacy assistants, the USG has funded cortracted staff postions to support the
direct provision of services at CMS, various regional medical stores, and ARY sites.  Support for
long-term training of 13 pharmacists outskie of Namibia is also ongoing. Tn FY0S, USG wilt support the
training of new pharmacy assistants in-country to help simplify the service delivery mode! for ART.

Fiscal Year; 2006
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Table 3.3.10; Activities by Funding Mechanism
: Mechanism: N/A
Prime Partners  Ministry of Health and Sodiaf Services, Namibia
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  HIV/AIDS Treatment/ARV Drugs
Budget Code: HTXD
Program Area Code: 10
Actlvity ID: 3853

Planned Funds: I I
- Activity Narrative: & 1 an expansion of FY0S and links to #3876, 31893, 3866, RPM+ #3769, mission

ART . Namibia has a sbong track record thus far with resped to the rollout of ART.
Pubfic ART services began in June, 2003 with USG suppart, reaching targets of
4,400 patients and 11,000 patients started on ART by the end of Year 1 and Year

2, respectively. By the end of FY06, Namibia expects to have started at least 22,000
patients on ART. To date, more than 600 health workers have baen trained in ART
provision through ITECH Support and 29 hospitals have started ART. The remaining 6
smafl hospitals are expected to start by the end of 2605, Children account for 16%
of patients started on ART and efforts are underway 1o introduce standandired
dosing using weight bands and more capsule and tablet preparations due to the high
cost ardd inconvenience of solutions. Nambia has standardized first and second-line
ragimens. Approxdmately 27% of patients have been started on a first-line regimen
using Efavirenz as the NNRTI dye to the high levet of TB/MIV co-morbidity and liver
disease. Approximately 1/3 of the national drug budget in 2005 was due to the
procurement of Efavirenz alone. A small proportion of patients thus far are on
protease inhibkors, Therefore, the targets under this activity are reflective of, and
in proportion to USG's contribution to patients expedied to receive a USG-funded
HIV/AIDS treatment regimen. Generic suppliers with products recently approved by
the FDA have applied for tenders with the Ministry of Health and Social Services, but
the quantities to be procured under these tenders have not been clarified. We,
therefore, asstame that ~50% of patients on ART will recelve 3 USG-funded
medicabion under this activity. )

In FYD4, the USG contributed____Jin ARV drug procurement tvough USAID
funding to FHL In FY0S, once the Ministry of Health and Social Services (MOHSS)
could be funded directly under a new Cooperative Agreement with the USG, MOHSS
was provided ARY drug procurement. The Global Fund began
support in July 21 a sknilar amount for drug procurement. USG funds for ARV
drug procurement in FY06 will strongly feverage resources with the Global Fund and
MOHSS. In addition to ARV drugs, the Emergency Plan is » major supporter of ART
services in Namibia through technical assistance, personnel, training, lbboratory
support, infrastructural improvements, and information systems.

Emphasis Areas % Of Effort

CGommodity Procurement . Si-100

Targets

Target - ] Target Value Not Applicable
Number of sendce outiets providing antiretroviral therapy .34 a
(Inctudes PMTCT + sites) .
Number of individuals newly initiating antiretroviral therapy during 6,000 a
the reporting period (includes PMTCT + sites). .

Number of individuals who ever received antiretroviral therapy by 16,400 ]
the end of the reporting pericd {includes PMTCT + sites). ’

Number of indiviuals receiving antiretroviral therapy at the end of 14,800 a

the reporting period {Inciudes PMTCT + sites).

Populated Printable COP
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Indirect Targety
N/A

Target Populations:

People living with HIV/AIDS

Pediatric AIDS patients

PLWHA, infected or affected by TB

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

HIV positive chidren (6 - 14 years)

Caverage Areas:’
National

Populated Printable COP
Counzy: Namibia Fscal Year: 2006 Page (44 of 226
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Table 3.3.11: Program Planning Overview

Program Area:
Budgat Code:
Program Area Code:

Total Planned Funding for Program Area:

Amount of Funding Planned for Pediatric AIDS:

Program Area Context:

Fopuiated Printable COP
Country: Namibia

HIV/AIDS Treatment/ARV Services
HTXS
1n

ART services reached a total of 7 public hespitals in 2003, 23 in 2004, and 29/35 in 2005 with 6 smaller
hospitals still to start. Sefected high-burden health centers may begin to provide ART in FY06. Having
reached its target of 4,400 patients in Year 1 (June 2004) and ~11,000 patients {including ~1,650
from the 5 faith-based hospitals and ~9,350 from 24/30 Ministry hospitals) in Year 2, Namibia is on
course to exceed its target of 19,000 public patients in Year 3 (June 2006) if USG support is increased
significantly. The USG supports the delivery of ART and palliative care through hospital-based
Commumnicable Disease Clinics having referral linkages with VCT sites, heaith facilibes, and community
organizations.

Strong commitment from MoHSS with substantial support from the USG has been key to reaching
targets. Due to human resource consbraints, the USG supported a total of 187 supplemental doctors,
nurses, pharmacists, social workers, and community counselors at ART sies in FY0S, Addition of these
staif was associated with a sharp increase in uptake. Additional personnel will be provided in FYD6
focusing on high-volume sites under severe strain from heavy demand. A national QA program, eg,
through the introduction of HIVQua, is planned. Supervision and support from the national level with
be strengthened through a new medical officer for quality assurance, making better use of the HIS for
ART, and site visits. Additional sites will be renovated based on potentizl public health impact. With
>500 health workers trained to date, further support will be provided to MoHSS and the private sector
to train and update more heafth workers through decentralized training and digital video-conferencing.
The number of community counselors to support adherence counseling in health Facilties will also
increase from 92 to 250 in FY06.

Linkages with CT, T8, palliative care, and PMTCT services in particular will be strengthensd. The
national ART guidetines for adults, pregnant women, and chiddren will be updated based on new WHO
recommendations. Routine laboratory tests (blood counts, CDM, livey function tests, etc), which are
funded by the USG, will be simplified to lower costs and reduce the strain on services. Eligibility criteria
for adults now includes Stage 111 or IV disease, regardless of CD4, and pregnant women with (D4
<250 compared with <200 for other adults. New diagnostic algorithms for children <18 months based
on rapid testing or DNA PCR testing using dried blood spots have been developed. The eligibility criteria
for children will be updated to take age, CD4%, and dinical stage into acopunt. Pediatric ART s
expected to increase from 16% to 20% of aRt patients on ART due to more aggressive diagnosis in
infants and training. Pediatric regimens will be simplified 1o adopt the use of appropriate
capsules/tablets where feasible and to use weight-banded dosage tables. The PMTCT regimen may be
mumwmmgmmmmgmngatzamgmummymmm plusa
“tail” of AZT/ITC to mother/baby to reduce the risk of NNRTT resistance.

Pharmaceutical Inventory control systems, procurement policies, security systems, standard operating
procedures, and infrastructural improvements at the national and regional madical stores will continue
to be strengthened to ensure an uninterrupted supply of quality ARV drugs. The USG-supported HIS
for ART in Epi-Info has been adopted by the MoHSS as Its standard and will be rolled out to all public
sites to support longitudinal monitoring. The transition to an Access-compatitie program will be
undertaken to be compatible with the new MoHSS HIS. The Compucare software developed with USG
supponforARTwilberoﬂedwtmaddiﬂonaIp'ivatemparmeﬁ.

The USG will continue to leverage its resources for ARV services with those of the Globai Fund, which
beganlnmdzoos,asweﬂasmeﬁnsmleshumbprojectmmeCamegim

Fiscal Year: 2006
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Program Area Target:

Number of service cutlets providing antiretrovical therapy {indudes PMTCT+
sites)

Number of individuats newly initiating antiretroviral therapy during the
reporting period (inckides PMTCT + sites)

Number of individuals who ever recsived antiretroviral thesapy by the end
of the reporting period (inctudes PMTCT+ sites)

Number of individuals receiving antiretroviral therapy at the end of the
reporting period (inchudes PMTCT + sites)

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

Poputated Printable COP '
Country: Namibia Fiscal Year: 2006
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12,500
32,500
29,600

1,525
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Mechanism:

Prima Portner:

USE Agency:
Funding Sourte:
Progras Area:
Budget Cocde:
Program Arsa Code:
Activity 1D:
#lanned Funds:
Activity Narrative:

W?ﬁl’n&e@

Countyy; Namibia Flscat Yoar: 2006

Tabla 3.3.11; Activitfes by Funding Machaniss

Heaith Commumication Pastnership
Johirs Hopking University Centet for Communication Programs
L5, Agenty for International Development
GAL (GHAT acoqunt)
NIV/AIDS Treatment/ARV Servicey
NS
1t
3765

1 FY05, ;lsmmmemmmmwmsmmm
develop a communications strategy for new senvices—that Is, to idevtify pritrity
sudiences, standardize messages, develop measurabié communication ohjactives, and
highight Information and communication gaps with respec ts VCT, PMTCT and ART
sendes, Additionally, JHU has met some of the criticat gaps that emesged daring this
process, for example, crasting a sét of basic treabmant informption leaflets, which
inchute 3 cormprehensive PMPCT Jeafiel Tor pregnant womeh, a aw litetecy Jeafier on
how {0 take Nevirtping tp be givert to HEV'+ pregnant women who receive the deug,
an ART pamphiles for the generai puiblic, and 4n ART bookles for peapls atready on
teatment,

16 £Y06, THU wilf ©xpand upon these activitiss theough:

4

{1} Continuad wark with the MoHS$5, stakeholders and relevant USG implementing
partners to expardd the reatment Berscy gackage by develoging 2 new, multi-ingust
fow fiteracy materials fr chents and additionat job akdes for health care workers,

{2) Cortinued develogment of community-based radio programs as & wehica for
treatment literacy and sdherence. In FY 03, panticigation of PLWHAS in
communication initiatives was identified 25 2 major gap in the communications
stratagy developent grocess. §i addition, the fart that 809 of Namibians own 2
radio, yet few organizations use this communication channet to disseminate HIV/AIDS
information was alio revesled 25 a missed opportunity. Ta ckle tese issues, IHU
partnered with the two key arganizations of PLIVHAS, Tbis and Lironga Epas, to
provide them with a thanng thrgugh which they could reach other PLWHAS,
affected families, 20 the broader community with treatreent and related messages.
The format of this program consists of PLWHAs from Ibis and Lirongs Epany suppaet
graups being trained by JHU to develon local content that reflects thelr parsonal
sihiation, e.g., addressing issues such as adberence, sikte effects, having 3 child it
you'rs WIV+, stigmsa and discrimmation, referral bo services et¢, ~aswaltay
pre-produced core content developed by JHLS, to ensure that key information and
messages are acourate and consistent. A JHU-suppivted editoral board detervines
monthly prograim themes and monitors the content of the prograrns to ansurs that
the facts are acourabe and the content is suitabie for broadeesting.

s piat prisect, which 5o far has reached an audience of 50, G080 In the Oghakalf
and Rehobath ares, will he scaled up in PYDE to &xtend the progrant format to 3t
lsast bwo other community radio stations and then be taken to national scale, in
portnership with (and leveraging resources from) the Minkstry of Infotmation 20d
Braadeasting snd its parastatal, the Namibla Broadeasting Carporation’s (NRC) nationat
language ard radio Services. :

U wall alsa develop, print and provide radio promobional materials and trestment
ikzracy matsriaks developed with the MoHES to PLwHAS and CAP members sind
uther USG irplemanting partners to distribute throughout the community t
strengthen the impact of the comimunity and national radic programs, Throughout
this process, JHU will confinue to s PLWHA and CAF muemnbers in magts skills and
development of rddio programs ang gromotional matsrialy. This activity Is tiaked with
Othet/Policy analysis and systemis strengthening, project #4338,

Fundireg tor this component will supnort the production of 2 irsatment fiteracy
materials 1or community and MolSS, 2 jul; aides, ongoing production of the
community radio program, fraining of PLWMAS and CAF mermbers in media skifis ang
the deveiopment of radio promotional materfals,
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Emphasis Areas % Of Effort
Training 10 - 50
Information, Education and Communication - 51-100
Community Mobillzationy/Participation 10-50
Development of Network/Linkages/Referrat Systems 10 - 50

Targets

Target Yarget Value Not Applicable
Number of PLWAS receiving DOT to improve ARV compliance and 2
adherence

Number of service outlets providing antiretroviral therapy %)
(inchudes PMTCT+ sites) .

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

Number of individuzls who ever received antiretroviral thevapy by
the end of the reporting period (incfudes PMTCT+ sites] -~

Number of individuals recalving antiretroviral therapy at the end
of the reporting period (includes PMTCT+ sites)

Total number of health workers trained to defiver ART services,
according to national and/or internationat standards (includes
PMTCT+)

Number of people reached with treatment information - ‘ 100,000 o
Number of materials developed and distributed 50,000 0

8

&

i1

[}

Target Populations:

Community-based organizations -
HIV/AIDS-affected families

Orphans and vulnerable children

People iiving with HIV/AIDS

Pregnant wormen

Community Action Forum membars

Caregivers {of OVC and PLWHAS)

Public health care workers

Ney Leghsiative Issues
Stigma and discrimination
Coverage Areas:

National

Poputated Printable COP
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Table 3.3.11: Activities by Funding Mechanism
Mechanism: Rational Pharmaceutical Management, Plus
Prime Partner:  Management Sciences for Health
USG Agency:  U.S. Agency for Intemational Development
Funding Source:  GAC (GHAI account)
Program Area:  KIV/AIDS Treatmen(/ARY Services
Budget Coda:  HTXS

Program Area Code: 11
Activity ID: 3769
Planned Funds: m
Activity Narrative: n . + i to extend activities on promoting adherence to therapy,

ensuring Improved quality of services ant strengthening capadity for pharmaceutical
management to the outstanding 21 treatment facilities not covered in FY05. Itis
expected that this support will translate into better dispensing and quality adherence
counsefing which will result in improved adherence to antiretroviral therapy in these
21 reatment facilities, This wdll be achieved through the following ackivities: 1} In
cuflaboration with NKTC/TTECH, support will be provided for the review, training and
implementation of guidelines for Therapeutic Committees at the 5 highest volume
treatment facilities (Oshakati Intermediate Hospital, Katutura Intermediate Hospital,
Onandjokwe Lutheran Hospita!, Oshikuku Hospital and Rundu Intermediate Hospital)
for the promotion of the rational use of ARVs and other medicines 2) Provide TA and
support for the deveiopment and implementation of national adherence monitoring
and measurement strategies and the deveiopment of cost-effective interventions to
improve adherence 3) During FY05 support was provided for the assessment of the
storage and infrastructure requirements of treatinent facilities to support the
scale-up and expansion of ART, The report of this assessment is under discussion
with the MoHSS facilities planning section and the USG to determine their relative
roles in the provision and/or repalr of required infrastructure, and to leverage funding
for implementation of the recommendations, In FYD6 and initially, support will be
provided for improvement of storage fadilfties 0 specifically prornote ARV
management.

A survey of ART management and ARV use in private health facilities and pharmmacies

' nationwide will be conducted, and activities designed and implemented to improve
pharmaceuticaf practices in the grivate sector. This activity will be undertaken i
collaboration with the Namibia HIV/AIDS Clinidans Society and the Phanmaceutical )
Soclety of Namibia, Continued support will be provided for the printing and
dissemination of the medicine Information leaflet developed in FY05, TA and support
for the natianwide implementation of medicine information, phammacovigilanoe and
adverse drug reaction reparting systems will be continued.

To improve on the human resource capacity to deliver ARV dinical servicss, some

recommendations of a recent Human Capacity Development Assessment was :
conducted in FYDS by RPN+ siaff, and which is under disaussion with the MoHES ang : |
USG, for adoption and implermentation. In anticipation, provision has been made in

the FY06 program to provide support for the implernentation of selected

recommendations, specifically: 1) Working with the MOHSS to strengthen

partnerships with the Phammaceutica! Society of Namibia to develop s capacily to

markat pharmacy and pharmaceutical careers $0 a5 to attract prospective students 2)

Support will he provided for participation in relevant local and intemational training

programs, conferences, seminars, and meetings to enhance professional networking,

induding supporting annual meetings of pharmacists and pharmacists’ assistants

Support wilk also be provided to strengthen national management support systems
for HIV/AIDS related pharmaceuticals and commodities by providing support to the -
MoHSS Pharmaceutical Services Division to ensure the maintenance of the highest
standards of practice. In collaboration with tha NHTC and 1-TECH, RPM+ will provide
continued on the job training and other modes of training to 50 pharmaceutical
personne in all 34 treatment sites.

-
To ensure the quality of products usad in the pallistive care and ART programs,
REM+ will continue to provide TA and support to the Quality Surveillance Laboratory,
The pasitions of the Manager of the Quality Surveillance Laboratory and
Pharmaceutical Management Advisors (PMA) which are fully seconded to the MoHSS
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Emphasis Areas
Hisman Resources

Quality Assurance and Supportive Supervision
Logistics

Training

Targels

Target
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will continue o be supported, Safanies for Ten (10) Pharmacists hired during Fr05

will also continue to be supported. Continued provision of bridge funding for frve (5}

newly quatified Pharmadst’s Assistants until the MoHSS & able to absarb them as it

has in Fy 05, MoHSS has established a pesition bo 2bsorh the Pharmaceutical

Management Advisor Tor policy and in FYD6 RPM+ wifl work with the MoHSS to !
support the transition of this position.

In FY06, ongoing support will be providad for the implementation of the
enhancements introduced in previous years to ensure ¢ontinued strengthening of
the pharmaceutical and commodity management systems of the CMS, RMS, and
treatment facilities for HIV/AIDS-related pharmaceuticals. This wifl be achieved
through: 1) Continued support to ensure that the newdy installed computerized
inventory control systems and new workflow patterns at the Regional Medical Stores
(RMS) functions as planned. This assistance will requine RPM+ to continue
collaboration with Impadt Africa to conxduct a scheduled review of the systern and
make amendments to the configuration as may be required. Discussions have beer
held with the MOHSS to ensure that routine maintenance of the system will be

taken over by the end of FY 2005. 2) The enhancement of physical security for

ARV in storage and in transit through the provision of enhanced security systems in
the madical stores and the implementation of appropriate dispatch and vehice
seafing systems 3) Support for the set-up and maintenance of a weh-based ordering
system for placing orders with the CMS and RMS to ensure speed and accurecy of
managing orders from high volume clients of the stores 4) Continued TA and support
for the implementation of SOPs, job aids, and materials developed in FYG5 ta
improve the skills and knowledge of pharmacy personnel i stores managernent and
Inventory control and 1o improve storage practices 5) Continued technica) assistance
and support to the CMS, RMS and treatment facilities to enhance their quantification
and inventory management practices for pharmaceuticals espacially, ARVs, RTKs, and
other HIV/AIDS refated commexdities 6) Instaltation of a computerized inventory
control system will be piioted at Oshakati Hospital to accommeodate the high volume
of HIV/AIDS refated pharmaceuticals and commodities managed by this fadbty 7)
Ongoing support for the pasitions of Pharmaceutical Management Advisor (Logistics),
Distribution Pharmacist and Network Adminisirator for the CMS/RMS system.

o Of Effort
‘318 - 50

10 - 50
51 - 100
16 - 50

Target Value Not Applicable

Number of PLWAS recsiving DOT to improve ARV compliance and 7]

adherence

Number of service outlets providing antiretroviral tharapy

(inchudes PMTCT + sites)

Number of Individuals newly iniating antiretroviral therapy during

the reporting period (includes PMTCT + sites)

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

Number of individuals who ever recelved antirstroviral therapy by &
]

Number of individuals receiving antiretrovirat therapy at the and

of the reporting period (includes PMTCT+ sites)

Total number of health workers trained to deliver ART services, 50

a

according to natdons! andfor internationat standards (includes

PMTCT+)

Populgted Prinabic COP
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Target Papulations:
Community-based organizetions

Faith-based organizations

Doctors (Parent: Pubfic health care workers)

Nurses (Parent; Public health care workers)

Pharmacists (Parent: Pubfic health care workers)

National AIDS control program staff (Parént: Host country government workers}
Non-gavernmental organizations/private voluntary organizations

Peopie living with HIV/AIDS

Policy makers (Parent: Hos! country government workers)

Hast country government workers

Other MDH staff {excluding NACP staff ang health care workers described below) {Parent: Host country government

workers)
Public health care workers . ;

Other heafth care workers (Parent. Public health care warkers)

Coveroge Areas:
National

Tabie 3.3.11: Activities by Funding Mechanlsm
Mechanism:  N/A
Prima Partner:  Regional Procurement Support Office
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Saurce:  GAL (GHAI account)
Program Area:  HIV/AIDS Treatment/ARY Services
Budget Code: HTXS
Program Area Coda: 11
Activity ID: 1842
Planned Funds:
Activity Narrative:  The major emphasis area for this activity is infrastructure. RPSO will assist USG
’ Namibia by providing high quakty techmical guidance and required contracting
authorities mandatory by USG reguiation.  HHS/CDC requires the services of lacal
construction condractors o effect renovations at select sites throughout Namibia in
the implementation of its FYQS5 PEPFAR program.

USG will support renovations to five district hospitals providing anti-retroviral therapy
(ART) to People Living with HIV and AIDS 1o improve the abllity of the clinic to serve
a greater number of patients and provide a more comprehensive range of sarvices in
the provision of ART. Patients will be counseled and educated on treatment

regimens, induding medication name/dosage/frequency, potentia! side-effects, and
management of them. HIV resistance and the significance of a high leve! of

adherence will be addressed. For related activies, ses RPSO/Paliatve Care, #4000,

Emphasis Areas % Of Effort

[nfrastructure 51 - 100

Populsed Printable COR
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Targets

Target Target Value

Number of PLWAs receiving DOT to improve ARV compliance and
adherence

Number of service outlets providing antiretroviral therapy . 5

(inchudes, PMTCT-+ sites)

Number of individuals newly initiating antiretroviral therapy durmg
the reporting period (inchudes PMTCT + sites)

Number of individuzls who ever received antiretroviral therapy by
the end of the reparting period (incudes PMTCT+ sites)

Number of individugls receiving antiretroviral therapy at the end
of the reporting period {includes PMTCT+ sites)

Total number of heakth workers trained to deliver ARY services,
according to natignal andfor international standards (incudes
PMTCT+}

Indirect Targets
N/A

Tarpet Populations:

People living with HIV/AIDS

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

HIV positive children (6 - 13 years)

Populated Printable COP
Country: Namibia Fiscal Year: 2006

UNCLASSIFIED

Not Applicabile
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Table 3.3,11: Activities by Funding Mechanism
Mechanism: N/A
Prime Partner:  US Health Resources and Services Administration
USG Agency:  HHS/Health Resources Services Administration
Funding Source:  GAC (GHAI &count)
Program Area:  HIV/AIDS Treatment/ARV Services
Budget Code; HTXS
Pmm Area Code: 11
Activity ID:
Planned Funds:

Activity Narrative:  This is a new activity for FY06 to provide technical assistance to the Ministry of
Health and Social Services (MOHSS) to introduce HIVQUAL to support quality
improvement of ART services. With USG support, the MOHSS has made exceflent
progress with the roflout of ART services since mid-2003, reaching 29 of 35 hospitals
thus far and havitg started 11,000 patients on ART in the first 2 years alone. An
information system is in place to monitor uptake but no system is in place to monitor
the quality of ART/care services. The USG is praviding a medical officer through
Potentia to serve in a new quality assurance office that reports to the
Undersecretary for Health Services in MOMSS. See related activity # 3876,

This activity will fund technica! assistance from one of HHS/HRSA's partners in HIV
quaiity iImprovement systems, such as the AIDS Institute, New York State
Department of Health, which developed HIVQUAL. The purpose of the technical
assistance will be to introduce HIVQUAL to MOHSS, support localization of the
system to meet Namibia’s needs, provide training and capacity building, and to
manitor progress with establishing the system in pilot sites during FY06. There will be
2 technical assistance visits and one training workshop to train 20 staff members.
The USG provides direct support to ail 29 sites in terms of personned, training,
information Systems, ARV drugs, and laboratory testing. Working with the
Directorate of Special Programs in which HHS/CDC technical adviscrs are based, the
MOHSS wilt identify the sites in which to pllot HIVQUAL and refine the systern before

roflout to other sites.
Emphasls Areas ' ' % Of Effort
Loca! Drganlzntic;n Capacity Development 10-50
Quality Assurance and Supportive Supervision 51 - 100
Strategic Information {MBE, IT, Reporting) . 10 -50
Traming ' ' 10 - 50

Poputated Printable COP ‘
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Targets

Target ‘ Target Value Not Applicable
Number of PLWAS receiving DOT to improve ARY compliance and o &
adherence

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

Number of individuals newly initiating antiretroviral therapy during ®i
the reporting period (includes PMTCT+ sites) '

Numbe of individuals who ever received antiretroviral therapy by B
the end of the reporting period (indudes PMTCT+ sites)

Mumber of individuals receiving antiretroviral therapy at the end &
of the reporting period (incudes PMTCT+ sites) .

Total number of health workers tralned to delfver ART services, %)
according to national and/or international standards (includes
PMTCT+)

Number of people reached with reatment information : &
Number of materials developed and distributed ]

Indirect Targets

Number of individuals receiving antiretroviral therapy 2t the end of the reporting period (indludes PMTCT+ sites) -
29,600;

Yarget Populations:

Doctors (Parent: Public heakh care workers) oy
Nurses (Parent: Public health care workers)

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

workers)
Public health care workers

Coverage Areas:
National

Populated Printable COP
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Tabla 3.3.11! Activilles by Funding Mechanlsm

Mechanism:
Prime Partner;

USG Agency:

‘Funding Source;
Program Area:
Budget Code:
Program Area Code:

Acthvity ID:
Planned Funds:
Activity Natrative:

Emphasis Arsas

‘l:raining v

Human Resources

Local Organization Capacity Development
Policy snd Guidelines

Quality Assurance and Supportive Supervision _

Country: Namibia

UNCLASSIFIED

1-TECH

University of Washington

HHS/Health Resources Services Administration
GAC (GHAI account)

HIV/AIDS Treatment/ARV Services

HTXS

1

3866

;;emphass areas In this activity include training, local organization capacity tuikling,

and quality assurance and supportive supervision. Funding will cover:

(1) Recruitment and salary support for two experienced HIV physicians (based at
Katutura Hospital in windhoek and Oshakatt Hospital) to provide on-site ofinical
supervision angd mentoring to ART sites.  They will work with the two nurse-mentors
{cost shared with PMTCY, project #3898) to promote 3 multi-distipinary approach to
HIV care; work with local physicians to develop local capacity for both didactic and
hands-on training; assess needs, and provide hants-cn and didactic raining to
address knowledge and skill gaps. They wiil also work gn distance learning initiatives;
and assist with ongoing review of curricula, media products, and guidelines as
needed.

{2) Reauitment and salary support for two experienced HIV nurses to sarve as
fulk-time on-sita chinical tainers/mentors (cost shared with PMTCY, project #3898).
These nurse mentors akko will work with the NHTT tutors to develop and implement
skifts assessment tools; provide hands-on and didacti training to address knowledge

and skilt gaps; work on distance learning initiatives; and assist with ongoing review of
" curicula and media produdts as needed. They will promota 2n expanded rode for

nurses In HIV care, T

(3} 3 ART in-service trainings for 120 government physicians, conducted by the HIV
prpsician dinical mentors ang oy In-country physicans selectad and trainad by
I-TECH.

(4} 3 inservice trainings in ART for 60 private physicians will be conducted in
colaboration with the Namibia Clinicdians Sodety. {£osts for this ackivity will be shared
TB/HIV Services, project #3870).

{5) I-TECH will work with the MOHSS Paediatric Guidetines to develop and support
HIV paediatic training for 60 doctors and nurses, including clinical rorations at
Katutura Hospital,

{5} 25% FTE salary support for a curriculum developer to assist the UNAM Technical
Advisor In HIY curriculum Integration, and support for three workshops 1o promote
curricuben integration {cost-shared with I-TECH activity under Other Policy and -
Systems Strengthening, project #3855).

Tetal I-TECH administration costs are distributed equally across the 6 program areas '
that I-TECH supports (l.e., 1/6 PMTCT, 1/6 BHCS, 15 CAT, 1/6 TB/HIV, 1/6 ARV
services, 1/6 Other Policy)

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

Fiscal Year: 2006

UNCLASSIFIED
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Targets

Target Target Value

Number of PLWAs receiving DOT to improve ARV compliance and
adherence

RNumber of service outlets providing antiretroviral therapy

(inchudes PMTCT+ sites)

Number of individuals newty initiating antiretroviral therapy during
the reporting period (includes PMTCT + sites)

Number of individuals who ever received antiretroviral therapy by
the end of the reporting period (indudes PMTCT+ sites)

Number of individuals recefving antiretroviral therapy at the end
of the reporting period (indudes PMTCT+ sites)

Tota! number of health warkers Gained to deliver ART Services, 240
according to nationat andjor international standards (indudes
PMTCT+)

Indirect Targets
N/A

Target Populations:

Doctors (Parent: Pubfic health care workers)

Nurses (Parent: Public health care workers)

Pharmacists (Parent; Public heaith care workers)

Peopie living with HIV/AIDS

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

National

Populated Printable COP
.Cmmry:mba Fiecal Year: 2006

UNCLASSIFIED .

Not Applicable
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Table 3.3.11: Activities by Funding Mechantsm
Mechanism:
Prime Partner:
USG Agency:
Funding Seurce:
Program Area:
Budget Code;
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative:

Populated Priniatie COP
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N/A

Ministry of Health and Social Services, Namibia
HH5/Centers for Disease Control & Prevention
GAC (GHAT acrount)

HIV/AIDS Treatment)ARY Services

THTXS

1
3p76

This activity & 3 continuation of FYD5 and relates to #1842, 3865, 3866, 3877,
3883, and 3893.

(1) Support including $2,677,456 for routine biociinical monitoring tests {(CD4, full
bload counts, liver function tests, syphilils and Hepatitis B screening, renat function
tests, other tests depending on regimen) performed by the Namibia Institute of
Pathology for the estimated 20,000 patients stilt on ART and for CD4 monitoring of
non-ART patients eqvolled In paliiative care at communicable disease dinics (CDCs).
The Guideimes for ART Therapy in Namibia stipulate which tests are to be
performed. The Global Fund does not provide firancial support for bioctinical
monitoring. Efforts will be made in FYGS to simplify the testing regimen and to fower
costs, Note that children account for ~16% of ART pabients to date,

{2) Support for up to 300 community counselors is requested with FY'06 funds to
support adherence counseling at ART sites. By September, 2006, we expect to
have 260 counselors and by November, 2006, we expect to have and maintain 300
cornmunity counselors. A todal of 2 community counselors have bean supparted by
the Namibia Red Cross Society through USG support bo MOHSS,  Additional
community counssiors will be recruited, trained, and placed in heaith fadlities in order
to asyist doctors and nurses with provision of prevention messages: VCT services;
counsaling and testing for PMTCT, ART, TB, and STI services; and ART adherence.
USG will also continue its support for a VCT Advisor to support the Directorate for
Specia! Programmes and the assistant Senior Heakh Programme Administrators
{SHPAS) in the regions to manage the programme. {Note: Funding for this activity is
distributed among the following S program areas (20% each): PMTCT, Other
Prevention, Counséling &Testing, ARV services.

(3) This compenent fundis targeted nutritional supplement suppoet for those who
are eligible and on ART, including chikiren, With the introduction of community
counselors in FY0S, the Namibia Red Cross Society became the first NGO to place
staff within MOMSS health facilities. While MOMHSS does not provide food supplements
o outpatients in need, it would weilcome such a contribution from dese
wlabmamsudlasﬂlekeqcmsswhomﬁlnﬂ\eirARTﬁtestnﬁnkpaﬁuﬂswm\
nutritional support. Using Worid Food Program entry and exit criteria for food
supplermentation, the Red Cross will provide approxmately 21,000 person-months of
supplementation for patients on ART, probably E-PAP, Community counselors who
are assigned to work in MOHSS communicable disaase clinics (CDC) will facilitate
referral to NRCS access points in the community. Patients will receive nutritional and
dinical assessment from MOHSS health professionals who work closely with the
community counsejors in thefr clinic. The NRCS will be respansiiile for procurement,
supply logistics, storage, and distribubion of the supplements.

{2) Procurement of 3 modest amount of basic furniture and equipment for
renovated Communicable Disease Qinics. During FY0S, the USG leveraged resources
with the MoHSS to begin renovation of outpatient areas of § of its 35 hospitals o
accommadate CDC and imprave efficienty and gatient Raw. A CDC is an integrated
area in outpatient areas where palliative care &5 dafivered along with ART. Taking
projected nurnbers of patients Into account, the MoHSS has determined that a
typica! CDC shauld indude 2 reception area, computer and medical record room, a
large ro0om for group education and counseling, a small pharmacy, specimen collection
room, 34 dinical consuling rooms, 3-4 caunseling rooms, storage room, and toiets.
$25,000 will be provided in FY06 for MoHSS to purchase equipment and furnibure
{e.g. weighing scales, desk, chair, examination tabie) for the newly renovated CDCs.
The cost of this activity will be spiit 1/3 with Palliative Care: BHCS and 2/3 with ARY




UNCLASSIFIED

Services.

{3) Vehicles will be procured for an additional 10 MOHSS facilities to provide
adequate Support and supervision 1o facilities within the catchment area of the
hosgita), ace defaulters, and strengthen existing ouvtreach services. The cost of
this activity wil be split 1/3 with Palliative Care: BHCS and 2/3 with ARV Services.

Empbasis Areas

Human Resources

Commodity Procurement

Quality Assurance and Supportive Supervision
Training

Targets

Target
Number of PLWAS receiving DOT tp improve ARV compliance and
adherence

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

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

Number of individuals who ever received antiretrovirs! therapy by
the end of the reporting period {Inchudes PMTCT+ sites)

-Nymber of individuals receiving antiretroviral thevapy at the end
of the reporting period (incfudes PMTCT+ sites)

Tota) number of health workers trained to defiver ART senvices,
according tn national and/or intemational standards (indudes
PMTCT+)

Number of people reached with treatment infarmation
Number of materiaks developed and distributed

Indirect Targets
NA

Target Populations:

Non-govermmental organizations/private voluntary organizations
Peopie living with HIV/AIDS

Pediatric AIDS patients

PLWHA infected or affecied by T8

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

HIV positive children (6 - 14 years)

Other health cane workers (Pansnt: Public health cane workers)

Coverage Areas:
National

Popuiated Printable COP
Country: Namibia Fiscal Year: 2006

% Of Effort
10 - 54
§1- 100
10 - 50
10-50

Target Value

12,500

32,900

29,600

UNCLASSIFIED

Not Applicable
B3

o
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Table 3.3,11: Activities by Funding Medlanlsn!
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
‘ Program Area Code:
Activity ID:
~ planned Funds:
Activity Namative:

Emphasis Areas
Human Resources

Popullated Printable COP

UNCLASSIFIED

N/A
Potentia Namibia Recruitment Consultancy
HHS/Centers for Disease Control & Prevention
GAC (GHAT account]

HIVY/AIDS Treatment/ARY Services
HIXS

11

3893

. This adtivity is an expansion of FYDS and relates to #3894, 3598, 3876, 3883, 3866

and 3852. The lack of training institutions for doctors, pharmacists, and laboratory
techinologists in Namibia contributes ta a chronic shortage of health professionals
who can provide comprehensive care and treabment services on the scale and at the
level of quality that is required. The USG-supported moded in Namibia is to provide
these services within Communicable Disease Clinics (CDCs) that are integrated into
hospital cutpatient departments.

This activity provides urgently needed supplemental health personnel to the Ministry
of Health and Social Services (MoHSS) through Potentia, a private-secior Namibian
personnel agency. The partnership with Potentia began in FY(04, when Potentia was
funded as & local sub-partner through a HHS/CDC Task Order with FHT in order to
more rapidly depioy urgently needed staff. However, in September 2005 following
successful completion of an openly competitive USG procurement process, Potentia
was awarded 2 new Cooperative Agreement and will receive direct funding from
Y05 onwand. FHI funding for this adtivity ends Novermber 2005,

With USG funding, Potentia will continue 1 administer a salary and benefits package
equivalent to that of the MoHSS to pravide supplemental doctors, nurses, and
pharmacists to public hospital dinics.

To date, our experience and data from the MoHSS ART/care HMIS has shown that
for approdimately every three HIV-infected patients who are evaluated for ART, two -
ane started on ART and one is not yet eligible and i enrolied in comprehensive HIV
care. Therefore, in FYD6 1/3 of the budget for this activity will be assigred o
Palliative Care: Basic Health Care and Suppart {see project #3894). and 2/3 wilk be
assigned to Treabment: ARV Services. Note that this is a change from FYD4 and

FY0S5 budgeting, which split funding equally between these two Program Areas.

Both HHS/CDC and the MoHSS participate in the selection process of heatth
personnel who are then trained and provided with field support by ITECH, HHS/CDC,
and the MoHSS through USG funding. This USG-supported procurement of human
resgutces has been central to Namubla's sucoess to date with meeting ART targets in
FYD4 {>4,000 patients) and FYD5 (>11,000 patients), 86% of whom are cinically
managed in Ministry health fadilities where thase personnel are based.

In FYUS, personnef under this activily were assigned to the following hospitals:
Keetmanshoop, Walvis Bay, Katutura, Windhoek Central, Gobabis, Ctiwarongo,
Grootfontein, Oshakati, Quiapi, Engela, Eenhana, and Rundu. In FY06, additional
personnel will be added to existing sites based on site performance and burdgen of
disease in the hospiai catchment area. Negotiations with the Ministry to suppart
new sites are underway 1o leverage resources with the Global Fund, but may indude
Luderitz, Karasbyrg, Swakopmund, Okahandja, Okakarara, Opuwo, and, finally, Katima
Mutlilo where dernand has exceeded the capadity of the MoHSS and the fristol Myers
Squibb project to meet the high demand. From FY0S toy FY0S, projections under this
adivity ave that doctors will be increased from 27 1o 35, nurses from 20 o 30, and
pharmacists from 18 to 20, however, these determinations will be made through
ongoing site monitoring by the USG and MoHSS in order to maximize site capacity
and perfarmance.

% Of Effort
51 -100

Country: Namibia Fiscal Year: 2006 . . Page 159 of 226
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) Targels
Target ‘ Target Value Not Applicable

Number of PLWAS recefving DOT to improve ARV comnpliance and ‘ %]
adherence

Number of service outiets providing antiretroviral therapy 25 o}
(inchudes PMTCT+ sitas)

Number of individuals newly inltiating. antiretroviral therapy during 11,000 (B
the reporting period {includes PMTCT+ sites)

Number of individuals who ever received antiretroviril therapy by 22,000 B A
the end of the reporting period (includes PMTCT+ sites)

Number of Individuals recefving antiretroviral therapy at the esd ‘ 20,000 01 .
of the reporting period (Includes PMTCT+ sites) )

Tota! number of health workers trained 1o deliver ART services, %]
according to national and/or international standards (indudes :
PMTCT+)

Indirect Targets
N/A . .

Target Populations:

People living with HIV/AIDS

Pediatric AIDS patients

PLWHA infected or affected by T8

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

HIV positive children (6 - 14 years)

Coverage Areas:
National

Popaslated Printable COP
Coumtry: Namibia Fisca) Yea: 2005 Page 160 of 226
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Tabie 3.3.11: Actlvities by Funding Mechanism

Mechanism:

Prime Partner:

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

Planned Funds:
Activity Nammative:

Populated Printable COP .
Country: Namibia Fiscal Year: 2006 ‘ Page 161 of 226
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DAPP .
Development Ald Peaple ta People, Narmibi
HHS/Centers for Disease Control & Prevention
GAC (GHAI account)

HIV/AIDS Treatment/ARY Services

HIYS

11

3930

This activity is & continuation of FYOS activities. Costs for the activity are allocated
uniformiy across 5 program areas; PMTCT(#£3928), AB(#3927), Other
Prevention(#3931), Palliative Care-BHCS{#3929), and ARV Services(#3930).

As a new procurement in FYOS and following OGAC approval, HHS/CDC completed
the competitive procurement process and awarded a Cooperative Agreement to

DAFP in September 2005. This activity is heavily leveraged with the Global Fund,
which awardad DAPP with start-up funds to cover the regions of Omusati, Oshana,
and part of Ohangwena and Oshikoto. However, DAPP only received its funding from
the Glabal Fund in July 2005, and in August began jts first training of Field Officers for
the Global Fund catchment arsas. Implerhentation is now expected to proceed ata
rapid pace.

The USG will suppart Development Aid from People to People (DAPP) for a
community based approach called “Total Control of the Epidernic” (TCE). This is an
innovative grassroots, one-on-one communication and motilization strategy for
prevention and behavior change that has been Implemented in several countries in
southemn Africa (National Assoclation of State and Territorial AIDS Directors,
Botswana, 2004). TCE groups commiunities into areas of approximately 100,000
people organized along Jogital geographical, tultural and linguistic modalites. TCE wil)
recruit, train, and employ 150 local community members as "Field Officers” (FO$) in
half of Ohangwena and Oshikoto, and all of Kavango Regions. These areas have been
¢hosen because they are contiguous with nelghboring regions where TCE is being
introduced with funding from the Global Fund. These regions are also highly
populated rural areas with high HIV prevalence and worrisome HIV/AIDS refated
knowledge, atiftudes, behavior, and practioes (KABP) {2001 DHS). They have an
estrhated population of 28,000 PLWA. TCE wtilizes a standardized monttoring system
for each Field Officer’s activities and population reached. Targeted evaluations in
other countries have demonstrated significant differences in KABP between
individuals who have gone through the TCE program and those who have not.
(NASTAD, Botswana, 2004). . =

The Field Officers will go house 10 house / person 1o parson to conduct 3
mprehensive HIV/AIDS prevention and care campaign, teaching each and every
family member, opening discussions about HIV/AIDS, including how to access
appropriate care and treatment. They will also be trained to engage commuity
volunteers to help mobifize local communities to take a lead in the fight agalnst
HIV/AIDS, 150 Traditional Leaders will be trained and 150 Field Libraries will be
estabished. [n addition, mass media activities will be conducted through focal radio,
news and printed media. In the first year, each Field Cfficer will provide one-on-one
education, counseding about HIV/AIDS, promoting A/B messages and changing social
and community norms to reduce high risk behavior to 600 people in his or her field,
thereby reaching 90,000 {this will Increase to each reaching 2,000 people per Feld
Officer over 3 years).

TCE Feld Officers, as part of their work, will pramate and explain the importance of a
patient knowing his/her COA count, what can be done to keep the CD4 count

above 200 and treatment adherence. The core in the TCE Community Support for
ARV treatment is the "TRIG"™ system, used to implernent Directly Observed
Treatment (DOT) and to ensure adherance 1o ARY reatment. A TRIO consists of

the individual and two Passionates (treatment supporters and observers) who will
then monitor the individual’s intake of ARY pn a daily basis. The goaf of 2 "TRID" s to
ensure, through a monitoring system mun by the community, that people [2ke their
pills actording to the prescribed regime. DOT, via the TRIO system, has eleven steps
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and aims to institute habits and procedures that will ensure ARV compliance after
TCE has finished. The three TCE Areas will each reach an average of 50 HIv-positive
patients with DOT in the first year of implementation (total 150) in 2006.

Emphasis Areas o ' % Of Effart
Community Mobilezation/Participation 51 - 100
Information, Education and Communication 10-50
Human ResoUrces 10-50

Linkages with Dther Sectors and Initiatives 10 - 50

Targets

Target Target Value Not Applicable
Number of PLWAS receiving DOT to improve ARY compliance and . 150 (m}
adherence

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

Number of individuals newly Initiating antiretroviral therapy during &
the reporting pesfod (indudes PMTCT+ sites)

Number of individuals who ever received antiretroviral therapy by
the end of the reporting periad (inchudes PMTCT + sites) .
tumber of individuals receiving entiretroviral therapy at the end _ : b
of the reporting pericd (inciudes PMTCT+ sites)

Total number of health workers trained to deliver ART services, 150 ]
according to national and/or interational standards (includes .
PMTCT+)

Number of peopie reached with treatment information (5]
Mumber of materiaks developed and distributed =

jul

Indirect Targets
N/A

Target Populations:

Community leaders

People living with HIV/AIDS

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

HIV positive children (6 - 14 years)

Coverage Areas

Kavanga

QOshikoto
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Table 3.3.11: Activitles by Funding Mechanism
Mechanism: MoD Treatment, Training, and Oversight RFP
Prime Partner:  To Be Determined
USG Agency: Department of Defense
Funding Source:  GAC (GHAI account) -
Program Area:  HIV/AIDS Treatment/ARV Senaices
Budget Code:  HTXS
Progrant Area Coda: 11
Activity ID: 4489
Planned Funds:

Activity Narrative:  This |5 2 new activity for the Namibian Ministry of Defense. An entire treatment
program must be initiated from scratch and must be consistent with the MoH
nationad) treatment program. Assuming MoH concumrence, over 30 MOD/NDF medical
members will be trained to manage military members who receive ARVs through
ARVJPMTCT programs. 40 MOD/NDF sickbay based peer educators will be trained to
provide ARV information and adherence counseling. The MoD's treatment

~

management will occur at the 2 military hospitals after a comprehensive certification
process is implemented to gain MoHSS approvel to administer and monftor ARVs, A
Dol locally hired program manager will manage the DoD fudning for this program and
administer funding through an experienced HIV/AIDS contractor that will be selected
through a competitive process.

Emphasis Areas ' % Of Effort

Human Resources . ) 10-50

" Policy and Guidelives _ 10-50 :

Quality Assurance and Suppartive Supervision 10~ 50

Training 51 - 100

Targets

Target Target Value Not Applicable

Number of PLWAs recelving DOT to improve ARV compliance and . %]

adherence -

Number of service outiets providing antiretroviral therapy i3

(inchudes PMTCT+ sites)

Number of individuals newly initiating antiretroviral therapy during . %]

the reparting period (includes PMTCT+ sites)

Number of individuats who ever received antiretroviral therapy by %

the end of the reporting periad (includes PMTCT+ sites)

Number of individuals recsiving antiretroviral therapy at the end - =2

of the reporting period (indudes PMTCT+ sites)

Toka! number of heaith workers trained to deliver ART services, . 70 o

according to national and/er intemational standards (includes:

PMTLT+)

Number of people reached with beatment information
Number of materials developed and distributed

®
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Target Populations:

Doctors (Parent: Public heaith care workers)

Nurses (Parent: Pubiic heaith care workers)

Military personnel (Parent: Most at risk populations)
Poficy makers (Parent: Host country govermment workers)
Public heaith care workers

Lahoratory workers (Parent: Public health care workers)

Key Legistative Issues
Other

Coverage Areas:
National

Populatad Prinable COP
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Table 3.3.11: Activities by Funding Mechanism
’ Mechanism:  The Capacity Project
Prime Partner:  IntraHeaith International, Inc
USG Agency: .S, Agency for International Develcpment
Funding Source:  GALC (GHAI account)
Program Area:  HIVJAIDS Treatment/ARY Services
Budget Code: HTXS
Program Aren Code: 11
Activity 1D: 4737

Planned Funds: l:m—w_l

Activity Narrative: worked with 3 key faith-based partners, an HIV professional society and
a private secior provider affering subsidized health services to the working poor to
implement Emergency Flan ART, counseding and testing, and training activities since
2003, Support to these faith-based partners will continue in FY06 in order to sustain
and expand services established In previous years. In FYD6, the CAPACTTY Prgject, -
an umbrelly and capacity strengthening organization, will assume responsibility for
management and administration of these programs. This responsitility will inchude
providing technical assistance to improve the quality of existing PMTCT Plus, ART,
counseling and testing services, and expanding service delivery to include
decentralized health centers and dinics. Targeted assistance will be provided through
supportive clinical supervision, mentoring, standards dissernination, training,
monitoring, and systematic data collaction, CAPACTTY will update dinicat operational
standards with partner organizations as required and improve workforce planning,
monitoring and reporting Systams to ensure rapid seale-up of essential treatment
services. Target populations, program targets, and activiies for FY0B for sub-partner
organizations are described bejow:

Tha USG has supported ART service delivery in 4 Taith based hespitals of Catholic
Health Services (CHS), as well as 1 hospita) of Lutheran Madical Services (LMS) since
2003 and 2004 respectively. By September 2005, over 2,500 patients had received
ART at these five hospitals, [n FY06, to improve acgess to services, LMS and CHS in
coordination with the MoHSS will explore rolling out of routine monitoring of stable
ART patients to health centers. Given current HIV prevalence statistics in the
catchment areas of the five haspitals, 3 total of 4,000 persons per year are expected
to develop advanced HIV disease (induding 100-200 pregnant women referred by
PMTCT). Ut Is expected that abaut 75% of these will be started on treatment
following dlinical assessment and CD4 testing, intensive counseling and laboratory
screening.

CHS expects to enrolt about 1,800 new patients on ART during 2006 and the
cumutative number of patients receiving ARV drugs is expected to be about 4,000
patients. To cope with the increased demand for ART services, CHS will further
strengthen links between the hospital, the ART dinics, and faith and
community-based organizations. {HS will provide ART training for 30 district staff
members i antiipation of the rofl-out of routine ART services to 1 to 2 district
health centers, CHS will hire two additional counselors to 2ssist these centers.

M5 expects 60 envoll at least 1,500 new patients on ART {n FY06 and the
cumulative number of patients receiving ARV drugs is expectad to be about 3,000
patients. In preparation for decentrafization of ART services to selected district health
centers, 30 currently employed nursing staff will be trained by US(G partners (LL/CC,
ITECH) in different program areas including rapid testing, ARV counseling and ARV
drg dispensing, and counseling. Three health centers will be ready in 2006 I taks
over service delivery and follow-up of siabilized patients. LMS will therefore provide
ART training for an addiionat 30 district staff members, Yo cope with inoeased
demand, LMS will recruft and hire: 1 pharmacy assistant to supervise ARV distribution
in peripheral nealth centers/dinics, 1 doctor, 1 social worker, 1 registerad nurse, 2
data derks and 1 accountant.

The capacity of CHS and LMS staff will continue to be strengthened through their
attendance at coursas on ART organized and conducted by the MoMSS, the
Namibian HIV Clinicians Sodiety, CDC/I-Tech, MSH, and SMA.

With USG funding and leveraged private sector resources technical assistance, the 5
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LMS ang CHS hospitals are piloting 3 computerized patient monitoring system that
functions on a local area network, This facilitates easy access and maimenance of
longitudinal patient records and is capable of generating information for USG and
MoHSS reporting requirements.

CAPCITY will assist LMS and CHS facilities to strengthen their links with affiliated faith
and community-baseg organizations (e.g., CAA, ELCIN, and ELCAP) to strengthen
patient referrats by community-based caregivers—through devefopment of more
formalized referral and patient tracking systems. Hospital and health clinic staff will use
these links to assist in the training of community volunteers as treatment supporters
and local contact persons for tracing defaulters.

Lifeline/Chikdline {LL/CL) implements an HIV counseling training program that indudes
ART adherence counseling in addition to basic counsaling, HIV counsaling and
testing, and PMTCT. As of September 2005, LL/CL has trained 300 community
counselors for MoHSS hospitals and NGO/FBO/(CBOs partners. In FY05,

| Ufeline/Childline will train 75 community counselors in ART adherence and counseiing

) to ensure effective service delivery, Lifeling/Childline wift also assist NGO/FBO/CBOs, :

inctuding LMS in buiding their capacGty for supervision, monitoring, evaluation,
psychological support, and trauma refief for their staff.

The Namibian HIY Clinicians Sodiety (the Society), which was established with USG
funding and FHI technica) assistance, has been a key pariner in training of private
and public health care providers and has become one of the main actors In promoting
quality HIV care in Nomibia. CAPACTTY will continue to work with the Society to
strangthen its capacity Io respond bo the aced for continuous professional
development through its local branches. In FY06, CAPACITY will provide technical
assistance bo the Sodiety to disseminate scientific imformation and best practices
through professional development seminars, meetings, networking, and case
discussions for at least 500 heaith pfofess}ona!s throughaut the country.

USG has supported since 2004, (through coftabaration, techinical assisance, funding
{$40,000) and \everaging of private sector and other development partner funds
(Netherfands - $3.7 million) the incarporation of comprehensive HIV care and
treatment into a subsidized primary health care program for the working poor

: operated by the private sector service provider, Diamond Health, Its primary service
delivery site Is the Katutura Medical Centre (KMC) in the formerly disadvantaged
township of Katutura. In FY06, CAPACITY will leverage furding from the Netherands
to ensure quallty of services by providing technical assistance to the Katutura Medical
Center to operationalize quality assurance mechanisms, and enhance iongitudinal
patient monitoring and reporting systems to track ART adberence and follow-up,
CAPACITY will afso strengthen finkages with faith and community-based USG pariner
organizations to provide integrated ART services and support within the community,
teafth faciity, and home. '

USG has also previously provided fimited funding_____]and technicaf assistance
that has leveraged private sector and other develppment partner funds (Netherlands
— see above) to Biamond Health to develop a computerized HIV patient
management system, to be mare available at no cost to ART providers in Namibia
{private and public) and is currenty being piloted at private, FBO and public health
faility sites. In FY06, CAPACITY will provide assistance to Diamond Health to further
refine the system for dinic-based interventions, including addition of a madule that

! generates automatic follow-up reminders, bein new users, and support database
maintenance. The system will also include the generation of periodic reparts on
approximatety 2,000 private ART patients, inciuding longitudinal analysis that will afiow
assessment of quality. In FY 0§, fraining and software will be offered 1o all members
of the Namibis HIv Qinicians’ Sadiety to help support quality service delivery in the
private sector,

S
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S
Emphasis Areas % OFf Effort
Human Resources it - 50
Information, Education and Communication 10 - 50
Linkages with Other Sectors and Initiatives 10 - 50
tocal Organization Capacity Devetopment 10 - 50
Quality Assurance and Supportive Supervision 10 -50
Strategic Information (M&E, IT, Reporting) 10-50
Tralning ' 10-50
Targets
Target Target value Not Applicable
Number of PLWAS receiving DOT & lmprave ARV comgliance and ' B3
adherence
Number of service outiets providing antiretroviral therapy 10 ‘ O
(inchudes PMTCT+ sites)
Number of individuals newly Iniiating antiretroviral therapy during 3,000 8]
the reporting period [includes PMTCT + sites)
Nutnber of individuals who ever received antiretroviral therapy by ‘ 7,000 )
the end of the reporting period (includes PMTCT+ sites)
Number of individuals receiving antiretroviral therapy at the end 6,000 o )
of the reporting period (inchides PMTCT+ sites)
Toal number ofh&hwmmmmmMTsm, 635 ()
according to national and/or international standards (indudes
PMITCT+)
Indirect Targets
3,000 patients being treated in the private sector through the members of the Namibian Ciinicians Society.
Target Populations:
Community-based organizations
Faith-based organizations

Doctors (Parent: Public health care workers)

Nurses (Parent; Public health care workers)

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

HIV positive infants (0-5 years)

HIV posiive children (6 - 14 years) -

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

Nurses (Parent: Private health care workers)

Pharmacists {Parent: Private health care workers)

Other health care workders (Parent: Private health care wo-:ker?)

Key Legisiative Issues
Stigma and discrimination
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Table 3.3.12; Program Planning Overview
Program Area:  laboeatory Infrastruchire
Budget Code:  HLAR
Program Area Code: 12

Total PMlanned Funding for Program Area:

Program Area Context:

The USG laboratory support team continued its strong collabaration with the Namibia Institute of
Pathclogy in FYO5 to provide laboratory services in support of prevention, treatment, and care. The
introduction of rapid testing in Namibia for the first time during FYDS was a major development.
Namibia also agreed to aow non-Isboratory personned who are trained and under a quality assurance
program to perform rapid testing. Rapid testing by non-laboratory personnel is extremely important to
reaching targets due to the shortage of heaith professionals and the experience that ~50% of
patfents do nut recelve their results when EIA is used. There are now at least 20 VCT centers,
hospitals, health centers, angd dinics performing rapid testing whereas there were none in FYD4. With
the assistance of 8 USG-funded technical advisor on rapid testing, capacity was improved to support
Namibia's rapid test mikout in terms of developing a standard training curriculum for testers, training
trainers and testers; validation of dried blood spat testing for quality assurance; development of
standard operating procedures for QA and testing faciities; preparation of quality controls and
proficiency paneis; preparation of starter kits to help launch new rapk! testing sftes; training of
faboratory personne! in the districts to support rapid test sttes and testers in thejr catchenent area;
support and preparation visits to all new testing sites; development of certification criteria for testers
and test sites: andd addition of 3 new QA medical technologist 1o the NIP. Lack of medical technologists
and funds for quality assurance testing remain obstadies to rapid roflout. The Ministry adopted 2
cautious approach to the introduction of rapid testing and fimited the number of sites in FY0S, but this
should accelerate significantly in FYQ6 baset on the positive experience in FY05,

The arrival of 3 USG-funded laboratory sciantist in mid-2005 to work with the NIP provided a major

boost to the introduction of diagnostic DNA PCR testing. Validation of dried blood spot samples for

diagnostic DNA PCR testing has since been completed with the NIP. A new clagnostic algorithm for .
early diagnosis in HIV-exposed and symptomatic younq infanis has been developed and roliout will be a
major priority In FY06, The NIP, however, is a para-statal organization that charges a fee to the Ministry

for laboratory testing because It receives no government subsidy and must generate sufficient revenue

to meet all operating costs. Tts initial best price exceeded what was budgeted, but negotiations are

underway to Jower the price as the volume of lesting increases. The USG leverages resources with the

Global Fund which afso contributes to the cost of diagnostic PCR testing. .

Because rapid testing and diagnastic PCR were more important pricrities In FY0S, no progress has yet
bean made with the introduction of surveillance for drug-resistant HIV. This {s honetheless a priority for
FY06, though capacity limitations within NIP and the Ministry will remain challenges. The plan is still to
perform a threshold survey at sentinel sites, which will be expanded once the threshold has been
reached, Capacity will be developed for Namibians to complete viral RNA extraction and genetic
sequencing at a laboratory outside of Namibia. Sbx Namibians who had science degrees from the

_ University of Namibia ieft to be trained as medical technclogists in South Africa in just two years and will
retwm in December 2007 to take Lp positions in the NIP. Resources will akso be leveraged with the
Glohai Fund for the procurement of limiked aboratory equipment.

Program Area Target:

Number of laboratorias with capacity to perform 1) HIV tests and 2) (D4 4
tests and/or lymphacyte tests

Nurmber of individuats trained in the provision of lab-reiated activities : 74
Number of tests performed at USG-supported laboratories during the 350,000
reporting period: 1) HIV testing, 2) TB diagnostics, 3) syphilis testing, and

4} HIV diseasa monitoring
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Table 3.3.12: Activities by Funding Mechanism

Mechanism:

Emphasis Arcas
Commodity Procurement

Local Organization Capacity Development
Traning l

Targets

Target

2) CD4 tests andfor lymphocyte tests

activities

Indirect Targets
N/A '

Popuiated Printablie (OF
Country: Namibia

Development of Network/Linkages/Referral Systems

Fisea! Year: 2005
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N/A

US Canters for Disease Control and Prevention
HHS/{Centers for Disease Control & Prevention
GAC (GHAIT account)
Laboratory Infrastructurs
HLAB

12

3858

This activity wilt cover the costs to perfonm genotypic HIV resistance testing at
regional laboratories in Southern Africa or at HHS/CDC in Atlanta on sampies collected
at sentinel surveillance sites. The purpose of this activity is to increase the capadity of
Naibia to establish surveillance For drug-resistant HIV. Rather than attempt to
inroduce genetic sequencing at the Namibla Institute of Pathology (NIP) at this
time, which is pot feasible, linkages will be expanded with other established
taboratories to perform sequencing white building the capacity of the MOHSS and NIP.
to set up surveillance protootds and procedures, process specimens and complete

" RNA extraction, ship specimens, analyze and interpret results, and make

recoramendations to strengthen surveillance and the national ART program.

Submission of samples to a private laboratory in South Africa is too costly, so
coflaboration with universities in South Africa, Botswana, HHS/CDC-Atanta, and gther
options is under teview,

The rapid scale up of provision of ART services In the country has placed 2 strain on
the laboratory infrastructure and the capacity of the NIP to respond effectively.
Consequently, the USG (see COMFORCE/Lab Infrastructure #3862) has recruited 3
laboratory sclentist with a background in molecular HIV tachnologies to build capacity
at NIP to perform diagnostic PCR testing anict to heip improve fab protocols and
standard operating procedures, This scientist will faditate protocol development,
provide technical suppart, and help to link the NIP with established taboratories. More
than 31,000 Namibians are now on ART in the public sector and the quaiity of ART
prescribing practices in the private sector is often substandard, yet littie s known
about the extent of drug resistant HIV in Kamibls, Acdess to resistance testing for
survelitance and for capacity building within the NIP is therefore a priority.

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

Target Value Not Applicable

Number of laboratoties with capaciy to perfort 1) HIV tests and . 4 8]

Number of individuals trained in the provision of lab-related . L ()
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Target Populations:
Labaratory workers (Farent: Public health care workers)

Coverage Areas:

~ Natipnal .

Tablg 3.3,12: Activities by Funding Mechanism -
. Mechanism: N/A
Prime Partner:  Comforce
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC {GHAY account)
Program Area:  Laboratory Infrastructure
Budget Code: HLAB
Program Area Code: 12
Activity ID: 3862
Planned Funds:

Activity Narrative:  This activity will provide funding for one laboratory sciertist placed at the Namibia
Institute of Pathology {NIP) for the purpases of strengthening HIV diagnosis in
young infants, introducing HIV incidence testing into routine antenatal surveillance,
and to begin surveillance for drug-resistant HIV. It relabes to the MoHSS/PMTCT
Activity #3882.

In FY05, Comforce hired and placed & laboratory sdentist at NIP as a technlca! advisor
1o help develop and implement standard operating procedunes T ensure quality
sarvices reiated to diagnostic PCR, CD4, HIV incidence testing, and resistance
testing, During FYQ5, the diagnostic algorithm for pediatric diagnosis using PCR was
developed and the use of dried blood spots (DBS) wasfieid-tested.

The emphasis during FY05 will be ¢collaboration with the Ministry of Health and Social
Serviioss (MoHSS) PMTCT program to introduce diagnastic. PCR beginning at
high-burden sites for symptomatic infants and HIV-exposed infants at 6 weeks of
age. Saff in the ab will be ralned in PCR and health workers in dried biood spot
coliection. Also, following training in the BED incidence assay by COC/HHS in October
2005, NIP will introduce HIV incidenca tasting with banked specimens when the
next sentined survey is conducted in 2006. Depending on the results of the first
threshold survey of drug-resistant HIV, a second survey will aiso be conducted during
FYO5/5¢07.

This activity feverages resources with the Global Fund, the Bristol Meyers Squitsr
“Secure the Future” project in the Caprivi, which provides funding for PCR tests, and
the MOHSS which provides finandal support to the NIP to perform diagnostic PCR.
testing and other HIV-related laboratory services.

Emphasls Areas ' % Of Effort
Human Resources 51 - 100
Local Organization Capacity Development 10 - 50
Quality Assurance and Supportive Supervision 10-50
Strategic Information (M&E, IT, Reporting) 10 - 50
Training ' : 10 - S0
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Targets

Target Target Value

Number of 1aboratories with capacity to perform 1) HIV tests and
2) CD4 tests andfor lymphocyte tests -

Nuriber of individuals traitned in the provision of lab-ralated 54
o

Number of tests performed at USG-supported laboratories during -
the reparting period: 1) HIV testing, 2) B diagnostics, 3)

syphilis testing, and 4) HIV disease monitoring

Indirect Targets

NFA

Target Populations:
HIV positive infants {0-5 years)
Laboratory workers (Parent: Pubtic heafth care workers)

Coverage Areas:

National

Populated Printable cop
Country: Namibla Fiecat Year: 2006 '
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Table 3.3.12: Activities by Funding Mechanism

Mechanism:

Primea Partner;

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

Populated Printable COP
Country: Namila

Fiscal vear: 2006

N/A
Namibia Institute of Pathology
HHS/Centers for Disease Control & Prevention
GAC (GHAI account)
Laboratory Infrastructure
HLAB
12
3890

Eﬁ;mmmmmszmpmm expands on activities implemented in

FYOS and retates to MoHSS CRT({#3926), Potentia CAT(#3897), Potentia ART
services{#3893), and TBD laby capacity building for T8, HIV, and mataria(#3899).

NIP is responsihle at the natianat levet for provision of all HIV-related testing
technotogies for the public sector. The NIP charges heaith facilities for tests
performed. The poblic sector now has approximately 11,000 patients on ART since
starting in mid 2003 and is expected o reach 23,000 patients in FY06. This nas
placed encrmous strain on the Rboratory services with routine tests, the results of
which are often delayed and of guestionable quafity, and has impeded the
introduction of new and appropriate technoingies. Though viral load testing is not a
routine test in the Namibia ART program because of its high cost and feasibility, it is
important for Namibia to Introduce 3 modest level of viral load testing in order to
improve detection of treatment faijure and to better monitor program performance
and effectiveness at sentinel sites (e.q., using an indicator of the percentage aof
_patients with undetectable viral load levels at 6 months).

{1) The first component of this activity will entail human resaurtes for NIP. Capacity
for viral Wpad and PCR testing in termnts of training, laboratory rehovation, and
equlpment procurement was compieted with USG support in FYD4/0S; however, 3
severe shortage of qualified medical technologists who can perform these tests
remains. In FY06, funds will provide salary support for 3 inedical technologist positions
in the central NIF faboratory for diagnastic PCR, viral load, and rapid test quality
assurance, and one logistician pasition to improve Laboratory management. The
medical technologist positions Include: one NIP medical technologist to be continued
in the viral load laboratary in Windhoek; & second new technologist who will be
rectuited fram within the southern Affica region and assigned to the PCR. abaratory
to work with the USG laboratory scientist bo progess dried blood spot (DBS) )
specimens and train heaith workers in order to increase early acoess of HIv-infected
infants to appropriate care and treatment; and contitwed support (from FY04 and
FY05 funding) for a technologist who is responsible for builkding capacity of NIP for
laboratory quality assurance, particutarly with respect to supporting the nationwide
rof-out of rapid HIV testing.

In FY05, the USG supported the NIP in the provision of quality assutance of rapid
HIV testing at 20 new HIV rapid testing sites (one MoHSS site in 6 of the 13 regions
and all 14 New Start Counseling and Testing centers). The quality assurance program
indudes the provision of quality control samples, re-tasting of 50 samples after
start-up in onder for the tester to become "certified”, a 10% ELISA re-test of rapid
test samples, a proficlency panel (blind’ samples) and at least 7 site visits per center
n the first year. In addition to providing QA for each rapid test site, this technologist
akso particdipates in USG-supported training for healh workers, 1ab technicians &
community tounselors in rapid testing, certification, and support.

Additionaily, up to & student scholarships will be contmued for training of new
technologists in Zimbabwe. . N1P policy is for students to sign a bonding agreement
for service to NIP upon compietion of studies where they will work in an
environment refated to HIV/AIDS and Emergency Plan activities.

{2) The second component of this activity wil) go towards capacity-building for
diagnostic DNA PCR , viral load testing, and the introduction of the BED incidence
assay through the purchasa of equiprment, supplies, and reagents and further
improvemnent of standard operating procedures and protocoks for QA.

- Page 13 of 226
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Emphasls Areas " % Of Effort
Human Rescurces . 51-100
infrastructure - 10-50
* Training ‘ 10-50
Needs Assessmment 10-50

Targets

Target Target Value Not Applicable
Rumber of laboratories with capacity to perform 1) HIV tests and 4 - 0O

2) (D4 tests and/or lymphocyte tests :

Number of individuals rained in the provision of lab-related B O

Indlirect Targets

N/A

Target Populations:
Adults

People lving with HIV/AIDS

Pregnant women
Laboratory workers (Parent. Public health care workers)

Covetage Areas:
National

Table 3.3.12: Activities by Funding Mechanism -
Mechanism: H/A '
Prima Partner:  To Be Determined
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  lLaboratory Infrastructure
Budget Code: HLAB
Program Area Code: 12
Acthvity ID: 3599
Planned Funds:

Activity Narrative:  This is a new activity for FY0S§, The USG pians to conduct an assessment of
taboratory setvices provided by the Namitla Institute of Pathology (NIF) in early FY06
with FY0S funding. The assessment wit! indude HIV/AIDS-related quality assuranice
procedures, diagnostics for opportunistic infections, indding T8 end malaria, (D4
testing, and blo-dlinical monitoring for ART, This activity will support an action plen
from the laboratory assessment to address problems identified through largeted
technical assistance, raining, logistical and information technology support, and
Guality assurance improvement. Possible US partners include the Assoclation of Pubfic
Health Laboratories, American Socety of (linical Pathology, and Clinical Laboratory
Standards [nstitute, The partner will be selected depending on the priorities that are

_ identified during the laboratory assessment. This activity will not support equipment
or reagent procurement which ks induded within the direct-funding mechanism to
the NIP through the new Cooperative Agreement with the USG. See NIP/Lab
Infrastructure #3890, '

Country: Namibia Fsca) Year: 2006 : Page 174 of 226
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Emphasis Areas % Of Effort

Quality Assurance and Supportive Supervision 10 - 50
Trakning 51 - 100

Needs Assessment ) ' 10- 50

Targets

Target : Target Value Not applicable

Number of laboratories with capacity to perform 1} HIV tests ang . 1 a
2) CoA tests andfor tymphocyte tests

Number of individuzals trained in the provision of lab-reiated "
activities

Indirect Targets
NIA

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

Caverage Areas:
Nationat

Table 3.3.12: Activities by Funding Mechanism
Mechanism: Moo Treatment, Training, and Oversight RFP
Prime Parmmer:  To Be Determined
USG Agency:  Department of Defense
Funding Source:  GAC (GHAI account)
Program Area:  laboratory Infrastructure
Budget Code: HLAB :
Program Area Code: 12
Activity ID: 4490
Manoed Funds: [: )

Activity Narrative: acceptabls to the MoH and consistent with the national treatment program; the
capadity of the two MOD/NDF laboratories to do HIV (D4 tests whl be inftiated
through the training of military medical personnel. A Dob locally hired program
manager wikk manage the Dolr's funding for this program and administer funding
through an experienced HIV/AIDS contractor that wilt be selected through
competitive grocess.

Emphasis Areas . 5% Of Effort
Training ' 51-100

Populated Prinable COP
Country: Namibia Fiscal Year: 2006 Page 175 of 226
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Targets
Target Target Valua Not Applicable
Number of laboratories with capacity to perform 1) HIV tests and 2 a
2) CD4 tests and/or lymphocyte tasts
Number of individuals trained in the provision of lab-refated 8 0
e .
Nurtiber of tests performed at USG-supported laborataries during A

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

Target Popuifations:
Loboratory workers {Parent: Puhﬁ_c health care workers)

National

Populated Printable COP
Country: Namibia Fiscal Year: 2006 Page 176 of 226

UNCLASSIFIED




I ——SI————————.....

UNCLASSIFIED

Table 3.3.13: Program Planning Overview

PFrogram Areas:
Budget Code:
Program Area Code:

Total Planned Funding for Program Area:

Progtam Area Context:

Country: Namitia

Syeiegic informatjon
HYS]
13

Namibia s committed to collect and use strategke information in support of the National Strategic Plan
for HIV/AIDS and partner reporting needs. A unified nationa! monitoring and evaluation (M&E) plan has
been developed supporting national programmatic and indicator databases including MoMSS, USG,
UNGASS, GFATM, and UNAIDS indicators.

USG TA supports the capture and utifixation of high quakity data to mform health programs and paoticy
while ieveraging resources from the Global Fund, the European Commission, and other partners.
Information systems have been deveioped by MoHSS and New Start VCT Centers with USG support,
and are being implemented 1 moaitor PMTCT, ART, and VCT servicss, HIV and TB/HIV surveliance
are also being supported with USG TA. The USG has afso assisted costing of ART services and
mpdeling of the epidemic. Sffing and raining to build capacity Is a key emphasis area as lack of
human resourtes remains the mast iImportant SI barrier,

The MalSS pperates a facility based national heatth information system (HIS), which provides statistics
on service utilization and Impact for program M+E. In FY04, the USG supported establishment of the
MOHSS PMTCT HIS that uses the same personnel and data flow as other HIS data. The PMTCT HIS
was rolled out to all 34 health districts and captures standard date collected at ANC and matemity
units. Simifarty, in FY04 the USG supported the MoHSS to develop an aytemated patient-based ART
HIS, which is currently apetational at 9 sites supporting 75% of public ART patients and will be rofted
ait to the remalning sites during FY06. ART/PMTCT data s cumently managed by the MGHSS officer
In charge of fadiity-based data nation wide, USG plans for 2006 indude leveraging HHS supported
inttiatives (HTIVQUAL and L-STEP) for continuous quality improvement and data-based decision making.
In addition, since 2004 the LUSG has supported the development of a pharmaceutical MIS (PMIS) to
mwmmmmwmmmmmmmmmme
forecasting. PMIS roll out to all ART fadlities is planned by March, 2006.

The USG provides technical suppert to the new Directorate of Special Programs M&E and research unit
that coordinates major surveys. Natlonal surveys are institutionalized with antenatal HIV sero-surveys
conducted every two years since 1992 and the DHS was conducted in 1992 and 2000 {with an
HIV/AIDS moduie). The next antenatal serosurvey for HIV will be conducted in FY06 with USG
tachnical support and capadty will be daveloped at the NIP to carry out the BED intidence assay for
the first time. Planning for the 2006 DHS and fadiity survey is also underway with USG support.

The Community-based Information System {CBIS) supports the overarching USG pragram by providing
information on behavioral surveillance and network analysis to inform the development of materials,
training curricula, and community action plans, as well as by providing feedback an the effects of .
programs and materials. The CBIS is designed to implement a cost-efficient system that is scientifically
rigorous and provides easy-to-understand information for professionals and [aypersons alike to use in
thewr programs and daily lives. In addition, the system will facilitate the exchange of this critical
information with PEPFAR and gther development partners while contributing to the PEPFAR agenda
through {argeted evakuations and strengthening S1 capacity i loca! partners and focal communities.
The CBIS is composed of four key activities, all with integrated capadity building: 1) an
individual/community level program mon&oring system, 2) a community self-assessment feedback
system, 3) targeted evaluations, and 4) dissemination activities. Implementation of all activities is
through a locafly owned and operated organization, Research Facilitation Services {RFS), with technical
support from USG partners,

Fiscal Year: 2006 ) " PageiTT 1%
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Program Area Target:

Number of individuals trained in strategic information (includes MBE, . 757
surveillance, and/or HMIS) _ ] : . s
Number of locat organizations provided with tachnical assistance for

strategic information activities

Populated Printable COP

Country: Mamibia Fiscal Year: 2006 Page 178 of 226
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Tabie 3.3.13: Activities by Funding Mechanism

Mechanism:

Prime Partner:

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

Planned Funds:
Activity Narrative:

Popuiated Printable COP
Country: Namibia
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Health Communication Partnership )
Johns Hopking University Center for Communication Programs
U.5. Agency for International Development
GAC (GHAI account)
Strategic Information
Hvsl
13
3768

JHY plays a lead role in ST with USG/Namibia implementing partners” activities in
Namibia. FYDS activities will continue and expand upon those started in prior years
(FY 03-FY 05), and introduce several methodological changes as outfined below:

(1) Beginning in FY03, JHU conducted quantitative household and network surveys
around MoHSS designated PMTCT and treatment sites and established and continues
to maintain an information tracking system with data from these surveys. These
surveys were conducted to establish baselines and for formative input for other USG
implementing partners and mid-term surveys will be conducted in select areas at two
year intervals, subsequent to baseline for monitoring and evaluation purposes. To
date and with PMTCT Initiative and Emergency Plan funding over 400 people bave
been tralned in data collection and interview techniques; 10,800 peopie have been
surveyed: and 15 baseline and 3 mid-term reports have been written and distributed
to over 1,000 people mciuding National and Reglonal levels, politicians, health workers
and community leaders. Additionally, one national and S regional workshops have
besn heid to disseminate the survey results for stakeholders, local implementing USG
partners and reglonal and community government dedision makers

In FY06, JHU will make three significant changes to the overail research design in
order to Introduce innovations and meet the objectives of providing sdentifically
rigorous and programmiatically cost-effective strategic information that is streamfined
to maximize efficency. Specifically: (a) Baseline data wilf not be collected from all 34
MoHSS designated treatment roll-out sites because results to date in previously
selected sites have not shown significant vaniation in key variables across sites,
Instead, in FYO6 only two more baseline household surveys 2nd two more baseline
network surveys will be conducted— one of each in, Khorbas, and Opuwo. These
sites were chosen to maximize geographical and cultural diversity within the country,
Basefines after FY06 will be added only if doing so will significantly enhance the
geographical and cuttural diversity hot covered by existing data. (b) Mid-term
evaiuations will be performed at two year intervals in selected sites for each site
where basefines have been conducted. For FY D6, these mid-term surveys will be
conducted in Oshakati, Rundu, and Keetmanshoop. These sites were chosen to
represent geographical and cultural diversity and to caver the regions with low,
mecium, and high levels of HIV prevalence. (<) In order to institute a research design
that allows for greater confidence in making causal attributions, both the household
and network surveys from FY06 onwards will comprise a longitudinal (1.e. paned)
component nested within the existing survey data collection design, This marks a
neve feature of the strategic information design for Namibia in that it will be abie to
track the same individuals over a three-year period. Due to statistical needs and cost
considerations, only half of the individuals interviewed will be followed up
longitudinaily between mid-term and follow-up assessments. The other half of the
sample will remain cross-sectional samples, randomly selected at each point in time.
Therefore, the outputs will include; 10 surveys conducted — 5 household surveys (2
taseline and 3 midterm) and 5 network surveys (2 basefine and 3 midterm),
comprising a total of 3,600 individuals surveyed. One national and three regional
dissemination workshogrs will be held.

(2} When required/requested by other USG partners, JHU has conducted
assessments to gather specific HIV/AIDS data or to measure particular interventions.
To date, three such assessments have been completed, namely the Trusted
Partners Media Campaign, an attitudinal survey regerding counsefing and one
regarding marriage. Assessments for FY06 are yet to be determined with Emergency
Plan partners. .

Fscal Year: 2006
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(3) Qver the past three yaars with USG funding, JHU has trained and built the
capacity of a Yocal research company, Research Facilitation Services (RFS), to plan,
design, manage, and implement housetvold and network surveys, as welf as
assagsments for other USG implementing partners {a.g. measuring the impact of
SMA’s Trusted Partner media campaign). In FY06, JHU will continue to build the
capacity of RFS by providing technical assistance to improve the overall methodalogy
“of the basefine surveys and to impiement assessments that are yet 0 be determined
by USG partners. ’

(4) Ministries, USG partners, RACOCs and CAFs have requested that JHU strengthen
thedr capacity to use data being coflected in the household and netwark surveys and
assassments in their program planning and management. To meet this request, in
FYUS JHU (I partrership with MaHSS, MIB, and other key stakehokders) will hold a
series of 4 research utillzation workshaps. Each workshop will focus on a spedfic
program area, e.g., OVC, VCT, etc., and feature analyses of survey information on
the topk and how to 2pply the nesearch findings to program planning. These
workshops are alsg intended to strengthen multisectoral partnerships and tp act as a
feedback mechanism for participants to share success stories and lessons leamed.

(5) JHY will continue to lmplement its internal monitoring and evaluation systemin

order 1o directly monitor the Impact of JHU programs. For community mobilization
activities, the system will continue to monitor the extent to which communities have
taken ownership of HIV/AIDS prevention efforts and promotion of VCT, PMTCT and
ART services.

Emphasis Areas ' % Of Effort

Monitoring, evaluation, or reporting (or program tevel 51 - 100

data collection) ‘

Other SJ Activities ' 10-50

Targetad evakialion 10+ 5D

Targets

Target . Yarget Valve Not Applicable

Number of Individuals trained in strategic information {inchudes 300 m)

MBE, surveillance, and/or HMIS) .

Number of local organizations provided with technical assistance 44 O

for strategic information activities

Number of pecple reached through dissemination wockshops T 50 (]

Number of community members trained in the community . B

participatoty assessment tool

Populated Printable COP
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Target Populations:

Adults

Community feaders

Community-based organizations

Internaticnal counterpart organizations

National AIDS tontrol program staff (Parent:  Host country government workers)
Non-governmental arganizations/peivate voluntary organizations

Peagle living with HIV/AIDS

Program managers

Volunteers

Religious (eaders

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

workers)
Public heaith care workers

Caverugu Argas:
National

Toble 3.3.13: Activities by Funding Mechanism .
Mechanism: Rational Pharmaceutical Management, Flus
Prime Partner:  Management Sciences for Health
USG Agency:  U.S, Agency for International Development
Funding Source:  GAC {GHAI account)
Program Area:  Strategic Information
Budget Code: HVSY
Program Ares Code: 13
Activity ID: 3771

' . Planned Funds: m

Activity Narrative: n , + will provide technical assistance and support for the implementation
of the MIS/MAE system developed int FYDS by the PMIS Taskforce. Activities In this
area will rasult it improved quatity of pharmaceuticat management information and
monitoring and evahation activities and thus facilitate a strengthenad information
System that wil provide reliable, timely and quality data for the management of ARVS
and other pharmaceuticals. Activities to be cairied out in FYDE will indlude © 1}
Continued support for the implementation of the Pharmaceutical MIS and M&E
systams 2) Oevelopment of a PMIS databasa with appropriate linkages (o the
Regional Pharmadsts’ offices and sites coflecting data and the provision of hardware
and software to support the PMIS 3) Continued TA and suppart for the
development and implementation of a National ART Commodity Tracking and
Monitoring Systam (ACTS) comprising of a national database, inventory tracking tool .
and ARV dispensing tools developed by RPM4 4) Pravide the required hardware and
software to seventeen (17) treatment facilities to ensure affective linkages of the
tracking tools and the office of the ARV Commodities Tracking System (ACTS) 5)
Train 20 pharmaceutical personnel in use of the PMIS database.

Emphasts Areas ' % Of Effort '
Health Management Information Systems (HMIS) 51-100 '

Information Technology (IT) and Communications . . 10 - 50

Infrastructure .

Popatated Printable COP
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Targets

Target Target Value Not Applicable
Number of individuals trained in strategic infarmatien {includes ) 20 O

M&E, surveillance, andfor HMIS)

Number of local arganizations provided with technical assistance ) q O

for strategic information activities

Number of people reached through dissemination workshops [54)
MNumber of community members trained in the community 5]

partidpatory assessment tool

Target Populations:

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

Policy makers (Parent; Host country government workers)

Host country government workers

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

workers)
~ Public health care workers

Private health care workers

Doctors (Parent: Private health care workers)

Nurses (Parent: Private health care warkers)

Pharmacists (Parent: Private health care workers}

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

Coverage Areas:
National

- Poputated Printable (0P
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Table 3.3.13: Activities by Funding Mechanism
: Mechanlsm: MEASURE DHS

Prime Partner;  Mao0 Intemational
USG Agency:  U.S. Agency for Intemational Development
Funding Source:  GAC (GHAI account)
Program Area:  Strategic Information
Budget Code:  Hysl
Program Area Code: 13

Activity sD: 3778
Planned Funds: [@
Activity Narrative: g = USG program will provide technical assistance through ORC Maco to

tha MoHSS and other government partners in planning, coordination,
implementation, data collaction, data analysis and report writing foe the 2006 )
Demographic and Health Survey. The USG will provide financial support for the AIDS
module of the DHS, and will work with the MoHSS to leverage funds from the Globat
Fund and other development partners to cover the remalning costs. Implementation
of the DHS will involve the training afatleastmpeopleinmeﬂ'nddogyandqata
collection. .

An inftia) amount of [ wvas obiigated i the FY05 COP for funding for both
a DHS and heaith facility survey, with the expectation that the balanca of funding
necessary for the DHS would be obfigated from FY06 USG/Namibla funds. Technicat
committee Mmeetings for the facility survey began in August 2005 and data collection
is anticipated in February-March 2006. Implementation of the DHS was delayed and
planning will begin in January 2006, with data collection anticipated to begin in July
2006. Results of the DHS will be available begining in 2007.

~ Emphasis Areas A% Of Effort
AIS, DHS, BSS or other poputation survey 51-100

Targets
Target Target Value Not Applicable

Mumber of individuals trained In strategic information (includes 70 a
MAE, surveillance, and/or HMIS)

Humber of local organizations provided with technical assistance | 1 [
for strategic information activities .

Yarget Populations: b

National AIOS control program staff (Parent: Host country govermment workers)

Policy makars (Parent: Host country governrment workers)

omerHOHstaff(acdudm NACP staff and health care workers described below) (Parent: Host country government
workers)

Coverage Areas:

National

Popuiated Printable COF
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Table 3.3.13: Activities by Funding Mechanism
’ Mechanism:  N/A
Prime Partner:  Comforce
USG Agency:  HHS/Centess for Disease Conlral & Prevention
Funding Source:  GAC (GHAT actount)
Program Ares: Strategic Information
Budget Code:r  HVSI
Program Area Code: 13
Activity ID; 3844
Planned Funds:
Activity Narrative:  This activity continues USG FYD5 funding ta Comforce, relates to #3856, 3892,
3859, and 3879, and is to provide technical support to the Directorate of Spedal
Programs, Ministry of Heaith and Social Services (MoHSS) for 2 Technical Advisors
{TA) to Ramibian counterparts who are in charge of Manitoring and Evoluation (MAE)
‘and the Heaith Management Information Systemt (HMIS) at the national level. The
Directorate has national level responsibility for il aspects of TB, HIV/AIDS, and
malaria.

The TA to the HMIS has helped to establish the current national HMIS for ART and
PMTCT, and strengthening of the HMIS for CT in pubic heaith facilities is underway.
The emphasis in FYO6 will be to consolidate HMIS and to further train local on-site
data derks, data analysts, and programmers tn expedite reporting, improve data
quality, and strengthen local use of information and dissemination. The 13 reglonai
and 34 district HMIS staft will be trained and supported as will 30 d2ta derks in
Communicable Disease Clinles for ART. The protocol for HIV surveilance wili also be
strengthened, including the introduction of incidence measurement, and support wil
be provided to conduct the 2006 sentinel survey. ’

The TA to the M&E Unit will support the implementation of national-level surveys,
induding the Health Fadility Survey and the HIV/AILS component of the
Demographic & Health Survey (DHS). The TA will also provide support to
implemnentation of the Ministry's locally-geveloped multi-sectoral management
information system that tracks progress with the implementation of the Medium
Term HIV/AIOS Plan 1T (2004-2009). Discussions are underway (o consider migration
of this system: to the UNAIDS Crisis Resporse Information System (CRIS). This unit Is
a'so responsible for reporting to the Global Fund and to the UN concerning UNGASS
indicators and the WHO's 25 initlative.

This activity alsc leverages resources with the Global Fund fo support the Health
Fadlity Survey and DHS, with the European Commission suppodt to the national M&E
system, and with WHO suppart to Namibia's partidpation in the Neaith Metrics

Network,

Emphasis Areas . o Of Effort

Health Management Information Systems (HMIS) 10-50

HIV Surveillance Systems 10 - 50

Monitoring, evaluation, or reporting (or program level ‘ 10 - 50

data coliection) ’ )

Proposed staff for Sl 51- 100 ‘l
AIS, DHS, BSS or other population survey : 10 - 50 ' l )
Facility survey . : 10 - 50

Populated Printable COP . .
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Target Target Value Not Applicable
Number of individuals trained in strategic information (includes 133 m}
M&E, surveillance, and/or HMIS)
Number of local arganizations provided with technical assistance 1 O
for strategic information activities
Number of people reached through dissemination workshops ’ %]
Number of community members trainad in the community . [}

particdpatory assessmert kool

Indirect Targets
N/A

Tampet Populations:
National A]DS controd program saff (Parent: Host country govemment workers)
Other MOH staff (excluding NACP staff and health care workers described below) (Parent: Host country government

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

Coverage Areas;

Nationa!

Table 3.3.13: Activities by Funding Mechanism
Machanism: NjA
Prima Partner:  US Centers for Disease Control 2nd Prevention
USG Agency: HMS/Canters for Disease Control 8 Prevention
Funding Source:  GAC (GHAL actounk)
Program Area Strategic Information
Budget Code:  HVS[
Program Area Code: 13
Activity ID: 3859
Planned Funds:
Activity Narrative:  This activity is 3 continuation of FY04 and FYD5 and also relates to #3844 and 3892,

s

+ Ix  »a

The emphasis area for this activity will be to support the national Health Management
Information System (HMIS) with funding for training of personnel In the collection,
reporting, and analysis of routine patient data to monitor counseling and testing,
PMTCT, TB/HIV, and ART services. In order o sccomplish this, the USG will leverage
respurces with the Ministry of Heaith and Social Services to provide training for ysers
of the HMIS in all Ministry and mission health faciibes as well as in the 13 regional and
34 district HMIS offices. During FY06, USG will support four central rainings of 20 -25
persons to ensure that staff who are responsibie for the data collection, analysis, and
reporting will be proficient in the system. Funding will also be used in FY0S to print
medica] records and reporting forms for ART, PMTCT, and CT. CDC/HQ-based
information technology/HMIS personned will trawved to Namibia to provide on-going
technical assistance.

r:

Popuizted Printatie COP
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Emphasis Areas % Of Effort
" Health Management Information Systems (HMIS) . 51 -100
HIV Syrveillance Systems 10-50

Information Technology (1T} and Communications 10-50
Infrastructure

Targets

Tamget Target Valug Not Applicable

Number of individuals trained In strategic information (includes 83 o
M&E, surveillance, andfor HMIS)

Number of local organizations pravided with technical assistance ) . 1 o
for strategic information activities

Numiber of people reached through dissemination workshops

Number of community members trained in the community
participatary assessment tool

Indirect Tampets
NfA

Tarpet Populations:

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

Other MOH staff (excluding NACP staff ard heatth care warkers described below) (Parent: Hostcountrygovérmm
workers) .

Coverage Aréas:
National

Table 3.3.13: Actlvitles by Funding Mechanism
’ Mechanism:  I-TECH
Prime Partnes:  University of Washington
USG Agency:  HHS/Heakh Resources Services Administration
Funding Scurce: GAC {GHAI account)
Program Area:  Strategic Information
_ Budget Code: HVS!
Progrom Area Code: :
Activity ID:

13
3872
Planned Funds: Q

Activity Namrative: em area in this actvity i monitoring, evaluation and reporting. Gne I-TECH
saff member in Seattie (25% effort) wilt be supported o provide technical
assistance for the Training Information Management System (TIMS) to coflect,
anatyze and report on braining data, This Includes evahsation of the 1-TECH-supported
trining program and training program monitoring for MoHSS. MAE activities will
inchude evaluations of braining courses, skills transfer, and job performance. These
individuais and other I-TECH-supported staff will also pravide training and technicat
assistance In M&E of tralning programs to 50 MoHSS and UNAM staff.

Populated Printable COP
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Emphasis Areas ’ % Of Effort

Manitoring, evaluation, or reporting (or program level 10 - 50
data coltection)
Information Technology (1T} and Communications i 10 - 50

" Infragtructure

Propased staff for SI 51 - 100

Targets
Target Target Value Not Applicable

Number of individuals trained in strategic information (inchudes . C 50 0
MBE, surveillance, and/or HMIS)

Number of kocal organizations provided with technical assistance 2
for strategic information activities

o

Indirect Targets
NA

Target Populations:
National AIDS control program staff {Parent: Hus_t coungy governiment workers)

Teachers (Parent: Host country govemiment workers)
Other MOH sRff (extiuding NACP staff and health care workers described below) (Parent: Host country government
workers)

Coverage Areas:
National ’ N

Populated Printabie COP
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Table 3.3.13: Activitles by Funding Mechanism
Mechanism: N/A
Prime Partner:  Ministry of Health and Social- Services, Namibia
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAL account)
Program Area:  Strategic Information .
Budget Code: HVSI
Program Area Code: 13
Activity ID; 3879
Ptanned Funds:
Activity Narrative:  This is a new activity for FYDS and relates to #3892 where Potentia will hire a

coordinator for the project on Longitudinal Surveillance for Treatment uncdler the
Emergency Plan (L-Step). Collecting and analyzing information on the same individuals
aver time is absolutely essential to monitor gutcomes such 2s program retention and
reasons for loss, regimen adherence and change, change in health stahus, and HIV
drug resistance. L-Steg will establish & system of longitudinal survelllance of & saraple
of adults and children on ARV therapy at treatment sites receiving Emergency Plan
support, in order to provide the country with standardized cohort information on
treatment retention, drop-out, and death, regimen adherence and change, change
n health status indicators ke weight ang function status, co-infection with active
TB, receipt of a basi package of HIV care services, and development of HIV drug .
resistance. .

These funds will be used by the MoHSS to fund an organization, eg UNAM, to
conduct data collection. The program wilk be managed in-country by 3 project
coordinator and Retd worker, implamentad through teams of data abstractors and
Interviewers placed at a sample of USG funded treatment facifities throughout the
country. The field worker will assist in the extraction of additional information from
patient records and/or interview. This will supplement CDC's ongoing work with an
HMIS advisor, MAE advisor and clerks in the field. There is a current foundation of
patient records, an epidemiological database, computer infrastructure, and finances
available to train stoff.

Emphasls Areas % Of Effort
Proposed staff for SI 51-100
HIV Surveillance Systems 10-50

Targets

Target. Target Valua Not Applicable
Number of individuals trained in strategic information (includes 35 0
ME&E, surveillance, and/or HMIS)

Number of local organizations provided with technical assistance . 1 Q
for strategic information activities

Number of people reached through dissemination workshops B

Number of commiunity members trained i the community ]
partitipatory assessment ool

Target Populations:

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

Other MOH staff (excluding NACP staff and health care workers described below) (Parent: Host country government
warkers)
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Table 3.3.13: Activities by Funding Mechanism
Mechanism:  N/A
Prime Partner:  Potentia Namibia Recruitment Consultancy
USG Agency:  HHS/Centers for Disease Controf & Prevention
Funding Source:  GAC (GHAl account)
Program Area:  Strategic Infermation
Budget Code:  HVSI
Program Area Code: 13
Activity ID: 3892
Planned Fupds: .

Activity Narrative:  This activity is an expansion of FY04 and FY0S and relates to #3879, 3844, and
3872, Potentia, a private-sactor Namibian personnel agency, has hag a partnership
with the USG since FY04, when Potentia was first funded as a local sub-partner
through a Task Crder with FH! in arder to more rapidly deploy urgentty needed staff.
However, in September 2005 following suceessful completion of an openty
competitive USG procurement process, Potentla was awarded a new Cooperative
Agreement and will recetve direcy funding from FYDS onward, FHI funding for this
activity ends November 2005. :

(1) An extremely important component of this activity is to provide data derks at
public hospital clinics to manage the HMIS for ART at the facility level, Individual
patient fites are opened on each patient who is evaluated for ART. They also -
perform data entry into the USG-supported Epi Info computerized HMIS for ART that
has been adopted by the MoHSS as its nationa) system. Data dierks take the {ead in
completing the site’s monthly ART reporting form which is forwardad from the
district bo the regional and national levels. Data analysts will also be funded to assist
at the national leved with date processing and user support tn the data derks.
USG-supported data derks and analysts have been central to Namibia's successful
ART/care reporting to date to the national level, which in tum reports to PEPFAR,
the UN, WHO's 3x5 initiative, and to the Global Fund.

Both HHS/CDC and the Ministry particinate in the sglection process of data clerks and
analysts who are then trained and provided with field support by HHS/CDC and the.
Ministry through USG funding. In FY05, two data analysts were assigned 1o the head
office of the HMIS in Windhoek and 10 data derks were assigned to the
Communicable Disease Clinics for care/ART at the following hospitais: Keetmanshoop,
Walvis Bay, Katutura, Windhoek Centray, Otfiwarongo, Grootfontein, Oshakati,
Outapl, Engela, and Rundu, In FY0S6, Potentia will be funded to contract a total of

30 data clerks to be assigned to Communicable Dissase (inics and two data analysts
to facifitate data management at the national level.

(2) This is a new activity for FYD6 and relates to the project on Longitudinal
Surveifiance for Treatment under the Emergency Plan (L-Step). This activity will hire
a project coordinator for L-Step in Namibia. Collecting and analyzing information on
the same individuals over time is absolutely exsential to monitor cutcomes such as
program retention and reasons for loss, regimen adherence and change, change in
health status, and HIV drug resistance. L-5tep will establish a systam of ongitudinal
Suevelilance of & sarmiple of adults and chikdrent on ARY therapy at treatment sites
receiving Emergency Plan support, in arder o provide the country with standardized
cohtrt information on treatment retention, drop-out, and death, regimen adherence
and change, change in health status indicators like weight and funttion status,
¢o-infection with active TB, receipt of a basic package of HIV care services, and
development of HIV druy resistance. The L-STEP program will be managed
in-Country by a project coordinator and field worker, implemented through teams of
data abstractors and intarviewers placed at a sample of USG funded treatment
facifities throughout the country. The project coordinator will oversee the program’s
goals and objecthves, ang direct project activities.  This will supplernent CRC's
ongoing wark with an HMIS advisor, MAE advisor and clerks in the field. Thereisa
current foundation of patient records, an epidemiological database, comguter ’
Infrastructure, and finances available to train staff.

{3) This activity will also fund a part-time M&E Assistant for TTECH to peform data
entry and generate reports on training from the Training Information: Management
System (TIMS).
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Emphasis Areas ' ‘o, Of Effort

Health Management Information Systems (HMIS) 10 - 50

Froposed saf far S * 51 - 100

HIV Surveillance Systems 16- 50

Monitaring, evaluation, or reporting {ar program level 10- 50

data collection)

Targets

Yarget Target Value Not Applicable

Number of individuals trained in strategic information (inchudes
M&E, surveilience, and/or HMIS)

Number of local organizations provided with techricat assistance 1 )
for strategic information activities ’

tiumber of people reached through dissemination workshops

Number of community members trained in the community 7 1}
participatary assessment tool

&
.

Indirect Targets

N/A

Targaet Populations;

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

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

Coverage Areas:
National
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Table 3.3.13: Activities by Funding Mechanism
Mechanism: MEASURE/Evaluation
Prime Partner:  University of North Carofina Carolina Pepulation Center
USG Agency:  U.S. Agency for Intemational Development
Funding Source:  GAC (GHAI account}
Program Area:  Strategk Information
Budget Code:  HVSI
Program Area Code: 13
Activity ID: 4369

panned s ]

Activity Narrative:  In FY06 Measure Evaluation will provide technical assistance to USG/Namibia, in
particular the USG/Strategic Information team, to strengthen coordination and '
reporting under the growing Emergency Plan program. An tnitial planning viskt wil :
take place in October 2005 to begin work on the Namibia 5 Year Strategic i
Information Strategy using central funding aiready obligated from O/GAC to Measure
Evaluation in FY05. The funds requested above will be used to continue this
tachnical assistance over the next fiscal year to meet longer term planning and TA
needs. It is proposad that technical assistance be provided to: suppart in the earty
phases of DHS planning and coordination untll the arrival of the MAE officer who will
be saconded to the Namibia Directerate of Spedal Programs Response Monitoring
and Evaluation Unit through CDC; assist with research design and implementation for
an evaluation of community mobilization activities: explore
opportunities/methodologies for ensuring service quality at USG-supported
VCT/PMTCT/ART sitas; identify S training needs; and develop a targeted evaluation
plan with timeline and budget.

Emphasis Areas % Of Effort
1]

Manltoring, evaluation, or reporting {or program level 10 -50
data collection)

Other SI Activities 10 - 54

Targeted evahuation : . 10-50
USG database and reporting system 10-59

Targets

Target Target Valus Mot Applicable

Number of individuais trained in strategic information (includes 7]
MSE, surveillance, andfor HMIS) ‘

Number of local organizations provided with technical assistance 5 (W]
for strategic information activities

Number of people reached through dissemination wockshops L]

Number of community members trained in the community .
participatory assessment tool

Target Populations:

Community-basad organizations

Faith-based organizations

Non-governmental organizations/private voluntary organizations
USG in-country staff '

Coverage Areas:
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Table 3.3.13: Actlvities by Funding Mechanism
. Mechanism: MoD Treatment, Training, and Oversight RFP
Prime Partner:  To Be Determined
USG Agency:  Department of Defense
Funding Source: GAC (GH.?I account)
Program Area: Strategic Information *
Budget Code:  HVSI
Program Area Code: 3
Activity ID: 4493
Planned Funds:
Activity Narratlve:  Five MoD individuals will be trained on how to capture MAPP prevention and C+T
statistics and hows to monitor military members enrolted in the ARV/PMTCT programs. .
In this way, defaulting in cases of both ARV and TB will decline and the capacity of
the MOD/NDF to manage the epidemic will increase. Computer systems will be
procured as necessary to ensure important strategi data is coflected and archived.
A DoD tocally hired program manager will mnage the funding for this program and
administer funding through an experienced HIV/AIDS contractor that will be selected
through a competitive process.

Emphasis Areas . " % Of Effort
Information Technology {IT) and Commusications 10-50
Infrastructure:

Monitoring, evajuation, or reporting (or program level
data collection)

Proposed staff for S

10 - 50

10 - 50

Targets

Target Value Mot Applicable
]

Target
Number of ndividuals trained in strategic information (includes 5
M&E, surveillance, andfor HMIS)

Number of local organizations peavided with technical assistarce 1
for strategic information activities

Number of people reached through dissemination workshops

Number of community members trained in the community
participatory assessment ool

O

Target Populations:
Host country government workers

Coverage Areas:; .

National
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Table 3.3.13: Activities by Funding Mechanism
Mechanism: TBD

Prima Partner:  To Be Determined
USG Agency:  U.S. Agency for International Development
Funding Source:  GAC (GHAI account)
Program Area:  Strategic Information
Budget Code:  HVSL
Program Area Code: 13
Activity ID: 5827
Planned Funds:
Activity Narrative: ng 15 requested for support for the Namibia Strategk Information Lizison to

strengthen coordination and reporting arnong USG partners under the Emergency
Plan. Support will include preparation of semi-annual and annuat program results,
country operational plans, tracking of partner activities, coordination with the GRN
ard fulfifiment of GRN reporting requirements.

Emphasis Areas % Of Effort
Monitoring, evaluation, Or reporting {Gr program leve! 10 - S0
data collection)

Other SI Activities _
USG database 2nd reporting system 10 - 50

10 - 50

Targets
Target Value Not Applicable -

Target

Number of individuals trained in stratagic information (inchudes
MAE, surveillance, and/or HMIS) :

Number of local organizations provided with technical assistance
for strategic information activities
Number of people reached through dissemtination workshops

Number of community members trained in the community
participatory assessment tool

Indirect Targets
N/A

Target Populations:
USG in-country staff

Coverage Arcas;
National

Populated Printatle COP

Country: Namvibia Fiscal Year: 2006 Page 194 of 226

UNCLASSIFIED
| —




UNCLASSIFIED

Table 3.3.14: Program Planning Overview

Program Area:  Other/policy analysis and system strengthening
Budget Code: OHPS
Program Area Code: 14

Total Mlanned Funding for Program Avea:

Program Area Context:

The MoHSS is currently in its third National Strategic Plan on HIV/AIDS for 2004-2009 (Medium Term
Plan HI [MTR 115]). The USG supportive intervention component ks designed in suppart of MYPILT,
induding the following subcomponents: 1.3 Palicy and Law Reform; 3.1 Access Lo treatment, Care and
Support { 3.1.2), to support expanded treatment, care and support programs; and 5.1 Develaping
HIV/AIDS Management Capacity including Institutional Capacity.

The MoHSS's Directorate of Special Programs, which aversees HIVIAIDS activities, has limited human
and financial capaciy, which hampers its ability to coordinate and provide oversight to national
programs and development partners. The USG supports capadity bullding in the new Clrectorate,
contracting staff to fil key positions, and providing infrastructure support. During FYDS, the USG
provided the Directorate with technical advisors in ART, PMTCT, CT, rapid testing, HMIS, and
surveillance and provided a faboratory scientist advisor to the Namibia Institute of Pathology to support
mobecular technologies. During FYDS, technieal advisors for strategic information, STI/HIV, and quakity
assurance will be added and modest renavations will be completed to accommadate additional saff in -
the Directorate, The GRN notes that sustainability in terms of human resource capacity and some
program costs will require more than five years to achieve. The GRN, to address this, is Increasing its
leadership, management, technica!, and monitoring and evaluation capability, enhancing fund-raising
capabiiities of FBOS/NGOs, building their financial, administrative, and technical expertise and positioning
therm to absorb deveiopment funds directfy and providing technical assistance and support to the
private sector. .

The GRN tock HIV/AIDS into account in planning staffing in the health sector taking and the MoHSS
has recently developed a "Ten Year Strategic Human Resource Plan 2003-2012°. The USG is
supporting the MoHSS in estimating staffing requirements for ART, and ongoing assessment (e.9.,
through hezith fadility surveys) will be required. Of 10,000 MoHSS pesitions, approximately 2,000
remain unflled due to a government-wide hiring freeze, low output from braining institutions, and a
sevene scardly of senior-fevel heaith personned, who cant be trained in-country. Most doctors,
pharmacists, and laboratary technofogists are foreigners temporarity warking in Namibia. Support will be
continued in FY06 for scholarships to Namibian students to train as doctors, nurses, pharnadists, and
medical technologists. Only a small poot of trained Namibian technical 2nd managerial staff exists.
Strong pertnerships exist between the USG and the MoHSS National and Reglonal Health Training
Centers where enralled nurses and phanmacy assistants are trained and HIV/AIDS-refated in-service
treining for health workers is conducted. The USG also supports the Uinjversity of Namibia (UNAM) to
increase tha output of registered murses. Namibians have access to medical schools, pharrmacy and
laboratory technology training in the Southern Africa region. However, roughly half of anrent pre-med
students 2t UNAM are unable to pass courses due to weaknesses in math and science programs In
secondary school education.  The Ministry of Higher Education’s Training and Employrment Creation also
has a very limited number of scholarships for external training that falls well short of national demand for
these professions,

While NGOs and FBOs have increased their capacity focally in recent years, these organizations still face
a lack of experience and expertise. With support from the USG, over 35 indigenous arganizations have
received technical assistance, training, and targeted capacity-building over the past five years, especially
around issues of neads-identification, program planning and evahsaton, financial controts and issues of
treatment literacy related to ARV and PMTCT.

Poputated Printable COP
Country: Namibia Fiscal Year; 2006 Pape 195 of 226

UNCLASSIFIED

—1——




UNCLASSIFIED

Program Area Target:

Number of local organizations provided with technical assistance for 47
Hiv-ralated policy development

Number of local organizations pravided with tzchnial as&;tame for 123
HIv-related institutional capacity buikling

Number of individuats trained in HIV-related policy development 137
Number of individuals trained in HIV-related institutional capacity building 610
Number of individuals trained in HiV-related stignta and discrimination . 1,985
reduction )

Number of indivicuals trained in HIV-related community mobilization for ‘ ] 3,108

prevention, care and/or treatment

Table 3.3.14: Activities by Funding Mechanism
' Mechanism:  Rational Pharmaceutical Management, Plus
Prime Partner:  Management Sciences for Health
USG Agency:  U.S. Agency for International Developrment
Funding Source:  GAC (GHAI account)
Program Area: _Other/policy analysis and system strengﬂm“'lg
Budget Code: OHPS
Program Area Code: 14
Actlvity 1D: 3770
Planned Funds:.
: Activity Narrative: ~ In FY06 support will be provided to the Medicines Control Council (MCE) for the
: implementation of revises medicines Tegistration systems and for the review and
development of inspection guidefines for good manufacturing procedures (GMP)

N evaluations of menufacturing Facilities, approaches for monitoring importation of
medicines 2t ports of entry, and post market survelliance systems to assure the
quality of medicines, espedially HIV/AIDS related phanmaceuticals imported for use in
Namibia. In cotiaboration with ITECH, RPM+ will provide technical assistance and ,
support bo the Pharmacist Assistant training Yy supporting a Phammatists’ Assistants
Training Program Coordinator. This position is part of the 10 pharn'lansis stipudated by
a RPM+ MOU with MoHSS, .

Emphasis Areas ‘ % Of Effort
Human Resources 51 - 100

Policy and Guidelines 10-50

Targets
Target Target Valua Not Applicable

Number of local organizations provided with technical assistance b1
for HIV-related policy development .

Number of local organizations provided with technical assistance 2 ju]
for HIV-related institutional capacity building

Number of Indvidudls trained in HIV-related policy development : 5
Number of individuals trained in HIV-refated instiutional capacity |
buitding

Number of individuals trained in HIV-related stigma and %)
discrimination reduction

Number of individuals trained in HIV-refated community ¥
mobilization for prevention, care and/or treatment
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Varget Popufations:

Ooctors {Parent: Pubfic health care workers)

Nurses (Parent: Public health care workers)

Pharmacists {Parent: Public health care workers)

National AIDS control program gtaff (Parent: ‘Host country government workers)
Policy makers (Parent: Host country government workers)

Hast cotmtry government workers

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

Public heatth care workers

QOther health care workers (Parent: Pubfic health care workers)

Coverage Areas;
National

Table 3.3.14: 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 (GHAI account)
Program Ares:  Other/policy analysis and system strengthening
Budget Code: OHPS
Program Area Code: 14

Activity ID:

3860 )
Planned Funds: % _— ‘
Activity Narrotive: 3 cortinuation of FY0S activittes. Since it indudes partial support for
the HHS/CDC Country Director and Deputy Director, Programs, this activity refates

relates directly to all HHS/CDC activities and to all USG activities as part of the PEPFAR
team in Namibia.

In late 2002, the Global AIDS Program of HHS/CDC began its collaboration with
Namibia by opening an office in the Directorate of Special Programs (TB, HIV/AIDS,
and malaria), Ministry of Health and Sociai Services (MoHSS) to provide tedhmical
assistance in PMTCY, VCT, TB/HIV, surveillance, and ART/Care services. The Country
Director's time has been mostly spent assisting the Deputy Director, Health Services
(7B, HIVJAIDS, and malaria), Directorate of Special Progams, with the develcpment
of national technical policies and guldelines, strategic planning for the rolout of new
services, workplans for the Directorate, and field guidance and support. To date, the
Directorate has been supported to: develop ART, PMTCT, and TB/HIV guidelines and
a national roflout plan for these services, guidelines for the selection of community
counselors to provide CT in the ciinical setting, a rapid HIV testing policy, the HMIS
for PMTCT and ART; conduct HIV sentined survelllance; and complete support visits
to all ART sites,

The emphasis during FYD6 will incude updating the ART guideiines, strengthening
the ARY regimen for PMTCT, integration of services, strengthening palliative care and
pediatric treatment, introducing the incidence assay Into HIV sentinel survelifance and

P surveillance for drug-resistant HIV, accelerating the roflout of rapid HIV testing and
cornmunity counselors, and further leveraging of resources with the Global Fund.
Y05 funds will support the addition of a new Deputy Director for Programs (USG
direct-hire) who will spend mast of her/his time working in the Directorate to
establish and roll gut guidelines and palicies and provide field support,
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Emphasis Areas % Of Effort
Local Organization Capacity Development . 10 - 50
Needs Assessment 1050
Policy and Guidelines , : 10-50
Quality Assurance and Supportive Supervision 10 - S0
Strategk [nformation (M&E, [T, Reporting) _ ' 10 - 50
Traiping ' 10-50

Human Resources ¢ 51-100

s Targets
Target Target Value Not Applicable
Number of focal organizations provided with technical assisiance , 4 o

for Hiv-related policy development

Number of local organizations provided with technical assistance 1 0O
for HIV-relatad institutional capadty building

Number of indhviduals trained in HIV-related policy development
Number of individuals trained in HIV-retated institutional capacy =]
building

Number of individuals trained in HIV-related stigma and ‘ 7%}
discrimination reduction

Number of individuals trained in HIV-related community
mobiization for prevention, care and/or reatment :

Indirect Targats
N/A

Target Populations:

Doctors (Parent: Publc health care workers)

Nurses (Parent: Public health care workers)

Intemational counterpart organizations

National AIDS control program staff {Parent: Host country government workers}

Non-governmental arganizations/private voluntary organizations

Pokicy makers (Parent; Hast country government wa'iters)

Host country government workers

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

workers)
Public health care workers

Laboratory workers (Parent: Public health care workers)
Gther health care workers {(Parent: Public health care workers)

Coverage Areas:

National
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Table 3.3.14: Activities by Funding Mechanism
Mechanism: [-TECH
Prime Partner:  University of Washington
USG Agency: HHS/Hea%h Resources Sevvices Administration
Funding Source:  GAC (GHA! account)
Program Area:  Other/policy analysis and system strengthening
Budget Cade:  GHPS
Program Area Code: 14
Activity ID: 3869
Planned Funds:
Activity Narrative:  The amphasis areas in this activity are human resources and local organization
@pacily buiding. This inks with #3860, 3895, 3871, 3841, 3876, 3870, 3868, and
3872. Funding will cover:

(1) Assignment and salary support of a Technica! Advisor to the MoHSS Division of
Planning, Policy, and Human Resgurce Development to assist with policy.
development, human resource forecasting, training strategies, and strategic planning-
- induding the integration of extemally funded health professionals, such as |-TECH
funded tutors, intd the MoHSS infrastructure. This person will also explore the
expansion of aursing scope of practice to include greater responsibility in HIV and TB
care & treatment. .

- {2} Suppart costs for the UNAM, HRD, and asriculum development advisors are also
included. Professional development for UNAM, NHTCT, and TTECH tutors/trainers n
terms of local training and retreats for strategic planning and updates is also induded.

Total I-TECH administration costs are distributad equally across the 6 program areas
that J-TECH supports {i.e., 1/6 PMTCT, 1/6 BHCS, 1/6 CAY, 1/6 TR/HIV, 1/6 ARV
services, 1/6 Other Pokicy).

Emphasis Areas % Of Effort
Hurnan Resources . 51 - 100
Lol Grgarization Cagackty Development t0- 50
Policy and Guidelines ' _ 10-50
Qualilty Assurance and Supportive Supervision 10 - 50
Training ' 16-50

Targets

Target ' Target Value Not Applicable
Number of local organizations provided with technical assistance 1 0O

for HiV-related policy development

Number of jocal organizations provided with technical assistance 2 (m
for Hiv-related institutional capacity buikiing

Number of individuals trained in HIV-eiated policy development
Number of individuals trained in Hiv-related institutional capacity 2 a
building

Number of individuals trained in HIV-related stigma and
discrimination reduction

Mumber of individuals trained in HIV-ralated community 24|
mobiization for prevention, care and/or treatment .
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Indirect Targets
N/A

Target Populations:

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

Poficy makers (Parent: Host country government workers)

Teachers (Parent: Host country government workers)

Other MOH staff {excluding NACP staff and heaith care workers described below) (Parent: Host country govermment
workers)

Implementing arganizations (nok fisted above)

Coverage Areas:
National

Table 3.3.14: Activities by Funding Mechanism
Mechanism: N/A
Prime Partner:  Ministry of-Health and Soclat Services, Namibia
USG Agency:  HHS/Centers for Disease Controd & Prevention
Funding Source:  GAC (GHA] acoount)
Program Area:  Other/policy analysis and system strengthening
Budget Code: OHPS :
Program Area Coda: 14
Activity ID: 3874
Planned Funds: .

Activity Narmative: ty 15 3 continuation of FYQS for limited scholarships to train Namiblan
students to become health professionats. This activity relates to NIP/lab -
infrastructure (#3850) where] s provided for 6 medical technologists to be
bained in South Afica. Without question, Inadequate human resource capacity Is the
leading obstade to the development and sustalnability of HIV/AIDS-related health | '
services in Namibi@a, As of August 2005, the vatangy rate in government positions in
the Ministry of Health and Social Services (MOHSS) was 40% for doctors, 58% for
pharmacists, 48% for socal workers, and 25% for enrolled and registered nurses.
Doctors, pharmacists, and medical technalogists cannot be trained in Namibia due to

| . the Jack of 2 medical schodl and othes raining institutions. To fill urgently needed

. nursing positions, this will support MOHSS plans to Increase the outpirt of enrolled
| nurses from the National Health Training Center, who can be brained in two years
' instead of four years for registerad nurses at the University of Namibia, A total of 194
| _ doctors, pharmacists, nurses, and social workers will be brzined. Students are
bonded to serve the MOHSS upon completion of studies and wilf work [n an area
ralated to HIV/AIDS,

Emphasis Areas ' _ % Of Effort
Human Resources 10-50

Training . 51 - 100
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Targets

Target

Number of local organizations provided with technical assistance
for HIV-refated policy development

Number of Incal organizations provided with technical assistance
for HIV-related institutionat capacity building

Nurmber of individuals trained in HIV-refated palicy development

Number of individuals trained in HIV-related institutiona) capacity
building

Number of indwiduals trained in HIV-related stigma and
discriminatioh reduction

Number of individuals trained in HIV-retated community
mobilization for prevention, care and/or treatrment

Number of health care warkers trained in Internersonal
communications

Number of TBAs and traditional healers trained in Interersonal
communications . .

Number of scholarships for Namibian student doctors, nurses,
pharmacists, and social workers

lndlm:l‘rarneh?
N/A

Target Populations:
University students (Parent: Children and youth {non-OVC))
Implementing organizations {not listed above)

Coverage Areas:
National

Popufated Frintable COP
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Yable 3.3.14: Activities by Funding Mechanism
Machanism:
Prime Partner:
USG Agency:
Funding Source:
Program Arca;
Budget Code
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative:

. e

UNCLASSIFIED

N/A
Potentia Namibia Recruitment Consultancy
HHS{Centers for Disease Control 8 Prevention
GAC (GHAI account)

Other/policy analysis and system strengthening
oMPS

14

3895

This relates to #3876, 3871, 3868, 1841, 3870, 3872, and 3866. The buik of this
support Is provided o the National Health Training Center (NHTC) and its regional
centers (RHTCs). This is a new activity for FY05 to fund Potentia directly for tutors
instead of funding Potentia through [TECH in FYO4 and FYO5 to save on
administrative fees. The transition to direct funding to Potentia will provide a savings
of ~$150,000 in FY06 due to the absence of [TECH's administrative fees.

This activity provides supplemental tutors to the Ministry of Health and Social Services
{MOHSS) and lecturers to the University of Namibla through Potentia, a private-sector
Namibian perscnpet agency. The MoHSS National Heakh Training Center (NHTC) in
Windhoek and the S Regional Health Tralning Centers (RHTC) are responsibie for afl
HIV/AIDS retated in-service training of health workers and training of new enrolled
nurses and pharmacy assistants. The partnership with Potentia began in FY04, when
Potentia was funded as 2 jocl sub-partner through & HRS/CDC Task Order with FHI
In order to more rapidly deploy urgently needed staff. However, in September 2005
following successiul completion of an openly competitive USG procurement process,
Potentia was awarded a new Cooperative Agreement and will receive direct funding
from FYDS onward. FH] funding for this activity ends November 2005.

(1) Satary suppoyt for 20 current Winrs stationed at NHTC and the 4 RHTCs and 4
additional hires to staff new training centers in Swakopmund/Walvis Bay and Caprivi.
I-TECH staff will provide them with training in aduit leaming methads, train tham to
teach each curriculum, and provide ongolng professional deveiopment. 14 tutors will
support the NHTC in-service training program, providing training on PMTCT, YCT, RT
and IMAL, and 10 tutors will support the Pre-Service training program for enrofed
nurses at NHTC. The goals of [I-TECH suppoit to the pre-service program are to |
increase the number of anrolled nurses by upgrading auxiliary nurses and to integrate
HIV/AIDS content into the pre-service curricuium. £nnolled nurses can be trained in
2 years compared with 4 years for registered nurses.

{2) Hiring and salary support for S digital video conference (DVC) assistants—to
replace the Crisis Corps Volunteers who ware assigned to RHTCs in 2005 to fadilitate
DVC opergtionalization. DVC is usad to disseminate information, conduct meetings,
and augment training acrass this vast counry.

{3) Hiring and salary support for a DVC Coordinator, to be assigned to NHTC.  The
DVC program aiso provides training opportunities such as HIV case conferences,
lectures on Ols and HIV co-morbidities, and video demonstrations of HIV counsaling
sessions.

{4) Continued salary support of a Technical Advisor ta the University of Namibia
(UNAM) during March-August 2006, to assist the nursing prograrm to integrate HIV
into its content at all levels. Funding for 3 nursing lecturers at UNAM will also
continue to strengthen HIV/AIDS integration into pre-service training,

(5) Hiring and salary suppott for two new field office staff members: a Curricutum
Development Manager who will coordinate the revision and/or completion and
approvat of all 9 major curricula as well 25 media products and a Physician Training
Managet who will work with local doctors and the clinical mentors t© bulld a cadre of
physicians who can provide training and/or mentoring in ART, TB, O1 and pediatric

. ART.
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Emphasis Areas % Of Effort

Human Resources . S1-100

Trainmg ’ . 10 - 50

Targets

Target ' Target Vaiue Not Applicable
Number of local erganizations provided with tachnical assistance '
for Hiv-related policy development

Number of ocal organizations provided with techvical assistarce Zz ('}
for HIV-related institutional capacity building )

Number of individuals trained in HiV-related policy development . [ |
Number of individuals trained in HIV-related institutional capacity |
building

Number of individuals trained in HiV-related stigma and ‘
discrimination reduction ‘

Humber of individuals trained In HiV-retated commuynity
mubifization for prevention, care andfor treatment

Number of heaith care workers trained in interpersonal ) ]
communications

Number of TBAs and traditional heailers trained (n interpersonal ]
communications

Number of scholarships for Namibian student docters, nurses,

pharmacists, and social workers

I Indirect Targets
NAS

Target Populations: .

Doctors (Parent; Public health care workers)

Nurses (Parent: Public health cans workers)

Pharmacists (Parent: Public health care workers)

HNational AIDS control program staff (Parent: Host country government workers)
Teachers (Parent: Host country government workers)
University students (Parent: Chikiren and youth (nan-OVC))
Host country government workers

Pub¥ic health care workers

Laboratory workers, (Parent: Public health care workers)

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

Doctors (Farent: Private health care workers)

implementing organizations (ot listed above).

Coverage Areas:
National

Populated Printable COP
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Table 3.3.14: Activitles by Funding Rechanism
Mechanism:  Heaith Communication Partnership

Prime Partners  Jahns Hopldns University Center for Communication Programs
USG Agency: U5, Agéney for Interaational Development
Funding Source:  GaC (GHAI account)
Program Area:  Dther/policy anzlysis and system strengthening

Sudget Code:  OHPS
Program Area Code: 19
Activity To: 4338
Planned Funds: |

Activity Narrative:  JHU will implement 2 cormponents undes this program area:

{1} Community Mobifization:

In FY06, JHU will xpand its on-going activities in cormmunity mabilization through
Cornmunity Action Forums [CAFs). A CAF is a group of community members who
perform 3 coordinating and advocacy tole by initiating community mobilization
activities (CMA) that address HIV/AIDS problems and their underlying factors in their
community. By end of FYDS, JHU will have supported 15 CAFs 1o arganire and
develop action plans, and initiate structured community BCC interventions. (See A/B
project # 4048). As part of the action planning process, JHU has brained CAFs to
conduct community participatory assessments to identify priority issues, These
assessments have proven a key element of CMA, acting a5 3 catalyst ta community
owrerstip of s HIV/AIDS problem and leading to the development of action plans
that are then implemnented by CAFs in parmership with other community partness
and/or USG FBO/NGD partners. The assessment 1 also 2 key community advocacy
activity for the uptake of VCY, PMTCT and ART services. The methodology imvelves
a series of community meetings with opinion leaders, regional governors and’
munidipal governments to generate commitment to the activity.

I £Y06, JHU will perform assessments in Opuwa, Khorbas and Luderitz; an addidional
3 CAFs will he astablished, bringing the total number of CAFs to 17, praviding
stratefic geographic/ouitural diversity coverage. JHU technica) support 1o CAFs s
expected to lead to: 159 community meetings; 2903 community leaders sensitized;
54 peer educators trained; 3 assessment reports produced A disseminated; 252 CAF
members from existing and newly estabilished CAFs trained in VCT, PMTCT and ART
advocaty and communications; completion of 168 HIV/AIDS awareness activities; and
outreach to 850G community members. FY06 training and suppart to the CAFS will
increasingly emphasize their role in promoting and linking community members. (o
Hivreiated health/social services, and in addressing treatment Sitesacy and
adherence. (See description for project #3765 under Treatment: ARV Services).

JHY will continue to provide training to CAFs in mobilization, monitoring and
evaluation, and will sponsor art annwal meeting of CAFs for members to share
experiences, ’

JUU will continue development and implementation of the Community Action Pack, a
packet of resource waterials designed 1o be used by CAF members and USG
partpers. In FY0s additional materials will be developed. The Pack witl indude a
community how to implement guide, suggested list of smal), achievable activities,
posters, etc. Over time, new elements will be added to the Pack, such as a
Comnmunity Action Newsletter, Packs will also be made available to other NGO
partners. TOT utjlization training will also be provided.

{2) Human Resource Capacity Development and Network Strengthening

Results from JHLU's househoid and network surveys conducted in 11 communities
throughout Namibla indicate the need for interventions that improve the quaiity of
health care services as well as heajth care workers” HIV/AIDS knowledoe and
counseling skilis, JHU in collaboration with the Minislry of Health and Social Services
(MoHSS), Lifeline/Childline, and -TECH is addressing this issue by training heaith cane
workers and cotmmunity counselors in interpersonal communication (1PC) skills, Basad
on the success of JHU'S {PC Yraining in the falth-based Hospitals, MOHSS Mursing
Services requested JHU to train nurses in IPC in governmant hospitals.
Lifeline/Chikdfine diso requested JHLY's asgistance with its 12-week tzining of
community counsedors by providing the IPC component of this training. The IPC
training package inchudes trainers” and participants’ manuals and job aides, By end
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FY0S, Ht) will have trRined 30 trainers, 624 health care workers, and 200 community
counselors in IPC, .

In FY06, JHU will focus on 3 key activities to take this training to scale:

(a) Standandization and institutionalization of the core IPC curricula and trainings in
tha MoHSS. To increase efficiency, JHU will work with the MoHSS, Lifeline/Childline,
1-TECH ang other USG pariners to develop 2 standard training curriculum and job
aides for community counselors. Curently there is no one curriculum for community
counsefors, Simitarly, JHU wili continue to assist with incorporating IPC into the
pre-nursing and in-service training curricula for nurses. This activity finks to I-TECH
projeéct number# and Lifeline/Chikdline project #)

{b) Technical assistance to MoHSS with 7 TOTs (total of 70 trained) and
revisions/additons to the training materials {resulting in 300 nurses receiving IPC
tratining}. JHU will 2lso work with Nursing Services and Lifefine/Childline to incorporate
bum-out issues and build peer support structures for nurses and counselors o
provide on-going stress support.

{c) Impraving links between health facilities and the communities. These activities tink
with ARY Serices, project #3765. '

Traditionat birth attendants (TBAs) and traditional healers (THs) have been 2
neglected group with regard to training and referral systems on VCT, PMTCT and
ART. In coflaboration with the Namibian Traditional Healers Association {NTHA), HU
will assess the needs and skill sets of THs and TBAs and will then adapt JHU's IPC . ‘
currieuium aocordingly. It is envisianed that IPC training for these audiences will foous |
on the basic facts of HIV/AIDS, VCT, PMTCT and ART as well as emphasizing the |
importance of referrals to health care faciities and othes HIV/AIDS redated services in
the community. Through this intervention, these community resource people will be
sensitized to their role in preventing the spread of HIV/AIDS and promoting services.
The JHU Regional Coordinators and CAF members braining will be carried out for 250
TH and 250 TBAs in 5 CMA sites — training 500 people in total. s

JHU will also wirk with the community health facilities and CAFs to engage in
dialogue between health providers and the community after providers have

) participated in IPC training.  This would indlude organizing 20 community events at
wihich the health providers would be pubfidy recognized for having successfully
coimpleted the IPC training, and where they woukl make a “pledge” to imprave
quality of communication with clients. This type of approach has been used
succasshily in other fields with dermonstrated impact on the morale of nurses. The
community recognition approach also raises the expectations of the public with
regand to how they should be treated at the fadlity.

A previously planned KAP study with the newty inducted cohort of Namibian
Farfiamentarians (National Assembly and National Coundil) will seek to ascertain the
anitudes and levels of knowledge around HIV/AIDS in general and the specific levels
of information required by legistators to address the &sue at policy and legisiative
level, as well as i their representative capadity and outreach roles, The survey
findings will form the foundation of an Action Plan to provide the appropriate and
relevant technical assistance (e.g. raining of key Parliamentarians, Parliamentary staff,
commitiees, and the production of sultable information materiaks) to Padlamentarians
by JHU, to ensure quality of training, accuracy of information and consistency of. ,
approach. As this activity will also form an important component of the o :
USAID/Namibta DG program and will be dove-tailed into the overall technical

assistance provided to lawmakers, the planning and execution of the activity will be

conducted in close collaboration with existing implementing partners, including the

Namibia Institute for Démnacracy and the recently established Namibian Democracy

Support Centre and costs to cover the envisaged follow-up activities will be shared.
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Emphasis Areas % Of Effort
Information, Education and Communication 10-50
tocal Organization Capacity Development 51- 100
Teaining : 10 - 50

Targets

Target . , Tarpel Value Not Applicable
Number of local organizations provided with technical assistance 7]
for HIV-relatad policy development

Number of local organizations peovided with technical assistance 2 O
for HIV-refated institutional capacity building

Number of individuats trained in HIV-related policy development

Number of individuals trained In HIV-retated instiutional capacity 255 a
bullding

Number of individuals brained in HIV-related stigma and . 255 a
discrimination reduction

Number of individuals trained in HIV-related community 755 ]
mobilization for prevention, care and/or treatment

Number of health care workers trained in interpersonal 300 O
communications

Nurmber of TBAS and traditional healers trained in interpersonal , 500 o
communications

Target Populations:

Adults

Community leaders

Community-based onganizations

Nurses (Parent: Public health care workers)

Traditional birth atbendants (Parent: Public health care workers)

Traditional heafers (Parent: Pubiic heafth care workers)

National AJDS control program staft (Parent; Host country government workers)

Non-governmental arganizations/private voluntary organizations

Peopie living with HIV/AIDS

Policy makers {(Parent: Host country govemment workers)

Volunteers

Community Action Forum members

Religious leaders .
Other MOH staff (exduding NACP staff and health care workers described below) (Parent: Host country gavernment

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

Coverage Arsas:

National
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Table 3.3.14: Activities by Funding Mechanism
Mechanlsm: MoD Treatment, Training, and Oversight RFP
Prime Partner:  To Be Determined
USG Agency:  Depariment of Defense
Fupding Source:  GAC (GHAI account)
Program Area:  Other/policy analysis and system strengthening
Budget Code:  OHPS
Program Area Code: 14
Activity ID: 4495
Planned Funds: [Q -
Activity Namrative: will provide technical assistance to the Ministry of Defensa to develop ang |
implement a comprehensive HIV management policy. The increased activity under
MAPP and requisite strengthened partnership between the MOD and the USG will
mobilize the MOD towards policy development and aggressive management of HIv
and AIDS. A Do locally hired program manager will manage the DoD funding for this
program and administer funding through an experienced HIV/AIDS contractor that
will be selected through a competitive process.

mobilization for prevention, qare andfor treatment

Emphasls Areas % Of Effort
Policy and Guidelines 10 - 50
Training 10-50
Targets
Target ' Target Value Not Applicatie
Number of Jocal organizations provided with technical assistance 1 0
for HIV-refated policy development ‘ -
| Number of local organizations provided with technical assistance &
for HIV-related institutional capacity buikding
Number af ndividuals trained in HIV-related policy development S a
‘ Number of individuals trained in HIV-related institutiona! capacity A
i i -
_ Number of individuzls talned in HIV-relateq stigma and =]
discrimination reduction
Number of individuaks trained in HIV-related community (5]
|

; Target fopulations:
| Policy rakers (Parent  Host country government workers)
Host country government workers

Coverage Areas;
Mational
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Table 3.3.14: Activities by Funding Mechanism
Mechanism:

Prime Partner:

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

Emphasis Areas

Community Mabiflzation/Participation
Information, Education and Communication
Infrastructure ‘

Local Organization Capacity Development
Training

Popnsiated Printabie OOP

UNCLASSIFIED

NA
US Peace Corps
Peace Corps
GAC (GHAI account)
Other/policy analysls and system strengthening
OHPS :
14
4728

1. A small grants fund will be made available to PCVs who apply, with their
communities and counterparts, for small grants to support community-based .
initiatives on HIV/AIDS prevention, care, and capacity building, These smail grants
will follow the quidefines that are established for the Small Project Assistance (SPA)
fund that has worked so successfully whereby USAID funds are used for
POV-supported activitles in communities. As with SPA funding, planning,
implementation, and couriterpart funding will be required of the community for
eligibility. Grant results will be reported semi-annually consistent with COP reporting
requirements.

2. Peace Corps Volunteer Leaders (PCVL) for HIV/AIDS (2). One POVL will continue
to be assigned on a L-year basis in the northemn region at the Peace Corps office in
Ondangwa to support Volunteers, all of whom are engaged in one way or ancther in
the fight against HIV/AIDS. An additional POVL will be placed in the south to similarly
support the Volunteers working in that region of the country. These third-year
volunteers will also provide specific suppert to Volunteers on an ongoing basis for
their work with HIV/AIDS programs, including work with PLWHA and peer counseling
and support to both Volunteers and their counterpasts for accessing resources,
sharing lessons, and coping with the dircumstances of their work. In both cases,
PC/N will provide the necessary Furnished accommodations and other infrastruchure
related to security and communication (including telephons fnes, cell phone usage,
security upgrades, high frequency radio).

3. language malerials development. The first anguage of rmost Namibians s either
a Bantu language, which would inchude Owambo, Kavango, Herero and Caprivian
languages; or a Kholsan language, induding Khoikhol {Damara/Nama) and San
dialects, Namibia is chalenged by the fact that few resources have been develeped
to faditate language aoquisition for non-native speakers. As professionals within the
HIV/AIDS fiekl become more mobile and migrate with the demand for their services,
language will be more critical for effective communication and program
implementation. Peace Corps has struggled with the reallty that materials are scarce
or non-existent in the country to train the majority of their 100+ PCVS in the local
tanguages. Thus, support is needed for HIV/AIDS related language materials
development, production and dissemination strategies to support the work of
volunteers and their communities in the area of HIV/AIDS prevention. These
materials not only will benefit the effectiveness of Volunteers, they will increase the
cultural competency and effectiveness of any individuals working with local
communities.

4

% Of Effort
10 - 50
10 - 50
13 -50
10 - 30

51 - 100

Country: Mamibia Fiscal Year: 2006 Page 208 of 226
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Targets

Target

Number of kocal organizations provided with technical assistance
for HIV-related policy develapment

Number of local organizations provided with technical assistance
for HIV-related institutional capacity building

Number of individuals trained in HIV-refated policy development

Number of individuats trained in HIV-related institutional capacity
building

Number of individuals trained in HIV-redated stigma and
discrimination reduction

Number of individuals trained in HIV-refated community
mobilizatidn for prevention, care and/or treatment

Number of health care workers trained In interpersonal
communications

Number of TBAs and traditionat heaters trained in interpersanal
ommunitations

Indirect Targets

/A

Target Populations:

Adults

Community leaders

Faith-based organizations

Orphans and vulnerable children

People living with HIV/AIDS .

Children and youth {non-Qve)

Qut-of-school youth (Parent: Most at risk populations)
Refigious leaders )

Key Legisiative Issues

Gender

Increasing gender equity in HIV/AIDS programs
Volunteers

Stigma and disaimination

Coverage Areas;

Naticnal

Populated Printable COP
Counltry: Namiia Fiscal Year: 2005
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40
80

80
100

1,600

Not Applicable
O

0
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Tabie 3.3.14: Activities by Funding Mechanism

Mechanism:
Prime Partner:
USG Agency:
Funding Source;
Program Area;

Budget Code:
Program Area Codea:
Activity ID:
Planned Funds:
"Activity Narrative:

UNCLASSIFIED

N/A

Family Health International

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

Other/policy analysis and system strengthening
OHPS

14

The USG goal of building institutional capacity in Namibia & to increase the

effectiveness and capacity of indigenous partners to achieve expanded and guality
services while managing thelr own financial and human resources. In FY06, FHT will
work with approximately 20 local non-govermmental, faith-based, and community
based partners on two important levels: improving organizational effectiveness and
strengthening technical capacity for implamentation of prevention, care and support
activities. FHI will conduct inilial organizational assessments by anatyzing key areas of
risk int organizational management induding finance and strateglc planning. FHT will
subsequently work with each partner to develop a tailored plan that institutes 3
phasad capadity butlding agenda based upon the arganization’s strengths and
weakniesses. FHI will conduct start-up workshops that address initial administrative
matters for alt grantees, and provide comprehensive MAE training for partners o
manage, implement, and strengthen their own programs. The training and capacity
building will vary according to the risks identified in the initiaf assessments, bat
partners will benefit from participatory workshops that strategically fink organizations
through learning networks arpund foca! areas. FHI will strengthen many of the
foundational areas of organizational effectiveness inchuding basic USG Emergency Plan
Guidance and Reporting, MAE, Financial Accountability, Program Management and
Planning, and Quality Assurance. As apprapriate, FHI will access and support the
provision of technical assistance from selected regional and international partners for
local partners to support them in expanding thelr technical capacity. The vision is
eventually to graduate partners from managed program support to direct funding
over time by improving thelr capadity to function Independently as an organization. In
addition, individual partner activities under this program area:

Policy and Law Reform: The AIDS Law Unit (ALU) of the Legal Assistance Center
seeks to establish a legal and social environment that encourages openness about
HIV status, ensures the equitable implementation of refevant faws and policies,
supports the adoption and implementation of appropriate workplace pelides on
HIV/AIDS, and encourages aceess for PLWHA without discrimination to employment,
adequate health-care, entitlement services, education, insurance and other benefits.
1n 2006, ALU will develop workpiace polidies for at teast S workplaces; and train 20
individuals on policy, and 80 in advocacy, stigma and discrimination, and access to
benefits. At least 8,000 people will be reathed through awareness seminars on
stipma and discrimination and ancther 10,000 through print media and materials on
rights and benefits. Tralnings and seminars will be conducted in one day cydes in
conjunction with workshops run by its parent organization, the Legal Assistance
Center {LAC), at least one per region, using new and previously developed materials
on gtigma and discrimination, will-writing, national law and policy and treatment
Bteracy.

Youth: FHI will continue the support for the production of the nationally-distributed
Youth Paper, which is included as an insert in the fargest dally newspaper. It
addresses a wice range of health issues affecting young people, ranging from HIV
prevention, OVC issues, and information on where to obtain HIV refated care,
support, and treatment informaticn and services. An estimated 100,000 in and out
of school youth will be reached in 2006 through the Youth Paper. This is double the
estimated number reached in 2005 due to the increase in distribution of daily
newspaper copies (from 16,000 to 20,000) and distribution of multiple copies of the-
newspaper to schaol fbraries. Note: Audience research conducted in the recent
past indicated that each newspaper is read by an average of 5 people.

Community outreach: Two of the largest FBOs { ELCIN, E1CAP) implement

- community outreach programs in their respective communities to promote HIV

Populated Printable COP
Country: Macnibla
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prevention, yoluntary counseling and testing, and care and treatment services
(inciuding PMTCT, ART, treatment of opportunistic infections and STIs), The
strategy is to sensitize community leaders (particularly church and traditional leaders)
to address stigma assodiated with HIV and AIDS by the adaptation of
community-specific communication strategies to improve health-seeking behaviors.
This program Is conducted in conjunction with the JHU community mobilization and
CAF activities, Each faith-based organization will continue to buiki on #s referral and
suppart mechanisms between heaith faciities and other community stakeholders by
setting up two-way referral and support systems for care, support and treatment
adherence. Their community mobilization and outreach programs will reach the
following community members: ELCAP 4,000 and ELCIN 10,000. To achieve this
goaf, they wikl trzin 300 each in treatment-fiteracy.

Emphasis Areas - % Of Effort

Community Mobilization/Participation 10 - 50

Linkages with Other Sectors and Initiatives 10 - 50

Local Organization Capacity Development 51 -100

Palicy and Guidefines . 10 - 50

Quality Assurance and Supportive Supervision 19 - 50

Training 10 - 50

Targets

Target Target Vatue Not Applicable
Number of tocal organizations provided with technical assistance 4 a
for HIV-refated poiicy development

Number of local organizations provided with technical assistance 20 o
for HIV-related institutional capacity building

Number of individuals tramed in HIV-related policy development 20 0
Number of individuals trained in HIV-refated institutional capacity 20 0
tuilding :

Number of individuals trained in HIV-related stigma and 4p . a
Number of individuzls trained in HIV-related community 400 .)
mabilization for prevention, care and/or treatment

Number of health care workers trained in Interpersonal &
communications :

Number of TBAs and traditional healers frained in interpersonat &
communications

Number of scholarships for Namibian student doctors, nurses,

' pharmacists, and social workers

Poputatad Prinabie COP
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Target Populations:

Adults

Community leaders.

Community-based organizations

Factory workers (Parent. Business communily/private sactor)
Faith-based organizations

HIV/AIDS-affected familles '
Non-governmental organizations/private voluntary organizations
People iving with HIV/AIDS

Seafarers/port and dock workers (Parent: Most at risk populations)
Migrants/migrant workers (Parent: Mobile populations)

Religious leaders '

Key Logisiative Issues

Increasing gender equily in MIV/AIDS programs

Addressing male norms and behaviars

Reducing vidlence and coercdion

lnc-raashg women's access to income and productive resgurces
Increasing women's legal rights.

Stigma and discrimination

Coverage Areas
Caprivi
Erongo
Hardap
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Table 3.3.14: Activities by Funding Mechanism
HMechanism:

Prime Partner:

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

Ptanned Funds:
Activity Narrative:

Emphasis Areas
Linkages with Other Sectors and Initiatives
Local Organization Capacity Development
Policy and Guideli_ns

Quality Assurznce and Supportive Supervision
Teaining

Popuiated Printable COP
Country: Nambia
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The Capadity Project

IntraHeaith Intemational, Inc

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

Other/policy analysis and systern strengthening
OHPS

14

- 4738

In FYDE, CAPACITY will work with Uifefine Childline to impriove the quality of their
counseling; tralring and community outreach activities and continue expansion of
outreach and access to rural communities. CAPACITY will improve intemal workforce
paficies and planning, provide clinical technical expertise and braining, and strengthen
systems to improve counseling performance, training and management, CAPACITY
will alsg support Lifeline Childline te improve linkages and referrals to care and
treatment service partners, and ensure implementation of routine monitoring and
reporting systems.

In support of its prevention and counseling programs, Lifeline/Childline implements
community outreach programs and conducts community meetings in vilages, schooks,
churches, and through community radio stations leveraging resources from the
Namibia Broadcasting Corporation (NBC), a GRN parastatal, -- in the Kavango,
Ohangwena, Oshana East and Oshikoto West Regions. Community outreach is
significantly increasing uptake of baskc counseling services for HIV prevention, rape,
and grief counsellng, which In tum, has led to increased uptake of related services
such as VCT, PMTCT and ART. In FY 05, at the six counsefing points where LL/CL
works in the 4 regions referenced abave, the number of counseling dients increased
from about 35 per week to 600 people per month, for an increase of about 400%.
The LL/QL community outreach pragrams iave a strong focus on reduction of
stigma, voluntary counseling and testing, treatment lteracy, positive living, and
nutrition. In FY06, this progeam will reach an estimated 7,000 additional paople
through 100 trained and retrained staff and volunteers,

Community outreach: CAA implements community outreach programs in their
respective communities ta promote HIV prevention, volmtary counseling and
testing, and care and treatment services (including PMTCY, ART, treatment of
oppartunistic infections and $T1s). The strategy is to sensitize community leaders
(particutarty church and traditional leaders) to address stigma associated with HIV and
AIDS by the adaptation of cormmunity-specific communication strategies to improve
health-seeking behaviors. This program is conducted in conjunction with the JHU
community mobilization and CAF activities. CAA will continue 10 build on #is refenal
and support mechanisms between haalth facilities and other community stakeholders
by setting up two-way referral and support systems for cane, support and treatment
adherence. Their community mobilization and outreach programs will reach 13,000
community members and 100 will be trained in treatment-iteracy.

% Of Effort
10 - 50
10- 30
51 - 100
10 - 50
10 -5

_1-%0
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Targets
Target Target Value Not Appiicable
Number of local organizations provided with technical assistance 2 0
for HIV-related policy development

Number of focal organizations provided with technical assistance 2 0
for HIV-related institutional capacity building

Number of individuals trained in HIV-related policy development 2 0
Number of individuals trained in HIV-related institutiona!l capacity . 10 a
building

Number of individuals trainad in HIV-reiated stigma and ‘ 40 B
distrimination reduction

Number of indlviduals trained in HIV-related community ' 200 (w]
mobiiization for prevention, care and/or treatmarnt ’

Number of health care workers lrained in interpersonal |
communications .

Number of TBAs and traditicnal healers trained in interpersonal ' 73]
communications ‘

Number of schotarships for Namibian student doctors, nurses, 15

pharmacists, and soclal workers

Target Populations:

Adults

Community leaders

Community-basad argantzatians

Factory workers (Parent:  Business community/private sector)
Faith-based crganizations

HIV/AIDS-affectad families

Non-govemments] organizations/private voluntary organizations
People lving with HIV/AIDS

Seafarers/port and dock workers {Parent: Most at tisk populations)
Migranks/migrant workers (Parent: Mabile popuiations)
Religious leaders

Key Legislative Issues
. Increasing gender equity in HIV/AIDS programs
MMM male norms and behaviors
Reduding violence and coercion
Increasing women's acoass to income and productive reseurces
Increasing women's fegal rights
Stigma and discrimination
Coveragn Areas:
‘Nationat
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Table 3.3.14: Activities by Funding Mechanism
Mechanism: N/A

Prime Partner:  US Department of State
USG Agency:  Deparument of State
Funding Source:  GAC (GHAI account)
Program Area:  Other/policy analysis and system strengthening
. Budget Code: QWPS
Program Area Code: 14
Actlvity ID: 4744

ransearumas [ — ]
Activity Narrative: rtment of State will implement three projects in this area. The
Ambassador's HIV/AIDS Self Help Program will dicectly reach an average of 100

commuynity members per project through 15 small community-based HIV/AIDS
projects with prevention messages, support services, tralning, capacity enhancement
or other respurces.

Activities funded by the program will involve capatity-building for grass-roots and
community-based organizations to conduct HIV/AIDS programs:

+ Support Tor one full-time Self-Hedp coordinator

» Develop project guidelines, promoticnal materials, application and other documents
« Advertise/market new program to cammunities

« Commence acceptance of applications, quallfication of projects and dispersal of
funds '

The second project will sugport provision of Information, Education and
Communication through production of documentary programs on HIV/AIDS
prevention broadcast nationally on Namibian Broadcasting Corporation Television (NBC
TV). This message will aiso be conveyed through nationa! dissemination of these
documentaries via direct screenings and distribution on video/CD/DVD. Secondly, the
project will build capacity for thnee Namibian organizations to create expertise to
inform on HIV/AIDS prevention through documentaries and news programs:
Polytechnic of Namibia‘’s Media Studies Center, NBC TV news teams, and young
filmenakars who are members of the Association of Namibian Fitmmakers.

The documentary films will emphasize gender equity, male norms and behaviors,
children and adelescents, OVCs and ather HIV affected individuals and stigma and
discrimination, The project will also support twinning to strengthen the three
organizations mentionad above. An American Futbright scholar in residence at
Polytechnic will carry out the fiimmaking training, buikding academic linkages. The
project will target 3 mass audience of Namiblan television viewers, the second fargest
media audience in Namibia after radlo (an estirnated 52 percent of Namibians watch
tetevision, as compared with 10 percent who read newspapers), TV audience for the
documentaries would be a conservative estimate of 200,000, with thousands more
reached through Girect disserninaticn. The documentaries will cover 3 wide range of
issues affecting broad audiences although most segments will emphasize youth and
women,

The project will lzke place January-December 2006, centered on a year-long course
on documentary fimmaking at Polytechnic. The course will focus on how to produce
HIV/AIDS education films. Course will cover such topics as how to interview subjects
affected by HIV/AIDS and appropriate content to promote positive effect. PEPFAR
pantner organizations such as FHI and JHU will advise on messaging. The American
Fulbright professor will collaborate with Namibia's most respected documentary
fiimmaker, Ceci) Meller, in teaching the course and guiding production. Moller is a
1993 Humphrey Fellow whose films on HIV/AIDS gender lssues have won
intemational acclaim. NBC TV has agreed to broadcast the films. Project will fund
scholarships for NSC staff and young independent filmmakers to take the course, as
wel a5 consultant fees for Moller and one camer2. State will fund the Fulbrighters
and Poly will provide all ather equipment required. Project seeks to reach hundreds
of thousands of Namibians through the powerful medium of television. It alsn secks
sustaimabifity by providing NBC TV and flimmakers with the expertise to produce their
own documentaries and tor Palytachnic ta train future journalists and fitmonakers,
The primary emphasis of the third project is training of leaders in the field of
HIV/AIDS traatment and prevention through Intemational Wisitor Leadership Program
(IVLP) short-term professional study tours in the U.S. The Namiblans chosen by the
U.S. Mission IVLP nominating committee for these visks are primarily grassrocts
leaders in the field with wide ranging influence and a comprehensive approach to
HIVIAIDS and prevention. Thus, the legistative Issues addressed during the
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exchanges encompass a wide range of gender, wrap around, stigma and
discrimination issues; these visits oftertimes lead o twinning partnerships. PEPFAR
links with the [VLP program in funding this program, with PEPFAR funding per diem
and international airfare and State Department funding the cost of domestic U.S.
transportation and other logistical programming and escortfinterpreter costs,

IVLP participants spend three weeks in the U.S. mesting with USG officials,
professional counterparts and a variety of grassroots organizations to gain firsthand
knowiedge on how the U.S. manages HIV/AIDS. This knowledge empowers the
particpants tg implement ideas acquired during the visit. The visits 2lso generate
effective bilateral relationships at institutional and individuai levels that the visitors can
leverage to increase the effectiveness of their own organizations. The [VLP
exchanges alss result in sharing of the knowledge with a karge number of Infuential
Namitian colleagues. Past IVLP participants In the field of HIV/AIDS - from grasstoots
community feaders to loGl community health officials — have astablished close
coltaborative relationships with each other sharing ideas and resourcas,

Emphasis Areas % Of Effort

Community Mobilization/Participation ‘ 51 - 100

Local Organization Capatity Development 10 - 50

Information, Education and Communication - 10-50 -

Linkages with Cther Sectors and Initiatives 10 - 50

Training 10-50

Targets

Target ) Target Value Not Applicable
Number of local organizations provided with technical assistance '
for HIV-related policy development

Number of local organizations provided with technical assistance 15 (]
for HIV-related institutional capacity buliding

Number of indivicuals trained in HIV-related policy development ' 33 O
Number of individuals trained in HIV-related institutional capacity 153 O
building

Number of individuals trained in HIV-related stioma and 50 a
Number of individuals trained in HIv-refated community 153 ]
mabilization for prevention, care and/or treatment

Number of health care workars trained in interpersonat (5]
communications .

Number of TBAs and traditenal hedlers trained in interpersonal
communications

Number of scholarships for Namibian student doctors, nurses,

pharmacists, and sodal workers
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Target Populations:
Community leaders
Community-based organizations
HIV/AIDS-affected families
Orphans and vuinerable children
Prog;am managers

Volunteers

General population

Caregivers (of OVC and PLWHAS)
Religious leaders

Key Leglslative Issues

UNCLASSIFIED

Increasing women's access to income and productive resources

Yolunteers

Stigma and discrimination

Addressing male nosms and behaviors

Coverage Areas:

Nationat

Table 3.3.14: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:

Emphasis Areas

Human Resources

Local Organization Capacity Development
Needs Assessment '

Populated Printahle COP
Country: Namibia

18D

To Be Petermined

U.S. Agency for International Development
GAC (GHAI account)
Other/policy analysis and system strengthening
OHPS '

14

5844

This activity enables the Namibia EP Tezm to be poisad 1o assist GRN efforts 1o
ensure vital HIV/AIDS prevention, care and treatment services can be sustained over
the long-term. EP funding will allow the USG to broaden and stimulate policy dialogue
on the sustainability issue, and respond to opportunities that asise from this dialogue.,
The short-term objective of this activity is to increase knowledge and awareness
amang political keaders and policy makers of ssues and options related to the
Tong-term financing of the national HIV/AIDS program. TA and/or finandal support
will be provided 19: {a) areate opporumities for informed dialogue on the issite; (b)
condduct, policy and cost anatyses o inform the dialogue; (c) conduct
planning/forecasting exerdises to estimate human and financial resource needs; and,
(d) prepare and disseminate information on the issue of financing the national
response to the epidemic. The medium-term objective of this activity and

subsequent activities is to support the development of a national HIV/AIDS program
sustainability plan which moves the nation towards ARV drug independence, a
Namibian ARV treatment workforce, GRN ministries and key Namibian NGOs and FBOs
with the full capacity to perform the range of HIV/AIDS technical and program
support functions; assumption in the national budget of the core recurrent costs of
the national program.

% Of Effort
10 - 50
10- 50

" 51-100

Fscal Yeor: 2006
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Targets

Target : Target Value Not Applicable

Number of local organizations provided with technical assistance : (74}
for HIV-refated policy development

Number of local organizations provided with technical assistance 1 0
for HIV-related institutional capacity buikding ‘

Number of individuals trained in HIV-related policy develkpment ) ’ (7]
Number of individuals trained in HIV-related institutlonat capacity &
buikling

Number of individuals trained in HIV-related stigma and %
discrimination reduction

Number of individuals trained in HIV-related community 54
mobilization for prevention, care and/or treatment

Number of health care workers trained in interpersona) ) . (]
commynications

Number of TBAS and traditional healers brained in interpersonal '
communications

Number of scholarships for Namibian student doctors, nurses, 5]
pharmmadists, and social workers

Target Poputations:

National AIDS controf program staff (Parent: Hast country government workers)

Policy makers (Parent: Host country government workers)

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

Coverage Areas;
National
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Table 3.3.15: Program Planning Overview

Program Area: #Hanagement and Staffing
Budget Coda:  HVMS
Program Area Coda: 15 . .

Total Planned Funding for Program Area:

Program Area Context:

The USG team in Namibia inciudes the Department of State (DOS), Department of Defense (DCD),
Health and Human Services/Centers for Disease Controt (HHS/CDC), Pexace Corps and USAID, The DOS
convenes USG Team meetings and provides overall supervision for the Emergency Plan process in
Namibia. The Ambassadar chairs weekly meetings with all USG partners to coordinate activities,
strategic planning and the yearly COPs. Under the Jeadership of successive Ambassadors, who have
been deeply involved in advocating Namitian efforts in the fight against HIV/AIDS with all levels of
govermment, from President Pohamba on down. The U.S. Ambassador's Seif-Help program provides
assistante for community ackivities throughout Namibia, In FY 04, the program was expended to focus
mare specifically on HIV/AIDS and PLWHA grass roots/community projects. The DOD has been active
in HIVJAIDS through the Naval Health Research Center and the Humanitarizn Assistance Program
{HAP). DOD programs have provided suppost for needed infrastructre and have made significant
inroads to warking more broadly with the Namibian Deferse Forte (NDF). tn FY 04, the DOD
expanded its model Milttary Action and Prevention Program (MAPP) that reaches over 10,000 mifitary
persormel and thelr famiies each vear. The success of this moded has ked to a request by the Ministry
of Safety and Security for a similar program with other uniformed services (pofice, border officials,
etc.}.In 2002, COC opened its offices in the National AIDS Coordination Pragramt of the MoHSS. Tts
initial focus was to establish technical foundations at the national level for voluntary counseling and
testing (VCT), PMTCT, ART, and TB/HIV services, and sirengthening HIV and TB/HIV surveillance.
This induded the development of nationad guidetines, training curriala, laboratory strengthening, and
development of ¥IS systeros for VCT, PMTCT, and ART. In FY 04, CDC assistance took VCT and
PMTCT services to national scale and provided key support te the launching of ART services in the
public sector. CDC staff work with MoHSS counterparts who are responsible for navonal policy,

. toordination and management of the epidemic response. TDC is uniquedy situated in MoHSS ty ensuce
that Emergency Plan resoyrces are leveragest 2nd coordinated with those of the GRN and other '
pariners, including support froen tve Global Fund for AIDS T8 and Malaria (GFATM). The Peace Corps
Namibia program began in 1990 and currently has 91 Peace Corps Volunteers (PCVS) most of whom
are sacondary schaol teachers, PCVs also provide assistance tn the Regional AIDS Committess for
Education (RACE) which promotes awareness of HIV/AIDS, prevention and rsk reduction in the
schooks. In FY (M, the HIV/AIDS hesith project began supporting a comprehensive Cammunity
Pobilization Activity (CMA) In MoHSS designated treatment site communities, nchuding training, capacity
puliding and establishing linkages and outreach to and from heafth facilities. Crisis Corps Voluntaers

- {shost-term, experienced Volunteers) also are recruited B support video teleconferencing for tralning
nealth professionals nationally. In 2000, USAID commenced its HIV/AIDS program. Its programs
focused in three technical areas, behavior change focusing on youth and the workforce, capadity
building of FBO/NGOS providing home-tased care for both technical and arganizational strengrhening,
and comprehensive care and support for eephans and vuinerable children, implemented in thres
regions. In FY 03/04/05, USAID tontinued to expand Iis activities nationally and has broadened ks
program focus to include PMTCT, VCT and ART services, suppart for the establishment of vCT
centers, a significant increase in coverage for OVIC and palliative care programs, a preverition program
for mast at risk populations, and assistance to the MoHSS with pharmaceutical and cammiodity
procurernent, management and safe injection practices.
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Table 3.3.15: Actlvities by Funding Mechanism.
. Mechanlsm: N/A ) R
Prime Partner:  US Agency for International Developmen
USG Agency: U.S. Agency for Intemational Development
Funding Source:  GAC (GHAI account)
Program Area:  Management and Staffing
Budget Code: HVMS
Program Area Code: 15 ,
‘ Activity ID: 3776
Planned Funds: m )
Activity Narrative: uman rees funding for (5) U.S. personnel: HIV/AIDS Officer (FSL), Senior
Advisor-Programs (PLP Fellow), USG Strategic Information Officer (PLP Fellow),
Health and Development Officer (U.S. DH Foreign Service Officer), Executive
Officer/Pmcurement (USPSC). Locally emplayed staff {LES), Technical/Program staft:
Senior Technical Advisor for VCT, PMTCT, ART, injection safety and pharmaceutical
management (1); Technical Advisor for OVC, palliative care, and capacity building,
{1); Support staff: Administrative Assistant/Project Assistant, (1); Other Mission
Suppart staif: G50 Specialist, (1); Driver, (1} .
In addition, funding will support:

«  Time {20%), bravel and per diem for Regional Palliative Care Advisor
»  toca] office expenses, rent, utilities, communication, mission support, etc.
»  Supervision of program and provision of lechnical assistance through USG and
LES personnel, their capacity building and redated travel.
+  Procurement of all basic office equipment, suppfies and maintenance, computers,
and 1 vehide,
» . Security and related office administration expenses and JCASS costs.
. Logistics of site vislts and other field travel, and vehicke maintenance, insurance
and fuel.

Coverage Areas:

National
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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 ID;
Planned Funds:
Activity Narrative:

Coverage Areas:
National

N/A

Reglonal Procurement Support Office
HHS/Centers for Disease Controt & Prevention
GAC (GHAT account)

Management and Staffing

HVMS

15

3854

L]

CDC office renovabions in the Directorate of Special Programs, Mintstry of Health and
Social Services (MoHSS) are to be implemented in two phases utilizing FY'05 and
FY'06 funding. Excavations, foundation work and basic construction to add 6 offices
for USG-funded technical advisors, MoHSS counterparts, and Global Fund partners has
been funded with FY’ 05 funding and construction will begin in November 2005.

FY'06 funding is requested to complete phase 11 of the proposed renovations. Upon
completion of Phase 11 rengvations, additional office space will include: 6 offices, a
small conference room and space for photocopy equipment and storage spacs, air
conditioners, elactrical ang mechanical work.

s requested for Phase 1} funding to provide additionat office space to
accommodate the following naw positions: 2 Nursing Supervisors, 1 Strategic
Information Technical Advisor, 1 Finandial Analyst, ¢ Financial Clerk, and 1 St Advisor.
Al renovations are scheduled to be compieted by May 2006 .

Country: Namibia Fecal Year: 2006

UNCLASSIFIED

Page 221 of 106




UNCLASSIFIED

Table 3.3.15: Activities by Funding Mechanism
Mechanism: CDC
Prime Partner:  US Centers for Disease Control and Prevention
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Squrce:  Base (GAP account)
Program Area:  Management and Staffing
Budget Code: HvMS
Program Area Code: {5
Activity ID: 3861
Planned Funds: [ ]
Activity Narrative:  This activity relates to ITECH/PMTCT, Comforce/Strategic Information,
Comforce/Counseling and Testing, RPSO

The HHS/CDC staff in Namibia are all located in the Directorats of Special Programs
(TB, HIV/AIDS, and malaria), Ministry of Heatth and Social Services and include a
country director (US direct-hire), deputy diractor of operations (US direct-hire),
deputy director of programs (US direct-hire), epidemiologist for surveillance and the
HMIS (Comtorce), technica! advisor for PMTCT (Potentia), technical advisor for )
counseling and testing (Potentia), technical advisor for monitoring and evaluation
(Comforce), 2 nurse supervisars (US direct-hire), an Association of Schools of Public
Health {ASPH) fellow, an office manager, a financial analyst, 2 LAN managers, an
administrative assistant, 4 drivess, a driver/administrator, and a receptionist. The
salaries and benefits of technical and programmatic staff are assigned to the
appropriate program area within the Emergency Plan categories, but thelr
management costs are indluded under this 2ctivity. The Country Director is 60%
assigned to other policy/capacity building, and 40% management and staffing. The
Deputy Director of Operatiohs and the ASPH fellow is 100% assigned to
management and staffing.

Being located in the Ministry of Health and Socal Sery‘ics,meHHSlCDC office
provides direct logistical and materiaf support to the Directorate’s daily programmatic
operations and to ART sites in the regions. Operations costs outside of human
resources include information technology and digital videoconferencing facilities;
telecommunications; phototopying and materials production; printing of guidelines,
reparts, training curricula, and HMIS records; office consumables; purchase and
distribution of rapid test kits; utiities; office expansion; securily; staff raining; field,
confarence, and meeting travel; and other dally operations costs.

From this office, the deputy director of operations, office manager/financial analyst,
andt ASPH fellow liaise with the Program and Grants Office at CDC-AHanta and provide
direct financial management support to counterparts in organizations receiving direct
USG funding under Cooperative Agreements. These organizations include the Ministry
of Health and Social Services, Namibia Institute of Pathology, Potentia Namibia
Recrultment Consultancy, and Development Al People to People. n addition to the
US Embassy procurement and finanda) management staff, the deputy divector of
operations also works dosely with the fadlity planning unit in the MoHSS on
renovations at ART/PMTCT sites that are contracted under the Regional

Pracurement and Services Office (RPSO) in Frankfurt.

This activity leverages resources with the European Commission which provides
technical acvisors to increase capacity of the Directorate and Reglonal AIDS
Coordination Committees; with the Global Fund which provides funding for technical
officers in counseling and testing, PMTCT, and ART/a@re in the Directorate; with the
UK's Voluntary Sevvice Organization which provides an accountant to the
Directorata's resource management office; and with the Ministry of Health and Social
Services,
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Cavetage Areas:;

National

Table 3.3.15: Activities by Funding Mechanism -
Mechanism: N/A
Prime Partner:  US Department of Defense
USG Agency:  Department of Defense
Funding Source:  GAC (GHAI account)
Program Area: ~ Management and Staffing
Budget Code: HWMS
Program Area Code: 15
Actlvity 1D: 4701
Pianned Funds: [E
Activity Narrative: jan program manages will be hived to perfonm the daily oversight and
management of the DoD's HIV/AIDS program in Namibia. In addition, the Military
Action and Prevention Program (MAPP), starting in FY2006, will be expanded to
incorporate HIV/AIDS treatment for Namibian mikitary personnel. The establishment
of this treatment program will be accomplished using a new partner and it will require
weeldy activities and coardination with the Ministry of Defense, CDC, and the Ministry
of Health, The DoD HIV/AIDS program manager, under the supetvision of the
Defense Attache, will be the primary interface for all USG-related MAPP activithes,
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Table 3.3.15: Activities by Funding Mechanism

Mechanism:

Prime Partner:

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

Populated Printable COP
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N/A

US Peace Corps

Peace Corps

GAC (GHAI account)
Management and Staffing
HVMS

15

4729

Office in Winghoek to consolidate and coordinate in one place all activities of the
Peace Corps and Peace Corps Voiunteers refated to HIV/AIDS prevention, This
innovation is required to meet the operational requirements generated by the
increasing number of Heaith Volunteers {34 In January 2006) committed full-time to
HIV/AIDS, the projected assignment of five {5) Crisis Corps Volunteers in FY06, and
the fact that all Peace Corps Volunteers in Namibia are engaged (n one way or
ancther in HIV/AIDS-related projects. As part of the setting up of this new
dedicated HIV/AIDS Saction, the Peace Corps intends to rant or renovate separate
office space to provide a more conducive entviconment for both Volunteers and stalf,
The HIV/AIDS Section will be directed by the Associate Peace Corps Director for
Health and will be staffed with the following personnel, two of whom were already
programmed for in the FY05 COP:

{Cumrent) HIV/AIDS Technical Coordinater to provide guidance and assistance in
estabiishing a comprehensive HIV/AIDS training program, in addition to providing
country-specific knowledge about HIV/AIDS prevention, monitoring and controt .
strategies to Peace Corps Volunteers and community heatth Hiaisons and training and
coaching to strengthen their cultural and communication competencies to meet the
needs of local communities related to HIV/AIDS. This pasition will support all
Volunteers in country, in both the Health and Education programs.

(New) Program AssistantyM&E Coordinator to assist in establishing an effective
Monitoring 2nd Evaluation system to rack the implementation and impact of all PC/N
programming refated to HIV/AIDS. Tn addition, this position will develop platement
opportunities for incoming Peace Corps Health Voluntear and will provide iogistical
and administrative support to Voluntesrs involved in Emergency Plan activitles
throughout 12 regions of the country. This position will coordinate the deployment
and support of all Crisis Corps Volunteers.

(New) Budget Analyst/Voucher Examiner to provide budgetary and administrative

" support to ensure the effectiveness and fiseal integrity of the growing Community

Health and HIV/AIDS Projact (CHHAP) for PC/N.  With the increasing demands for
reporting and monitoring of Emergency Plan expendibares, this individual will manage
and track on a full-time basis Emergency Ptan refated programs, logistic and
administrative expenditures and planning related to all PC HIV/AIDS projeds in
Namibia.

(Current) Program Driver to assist alt members of the dedicated HIV/AIDS Section to
reach Volunteers and implementing pastness at their remote sites and in regiona!
meetings, for training, technical support, program coordination, and supervigion.

Country: Narnthia Fscal Year: 2006

UNCLASSIFIED

;mms;m‘bia!nwndswmbkhadmwdHNMlemwiminmePc

Page 224 of 126




e A A e - e

Fiscal Year: 2006

UNCLASSIFIED

UNCLASSIFIED

" Poge 225 of 226




UNCLASSIFIED
Tabie 5: Planned Data Collection
Is an AIDS jndicator Survey(AlS) planned for fiscal year 20067 O Yes & No
Ifyes, Will HIV testing be included? O Yes O No
When will prefiminary data be avaifable?
Is an Demographic and Health Survey(DHS) planned for fiscal year 20067 H Yes D No
if yas, Will HIV testing be included? O Yes 8 No
When will preliminary data be available? ‘ 11/1/2006
Is a Health Facility Survey planned for fiscal year 20067 : M Yes 0O No
When will prefiminary data be avafiable? ' ' 6/1/2006
Is an Anc Surveillance Study ;.ilanned for fiscal yoar 20067 B Yes 0 No
if yes, approximately how many service delivery sites will it cover? 24
When will preliminary data be avaifable? 12/1/2006
s an analysis or updating of Information about the health cars workforce or the - [ Yes B No .
workforca requirements corresponding to EP goals for your country planned for
fiscal year 20087

Other significant data collection activities
" Name: |
TB Survey/Survelllance for Drug Resistant TB-generic protocal

Brief description of the data coflection activity:

A sample of sputum specimens that are positive for ackd-fast badilli will be cultured at the Namibia. Institute of Pathology and then positive
cultures wilf undergo drug-susceptibility testing. This activity has been defayed unttl a quality assurance check on the NIP’s capadity to
perform drug susceptibilty testing can be completed in late 2005.

Preifminary data avallable:
December 01, 2006
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