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Table 1: Country Program Strategic Overview

’ ‘l1 Nationa! Response

The HIV/AIDS programmmg environment in Rwanda has rapidly moved from pilot stage to national scale-up.

The clinics! loadership of TRAC will e hnavesingly supportea By othiér departments of e MOH, particulatty

the Department of Health Services, Department of Pharmacy and others. Implementation is moving from

central support and project-managed service delivery to staged implementation that achieves sustainable .
niational coverage by multiple donors in a coordinated network.

As Rwanda makes the transition from the war and genocide ten years ago toward a new era of sustainable

development, the USG faces a dynamic set of circumstances that will influence the executionofthe \
Emergency Plan. Recent funding from the Emergency Plan, Global Fund rounds 1 and 3, and the World i
Bank MAP have combined to signifirantly enhance Rwands's wipucily to respond 0 i HIVIAIDS chaiiengs. -
The USG plays a pivotal role in helping GOR coordinate these resources in support of the Rwanda National

HIV/AIDS Strategic Plan (2002-2006) and the GOR HIWAIDS Treatment and Care Plan (2003-2007). The

USG provides ongoing management assistance (o institutions in the Office of the Minister of State for

HIV/AIDS and the Ministry of Health (MOH) and participates in donor coordination forums, The Emergency

Plan also, of course, supports substantive activities that are coordinated with those funded by other donors

and GOR resources.

-y
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1.1.1 Nationsl HIV/AIDS Action Framework

The USG action framework for Rwanda incorporates a strategic balance of rapid scale-up of interventions

and ongoing capacity building of critically weak institutions, coordinated with the efforts of the GOR and other

donors. This approach will yield steady progress toward the gmbitious targets and allow continuation of - T
services beyond 2008. Emergency Plan support is coordinated with the GOR entities, and supports GOR ’ £ ‘)
efforts articulated in a "Strategic Framewark for HIV/AIDS Centrol 2002 — 2006”7, 2 "Multi-Sectoral Action

Plan’, a “National Plan for Monitoring and Evaluation of HIV/AIDS Programs’ (December 2002), and a

“National HIV/AIDS Carg dnd Trealriiéhl Pram™ approved by Presiden Ragaiie's Satinst in May 2003,
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1.1.2 Nationa! HIVIAIDS Coordinating Authority

Rwanda has seen an evolving governance of national HIV/AIDS activities. In 2001, the former Mational AIDS
Program within the Ministry of Health was replaced by a multi-sectoral National AIDS Contrel Commission {or
CNLS, its French acronym) and the Treatment and Research AIDS Center (TRAC) at the MOH. The CNLS
' operates under the ayspices of the President's Office with a board of officers who represent diverse sectors,
including religious institutions, the Rwandan military and local govemment.
The CHLS mission continues Yo svelve, but its principle responsibilities include prowdmg policy guidance and
stratoaic laadarchin to cogrdingt a mulii-ascional, nalivi-wide wsponse [0 HIVIAIDS! ensiifiing agequats
monltorlng and evaluahon of HIVIAIDS activities; and technical assistance and support to decentralized HIV
committees to mobilize community responses. An important role of the CNLS is to help coordinate and
strengthen HIV/AIDS activities in all Ministries, especially Education, Defense, Gender, Youth, and Health.
TRAC is responsible for HIV/AIDS surveillance, the development of dinical guidelines for the treatment of
HIV/AIDS and related diseases, and certification of doctors to provide ARV therapy and provides training for
personnel in VCT and PMTCT centers, and the district health teams that supervise these interventions. As \
HIV/AIDS activities expand and become mainstreamed into the heaith delivery system, 'it isingeasinglyclear™ = T i
that the Departmart for Health Services must play o loadershin role n Implamentalion: whils TRAG remaing : s
the dlinical leader. Furthermore, to be sustainable, the standards of care delivered in isolated pilots must now
be translated into cost-effective standards without losing critical quality.

Within the MOH, the Minister of State for HIVIAIDS and Other Major Epidemics, oversees MOH directorates
for HIV, Epidemiclogy, and the National TB and Malaria programs. The HIV Donor Cluster is organized under

. the auspices of UNDP, and is poised to assumea a2 more prominent role. Tha Cluster is a commitiee of GOR
and danor representatives charged with coordinating all HIVIAIDSrelated donor activities, Representatives
from USG agencies and multiple Rwandan institutions involved in the fight against HIV/AIDS meet as the
Emergency Plan Steering Committee. The Steering Committee was formed to manags issues of national
roliout, technica) approaches, and coordination/management of activities with appropriate national and
sub-national bodies.

These entities have significant overlapping membership, regular communication, and shared concem for the
mission. While there may be some advantage, in pringiple, to having a single authority to coordinata all
. HIV/IAIDS activity in Rwanda, the county’s experience has led to this altemative structure that works
} effectively and is evolving as national implementaticn raises different challenges. Significantly, the GOR has
< shown g willingness to revise organizational structure when necessary to achieve effective coordination.
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113 Nationat HIV/AIDS MAE System

The GOR has a national M&E plan for HIVIAIDS from 2002, a results-based five-year strategic frarnework,
and institutions with well-defined mandates for providing evidence-based decisions. Reflecting Rwanda's
status as one of the least-developed countries in the world, the system has significant weaknesses. The
Emergency Plan, leveraging funds and mobilizing complementary rescurces from other donor agencles and
the GOR as much as possible, will support activities to strengthen human and infrastructure requirements to
make the GOR pian operational, and update the plan as necessary. Suppont will include staff training,
aeveiopment of {oois for daia wiieciion and hanagement, Giffusion and institutionalizotisn of bost prostices in
supportive supervision, and in data collection, quality assurance, analysis, reporting and use. Additionally, as
implementation of HIV/AIDS services scale-up nationally, IT and M&E activities need prioritization to assure

- cost-effective, quality service delivery, The USG will provide support of targeted evaluations and the creation
of opportunities for dissemination and use of M&E information at al! levels of decision-making. The USG will
continye to provide support to enhance the M&E capacity of decentralized service providers, as well as
national institutions, such as the CNLS and TRAC, that are responsible for coordination of the natiohal
HIV/AIDS response. Support will include development of information management systems at heath facilities, -
Siaf fraining, provision of 1T eguipment, nnd eonnectivity for health service detivery sitey.
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1.2 Network Model

Under the Emergency Plan, USG is helping Rwanda to develop an integrated national mode! for HiV services,

- -~ with 2 continuurn of care provided through a natwork of hospitals, health centers and community
organizations. An effective network of HIV care requires strengthening each leve! of servicé delivery as well
as coordination between these levels. Cocrdinated networks require effective information exchange and ]
efficient transportation of patients, supplies, and drugs o the appropriate location for cars. Targeted financing
of haalth services will enhance efficient yse of health care resources. Use of privale-seclormarket incentives
1S makimize coordination, quality and efﬁaency “of each leve! of care is fundamental to creating an effective
network of care.

FY2005 activities include a wide range of elements that will build networked system capacity. Innovative
financial mechanisms to reduce barriers to cans and increase sefvice delivery efficiency are key elements
piloted under the 2005 CQP. A health financing procurement will introduce performance-based financing for

VCT, PMTCT, ART and basic care, will increase producuwty. quality of care and efficiency of service delivery,
and reduce financial barrers 1o care for PLWHAs. Targeted financial incentives to health providers for quahty
HIVWAIDS sarvicas will spesd piogiess iowards Einergency Plan targets: Assogiated audit systems will —
enhance financial and clinical quality controls: The Emergency Plan activities will be coordinated with a
separately-funded USAID Health Decentralization program, whlch addresses local government administration
and health carg management more breoadly.

Strengthened supervision gystems across levels of service will include more effective supervision of nurses at
health centers by supervising physicians at ART hospitals as well as supervision of facility phammacists by

. central pharmacists. Improved information systems will communicate needed clinical information to providers *
at decentralized levels, reducing geographic barriers to care. Cross-level supervision, information and
financing flow are finks that change isclated providers into a coordinated network of care.

Health providers, health fadilities and communities will be more closely integrated as a resuit of a new local
procurement fo support Commurity Services. Suppart for CBO and FBO groups and Civil Society
- associations will engage communities to reinforce clinical service delivery. This non-Clinical care wiil include
activities such as social support of newly-diagnosed PLWHA, support for ART adherence, and follow-up of
- babies bom to HIV+ mothers. The involvemertt of communities, at national, regional and decentralized levels
_,5 will increase the responsiveness of HIVIAIDS service providers o patients. Cross-links to prevention,
© teatment and care will be mtegrated at ali levels of the service network.

e M ke o iy deved R s ke B4 Aian ae e RSP
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1.3 Human Capacity Development

USG will take a multi-pronged approach to address the severe human capacity deficit that limits Rwanda's

national scale-up fowards Emergency Plan targets. This approach includes: HIV-AIDS focused professional

training, in-service training in clinical services as well as management, job re-design to broaden scope of

practice, development of dlinical protocols specific for practice settings to support the broadened clinicat

scope of practice, incentives for greater responsibility, continuous qualily improvement activities, investment

in erthancement of organizationaf capacity, and a community services procurement to invest in Rwandan

national and’ community organizations: A Ruiasn Resuwoes Assessient 3 Uideiway, Tne YO0 stratsgy for

national scale-up requires transfer of managerial capacity necessary to sustain institutions and "graduate”

health faciliies. The scale-up strategy 'starts with initial USG investment into central support and into existing

service facilities. After ART, CT, PMTCT, and palliative care services are developed, management of these .

services is transferred back o the MOH and tocal facility management. Thus, managerial capacity is a key -

HCD need. While TRAC continues to provide dlinical leadership, the role of other MOH agencies, such as

Department of Health Semoes and Departmenl of Pharmacy mll pmwde contribute sngmﬁmntly lo stzle—up ) \
effedwe!y Trr e mem e - Cq

. A

The HIVIAIDS Fellowship program trains m:d-level experts fo manage HIVIADIS semoe dehvery or programs.
Formal professignal training activities include strengthening the HIVIAIDS component of nursing and public
health courses. TRAC will continue to enhance its national training in ART, PMTCT, as well as Training of
Trainers down 1o the district level. Additional training in pharmacy logistics, information systems and financial
management are also supported. When technical advisors are placed in government institutions, the GOR is
expected to hire counterparts to acquire tachnical capacity. Quality improvement activities gceur at multiple
levels, from collaboratives of PMTCT and ART service providers, to 1ab procedures and patient carg sites.
Hurnan capacity is expanded through institutional capacity building for decentralized provision of prevention,
treatment and care. In dialogue with GOR counterparts, USG has defined a strategy for investing in HIV/AIDS -
service provision start-up and subsequerit institutionalization of service management to transfer responsibility
of service delivery back to Rwandans, either the Ministry of Health or private management. Poor worker
motvationis a frequent characteristic of under-funded heatth facilities. Performance-based financing for

defined health services has been used with success in Rwanda o significantly improve health worker
motivation and productivity. Within the HIV/AIDS financing procurement, transfer of heatth centers financing
and management from USG partners to Rwanda wifl be piloted using performanceé-based financing on a
mutti-district lavel in 2005. Finally, as a consciously articulated strategy, the Community Services .
Procurement requires the awardee to contract with Rwandan individuals and organizations to provide as P
many services as possible, pam‘cufar?y community services, but also technical services whenever possible. ’
The awardee is required to invest in developing the capacity of Rwandan organlzatuons to manage

subcontracts; financial and activity reporting, and performing services.

pe—

é T
}
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14 - USG Partners

The USG has engaged a wide range of parttners in reaching Emergency Plan goals in Rwanda, and will
expand that range of partnership in FY05, engaging more Rwandan groups as a means of developing criticat
institutions as well as working with Rwandan health facilities as partners in service delivery. In addition to
current partners, such as TRAC, additional centralevel! public institutions, such as the Department of Haalth
Services will become strong candidates for investment. USG seeks to expand parinership to decentralized
public and private health facilities and to NGOs, FBOs and private-sector groups in Rwanda, with their roles
increzsing ge thaes croups increass el capadly o take on the respensHilities of projact rnanagement For
clinical senm:es including C&T, PMTCT, ART and palliative/basic health care, USG strategy is to provide
initial investment to expand clinical capacity, but subsequently fo transfer management back to Rwandan
management. For multi-sectoral activities and non-clinical services, Rwandan groups that will be brought into
project management roles in £Y05 include the Ministry of Education, the National Office of Health Care
{DSS), CARITAS (the national Catholic network), ang a local IT firm to be detemined through competition.
For lacal groups with weaker capacity, partnerships will be initiated through sub-contracts to new or existing _

- agreements, with the prime implementer providing TA to a focal group to build wpat:ty before transfemng
‘managament roles, -

- T
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1.4.1 Public-Private Partnerships

In Rwanda, public-private partnerships for HIV/AIDS refief will require further preliminary work. The private
sector in Rwanda is generally underdeveloped, with few substantial local businesses and no majer
internationa! investors to engage. The principle opportunities for public-private collaboration have been
through coordination with private US foundations involved in Rwanda., With the current weak state of the

. private sector, USG must work primarily through the public sector in pursuing thé Emergsncy Plan targets for
Rwanda. At the same lime, the USG team solicits involverment of the private sector wherever there is
potential for constructive ||nkages in the domaif ot HIViAILS preveniion, Gue und freatnent, and w soorch
for and pursue opportunities to develop public-private partnerships/glcbal development alliances. Local
capacity-building explicitly involves the private sector to the extent practicable. For example, all national
training sessions on antiretravical treatmant (which are supported by USG) targeting both public- and
private-sector practitioneis and phanmacists, the USG will be soliciting bids from private IT firms (which are
gaining prominence in Rwanda) to insiall and maintain Infernet connedtivity in several heafth districts which
provide ART. USG will oonunue its search for opportunities, re-avaluate its tactics as the pnvate sector
develops, and build on advances resulting from development initiatives as they ocCur.
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14.2 Locat Pariner Capacity for Health Care Delivery

Avaitability of ART treatment, PMTCT, and C&T has grown rapidly, and in FY0S5 the Emergency Plan will
accelerate the shift to building local capacity for delivery and transferring management to local entities. USG
supported partners will graduate their clinical sites to Rwandan management, using HIV/AIDS financing
services {a new HIV/AIDS Financing Procurement). Integrated PMTCT and VCT services are now available
at 103 of the 400 existing MOH facilities. Twenty-five of Rwanda's 30 district hospitals are providing ART,
and plans are in place to expand ART services to the health center level. A total of 145 heaith centers and
ietrist hospitals ofor T seivicas. . Ths primaiy baiiied tv HIVIAIDS vare remain financiai, Fihancing 1or

palliative/basic health care for PLWHA will be addressed through the HIVIAIDS financing procurement.

Coverage of services for OVC has been provided by USG through international organizations contracting with

local CBOs and FBOs. USG will procure “Community Servicas” through a competitive procurement to morg

effectively develop these local organizations and develop national policy. The Ministry of Gender and Wamen

will develop a minirmum package of services for QVCs. A clearinghouse for services will also allow better N
suppart and coordination of local organizations providing OVC support This "Community Services” : i
Procurement is 2 top priority and USG plans o doplay within sl months. YOS plans incleds procuiements -
that will explicitly include capacity building and transfer of managemant responsibifity to Rwandan entities. .

e
:
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15 Gender

Rwanda presents a rich texture of progéess promise and challenges in gender roles. Despite its sexuaily
conservative nature, Rwanda has progressive aftitudes towards gender equality and the empowerment of

women. The GOR has made impressive progress in promoting women into key leadership positions within o
government and the First Lady is an cutspoken advocate for women's empowerment. The First Lady - ' ‘)
convened the first Summit of First Ladies of Sub-Saharan Africa on Children and HIV/AIDS Prevention in o T

2001 and a follow-on meeting in 2003, and continues to advocate and mabilize the country on sensitive
subiacts eirrnunding AINS snrh as condoms, social stigma. and sexual viclence.

The need for action and ieadership is clear. Decision-making authority of most Rwandan wormen is limited 1o
selected aspects of household management and child-fearing. The DHS 2000 reports that husbands in 48%
of Rwandarn households had sole decision-making authority regarding their wife's healith. With many women
unable 10 make decisions regarding thetr own health, equitable access to wre and prevention mtervemlons is
a goal rather than a current reality. ;

Repons of widespread qender-based violence such as rape. dornesuc vnolence chnld sexual abuse ‘and B )
sexuai harassment in schocls are issues of major concern. The DHS 2000 Tevealed that 48% of e agrée ™

that buming food, neglecting childrén, Tefusing séx, going ‘out without the husband; and discussing opinions

are all accepiable reasons for domestic violenoe. Shockingly, 63% of women shared this view. Girls are

susceptible o predatory sexval behaviors of older men, particulanly those with economic power. Alcohol

abuse, a fairly common phencmenon ameng Rwandan men, increases the incidence of casual and high-risk

sex, especially in Kigaii, where the commerdial sex frade is well established.

For afi the progress, and GCR support for further change, the status of women in Rwanda remains a serious

. risk factor for exposure to HV/AIDS. The Emergency Plan program in Rwanda will address this troubling
situation through a bread range of activities, reaching both women and men. It will integrate prevention and
care initiatives implemented through community- and faith-based organizations, programs within the military,
and support for the considerable efforts of the GOR. '

President's Emergency Pfan for AIDS Relief
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16 Stigma and Discrimination

Even though social stigma associated with HIV is beginning to lessen, itis still widespread and a powerful
disincentive to HIV testing and disclosure, In 1998, 60 percent of respondents to a PNLS (National AIDS
Contro} Program) pol! said they would not associate with someone they knew to be HIV positive. Many
HIV-positive Rwandans fear loss of their jobs as a result of their disease. Fear of HIV causes some patients’
families to abandon them as the disease reaches its final stages. There are nascent local assoclations of
persons infected or affected by HIV/AIDS throughout the country, including a network of PLWHA, but these
GroUDs 6ra 16ossly Oigaiiced aid nsisquaiely Rundea 1o provide the netessary education, ‘outreach and

support

Firm GOR suppoit for treatment and care, as well as prevention, has substantially reduced the stigma of HIV
infection. Open support by public figures such as the First Lady of Rwanda has been effective, especially
when coupled with support for treatment and care, The widespread poverty of Rwanda contributes to some
unfortunate counterexamples, with occasional reports of individuals claiming HIV infections in the hope of
securing Jood. There is clearly a need for broad development assistafice, mdud:ng the creation of income
opportunities for families whether HIV infectsd of ot~ The Emergency Plan in Rwaswa recognizes this™
situation, even as it focuses attention and resources on reaching its prevention, care, and treatment goals,
and supports interventions to reduce stigma and discrimination.

——
'

_———— -, e
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Table 2: HIV/AIDS PREVENTION, CARE AND TREATMENT TARGETS

National USG Direct Support. USG Indirect §upport Tolal USG Suppon_
2:-7-10 Tamet End FY05 TegetEndFY0S ~  TametEndEY0S o,
’ )
L‘ Prevention. " « < - - Target 20105 167,643, imgars v 1. N
Number of pregnani wornen 2, 987
receiving a complete course
of antiretroviral prophylaxis
in a PMTCT setfing
Number of pregnant women ’ o 42,350 . 12,750 55,100 .
who received PMTCT ’ . N\
services in FY05 B .

Carem =7 Targotzws mmm.w.!-ﬂ #03
Number of HIV-infected ST | 12500
individuals (diagnosed or T

presumed) receiving
palliative care/basic health
care and support at the end
of FY05

Number of HIV-infecied ) 1,000 6316 7,318
individuats (diagnosed or .

presumed) who received TB

care and treatment in an

HIV palfiative care setting in

FY05

Number of individuals who . 141,464 ) 42,439 183,503
received counseling and -
testing in FY0S - )

Numbert of QVCs being : 22,425 0 22,425
served by an OVC program '

at the end of FY05
Treah'nent. it . < Target 2008: 50,000 .- %" - ¥J 138403 - FE T N i
Number of individuals with 0 o 0
advanced HIV infection '

receiving antiretroviral

therapy at the designated

PMTCT+ site at the end of cee . c—
FYO05 -

LT e aags o peRT

Number of individuals with 13,640 495 14,135
HiV nfection receiving : ’
antiretroviral therapy at the
end of FYDS
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Table 3.1: COUNTRY PLAN - FUNDING MECHANISMS AND SOURCE

-, Prime Partner: None Selected

Mech ID: 1,528
Mech Type: ~ Unallocated )
Mech Name: Unallocated _
Blanned Funding Amcunt l:l
Agency:
Funding Source:
Locat: - :

Prime Partner: To Be Determined

" Mech ID; 124
Mech Type: - - - Locally procured, country funded (Local) - -
Mach Mams:. Hezlth Diefrict ITRotnanont -
Planned Funding Amount:
Agency: HHS .
Funding Source: GAC (GHA! account)
Prime Partner 10 8§37
Primo Partner Typo: Own Agency
Local: No
New Partner Yes
Mech I1D: 128 .
Mech Type: Locally procured, country funded (Local)
Mech Name: HIVIAIDS Sehool Based Program-Procurement
Planned Funding Amount:
Agency: HHS
Funding Source: GAC (GHAI account)
Prime Partner ID: 537
Prime Partner Type: Own Agency
Local: No -
N&wW Partner: Yes
Mech 1D: 169 .
Mach Type: Locally procured, country funded (local)
‘Mech Name: USAID Community Svcs Procurement
Planned Funding Amount:
Agency: USAID
Funding Source: GAC (GHA! account) T———
Prime Partner ID: 537
Prime Partner Type: Own Agency
Local: No
New Partner: Yes
Mech ID: - 170
Meoch Type: Locally procured, country funded (Local) .
Mach Name: USAID Procurement/ HIV/AIDS Performance Based Financing
Planned Funding Amount:
Agency: USAID X
- Funding Sourcei—.- - —- - - — GAC (GHAS account)——— —— -~ - = - = m—————— T = 7

Prime Partner 1D: 6§37 .
Prime Partner Type: Own Agency
Local: No
.New Partner: Yes

Prime Partner: Association of Public Health Laboratories
Mech iD: 125 - :
Mech Typo: Locally procured, country funded (Local)
Mech Name: Lab SupporAPHL

President's Emergency Plan for AIDS Relief .

Country Operationai Plan Rwanda FY 2005

12/00/2004
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Prime Partner: Association of Public Health Laboratories
Planned Funding Amount: ::I T v
Agency: HHS
Funding Source: ° GAC (GHAI account)
Prime Partner ID: 171 -
Pricne Partner Type: : NGO .
Local: No : . : : : \)
New Partner: ~ No
Mech ID: : 1.073
Mech Type: Locally procured, country funded (Local)
Mech Name: APHL - deferred
Planned Funding Amount:
Agency: HHS
Funding Source: Deferred (GHAI)
Prime Partner ID: 171 , . e N
Prime Partner Type: NGO ' o
Local: No ’ I — Tt -
New Partner: No . ' ;
Prime Partner: ’ CARE USA
Mech 1D: 458
Mech Type: Headquarters procured, country funded (HQ)
Mech Name: CORE
Planned Funding Amount:
Agency: USAID
Funding Source; . Deferred (GHAI)
Prime Partner ID: 759
Prime Partner Type: NGO
Local: No
New Partner: No _ 5
Sub-Partner Name: Abashizubwoba local association T
Sub Partner Type: NGO ’ )
Planned Funding Amount: :
Local: Yes
New Partner: No
Sub-Partner Name: Abigi tocal assodiation
Sub Partner Type: FBO
Ptanned Funding Amount: l'_V:
Locak es
New Partrer: - No : RS
Sub-Partner Hame: Abunzuburnwe jocal association
Sub Partner Type: NGO ‘
Plznned Funding Amount: E: Y
Local: Yes
New Partper No
Sub-Partner Name: " Dufatanye local association
Sub Partner Type: NGO :
.- Planned Funding Amount: _ r;: o ——— —— .-
Locat: €S
New Partner: No
Sub-Partner Name: Dushyigikirane local association . .
Sub Partner Type: FBO .
Planned Funding Amount: | | : :
Local: Yes RN }
New Partner; No . ) o

s
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Prime Partner: CARE UsA
Sub-Partner Name: Faith and Victory Association
Sub Partner Type: ©_FBO
Planned Funding Amount:
Locat; es
New Partner: - No
Sub-Partner Name: Les Revellants
Suth Partner Tuna: NGO
Planned Funding Amount: ::]
Local: Yes
New Partner: No
Sub-Pariner Name: Ntukabumwe local association
Sub Partner Type: NGO \
Planned Funding Amount: [ 1. et T T
L R - Ves- - -
New Partner: No -
. Sub-Partner Name: Tujyinarr]a Ipcal association P

Sub Pantner Type: NGO ’ ’
Planned Funding Amount: [__—:
Local: Yes
New Partner: No
Sub-Partner Name: Turengerubuzima Jocal assotiation
Sub Partner Type: NGO :
Planned Funding Amount |:]
Local: - Yes
New Partner: No

5 Mech ID: 1,262

' Mech Type: Headquarters procured. country funded (HQ)
Meoch Name: CORE Care - - s
Planned Funding Amount:
- Agency: usaib
Funding Source: - . GAC {(GHAL account)
Prime Partner ID: . 759
Prime Partner Type: NGO
Local: No
Mew Partner: No - e
Sub-Partner Name: Association) Rwandaise des Conseillers en Traumatisme
Sub Partner Type: NGO
Planned Funding Amount: l::l
Locak Yes
New Partngr: No
Sub-Partner Name: Faith and Viclory Assodation
Sub Partner Type: FBO :
Planned Funding Amount: :
- e e Locak: - Yes____ _ .. — - e

New Partner: No
Sub-Partner Name: " Foumdes Activisies Contre la Torlwre
Sub Partner Type: - NGO .
Planned Funding Amount: :
Local: Yes
New Partner: Yes

President's Emergency Plan for AIDS Relief .

Country Operational Plan Rwanda FY 2005 12/09/2004 Page 17 of 272
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Prime Partner: CARE USA
Sub-Partner Name: HAGURUKA
Sub Pariner Type: NGO
Planned Funding Amount: |:]
Local: Yes
New Partner: Yes h}
Sub-Partner Hame: National Network of People Living with HIV/AIDS, Rwanda
Sub Partner Type: NGO '
Planned Funding Amount:
Funding To Be Determined
Locar Yes
New Partner: No
Sub-Partner Name: NGO Ferum, Rwanda
Sub Partner Type: "NGO o \
Plannad Funding amouet: [ "] ‘
tocal: No
Mew Partner: Yes
Pritne Partner: Catholic Rellet Services .
Mech ID: ‘ 11 l
Mech Type: Headquarters procured, centrally funded (Centrai)
Mech Name: AIDS Relief
Planned Funding Amount: L J B5
Agency: ' TS
Funding Source: NIA
Prime Partner ID: 7
Prime Partner Type: FBO
Local: No
New Partner No
Mech ID: 1,072 _ )
Mech Type: Headquarters procured, centralty funded {Central)
Meck Name: CRS Track1 ——— - R
Planned Funding Amount:
Agency:
Funding Source: NiA -
Prime Partner ID: 7
Prime Partner Type: FBO
Locak No
New Partner: , No —
Prime Partner: Columbia University Maitman Schoo! of Public Health
Mech ID: 93
Mech Type: Headquarters procured, country funded (HQ)
Mech Name: j
Planned Funding Amount; E:ﬁ - T
Agency: B
Funding Source: GAC (GHA! account)
Prime Partner 1D: 478
Prime Partner Type: University
tocal:— —— —— . _ - - - No L i e e e = e e m e -
New Partner: No
Sub-Partner Name: National Reference Laboratory
Sub Partner Type: ) Host Country Govemment Agency
Planned Funding Amount: ]
Local: ’ Yes -
New Partrier: Yes )
President's Emergency Plan for AIDS Refief
1200972004 Page 18 of 272
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UNCLASSIFIED

UNCLASSIFIED

Prime Partner: Columbia University Mailman School of Public Health
Sub-Partner Name: Nationa! TB Control Program (PNILT)
Sub Partner Type: Host Country Govemment Agency
Planned Funding Amount: : '
tocal: Yes ) .
New Partrer: Yes -
Sub-Partner Name:' Voxiva
Suls Faringr Typa: Fiivaie Comtractor
Planned Funding Amount: [:
Lotal; No .
Hew Partner: No
Mech ID: 120
Mech Type: Headquarters procured, centrally funded (Central)  _ . S
Méch Name: Columbia/MCAP =~ C .
Planned Funding aAmount: ' i
Agency: ’ R
‘Funding Source: NA
Prime Partner ID: 475
Prime Partner Type: Univarsity
- kocal: ’ No
New Partner; No
Sub-Partner Name: Treatment and Research AIDS Center
Sub Partner Type: Host Country Government Agency
Planned Funding Amount:
i Funding To Be Determined
Local: Yes
New Partner: No
e Mech 1D: 129
- Mech Type: Headquarters procured, country funded (HQ)
Mech Name: Columbia MCAP Supplement— .. .. v o e o
Planned Funding Amount:
Agency: HHS
.Funding Source: GAC (GHAI account)
Prime Partner \D: 475 .
Prime Partner Type: University
Locat: No
New Partner: No e
Sub-Partner Name: Tmannéﬁl and Research AIDS Genter
Sub Partner Type: Host Country Government Agency
Planned Funding Amount:
Local ’ Yes
New Partner: Nao
Mach 1D: 1,081 )
Mech Type: Locally procured, country funded (Local)
Mech Name: Columbia UTAP - deferred
_"Planned Funding Amount: ——— —-- ——
Agency: .
Funding Source: Deferred (GHAY
Prime Partner 1D 475 .
Prime Partner Type: University
Local: No
. Now Partner: - No
* Prime Partrier: Drew University
Mech JD: 100
Mech Typa: Locally procured, country funded (Local)
President’s Emergency Plan for AIDS Relie! )
Country Operational Plan Rwanda FY 2005 12/Q912004 Page 19 0f272




UNCLASSIFIED

Prime Partner: Drew University

Mech Name: HIV Suppart to ROF

Planned Funding Amount:

Agency: Department of Defense

Funding Source: GAC {GHAl account)

Prime Partner(D: . 476 .

Prime Pariner Type: University

Local: No

Now Bartner: Yes
Prime Partner: Elizabeth Glaser Pediatric AIDS Foundation

Mech ID; 103

Mech Type: Headquarters procured, country funded (HQ)

Mech Name: Call to Action/EGPAF

Planned Funding Amount: | ]

— Agency:. . .. VSAR L el \
Fundinn Source: GAC {GHA! account) ‘ - i
Prime Partner 10: we T T ST
Prime Partner Type: NGO
Local: No
New Partner: No

Sub-Partner Name: To Be Detenmnined
Sub Partner Type: Own Agency
Planned Funding Amount:
Local: 0
New Partner: Yes
Sub-Partner Name: To Be Determined
Sub Partner Type: Own A .
Planned Funding Amount: ﬂ
Local: No
Now Partner: Yes
Sub-Fartner Name: To Be Delermined.. . e e
Sub Partner Type: Own
Plannad Funding Amount: ﬂ
Local: MNe
Maw Partner: Yes
Sub-Parter Name: To Be Detenrnined
Sub Partner Type: Own Agency —
Planned Funding Amount: ;: . -
Local:
New Partner: . Yes .
Sub-Partrver Name: To Be Detlemmired
Sub Partner Type: " Own Agency
Planned Funding Amount: [:I
Local: No
" New Partner; Yes

., S — s“h P‘m"“amz—' -
Sub Partner Type:

Planned Funding Amount:
Local:

New Pariner:

Butamwa Health Center, Rwanda. — -— - R -
Hast Country Govemment Agency

Yes .

No ‘ .

President's Emergency Plan for AIDS Relief
Country Operational Plan Rwanda FY 2005
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Prime Partner; Elizabeth Glaser Pediatric AIDS Foundation

Sub-Partner Name: Gikamero Health Center, Rwanda
Sub Partner Type: Host Country Government Agency
Planned Funding Amount:
Leocalk ' Yes
New Partner: No .
Sub-Partner Hame: Jali Health Center, Rwanda
Sul Partnss Typwi iHost Gountry Govemmment Agency
Plannad Funding Amount: | |
Locak Yes
New Partner: No
Sub-Partner Name: Kabuga Heatth Center, Rwanda }
Sub Partner Type: FBO o . L. - - \.,..
Planned Funding Amount: E:] L L
Locat: - - C es .
New Partner; No~
Sub-Partner Name: Kabusunzu Health Cenfer, Rwanda
Sub Partner Type: Host Country Gavemment Agency
Planned Funding Amaunt: i
Local: Yes
New Panner: HNo
Sub-Partner Name: Masaka Health Center, Rwanda
Sub Pastner Type: ; FBO o
Planned Funding Amount; 1
Locak Yes
New Partner: Ne
Sub-Partner Name: Muhima Dispensary
Suly Partnes Type: Host Country Govemnmant Agency e .
Planned Funding Amotnt:
Local: es
New Partner: No '
Sub-Partner Name: Nyagasambu Health Center, Rwanda
Sub Partnet Type: Host Country Government Agency
Planned Funding Amount: — 1 .
Locak Yes —
New Partner: No
SubPartner Name; Nzige Health Center, Rwanda
Sub Partner Type: Host Country Government Agency
Planned Funding Amount:
Local: s
New Partner: No
Sub-Partner Namne: Program for Appropriate Techralogy in Health
Sub Partner Typa: NGO S i

e = e punges Fopding AFETE ]
Local: Neo
New Partrer: No
Sub-Partner Name: Rubunga Health Center, Rwanda
Sub Partner Type: FBO
Piznned Funding Amount: [:]
Locak
Naw Partner: No

. President's Emergency Plan for AIDS Relief

Country Operational Plan Rwanda FY 2005

12/09/2004
UNCLASSIFIED
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Prime Partner: Elizabeth Glaser Pediatric AIDS Foundation )
Sub-Partner Name: Rwankuba Health Center, Rwanda
Sub Partner Type: FBO )
Planned Funding Amount: E
Locak . Yes )
Hew Partner; No
Sub-Partner Name: Shyrongoni Healtn Center, Rwanda
Sub Partner Type: F5C
Planned Funding Amount: I:
Local: : Yes
- New Partner: No
Mech ID: 469
Mech Type: Headquarters procured, country funded (HQ) \
Mech Nama: Cal to Action ) i
Planned Funding Amount:
Agency: USAID
Funding Source: Deferred (GHA)
Prime Partner 1D: . 178
Primne Partmer Type: NGO
Local: No
New Partner: No
Prime Partner: Family Health International
Mech ID: 106 )
Mech Type: Headquarters procured, country funded (HQ)
Mech Name: IMPACT
Planned Funding Amount:
Agency: ) USAID
Funding Source: GAC (GHAI account)
. Prime Partner iD: 180
Prima Partner Type: NGO
Local: No -
New Partner: No
President's Emergency Plan for AIDS Relief _
Country Operationzl Plan Rwanda FY 2005 . 1210972004 . Page 22 of 272
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Prime Partner:

Famity Hezlth International

UNCLASSIFIED

p—r

Sub-Partner Name: To Be Determined
Sub Partier Type: Own Age
Planned Funding Amount: Iﬁ
Lo¢alk: No
Now Partner: Yes
Subp-Partner Name: To Be Determined
Nup Fafner Type: Own Ag_e'ncy
Planned Funding Amount:
L.ocal: No
Now Partner: Yes -
Sub-Partner Name: To Be Determined
\
Sub Partner Type: . OwnAgency ___ .. - e
Planned Funding Amount: L e . - - '
T o m T =] FuMingTo@e_Determined
Locali No
New Partnor: Yes
Sub-Partner Name: To Be Determined
. Sub Partner Type: Owim Agency
Planhed Funding Amount: '
. Funding To Be Determined
Local: No
Hew Partner: Yes
Sub-Partner Name: To Be Detertnined
Sub Partner Type: Own Agency
Planned Funding Amount:
. Funding To Be Determined
Local: No
Now Partner: YOS i e e
Sub-Partnes Narne: To Be Detemined
Sub Partner Type: Own Agency
Planned Funding Amount:
’ Funding To Be Determined
Local: No
New Partner: Yes
Sub.Partney Name: To Be Determined
Sub Partner Type: Own Agency
Planned Funding Amount:
. B Funding To Be Determined
Locak No
New Partner: Yes
Sub-Partner Name: Africare
Sub Partner Type: NGO ) . .
Planned FundingAmowr: _ [ — 1 .. —— e
S T A No . .
Haw Partner: No
Sub-Partner Name: Archdiocese of Wgall
Sub Partner Type: FBO
Planngd Funding Amou
} Locak . Yes
: Now Pariner: No

President's Emergency Plan for AIDS Refief
Country Operational Plan Rwanda FY 2005

———————

Page 23 of 272

UNCLASSIFIED




UNCLASSIFIED

Prime Partner: Family Health international

Sub-Partner Name: Association Rwandaise Pour le Bien-Etre Famitial

Sub Partner Type: NGO - _

Planned Funding Amount: ’ '

Local: : Yes ' ' )
New Partner; No . | : ; m\
Sub-Partner Name: Bungwe Health Center, Rwanda !
Sub Partner Type: FRO

Planned Funding Amount: ]:] .

tocal: ) Yes

New Partner: _ No }

Sub-Partner Narme: ’ Byumba Hospital, Rwanda )

Sub Partner Type: Host Country Govemment Agency \

Planped Funding Amount: ) T T T T ) T T
bogal: - - : Yos- | . . . - e e l

New Partner: No

Sub-Parther Name: Caritas Rwanda
“Sub Partner Type: FBO

Planned Funding Amount: ':] :

Local: Yes:

New Partner: ’ No

Sub-Partner Name: . CMS Biryogo

Sub Partner Type: FBOo

Planned Funding Amount: [:

Local: -~ es

New Partner: ] No

Sub-Partiver Hama: CMS Gikondo '
Sub Partner Type: FBO ’ ‘
Planned funding Amount [ |

Local: . Yes

New Partner; No

. - Sub-Partner Name: Coliectif PRO-FEMMES Twese Hamwe
" Sub Partner Type: NGO
Planned Funding Amount: [:
Local Yes
- Hew Pantner: No TR -

Sub-Partrier Name: Country Response Information System
' Sub Partner Type: Host Country Government Agency

Pianned Funding Amount: i:

Local: Yes

New Partner: No

Sub-Partner Name: Diccese of Byumba, Rwanda
' Sub Partner Type: FBO . ' ’ ] :
T panmed Funting Amoumi— <[} e L
Locak . Yes
New Partner: No

Sub-Partner Name: Diocese of Kabgayi, Rwanda

Sub Partnet Type: FBO )

Planned Funding Amount: | | )
Local: Yes - }
New Partner: No . ) -

President's Emergency Plan for AIDS Relbef
Country Operational Plan Rwanda FY 2005
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Prime Partner:

UNCLASSIFIED

Family Health International

Country Cperational Plan Rwanda FY 2005

UNCLASSIFIED

Sub-Partner Name: Diocese of Kibungo, Rwanda
Sub Partner Type: FBO
Planned Funding Amount:
= Local: - Yes
3 New Partner: Mo
Sub-Partner Name: Diocese of Nyundo, Rwanda
Sub Partner Type:
Planped Fynding Amount: [v@_—;—l
Local: €S
New Partner: No -
Sub-Partner Name: Gitarama Health Center, Rwanda
Sub Partner Type: Host Country Government Agency . L\
e e —uem—— —-—— Plannad Funding Amount; [:I ToTT T T T i
- locak Yeou - - T
New Partner: --No - . SRR T ’
Sub-Partner Name: Gitwe Hospital, Rwanda
" Sub Partner Type: . FBO
Planned Funding Amount: |
Local: Yes
New Partner: No
Sub-Partner Name: Kabgayi Health Center, Rwanda
Subs Partner Type:  FBQ '
Planngd Funding Amount: I:l
Local: Yes
New Partner: l:lo
. Sub-Partner Name: Kabgayi Hospital, Rwanda
Sub Partner Type: FBO .
Planned Funding Amount. [ | -
Local: Yes
Now Partner: No
Sub-Partner Name: Karengara' Health Center, Rwanda
Sub Partner Yype: FB8O
Planned Funding Amotnt; :
Locak: Yes . =
New Partner; Yes ST
Sub-Partner Kame: Kayove Health Center
Sub Partner Type: Host Country Govemment Agency
‘Planned Funding Amount:
Locai:
New Partner: Yes
Sub-Partner Name: Kibngo Hospital, Rwanda
Sub Partner Type: Host Country Government Agency R _
e - Panned Funding Amount —— - : T T
i Local: ’ Yes
New Partner: No
Sub-Partner Name: Kibuye Hospital, Rwanda
Sub Pariner Type: Host C Governmenm Agency
: Planned Funding Amount; l:ﬂ
i Local: Yes
MNew Partner; No
President’'s Emergency Plan for AlIDS Relief )
121082004 Page 25 of 272




Prime Partner:

UNCLASSIFIED

Family Health Intemational

Sub-Partner Name: Kigem# Hospital, Rwanda

Sub Partner Type: FBO

Planned Funding Amount: [:I

Local: es

New Partner: | No

Sub-Partner Name: Kigufi Health Center, Rwanda

Sub Partner Tvoe: Host Country Government Agency

Planned Funding Amount:

Local: Yes

New Partner: Yes

Sub-Partner Name: Kirambi Health Center, Rwanda

Sub Partner Type: FBO

Planmed Funding Amount: ] ---- e e N
Leask . _ Yes — {
New Partner: Yes - ’

Sub-Partner Name: Kiflinda Hosptial, Rwanda
Sub Partner Type: FBO
Planned Funding Amount: E
Loezk .
New Partner: No

. Sub-Partner Name: Kivurmy Health Center, Rwanda
Sub Partner Type: FBO
Planned Funding Amount: [ |
Local: Yes
New Partnen, . No
Sub-Partner Name: Masaka Health Center, Rwanda
Sub Partner Type: FBO _
Panned FundimgAmount: | |
Locat: Yes
New Partner: No
Sub-Partner Name: Mugina Health Center
Sub Partner Type: Host Country Govemment Agency
Planned Funding Amount:
Local: Yes

- New Partner: Yes Commy v ow

Sub-Partner Name:
Sub Partner Type:
Planned Funding Amount:
Local:

* New Partner:

Mugonero Hospital, Rwanda
FBO

Yes

No

Sub-Partner Name:
Sub Partner Type:

Locak:
New Partner:

- - —- — - Planned Funding Amount:— - - —I:— ----- —

Mukungu Health Center, Rwanda
FBO

Yes
Yes

Sub-Partnesr Nama:
Sub Partner Type:

Planned Funding Amount:
Local:

New Partner:

Murarq Health Center, Rwanda
Host Country Government Agency

Yes
Yes

-

Presidents Emergency Plan for AIDS Relief
Country Operational Plan Rwanda FY 2005
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Prime Partner: Family Health International
Sub-Partner Mame: Muyanza Health Genter, Rwanda )
Sub Partner Type: FBO
Pilanned Funding Amount
Localk ' Yes
% . New Partner: No
Sub-Partner Name: Ngara:ha Hospital, Rwanda
€uk Pariner Typo: - _tiast Couithy Buvertenent ngency
Planned Funding Amount [:f
Lacal: es ..
New Partner: No
Sub-Partner Name: MNyabikenke Heallﬁ Center, Rwanda
Sub Partner Type: Host Country GovemmentAgency . __ ... _ .\
- *Plinned Funding Amoum. o [:fr_—-__ T . d
Lagalh -—-rv Yes™ - T T T ' coT '
New Partner: = - Yes )
Sub-Pariner Nama: Nyamata Hospital, Rwanda
Sub Partner Type: FBO
Planned Funding Amount:
Locak es
Now Partner: No
. Sub-Partner Name: Myarusange Health Center, Rwanda
Sub Partner Type: FBO
Planned Funding Amount: :
Local: Yes
New Partner: No
] ' Sub-Partner Name: Remera-Rukoma Hospital, Rwanda
o Sub Partner Type: FBO .
Planned Funding Amount: [ |
Localk ’ Yes
New Partner: No
Sub-Partner Name: Reseau Rwandais de Personnes Vivant avec le HIV
Sub Partner Type: NGO i
Planned Funding Amount; [:;
m"" TR A e
Mew Partner: No
Sub-Partrar Name: Rugege Health Center
Sub Partner Type: FBO
Planned Funding Amount: ]:]
Local: Yes
New Partner; No
Y Sub-Partner Name: Ruhango Health Center, Rwanda
Sub Partner Type: FBO e
- - = —-e-=e - -- Planned Funding Anvountt
Local: €s
New Partner: No
Sub-Pactner Name: Ruli Hospital, Rwarxda
. Sub Partner Type: FBO
‘ ’ Pisnned Funding Amount: E:]
d Local: es .
New Pariner: No
" President's Emergency Plan for AIDS Relief
Country Operational Plan Rwanda FY 2005 12/0912004 Page 27 of 272




UNCLASSIFIE
Prime Partner: Family Health Intemational . D

Sub-Partner Name: Runyombyi Health Cenler, Rwanda
Sub Partrer Type: FBO
Planned Funding Amount: :
Local: Yes
New Parther: No
Sub-Partner Name: Ruramba Health Center, Rwanda
Sub Pastner Tyna: FBG
Planned Funding Amount: :]
Local: Yes .
Now Partner: No
Sub-Partner Natme: Society of Women Against AIDS (SWAA) Rwania
Sub Partner Type: NGO ’
Planned Funding Amount: l:} ————— T
Luual - . : . Yes . - PR, —_
New Partnor: No

Mech 1D: 457

Mech Type: Headquarters procured, country funded (HQ)

Mech Name: IMPAC

Planned Funding Amount: %

Agency:

Funding Source: Deferred (GHAI)

Prime Partner ID: 180

Prime Partner Type: NGO

Local: No

New Partner: No
Sub-Partner Name: World Relief Corporation

. Sub Partner Type: FBO

Planned Funding Amount: LN:]
Local:
Ko Parinen o e e e . _— e e

Prime Partner: IntraHaalth
" MechD: ~ 107
Mech Type: Headquarters procured, country funded (HQ}
Mech Name: HCD

Planned Funding Amount; % ' :
Agency: Y . g

Funding Source: GAC (GHA! account)
Prime Pariner 1B: 191
Prime Partner Type: NGO
Locat: No
New Partner: No
Mech ID: 454 . :
Mech Type: Headquarters procured, country funded (HQ)
WMoch Name: - . Intrah-deterred ‘
Planned Funding Amount -
T - "'—mcﬁ T T T e UBAID T T e e e - e e
Funding Source: Deferred (GHAI)
Prime Partner 1ID; 191
Prime Partner Type: NGO
Local: No
Now Partner: No

Prime Partner: John Snow Inc
Mech ID: 133

President's Emergency Plan for AIDS Relief
Country Operafional Plan Rwanda FY 2005
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Prime Partner: John Snow Inc

Mech Name: Safe Injection ]
Planned Funding Amount: -
Agency: _RHS
o Funding Source: N/A
3 Prime Pariner 1D: 427
Prime Partner Type: . NGO
Local: ¥Yes
Now Partner: Mo .
Prime Partner: ' Management Sciences for Health
Mech 1D: . 105 - _ -
.Mech Type: Headquarters procured, country funded (HQ) .
Mech Nams: + ‘
Planned Funding Amount: [z:;_—:l \
Agency:--- - e - - . - L e . -
Funding Source: . GAC (GHAL acaount ' . S o
Prime Partner 1D; 84 L .
Prime Partnor Type: NGO
Local: No
New Partnen: No
Prime Partner: Ministry of Education of Rwanda
‘Mech ID: 99
Hech Type: Locally procured, country funded (Local)
Mech Name: V/AID ool Based Program-MOE
Planned Funding Amount: I
Agency: '
Funding Source: : GAC (GHAl account)
Prime Partner ID: 612
Prime Partner Type: . Host Country Government Agency
Local: Yes .
‘New Partner: " Yes
Prime Partner:, _ National Program for Blood Transfusion, Rwanda it m et
Mech ID: 115
Mech Type: Headquarters procured, centrally funded (Central)
Mech Name: Strengthening Blood Transfusion Services’
Ptlanned Funding Amount: Iﬁ
Agency:
Funding Source; . N/A
Prime Partner \D: ) 513 ' ) ——
Prime Pgrtner Typa: Host Country Govemment Agency
Local: Yes
New Partner: No .
Prime Partner: Oak Ridge Institute of Sciénce and Education
Mech ID: 127
Mech Type: . Locally procured, country funded (Local)
Mech Name: ORISE
Planned Funding Amount:
‘Agency:
__Funding Source;____ GAC (GHA account) . s =
Prime Partner ID: ' 524 : o
Prime Partner Type: Private Contractor
Local: No
New Partner; No
Mech 1D; 1,083
; Mech Type: Locally procured, ‘country funded {Local)
3 Moch Nama: . ORISE - deferred .
Planned Funding Amount:
Agency: "HHS
President's Emergency Plan for AIDS Relief
Country Operational Plan Rwanda FY 2005 12/0972004 . Page 29 0f272
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| . UNCLASSIFIED
Prime Partner: Oak Ridge Institute of Science and Education
Funding Source: Deferred (GHAI)
Prime Partner ID: 524
Prime Partner Type: Private Contractor
Local: No _
New Partner: No A
Prime Partner: Population Services international '
Mech [D; 110
Mech Type: Headquarters procured, country funded (HQ)
Mech Name:
Planned Funding Amount:
Agency: USAID ]
Funding Source: GAC (GHA! account)
Prime Partner ID: 206
Prime Partner Type: —~ _. NGO __ - e e e e e \_ -
Local: No - :
New Partner: No ) Tt T T T
Sub-Partner Name: To Be Delermined
Sub Partner Typc Own Agency
‘ Planned Funding Amount:
’ =) Funding To Be Determined
. Locak No
New Partner: . Yes
Sub-Partner Name: Cathokc Church Network .
Sub Partner Type: FBO
Pianned Funding Amount: ::l
Local: No
New Partner: Yes .
Sub-Partner Name: Catholic Refief Servicss U
Sub Partner Type: FBO )
Planined Funding Amount: - Samrane s et e s "
2 Funding To Be Determined
Local: . No
Hew Partnenr: No
Sub-Partner Name: CNLS
Sub Partner Type: -Host Country Government Agency
Planned Funding Amount: —
. 7] Funding To Be Determined
* Local: Yes
Now Partner: No

Sub-Partner Name:
Sub Partner Type:
Planned Funding Amount:

Local: : -
New Partner:

CSW Associations
FBO

Yes
Yes

Funding To Be Determined

Sub-Partner Name:
Sub Partner Type:
Planned Funding Amount:

Local:
N&w Pantner;

FQJAS
NGO

Yes
No

Funding To Be Determined

President's Emergency Plan for AIOS Relief
Country Operational Plan Rwanda FY 2005
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Prime Partner: Population Services International
Sub-Partner Name: Intemews Network.
Sub Partner Type: Private Coniractor
Planned Funding Amount:
. Local: No
3 . New Pariner: No
Sub-Partner Name: Muslim Association
|uh Parinar T\-"!“_‘: FRO. _ .
Planned Funding Amount: |:|
. Local: es
Hew Partner: Yes -
Sub-Partner Name: Rwandan Scout Association
Sub Partner Type: NGO \
Planned Funding Amount: T T s T T - A
e e e = Funding To Be Dotormensd, . e
- —bocak_ .- . - - - Yes. .. - -
New Parthor: Yes
Sub-Partner Name: Urunana - Health Unlimited
Sub Partner Type: NGO ,
Planned Funding Amount: [:]
Locat: es
Now Partner: - No
Sub-Partner Name: World Relief Corporation
Sub Partner Type: FBO
; Planned Funding Amount: :
Funding To Be Determined
Localk: - No
¥ ’ New Partner: No
Mech ID: . 132 . L. . —_— ——
Maech Type: Locally procured, country funded (Local)
Mech Name: PSI-DOD : . . .
Planned Funding Amount: )
Agency: epa nt of Defense
Funding Source: GAC (GHA! account)
Prime Partner ID: 206
' Prime Partner Type: NGO —_
Local: No
New Partner: No
Mech ID: 453
Mech Type: Headquarters procured, country funded (HQ)
Mech Name: . AlDSMark -deferred
Planned Funding Amount:
Agency: SAl
Funding Source: Deferred (GHAI)
Prime Partner ID: 206
—Prima_ Partner Type: NGO _ _— —_—— e
Local: No
New Partner: No
Prime Partner: Sanquin Diagnostic Services
Mech ID: 533
. Mech Typa: Headquarters procured, centrally funded (Central)
] Mech Name: Blood Safety Technical Assistance
Ptanned Funding Amount: '
Agency: HHS
Presidents Emergency Plan for AIDS Relief i
Country Operational Plan Rwanda FY 2005 12/09/2004 Page 31 6f 272
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UNCLASSIFIED

Prime Partner: Sanquin Diagnostic Services
Furding Source: N/A
Prime Partner ID: 971 )
Prime Partner Type: Private Contractor
Local: No
New Partner; Yes '—’\
Prime Partner: Treatment and Research AIDS Center o
Meth ID: g7 : '
Mazh Type: Logally procured, country funded {Local)
Mech Name: TRACC rative Agreement
Pranned Funding Amount: [ -]
Agency: HHS
Funding Source: GAC (GHAI acequnt)
Prime Partner ID: 397 .-
Prime Partner Type: Host Country Government Agency \
Local; ~ " " ="~ "t vttt Yes T T T te T T T T T T B
- HNew Partnar: - - WO e e s o -
Mach 1D: 1,076 . :
Mach Type: Locally procured, country funded (Local)
Mech Name: TRAC defe )
Planned Funding Amount: Eﬁ] ;
Agency:
Funding Source: . Deferred (GHAL)
Prime Partner ID: 397
Prime Partner Type: Host Country Govemnment Agency
Local: Yes .
New Partner: No o . —
Prime Partner: Tutane University
Mech ID: 98
Mech Type: Headquarters procured, country funded (HQ) i o o
Mech Name: UTAP ; )
Planned Funding Amount: F -
et — PRV
Funding Source: GAC {GHA! account)
Prime Partner 1D: 488
Prime Partner Type: University
Locat: No
New Partrier: No
Mech ID: 297 —
Mech Type: Headquarters procured, country funded (HQ) o
Mech Name: HCP- Tulane University
Planned Funding Amount:
Agency: o]
Funding Source: GAC (GHAI account
Prime Partner 1D: 488 :
Prime Partner Type: University
Local: No
New Partner; No
_ . MechiD: 1,086 - . e
Mech Type: Headquarters procured. country funded (HQ)
tech Name: . Tulane UTAP - defarred
Ptanned Funding Amount [ ]
Agency: HHS
Funding Source: Deferred (GHAI) .
Prime Partner ID: 488 : N
Prime Partner Type: University . ' )
Local: No ‘ o
New Partner: No )

President's Emergency Plan for AIDS Relief
Couniry Operational Plan Rwanda FY 2005
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Prime Partner: Tutane University
Mech (D: 1,921
Mech Type: Locally procured, country funded (Local)

Tulane - USAID deferred

President's Emergency Plan for AIDS Refief
Country Operational Plan Rwanda FY 2005

Mech Name:
\] Planned andmg Amount:
' Agency: ‘ USAID
Funding Source: Deferred {GHAY)
Prime Partner ID: 488
Prime Partner Type: Utiversiy
Locak No
New Partner: No
Prime Partner: University of North Carolina
Mach ID: 104
Mech Type: Headguarters procured, ooun!nj funded (HQ) A
~ "Méch Name:™ ™~ - _MeasweBval” """ TtTot Tt T AT
-+ Planpwd Furnding amount: - - -T e
Agency:— - - - . USAID- - - - -
Funding Source: GAC (GHAI account)
Prime Partner 1D: 589
Prime Partner Type: University
Local: : No -
New Partner; No
Sub-Partner Name: John Snow Ine
Sub Partner Type: : NGO
Planned Funding Amount: ]:_]
Locak . . Yes
Now Partner; No
Pritme Partner: University Research Gorporation, LLG
™ Mech ID: 109
) - -Mech Type: - - - Headquarters procured, country funded (HQ)
) Mech Name: QAP S e
Planned Funding Amount: F
Agency:
Funding Source: GAC (GHAJ account)
Prime Partner [D: . 437
Prime Partner Typa: ¢ Private Corttractor
Local: No
New Partner: No cv—
Prime Partner: - US Agency for international Development
Mech ID: Vo114
' Mech Type: Locally procured, country funded (Local).
Mech Name: . USAID Program Mgt
Planned Funding amount: | ]
Agency: USAID
Funding Source: GAC (GHAI account)
Prime Partner (D: 527
Prime Partner Type: Own Agency
Local: No
‘Néw Partner: “No
Primea Partner: US Centors for Disease Control and Prevention
Mech ID: 122
Mech Type: Locally procured, country funded (Local)
Mech Name: CDC Country Office GAP/TA
i Planned Funding Amount: il
o Agency: HHS .
Funding Source: Base (GAP account)
Prime Partner ID: ' 528

1208/2004 Page 33 of 272
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Prime Partner;

US Centers for Disease Cow n?J‘Wen&SIFIED

‘Prime Partner Type: Own Agency
Local: No
New Partner: No
Mech iD: 1,085 : . -
Mech Type: Locally procured, country funded (Local) S ' i)
Mech Name: CDC - deferred ' . ©
Planned Funding Amount; ‘
Agency: HHE
Funding Source: Deferred (GHAI)
Prime Partner ID: 528
Prime Partner Type: Own Agency
Local: No
New Partner: No )
o . - -MechiD: ._ 1827_ . e
Mech Type: _ Locatly procured, coumryﬁmdedfmcan e
Mech Name: - CDC Country Office GAP/TA
Planned Funding Amount: ﬁ]
Agericy: HHS
Funding Source: GAC (GHAI account)
Prime Partner ID: 528
Prime Partner Type: Own Agency
Local: No
New Partner: No
Prima Partner: US Department of Defense
Mech ID: 131
Mech Type: Locally procured, oountry funded (Local)
Mech Name: ) Mgt
Planned Funding Amount:
Agency: Department of Defense -
Funding Source: GAC {GHAI account) . : )
Prime Partner ID: 529 :
Prime Partner Type: Ovwn Agency ———————
Local: Yes
New Partner: No
Mach ID: 1,237
Mech Type: Locally procured, country funded ( Locat)
Mech Namae: DOD Deferred
Planned Funding Amount: [;e:r;] -
Agency: partment of Defense e
Funding Source: Deferred (GHA!)
Prime Partner (D: 529
Prime Partner Type: Own Agency
Local: Yes
Neow Partner: No

Prime Partner: US Department of Defense Naval Health Research Center
Mech iD: 84 . g
Mach Type: Locally procured, country funded ({Local)
______ _ . Mech Name: I S
Planned Fundmg Amount: ] |
Agency: artment o Defense
Funding Source: GAC (GHAI account)
Prime Partner ID: 0%
Prime Partner Type: Own Agency
Local: No .
New Partner: Yes ' ' : )

Prime Partner:

US Department of State

President's Emergency Flan for AIDS Relief
Country Operational Plan Rwanda FY ' 2005

12/05/2004

'UNCLASSIFIED

Page 34 of 272




Prime Partner:

UNCLASSIFIED

S
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UNCLASSIFIED

US Department of Stite
Mech ID: 349
Mech Type:; Locally procured, country funded (Local)
) Mech Name: Embassy Coordination ’ i
N Planned Funding Amount: % — .
S Agency: ent of State -
Funding Source: GAC (GHAI account)
Prime Partner 1Dt 531
Primg Partnor Type: Othor UEG Ageney
Local: No
New.Partner: No
Mech ID: 1,238
Mech Type: Lecally procured, country funded (Locaf)
Mech Name: State \
Planned Funding Amount: - T -t T T T A
Ameney: . .. Departmeant,nf State .o B
. Funding Source:, . Deferred (GHAL . . e e -

Prime Partner ID: 531
Prime Partner Type: Other USG Agency
Local: No
New Partner: No

Prime Partner: World Relief Corporation
Mech ID: - 121
Mech Type: Headquarters procured, centrally funded (Central) )
Mech Name:
I
Agency:
Funding Source: N/A
Prime Partner ID: 25
Prime Partner Type: FBO

. Local; No \
New Pariner: No . )
Mech ID: 452 :
Mech Type: Headquarters procured, country funded {HQ)
Mech Name: WR Supplement
Planned Funding Amount;
Agency: : '
Funding Source: GAC (GHAI account) X
Prime Partner ID: 25 R
Pclme Partnor Type: FBQ . -
Local: No
New Partner: No
Prasident's Emergency Plan for AIDS Relief .
12/08/2004 Page 35 01272
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Prime Partner: World Relief Corporation

Sub-Partner Name: To Be Determined

Sub Partner Type: Own Agency

Planned Fumding Amount:

Local: No

Neow Partner: Yes

Sub-Partner Name: To Be Determined

Suh Partnar Tuna: Own Agency

Planned Funding Amount: | |

Loeak ) No -

New Partner: Yes

Sub-Partner Name: To Be Determined

Sub Partner Type: Own Agency \

- T ST - %"~ Planned Funding Ameunt ™ - St e — - ;
: toealim —m o m Mol e e ot

New Partner: - Yes R S
Sub-Partner Name: Tao Be Determinred

Sub Partner Type: Own Agency

Planned Funding Amount: [ﬁ

Locak No

New Partner: Yes

Sr.ub-Pargmr Name: To Be Determined

Sub Partner Type: Cwn Agency

Planned Funding Amount:

Locak

New Partner: Yes

Sub-Partner Name: To Be Determined

Sub Partner Type: ‘Own Agency

Planned Funding Amount: :I -
Local: No -

Now Partner: Yes

Sub-Partner Name: To Be Determined

Sub Partner Type: Own Agency

Plznned Funding Amount;

Loeal: No

New Partner: Yes

Sub-Partner Name: To Be Determined

Sub Partner Type: Own Agency
_Planned Funding Amount

Locak No

New Partner; Yes

President’s Emergency Plan for AIDS Relief
Country Operational Plan Rwanda FY 2005
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Program Area:
Mechanism I0: 1,528

- . Mechanism Type: Unallocated

4
|

‘ ‘}

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

Program Area Code:

Table 3.3.1: PROGRAM PLANNING OVERVIEW

Result 1: Increased access to quality, cost-effective PMTCT services\n\n

Result 2: °  Sufficient number of trained staff skilled, motivated and productive\n

- Rasult 3 s ee s Maveriness and denangd ol for PRMTOTuwvioonln- -~ oo = s e
Result 4: . Improved logistics system for the rellout of PMTCT services
Result 5: Increased use of complete course of ARV prophylaxis by HIV+ pregnant women

President’s Emergency Plan for AIDS Relief
Courtry Operational Plan Rwanda FY 2005 12/08/2004
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Total Funding for Program Area ($):

Current Program Context:
PMTCT services have been rapidly scaled up in 2004, with steady expansion of Emergency Ptan supported services.
in six provinces, follow:ng the GOR national model of an integrated package of services of CT, PMTCT and
paliiative/basic care in health centers. Rwanda has widespread PMTCT due to a three-year, ;::Fh:bal
Fund grant to provide nation-wide access to comprehensive, integrated CT services at 117 sifes covening all 39
health districts in the country, with three sites/health district. In 2005, USG will finance an additional 10 PMTCT/CT
sitesT USt'iS alge cureny providing PMTCT SBrvicas 18 VCT infegre (GF) Sies, USE plans 10 tum responsibility for
PMTCTICT in these sites to GF (MOH), thus freeing up resources to support up to 6 additional sites, 10 total 16 new
PMTCY/CT sites.\n\nThe MOH coordinates donor PMTCTICT programs with the strategy of adding integrated
services to exisiing heakth centers throughout the country in a geographically balanced manner. PMTCT and €T
coordination have been merged into one Department at TRAC, who is hiring needed additional staff. There is a
mutti-agency PMTCT/CT technical working group to support PMTCT services that coordinates implementing
partners and assists in developing guideiines, tools, and other materials to be used by the sites. \w\nThe USG

strategy to'scale-up PMTCT servicés &ohsists of initial invastifient at heanth sitas by USG pariners to add PMTCT. © '?-’ T

Aler PMTCT {und -CT services sreimplameantad; these sites will bs “graquated™; Le. bunsfered back to the Minlsty™ -
of Health/health district management and funded through Performance-based funding. A new multiyear procurement
for HIV/AIDS Financing will provide financing based upon PMTCT performance as PMTCT sites in several heaith
districts are transitioned back {o focal management. Each subsequent year, an additional cohort of expanded sites
wiil be “"graduated * back to local ranagement, using HIV/AIDS performance financing from USG.\n\nAs Rwanda
moves from pilot implementation of PMTCT to national scale-up, the important role of the Department of Health
Services in managing heatth centers has become evident. While TRAC's role has been fo provide clinical
leadership in PMTCT, DSS's role is to efficiently and effectively manage health centers and their staff, In 2005, USG
plans to strengthen DSS's capacity to manage large scale PMTCT delivery, through improved financial and human
resource management nationally, regionally and at district levels. Better targeting of financing to maximize access of
HIV+ patients 1o prenatal care and hospital delivery through commiunity-based and performanoce-based financing of
PMTCT is 2 key componrent of COPOS activities.\n\USG has also defined geographically its area of responsibiiity
for PMTCT for six provinces, Other doners will support other provinces. \nwnAdditional USG PMYCT site focations wil
be chosen in part based upon supporting referral networks to ART sites. Referral relationships between ART sites
and PMTCT sites will be established, with the long term goal that routine ART services of stable patients will occur at
PMTCT/CT health center sites. Per national policy, health centers must first provide integrated PMTCT/CT services
before they can be developed into ART sites. Thus, in Gikongoro in 2005, where there are currently no ARV sites, 2
PMTCT/CT sites will be opened in 2005 with the intent to add ART services in 2006 to these PMTCTICT sites.

e i o mrrmsirnr -

President'’s Emergency Plan for AIDS Refief
Courtry Operational Plan Rwanda FY 2005
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Program Area: Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code: (MTCT)

Program Area Code: (1
Table 3.3.1: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partnesj: TRAC C rative Agreemént { Treatment and Research AIDS Center
Planned Funds: I

\

" Activity Narrative:™ ~ .. " In FY2005, USG will continuié its support to the Tréatinent and Research AIDS ™ -

- o mm == - Center (TRAC) through a cooperatve agreenvent-The FMTCIivET wit ul TRAL—---—*—-—-
coe e mﬂmrrym:tmefoﬂuwmgactwmamsupportofnanonw:deprevenbonof S e e e et

mother-to-child transmission:

~ Directly finance and manage 3 integrated VCT/PMTCT sites in Cyangugu
provinoce;

- Strengthen human resource capacity through salary and training support for key
PMTCT/VCT unit personnel {this includes training on ptanning and adult education);
- Revise national PMTCT protocols and training materials by holding quarterly .
meetings of the VCT/PMTCT technical group and duplicating and disseminating
materials;

- Training of 2 individuals per dlstnct (26 dlstrlcts) and 14 others (fora total of 66
people) In supervision. This supervision will be carried out on a quarterty basis and .
a canference for dissemination of results will follow each supervision activity;

- Assure the quality of district-level PMTCT service provision through quarterly
supervision visits by the TRAC PMTCTACT unit;

- Hold a collaborative-style workshop for service providers at heth facilmes to
facilitate information exchange and dlSGI-ISSIOI‘I on rhe imprwemem of sennca
provision;and -

- Organize and sponsor a woﬂ(shop for pnvate medical facilities providing PMTCT.

services
Activity Category ' ' % of Funds

Develepment of NeMoﬁdLmkageiseferral Systems 24%
& Human Resources 27%
@ Linkages with Other Sectors and Iniiatives 2%

Policy and Guidelines : 11%
£ Qualty Assurance and Supportive Supervision 12%
@ Strategic Information (M&E, IT, Reporting) 3%

¥ Training 21%

President's Emergency Plan for AIDS Relief '
Country Operaticnal Plan Rwanda FY 2005 12/009/2004 Page 40 of 27?
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Targets:

UNCLASSIFIED

O Not Applicable
Number of health workers newly trained or retrained in the provision of 65 D Not Applicable
PMTCT services
Number of pregnant women provided with 2 complete course of 300 O Not Applicable
antiebvvitai plupl iyiam inaPMTCT seting -~ = "= / T ’ -
Number of pregnant women provided with PMTCT services, mcludmg 3,750 O Not Applicable
counseling and testing :
Number of service outlets praviding the minimum package of PMTCT 3

services

O Not Applicable

Tamet Popu!aﬁez-s
B Govemment workers

§

Medicaihealth semoc

30 Bm

Nurses
Private health cars

%

™ National AIDS controt

program siaff

Key Legislative issues:
Coverage Area: National

State Province: - 150 Code:

Presidents Emergency Plan for AIDS Relief
Country Operational Plan Rwanda FY 2005
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Program Area: Prevention of Mother-to-Child Transmission (FMTCT) ' ‘
Budget Code: (MTCT}

Program Area Code: 01

UNCLASSIFIED

Table 3.3.1: PROGRAM PLANN_ING: ACTIVITIES BY FUNDING MECHANISM ‘ o -:‘“T\
Mechanism/Prime Partner: Call to Action/fEGPAF / Elizabeth Glaser Pediatric AIDS Foundation K
Planned Fimds: . I:] . < - ’
. AN
e e e e - - - - — —_—
Activity Narrative: - Thig USG activity will continue to support and manage 17 PMTCT sites in Rwanda
- in 2005. During 2005, management of € of these sites (which are also GF VCT
Integré sites) will transfer to local govemnance and will free up USG resouces. USG
will then use these resources to add new PMTCT sites in USG provinces to expand
PMTCT coverage. New USG sites wifl be located to refer patients, if needed, from
. PMTCT sites to ART sites for comprehensive ARV care. The transfer of sites to
MOH/GF will help inform the development of the model of site "graduation”
discussed under HIVIAIDS Performance-based financing. :
" This USG partner will work with Community Services Coordinator funded through -
Community Services procurement to provide outreach services to patients.
This funding does include test kits,
National PMTCT program evaluation: USG will implement an evaluation study to y i
determine the barriers to uptake of CT and ART prophylaxis in the contaxt of L
ANC/PMTCT programs, This evaluation was designed in FY04. The University of . -
Butare will mpiement the evaluation, with USG support. The resuits of the '
evaluation wil! inform the revision of National PMTCT protocols, and programs will
be modified to address the barviers identified in the evaluation,
Activity Category % of Funds
B Commodity Procurement % :
Community Mobilization/Participation 6%
¥ Development of Network/Linkages/Referral Systems - 10%
: & Information, Education and Communication 3% ‘
. #_Iinfastructure - 8% . .. .. -
¥ Local Organization Capacity Development 4%
® Policy and Guidelines 7%
BI Quality Assurance and Supportive Supefvision 10%
B Strategic Information (ME, IT, Reporting) 6%
Training 8%
President's Emergency Plan for AIDS Relief
Country Operational Plan Rwanda FY 2005 12/09/2004 Fage 42 of 272
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Targets:

0 Not Applicable

-\": Number of health workers newly trained or retrained in the provision of 168
: PMTCT services

O Not Appiicable

Number of pregnant women provided wilhi a comp&ete course of - 1.600

—xnhml-n-nnh? nvnnl-vul-\v -~ ln a DI l"l't'"r_ sa“&nq -

O Not Applicable

Number of pregnant women provided with PMTCT services, including © 14,000
counseling and testing

D Not Applicable

Number of service outlets providing the minimum package of PMTCT 17
services

O Not Applicable

TargetPnpulatlons . e e . -
B Adutts _ | .. .o
Afgn
B’ Women
Faith-based organizations
B Heatth Care Workers
F Community heakth workers
5 Doctors
g Nurses
HIVZ/AIDS-aftacted famibes
HiV+ pregnant women
Host country national

counteparts
Infants

Ministry of Haalth stafl

.
-

NEEEAE REA

Wamen of reproductive age
Youth
Key Legislative Issues:
B Gender
H  increasing gender equity in HIV/IAIDS programs
B! Addressing male nonms and behaviors .
B Stigma and discrimination

Cmrer.age Area:

State Province: Butare ISO Code: RW-C
State Provincﬂ: Kigali (Rurale) ISO Code: RW-K
State Province: Kigali-Ville

SO Code: RW-L

Policy makers . .

TR v m—

President's Emergepw Plan for AIDS Relief
Country Operationai Plan Rwanda FY 2005
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Program Area: Prevention of Mother-to-Child Transmission (PMTCT)

Budget Code; (MTCT)
Program Area Code: 01
Table 3,3.1; PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM o "\)
Mechantsm/Prime Partner: IMPACT / Family Health Intemational
Planned Funds: |
: \
- ——— e - _ e e - — }
Activity Narrative; USG supports PMTCT services in primary health centers in combination with other
clinic based services (CT and Ol/ARVS). This USG partner presently supports
PMTCT in 21 health facilities. With additional funding in FY0S, this partner will (i)
continue ongoing services and (if) inititate PMTCT at 5 additional sites in
preparation for expanding ARV services in Byumba, Gikongoro, and Gitarama
Provinces in FY0B. (National GOR policy requires that integrated
PMTCT/CT/Ol/palliative care services be established in a site before ARV sarvicas
can be offered), USG will work closely to support implementation of
performance-based financing of PMTCT services as sites graduate to Ministry of
Health management initiat sites for pilot graduation would be combined Global
FundAUSG sites.
Work with Commuunity Services Coordinator funded through Community Services ) e
procurement to provide outreach services to patients. £ )
. %
Activity Category % of Funds
B Commodity Procurement 23%
M Community Mobilization/Participation 2%
Health Care Financing . 21%
Human Resources 6%
& Information, Education and Communication 5%
Infrastructure ' 18%
Linkages with Other Sectors and Initiatives 2%
Hl Logistics 3%
Quality Assurance and Supportive Supervision 5% R o
B~ Strategic Information (M&E, IT, Reporting) %
F Training ’ 7%
President's Emergency Plan for AIDS Relief -
Country Operational Plan Rwanda FY 2005 12/09/2004 Page 44 of 272
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Targets: .
O Not Applicable -
" Number of health workers newly trained or retrained in the provision of 175 O Not Applicable
PMTCT services - )
Number of pregnant women provided with a compiete course of 485 O Nat Applicable
antiretrovirs) nrmlwlnwe na PMTCT !'nﬂ’enn i .- L e
Number of pregnant women provided with PMTCT services, including 21,000 O Not Appiicable
counseling and testing
Number of sefvice outiets prowdmg the minimum package of PMTCT 26 0 Not Applicable
services . AY .
I . LT - T T T
TalgetPopu!ahons . il . e e = — R
TR Medcamesthserics ... o
" roviders
.HIV+ pregnant women '
F  Prognant women
Key Legislative [ssues;
Coverage Area: ' o,
State Province; Byumba ISO Code: RW- -
State Province: Gikongoro ’ 150 Code: RW-D
State Province: Gisenyi SO Code: RW-G
State Province: Gitarama IS0 Code: RW-B -
State Province: Kibuye 1S0 Code; RW-F
State Province: Kigall (Rurale) : 150 Coda: RW-K
"l State Provinca: Kigall-Ville . 1SO Code: RW-L
! .
Y
1
President's Emergency Plan for AIDS Refief )
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Program Area: Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code: (MTCT)

Program Area Code: 01
Tabie 3.3.1: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . ")

Mechanism/Prime Partner: HCD J intraHealth

Planned Funds: |:I : o ) I

N\
PR
Activity Narrative: Consistant with national PMTCT strategy this USG partner will scale up -
MOH-supported PMTCT servioe outlets ta 21 in 5 provinges (5 new PMTCT sites)
.which will be determined with USG and MOH during this funding cyde. .
Activities:
(1) Together with TRAC and the DSS, USG wm scale up MOH-supported PMTCT
. service outlets to 21 by adding another 5 service outiets;
(2) Together with health districts, renovate and equip health centers for PMTCT
services;
{3) With TRAC, carry out 2 week PMTCT counseling course and follow-up for
providers,
{4) With the 0SS, develop standardized safe motherhood tools for health centers
that will be integrated into PMTCT services for HIV+ mothers;
' (5} Accelerate community prevention interventions to follow-up mo\hers and thesr
infants who have tested positive but have not retumed for their results; N
{6) Work with Community Services Coordinator funkied through Community : )

Services procurement to provide outreach services to patients.
(7) Support the graduation of mature PMTCT sites to PMTCT performance-based - -
financing and focai management in pilot implementation during 2005.

Anticipated Resuits:
21 PMTCT servica outlets are operational providing quality semces (5 new sites)

{ncreased access to qualrty PMTCT services
Qualty PMTCT services integrated into routine MCH serviees

Activity Category % of Funds

Community MobilizatioryParticipation 9%
. _. ©&_Human Resources : S . .

# - information, Education and Commurication ‘ 10%
& Infrastructure 10%
Linkages with Other Sectors and Initiatives ., 8%
B Local Organization Capacity Development T 10%

- & Quality Assurance and Supportive Supervision . 10%
B Swategic information (MEE, IT, Reporting) 5%
Training 27% ; }

President's Emergency Plan for AIDS Refief
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Targets:

UNCLASSIFIED

O Not Applicable

! PMTCT services

v Number of health workers newdy trained or retrained in the provision of

a3

O Not Applicable

Number of pregnant women provided with a oomplete course of

antirafravirat nfnnl-n davrie i o DMTOT ootk ing -

526

O Not Applicable

Number of pregnant women provided with PMTCT services, including

counseling and testing

16,700

O Not Applicable

Number of service outlets prowdmg the m:mmum package of PMTCT

services

21

O Not Applicable

Target Populations:.
Adults
Men
5 Women
M Community members
Community-based
organizations .
B Famiy planning chents
¥1 Heatth Care Workers
B Medicalheatth service
provicers .
Hiv+ pragnant women
" Infants
Pregnant women
Sex partners
Trainers
Women of eproductive sge )
K&y Legisiatve issiest "
B Gender

EREBERA

e ——— e — e —— ————— —— e

B Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors
M Reducing violence and coercion

B Stigma and discrimination

. Coverage Area: i
State Province: Byumba
State Province: Gitarama
State Province: Kibungo
State Province: Kibuya

State Province: Umutara (Mutara)

SO Code: RWd
1SO Coda: RW-B
IS0 Code: RW-J
ISO Code: RW-F
ISO Code: RW-M

President's Emergency Plan for AIDS Relief -
Country Operational Plan Rwanda FY 2005
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‘Program Area: Prevention of Mother-to-Child Transmission (PMTCT)

Budget Code: (MTCT)
Program Area Code: 01

Table 3.3.1: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner:
Planned Funds:

Activity Narrative:

—_capacity to the Depariment of Health Services as URC/QAP finalizes the multi-year
effort through Collaborative Approach to PMTCT service delivery.- The aclivity will - - -
“Support @ PMTCT Sollaborative that inclides 18sites in12 provinces. Wnﬁ‘:ﬁcﬁxuirr T

QAP { University Research Comporation, LLC

URC/QAP Rwanda will emphasize transfer of Continuous Quality improvement

\

coaching visits and leaming sessions every three months, sites have measurably
increased their use of best practices and evidence-based approaches. ‘After 12
months of activity, the percentage of women receiving NVP was significantly
increased (from 38% to 100% in 2/3 of QAP sites) as was the percentage of
partners tested. QAP has been in Rwanda for over 6 years and plans to transter all
technical capacity and management fo the Department of Quality Services at the
end of FY05. Site improvements are usually changes in standard procedures that
result in improved outcomes.

DSS will use CQI capacity in monitoring of quality of care in sites that receive
PMTCT performance-based financing.

During COPOS, QAP will assist the Department of Health Services in training district

supervisors coach quality assurance teams at each participating health facility, to
initiate and host collaboratives at the district level, and to develop communication
systemns so that communication can confinue 10 occur among sites in between
leaming sessions. “The Coliaborative Approach in Rwanda PMTCT will be
evaluated. Ifevaiuation recommends, QAP will develop a manual to assist with
transfer of capacity, including lessons leamed.

Note: QAP's contribution to PMTCT targets - "number of pregnant women provided
with PMTCT services™ and "number of pregnant women provided with a complete
course of antitretroviral prophylaxis”™ - is reflected in those PMTCT targets of other
PMTCT implementing agencies {FHI, HCD and EGPAF).

ey -

Activity Category ' % of Funds
H Development of Network/Linkages/Referral Systems . 5%
Logistics 20%

B Quality Assurance and Supportive Supervision 50%
Strategic Information (M&E, (T, Reporting) 5%
& Training 20%

President’s Emergency Plan for AIDS Refief
Country Operational Plap Rwanda FY 2005
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Targets:

UNCLASSIFIED

0 Not Applicable

PMTCT services

Number of health workers newly trained or retrained in the provision of

B Not Applicable

Number of pregnant women provided with a oomplete course of

Armbimmdros mend mPanbdmsern

Y -

PASTAT
Pe+atritery u'"‘.. pavyu,-Sm.: &1 avisw 3ERINY

M Not Applmble

Number of pregnant women provided with PMTCT services, including

caunseling and testing

Not Applicable

Number of service outlets praviding the minimum package of PMTCT

services

D Not Applicable

\

. Target Populations:
" B1. Family planning cients ___ ___ .
Bl Heaith Care Workers
- [ Doctors
B Modicalhealth service
Discordant couples
HIV+ pregnant women
& Ministry of Heatth staft
Pregnant women
Sex partners
Key Legislative lssues:

ot E— e s —— .~ —— . ——_—— = =

Increasing gender equity in HIVIAIDS programs
Addressing male norms and behaviors

E Reducmg violence and coeruon
a Strgma and dlscﬂmlnatlon

Coverage Aroa - -
State Province; Butare
State Province: Byumba
State Province: Cyangugu
State Province; Gkongoro
State Province: Gisenyi
State Province: Gitarama
State Province: Kibungo
State Province:; Kibuye
State Province: Kigali (Rurale)
State Province: Kigali-ville
State Province: Ruhengeri
Siate Province: Umutara (Mutara)

ISO Code: RW-C
IS0 Code; RWH
ISO Code: RW-E
SO Code; RW-D
iSO Code: RW-G
iSO Code; RW-8B
ISC Coda: RW-J
IS0 Code: RW-F
ISO Code: RW-K
1SO Code: RW-L
1SO Code: RW-H
ISO Code: RW-M

e e — i e
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Program Area: Prevention of Mother-to-Child Transmission {PMTCT)

Budget Code: (MTCT)

Program Area Code: 01 . )

Table 3.3.1: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM : ' i \}

Mechanism/Prime Partner: ORISE / Oak Iiidge Institute of Science and Education

- [ .
Flanney ruings;

Activity Narrahve. . USG will place an ORISE fellow at TRAC as a techniml,advi@r to the PMTCTAVCT . \
Trmmim mes semesos e - = o —o— ——— ynit. The advisor will:—-—

]

- Provnde technical assistance to fautrtate PMTCT/VCT technical committee; .
« Improve TRAC's technical capacity in integrated PMTCT/VCT supervision, o
training, and program management;
+ Provide follow-up training for heatth care providers on new guidetines for PMTCT
service delivery;
+ Assist with the revision and dissemination of PMTCT norms/guidelines, training
and supervision materials; .
* Support TRAC and DSS in the development of a nabona} PMTCTNCT
implementation plan;

- Support TRAC for the anatysis of PMTGT service delivery data;
« Participate, in collaboration with Columbia University and the National Reference
Laboratory, in the development of an early detection system for HIV infection in
infants and follow-up plan at existing PMTCT sites.

(NOTE: The cust for this activity is distributed between ORISE PMTCT and ORISE - :

CT program areas 16 reflect the advisors support to the integrated PMTCT/CT unit - - ; )
at TRAC.) : v
Activity Category . . % of Funds
Local Organtzation Capacity Development 30% .
Policy and Guidelines : 20%
E Quality Assurance and Supportive Supervision 20% e
Strategic Information (M&E IT, Reporting) 10%
Training T 20%
Targets:
' D Not Applicable

Number of heatth workers newly trained or retrained in the provlsnon of 116 O Not Applicable
PMTCT services . .

----- —— Number of pregnant women provided with a complete course of 0_ B Not Applicable
antiretroviral prophylaxis in a PMTCT setting

_ Number of pregnant women provsded with PMTCT services, including 0 & Not Applicable
counseling and testing . : . '

Number of service outlets providing the minimum package of PMTCT 0 Not Applicable
services . 5 _ Co )
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Target Populations:
Health Care Workers
Medicalheanth service

", providers
H Host country nationat
! counterparts
1 Ministry of Health start
H  Trainers )
Key Legisiative lssues:
Coverage Arga: National )
State Province: ISO Code:
\
Z - e
A}
President's Emergency Plan for AIDS Relief .
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Program Area: Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code: (MTCT)

Program Area Code: 01

Tahle 3.3.1: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM " : )
Mechanism/Prime Partner: USAID Community Sves Procurement / To Be Determined
Fianned Funds: '
Activity Namative: These funds will ba used to hire a Community Services Coordinator at all USG sites \
T T T e o o=—— Y —— - providing HIV/AIDS services (including PMTCT) to work with jocal oammumty —_—— .
. . . . . crganizationts) intluding EROS 1 provide mmmu.ﬂm' - support of HIV/AIDS care, ¢
speaﬁcally' om e e
1. Follow-up of bab(es bom to HlV+ mathers to assure hme!y d‘tagnoms ot baby s
HIV status,

2. Assure baby's well ctuld care record includes mother’s HIV status
3. Appropriaie prophylactic treatment and linking to nutritional support under basic
health care (85 appropriate and available).

The Community Services Coordinator will work with existing Animateurs de Santé
and assist the community organization(s) to apply for grants via the community
services procurement. Funding for the Communily Services Coordinator will be
shared with C&T and ART services components of the Community Services
Procurement. These funds also include funds for'training, overhead, reporting and
communication. This procurement for community services will build on the strengths -
of 1,300 elected local community Animateurs de Santé in )l celiules of country.

* NOTE: this activity will contribute to PMTCT targets identified by other PMTCT ' Sy
implemmenting agencies (ie. number of women provided with services, number of :
women receiving full course of prophylaxis).

Activity Category . ' % of Funds

B Cammunity Maobilization/Participation 20%

B Development of Network/Linkages/Referval Systems 15% T
E Local Organization Capatity Development 468% ’

H Strategic Information (M&E, IT, Reporting) ‘ ) 4%

Training 15%

Targets:

O Not Applicd:lg

Numbes of health workers newly trained or retrained in the provision of 110 O Not Applicable
PMTCT services

Number of pregnant women pmwded with a complete course of 0 & Not Applicable
antiretroviral prophylaxis in a PMTCT setting ‘

Nurnber of pregnant women provided with PMTCT services, including - 0 &7 Not Applicable
counseling and testing

Number of service outlets providing the minimum package of PMTCT 0 &2 Not Applicable _ )

President's Emergency Plan for AIDS Relief .
Country Operational Plan Rwanda Y 2005 12/09/2004 Page 52 of 272

UNCLASSIFIED




UNCLASSIFIED

Target Populations:
B Community-based
. organizations
__ B Faith-based organizations
TEl Health Came Workers
'_ & Community health workers
) Doclors
(| Nurses
HIV/AIDS-gffected famifies
* HIv+ pregnant women
Host country national
| counterparts
infants

Bl Stucents _ ‘ . ) . \

8aan

T & Womenofeproductiveage T © T T T TTTTTTTC t oDt mo e oo

- — o e . H_ )"’ul"'._,.,_.__......h — “« e wm - - - - e e e mam -- -
Key Legislative Issues: ™~~~ .
.Increasing gender equity in HIV/AIDS programs
B Addressing male norms and behaviors
B Stigma and discrimination

Coverage Area: National .
State Province: ) ISO Code:

President's Emergency Pian for AIDS Refiel
Country Operational Plan Rwanda FY 2005
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Mechanism/Prime Partner:

.. Antivity Mnrmatiue: |

UNCLASSIFIED

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

Program Area Code: 01
Table 3.3.1: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

USAID Procuremnent! HIV/AIDS Performance Based Financing / To Be Determined

. — e s —— — ———— - — —— W e | — —— —— \

HIVIAINS Services Financing Procirement e S

Productivity and quality in PMTCT service provision will be enhanced thiough a -
procurement that targets financial support to health sites/district health teams
rtionate to productivity and quality of PMTCT service defivery. [ pfthe

nned in FYOS for performance-based financing procurement will
directly reimburse providers of PMTCT services for productivity and quality
performance, as developed by resident heaith financing technical expert and
PMTCT DSS/TRAC experts. Reimbursment will be linked to Emerngency Plan and
Rwandan targets for PMTCT, such as the number of women treated according to
naticnal standard. Reimbursement will be made to the health team/site that has
budget responsibility/autherity to manage their performance, inciuding appropriate
direct and indirect costs. Direct reimbursemeant for outputs and quality provides
financial incentives to providers to provide the service efficiently and perform to
standards.

A clinical and financial audlit system will be developed to verify performance.
Support from USG in quality improvement capacity to DSS has occumred. This
financing system_will be piloted in several health districts as a first phase of a long
term plan to transfer full capacity and responsibmty for PMTCT service deiivery to
Rwandan health systems.

The HIV/AIDS Financing Procurement will also review community-based financing
to detenmine how (o assist PLWHA to access basic heatth services, including
hospitdl and/or attended delivery.

President's Emergency Flan for AIDS Relief . )
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Activity Category % of Funds

1 Development of Netwotk/Linkages/Referral Systems 25%

H1 Health Care Financing 25%

& Human Resources 25%

Local Organization Capacity Development

—— — B Pulicy and Guidelines— —_% o

& Quality Assurance and Supportive Supervision ' 10%

B Strategic Information (M&E, IT, Reporting) . 5%




UNCLASSIFIED

Targets:
O Not Applicable

{3 Not Applicable

Number of heaith workers newly trained or retrained in the provision of 0
PMTCT services

Number of pregnant women provided with a compiete course of .80 DNothpplostle L

antirétroviral propliylaxis ih a PMTCT setting™ ~~

Number of pregnant women provided with PMTCT services, including 0 D Not Applicable

counseling and testing

Number of service outlets providing the minimum package of PMTCT 9 , 0] Not Appiicable

sefvices ]
T — . - 1 J

.Targetﬁepéiaﬁens:_ B LI T SO RV S
El- Heaith Care Workers— - - -~~~ —=-+ ——
Doctors
Nwses
Discordant couples
M Hiv+ pregnant women
B infents
B Ministry of Heslth stafy
B Pregnant women ]
Kay Lagislative Issues:
B Gender ' .
Coverage Area: . National ‘
State Province: ISO Code:

v et . e i PEmast i mhas— d—
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Program Area: Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code: (MTCT) ’
Program Area Code: 01

Table 3.3.1: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner:

f e P
FRAHITU FUIHID

Intrah-deferrad / IntraHealth

L ————— — o — Rt E R oer e AT v W wm e A gt —— \ — — — o —
O S !
Activity Narrative: This funding continues PMTCT activities (Support of 16 PMTCT sites) approved i~ ©
. COPO4, some funding for which was deferred.’
Activity Category - - % of Funds
B Community Mobilization/Participation 10%
& Human Resources 10% .
Information, Education and Communuztlon 10%
B Infrastructure 10%
H.. Linkages with.Cther. Sectors and Initiatives 9%.
K Local Organization Capacity Development 10%
& Quality Assurance and Supportive Supervision 10%
Strategic Information (M&E, IT, Reporting) 3% -
Training 28%
Targets:
O Not Appiicable
Number of health workers newfy trained or retrained in the provision of 0 B Not Applicable
PMTCT services )
Number of pregnant women provided with a complete course of Y - B Not Applicable
“antiretroviral prophylaxis in a PMTCT setting
Number of preghant women provided with PMTCT services, including 0 Not Applicable
counseling and testing )
. Number of service outlets providing the minimum paekage of PMTCT 0 B Not Applicable
T services - ————
Target Populations: .
B Adults Bl Family planning chents E1  Pregnant women
B Men Hoalth Care Werkers B  Sexpariners
@ Woinen @ Modialteatth service Trainers Lo
- providers S i
B Community membem @ Hive ant Women of reprodictive sge ! )
Bl communty-based =
oryanizetions, B3 infants
President’s Emergency Pian for AIDS Refief
1210972004 Page 56 of 272
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Key Legislative issues: : .

Coverage Area:

) State Province: Byumba 150 Code: RW-I
"y State Province: Gitarama ' I1SO Code: RW-B -
! State Province: Kibungo IS0 Code: RW-J
State Province: Kibuye IS0 Code: RW-F
State Province: Umutara (Mutara) 1SCCode: RW-M

. N
R i e b e

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

Program Area Code: 01 _
Table 3.3.1: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM - T \}

Mechanism/Prime Partner: ORISE - deferred / Oz2k Ridge Institute of Science and Education
Planned Funds: :

Activity Narrative: This deferred funding from FY 2004 will complete support for a long-term technical
. .. advisorto the PMTCT/VCT Unit at TRAC for FY 2005. Specific PMTCT activities_ _ _ ___\__ e
- , . - “associated with this technical advisor are detailed under ORISE PMTCT activity i
e i = = - o — B e e e o
Activity Category % of Funds
& Local Organization Capacity Davelopment 30%
H Policy and Guidelines 20%
H  Quality. Assurance and Supportive Supervision 20%
Strategic Intormation (M&E, (T, Reparting) - 10%
& Training - 20%
Targets: -
O Not Applicable . : )
. Number of health workers newly trained or retrained in the provision of 0 o No‘t'AppIimble o
* PMTCT services '
Number of pregnant women provided with @ compiete course of o . B Not Applicable
antiretroviral prophylaxis in a PMTCT seting .
Number of pregnant women provided with PMTCT services, including o B Not Applicable
counseling and testing
Number 6! service outlets providing the minimum package of PWCT 0 -&. Not Applicable
services .
Target Populations:

Bl Health-Care Workers
B Modicaihestn senvice
pl_nvideu
Hos! country pational
counlerparts -
Ministry of Health staff
B Trainers

Key Legislative Issues:

Coverage Area: National
- State Province: 150 Code:

President's Emergency Plan for AIDS Rebief _ A . .
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Program Area; .
Budget Code:

) '-'-ngrém Area Code:

)

Table 3.3.2: PROGRAM PLANNING OVERVIEW
\

Resuit 1: Changed social and community norms to reduce high risk behaviorsin

Result 2: HIV preventive behaviors (A/B) among youth improved .

PR 4 s mem et e e e e e = = tee % — = e e m = s e—

“Result 3 " HIVIAIDS sigma and discrimination reduced

. e e PR

Resutt 4: Changed social and community noms to reduce high nsk behaviors, including excessive
alcaohol use .

Total Funding for Program Area (S}'.[:I

Current Program Context: -
USG Emergency Plan ABY actwmx will continue to increase the role of faith-based orgamzataons on both a natisnal
:' and community scale. Rwanda has an extremely strong and active refigious community, in particular, Anglican,
Cathalic parishes and Muslim organizations which have played a key leadership rola in the country’s recovery.
Thiése religious networks are vital partners in Rwanda s fight against HIV/AIDS. \WABY activibes will buiki on
conservative, faith-based traditions. Abstinence and fidelity behaviors among youth are relatively strong in Rwanda.
The average age of sexual debut for youth is late: nearly 21 years. Likewise, the interval between average age at
first sex and average age st first marfiage is short, fimiting the number of partners that young people typically have
before marriage.\m\nUSG and GOR will effectively engage the religious communities in promoting abstinence and -
fidelity, in a national campaign using media, and via direct procurements {"Community Sefvices”) of activities
developed by local and national church groups, using the implementing organzation and the National Prevention |
Plan to guide awands.\n\nActivities will include the devalopment and implementation of a national radioend audio
media campaign using dramas of real life challenges to abstinence and fdelity. These audio dramas will be used in
faith networks and communities. USG will also continue other field-supporied national refigious activities and
develop new community-fevel activities to be determined in a Community Services procurement. \n\nThe USG will
also develop a program with the Ministry of Education to promote abstinence and fidelity among secondary school
students. USG will also provide financial and technical assistance to Ministry of Education and other Govemnment
Ministries to ensure effective implementation of AB prevention programs and to improve parent-child
communication.\n\nAbstinence and Be Faithful activities will: 1. Support focused radio and audic media campaign -
targeted at youth and at mamried men, using “rezl life™ dramas and phone calln shows. 2, Develop audio media
IEC to be used widely in community and Faith-based activities 3. Expand support of faith-hased activities through
continued field support of national faith networks and expanded funding of local faith-based community activities. 4.
_ Continued and expanded support of CBOs that support Abstinence and Faithfulness 5..Support of Ministry of

—

Education for a school based Abstinence program. 6. Address “alcohol™* in Abstinence and Fidelity as a significant
_ risk factor in Jocal and nabional activities.\n\n\n
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Program Area: Abstinence and Be Faithful Programs
Budget Code: (HVAB)

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

MchanlsMﬁm Partner: " HIV/AIDS Schoo! Based Program-MOE / Ministry of Education of Rwanda

Paedbunce: . [ ]

Activity Narrative: The Ministry of Education (MINEDUC) is an important new partner for USG for the
L . ..___ _. . _.expansion of prevention programs for high school students, Data fromthe 8SS____ ____ \
2000 suggests that in-schoof youth are more likely to have an early sexual debut i

T T T T than out-ct-school youth, Therefore, high School stUUénts are an important target” -

' * group for abstinence messages. in FY05, MINEDUC and USG will initiate a new Coomees
Healthy Schools project. With assistance from a TA partner to be determined

through a competitive award, MINEDUC will:

Adapt an existing parent-child HIV/AIDS communication program (Kenya model) for
Rwarnda and implement the adapted program in 30 schools;

Expand prevention activities through small-grants support to youth-developed
* innovative programs related to prevention in 30 schools;

Adapt and implement the existing naﬁonal. prevention eurriculum for secondary
schools {focusing on abstinence messages) in 30 schools; and

Strengthen institutional capacity by supparting additiona! term-limited-personnet
including a monitoring and evaluation specialist, a trainer and an administrative
assistant within MINEDUC's HIV/AIDS unit and 12 focal pomts for HIV/IAIDS at the

decantrallzed (provmdal) level e i e e e
Activity Category . % of Funds
B Human Resources 28% -~ :
B Information, Education and Communmtlcn 39% - —
. Local Organization Capacity Development 15%
& Strategic Information (M&E, IT, Reporting)- 3%
& Training . 15% .

President’s Emergency Plan for AIDS Relie! -
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NimbeF of iﬁdi\}iﬂﬁ'éﬁ—réa‘diéd with commmunity outreach HIVIAIDS

Targets:

UNCLASSIFIED

" O Not Applicable

"\ Estimated number of individuals reached with mass media HIV/AIDS

prevention programs that promote abstinence

& Not Applicable

Estimated number of individuals reached with mass media HIVIAIDS

nrnuﬂnhnn nmgmme Oh-)' nmmnb "'\Fﬁﬂ'\ﬂM andlar bc.ng Faithh

@ Not Applicable

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

O NotApplicable

Number of community outreach HIV/AIDS prevent:on programs that
promote abstinence and/or being faithfu)

B Not Applicable

- ‘pre'v‘entian proglauus'mal-p.umuiu abslinence

202507

770 Not Applicable -

Nurnber of mdnnduals reached with oommumty outreach HIVIAIDS
prevention programs that promote abstinence and/or bemg faithfu)

0

& Not Applicable

Number of individuals trained to provide HIVIAIDS prevenhan programs
that promote abstinence

1,150

D Not Applicable

Number of individuals trained to provide HIV/AIDS prevention programs
that promote abstinence and/or being faithful

£ Not Applicable

Number of mass media HIV/AIDS prevention programs that promote
abstinence

& Not Applicable

Number of mass media HIV/AIDS prevention programs that pmmo:e
abstinence and/or biing faithful

- & Not Applicable

1
.“Target Populaﬁons:

=) Ao‘ut_s..- R, . P
B Men

B Studeats
7 Secondary school

2 Teachers

Key Legislative lssues:

B Gender
Bl Increasing gender equity in HIV/AIDS programs
E Addressing male norms and behaviors
A Reducing violance and coercion

% Stigma and discrimination

National

Coverage Area:

President's Emergency Plan for AIDS Relief
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Budget Code: (HVAB)

Planned funds:

Activity Narrative:

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

Mechanism/Prime Partner:

UNCLASSIFIED

Program Area: Abstinence and Be Faithful Pregrams

IMPACT / Family Health Intemational

USG will fund these activities through this financing mechanism for 6 months until
the Community Services Procurernent is awarded midyear FY05. The new
procurement will include a grants mechanism to support FBQOs to provide
Abstinence and Faithfulness to Youth. This mechanism has three principal
components in ABY:

(1)USG supports the Kigali Archdiogese and four regional Dioceses: Byumba,
Kabgayi (covering Gitarama), Kibungo and Nyundo (covering Kibuye) to promote’
abstinence and fidelity among youth and young adults, using peer education. Unti
the new Community Services implementer begins work, IMPACT will continue
support of the Dioceses for peer education work under FY05 funding and further
assist, formalize, systematize and expand these pariners’ initiatives in sociat
support by integrating it into a training package for new peer educators.

(2} USG will continue funding of CARITAS; a national charitable organization for the
Catholic Church, to introduce HIV prevention education into its premarital couple
counseling services nationwide and will continue with this activity in FYOS.

(3) USG will continue to support the work with PROFEMME, a network of women's
organizations. PROFEMME is a Rwandan network that builds capacity of local
organizations in HIV programnting, conceptualizing and carrying out HIV campaigns
and has focused on interventions targeting women and girls, The first
ProFEMMEcampaign targeted women and focused on stigma reduclion; the
second campaign (Partinaires de confiances), currently underway, targets
adolesent girls and focuses on the theme of promoting abstinence, avoiding -
sexually risky situations and risky relationships. As a follow an to the Partinaires de
confiances campaign targeting girls, FH! will introduce a more intensive peer
education program targeting girls in and out of schoal. .

Costs for print materials and other media {especially radio) to support these
activities ane included in these subagreements.

President's Emergency Plan for AIDS Refief
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Activity Category % of Funds
‘Community Mobilization/Participation 10%
H Development of Network/Linkages/Referral Systems 1%
Health Care Financing 2%
- Human Resources 6%
\, Information, Education and Communication ‘ 6%
“H | Linkages with Other Sectors and Initiatives - 1%
& . Local Organization Capacity, Development : .. 2%
& Logistics : 3%
Bl Meeds Assessment 3%
g Quality Assurance and Supportive Superwnslon 6%
Hl Strategic Information (M&E, IT, Reporting) 5%
B Training 25%
e _Targets: .. _ .. - — e UGN, S PR
e — e TTEET . e = A e - . —m = % e mm o m. o m—m s miim ——— - . i
L b T - . —— -~ O Nol Applicable— <0 0 0 -

Estimated number of individuals reached with mass media HIV/AIDS 0 &1 Not Applicable
prevention programs that promote abstinence - : :

Estimated number of individuals reached with mass media HIV/AIDS 1,250,000 DO NotApplicable
prevention programs that promote abstinence andfor being faithful :

Number of community outreach HIVIAIDS prevenﬁon programs that . 0 # Nat Applicable
promote abstinence
Number of community outreach HIVIAIDS prevention programs that 7 O Not Applicable

promote abstinence and/or being faithful

Nurnber of individuals reached with community outreach HIVIAIDS 0 " B NotApplicable
prevention programs that promote abstinence ‘ ' ’

Number of individuals reached with community autreach HIV/AIDS 240,000 O Not Applicable
prevention programs that promote abstinence and/or being faithful

-—-‘j

Number of individuals frained 16 provide HIV/AIDS praventmn programs 0 ¥ Not Applicabla
that promote abshnence -

Number of individuals trained to provide HIV/AIDS prevention programs - 1100 0 Not Applicable
that promote abstinence and/or being faithful

Number of mass media HIVIAIDS prevention programs that promote . 0 H1 Not Applicable
abstinence . : o——

Number of mass media HIV/AIDS prevention programs that promote 3 O Not Applicabie
abstingnce and/or being faithful ’

Target Populations:

Bl Community-based
organizations

] Fath-based organizations .

B Youth

Key Legislative Issues:

& Increasing gender equity in HIVIAIDS programs
K Addressing male norms and behaviors
Reducing viclence and coercion

&' stigma and discrimination

i
. Coverage Area: National

President's Emergency Plan for AIDS Rehef : _ ' )
w Operational Plan Rwanda FY 2005 IJNCLASSIFIED 1210972004 Page 63 of 272




UNCLASSIFIED

Program Area: Abstinence and Be Faithful Programs
_Budget Code: (HVAB)

Program Area Code. 02 _
Table 3.3.2: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . - ) ""‘-:)

Mechanism/Prime Partner / Population Semoes International

'Planned Funds: I

Activity Narrative: USG will develop, in conjunction with Catholic, Anglican, Protestant and Muslim
FBOs, targeted mass media and interpersonal communication interventions. The
—mn — . ——expected results of the campaign are increased abstinence (or delayed debut) from- ——-\ —_—— -
youth, partner reduction and decrease of high-risk behaviors andinfidefity _ _ ~ __ L __ | _
T T TT Tt Tt T Tontributed o alcohol consumption on the part of mattied men and women, This
- : T 77T USG parinér will subedntradt with Catholic Charch’ network and Muslim refigious’
' network for [ Jeach and separate funds will go to Workd Refief to usa these °

developed materials within their faith communities.

1. Youth Abstinence Mass Media Campaign

The mass media component will include the expansion and diffusion of a youth
radio call-in program started under Emergency Plan Track 2.0, and the continued -
distribution of youth-oriented magazine/newspapers that are abstinence based. -
The radie call-in program will include HIV/AIDS education and prevention themes
developed by PSI staff in conjunction with youth and faith based Partners. It will
address topics such as the importance of delaying sex, reducing partners, getiing
tested for HIV if exposed, cross-generational sex, and will allow youth to cafl-in with
questions and concems and have them answered by quaiified radio staff and
guests in a frank and open manner. The magazine/newspaper will mix HIV/AIDS
educational articles with popular topics for youth, such as sports, music, and ‘ .
_hobbies in a dynarmic and Interactive manner. Question & Answer columnswil .. ... _. .
allow youth to ancnymously ask questions and receive answers, and

magazine-based competitions with prizes will encourage youth to read and

contribute to the magazine, The proposed mass media interventions will reath 50%

of the target audience (youth) and will result in increased numbers of youth

reporiing abstinence, delayed sex debul, reduced partrers, and going for cT

services if at risk.

2. Fidelity for Manied couples/Men Campaign: Materials for mass media and

interpersonal communication, targeting alcohe! and infidelity, will be Seveloped for

wide-use through FBOs, CBOs similarty to above youth campaign.

Main activities: Baseline resgarch; Radio show preduced; Newspaper printed

monthly; Promotion of radio show via altemnate channels (billboards, fiyers);

Promotion of newspaper via altemate channels (rad:o schools). Ongoing

maonitoring and evaluation.
Activity Category . % of Funds
& Information, Education and Communication T 81%
--. - — B. Local Organization Capacity Development — o — e e 5% e —— — = — - - — -
B Strategic Information (M&E. IT, Reporting) - 4%
President's Emergency Plan for AIDS Relief 1 )
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abstinence and/or being faithful

O Not Applicable -

Estimated numbes of individuals reached with mass media HIV/AIDS 0 &1 Not Applicable

prevention programs that promote abstinence

Estimatart mymber of individuals meached with macse madia H/8ING. 2800000 M Not Applicabla, . _ . -
prevention programs that promote abstinence and/or being faithful ’

Number of community outreach HIV/AIDS prevention programs that Q & Not Applicable

promote abstinence . )
"Number of community outreach HIV/AIDS prevention programs that 2 O Not Applicable . -
__ promote abstinence and/orbeingfaitnfl N

e e e g —_— T
- - E-w...bu. of Individuals reached with commiunity outreach HivY nibh e e e 0—-— ity Ei' Hot A nppucaa.am———-u T
- preventicn programs that promote abstinence —-— -~ - =~ - ..o~ oo - mm— e

Number of individuals reached with community outreach HIV/AIDS 1,600 O Not Applicable

prevantion programs that promote abstinence and/or being faithful

Number of individuals trained to provide HIVIAIDS prevention programs 0 -6 Net Applicable

that promote abstinence

Number of individuals trained to provide HIV/AIDS prevention programs 132 O Not Applicable

that prormote abstinence and/or being faithiul ’ :

Number of mass media HIV/AIDS prevention.programs that promots 0 & Nt Applicable

abstinence .

Number of mass media HIVAIDS prevention pmémms that promote 3 0 Not Applicable

y T .
l'gtg_at Popt_z_la_;_tigns:

B Aduts

gMen
E[Mbmeﬂ

=] Faith-based orpanizations
B Youth
Key Logislative Issues:

Coverage Aroa:
State Province:

National
ISO Code:

President’s Emergency Plan for AIDS Relief
Country Cperational Plan Rwanda FY 2005
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Frogram Area: Abstinence and Be Faithful Programs
Budget Code: (HVAB)

Program Area Code: 02

Table 3.3.2: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . - ‘»)
Mechanism/Prime Partner: ~ _WR Track 1.0/ World Relief Corporation .~ S
Planned Funds:
~
{
- Actmty Narraﬁva ___________ This Track 1.0 grant for ABY (awarded in March 2003) will reach more than 400, 000.“_..-.\... o ——————
T - ~  youth ages 10-24 and more than 100.000 adults who can influencé youti with AB — ~~ "1~~~

“messages. It will create a sustainable environment to support youth behavior -
change ini § target provinces. This i§ accomplished primarily through peer education
in schools and churches, formation of youth suppoit clubs, outreach events, and -
mass media spots on radio. Adults who have influence over the behavior of youth
(including parents, teachers, pastors, etc.) are encouraged to speak with yomh

about issues of health and sexuality. -

In FY05 USG will undertake the following complementary activities to enhance .
overall AB prevention messages for all age groups, providing positive role models
for unmarried youth: .

Activity 1:
Premarital counseling for church committees and chun:h congregation leaders:
USG will work with the national umbrellas of the Protestant churches and the
Interfaith Umbrefla to provide pre-marital counseling training for pastors. Fifty
church leaders per province will be trained in premarital counseling They will be
responsible during the first year to counsel at least three couples making a total of
150 couples per province. — .
Activity 2: Marriage counseling seminars

USG will assist an initial 12 churches with a one-day marriage counseling seminar,

to include a minimum number of 20 couples per session.

Activity 3: Pre-marital and marital counseling curriculum

The Pre-marital and marital counseling curriculum training curmiculum (and the
HIVIAIDS Pastoral Vurriculum) will be developed, field-tested and prtnted for
national distribution for 1200 panshes

Activity 4; Family Counseling

" USG will build capacity of pastors and other church and commun:ty leaders to
communicate and reinforce “B" messages for prevention of HIV transmission

" among married adults ages 20-55. USG will train church and community leaders in
*HIV/AIDS and family counseling” approaches using curmiculum developed in under
1.0. Key messages include preparation for marriage, communication with partner,
understanding risks of HIV transmission, counseling of discordant couples
gender-based viclence, promotJon of VCT, caring for family affected by AIDS, and

U — sfigma reduction -

Activity Category % of Funds -
Human Resources 20% ‘}
# Inforrmation, Education and Communication . 10% }
. B Local Organization Capacity Develcpment . 20% e
B Logistics - 10%

President's Emergency Plan for AIDS Relief
Country Operational Plan Rwanda FY 2005
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@ Training : o a0%

Targets:
O Not Applicable

.7 Estimated number of individuals reached with mass media HIVVAIDS 100,000 0 Not Appiicable
prevention programs that promote abstinence

Estimated number of individuals reached w:lh mass med‘ ia HNIAIDS 150,000 D Not Appicable
prevention programs that promote abstinence and/or being faithful o ’ -

Number of eammunity outreach HIV/AIDS prevention programs that ’ 3 O Not Applicable
promote abstinence

Number of community outreach HIV/AIDS prevenbon programs that 3 - O Not Applicable N

: Sptdhighverivtfiali iy Bvsipaill gt e m s e — a——— §

promote abstinence and/or being faithful - - - - oo TTEITT v

Number of individuals reached with community outreach HIVIAIDS - - - - - - 47,500 . O NotApplicable . . ... -
pravention programs that promote abstinence

Number of individuals reached with community outreach HIV/AIDS 47,500 0O Not Applicable
prevention programs that promote abstinerice and/or being faithful .

Number of individuals trained to provide HIVIAIDS prevennon programs 275 O Not Appiicable
that promote abstinence

Number of individuals trained to provide HIV/AIDS prevention programs 275 O Not Appiicable
that promote abstinence andfor being faithful

Number of mass media HIV/AIDS prevention programs that promote 2 3 Not Applicable
- abstinence .

Number of mass media HIV/AIDS prevention programs that promote 2 O Not Applicable
! abstinence and/or being faithful

Target Popuiations:
Bl Adutts
B Men
(] Women
Communily leader
Communiy members
Community-based
organizations
Faith-based organizations
g Discondant couples
Nongovemmental
orpanizations/private .. ,
voluntary organizations
Rebgioustraditiona! ieaders
B Voluntoers
H Youth
| Gits
—_ — g — Boys
Key Legislative Issues:
B Gender
& Increasing gender equity in HIV/AIDS programs
@ Volunteers

B a8

B

%
!
4

President's Emergency Plan for AIDS Rellef
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Coverage Area:

State Province: Gikongoro

State Province: Gitarama

State Province: Kibungo

State Province: Kibuye

State Province: Kigali (Rurale)
State Province: Kigali-Vitle

State Province: Ruhengeri
State Province: Umutara {Mutara)

UNCLASSIFIED

ISQO Code: RW-D
ISO Code: RW-8
ISO Code: RW-J

ISO Code: RW-F ~

IS0 Code: RW-K
150 Code: RW-L

iSO Code: RW-H

IS0 Code: RW-M '

Presidenr's Emergency Plan for AIDS Refief
Country Operational Plan Rwanda FY 2005

- UNCLASSIFIED
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Program Area: Abstinence and Be Faithful Programs
Budget Code: (HVAB)

Program Area Code; 02

'=| Table 3.3.2: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM !
Machaniem/Prime Partnor: TDE Countne Q"‘::e LADITA IS Contare for Diesnce Oondrl ond Prauantion -
Activity Narrative: CDC will provide short-term technical assistance to the Ministry of Education for the
’ : atlaption of a parent-child HIV/AIDS commurication program (based on the Kenya \ .
- " model) for the expansion of Rwanda's school-based HIV prevention program. This™ '_'I TTmTTTTT T

sem = meen -— e o - - program will e implementsd in 30 schools in the P05 penicd—- e

Activity Categary T % of Funds

H Information, Education and Communication 49%
H  Lo¢al Organization Capacity Development 49%
B Strategic Information (ME, {7, Reporting) 2%
Targets:
O Not Appicable
Estimated number of individuals reached with mass media HIV/AIDS 0 B Not Appiicable
prevention programs that promote abstinence
Estimated number of individuals reached with mass media HIV/AIDS . -0 B Not Appiicable
j prevention programs that promote abstinence and/or being faithful : _

. Number of community outreach HIV/AIDS ;r_;vention progr;ms that o N‘?t.APPﬁﬁb';
promote abstinence - . .
Number of community outreach HIV/AIDS prevention programs that -0 & Not Appiicable
promote abstinence andior being faithful -
Number of individuals reached with community outreach HIV/AIDS .0 - & Nat Applicable
prevention programs that promote abstinence o
Number of individuals reached with community outreach HIV/AIDS . 0 & Not Applicable
prevention programs that promote abstinence and/or being faithful .
Number of individuals trained to provide HIV/AIDS prevention programs 0 B Not Applicable
that promate abstinence .
Number of individuals trained to provide HIV/AIDS prevention programs 0 B Not Applicable
that promote abstinence and/or being faithful : C
Number of mass media HIV/AIDS prevention programs that promote : o Not Applicable : L

-——-— ------ abstinence : .

Number of mass media HIV/AIDS prevention programs that promote _ 0 . B Not Applicable
abstinence and/or being faithful

Target Poputations:

B Aduns

'} B Men

! Women

Students

g1 Secondary school

President's Emergency Plan for AJOS Reliaf
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Key Legislative kssues:
Addressing male norms and behaviors

Coverage Area: Nationa!l .
State Province: 180 Code:

President's Emergency Pian for AIDS Relief
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Program Area: Abstinence and Be Faithful Programs
Budget Code: (HVAB)

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

Machanlsm/Miime Martnerr - - HIWAIDE Schog! Bogod Progrom Proturement /.To Be Determined
Planned Funds: [ 1]
Activity Narrative: In FY2005, USG will award a competitive contract to a new TA partner to assist the

TTTTTTTTTTTTTTT T T T T T Rwandan Mintstry of Education {MINEDUC) in implementing the Heatthy Sd'lools

- P mme— e e - - ERevanton prug'mn for siudents and parents:

The USG partner will assis\ the HIV/AIDS unit of MINEDUC with.

* Adaptation of an existing HIV parent-child communication program (Kenya model)
for Rwanda and implementation of the adapted program in 30 schools in .

collaboration with CDC;

Expansion of prevention activities through smali-grants support to youm-deve\bped

innovative programs related to prevention in 30 schools; and

Adaptation and mplementallon of existing national preventon curricylum in 30

secondary schools.
. \cﬁvuy Category % of Funds
<@ Information, Education and Cm-nmunmhon 30%"
& Loca! Organization Capacity Development 35%
M Strategic Information (M&E, IT, Reporting) 5%
® Training Co 0%

President's Emergency Plan for AIDS Relief
Country Operational Plan Rwanda FY 2005
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Targets:
O Not Applicable _
Estimated number of individuals reached with mass media HIV/IAIDS 0 F1 Not Applicable -
prevention programs that promote abstinence i e )
Estimated numbe_r,nf_indiwimmE rearhed with mace madia H!\.’!.A.!E.‘é - B O L s I
prevention programs that promote abstinence and/or being faithful
Number of community outreach HIVIAIDS prevention programs that 1 3 Not Applicable
promote abstinence
Number of oc;mmunity outreach HIVIAIDS prevention programs that 0 # Not Applicable
__promote abstinence and/or being faithful e e+ et e N e -
_Numbsr of individuaic roadsind will communiy Gutreach | IVIAIDS —— - 20,260~ - I3 Not Aggiasis— — = - -
prevention programs that promote abstirence —— ~- .- -— ——- - - I - R
Number of individuals reached with community outreach HIV/AIDS 0 8 Not Applicable
prevention programs that promote abstinence and/or being faithfut _ - s
Nurnber of mdmduals trained to provide HIVIAIDS prevenhon programs 1150 [3 Not Applicable
that promote abstinence
Number of individuals trained to provide HI\_IIAIDS prevention programs 0 B Not Applicable
that promote abstinence and/or being faitliful )
Number of mass medta HIV/AIDS prevention programs mat promute 0 B Not Applicable
abstinence
Number of mass rﬁedia HIV/AIDS prevention programs that promote 0 & Not Applicable
absfinence and/or being faithful .
Target P0pulations — ST )
Key Leglislative Issues
Coverage Area: " 'National
State Province: I1SO Code: .
President's Emergency Plan for AIDS Relief .
Couniry Operational Plan RwandaFY 2005 ,U,NCLASSIFIED 120872004 Page 72 of 272
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Program Area; Abstinence and Be Faithful Programs
Budget Code: (HVAE)

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

Mechanism/Prime Partner: USAID Community Sves Prociirement /. To Ba Netarminad . -

Planned Funds: [ ‘

3\

—_ —_ ____.__.-.....kl.—.—.

Activity Marrative: - . ... _The Cammunity, Sondnns peocuramant wald somploment the natiann! media i
campalgn and national funding to refigious networks by providing flexibitityto . _. . _ _ . __ . _ ..

support existing and new local/community/FBOs that are very active locallyin . .

Abstinence and Fidelity promotion. The Community Servicas Procurement, using

the Rwanda National Prevention Plan (whose development USG supported in 2004)

as a guide, will fund activittes on a community (as well as national basis if.  ~

appropriate) to support abstinence and fidelity . Through deveiopment of a board to

evaluate grant applications, USG will award grants to local erganizations, including .

FBOs, for abstinence and fidelity activiies. This procurement recognizes and seeks

. to reinforce the extensive activity by local FBOs and CBOs going on unsupported

currently. It does not replace national level media campaighs or activities that can

be organized nationally through central coordination’ mechanisms.

Naticnal level coordination of church networks is rapidly developing with the - -
creation of an umbrella group for Religious Organizations within the CNLS, the - -
national coordinating HIV/AIDS body. 1n COPO4, USG contracted with a number of
intemational religious organizations who provided ABY services; however, equitableé
. geographic deployment and minimizing duplication was difficult to achieve. The -
- e cm —. ~ PERFAR Steering. Committee.has.endorsed.USG.procurement.of Abstinence and
Faithfulness activities through marg direct support of Rwandan religious and
community organizations, including Christian and Muslim organizations. This .
procurement woukl cantinue many successful activities initiated in COP2004 which
include direct support of multiple parishes that have bgen extremely active in
promoting abstinence and fidelity through youth groups, premarital and marital
counseling, and community outreach. Additionally, this procurement would develop
coordinating mechanisms through the national coordinating refigious group to
assire that geographic repions were equitably addressed within theSG-assigned
provinoces and that national cumiculum and training support was available to all
regions. This procurement would fund local community arganizations that applied
for funding to provide strictly abstinence and fidelity promoting activities. Through
this procurement, many FBOs that have not had adequate resources to effectively
promote Abstinence and Fidelity wiil be able to establish youth groups, develop IEC,
and provide faith based leadership {0 its youth and older community. Cumicutum .
developed through other ABY activities (See PSI) would be made available to all
groups interested in using it. USG will have a presence in many communities
through the Community Services Coordinator, based at all USG health facilifies, -
who will assist local organizations to apply for grants.

Targets are determined based upon 110 Community Serv:ce Coordinators hired i in
100 sites.

'Actnm.y Category ° % of Funds

B Community Mobchzatnon/Parhapatlon . 25%

President's Emergency Plan for AIDS Refief

Country Operational Plan Rwanda FY 2005 UNCL AS SIFIED12I09!2004 ‘ Page 730272
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Human Resources 10%
Information, Education and Communication - T 25%
Local Organization Capacity Development 25%
Strategic lnfon'nalmn {M&E, IT, Reporting) 5%

Training 10%

Targets; _ . - ‘ - )

. ; - . e e - ~
- - - B L PR e e = - - - . . O

*

AREEE

Estimated number of individuals reached with mass media HIVIAIDS o B Not Applicable
prevention programs that promote abstinence . )

Estimated number of individuals reached with mass media HIV/IAIDS 0 Not Applicable
prevention programs that promote abstinence and/or being faithful ’

p— g Y gy PR g PP

‘Number of community autreach HIVIAIDS prevention programs that- 110 : Nc;tﬁpbrmlgl.e 0
== ~—- —— - promote abstinence : - - e

Number of community outreach HIVIAI DS prevention programs that N . 1o - B Not Applicable
promote abstinence and/or being faithful :

Number of individuats reached with community outreach HIV/AIDS . 2,750 81 Not Applicable
prevention programs that promote abstinence : : S, -z

Number of individuals reached with community outreach HIVIAIDS - ‘ 5,500 @ Not Applicable
prevention programs that promote abstinence and/or being faithful .

Number of individuats trained to provide HI}IIAIDS prevention programs 0 B NotApplicable
that promote abstinence '

Number of individuals trained to prov;de HIV/AIDS prevention prograrns L 330 & Not Applicable
that promote abstinence and/or being faithful '

Numnber of mass media HIVIAIDS prevenuon programs that promote o 0 Not Applicable
abstinence )

e, K

T T
i

Number of mass media HIV/IAIDS prevention programs that pmmote . *) & Not Applicable
abstinence and/or being faithful -t

Target Popuiations:

Commurnilly leader

Community members . . )

Wt * - . . ..-_A‘ - —

ofganizations

Faith-based orpanizations
(] Discordant couples
B Refugeesintemally

displaced persons -

& FPeocple living with HIV/AIDS
&a ReﬁahMadﬂMaHeaders
M Youth

F Gils . ) . )

Says - . - ' I -
Koy Legislative lssuos: ' . . _ -

BEg

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

President's Emergency Flan for AIDS Relief . .
Country Operational Plan Rwanda FY 2005 12/09/2004 Page 74 of 272
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Program Area: Abstinence and Be Faithful Programs
Budget Code: (HVAB)

) Program Area Code: 02
'j Table 3.3.2: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Machaniem/Prima Partner: . . WR Sunplement / Wodd Relief Comparation - . . . . _ .

Planned Funds: [ |
-— - ——— - o ———— . - - . mws o - e e —— e ——— \
- Activity Narratives - ——- - - - vith supptamantal funding to Trask 1.0 sward, tis U0 partrorwilloxpand o 4 77 T

BUIRN . . Track 1.Q activities, to three additionat provinces (Gikorongo, Gitarama and Kibuye) ___ . . _ .. _.

with a combined population of 1.8 million people. See previous activity. .
In addition, this USG partner will work with faith-based networks including Muslims

and Catholics to launch new AB activities on the national scale including a
faith-based radio drama for youth (implemented in conjunclion with PS1), peer
education, youth social chibs and abstinence and faithfulness church curriculum
developrnent. Programs will be designed and implemented in collaboration witly
faith based organizations to reach-out to and engage parents, teachers, pastors,

" congregation youth leaders and other adults to encourage the open discussion with
youth about issues of health ang sexuality. All together, these efforts will result in
more than 1.5 million youth reached with AB messages through the mass media,
and more than 200,000 reached through community outreach.

Activity Category : % of Funds

& Human Resources . . 20% )

& Information, Education and Communication 15%

F Local Organization Capacity Development . 23%

B Logistics . ’ 5%

B Strategic Information (M&E, IT, Reporting) 5%

B Training ’ 32% -

President's Emergency Plan for AIDS Relief
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O Not Applicable

Estimated number of individuals reached with mass media HIV/AIDS 0 B NotApplicable . - IR
prevention programs that promote abstinence o . }

Estimated number nf individials rearhad with mass media HVAIDS . .. — — .. 1500000 . [3.Nat Anniicable
pravention programs that promote abslinence and/or being taithful

Number of community ouveaoh HIW/AIDS prevention programs that 0 & Not Applicable
promote abstinence

Number of community outreach HIV/AIDS prevention programs that ' 10 O Not Applicable
promote abstinence and/or being faithfil

e et e Mumber of fmi".ﬂdu&f:. reachod with sonuunily cufrec.ch HI‘-"AID*‘ —_—— -0- -8 NotAppicatig ~— 4~ == -

- prevention programs that promote abstinence - C—_ . e e

! Number of individuals reached with communny outreach HIVIAIDS h 222,850 O Nat Applicable
‘ prevention programs that promote abstinence apd!or being faithful .
|

Number of individuals trained to provrde HIVIAIDS prevention programs 70 B Not Applicable :
that promote abstinence ' ’ - H

| Number of individuats trained to provide HIV/AIDS prevention programs . 6750 O Not Applicable
that promote abstinence and/for being faithful ) ’

" Nurribes of mass media HIV/AIDS prevention programs that promote 0 & Not Applicable
gbstinence _ ..

Number of mass media HIV/AIDS prevention programs that premote . 1 O Not Applicable
abstinence and/or being faithful B

. TargetPopulahons - S . S )

. Community keader
Comnutily members
GunmmMas;d
organizations .
Falith-based organizations - . -
5 Discordant coupies
Nongovernmental
opanizations/private
voluntary organizrations :
RefgiousAraditional leaders ) -
Volunteers '
Youth
B G
g Bom
— " Key Legislative lssws' -
B Gender
B Increasing gender equity.in HIV/AIDS programs
B volunteers - .

B @ BaR

E&A

.\4-..-"

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

State Province: Gikongoro
State Province: Gitarama

' State Province:
} State Province:
'~ State Province:
Stote Provinee:
State Province:
State Province:

Kibungo
Kibuye

Kigali (Rurale)
Wigall-ville -

Ruhengen
Umutara (Mutara)

UNCLASSIFIED

ISO Code: RW-D
SO Code: RW-B
ISO Code; RW-J
180 Code: RW-F
SO Code: RW-K

VO Mamcdns TIASL
M G, A YU

IS0 Code: RW-H
ISO Code: RW-M

President's Emergency Plan for AIDS Relief

Country Operational Plan Rwanda FY 2005
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Program Area: Abstinence and Be Faithful Programs

Budget Code: (HVAB)

Program Area C&de: 02

Table 3.3.2: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: IMPACT / Family Health Intemational _
Planned Funds: l |
. Aczmty Narra!xve t o — ._ __With funding deferred from FY04, this is additional funds fora sub-agreementwﬂh N L el
World Relief far Abstinance and Faithfuness aclivilies as described under WR-- - i
) T - T narratzve TTTtTetm o oTTm o
Activity Category - . % of Funds
Human Resources o o 20%
& . Infomation, Education and Communication - 15%
Local Organization Capacity Development 25%
Logistics : 5%
H Training . : 35%
Targets: ' )
1 Not Applicable
Estimated number of individuals reached with mass media HIV/AIDS ¢ 0 = Not /_\Ppﬁcf_bb .
prevention programs that promote abstinence ~~ ~ o
Estimated number of individuals reached with mass imedia HIV/AIDS 0 Not Applicable
prevention programs that promote abstinence andfor being faithful
Number of community outreach HIV/AIDS prevenhon programs that 0 Bl Not Applicable
promote abstinence
Number of community outreach HIV/AIDS prevention programs that 0 ..l Not Appiicable
promote abstinence and/or being faithful
_Number of individuals reached with community outreach HIVIAIDS 0 Mot Applicable
prevention programs that promote abstinence i ]
Number of individuals reached with community outreach HIV/AIDS 1] &2 Not Applicable
prevention programs that promote abstinence and/or being faithful ‘
Number of individuals trained to provide HIV/AIDS preven'hon programs 0 © Not Applicable
that promaote abstinence ‘
— 0 T B NotApplicable — T

Number of individuals trained to provide HIV/AIDS prevention programs
that promeote abstinence and/or being faithful

_ B2 Not Applicatle-

Number of mass media HIV/AIDS prevention programs that promots o

abstinence

Number of mass media HIV/AIDS prevention programs that prorﬁote i 0 N?t_ Applicable
abstinence and/or being faithful

President's Emergency Ptan for AIDS Relief .
1210072004 " Page780f272
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Target Populations:
Faith-based organizations
Students
Tu B Youth
Koy Legislative Issues:
Coverage Area:
State Province: Gikongoro 1SO Code: RW-D
State Province: Gitarama ISO Code: RW-B - .
State Province: Kibungo ISO Code: RW-J
State Province: Kibuye ISO Code: RW-F
State Province: Kigali (Rurale) © IS0 Code: RWK - \
T Stata Provin_ce: Kigall-ville—— — = -— =~ =~ 1SO Code: RW-L —~ -~ —— e e U e
—-—-  -— Gials Province: Rukengei—-— --—— — -—- - -—--I80Code: AW -H- - — - — = —— e ot - e o
State Province: Umutara (Mutara) --- - - -------~1S0 Coder RWM—- - ——. — - - - - = e e — e
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Program Area:
Budget Code:
Program Area Code:

Table 3.3.3: PROGRAM PLANNING OVERVIEW : ' v )

Resuit 1: Improved quality of national blood transhusion service

Result 2: Management of blocd transfusion services stréngthened

—— et e e B I P

—_— B e e B

Resuit 3;-- -- - - - Standard blood safety précautions in public and private hospitals strengthened

Result 4 - Infrastructure for the collection, testing, storage and distribution of safe blood and blood
- products buift and expanded .

Resuf{ 5 Fufl supply of related medical equipment and supply achieved

Tota! Funding for Program Area - T

L.

'0urmmProgramContext. T o )

The Rwandan National Program for Blood Transfusion (CNTS) was established with the support of the Belgian Red

Cross in 1876. The Program's mission is to collect, screen and distribute safe blood in adequate quantities and

quality to 100% of patients in need. Blood donor activities are based exclusively on voluntary unremunerated

donations. HIV testing for biood donations was introduced in 1985, and the National Program was quickly

established as the sole source of safe biood units in Rwanda; with hospitals halting the use of other donation

methods, such as family donations. The Red Cross ended support for the program in 1999.\nRwanda has three

regionat Blood Transfusion Centers. The main facility is in the capital of iGigali, serving 4.2 million people. Two

additional faciliies are in Butare, for the Southem region and Ruhengeri, for the Northern region, each serving

approximately 1.8 million people. The regional centers deliver blood to three transfusion posts, where blood is

stored and then disbibuted to hospitals. There is no donor recruitment or blood collection taking place at the

transfusion posts. The posts are located in Rwamagana in the East (serving 1.1 million people), Kibuye in the

Central-West (230,483 people), and Gihundwe in the South-VWestem region of the country (609,504

people).\minEmeargency Plan activities will suppart the National Pregram for Blood Transfusion (CNTS) through

direct funding and through technicat assistance provided by Sanquin Diagnostic Services to rapidly strengthen blood

transfusion services by improving blood transfusion safety and simultaneously increasing donations, coverage, and

quality assurance. Achivities will include increasing volunteer donations by strengthening and expanding the donor

recruitment program, continuing to screen 100% of biood units collectad by blood type, and providing appropriate

training for all Blood . Transfusion Center and hospital transfusion staff -The USG will also provide technical—-- - --—— - --—— — —

assistance to the Naticnal Program 1o strengthen its guidelines on supervision and monitoring and evaluation.

Finalty, USG will provide assistance for the improvement of the National Program’s infrastructure through the

construction or renovation of Blood Transfusion Genters and the provision of necessary equipment and supplies.\n
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Program Area: Medical Transmission/Blood Safety
Budget Code: {HMBL)

Program Area Code: 03
Tabte 3.3.3: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Machanism/Prima Parmar: . Q'ranﬂﬂﬁnmnn Rinnd Tr—:ncﬁlmnn Sanvinoe ! Matinnal brng"l"n fror Dimod Tran .Sf'u."v-

Planned Funds: l_____l

Activity Narrative: The National Program for Blood Transfusion {CNTS) will continua FY 05 activities to -
strengthen bleod transfusion services by equipping additional blood transfusion
centers, installing & computer network to improve management and provide
improved blood transfusion and blood donor information. The donar recruitment
program will be further improved by creating new collection sites, and by \ .
Tt TTTT T eI stienglhehing thie existing sites, Both inthe capital oity and in the countryside. T T~ ;‘ T T
- - - e s ——— - w——=Volunteers inveived-in-coordinating blood donor reciuitment wili De iiaeased, ad—-+ =0 - - - =0 =
v+ = -+ m—— - 40,000 biood units will be collected.- National Blood Donor Days will ba organized: - -- - - -
Appropriate procurement of critically needed supplies will assure continued blood
screening. Blood distribution and utilization will be.improved in the djstrict hospitals
by maintaining a cold chain; through fransfusion posts that are well equipped and
- well supplied by blood transfusion centers, and through an organized monitoring
and supesvision program. The capacity of Rwandan health professionals involved
in blood transfusion activities will be strangthened by local and intemational training
for CNTS and hospital staff. The quality of the blood supply will bé maintained by a
quality assurance program implemented with the support of technical assnstanoe
and an enhanced record keeping system.

Acthmy. Category " % of Funds

()

Targets:

O Not Applicable

;

.} Number of individuals trained in blood safety " 156 O Not Appiicable

Number of service outlets/programs carrying out blood safety activities 40 D Not Applicable

Target Populations:
Bl Mealth Cars Workers
&7 Ooctors
E] Modicalhealth service .
mﬂ ' T et e '
MEE specialist/siaff .

HFl  Ministty of Health staff
Vokmteers
Key Legislative lssues:

Coverage Area: National
State Province: . ' 1SO Code:
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Program Area: Medical Transmissior/Blood Safety

Budget Code: (HMBL)

Program Area Code: 03

Table 3.3.3; PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

MechanismvPrime Partner: - __ Blood Safety Technical Assistance / Sanquin Diagnostic Services L
d Planned Funds:
Activity Narrative: Sanquin is proving technical assistance to support the rapid strengthening of blood
e - - —.-- transfugion services in Rwanda. In FY 2005, Sanquin will assist ENTSin -— -- - - .- \. -~

LT T e periduiting AN initial sihiatinn dssegsmant. and will Diovide technical Supgort for_
work in the follcwing areas necessary to assuire a safe blood supply in Rwanda;

1. Operauons and Infrastructure mclud:ng firancial and management structure,
upgrading facilities and equipment, waste policy, human resource development,
: cold chain logistics
! 2. Blood Collection: promotion of fow risk donor groups, information campaigns
promoting donation, doner identification and registration system, and donor
refention program
3. Blood Processing: review and revise protocols and product specifications, in
process control and documentation, calibration and validation of equipment .
4, Screening: introduction of cGLP, confirnatory testing, organization of reference
~ functions including validity testing of potential reagents .
5. Transfusion and Blood UHilization: consensus meetings with clinicfans, review' and toL
revise national clinical guidelines
6. Training and Capacity Development: organization of training courses (workshops,
seminars, apprenticeships for all levels of staff and volunteers involved in blood
transfusion.

Activity Category ’ - % of Funds
B Logistics 20% ]
B Needs Assessment’ ] . 30%

Policy and Guidelines . - 30%

B Training . ) 20% ) o

Yargets:
L2 Not Applicable

Number of individuals trained in blood safety | BT O Not Applicable

Number of service cutlets/programs camying out blood safety activities 40 0 Not Applicable

Target Populations:
T BT HeaM Care Weirkers
g Medicaiheatth service

providers
B Ministry of Health stalf
Trainers
Volunteers
Key Legislative tssues: ’ ' -

Coveﬁe Area: National ) ~
"State Province: 1SO Code:
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. _Result g;:____ N __Universal safety precautions implemented and safe medical injections ensured

UNCLASSIFIED

Program Area:
Budget Code:

. ;ﬂrograrr_: Area Code:

Table 3.3.4: PROGRAM PLANKING OVERVIEW

Result 1: improved policy support and demand for safe injection practices

e e e e e misea tmmm s mem m A m e e e mr — . ——————— = - i

Total Funding for Pr&gum Aroar:J

Current Program Context:

The USG approach to rapid planning and lmplementatnon of safe m;echon programs in Rwanda will aim to reduce
the burden of HIV fransmission through unsafe and unnecessary medical injections.  With USG assistance, )
Rwanda is implementing a three-step strategy recommended by the World Hezlth Organization and the Safe
Injection Global Network. The USG works closely with the MOH Depariment of Epidemiology and Department of
Health Care Services to promote medical injection safety through establishing and revising national policies and
guidelines, and through procurement of materials for and impiementation of imgroved medical practices throughout
the Rwandan health care system. FY 2004 injection safety activities included a national assessment of current
injection practices, the development of the Nationa! Injection Safety and Infection Control Policy, and the National
Suateglc Pian on lmeéhan Safety. Alsoin FY 2004, a mprehenswe assustance paekage for imprwing medical”

prowders FY 2005 activities will include further nationaf policy development and revision (including National Drug
Policy), as well as the expansion of provider training and procurement of injection safety supplies i ten new districts,
in order 1o continue working foward full national coverage of injection safety activities.
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Program Area: Medical Transmissionfinjection Safety
Budget Code: (HMIN)

Program Area Code: 04

Table 3.3.4: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM B . . L ~)
Mecharnism/Prime Partner: Safe Injection / John Snow Inc . » i . . .. S
Planned Funds: : '

Activity Narrative: ] , the USG wilt build upon ongoing activities by developing guidelines and

training modules and didactic materials on universal precautions and infection

control, expanding the training of health care workers and other personnel, assisling

the GOR to develop and implement a strategy to achieve commodity security,

implementing behavior change to reduce unnecessary injections, developing a .
oo .. Sustainable waste management system, and improving health worker safety. Within ——— \ T

these areas. health care workers' gaféty will be the primary focus through spacifia |
TITT T 7T T 7 T ackivities such as promotion of Hepatitis B vaccination for heatth workers, the
" obiservaice of universal precautions, the use of protective gear for waste handlers

and post-exposure prophylaxis.

———— e e —

e i pm—

The project will urdlertake lraining of health workers in injection safety, capacity

building in procurement and supply management, and training in medical waste
management in 10 new districts during FY0S, In addition to training staff, the project .
will work to develop cadres of trainers at the national, provincial and district levels -

Expected results:

= National Hospita! Infection Controd Plans developed and implemented, based on

National Injection Safety Policy

+ [EC and training materials on hospttar infection control and injection safety
producediupdated

« National Drug Policy revised, speaﬁ-lly the essential drug list ahd common

treatment algorithms, with the aim of reducing use of m_tedable medications

whenever possibile.

E
S \

. ____=Promote appropriste injection safety techniques, including testing of. injectror: '
devices equlpped with reuse and needle-stick prevention features, implemented in
the districts of Nyagatare and Rwamagana as well as in ten rew districts .
- iImplement behavior change strategy .
= Develop medical waste management curmiculum
* Train 30 district level trainers in injection safety and waste managemem
« Train and supervise 400 health care workers, including waste handlers, in
selected provinces
Activity Category | - : ' % of Funds —_—
‘Targets:
D Not Applicatie
Number 6f individuals trained in injection safety o 430 'O Not Applicatie
Target Populations:
B  Health Care Workers .
B Medicolheaith service . _ e . eI —
- . - :
Minislry of Health staff
Key Legislative lssues:
Coverage Area:
State Province: Butare 150 Code: RW-C
State Provinge: Cyangugu . IS0 Code: RW-E ) o
State Province: Kibunge ISO Code: RW-J T o8 )
State Provines: Umutara (Mutara) ISO Code: RW-M -
President’s Emergency Plan for AIDS Relief
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Program Area:
Budget Code:

" - Program Area Code:
'

Table 3.3.5: PROGRAH PLANNING OVERVIEW

Result 1: HIV infection risk in vulnerable and hidden populations reduced

Result 2: Quality of and access to STi services |mproved for hngh risk population. .

A

- "'_."'- . i

—— i e - - —-

Result3°.° ~ "~ 7" -~ Increased access to HIV/AIDS prevention services for high risk populations T e e e —

Result 4: Awareness and knowledge about HIV/AIDS preventive practices increased

Result 5; Full supply of related drugs, condoms, medical équipment and suppfies achieved

Percent of Total Funding Planned for Condom Procurements ' . 13% 1

| Total Fundmg for Program Area (3): l_:l

e e pman

Current Program Context:
The USG will support GOR's |rnp|ementation of their Nationai Prevention Plan and the President’s national call tn
action through: \a1} Promotion of abstinence and fidelity in active parinership with Catholic, Anglican, Protestant and
Islam faith networks, community churches and mosques and nationally with the Interfaith Umbrella group. USG will
reinforce Rwanda's delayed sexual debut and promotion of marital fidelity, especially to men, through active
partnership with national church/mosque networks.\n2) Education and behavior change campaigns to promote .
abstinence for youth, fidelity for adults and alcoho! as a risk factor: USG will support the development cl’ mass
media, including audio/radio dramas portraying reak-life choices and callin shows. These audio dramas S will b8
shared with church networks for their use. \n3) Targeted interventions to high risk groups: USG will focus
interventions to reach high risk groups: Digcordant Couples: At CT and PMTCT settings, there will be active pamer
outreach and education, already improved through best practices. Couples will receive information and education,
USG will reach out to CSWs through a group of former, faith-based sex workers,.through focus-group devetoped
educational material and through Rwandsn Defanse Force hospitals and dlinics. ST reatment services will be
provided in Kigali. USG will support the Ministry of Education to implement school-based CT at 30 secondary”
schools in 2005 and 50% of the country’s schools by end FY 2008. Rwanda will participate in the regional transpor
corridor project that provides information and education alang transport corridors in the Great Lakes region. Given
the regional conflict, this is a high national priority. Mobile testing units will focus on reaching refugees and prisoners,
v o -- with appropriate matetials development: Thousands of prisoners from.the genocide, scheduled for release in the S - .

next few years will be targeted for CT and education. Special material and outreach to Rwandan pofice. The CS
Procurement will fund additional programs focused at local high sisk groups.\n4) Continued roll-out and
implementation of integrated clinical prevention services. The quality of clinical prevention activities, including
PMTCY, Injection Safety, and Safe Blood Practices will continue 1o be strengthened through sharing of best
practices and 16 new sites will steadily be added to over six provinces to achieve national scale.\n5) 53% of "Other
Prevention” activities will be implemented through a Cammunity Services Procurement to support Rwandan
, organizations, at cormmunity and regional levels, including faith-based networks. Locat organizations will apply for

i grants to provide prevention services. To date, community groups have been extremely active in educztlon outreach
and mobilizing communities against HIV/AIDS \n
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Program Area; Other Prevention Activities

Budget Code: (HVOP)

Program Area Code: 05

Table 3.3.5; PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: IMPACT / Family Health Intemnational

d' . ,l:].w. c e e

[N
Blanncd Fun

SafeT S'lop concept and northem Transport Comdor Rwanda will parhupata with

e N

- e ﬁ-i,

" Activity Narrative:
other regional countrigs in & project to provide intensive information and education
campaign atong regional transport corridors. This program will target hig-risk mobite
populations with prevention activities and services while identifying vulnerabls
PLWHA and PABA for community-based support in key cormidor sites. A dual
approach to reaching target populations includes: men reached in worksites and
step-over towns and women reached in stop-over border towns. Peer education is a
core strategy. STD services will be promoted and réferrals to other HIV services.
These activities will includie food/nutrition support, policy change, education | ete.
This program is coordinated with other countries along the transport corridor.

Activity Category _ . % of Funds

Commodity Procurement ‘ 10%

Community Mobllization/Participation 0% .

Development of NetworlLinkages/Referral Systems T 10%

& Information, Education and Communication 20%

Linkages with Other Sectors and Initiatives 15% - — -

B Local Organization Capacity Development - 5% '

B Needs Assessment . 5%

Strategic Information (M&E, IT, Reporhng) 5%

B wWerkplace Programs 20%

i Presidents Emergency Plan for AIDS Refief
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Targets:

! UNCLASSIFIED
O Not Applicable
., Estimated number of individuals reached with mass media HIVIAIDS 5,000 O Mot Applicable
prevention programs that are not focused on abstinence and/or being
L
Number of community outreach HIV/AIDS prevention programs that are 1 . O Not Appiicable
not focused on abstinence and/or being faithful
500 0 Not Applicable

Number of individuals reached n;im community outreach HIVIAIDS
prevention programs that are not focused on abstinence and/or being
faithful

A

. _ . Number ol indviduals frained 16 provida HVBIDS pravention progmme_

that are not focused on abstinence andfor being faithful

—— e e — -

_ ¥ NotApplieable i

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

0 & Not Applicable

Targoet Populations: -
H  Commercial sex industry
B Clients of sex workers
@ Commertialsex workers
B High-risk poputation °
Pariners of sex workers -
H  Mobiie populations
@ Mamnts
& Migrant workers
- Truckers
People living with H{Y/AID.S

rw—

" Key Legislative Issues:

Coverage Area: National
State Province: ) ISC Code:

T i 1
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Program Area: Qther Pravention Activities
Budget Code: (HVOP)

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

Mechanism/Prime Partner: /Population Serwcgs [ngematiopgl__

e et e as - ¥ im

Planned Funds:
L= . - — — -
e —— e e ——r——— . e = = —— - —————— —- It m—

" Presidents Emergency Plan for AIDS Refief

Country Operafional Plan MMa FY 2005 7 UN CL A S SIFIEﬁmW

Page 88 of 272 .

o S




UNCLASSIFIED

Activity Narrative: . There are two distinct target poputations that fall under this program area; Rwandan
Local Defense Forces (LDF)and the Nationa! Police and Commercial Sex workers.

The objective of this program is to increase awareness and knowledge about
HIVIAIDS prevention practices among high risk groups, primarily law enforo'ement‘

‘ . and secondarily, the high risk groups that law enforcement officers have frequent

d : contact with, namely CSWs. Law enforcement and CSWs are both high risk groups
that interact frequently, Law enforcement officers and CSWs can be key allies in
reducing figh risk sexual benavior It groups receive appropnate education and
useful information about effective means of reducing infection. The program aims
to achieve this objective through several different activities, spécifically: peer
education training using law enforcement and CSWSs. Law enforcement can be
critical means of providing information to CSWs. Materials will ba tested through
target audience focus groups, PSI proposes to work in close coflaboration with the
CNLS and the Message Approval Committee (CAM). \
In FYE5, -.-.'-.';:'I-i:zg with e Bwandun Loca! Dofonsc Fomos {LCF} and the Nationa!

" Police, the program will increase awareness of and knowledge about HIV/AIDS

pravention practices, and to increase access to HIV/AIDS prevention services, such
as counseling and testing and condom use, among active members. To assist with
program coordination, USG will design and implemert 21l activities in partnership
with: the National AIDS Commission (CNLS), Ministry of Defense (Direclurate of
Medical Services—DMS), Ministry of intemnal Security, Ministry of Internal Affairs,
and Mimstry of Local Administration. Initial discussions have already taken place
with the CNLS and the National Police, resulting in their input in suggested
activities. ’

To ensure the sustainability of HIV/AIDS prevention programs among the LOF and
the national police, trained peer education trainers will train 3000 LDF (2 per sector)
and 500 palice peer educators o conduct outreach sessions among their peers,
Peer educators will be provided with training in communication techniques, HIV and
STD prevention and treatment information, and key behavioral themes among the
target groups. USG will furnish IEC materials for use dufing peer education
activities. Sessions will be monitored for quality assurance by participant
prefpost-evaluations, supervisory visits, regular refresher courses; and--
menthly/quarterty reporting. This initiative will serve to reach 75% of the total of
both active LDF and police.

To facilitate peer educators, interpersonal communications materials wili be
designed and produced. Key themes will be personal risk percaeption and HIV/IAIDS
prevention awareness, with an emphasis on CT and the availability of care and
support options. Specific risk taking behaviors such as alcohol use and paying for
sex with prostitutes will also be included. Specifically, the IEC materials will be a
flipchart, picture codes, and role plays for use during outreach se$sitns conducted
by peer educators. Mobile video units will show spots produced displaying
short-films targeting the two audiences, which will be produced by PSI and the
collaborating partners to be shown during outreach sessions. Posters will be
produced for distribution amang units, and targeted radio spots will be produced
and aired on national radio stations. IPC and mid leve! media materials will reach
90% of the target populations.

Peer educators will also be trained as condom community-based distribution agents
to increase condom accessibility in and around LDF and police deployment areas
and in areas of sex trade. They will be trained in sales communications techniques,
stbck managemient, and financial teéporting. A condom stock management systemn
will be put in place to regularty monitor condom availability among the LOF and
police organizations, to avoid stock-outs or non-availability among certain
units/areas, A total of 500,000 condoms will be distributed through the peer
educators and the national organizations during the project period.

CSWs will ba referred to STI clinic for CT and STI treatment. IEC will be distributed
A in collaboration with the ST1 clinic.

President's Emergency Pian for AIDS Rebief
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Activity Category % of Funds
& Commodity Procurement ) 15%
Development of Network/Linkages/Referral Systems 2%, . _
& Information, Education and Communication 55% . i
Strategic Information (MSE, IT, Reporting) 4% - : }
B Training - 24%

&

Targets:
O Not Applicable

Estimated number of individuals reached with mass media HIV/AIDS 500,600 [0 Not Applicable
prevention programas that are not focused on abstinence and/or being
faithful

o,

Number of community outreach HIV/AIDS prevention programs that are 3 tJ Not Appiicable
not focused on abstinence and/or being faithful

Number of individuals reached with commurity outreach HIV/AIDS 42,500 O Not Applicable
prevention programs that are not focused on abstinence and/or being :
faithful

Number of individuals trained to provide HIV/AIDS prevention programs 6,183 O Not Applicable
that are not focused on abstinence andfor being faithful

Number of mass media HIV/AIDS prevention programé that are not 2 O Not Applicable
-~ focused on abstinence and/or being faithful

Target Populations:

Miary

Foice . . .

Key Legistative lssues: ' j
@ Increasing gender equily in HIV/AIDS programs o : L ' -
Reducing violence and coercion

Coverage Arga: National
State Province; ISQ Code:

President's Emergency Pian for AIDS Relief
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Program Area: Other Prevention Activities
Budget Code: (HVOP)

Program Area Code: 05
'_! Table 3.3.5: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: PSI-DOD / Ponulation Sarvieas Intermatinnal

’ - Planned Funds: [:I

Activity Nasrative: ‘ The program objective is to continue to increase awareness of and knowladge
about HIV/AIDS prevention practices, and to increase access to HIV/AIDS
prevention sarvices, such as counseling and testing and condom use, among active
members of the Rwandan military.

in order to meet the high demand for counseling and testing services among the
military, USG will support a third mabile Counseling and Testing Unit (2 to be
launched in 2004-5), to conduct HIV CT and STI diagnosis and treatment in remote
deployment areas. The services team will spend ane week in each location,
allowing them 1o also refer patients 1o follow-up HIV care and support services,
such as PMTCT for married men, offered in military and public heaith clinics. AICT
actvities will be monitored and evaluated for quality, as per national protocal.

To ensure the sustainabiiity of HIV/AIDS prevention programs among the miltary,
peer education trainers will train 600 military peer educators (50 per brigade) to
conduct outreach sessions among-their peers. Peer educators will be provided with
training in communication techniques, HIV and STD prevention and treatment
information, and key behavioral themes among the target groups. USG will fumish
IEC materials for use during peer education activities, such as a military peer
education manual already in existence. Each peer educator will then be expectad
have regular contact with a minimum of 25 peers during the project duration,
'reaching a total of 15,000 soldiers, at all ranks. Sessions will be monitored for
quality assurance by participant pre/post-evaluations, supervisory visits, regular
refresher courses, and monthly/quarterdy reporting.

pC—

To facilitate peer educators, interpersonal, and mid and mass media—~
communications materizls will be designed and produced. Key themas will be
perscnal risk perception and HIV/AIDS prevention awareness, with an emphasis on
CT and the availability of care and support options. Specific tisk taking behaviors
such as alcohol use and paying for sex with prostitutes will also be inciuded.

Interested peer educators will also be trained as condom community-based
distribution agents to increase condom accessibility in and around deployment
areas through targeted distribution. They will be trained in sales communications
techniques, stock management, and finandial reporting. Additicnally, USG will offer
technical assistance to DMS to create a condom stock management system will
regularly monitor tondom availability, 1o avoid stock-outs or non-availability amony”
certain units/areas. .

Activity Category % of Funds

Commodity Procurement 15%

President’s Emergency Pian for AIDS Relief
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Developmen: of NatworkiLmkagesIReferrai Systems 2% .
Information, Education and Communication 51% .
Logistics 2%
Qualify Assurance and Supportive Supervision ] ' 3%,
Strategvc Information (M&E, IT, Reportlng) 5%
Training 22%

BEAGRAR

Targets:

(1 Not Applicable

 Estimated number of individuals reached with mass media HIV/AIDS 24000
prevention programs that are not fecused on abstinence andfor being
faithful

O Not Applicable

Number of community outreach HIVIAIDS prevention programs that are 1
not focused on abstinenca and/or being faithiul .

00 Not Applicable |

Number of individuals reached with community outreach HIVIAIDS © 15,000
prevention programs that are not focused on absunenoe and/or being
faithful .

" [3 Not Applicable

Number of individuals trained to provide HIV/AIDS prevention programs 600
that are not focusad on abstinence andlor being faithhul .

O Not Apglicable

Number of mass media HIV/AIDS prevention prograrim that are not ' 1
focused on abstinence andfor being faithful

O Not Applicable

Target Populations:

Bl Mitary

B Poiice _

Key Legislative Issues:
B Increasing gendsr equity in HIV/AIOS programs
& Reducing violence and coercion

fem t ot e ea—— F C imt cEmemm ke ¢ me M e = e W e = = -

Coverage Area: Nationa)
State Province; . - 1S0O Code:

LD SR
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Program Area: Other Prevention Activities
Budget Code: (HVOP)

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

Mechanist/Prime Partner: - USAID Community Svcs Procurement/ To Be Determined

Planned Funds:’ o .

' \
Activity Narrative: The "Community Services” procurement will Drg\_rpt_le 53% of "other prevention” 1
: activities and will mclude{:}for natianal and community based prevention
activities in FY05, One purpose of this procurement is to fund Rwandan L.
- organizations, capitalizing on Rwandan expertise of and access to interpersonal
and social communication networks. This procurement will be developed
aggressively with the goal of an award within 6 months: These prevention activities
will be consistent with the Emergency Plan and GOR Nationa! Prevention Plan
priorities and national messages. The awardee will develop sub-contracts and
grants award mechanisms, with GOR and community input, to provide funding to
iocally designed, managed and implemented projects. A Board will make awards
based upon criteria in National Prevention Plan. board members will include CNLS,
PEPFAR Sieering Committee, nationat umbrefia groups and USG. i

-

The procurement will targat community populations as well as high risk groups,
including transportation comidor populations, urban populations, refugees,
prisoners, military communities, chiddheaded households, mobite working men at

. coffee/tea plantations, CSWs, clients of CSWs, discordent couples and other’

1 gratips. Other activities will include: 1. Mobilization of communities for prevention

' education, such as community discussions on alcahol and high risk sex, fidelity,
fransactional sex, vulnerabul:ty of young women, etc. 2. Suppon of PLWHA
individuzals and organizations to support behavior change, partner/family testing and
prevention for positives. 3, Capacity-Building, development of “National Umbrella
Crganizations” and CSO0s engaged in Community-Based Prevention activities to
bring prevention information to al! communities. 4. Formation of community-based
groups to integrate treatment, prevention and care activities, involving patients at
USG health facilities to assure that all PLWHAS are supported in personal
prevenhon efforts. . ——

Prevention activities will empioy and strengthen community, reguonal and national
organizations, such as Umbrellas, Reseau, Dioceses, SWAA, etc. Criteria for
award(s) will be developed jointly with GOR and USG, consistent with USG
requirements.

' Development and approval of work plans will occur jeintly with USG and GOR
designated team.

Activity Category % of Funds
Community Mobilization/Participation 25%
Development of Network/Linkages/Referral Systems ) 10%
informaticn, Education and Communication 25%
Linkages with Other Sectors and Initiatives 10%

Local Organization Capacity Development 25%
Strategic information (M&E, IT, Reporting) 5%

QEREER
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Targets:

O Not Applicable

Estimated number of individuals reached with mass media HIV/AIDS 0 Not Applicable
prevention programs that are not focused on abstinence andfor being . -
faithfui
Number of community outreach HIV/AIDS prevention programs that are 110 & iNot Appiicabie
not focused on abstinence andior being faithful :
Nurber of individuals reached with community outreach HIV/AIDS 5,500 & Not Appiicable
prevention programs that are not focused on abstinence and/or being '
faithful _— .
Number of individuais trained to provide HIV/AIDS prevention programs 110 & Not Applicable N
that an nat foramed on shatinence and/or heing fathh . : &

0. Not Applicable

Number of mass media HIVAIDS prevention programs that are not

focused on abstinence and/or being faithful

Target Populations:
Adults :
Communtty members
Community-based
organizations
& Country coondinating
mechanisms
Faﬂh—basedwanlzatbps

Govemment workers

Discordant couples

B HIWAIDS-affected familles

& WNongovemmentat .
organizations/privats e . ;
volurttary organizations . .

People Fving with HIV/AIDS

¥ey Legislative lssues:
Addressing male norms and behaviors
&2 Increasing gender equity in HIV/AIDS programs
F1  Reducing viclence and coercion

|

Coverage Area: National -

State Province: SO Code:
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Program Area: Qther Prevention Activities
Budget Code: (HVOP) .

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

Mechanism/Prime Partner; AIDSMark -deferred / Population Services International
Planned Funds:
3
\
i
Activity Narmative: This activity was approved in COPO04, some funds of which were deferred to FYDS. -

The cbjective of the youth program is to increase awareness and knowledge aboul
HIV/AIDS prevention practices among Rwandan youth, ages 10 — 24, The program
aims to achieve this objective through several different activities to build upon those
started in FY04 with Emergency Plan funds, specifically. peer educatian training,
and the continuation of youth-friendly CT services targeting youth at high risk of
contracting HIV/AIDS such as out of school youth, demobilized soldiers and child
headed households. All activities will be done in coordination with the CNLS and
TRAC and executed with local partners working with CHH and high-risk youth.

Based on the successful Centre Dushishoze youth center in Butare, services at the
center in Butare and three additional CT sites will be continued. Centre Dushishoze
provides voluntary counsefing and testing for HIV/AIDS to adolescents aged 15 -24,
including treatment of STls. In 2005, Centre Dushishoze will test 4,500 high-risk
youth. In addition to its counseling services, Centre Dushishoze serves as a
: recreational and educational youth center, with skills classes and leisure activities

: targeting out of schoot youth and street children.

Main activities:
» 4, 500 youth provided with CT T
= 45,000 youth visit Centre Dushishoze and other CT sites
» Fadilitation sessions with youth in outlying areas
» Parent/Community advocacy program
= Promotion of services
Peer education is a camerstone of Centre Dushishoze activities, and-has been a

" key element to its success among youth in Butare, both within the Center and
through rura! facilitations in outlying areas. Centre Dushishoze peer educators
serve as trainers of trainers in HIV/AIDS prevention for other peer educatorsin -~ |
Rwanda. USG will train 1600 peer educators in 4 target provinces, reaching at least
60,000 youth at high risk of contracting HIV/AIDS. PSI will train peer educators to
use interactive, interpersonal communications to address key HIV behavior change
themes, and will provide 1EC materials for distribution. . Trained peer educators wil
be regularly monitored by trained supervisors, and will be required to submit -
monthly reports.  The selection of sites for the peer education training is based on
extensive collaboration with the ather USG partners worklng on similar
interventions. _ e e e . am
Main activities: .
» Train 1,600 peer educators trainers in 4 target provinces
= 80,000 youth trained
« Develop interactive interpersonal commumcatlons
» Develop peer education training manual

President's Emergency Plan for AIDS R?Iief .
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Activity Category : % of Funds
Commodity Procurement 4%
‘Fl  Community Mabilization/Participation 6%
& Human Resources 24%
¥ Information, Education and Communication 38% . T,
Local Organization Capacity Development % S ; )
‘B Strategic Information (M&E, IT, Reporting) ) 48,
H Training 15%
Targets:
O Not Applicable
Estimated number of individuals reached with mass media HIV/AIDS 400,000 O Not Applicable
prevention programs that are not focused on abstinence and/for being T \
faithful . i
" Number of community outreach HIV/AIDS prevention programs thatare 2 ’ 3 Not Applicable
not focused on abstinence and/or being faithful . .
Number of individuals reached with community outreach HIV/AIDS 122,500 O Not Applicable
prevention programs that are not focused on abstinence and/or being
faithful
Number of individuals trained ta provide HIVIAIDS prevention programs - 2,350 O Not Applicable
that are not focused con abstinence and/or being faithful .
Number of mass media HIV/AIDS pravention programs that are not : 2 0O Not Applicabie
focused on abstinence and/or being faithful ’
Target Populations:;
& National AIDS control
program stalf -
B Students }
@ Prmary school
& Secondary school
_ University
& Teachers
& Trainers
Youth
5] Girts ) .
g Bnys T e oy s “
Key Legislative Issues:
¥ Increasing gender equity in HIV/AIDS programs
Addressing male horms and behaviors
B Reducing violence and coercion
Stigma and discrimination
Coverage Area: " National
State Province: . IS0 Code:
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Program Area: Other Prevention Activities
Budget Code: (HVOP)

Program Area Code: 05
".. Table 3.2.5: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: IMPACT / Family Health international
Planned Funds: .
Activity Narrative: Funds for this activity v;'ere abpfovad in COP04 and deferred to FY05. This activity N
' ' -~ will provide STI services tameting CSWs in Kigali, An "enhancad syndromic L

management” approach will be utifized, which combines eticlogic and clinical
diagnosis. (Rwanda MOH national treatment guidelines use syndromic
managernent.) At a cument CT/PMTCT site, STI evaluation and treatment services
will be offered. A faith-based organization of former CSWs will provide outreach to
current CSWs to refer patients to these ST1 services. Information and outreach
material for clients of CSWs will be available. CT will be performed routinety on alt
CSWs. This clinic will serve as a model for additional STI services in other cities
and along transportation corrdors in future funding cycles.

Activity Category’ % of Funds
B Community Mobilization/Participation 0%

B information, Education and Communication 26%

Policy and Guidelines 20%

A Strategic Information (MEE, IT, Reporiing) 4%.

& Training 20%

Targets.': '
O Not Applicatie

Estimated number of individuals reached with mass media HIVAIDS o - E1 Not Appiicable
prevention programs that are not focused on abstinence and/or being e -
faithful

Number of community outreach HIV/AIDS prevention programs that are 1. 3 Not Applicable
not focused on abstinence and/or being faithful

Number of individuals reached with community outreach HIV/AIDS 300 0 Not Applicable
prevention programs that are not facused on abstinence and/or being
faithful

Number of individuals trained 1o provide HIV/AIDS prevention programs 10 L1 Not Applicable
that are not focused on abstinence and/or being faithful

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

Target Papulations:

B Commercial sex industry E  National AIDS control
T Health Care Workers program stalf

; Bl Pokcy makers

& Folice

Ministry of Health stafr

President's Emergency Plan for AIDS Relief
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Key Legislative Issues:
Increasing gender equity in HIVIAIDS programs
Addressing male norms and behaviors
Reducing viclence and coercion
Increasing women's access to income and productive resources
Increasing women's legal protection .
grma and discrimination

QARARA

15

Py e ey vl

State Province: Butare
State Province: Kigali-Ville
State Province: Ruhengeri

ISO Code: RW-C
1SQO Code: RWL
IS0 Code: RW-H

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

-, Program Area Code:

Table 3.3.9: PROGRAM PLANNING OVERVIEW

Result 1; Improved availability of and access to of HIV Testing and Counseling services\n

Result 2: Increased use of HIV Counseling and Testing by high risk groups \
' 4

Result 3: tmproved coordination of CAT programs to achieve improved quality and consistency

Reéult 4 . Public information and understanding of HIV Couﬁseling and Testing increased

Result 5: Expanded linkages between CT services and care and treatment facilities

Result 6; . Full supply of related diagnostics and medical supplies achieved

AT p—
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Total Funding for Program Area ($): :

Current Program Context:
Thie Rwanda national CT program currently has 88 CT sntes throughout the country. The GOR service delivery
model is to integrate PMTCT, CT and palliative/basic care services at the site lavel (called VCT integré). PMTCT/CT .
programs also are managed jointly at the central level by TRAC with a PMTCT/CT technical working group. Since
program initiation, demand forCT services has exceeded capacity at all sites. in addition 1o VCT integeé, there are 8
C.T <itar whirh are nnt attanhed to baalth renters and sperifieally facas yvouth) which 1ISG sopnors, LISG sumentty
directly supports 67 integrated PMTCT/CT sites in-country (FBO and MOH sites) and provides support to the MOH
national PMTCT/VCT technical unit at TRAC. The Global Fund is providing support for VCT Integré expansion to
provide CT services at 3 sites per district (fora total of 117 sites) by 20086. \nUSG support to date includes: \n-
Support of PMTCTA/CT Technical Committee. This committee currently is reviewing cumicula and guidelines,

sharing lessons learned, and advising TRAC on other technical issues.\n= Promotion of couples’ counseling and -

referral to care and treatment services at all USG sites \n» Stigma reduction and increasing demand for CT.
services through national media campaign and community-based prevention.\n- Fomat Quality improvement
through an “Coflaborative” of 18 sites providing VCT Integré services. At sites participating in this collaborative, the
rate of pariner testing has increased fram 40% to 100% at most sites, simply by expanding hours, wntmg letter to
invite partner for testing and other low tech, fow cost interventions. The Continuing Quality Improvement activities

are based in the Department of Health Services and TA to DSS is developing their capacity to manage CQI activities
themselves by the end of 2005.\n- Training and development of critical CT tools, such as national eurriculum,

supervision guidelines, and revision of CT data forms and formats. \n- USG will continue to provide technical -

support with six key positions including an intemational technical advisor. The technical assistance to TRAC inciudes
revision of national protoco! and training materials, supervision training, annual workshop for quality improvement,
procurement for select sites.\nProposed New 2005 activities:\n+ ~ Support 3 mobile CT units, \n+ Expand CT
services at military bases to include the civilian population around brigades, which includes a large number of

CSWs.in=  CT of prisoners will be initiated using mobile units. \ne In 2005, USG will support the GOR/DSS to '

develop a performance-based contracting for PMTCT/CT service delivery as pilot in 3 heaith districts. USG
implementing partners will be used to initiate CT services at new heaith centers. Once services are functioning,
budget authority and management of sites will revert to local govemance, but USG financing will continue using

performance-based financing as described in HIV/AIDS Financing Procurement \n- - Support the elaboration of the

different roles of DSS, health district teams and TRAC in the management of the large number of C&T sites as
national scale-up continues.\n- USG is developing mechanisms to routinely test all hospital and TB patients. \n«

" 11 new CT sites. Sites are located in six provincas and in referral areas for ART services \n+ Testing of family
members of HIV+s in their homes using mobile CT services.\n- CT campaign for Ministry of Edugation wilh focus
on teacher and s seoondary school students.ine Technicai. assustance to the MINEDUC HIV/AIDS Unit to develop a

teacher workplace CT preventmn and testing programin\n

President's Emergency Plan for AIDS Relief .
Country Operational Plan Rwanda Fy 2005 12/09/2004 Page 100 of 272

UNCLASSIFIED :

B5




UNCLASSIFIED

Program Area: Counseling and Testing
Budget Code: (HVCT)

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

Mechanism/Prime Partner: Columbia UTAP / Columbia University Mailman School of Public Health
‘Planned Funds:
\
. - i
Activity Narrative: Columbia University, in collaboration with CDC, will pilot an innovative counseling

and testing strategy to move HIV counseling and testing beyond heatth facilities.
The pilot will begin in one province and will make testing move readily available to
family members of PLWHMAs enrclled in treatment programs. Counseling and
testing services will be offered to these family members through a combination of
referral and home-based CT. This strategy will identify additional family members
who require care and treatment and will provide counseling support to HIV-negative
family members. The pilot will be evaluated and, if successful, rapidly expanded to
other provinces. Home-based CT is one of several new innovative approaches in
the USG plan to enhance Rwanda’s ability to rapidly identify HIV+ individuzls and
tink them to services.

i

" Activity Category ' . % of Funds
H Commodily Procurement : 10%
B Human Resources : 20%
-Logistics . 0% °
Polity and Guidefines . 10%
Quality Assurance and Supportwe Supervision 10%
Strategic Information (M&E, 1T, Reporting) 15%
B Training - 25% —
_ Targets: )
0O Not Appficable
Number of individuals trained in counseling and testing ) 4 . O Not Applicable
Number of individuals who received counseling and testing 50 03 Not Applicable
Number of service outlets providing counseling and testing’ 10 * D Not Applicable
Target Populabons: T T T T T Tmm T Tt T

HIV/AIDS-affected famifias
Key Legislative Issues:

Coverage Area: National
State Province: 150 Cotle:
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Program Area; Counseling and Testing
Budget Code: (HVCT)
Program Area Code: 06
Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ' ) . "‘)
Mechanism/Prime Partnor: TRAC Cooperative Agreement / Treatment and Research AIDS Center
Planned Funds: '
Actlvity Narrative: In FY2005, USG will continue its support to the Treatment and Research AlIDS \
’ Center (TRAC) through a cooperative agreement. TRAC will carry out the following i
counseling and testing activities i in FY2008: ‘
- Direct support of 3 integrated VCT/PMTCT sites in Cyangugu province
. - Direct support of 2 VCT sites in Kigali; )
- Reinforcement of human resource capacity through assistance with the payment
of salaries and provision of training of six key positions. This includes tralnmg on
planning and aduit education;
- Revision of national protoco! and training matenals through quarterly meetings of
the VCT/PMTCT technical group and duplication and dissemination of these
documents; -
- Trzining of 2 individuals per district (26 districts) and 14 others in supervision.
This supervision will be carried out on a quarterty basis and a conference for result
dissemination will follow each supervision activity:
- Quarterly supervision at the district level by TRAC's PMTCT/VCT unit;
- An annual workshop of service providers at health centers to provide information
exchange and discussion on the improvement of service provision;
- Organization of a workshop for private medical facilities providing VCT services;
- Provision of test kits, commodities and supems:on for VCT service delivery at the
CRIS (Kigali HIV Ififormation Cénter) and ihie Kicukiro Health Center.
Activity Category % of Funds
Commodity Procurement 20% _
Human Resources 20% T
Quality Assurance and Supportive Supervision © 28% )
B2 Strategic Information (M&E, IT, Reporting) 3%
& Training 29% )
Targets:
O Not Applicable
Number of individuals trained in counseling and testing 66 D Not Applicable
Number of individuals who Teceived counselfing and testing ™ ~ T 3,750 T3 Not Applicable
Numbes of service autlets providing counseling and testing 5 O Not Applicable
Target Populations:
Goverment workers _ Private hoalth care .
B Oocos Nms ! A ' 1
" con ) . .
g Mediaiheanth service program stafl . s
providers - .
g Nurses
President's Emergency Plan for AlIDS Relief :
Country Operationat Plan Rwanda FY 2005 Page 102 of 272
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Key Legislative Issues:

Coverage Area: National _
State Province: ‘ . 150 Code:

- aam = % .+ w m i —km m e e g~ e dmae wwiwR mie m o Gt e aie MR aw ea e o
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Program Area: Counseling and Testing
Budget Code: (HVCT)
Program Asea Code: 06

Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . . . —j
* Mechanism/Prime Partner: HIV/AIDS Scheol Based Program-MOE / Ministry of Education of Rwanda
Planned Funds: ’
. ) : \
Activity Narrative: At present, there are no links between high schools and CT services in Rwanda, .

despiic B33 dale suyyesting that Righ schooi students have an earier sexual gebut
than aut-of-school youth of the same age. In FY2005, USG will support the
Rwandan Ministry of Education (MINEDUC), a new partner, in piloting the testing
companents of the Healthy Schools project targeting teachers, secondary school
students and local community members. The HIV/AIDS unit of MINEDUC will work
with a USG TA partner (to be delermined through competition) io:

Design testing promotion materials targeted to high school students and teachers;
Recruit and train health educators to implement schookbased CT in 10 schools; T

Initiate a pilot CT campaign for Ministry of Heatth staff, teachers, students and
community members at 10 secondary schools.

The Minister of Education and his staff will lead the campaign with public HIV tests,

making him the first politically prominent Rwandan to do so. The CT carnpaign will .

be launched via a mobile CT unit that travels from school to school providing free Ty,
VCT services to teachers, students and community members. Initial preparatory
activities will include the design of the CET cainipaign, develdpiient of CT consent
materials for youth, and recruitment, hiring and training of heaith educators to
manage the campaign. The program will be rofled out initilally in 10 schools in

LR

FY2008.
! Activity-Category ] . % of Funds
K B Commodity Procurement . 5% :
B Human Resources 10%
B Infrastructure 60% \
B Policy and Guiiefines 5% I
B Strategic Information (ME, IT, Reporting) ‘ 10% i
Workplace Programs ’ ) 10% ) {
+  Targets: . . . -
. !
O Not Applicable i
Number of individuals trained in counseling and testing . 5 . O Neot Appﬁgble
Number of individuals who received counssling and testing : 2750 O Not Applicable
Number of service outlets providing counseling and testing 10 O Not Applicable ‘ ,}
President's Emergency Plan for AIDS Relief
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Target Populations:

. Women R
]E Govemment workers
‘@ Students
¥ tramers
Key Legislative Issues:
Coverage Area: Mational
State Province: 1SC Code:

et

1
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r ' Program Area: Gounseling and Testing
Budget Code: (HVCT)

Program Area Code: 06

Table 3.3,9; PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM " o )
Mechanism/Prime Partner: all j GPAF / Elizabeth Gtaser Pediatric AIDS Foundation
Planned Funds: _
\
i
Activity Narrative: The GOR has embraced integrated CT, PMTCT and Ol/paliiative care (called VCT

Integré). This activity is adding CT for men and families to its PMTCT sites. The
- current demand for CT services significantly exceeds the capacity of existing CT
sites. -,

By the end of March 2005, USG will be supporting 17.sites, 6 of which will be
graduated to the MOH management {with USG funding through TRAC}. After
graduation of these sites, USG will support CT testing at & additional VCT integré
sites in six provinces (total of 16 sites). USG scale-up process is to have USG
partners do the initial investment in sites to add CT and PMTCT services. Once
' . these services are stable and functioning; usually after one year, USG will retum
! ’ management of sites back to local governance and to provide site financing through
| . : performance-based financing as described in the Health Financing Procurement.
To date, TRAC has been managing VCT Integré sites. However, as national
| . stale-up continues, the role of Department of Health Services, through its district
sites, in managing health facilities generally, needs to be strengthened and : ™
developed. See Health Financing Procurement. . i )

it

These funds do not include test kits, which will be provided by another USAID

partner,

Activity Category - % of Funds
Commodity Procurement 16%
Community Mobilization/Participation 10%

El Human Resources 25%
B Information, Education and Communication 6%
& Infrastructure 8%

8 Quality Assurance and Supportive Supervision ) 10%
Hl- Strategic Information (M&E, [T, Reporting) 10%
B Training 15%

" .
W

President's Emengency Plan for AIDS Relief

o Operstons ian Rwanda Y 2008 - UNCLASSIFIED™*™ .
|

Page 106 of 272




UNCLASSIFIED

Targets:

O Not Applicable

o Y Number of individuals trained in caunseling and testing

106

O Not Applicable

Number of individuals who recelved counseling and testing

17,500

D Not Applicable

Number of service outlets providing counseling and testing

16

LI Not Applicable

Target Populations:
B Adurs
Men
B Women
B Faith-based organizations
Haalth Cary Wu‘kefs
K1 Communily health workers
g Doctors
@ Nurses
HIVIAIDS-affocted famities
HiV+ pregnont women
Hast country national
counlerparts Cy,
Infants
Youth
B Gils
B Bos
Key Legislative Issues:
B Gender ' :
. B Ingreasing gender equity in HIV/AIDS programs
- B Aadressing mate noms ang behaviors
Bl Stigma and discrimination :

BE AEA

Coverage Area:

State Province: Butare
State Province: Kigali (Rurale)
t State Province: Kigali-Ville

President's Emergency Plan for AlDS Relief
Country Operational Plan Rwanda FY 2005
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ISO Code: RW-L
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Program Area: Counseling and Testing
Budget Code: (HVCT)
Program Asea Code: 06 '
Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . ) ")
Mechanism/Prime Partner: IMPACT / Famity Health interational
\
"
Aclivity Narrativa: This USG activity is presently supporting CT services in 28 health facilites and in
six community-based centers. In order to facilitate the effective and efficient transfer
of autharity of the most weli-established and fuctioning sites to the MOH and locat
Rwandan organizations by mid-year, this activity will increase capacity of these
organizations for management in addition, USG will assist the MOH with scale-up
by opening 5 new CT centers around new sites designated for ARV roll-out.
- . Specific activities include:
g 1. Work with Rwandan partners to transfer management for existing
) community-based CT sites. This includes assisting AFRICARE in Gikongoro
' transfer CT services to a close by health center to be managed by the Ministry of
' Haalth.
2. Continue to build capacity at the Department of Health Services and TRAC in
order to hand over CT services at Kibunge Hospital and Kicukiro Health Center to .
the Ministry of Health and Jocal suthority; ' }
3. wWork with hospital staff to promote and extend CT services to hospital
inpatients, espedcially to individuals at high risk for HIV;
b 4. In preparation for expanding ARV services in Byﬁmba. Gikongore and Gitarama
Provinces in FYO06, initiate CT services at 5 additional clinic-based sites in these-
_ three provinces; and
! 5. Work with hospitat staff to promote and extend CT services to hospital —
in-patients, especially to individuals at high risk for HIV.
Print materiafs to support CT services will be developed in collaboration with TRAC
and are budgeted separately from CT service budgets. Additionally this USG
pariner is procuring test kits for other USG VCT sites, including those run by
EGPAF and IntraHealth, ’
L
Activity Category : % of Funds
B Commodity Procurement - 30% \
& Community Mobilizatior/Panticipation : 3% . )
1 Heaith Care Financing 4% i &
B Human Resources 15% '
President's Emergency Plan for AIDS Relief
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Infrastructure

Logistics

Quality Assurance and Supportive Supervision
Strategic Information (M&E, 1T, Reporting)
Training .

 ARARA

' Targets:

UNCLASSIFIED

20%

5%
8%
5% .
10%

i

1 Alnt Annlisabkia
—_ TP pISRtT

Number of individuals trained in counseling and testing

50

0O Not Applicable

Number of individuats who received counseling and testing

122,400

[J Not Applicable

Nurnber of service autlets providing counseling and testing

39

O Not Applicable

Target Poputations:

Adults

) Mert

@ Women
Healh Care Herers
High-risk population
HIV+ pregnant women
Ministry of Health staff

Nongovammenta)
ofganizations/privile
voluntary organizations

& Pregrant women
B Youth -
Key Legislative Issues:

O

. Coverage Area:

State Province: Butare

Stata Province: Gikongoro
State Province: Gitarama
State Province: Kibungo
State Province: Kigali (Rurale)

} President's Emergency Plan for AIDS Refief
Country Operational Plan Rwanda FY 2005
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Program Area; Counseling and Testing
Budget Code: {HVCT)

Program Area Code: 06
Table 1.3.9: PROGRAM PLANNING: ACTNIT!ES BY FUNDING MECHAMISM ‘

UNCLASSIFIED

Mechanism/Prime Partner: - HCD / IntraHealth
Planned Funds:
\
i
Activity Narrative: USG will increase access to quality CT services by adding 5 new sites and continue
support 1o 12. USG will scale up CT at 5 new FY 05 PMTCT services sites to be
identified jointly with TRAC/DSS. Ancther USG pariner (FHI) will be procuring all
the related test kits for this activity.
Activities include: 1). Traim service providers in HIV pre-and post-test counseling.
2). Train counselors already trained in PMTCT in counseling for concordant and
discordant couples. 3}. implerent an “invitation® system to partners to encourage
partner involvement 4). Provide support to women to mitigate potential violence or
other negative outcomes of disclosing HIV+ status to male partners. 5). Camry out .
supportive supervision of services and link services with community mobilization
efforts in the 17 service outlets and suounding communities. 6). Develop and .
initiate a referral system for linking CT with prevention, care and 3upport and
treatment services.
Activity Category % of Funds
B Community Mobilization/Participation 10%
B Development of Network/Linkages/Referral Systems 15%
B Human Resources 10%
& Information, Education and Communication 10%
B Infrastructure 5%
& Local Organization Capacity Development 5%,
Logistics 10%
. &1 Needs Assessment 5% _
] Qualtty Assurance and Supportive Supervision 10%
& Strategic Information (M&E, IT, Reporting) 5%,
Training C15%
President's Emergency Plan for AIDS Refief
Country Operational Flan Rwanda FY 2005 Page 110 of 272
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Targets:
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. D Not Applicable

Number of individuals trained in counseling and testing

106

0} Not Applicable

Number of individuals who received counseling and testing

9,744

O Not Applicable

Number of service outlets providing counseling and testing

17

O Not Applicable

Target Populations:
B Men
Women
Community members
Heanh Caro Workers
HIVIRIDS Sticied famities
HIV+ pregnant women
Sex partners
Trainers ‘
Vokmteers P
Women of reproductive age
Youth -
Key Legislative Issues: .
& Reducing violence and coercion
E Volunteers

(U e g S

Coverage Area:
" State Province: Byumba
State Province: Gitarama
State Province: Kibungo

State Province: Umutara (Mutara). _ .

President's Emergency Pian for AIDS Relief
Country Operational Plan Rwanda FY 2005
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Program Area: Counseling and Testing
Budget Code: {HVCT)

Program Area Code: (06
Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM
Mechanism/Prime Partner: CDC Country Office GAP/TA / US Centers for Disease Conlrol and Prevention
Planned Funds: S
Activity Narrative: COC will provide short-term technical assls*ance for the development of two
’ innovative C&T prorams: ‘ Y
- A CAT component for the Healthy Schools prqec\, to be developed in - 1
coilaboration with a USG' partner TBD through competition :
- A pitat harme-based HIV C&T program to be developed in collahoration with
Colubmia/UTAP.
COC will alsa assist TRAC tg revise national HIV C&T guidelines to incorparate
inngvative approaches to reach newer high-yield populations.
Activity Category % of Funds
B Local Organization Capacity Development 37%
v} Policy and Guidelines 40%
B Strategic Information (M&E, IT, Reporting) 3%
B Training 20%
" Targets;
e e e e e e e O Not Applicable
Number of individuals trained in counseling and testing 0] B Not Applicable
Number of individuals who received counseling and testing 0 M Not Applicable
Number of servica outlets providing counseling and testing 0 B Not Applicable
Target Populations:
B3 implementng organization i
project stafr
Ministry of Health staff
Key Logistative Issues:
Coverage Area: National
State Province: 1SO Code:
President's érnergem:y Plan for AIDS Reflief o
Country Operational Plan Rwanda FY 2005 Page 11201272
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Program Area: Counseling and Testing
Budget Code: (HVCT)
Program Area Code: 06 )
", Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM
Machanism/Prime Partner: ORISE / Oak Ridge Institute of Science and Education
Planned Funds:
| .
7 | - ) - \
Activity Narrative: USG will place an ORISE fellow at TRAC as a technical advisor to the PMTCTVCT 4
T unit I he ddvisor will: - T : :
* Provide technical assistance to facilitate PMTCT/ACT technical committee;, -~
= Improve TRAC's technical capacity in integrated PMTCTN/CT supervision,
training, and program managemsnt;
= Assist with the revision and dissemination of CT norms/guidelines, training and
supefvision matednials to incorporate new testing modalities;
i » Provide follow-up training for haalth care providers on new guidelines for CT
: setvice delivery;
* Support TRAC and DSS in the development of a naticnal PMTCT/VCT
implementation plan;
* Support TRAC for the analysis of CT servica delivery data;
(NO;l'E: The cost for this activity is distributed between ORISE PMTCT and ORISE
CT program areas to reflect the advisors support to the integrated PMTCT/CT unit
) at TRAC)
s i
- _ - . e o e - .. ;
]
Activity Category . : *% of Funds
Hl Development of Network/Linkages/Referral Systems . . 5%
¥ Local Organization Capacity Development 25%
H Policy and Guidelines ' 20% * —
& Quality Assurance and Supportive Supervision 20% - =
& Strategic Information (M&E, IT, Reporting) - 10% i
B Training 20% f
‘ | 1
! Targets: |
O Not Applicable [
L
. Number of individuals trained in counseling and testing 116 D Not Applicable
Number of individuals who received counselingandtesing -~ 0 B NotApplicable
" Number of service outlets providing counseling and testing 0 Not Applicable
Target Populations:
B Heztth Care Workers
B Most country national
. counterparts
) Trainers
" Key Legislative lssues:
President's Emergency Pian for AIDS Relief . . )
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Coverage Area: National
State Province: ISO Code:
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Program Area: Counseling and Testing
Budget Code: {HVCT)

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

Frmg "

Mechanism/Prime Partner: HIV/AIDS School Based Program-Procurement / To Be Determined
Planned Funds:
Activity Narrative: In FY2005, USG will award a competitive contract to a TA provider lo assist the \

Rwandan Ministry of Education (MINEDUC}, a new USG partner, in implementing
tha tasting component of the Healifiy Schools project fargeting teachers, students
and community members.

" The TA provider wili provide a long-term techmcat advisor ta assist the MINEDUC
HIV/AIDS unit with: .

The development of a CT program for students and teachers at secondary schooks;

The initiation of a.pilot CT campaign for teachers and students at secondary
schools in three provinces, starting with MINEDUC staff,

Schodl selection and recruitment and training of heaith educators to implement CT
program, logistics; and

Organization and execution of publicityladvowcyrevénts about the campaign.

The Minister of Education and his staff will introduce the pilot campaign with public
HIV tests. The pilot CT campaign will be carried out using a mobile CT unit that

. travels from school to schoof providing free.CT.services to teachers, students apd.. -
community members. Initial preparatory activities will include TA for design of a plot
VCT campaign, development of consent materials for youth, and recruitment, hiring
and training of health educators to manage the campalgn The program will be
plloted at 10 schools in FY2005.

R

Activity Category o % of Funds
B Information, Education and Communication 0%
B Llocal Organization Capacity Developmaent ' 35%
Strategic Information (MRE, IT, Reporting) 5%
B Training ) 30%

Targets:
3 Not Applicable

Number of individuals trained in.counseling and testing -——— — —.- ~—. ~--— . 5- ce——. .. O Not Applicable - —-—- ~... —

Number of individuals who received counseling and lesting ' 2,750 O Not Appficable

Number of service outlets providing counseling and testing 10 O Not Applicable

Target Populations: .

B Adutts - Students

f @ Men B Teachers : -
g Women B Tainers -

. B Govemment warkers

President's Emergency Plan for AIDS Rebef

Country Operalional Pian Rwanda FY 2005 U-N— CL ASSIFIEDIZOQ!ZW
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Key Legislative lssues:
Coverage Area: * National
State Province: 1SO Code:
\
i
I
President’s Emergency Plan for AIDS Relief
Country Operational Plan Rwanda FY 2005 ! ) 121092004 Page 116 of 272
UNCLASSIFIED '




T -

| ' o - UNCLASSIFIED

Program Area; Counseling and Testing
Budget Code: (HVCT)

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

Mechanism/Prime Pastner: | USAID Community Sves Procurement /. To Be Determined
Planned Funds: -
\ _
. . l
Activity Narrative: ‘(he Community Services Procurément will suppart GT by funding a "Community
Services” Coordinator at all USG facitities, including CT facilties. This position will
develop community resources to provide support to patients/clients. In particular,
‘this position will assure that clients who test positive are offered timely support,
referral to care, and follow-up until they are transitioned into care. This position will
also reach out to families/partners of positives to offer CT. This position would liaise
with TRAC, DSS, local governmient {o assure that CT programs are coardinated, as
well as advise local commiunity groups how to apply for financing from the
Community Services Procurement to provide local outreach and support to
positives and to promote CT to high risk groups. This Communily Services
Coordinator will offer similar support to patients/ciients of PMTCT, patliative/pasic
care and ART services.
Targets for CT are included in other implementing partners.
Y
Activity Category % of Funds
B Community Mobilization/Participation 20%
Development of Network/Linkages/Referral Systems 10%
B Human Resources 16%
M Linkages with Other Sectors and Initiatives 20% ——
@ Strategic Information (M&E, IT, Reporting) 4%
B Training 20%
Bl Workplace Programs 10%
Targets: )
D Not Applicable
Number of individuals trained in counseling and testing 0 B Not Applicable
Number of individuals who received counselingandtesting 0 _H Not Applicable _
Number of service outlets providing counseling and testing 0 H1 Not Applicable
President's Emergency Plan for AIDS Refief .
Country Operational Plan Rwanda FY 2005 [JNCLASSIFIEDimwm Page 117 of 272 -
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Target Populations:

Bl Adurs

Men

Women
Business communily . - ’ . '
Communily leader ) }
Communfly members
Community-based
organizatons
Oisabled populalions
Factory workers
Faith-based organizations
HIV/AIDS-affected families
Hiv+ pregnant women
Implemnenbng Organiz 800N - .
Miitary
Mobie populations

B2 Migrants

§ Migrant workers

ERAd

BEEA BEEEHEA

displaced persons
B Truckers

N
orpanizations/private
voluntary organizations
Orphany and other
vuinerable chikiren
People living with HIV/AIDS

&

‘®

Volunteers
Widows
Women of reproductive sge
Youth
Girls
B 8o
Key Legislative lssues:
B Volunteers

AN AEEEAQRAAEN
g

M

' Caverage Area:
State Province; Byumba ISO Code: RW-
- State Province: Gikongoro 1SC Code: RW-D
] State Province: Gisenyi ISO Code: RW-G )
- State Province: Gitarama-— - - amem o ~ - 180 Code:RWB—— v i - —— - e e L -
State Province: Kibuye 1SC Code: RW-F
State Province: Kigalt (Rurale} 1SC Code: RW-K

President's Emergency Pian for AIDS Refief
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Program Area: Counseling and Testing
Budget Code: (HVCT)

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

Mechanism/Prime Partner: USAID Procurement/ HIV/IAIDS Performance Baged Financing / To Be Determined

e —

Activity Narrative: ; The HIV/AIDS Financing procutement will reimburse health centers and/or other ¢
‘ sites performing VU | according to formlila(s) deveidped by héaith financing
technical advisor supported at DSS. Reimbursement will reflect appropriate direct
and indlrect costs and indicators of quatity. lllustrative examples of potential quality
indicators include percent of partners tested and successful referral to health care
to be determined by Rwandan and international finance and clinical experts.

As VCT Integre sites are launched, USG will transfer its management
responsibilites back to MOHAocal management, with continued funding based on
these formutas of productivity and quality of CT services. Sites would have
authorify to manage their budgets, but will be required to meet external review of
quality with audit verification. During FY2005, this HIVIAIDS performance based
financing model will be piloted in several health districts at approximately ¢ facifities.

1
-
’

¥

Activity Category , % of Funds
Development of Network/Linkages/Referral Systems ) 25%
Fl Health Care Financing : ) 25%
E Human Resources 25%
H Policy and Guidelines 10%
H Quality Assurance and Supportive Supervision 10%
EF Strategic Information (M&E, IT, Reporting) - 5%
_ Targets:
O Not Applicable
Number of individuats trained in counseling and testing : 0 Not Applicable
. Number of individuals who received counseling and testing 0 Not Appiicable
Number of service outiets providing counseling and testing 9 B Not Applicable
" Target Populations: e e

M Govemment workers
B Health Care Workers
B Medicaimeaith service
providers

7 Ministry of Health stafr
? Tralners
. Key Legislative Issues;

President's Emergency Plan for AIDS Relief
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Coverage Area: National
State Province: 1SQ Code: .

President's Emergency Plan for AIDS Relief
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Program Area: Counseling and Testing
Budget Code: (HVCT)
Program Area Code: 06
. Table 3.3.9: P_ROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: IMPACT / Family Health Internatiorial
Planned Funds:

Activity Narrative: This activity will support procurement of HIV test kits for new CT sites initiated by
: another USG partner (EGPAF). Emergency Plan direct targets are thus reflected
under the Partner activities for Counseling and Testing.

Activity Category e e e % of Funds .
& Commodity Procurement 100%. !
Targets:

D Not Applicable -

Number of individuals trained in counseling and testing ' 0 & Not Applicabie

Number of individuals who received counseling and testing 0 B Not Applicable -

Number of service outlets providing counseling and testing 4] 1 Not Applicable

Target Populations:
M Heaith Care Workers
B Dodars
) =] Nurses
B HIVe pregnant women’
h Pregnant women )
o _R;yiegislattve is3ues:
H Increasing génder equity in HIV/AIDS programs

Coverage Area;

State Province: Butare ISO Code: RW-C
Stqte Province: Kigali (Rurale) 1SO Code: RW-K
State Province: Kigali-Ville 1S0O Code: RW-L

President's Emergency Plan for AIDS Relief . :
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Program Area: Counseling and Testing
Budget Code: (HVCT)

Program Area Code: 06
Tahte 3.3.9;: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ) ' o ~-.3

Mechanism/Prime Partner: ORISE - deferred / Oak Ridge Institute of Science and Education /

Flanned Funds:

Activity Narrative: This deferred funding from FY 2004 will complete support for a long-term technical _
advisor to the PMTCT/VCT Unit at TRAC for FY 2005, Specific CT activites =~ -~~~ -~ * -
aseociated with this technical advicor are detaiied under ORISE CT activity- t
namrative.

Activity Category .% of Funds
¥ Local Organization Capacity Development 30%
H Policy and Guidelines 20% .
B Quality Assurance and Suppartive Supervision 20% -
B Sirategic Inforration {M&E, IT, Reporiing) ' 10%
M Training : 20%

Targets:
'O Not Applicable

- i
Number of individuals trained in counsefing and testing—-— - - - - . B « Not Applicable. . _ .. % )

Number of individuals who received counseling and testing 0 B Not Applicable; .

Number of service outlets providing counseling and testing 0 B Not Applicable

Target Populations:
Hl Heanth Care Workers
@ Medicaibealth service
providers
; Bl Host country nationat
: counterparts
B Miistry of Health stalf
& Trainers
Key Legisiative Issues:

Coverage Area: National ;
State Province; 1SO Code:

Pregident's Emergency Plan for AIDS Relief
Country Operational Plan Rwanda FY 2005 T 12/09/2004
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Prograrﬁ Area; .
.Budget Code:

A _Program Area Code:
i
" Table 3.3.7: PROGRAM PLANNING OVERVIEW

Rasuﬁ 1 ] Strengthened delivery of inlegrated HIV and T services
Result 2: Improved diagnostics and treatment of TB among HIV+ individuals N

e e e et e — s e
Result 3: T Strengthened capacity of health professionals to care for HIV infected TB patients

Result 4: Strengthened institutional capacity of local organizations caring for HIV+ TB patients

Total Funding for Pwémm Aren {3):

Current Prograrn Caontext:
Rwanda's National TB Control Program (PNILT) was created in 1990 and currently has 177 TB DOTS detection and
) treatrnent centers throughout the country. TB service delivery is also integrated into existing health facilities at the
1 district and national levels. \n\nTo date, there has been no large-scale study conducted on TB and HIV co-infection :
"~ - * -in"RwandarA USG study in two'provinclal hospitals betwean'2001"and 2003 showid that 31%and 33% of teTB~ .
* . patients agreeing to HIV tests were HIV positive, respectively. tn 2002, the university hospital of Butare reported that -
more than half of its hospitalized TB patients who were tested for HIV were HIV positive. It is widely acknowledged
that TB is the most common opportunistic infection affecting Hiv+ people and a major cause of mortality among
AIDS patients in developing countries. However, the links between TB and HIV services in Rwanda range from weak
1o non-existent, and litle has been done at the national level to strengthen these links through policy development,
training, etc. \"\aThe USG Strategy to integrate TB and HIV services includes support both at the central leval for
naticnal coordination, norms and guidelines and at the facility-level for service delivery. At the central level, the
Emergency Plan will provide support for the placement of a long-term TB/HJIV technical advisor at the NaBonal’
Tuberculosis Program {PNILT), a local hire TB/HIV officer at TRAC, and for short-term technical assistance and
funding for TB/HIV service integration, including national training and supervision. In FY0Q5 the Emargency Plan
assistance will revise national policies and program guidalines for the treatment and care of HIV/TB co-infected
individuals. From these guidelines, specific training matarials will be developed and used for training of healthcare
providers at select sites. The USG will also support the development of two mode! TB/HIV outpatient centers where
the rate of co-nfection’ will be documented and evaluated. The model sites will also serve as centers of excellence
for the integration of TB/HIV services which will inform integration of these sefvices throughotnt the national program. -
For exampie, these mode! sites pilct routine HIV {esting for T@ patients and active tollow-up of co-infected patients
for other care and treatment. \n\nin addition to these new TB/HIV integration efforts, in FY 2005 USG will continue -
to incorporate TB management of PLWHA into Emergency Plan treatment activities. The Emergency Plansupports . .
training for ait ART providers in the country on 1B management of HIV-infected patients. Completion of this training : -
is a prerequisite for certification of any new ART site opetating in Rwanda. USG-supported ART sites will provide
T8 treatment and/or refemral. Additionally, USG-supported ARV sites and VCT sitas at or near TB services will
actively promote and/or provide VCT to TB patients, and link HIV-positives to care and treatment. ‘\nwiThese
activities will be executed in collaboration with PNILT, FRAC and the Globa! Fund, which recently approved a
Round-Four proposal in Rwanda to improve TB contral. The Global Fund 4 grant will improve treatment and
detection of TB, especially of women, improve detection and treatment of MOR TB, and upgrade TB management :
i systems. Areas of collaboration wilt include the referral of all TB patients for VCT, and active TB case-finding _ ;
among HIV-infected individuals.\n . . ' ?
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Program Area: Palliative Care: TB/HIV
Budget Code: (HVTB)

Program Area Code: 07
Table 3.3.7: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ’ - )

Mechanism/Prime Partner: Columbla UTAP / Columbia University Maiiman Schoo! of Public Health

Fiared Fuinds.

Actlivity Narrative: Columbia University will continue to support the National Tuberculosis Program
(PNILT). A TB/HIV Technica! Advisor within PNILT will assist the Director and other
key staft with policy development, program design and cocrdination with TRAC and
intemational donor partners. TA will transfer the skills, knowledge and capacity
needed to manage quality integraled programs. Short-term technica! advisors will
support PNILT and TRAC projects refated to TBIHN integration. Long- and.
short-term adviso:s will.

1. Revision of national policies and program guidelines related to the treatment and
care of HIV/TB co-infected individuats

2. Development of training materials on treatment and cara for HIV/TB co-mfected
individuals and provision of financial, logistical and technical support for the training
of 25 health care workers at the health center level.

3. Development and support of the implementation of monrtonng and evaluahon
procedures for TB/HIV co-infection and integrated services

4. Development and support of two mode! TB/HIV outpatient centers that will serve
s centers of exceflence for integrated HIV and TB services including antiretroviral

therapy R
5. Evaluate and document the rate of HIVITB co mfechon in pauems at the model )

it rome — e CRNTETS e e ————— e L
6. Support and strengthen TB service provision to improve management of
HiV-positive TB patients at MCAP-supported sites

. . . . e N
Activity Category ' A ' % of Funds
B Development of NeMoMJnkageisaferral Systems 8%
& Llocal Organization Capacity Development 30%
Policy and Guidelines : 10% . )
B Quality Assurance and Supportive Supems:on 7% <
B Strategic Information (M&E, IT, Reporting) 22% )
& Training _ 23%
Targets:
_________ - " : - - - O NotApplicable- - .
Number of HIV-infected individuals (diagnosed or presumed) who 650 _O Not Applicable

received clinical prophyiaxis and/or treatment for T8

Number of individuals trained to provide dlinical prophylaxis and/or 25 0 Not Appiicable
treatment for TB to HiV-infected individuals {diagnosed or presumed)}

Number of service outlets providing clinical prophylaxis and/or ’ 30 O Not Applicable - :
treatment for TB for HIV-infected individua's (diagnosed or presumed) e

\‘.'-v""

Presidents Emergency Plan for AIDS Reliel
Country Operational £lan Rwanda FY 2005 : 12/09/2004 Page 124 of 272

| UNCLASSIFIED
A




UNCLASSIFIED

~ Target i"opulaﬁons:
&1 Health Care Workers

"B National AIDS control
program start
E1. Feople living with HIVIAIDS
1 Policy makers '
& Frogrem managers
Key Legislative lssues:
_ Coverage Area: Nationat ‘ ' A i

e e L Emeim e — - r——— e e et
e - |

State Province: ISO Code: A it

R - - e e - . - P - o ———t b AR U1 T L e T PR G — e = s e ———— p—— im—————— -, =

" —"
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Program Area: Palliative Care: TB/HIV

Budget Code: (HVTB) ]
Program Area Code: 07.

UNCLASSIFIED

Yable 3.3.7: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner; TRAC Cooperative Agreement / Treatment and Research AIDS Center
Planned Funds: )
Activity Narrative: In the area of tuberculosis, TRAC collaborates with the National Integrated Program
' for the Fight Against Leprosy and Tuberculosis (PNILY) in issues concerning
HIV/AIDS. In this role, TRAC will support the establishment of national norms for TB
in HIV/AIDS patients, the creation of training programs_and materials and any other . \-
assistance reg.ﬁr_ed by PNILT in this area, Six one-day training sessions on TBMHIV
management will e organizéd.” Funds from this program will be utilzed 15 récrit
train and place oneg individual to provide technical assistance to the PNILT an
national protocol and training materials concerning TB as an opportunistic infection
of HIV/AIDS and to organize and conduct the training.
Activity Category % of Funds
Human Resgurces 67%
Training . 33%
Targets:
3 Not Applicable
Number of HiV-infected individuals (diagnosed or presumed) who 0 & Not Appiicable
received dinica! prophylaxis and/or treatment for TB ) .
Number of individuals trained to provide ciinical prophylaxis andior 208 [ Not Applicable
treatment for TB to HIV4nfeded'indi9idEIﬂalagnpse§i orpresumed)  ~C """ T~ "7 T TTTTTTTe oot
Number of service outlets providing clinical prophylaxis and/or 0 @ Not Applicable
- treatment for TB for HIV-infected individuals (diagnosed or presumed)
Target Populations:
Hl' Medicalhealth service
providers -

Bl Ministly of Health siarr

. B National AIDS control
program staft
Key Legislative lssues:

Coverage Area: National

State Province:

President's Emergency Plan for AIDS Relief
Country Opaerational Plan Rwanda Fy 2005

1SO Code:
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Program Area: Palliative Care: TB/HIV

Budget Code: (HVTB)

Program Area Code: 07

Table 3.3.7: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

]
]

Mechanism/Prime Partner: " IMPACT / Family Heaith Intemational

Planned Funds: ] |

- \
i
Activity Narrative: At ARV sites and at VCT sites that offer TB care or have it located close physically,
: USG will activaly promote TB patients to avail themselves af VCT services and/for
support bringing CT to TB patients. The first objective at these sites wouid be to
| encourage 70% of TB patients to go for or to receive HIV testing. The second
| objective is 1o develop procedures to link HIV CT, ART and TB services. The third
! objective is to determine HIV prevalence and yiekd rate of patients for ART initiation
from TB patients at these sites. These TB/HIV patients will be treated according to
WHO and national treatment guidelines for HIV and TB
}
l .
) i\cﬁvityCategpry _ o ‘ . . A %ofFunds_ = _ | e e e — el .
“TTHET Development of Network/Linkapes/Réferral Systems 40%
Health Care Financing -
B Human Resources ] 5%
Information, Education and Communication 20%
& Policy and Guidelines 10%
Quality Assurance and Supportive Supervision 5%
H Strategic Information (M&E, IT, Reporting) 5%
B Training - 15% —
| -
!
' Targets: -
Il O Not Applicable
! Number of HIV-infected individuals (diagnosed or presumed) who 230 O Not Applicable
received clinical prophylaxis and/er treatment for TB ’
Number of individuats trained to provide clinical prophytaxis andfor 0 B Not Applicable
treatment for TB to HiV-infected individuals (diagnosed or presumed) -
Number of service ottiets providing clinicat prophylaxis and/or s=-s mam——-23———~- - - [ NotApplicsble— ———-
treatment for TB for HIV-infected individuals (diagnosed or presumed)
Target Populations:
Aduits &  Implementing omanization
g Men project staff
. @ Women
@ Heatth Care Workers
B Doctors
&Y . Nurses
President’'s Emergency Plan for AIDS Relief ) ..
Country Operational Plan: Rwanda FY 2005 UN CL A S SIFIEDwosrzom Page 127 of 272




UNCLASSIFIED

Key Legislative Issues:

Coverage Area: Natiopal _
State Province; 1SO Code:
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Program Area; Palliative Care: TB/HIV
Budget Code: (HVTB)

Program Area Code: 07
Table 3.3.7: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: CDC Country Office GAP/TA 1 US Centers for Diseasa Controt and Prevention

Planned Fuﬁds: [:

Activity Narrative: In collaboration with Columbia University, CDC will provide short-tenm technical

assistance to the National Tuberculosis Program (PNILT) and the TRAC for the

revision of national policies and program guidelines and the development of training- kY

) materials for the treatment and care of HIV/TB co-infected individuals and fortha H

R deveiopmem “of two model TBHIV outpatient centers which will serve as centers of
excellence for integrated HIV and TB services including antiretroviral therapy.

Activity Catagory % of Funds
¥ Development of Netwark/Linkages/Referral Systems 30%

H Policy amd Gu:deimes 40%

| Tralmng . . 30%

Targets:
3 Not Applicable

Number of HIV-infected individuals (diagnosed or presumed) who 0 . B3 Not Applicable
received clinical prophylax:s and/or treatment for TB

'1 ~_ Number of individuals trained to provide clinical prophylaxs and/or 9 & Not Appiicable AR
treatment for T8 to HIV-infected individuals (diagnosed or presumed) ,

Number of service outlets providing clinical prophylaxis and/or 0 B Not Applicable

treatment for TB for HIV-infected individuals (diagnosed or presumed)

Target Populations:
W Health Care Workers

- Minishry of Heatth stafl , I —.
Key Legislative Issues: o

Coverage Area: - - National :
State Province: ISO Code:

President's Emergency Plan for AIDS Refief
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Program Area:

Budget Code;

Program Area Code:

Table 3.3.6: PROGRAM PLANNING OVERVIEW

Result 1: Improved access to and quality of basic health care clinical services for HIV+ patients
Resuh 2: Improved Quality of ife for PLWHA.
- e e e emmemeemm e e e e e e e i . A%
. o e e e R e .. i
Result 3: Improved access to and qt.ak!y of palhabve din:cal and home-based servioes for HIV+
patients ’

Resyit 4: ‘improved access to and quality of treatment of opportunistic infections.

Total Funding for Program Area ($):

Curront Program Context: ] ) . :
Palliative Care indudes a range of diverse program activities:\n1) Health facikty based dinical care for Ols, hasic
" ‘primary care and clinical palliative care for PLWHAs \n2) Community provided services including home-based care
{HBC) for PLWHAs, psychalogical support,.provision of commodities and/or other goods and servicestosupport __
basic health of PLWHAS in six provinces. \nnin 2005, USG will transition to a Community Services Procurement to
) provide over ime all of its community-provided pafiiaive care sarvices. USG is making this transition o improve
P coordination, responsiveness and squitable distribution of community services across six provinces. To assure
' smooth transition, in 2005, 6 months of financing will continue to existing partrers for palliative care. In 2005, 40% of
palligtive care will be financed through the Community Services Procyrement to cover 6 months of community
provided palliative care. When all community paliiative care funds are transitianed to the procurament, 70% of all
palliative care funds will go for community provided services.\n\nin 2005, USG will try to improve access to palliative
*care by developing and implementing cost-effective package of palliative care services in al communities served by
USG supported HIV/AIDS services. More cost-effective service provision will result from expanded residnsibifities of

nurses and community providers, and through improved training and supervision. \n? Define and finance a common
standard of care of palliative care services for USG using most cost-effective Ol treatments, treatment of common
health conditions affecting PLYWHA fo improve their quality of (ife and prevent future health problems. \n? " Support

development and implementation of clinical guidelines in both dinical paliiative care and home-based care.\n?
Support improved, scaled-up training of nurses, including practical skill attainment in palliative care.\n?
Strengthen homie-base care as a cost-¢ffective, quality complement to clinical care.\n? Coordinate clinical
care delivery with community supported, home-based care through Community Services Coordinator, located at alt
USG supported sites.\n\nChurch and community providers will be formally trained and supervised in HBC and will
provide HBC kits, cost-effective commodities {iTN, water purification, etc) food. .Income generating activities and/or
micro-credit to PLWHAS,; community-suppart groups, psychological support-and other aclivities improving the quality . .—- . . .
of life of PLWHA can be funded through the CS Procurement. Provincial boards will provide grants to fallh-based
and/or community organizations provrdmg these services.\n
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Program Area: Pa!hanve Care: Basic health care and support

Budget Code: (HBHC)
Program Area Code: 08

Mechanism/Primea Partnar

Planned Funds:

Activily Narrative:

Table 3.3.6: PRdGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ' T

[ 1

UNCLASSIFIED

TRAC Cnonaratiue Aaraemant { Treatment and Recacrch AINS Canter

In FY2005; USG will continue its support to the Treatment and Research AlIDS A
Ceonter (TRALC) through o cogpeiative uyr {..,r“cﬂt. - 4

Currently, TRAC and Global Fund share responsibility in the medium-term for
naticnal clinical care activities under major project funding. In the long term, DSS
will assume this responsibility. In FY2005, TRAC's Care and Treatment Unit will
work with DSS and Global Fund to begin rationalizing national HIV clinical care
efforts and advance the decentralization of these activities. Activities include:

- Monitering and evaluating O1 service delivery sites to determine the sustainability
of activities. -

- Creating a forum for information exchange between Ol care service providers to
identify weaknesses and constraints as well as methods for program improvement
{this will include quarterly workshops for health center staff, district supervisars,
TRAC and DSS).

- Defining the roles of different types of heatlth facilities in Ol service delivery in
accordance with the network model {i.e. heafth center versus hospitaf)

M !
)
i
Activity Category % of Funds : ?
B Development of Network/Linkages/Referral Systems 35% : |
B Human Resources 15% o
B Policy and Guidelines 10% :
& Strategic Information (M&E, IT, Reporting) 15% ‘
Training 25% - — e
Targets:
DO Not Applicatie .
Number of individuals provided with general HIV-related palliative care 0 B Not Applicable
Number of individuals trained to provide general HIV-related paliiative 0 & Not Applicable
care ' :
- . .Number.of service outletslpmgrams providing general HIV-related — - — -0———. .. — H.Not Applicable———— - — R
palliative care '
Number of service outiets/programs providing malaria care and/or ] B Not Applicable ;
referral for malaria care as part of general HIV-related paffiative care . . .
Target Populations; - )
& Meatth Core Workers [ Amcamm-m Bl MEE speciatististall -
: provicers
| Communily hesith workers 2 Nurses
& Doctors g1 Private hoatth care
providers .
. 1
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Key Legislative Issues:

Coverage Area: National
State Province: 1SO Code:
s
— e e amm—— t % & aam m e s M= e e e e — m o S ok e e e - —_— _\ ——
- - - ¢
—
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Program Area: Palliative Care: Basic heaith care and support
Budget Codg: (HBHC)
Program Area Code: 08 .
. Tahbte 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM
Mechanism/Prime Partnor: HIV Support to ROF / Drew University
Planned Funds: i
..... N
B © e am . M e e . AT S - - '-
Activity Narrative: Drew University will work with the Rwandan Defense Forca to improve HiV care for
. military personnel, their pariners and families of military personnel, and community
members wha live in the surrounding areas.
Approximately 60% of the people who receive VCT services within the military
setting are civilians. Specifically, the project will improve treatment of Ols, STl and
T8 among peaple living with HIV by military providers, imprave treatment
! . : adherence, psychosocial support services and diagnosis and treatment of mental
I . health problems at Kanombe, Ngarama and Kadhua Hospitals, 4 fixed VCT sites
. and 2 mobile VCT sites. In addition, Drew University will strengthen the capacity of
: o the RDF to link pecple with HIV diagnosed at military VCT sites to treatment,
. prevention and care sefvices as well as link people seen at hospital sites o
. community services.
Activities and Expected Accomplishments
. - Provide on site training and supervision to 21 providers in diagnosis and treatment
\ .of 01, STiand TB
R . - Provide technical assistance for the development of training. manual forireatment_. i g em
_ adherence _—
- Develop guidelines on mental disorder diagnosis and treatment.
~ Train 18 providers in treatment adherence and mental health diagnosis and
treatment (6 each hospitaf). )
- Train and support 15 HIV positive peers in treatment adherence and psychosocial
support |
- Enroll all soldiers and civitians with HIV recelving staging evaluation and cave at
one of the military medical centers in 5 day intensive program in treatment
adherence, prevention of Ols and HIV education, bealthy Imng with HIV and HIV
fransmission risk reduction
- Provide care 10 1,100
-~ .~ Activity Category il e gofFunds—— —— — S
. B Development of NeMorkILinkagﬁ!Referral Systems 10%
Human Resources 10%
Infrastructure : . 23%
8 Linkages with Other Sectors and Initiatives 5%
Hl Policy and Guidelines 5%
B Strategic Information (M&E, IT, Reporting) 5%
H Training o 42%
e
President's Emergency Plan for AIDS Reﬁef_
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. Targets?
O Not Applicable

O Not Applicable

' Number of individuals provided with general HiV-related palliative care 1,100

Number ofindividuals trained to provide general HiV-related palliative 36 O Not Applicable ' . )

care

Number of service outiets/programs providing general HiV-refated
. paiiiative care

9 O Not Applicable

Number of service outlets/programs providing mataria care andfor 9 E’ Not Applicable

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

P e T - . - .

“Yarget Populations:

H  Aduts
Men
g7 Women )
K1 Health Care Workers
g Declos '_
@ Medicalhealth sorvice
poviders
7 Nurses

Phamacists
@ HMAIDS-affected farnibes
B Mitay
El People living with HIV/AIDS
5 Sexpartners
Key Legislative lssues: . )
Addressing male norms and behaviors S
B Twinning ] - s : )
B Stigma and discrimination : T T Tt

Coverage Area; - )
State Province: Byumba 1SO Code: RWH
State Province: Gikengoro - IS0 Code: RW-D
‘State Province: Kigali-Ville IS0 Code: RW-L

- - — e e e = e man — o —— = ——
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Program Area: Pallistive Care: Basic health care and support
Budget Code: (HBHC)

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

Mechanism/Prime Partner: IMPACT / Famity Health Intemational

Planned Funds:
e e e e ——— e e e R Y
Activity Narrative: - USG will finanice these activities for six months through this financing mechanism
until basic health care and support activities are picked up in the “Community
Services” procurement. The procurement will continue and expand these effective 3
activities. . ’ ..
1. RRP+, a network of Association of Peopie Living With HIV/AIDS, currently works -
with 20 RRP+ Associations to deliver home-based care to HIV patients. RRP+ will
continue supporting these 20 associations through the national network.
‘2. SWAA/Rwanda; SWAA has doveloped a strong and innovative portfolio of
activities for supporting the HIV infected and affected. They conduct thematic
media campaigns {nationwide) and manage three HIV centers {in Kigali, Gitarama,
and Kibungo). These centers operate as information centers and peints of referal
and support for people In need of HIV services (including OVC). Their approach to
micro-financing for HIV-infected and affected persons (with technical assistance
from AMIZERO) is very effective. USG proposes to continue supporting SWAA’s
_ three HIV centers during the six month transitional period.
L L _ 3. AFRICARE. In Gikongoro Provinte, ATRICARE provides home-basedcate, . . . _
) operatas a CT center in Gikongoro Ville, implements youth peer education and - ~
OVC activities in select districts. AFRICARE recently received alternative-funding ~
in the field of food security and agriculture extension. The peer education work will
now be covered under their new food security grant.  For the duration ofthesix  ~ ~
month transitiona) period, USG will continus supporting AFRICARE's home-based
care and CT services.
Activity Category % of Funds
B Health Care Financing 28% -
Human Resources - 13%
B Infrastructure 14%
B Local Organization Capacity Development - 5% .
Hi_. Quality Assurance and Supportive Supervision. — - 10% ———— e e e
& Strategic Information (MAE, IT, Reperting) 5%
& Training 28%
President's Emergency Plan for AIDS Relief . )
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Targets:
3 Not Applicable
Number of individuals provided with general HIV-related palliative care 10,000 [0 Not Applicable
Nurnber of individuals trained to provide general HIV-related palliative 1,024 O Not Appicable . ) !
care .
Number of service cutiets/programs providing general HiV-related 27 O Not Applicable
pailiative care
Number of service outlets/programs providing malaria care and/or 0 & Not Applicabie
referral for malada ¢are as part of general HiVrelated palliative came
Target Populations; - R
B Communifybased Cd
organizations . '
Faith-based orpanizations
E 8 Nongovemmentat
) organizetions/private
i voluntary organizotions
Key Legislative lssues;
; Coverage Area:
, State Province: Gikengero ISQ Code: RW-D
| State Province: Gitarama ISO Code: RW-8
o State Province: Kibungo SO Code: RW-J
State Province: Kigali-Ville ISO Code: RW-L
L D
N
X
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Program Area: Palliative Care: Basic health care and support
Budget Code: (HBHC) '

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

Mechanism/Prime Partner: Columbia/MCAP / Colurbia University Mailman School of Public Health

Courtry Operational Plan Rwanda FY 2005 | UNCLASS IFIEI’)ummoM

Planned Funds:
e e e e e U RO, W
_ o i
Activity Namrative: ' Columbia University, in caliaboration with TRAC, will provide basic care for a total of
8,389 patients, including 2389 on ART a_nd 6000 patients not eligible for ART
enroiled at the 24 sites in Kigali-Ville and Gisenyi and Kibuye provinces. Columbia
will procure the necessary Ol medications from CAMERWA, the Rwandan
para-siatal drug procurement organization. Phamacists at each site will be trained
and supported in storing and managing the supply of Ol drugs. (See ARV services
section for Columbia MCAP program description),
_ “Activity Category ' % of Funds
.. A Commodity Procurement . . _ . _ ___ _ ___28%__ __ _ __ . _. el e
’ B Human Resources R 30%
Infrastructure . 10%
B Logistics - 5%
B Needs Assessment - 5%
& Quality Assurance and Supportive Supervision - 10%
¥ Strategic Information (M&E, IT, Reporting) 5%
¥ Training 7%
Targets: -
O Not Applicable )
_ Number of individuals provided with general HIV-related palliative care - 8,389 O Not Applicable
Number of individuals trained to provide general HiV-related palliative 80 ‘0 Not Applicable
care ‘
Number of service outiets/programs providing general HIV-related: 24 . 0 Not Applicable .
_ palliative care
" Number of service outiets/programs providing malaria care and/or - 24 0 Not Applicable
referral for malaria care as part of general HiV-related paliiative care '
Target Populations:
B Communily health workers & Fhamacists
. m ] B Hosf country national
) E] Medicalhealth service counterparts
’ W Implemanting organiration
Nurses project staff
A H  People tving with HIVIAIDS
President's Emergency Pian for AIDS Refief
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Key Legislative Issues:

Coverage Area; .
State Province: Gisenyi . 180 Code: RW-G !
State Province: Kibuye ISO Code: RW-F : - ?
State Province: Kigali-Ville ISO Code: RW-.L - ) . - \
P - — . - — — ————— e ——— s - —— ey —_———— \,_
i
!
R —
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Program Area: Palliative Care: Basic health care and support
Budget Code: (HBHC)
Program Area Code: 08
.-\. Table 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM
Mechanism/Prime Pariner: Columbia MCAP Supntemant / Cniumh!a 1 Iniversity Mailman Schonl nf Public. Haatth
Planned Funds: '
. e s - - PR e il e - VUL
_ e e e o b
Activity Narrative: This activily is a supplement to Columbia University MCAP Track 1.0 mechanism.
‘ Columbia University will procure O1 medications for 1,200 patients (including the
| . 400 patients on ART and 800 patiénts not eligible for ART) enrolled at the 6 heaith
N B : : centers in Butare and Cyangugu. The phammacists at each sita will be trained and
supported in storing and managing supply of Ol drugs.
| - . This activity will expand ART and basic care services to the health centes level in
| : two provinces, Butare and Cyangugu.  FY2003 and 2004, USG provided
| technical assistance to the TRAC (MAP) for ART service delivery at the hospitat
leve! in these two provinces. With this additional support, USG will complete the
network by linking health center, district hospital and provincial hospital sites.
(Note: ARV activities for these 6 sites are located under the ART Services section;
ARV drugs for this activity are located under ARV drugs; Lab equipment
procuremnent for these sites is located under APHL. under ART Services).
|
- .'f__ - - —_—— —_— .- - e e = w ees mw aE A % o ———— S - —— R R — — i m m = e m s om - -
Activity Category ' ' . % of Funds )
Commuodity Procurement T 33% .
& Human Resources- . 20% A heans o -
M Infrastructure- oo ’ 15% -
B Logistics . 5% -
Needs Assessment . ) 5%
& Quality Assurance and Supportive Supervision - 10%
B Strategic Information (M&E, IT, Reporting) 5%
1 Training 7%
Targets: ‘
O Not Applicable
Number of individuals provided with general HiV-related palliative care 1,200 O Not Applicable
Number of individuals trained to provide generat HIV-retated palliative 45 O Not Applicabie
care - ‘ ’ '
" Number of service outletsiprograms providing general HIV-related : 6 I Not Applicable
palliative care .
. Number of service outlets/programs providing malaria care and/or ] D NotApplicable
referral for malaria care as part of general MIV-related palliative care’ .
‘ ) " President's Emergency Plan for AIDS Relief ) :
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Target Populations:
Communtty héalth workers
Doctars

Medicalnealth service
provicers

Nurses
Phamacists
Host country national
_counterparts
Implementing organization
project staft
E2. People iving with HIVIAIDS

Key Legislative Issues:

R @ERA

Coverage Area:

State Province: Butare -
" State Province: Cyangugu

ISO Code: RW-G-

- I1SO Code: RW-E

President's Emergency Plan for AIDS Refief
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Budget Code: (HBHC)
Program Area Code: 08

Mechanlsm!Prime Partner;
Planned Funds:

Activity Narrative: .

UNCLASSIFIED

Program Area: Palliative Care; Basic health care and support

> Table 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

USAID Community Svcs Procurement/ To Be Determined

. e e L G

Through the Community Services Procurement,. USG will provide direct grants to
faith-based or community crganizations, and/or APLWHAS that provide palliative,
basic care and/or home-based care to PLWHAs. Awards and award criteria will be
made by a review board, composed of Rwandans and USG representatives,
approved by the Emergency Plan Steering Committes. .

Palliative/Basic Haalth Care services will include outreach to homes/families of
HIV/AIDS patients at USG supported heaith sites for care and support of medical
treatment, symptom alleviation, emotional and physical support, pain relief, '

. assistance with personal hygiene and eating, personal care commodities, food,

clean water, mosquito nets or other activities linked to palliative care and/or heaith -
maintenance of PLWHA .

At prcmnr:al and national levels, the Cnmmumty Services Procurement will
strengthen national coordinating bodies for basic/palliative care, Poficy development
to define better coordination mechanisms and a minimum package of basic care for
PLWHA will be supported.

The USG will hire Community Services Coordinators (community residents,
preferably with health backgrounds) at all USG sites to work with community
organizations to coordinate care and support of patients/PLWHAs. These
coordinators will 2ssist community.groups to apply for grants from this procurement
to provide palliative/basic health care services.

Coordination of community groups will support consistency and quality of services,
provision of a8 common minimum care package, development and utilization of
patient education material, training in care provision protocols, and™ = .
leveraging/coordination of food donations. Linkages will be developed between -
national and district areas of Rwanda to assure that community organizations have
access to nationally developed tools to assist in home-based care, such as

-protocols for lay health workers, commodities, patient care materials.

The implementer will build capacity and/or develop a "National Umbrella
Organizations® for C50s Engaged in Palliative care/support activities to manage -
sub-granis and agreements with commumty organizations and assure coordination
of semces

This procurement will be developed quick!y to’ minimize gaps between curent
activities and new activities under the procurement. Criteria for awards will be
developed jointly with GOR and USG, consistent with USG regulations.
Development and approval of work plans will occur jointly with USG and GOR
designated team.

Providing food as a part of the package of palliative care wil! be done through this
procurement.

President's Emergency Pian for AIDS Relief .
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Activity Category % of Funds

&8 Human Resources ) . - 10% . . . s

B Information, Education and Communication 10% . . ; . )

B Linkages with Other Sectors and Initiatives . = | 8%

M ) oral Ofmanizatinn Capanity NDevolonmant Anes

H Logistics _ 8%

B Strategit Information (M&E, IT, Reporting) 4%

B Training ‘ 20%

Targets:

- _ e . D NotApplicable _\ . ..

‘Number of individuals provided with general HIV-felated paliative caré ~ "7 11,0000 L) Not Applicable " ” L )
Number of individuals trained to provide generat HIV-related palliative .20 O Not Applicable
care : o . - ) -
Number of service outlets/programs providing general HIV-related 110 . O NotApplicable -
paltiative care - . : .o .
Number of service outletsiprograms providing malaria care andfor 110 - - H NotAppliicable
referral for malaria care as part of general HiV-related paliiative care :

Target Populations:

"H  Community leader
Communily members I

B community-based . - .
organizations . . T

¥  Faith-based organizations . M ;'
- ___MV,NDS:GMBC’_MWS;__.__.________._ e e e ——eem o m+ et oo mee = - _'_'-._...-. S

Nongovemmental . ’ . '

. ' organizstions/frivete . ] !
- voluniory organizations : ' ’
, B People fving with HIVIAIDS
r B Woows

Key Legislative Issves:

Gender . . '
Addressing male norms and behaviors . —— e
© Increasing women's access to income and productive resources ;

B Increasing women's legal protection

B Volunteers
Stigma and discrimination
Coverage Area: National -
State Province: . ' IS0 Code:

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

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

Mechanism/Prime Partner:
Ptanned Funds;

| USAID Procurement/ HIVIAIDS Performance Based Financing / To Be Determined

S, S
In Rwanda, financial barriers are the major barmier to basic and palliative care for '
most PLWHAs. Increasing access to basic/palliative care has not been a high donor
priority for HIV/ADIS, Yet, opportunistic infections and common treatable illnesses:

" are the major causes of mortality for people on ARTs as well as other PLWHAs.

USG will expand furdling of Ol, basic and palliative care to USG sites that provide
CT, PMTCT services. The HIV/AIDS financing procurement will address financial
barriers to pall:auve and basic health care using two mechanisms,

Activity Na;rrati\{e:

1110 first mechanism, community-based ﬁnandng 1o cover drugs, outpah'ent visit
costs and lab, will increase access to primary health care for PLWHA, To minimize’
financial risk to community-based financing programs, premiums for PLWHA would
need to be adjusted or re-insurance considered. The advantages of
cammunity-based insurance, such as increased access for PLWHAs to pnmary
care (thus reducing hospitalizations) and involvemsnt of local communities in the

. - - management of their health center, will be coordinated with the performance-based
‘) A component of this procurement. There will be greater community involvement

resulting from both the Community Services Procurement and community-based
financing of basic care. This financing would onty be for PLWHAS for basic/palliative
care, including Ols. .

Through performance-based reimbursement, health centers will receive funding
linked to the provision of basic/palliative care 1o PLWHAS. Since basic/paliiative .
health care covers a range of conditions, possible indicators Iikely to be linked to
reimbursement are number of unique patients with HIV/AIDS receiving care at the
health facility and total number of patient visits for HIV/AIDS patients. Ancther
indicator may be number of patients treated for Ols according to naﬁ'&\d‘sundards.

Performance-based reimbursement of paliative care will be puloted at 9 sites in
- 2005.

- Community-based financing and/or insurance premium payment for PLWHA and
performance-based reimbursement will be piloted in several health districts in 2005.
Lessons learned will be incorporated in plans for national scale-up the following

year.

" Activity Category
; B Commodity Procurement
- Development of Network/Linkages/Referral Systems
® Health Care Financing

President's Emergency Plan for AIDS Relief
Country Operational Plan Rwanda FY 2005

% of Funds
20%

20% ..

20%
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Human Resources . 20%
Policy and Guidelines 10%
Quality Assurance and Supportive Supervision 5%
Strategic Information (M&E, IT, Reporting) ) 59
Training

Targets: ‘ : . - )

O Not Aoplicable

BERAX

Number of individuals provided with general HIV-related palliative care 0 " Not Applicable

Number of individuals trained to provide general HIV-related palliative 0 D Not Applicabla
_ care - . . . .

Number of service ouﬂetslprograms pro\ndlng general HIV-related ) 9 © 0O Not Applimb!e
--= - -- -- - palliative care——- - - - - —_— e - —\— s e —

e et e emmeame o m e — =+ r ma—tms wm e = = — o = rem—— —

" 'Number of service outlets/programs providing malaria care and/or o TR Nat Apphcable
referral for mataria care as part of general HIV-related palliative care . o

) Target Populatiois:
. Bl Heaith Care Workers-
g Dodors
Nurses -
Feaple Mrp with HIV/AIDS
Key Legislative Issues:

Coverage Area: - - National o . -
State Province: - . 1SO Code: ‘ -

T —— -

—_— —_ —— —— e g w—— s e
e ————— e ¢ A i i A ey v - ——— .
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Program Area: Palliative Care: Basic health care and ‘support
Budget Code: (HBHC) T
Program Area Code: 08
" Table 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM .
] - -
¥ . .
Mechanism/Prime Partner: WR Supplement / World Relief Corporation
Planned Funds: )
- S U VU
e e N e - . A
Activity Narrative: ‘This funding will support continuation of this financing mechanism for essential ‘
' services for six months until the "Communities Services” procurement becomes
operational.
in 2004, many church congregations been mobilized in HBC, with 550 active HBC
volunteers in eight of the twelve provinces. [n FY05, thesa volunieers receive
further training in specific palliative care methods. In addition 200 new volunteers
per province will be trained in HBC in Ruhengeri, Kigali-Ville, Butare and Gisenyi.
This will lead to a total of 1350 active volunteers by the end of 2005 and 6000
PLWAS cared for in the community.
Nutritional support VR will support 20 Churches who have esfablished PLWA
associations with nutritional support, Under FY05, seeds and tools will be given to
the churches 1o grow food for PLWA for nutritional supplement. -
Palliative Care curriculum will be developed focusing specifically on the care of the
. . ) dying in consultation with the National Network of PLWA and the CNLS. This
‘) . Distribution of Pafliative/HBC kits will provided through church volunteer structures.-
e .. ..__. Anestimated 2400 kits will be distributed and/or replenished. The contents of the L
C Palliative/HBC kit will be developed with the CNLS and other kocal and intémational T T
partners, and aftow HBC volunteers to adequately care for PLWA in their homes.
Activity Category . % of Funds
B Commodity Procurement 5%
Community’ Mobilization/Participation ’ 10%
B Human Resources - 15%
H Information, Education and Communication . 20%
] Local Organization Capacity Development ' : 21%
Bl Logistics 5%
B Strategic Information (M&E, IT, Reporting) 4%
_ E_Training - 20% - - — — e
i
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Targets:
O Not Applicable

Number of individuals provided with general HIV-related palliative care 6,000 O Not Applicable

Number of individuals trained to provide general HIV-related palliative 1,350 O Not Applicable Lo )
care . . .

* Number of service ouﬂetsfprogréms providing general HIV-retated 1,500 O Not Applicable
palfiative care

Number of service outiets/programs providing malaria care and/or 0 Not Applicable
referral for malaria care as part of general HIV-related palliative care

TargetPopulaﬁons:-"r - T

_—— e e e ————— e e __\_ _ -

Faith-based organizations

¥l Heatth Care Workers
Doctors )
B Medicalbeatth sarvice

providers
g Nurses

HIV/AIDS-affected famiies -

Host country national

National AIDS controf . K : . < .
program staff . ‘ : i [
Peopie living with HIVVAIDS - _ .l R
Reiigious/Araciional feaders : : : . ’

Key Legislative lssues:

B Volunteers .

€1 Stigma and discrimination .

B g

B

Coverage Area:

State Province; Butare ' ISO Code: RW-C

State Province: Byumba ISO Code: RWH- ST

State Province: Cyangugu ' : I1SO Code: RW-E - )

State Province: Gikongoro 1SO Code: RW-D

State -Province: Gisenyi " 1SO Code: RW-G

State Province: Gitarama - ISO Code: RW-B

State Province: Kibungo 1SO Code: RW-J

State Province: Kibuye : IS0 Code: RW-F

State Province: KGgali {Rurale) 150 Code: RW-K

State Province: Kigali-Ville " 1SOCode: RW-L : :
e e State Provinee: Ruhengeri Ze e e—r— — 80 Code:RWH——— - - — - — e e — —=

State Province: Umutara (Mutara) ISC Coder; RW-M :
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Program Area: Palliative Care: Basic health care and support
Budget Code: (HBHC)
Program Area Code: 08 .
o Table 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ' .
Mechanism/Prime Partner: CORE Care ] CARE USA
Planned Funds:
; e — ————— . S
] ) ] b -
Activity Narrative: - USG will finance these basic health care and support sarvices for PLWA for 6
: rmonths untit the new “Community Services” procurement is awarded. USG will .
support partnerships with more than 200 PLWA associations to provide basic health
care at the community level and strengthen health centers to ensure patient -
follow-up. Community volunteers and contractual nurses will be trained to improve
community-based care. Services will include palliative care, counseling on positive
living, and economic support.
Specific activities include: support to USG clinical sites, home based care, N
economic activities/financing for health services access, malaria prevention among
PLWA suport of PLWA associations/networks, ITN distribution, health prormotion,
. 1600 bedridden PLWHAS will receive assistance. Number of people : 72 cases
| . managers and 168 ones trained in palliative care, 00 community volunteers,
- 10,000 family members/caretakers reached.
Activity Category o : % of Funds
Bl Commodity Procurement 30%
Community Mobilization/Participation 8%
& Development of Network/Linkages/Referral Systems * . 2%
¥ Human Resources ' - 28%
F1 Information, Education and Communication 6%
& Local Organization Capacity Development 5%
B Logistics . ’ . 5%
1T T B Policy snid GLdennes 1% - - =
8 Quality Assurance and Supportive Supervision 2%
E] Strategic Information {M&E, IT, Reporting) 5%
E Training 8%
President's Emergency Plan for AIDS Relief
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Targets:
3 Not Applicable
Number of individuals provided with general HIV-related palliative care 1,500 ) Not Applicable -
Number of individuals trained to provide general HIV-related palliative 10,500 O Not Applicable - . )
care 4
Number of service oullets/programs providing general HIV-related 4 O} Not Applicable
palliative cara - ’
Number of service outlets/programs providing malaria care and/or 1 O Not Applicable
referral for malaria care as part of general HIV-related palliative care
Target Populations: - ’ . Y .
. Aduus ; (
I Carvgivers
M Community-based
organizations
Nurses
B H\VADS-affected families
People fiving with HIVAIDS -
Key Legislative hsues -
increasing women's am to income and produchve resources
& Volunteers
Coverage Area:- - )
State Province: Butare 150 Code: RW-C
State Province: Cyangugu . 1SO Code: RW-E-
State Province: Gikongore - : I1SO Code: RW-D . .
State Province: Glsenyi - 1SO Code: RW-G , )
State Province: Gitarama I1SO Code: RW-B ) _ . et
TT T T 7T State Province: Kibluye T T T T T T IS0 Cede RWFE T T T T T T T T
State Province: Umutara (Mutara) S I1SO Code: RW-M - -
1
| e e e . e e ——— _ -
)
)
-..l’
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Program Area:
Budget Coda:
_Program Area Code:
" Yable 3.3.8: PROGRAM PLANNING OVERVIEW
Result 1: Existing orphan support programs strengihened and expanded
Resuit2: lmpmved abnhty of OVCs and their caretakers to obtain secure livelinoods . \
- e e e e e 2t i e e a emm a e ————— B (P . o
Result 3 - lmproved preventive behaviors of OVCs and family members to proted themselves from HIV
- infection
Result 4: Policy initiatives necessary to support care for OVCs advanced.
Result 5. Strengthened capacity of national ang prownclal govemnment to coondinate OVCs support )
activities. ) ) - 1‘
. . |
|
Total Funding for Program Area IS) i |

—— PSR T . i mmr —a i M e e b s me S — o —% - s e e et == - i = l

i Current Program context:
Rwanda has an extremely severe problem with OVCs, ranking among the workf’s highest in percentage (1?%) of
children undet age 18 who are orphans. The total number of orphans is estimated to be 810,000 with 160,000 of
these being orphans due to HIV/AIDS, While the majority of Rwandan orphans are currently the result of the 1994
genocide and subsequent years of civil conflict, UNICEF estimates that by 201D, orphans due to AIDS will constitute
52% of all orphans. \n\nSince the genocide, Rwandan families, communities, FBOs, and-CBOs have responded
generously, despite dire poverty, to welcome QVC into homes. However, OVCs compete for already scarce
resourcas. \n\nThe proposed Rwanda COPO5 OV programs build on the existing strengths of local comimunities -
and focal organizations to provide for thelr children. This plan incorporates achievements and addresses lessons.
leamead from COP 2004 Increased coordination among implernenting organizations is c¢ritical to provide equitable
support across the country without major gaps. COPOS will strengthen governmental systems and community
struchures; reduce fragmented and duplicative operations of USG COPO4 projects; apply 2 unified approach to meet
the needs of OVC across all donors and partnars (e.g., agreesment on “package of services™ and its delivery);
increase gender equitable service access; and produce data on a common set of core monitoring and outcoms
indicators across projects for the GOR's National Plan for Action for OVC. \n\nFor 2005, in six provinces, USG in
Rwanda will competitively procure sarvices for OVC’s, reptacing field support mechanisms and priofitizing Rwandan
organizations. While field support did deploy assistance quickly to OVC, there were large gaographic gaps.

—— - —inconsistent approaches and vasiable benefits- The proposed procurement-incudes national; regiona! and
community strengthening as well as direct grants ta locaf organizations that support OVC. Current implementers that
are providing services to OVC are continued for six months of 2005 to minimize risk of gaps in service, Prioritized '
services include: acoass to health care, schooi fees, food support, income generating activities or micro-credit and
psychological support. Ta fully understand issues facing orphans, a “situation analysis™ will be done. A third priority
is to develop a single national benefit package {that includes school fees and access to basic health care). A fourth
priarity is to leverage food aid. This procurement will bafance direct support of OVCs with developing national

. coordinating echanisms to most advantageously use donor support. With Rwanda's unique country context {strong

j central government, strong churches, strong community responsihility, 1300 elected local community heaith -
animataurs) and the recent history of genocide, a local procurement will buitd on Rwanda's strengths of its
commuynities and respongd effectively o the needs of its children.\n ;
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Program Area: Orphans and Vulnerable Children ’

Budget Code: {HKID}

Program Area Code: DS

Table 3.3.8: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ) i . .-l.\)
Mechanism/Prime Partner: IMPACT / Family Health International : . o
Planned Funds: l I

Activity Narrative: This fSISiX~m0f_Iﬂ'IS of funding, divided proportionatety with this parther's Basic care

e —e e——.. .- -—_ _ acfivities, fo Support attivities via a subcontract with SWAA until the community——- — -

. . _ care procurement is aclive. USG has had an extended partnershipwith - _ '
SWAA/Rwanda, the Society for Woman and AIDS in Africa, to provide services for
OVCs. In the past couple of years, SWAA has developed a strong and innovative
portfolio of activities for supporting the HIV infected and affected, espedially through -
their HIV information, care and support centers in Kigalfi, Gitarama, and Kibungo.
USG will continue supporting SWAA to provide OVCs services and support through

" these centers, ) L

“d

Activity Category % of Funds
& Development of Network/Linkages/Referral Systems 20%,

& Information, Education and Communication 10%

B Local Organization Capacity Development - 66%

@ Strategic Information (M&E, [T, Reporting). 4%

v

) Targets: ' - | - : ‘.“,,_N_ , )

e e a—mi m e mr e e e et e e e e —

O Not Applicable

Number of OVC programs ’ _ 2 D Not Appliczble

Number of OVC served by QVC prdgr:ixms - 150 © £ Not Applicable .
Number of providers/caretakers trained in caring for OVC 0 & Not Applicatle ‘

Target Papulations: - . t——og 3, g
' Hi Heafth Cars Workers . . .
B Community heaith workers -

&1 Nonpovemumental .

organizations/private o : ) N

voiuntary organizations : - .
¥ Orphans and other

" vulnerable chikiren

] Voumtoers

Key Legislative lasues:
. 7T BT Volunteers _
B Stigma and discrimination

Coverage Area: ' .
State Province: Gitarama 180 Code: RW-B
State Province: Kibungo : . ISO Code: RW-J -
State Province: Kigafi-Vilie . (SO Code: RW-L

s
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Program Area: Orphans and Vuinerable Children
Budget Code: (HKID)

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

Mechanism/Prime Partner: USAID Community Sves Procurement/ To Be Determined
Planned Funds: :

COPOS will linance services for ove through the "Community Services® compeuu-.re
procurement. Rwandan communities have already demonstrated their capacity and

expertise in caring for OVC. In 2004, USG mutti-country partners did not coordinate )

services effectively in Rwanda and there was significant duplication and gaps in
_coverage. The GOR has developed recently a National Plan for Action for OVC fo
coordinate donors and in-country organizations, This eoordination will include:
technica! assistance to MIGEPROF, provincial govemnance assistance of
community leve! services, a "situation analysis” for a better qualitative look at actual
circumstances of OVCs. )

The "Community Services” procuremant will buld on the NPA 1o assure that
community organizations are well coordinated. The implementer will provide support
to the ministry to define a minimum package of services for OVCs. The )
‘procurement will include national, regional 2and community strengthening as well as
direct grants to focal organizations that support OVC. Additionally, a “situation
analysis” will be funded by the implementer as recommended by National Action
Plan, to guide services for OVCs. The implementer, through a niational board and

Tt TTUIToTITTTT T T T T ose Work with prov:nd"al."ﬁ“dmimstr"atw' e and sector govemnanca, will rapidly provide

grants to current organizations providing services to OVCs and their families,
provide school fees, cover health care costs and other suppont for OVC$ across six
provinces. The implementer will quickly identify existing organizations that can
distribute minirnal package of services efficiently to OVCs and cover
USG-designated geographic areas. Priority geographic areas will start with
continuing existing coverage, then extending out from alf USG-supported care sites,
then addressing gap areas. Numbers of OVCs provided direct suppart emphasized.
The benefits package may be prioritized based upon community input but will
.inciude: 1. “pre-payment” health cards to increase access to basic health coverage,
especially for children living with HIVIAIDS. 2. Assistance with covering
basicivocational schook-relsted expenses. 3. Improved income generating
opportunities among OVC such és vocational apprenticeships, farming skills, etc.
4. Aclivities to meet psychosocial needs of children such as home-based care,
commurity outreach, peer support, offering of sport and cultural activities, adult
mentoring, and individual counseling, 5. Economic assistance for OVC famities
including linkages with the private sector (esp.coffee and fea plantations)
community banking, savings and loan schemes, IGA training for women's groups ,

etc. Rapid deployment of services in the field and rapid support locat, district,

provincial and national Rwandan organizations are technical procurement criteria.

Activity Category . % of Fumis

President's Emergency Plan for AIDS Relief
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Commodity Procurement 10%

Community Mobilization/Participation 39%

Development of NeMondunkagesrReferral Systems 3%

Human Resources 20%

Linkages with Other Sectors and lmuatwes : 2% _ :

Needs Assessment 10%, ) : o
Policy and Guidefines ' 8% : - )
Strategic Information (M&E, IT, Reporting) ) 8% ’

CEJIGAEAR

Targets: ’ ' .
' O Not Applicable

Number of OVC programs IR 10 B Not Applicable

Number of OVC served by GVC programs 15,000 0 Not Applicable \

Number of pmvnderslwra'takers tralned in caring for OVC ' 400 U NOt Applscab!e !

i

Target Populations:
Communily members |

Community-based .
organizations

Counlry coordinsting .
mechanisms .
Falth-based organizations -
Govemnment workers
HIV/AIDS-affected families
coynterparts - .
Ovphans and othet
vuinerabie children

Key Logislative tssues: . )
B Increasing gender equity in HIV!A]DS programs . - .. &
B Reducing viclence and coercion . %
B “increasing women's 2Coess 10 income and pmdudwamources
B Increasing women's legal protection
& Stigma and discrimination
Coverage Area: - National
State Province: 150 Code:

28

8@ ZBRRA B
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Program Area: Orphans and Vulnerable Children
Sudget Code: (HKID}

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

Mechaniem/Prime Partner: WR Sunnfemant.{ World Relief f.‘-.wrporatton
Planned Funds;

_ . . : e e } R SIS A SR - .-
Aotivity Magrativer - . This UGG aoiivity supports estontial OV activities untl.a new. community. sordras..._ 1. _

procurement can be take over. This USG activity's OVC care and suppott initiatives
are based in a national network of congregations mobitized for AIDS programming.
Activities include:
1.Raise awareness of OVC issues and recommendations for church response in afi
participating churches (ON-GOING ACTIVITY). Using existing “Our Chikiren”
cumiculum designed for church audience, this USG partner will conduct 1-day
workshops with 800 new local church leaders and volunteers in six provinces on
identification, care and support of OVC in their communities. 2. Support to
churches for provision on minimat service package to OVC. Using churches' care
programs, USG will subsilize unmet needs {0 provide a minimum package of
benefits to all identified OVC within the criteria framework of tha church. This
package will include a) schodl fees, books and uniform for hearest government
school, b) annual tontribution to each OVC health expenses, ¢} regular monthly
visits by church volunteers to assess needs, physical heatth and provide .
psycho-social support; Livelihood development program for select OVC. 4, WR will R
identify local crafts people (i.e. carpenters, tailors, bakers, bicycle repair) who are :
. ; . receiving small loans from Jocal microfinance institutions, who are willing to sefve as
- - - - mentorfteachers-for- 30 OVC to-leam-a livelihood—~USG.will provide sub grantstaat- - . - -~ - - - —-
least 3 churches 10 develop their own sustainable OVC care programs. These -
_structures may include cate to QOVC in the community, income generation activities
for OVC and caregiver groups, etc.

Activity Category 2 % of Funds
B Community Mobilization/Participation 38% :
B Human Resources T T 19%
B Local Organization Capacity Development 28%
B Logistics ’ 5%
. © Strategic information (M&E, IT, Reporting} 5%
B Training 5%
. Tamgets: : [
T ' [ Net Applicable
Number of OVC programs ' 8 D Not Applicable
Number of OVC served by OVC programs =~ - 2,030 O Not Applicable
Number of providers/caretakers trained in.caring for OVC . 8OO~ B "0 Not Applicablle
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Target Populations:
] Men

1]

@ Communily healthh workers
HIVIAIDS-affected famities

A8 U SEQM
A
3
:
§

Nongovemmental
organizationsiorivate
e VOlNtAYyOQanizatons____ .. .. ... . . ... -, . RN
& People living with HIV/AIDS ) .
"B Religioustradivonal leaders
Voiuntesrs ’
B Youth

Key Legislative Issues:

Coverage Area: National .
State Province: ) . 180 Coge:

President’'s Emergency Plan for AIDS Relief T
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Program Area: Orphans and Vulnerable Children
Budget Code: (HKiD)

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

Mechanism/Prime Pariner: - CRS Track 1/ Catholic Relief Services .-
Planned Funds:
- - - N
- - L
Activity Narrative: This activity will support 5,575 vuinarable children directly and 16,000 indirectly in

several underserved rural areas of the country through direct collaboration with
Caritas Rwanga through community mobilization, education support and school
enroliment, child protection, economic strengthening with income generating
activities (GAs), nutritional support and psycho-social counseling. This activity will
amphasize: improving academic enroilment and achievement, reducing HIVIAIDS
stigma, increasing awareness of children's protection and rights, improving
nutritional status, increasing ecohomic strengthening 1o become more

setf-sufficiant. .
A
e C e L e L e o e e e  — e e e e -
Activity Category % of Funds
B Community Mobilization/Participation 6%
B Development of NetwatkiLinkages/Referral Systems . 8%
# Human Resources - : - ) 15% —
Bl information, Education and Communication T 8% e
H Linkages with Other Sectors and Initistives 16%
& Local Organization Capacity Development : 13%
1 Needs Assessment 6%
¥ Quality Assurance and Supportive Supervision 13%
Strategic Information (M&E, IT, Reporting) 3%
- B Training ' ‘ 12%
Targats:
—— D) Not Appiicabla L
Number of OVC programs ' 8 2 Not Applicable
Number of OVC served by OVC programs : 5575 . O NotApplicable
Number of providers/caretakers trained in caring for OVC ' I [ Not Applicable ’
‘Target Populations:
'®  Fatth-based organizations " Volunteers
Bl Crphans and other ’
vuinerable chikiren

President's Emergency Plan for AIDS Refief
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Key Legislative Issues:

B Increasing gender equity in HIVIAIDS programs

F  Increasing women's access o income and productive resources
Valunteers C ‘ :
1 Stigma and discrimination

Coverage Area; _ ' ‘ ) : S )
State Province: Butare . ISO Code: RW-C ' : - -
State Province; Byumba IS0 Code: RW-

State Province: Gisenyi I1SO Code: RW-G
State Province: Kibungo . ’ iS50 Code: RW-J
‘State Province: Kibuye 1SO Code: RW-F
State Province: Umutara (Mutara) 1SO Code: RW-M
m e - P R - - e e e e e e e e e e —meam ¢ e . - \.-.- ‘i —— {
- - . . - . - - - N =t waman - . - . - . - __,_i ‘
|
i
UL UUy S VU g ) RS QU S
1 TAry  am
N
H i
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Program Area: Orphans angd Vuinerable Children

Budget Code: (HKID)

Program Area Cade: 09

Table 3.3.8; PROGRAM PLANNING: ACTWVITIES BY FUNDING MECHANISM

Mechanism/Prime Pariner: CORE Care | CARE USA

Blannad Eunde:

Activity Narrative: USG will continue & meonths of lunding to continue essential services untit a new
procurement for Commumty Services is awarded ’ . .
Activities: '
1. Funther selection and’ trammg of volunteer mentors {100 per province).
Establishment of an advisory committee {local authorities, locat partners, volunteer
mentors CHH) in gach province. Formation of volunteer mentors assouaﬁonsl
networks. Distribution of bicycdles to volunteer mentors
2. Support essential services: education, food/nutrition, shelter, protection, health
care, psycho-social support and income generation of child headed households
(CHH) (500 CHH per province; 500 CHH equals approx. 1600 OVC). Facilitate food -
and basic health cafe/mutuelie access through gardening, small livestock, savings
promotion and micra economic activities (finkage to food aid providers in worst
cases). Education (primary, literacy-ife skills, business/vocational for alder kids).
Psychosocial support through volunteer mentors , counseling, community activities,
sport and culture. Distribution: of essential househokd Hems
3. Increased capacity of national, provincial, district, and community government
.structures of National Plan of Action for OVC. e e —
4. \ncreased supportive environment for OVC and their families by formation of
associations of CHH/OVC. Advecacy for the prevention of abuse and assistance to
girs reporting unwanted pregnancies. Reinforcement of child protection systems
- through training and facilitated access to mediation and legal aid services for OVC.

[N g

Activity Categary % of Funds

B Commaodity Procurement . 4%

B Community Mobilization/Participation 3% : ‘ :

Development of Network/Linkages/Referral Sys!ams 8% - .

& Human Resources 28% )
< — — - . - Information, Education and Communication - : —209% -— . - ——

B Local Organization Capacity Development 3%

£ Policy and Guidelines 1%

B Strategic Information (M&E, IT, Repomng} 5%

L B Training ) 28%

President's Emergency Plan for AIDS Relief
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Targets: _
0 Not Applicable

Number of OVC programs 6 . 12 Naot Applicable .
Number of OVC served by OVC programs - 9600 £ Not Applicable . \)

 Number of providers/caretakers rained in caring for OVC ‘ 600 - 1 Not Applicable

Targat Populations:
Communiy-based
organizations
3 Faith-based orpanizations
¥ Govermnment workers . _ . \ :

— -—— B - HIWAIDS-affected families mhahbe - - i
) WRGE ARl ——— —wn 4 - st e Cemnm o e o sim e s e mm o e nam e e

B Orphans and other
vuinerable children
Volunteers
Key Legislative Issues:
tncreasing gender equity in HIV/AIDS programs
Velunteers
& stigma and discrimination

Coverage Area: -
State Province: Butare : ISC Code: RW-C
‘State Province: Cyangugu . IS0 Code: RW-E
State Province: Gikongoro ISO Code: RW-D
State Province: Gisenyi o SO Code: RW-G
State Province: Gitarama ° : 1SO Code: RW-B . .
: _ State Province: Kibuye - o . 150 Code: RW-F -
. — -State Province: Umutara (Mutara) 1SO.Code: RW-M . U S

. — 4 —

e
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Program Area;
Budget Code:
. Program Area Codé:
j .
Table 3.3.10: PROGRAM PLANNING OVERVIEW - . . .-
Resuﬁ 1: Pharmaceutical and commodities management strengthened to suppod expanded access 1o
ART.\n\n
Resuit 2. - - Full supply of related pharmaceuticals and diagnasﬁCs_échie\{ed._____ﬁ_ L SRS VR
T O Y SR oo
- . N L. . . . {
Result 3; : _ ARY treatment for qualified HIV positive individuals expanded. !
- |
Result 4: Strengthened national management support systems for HIVAIDS related phamtaceubcais
and commodities\n
f
Estimated Perceniage of Total Planned Funds that will Go Toward ARV ) [53 }
Drugs for PMTCT+ . )
Total Funding for Program Area ($): -
-~ -=-Current Program Context; - e e e
In accordance with the Rwandan Ministeria) Instruction on ART, the Emergency Plan will support the procurement of
branded drugs required for modified first-line regimes and second line regimens. Atthough funding will be allocated
to USG partners, all Emergency Plan ARV procurement will be processed by CAMERWA, Rwanda's nationat
phamaceutical procurement agency. The Emergency Plan ARV procurement is part of a joint nationally erganized

procurement of antiretroviral drugs for the three major ART programs currently in Rwanda: the Emergency Plan, the -
Global Fund (GF) and the MAP. In the joint procurement, GOR-managed GF and MAP programs will finance all -~
requirad copy drugs, while the Emergency Plan will finance all required branded drugs for the 34 034 paﬁsnts

estimated to be enrolled in these three programs. The joint procurement will exclude: 408 remos
from the WHO pre-qualification list. \n \WUSG and GOR have agreed upon a ceiling o s the USG
contribution for branded drugs to be purchased with FY 2005 funds. Under the leadership RWA, all USG_

pariners procuring drugs will work closely with the MAP and Giobal Fund Management Units to executs the joint

procurement. A GOR-USG team developed budget estimates for the joint procurement. Key assumgptions for these

estimates were a phased monthly patient enrcliment throughout the year reaching 34,084 by April 1, 2006 and two

scenarios (high and fow) for proportions of patients requiting first tine regiments, modified first fine regiments and -

second line regiments. \WnA GOR-USG team developed budget estimates for the joint procurement Key

assumptions for these estimates were a phased monthly patient enroliment throughout the year reaching 34,084 by

April 1, 2006 and two scenarios (high and low) for proportions of patients requiring first {ine regiments, modified first

fine regiments and second fine regiments. The fow scenario estimates 80% of patients on first fine regiments, 17%

on modified firstiing ?imems and 3% on second (ine regiments. This (oW sGshario woukd result in'a USG — e —

cantribution o The high scenario estimates 73% of patients on first fine regiments, 20% on modified .
. first line regiments and 7% on second line regiments. This high scenario would result in the maximum USG
contribution o r branded drugs.\n\nThe FY 2005 Country Operation Plan includes a total direct -
ailocation of in the ARV drug budgets of Columbia University MCAP, GRS AIDSRelief, and FHIAMPACT
for the joint procurement._These projected amounts assume full-funding of Track 1.0 Rwanda programs
for Columbia MCAP and r CRS.} \n\nAs CAMERWA is the sole procurement agent for ARVs in Rwanda,
USG will provide technical and financial support to CAMERWA to ensure an efficient procurement, storage and
' distribution system. CAMERWA assistance will include reviewing and adapting operational procedures, training,
developing regional depols, and strengthening commodity management information systams.\n
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Program Area: HIVIAIDS Treatment/ARV Drugs
Budget Code: (HTXD)
) Program Area Code: 10 _ . ‘ p
Table 3.3.10: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . . ) ' e
Mechanism/Prime Partner: Columbia UTAP / Columbia University Mailman Schooi of Public Health ' L )
Planned Funds: ' )
Actmty Narratrve Columbia University will procure ART redications for 400 pedmtnc patientsfrom __ __ _ _______ _____
TTTTerTmTmTT O ~. T CHK and University of Butare Haspital. Columbia will { procure the medications from \‘, )
—teem - CAMERWA; e Rwandan para-statal drug procurement organization.” CAMERWA =~ “{ T C
will also be responsibie for supply chain management, with support from TRAC and
) the Columbia University-Kigaii and New York Offices. The pharmacists at each site
. will be trained and supported in storing and managing supply of ARVs.
Activity Category : % of Funds
Commodity Procurement 84% -
. Human Resources : 5%
Logistics ) 4%
& Strategic Information (M&E IT, Reporlmg) 2%
Training 3%
Targets: )
Tttt oTTT T - I - ST T T O NGt Applicabls L7
Target Populations: '
& Fhamacists
People tving with HIWAIDS
Key Legislative Issues:
Coverage Area: - Nationa)  —
State Province: . ' ", IS0Code:
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Program Area: HIV/AIDS Treatment/ARV Drugs

Budget Code: (HTXD) .

r Program Atea Code: 10 .
. Table 3.3.10: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner:  RPM+ / Management Sciences for Health
Planned Funds:

L=

et e tmh e =t — s m —meb—Ee A — s

O AN R
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Activity Narrative: This activity will provide technical assistance to CAMERWA (the only aflowed . -
. procurement agent for ARVS in the country) to increase its capacity to support scale
up of ARY in Rwanda, to integrate processes for drug management throughout the
country, and to improve availability of essential drugs for HIV/AIDS treatment.

factors, upon CAMERWA's capacity to making the drugs avaitable in the country,
USG will § :mprow pmcurement procedures (efficiency and integrity), storage
{physical capacity and managenueniy, dishipuiion mechanisms, quanmlution of
phamaceutical needs, and quality assurance / quality control internal systems
{QAKQC). USG will develop: adequats internal mechanisms to monitor and
evaluate performance (M&E); USG wili assist in collection and management of
adequate internal and external information {MIS), and USG will build human
capacity. USG will also assist with the expansion and rehabilitation of the cumrent
stores in Kigali, and the implementation of three regional depots as a new strategy
- to improve distribution of drugs.—--——

The success of scaling up comprehensive ART in Rwanda depends, among other, . \)

. —- - R !
USG will continue to support an international senior expert with broad experience in
the pharmaceutical sector (Senior Program Associate/CAMERWA). Other MSH
staff members in Kigati and workdwide will provide specific advice or supportin
arder to implement the technical activities deseribed below.

1) . Technical advice and Procurement of Equipment: The expansion of stores and
the implementation of regional depots will require an important investment on
equipment, such as, but not limited to, fumiture (shelves, cabinets and tables),
temperature-alarm for cold room, pallets, forkfift trucks, refrigerators, generators
and an incinerator. USG will contribute with procurement of equipment, prioritizing
furniture and forklift trucks for expansion and rehabilitation of central stores.
2) TA for reviewing/developing operating procedures: : : y
a. Development and/or adaptation of SOPs at regional depots
b. Revisitn of SOPs to managa exparided stores and increased number of
clients.
c. Integration of ail new and existing SOPs . .
3) TA in procurement and distribution of drugs: ’
o e e e — & Davelopment and/or.update of-national procurement plans which- shouldm-——'-" - —')
include quantification of drugs and procurement strategy, and good procurement e
practices to ensure quality, efficiency and integrity.
b. Development of a distribution system of phammaceuticals to regional depots,
and from regional depots o facility sites, according to available resources.
c. Training for staff at regional depots will be identified and training conducted to
ensura that adequate pracfices of procurement and distribution of drugs are .
followed.
4) TA'for store management and QA/QC: CAMERWA has requested USG to
pravide additional training in QA/QC and technical assistance to imprave their
. intemal system according to intemational regulations {or national when developed),
to adapt some elements to ensure quality at regional depoats, and to establish a
system for MAE.
5) TA for MIS: Development of MIS plan for the regicnal depots. This will lequu'e .
assessing the adequacy of implementing the scfiware that CAMERWA uses for
drug, financial and administrative management at regional level, and decision
" making according to analysis of options. :
6) TA for other areas: During the last quarter of COP 04, USG plans to conduct
- ) some assessments in the areas of human resources and financing and as. such
- new activities relatéd to these areas might be idantified:

Activity Category - % of Funds )
B Infrastructure 50% : ’
Loca! Organization Capacity Development 5%
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Logistics
Needs Assessment
Policy and Guidelines

Training

T mmEAr

_ +Targets:

Strategic information (M&E, (T, Reporting} -

——
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5%
10%
6%
10%
14%

Target Populations:

Country coordinating
mechanizms )
@ Medicaleaith service
providers
—--—--—---g*Nm-———h-——---—--——-—_—-—_ -~

- & PMETATEE. e i e it i s e A e 7 e o ———i e —

@ lnphmenting organizution
broject staff
Bl Minisiry of Health staff

4 becymakm
Koy Legislative Issues:

Coverage Area: National

1 -

S . -
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Program Area: HIV/AIDS Treatment/ARV Drugs
Budget Code: (HTXD)

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

Mechanism/Prime Partner: IMPACT / Family Health Intemnational ' L )

Fianped runds:

Activity Narrative: This partner will purchase ARV drugs according to the Rwandan Ministerial Order
that requires all ARV-nalve patients receive generic first line drugs and that only
those patients with complications, treatment failures or adverse reactions be treated
with second-line branded drugs. CAMERWA will purchase all drugs for national
ARY treatment programs. The financing that this pariner confributes will assure that

-7 patients freated with ARVs at USG funded facilites, including those mahaged by ~— ~ ™
e EGPAF ad INTRAR: roccive medication according to national protscols:-The -~ — —— - - -
procurement will be made in joint collaboration with the government of Rwanda in

aowfdance 1o the Rwandan Ministerial Instruction.

Activity Category ' ' % of Funds
Commaodity Procurement . 100%

Targets;
- O Not Applicable

Target Populations:
HFl  Medicalhealth service
providers
g FPrarmacists
81 Ministry of Health staf? )
Key Legislative Issues: : ) . [ )

) Coverage Area: Nationa) ’ -
Statg Province: ISO Code:
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Program Area: HIV/AIDS Treatment/ARV Drugs
Budget Code: (HTXD) ) . -

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

P

Mechanism/Prime Partner: __AIDS Relief / Catholic Refiel Services

‘Planned Funds:

Activity Narmrative: CRS will assure that 665 individuals living with HIV are provided with ARVs. The )
procurement will be made in joint collaboration with the govemment of Rwanda in ¢
accordance fo the Rwandan Ministerial Instrucbon

7 Thctivity Category - ... _ S N — % of Funds™—— " —— == - — T e
al- L;Ulilﬂ'iu'.f&y P[\'.K:wmuéru“'-'*—v--—-—*———— it e e e = Y002 vt e i
Targets:

O Not Applicable
Target Populations:
Bl Foople lving with HIVIAIDS
Key Legislative issues:
Coverage Area: .
State Province: Butare " 180 Code: RW-C
State Province: Byumba . 1S0 Code: RW4
State Province: Cyangugu . 1SO Code: RW-E
Stata Province: Gikongoro . © IS0 Code: RW-D
K Swate Province: Umutara (Mutara) 1SO Code: RW-M
T
i
\
!
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Program Area: HIV/AIDS Treatment/ARY Drugs

Budget Code: (HTXD)

Program Area Code: 10 B .

Table 3.3.10: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHAMNISM Lo .
Mechanism/Prime Partner: Columbia/MCAP / Columbia University Mailm:_m School of Public Health }
Planned Funds: L] '

Activity Narrative: Corumbfa University will oonnnue to procure medications for 2,389 existing and new

__ patients at 24 sites in Kigali-Ville and Gjsenyi and Kibuye Provinces. Aduttand __
" “pediatric formuias wil be supplied. Columbia will procure the medications from .
S T Tt CAMERWA] the Rwanuan pard-statal ditg procurement organization. CAMERWA =~~~ &~
: will also be responsible for supply.chain management, with support from TRAG and

the Columbia University-Kigali and New York Offices. The pharmacists at each site

will be trained and supported in storing and managing supply of ARVS.

Activity Category . % of Funds.
B Commuodity Procurement . B5%
Human Resources 5%
Logistics : 5%

B Training ) o 5%

Targets:
B Not Applicable -

-

Target Populations:

B Phamacists
People living with HIV/AIDS
Key Legislative Issues:

Coverage Area: .
State Province: Gisenyi : 15O Code: RW-G
State Province: Kibuye : : I1SO Code: RW-F B
State Province: Kigali-Ville - T I1SO Code: RW-\,

r——— e —————— it 4 = e am awm —
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Program Area: HIV/AIDS Treatment/ARV Drugs

Budget Code: (HTXD)

Program Area Code:- 10

Table 3.3.10: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: Columbia MCAP Supplement / Columbia University Mailman School of_f’ublic Health
Planned Funds: '
—-- - - Activtty Narrative:— - - e ——- ThIS actmty isa supp!ement to Columbia University MCAP Track 1.0 mechanism. kY

e __ 7 Tris supplement will sxpand ART services to the heaith center level in two ¢
provinces, Butare and Cyangugu In FY2003 and 2004, USG provided fechnical”~ 7 -
assistance to the TRAC (MAP) for ART service delivery at the hospital isvel in these
two provinces. With this additional support, USG will complete the network by

linking heaith center, district hospital and provincial hospital sites.

In coliaboration with the TRAC, Columbia will pracure ARV medications for 400 new
patients at 6 health centers in Butare and Cyangugu. The pharmacists at each of
the 6 sites will be trained and supported in storing and managing supply of HIV

medications.
Actmty Category ) _ % of Funds
. ~., © Commadity Procurement 84%
i Humanh Resopurees . 5%
+ ~ == H~Logistics- - D S LT R
@ Strategic Information (MAE, T, Reporting) ' 2%
Training 5%
Targets: ) - .
' D) Not Applicable -
Target Popul;ﬁoné: ) ' ’ ——
By Phamacists
Hl.  People fving with HIV/AIDS
Koy Legislative lasues:’
Coverage Area: . N-ational
State Province: I5G Code:
k]
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Program Area:
. Budget Code: A
Program Area Code:
Table 3.3.11: PROGRAM PLANNING OVERVIEW ‘ T ’
Result 1: DELETE
Result 2; Strengthened infrastructure of ARY delivery system
e S a mmm e o o amr - ..*> e = om O ._,._.__..__.7._......__.___._.._\._,.__,.'_ - e m e
_—— e n ———— . . . e B s T oae e m et e - e e —_— o a e — —_—— e m—— = - e - .‘
Result 3: DELETE
Result 4: Human resource capacity to deliver ARV clinical care services strengthened
Result 5; Strengthened national, regional and facility capacity to deliver ARV services efficiently and
effectively. - - '
Result 6: Improved compliance among those on ARV therapy
. Result 7: Appropriate supply of relatéd diagnostics, drugs and medical supplies achieved.
Estimated Percent of Total Planned Funds that will Go Toward ARV | ]
Services for PMTCT+
v
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Total Fuading for Program Area ($):

Current Program Context:

Rwanda's national scale-up of ART service delivery is well underway through the Emergency Plan, Giobal Fund, and

the World Bank MAP. As of Augus! 2004, 5,082 people are receiving ARV therapy in Rwanda. Given that only 900 .
: Rwandans were receiving treatment in November 2002, this increase reflects a significant expansion in patiemts’ -

’ access to treatment in the last two years. USG is a major contributor to this esxpansion through support for the first
aistnet hospita) proviing AR and for the oesign and impiementation of a provincial ART service deiivery neiwork
mode! implemented by TRAC in parinership with USG and World Bank MAP. USG established critical lessons for
ART expansion outside of Kigali in both rural and urban areas. in FY 2004, the USG pian directly supports 42 ART

- sites. \n\nin addition to ART service delivery expansion, the USG effort will continue to provide technical assistance

to national institutions at the central level. The assistance is primarily focused on TRAC and CAMERWA, the lead
insfitutions for averseeing troatment implementation and commodities management, respectively. Key areas of
assistance are: regular revision of national guidelines and policies, refinement and use of data collection and

TTTT 0 logistics tools and systems, training and ART service delivery quality Improvement.\n\nln FY 2005, the USG will—~ - A
-- - - provide-dircet support (o a tolut of 80 wiles for realmont sorvises for A3 787 ndividuale.~In acoordange with—— - -« - o

Rwanda’s national treatment plan, USG site-support is focused in eight provinces with select sites in Kigali. Clinical
selvice delivery support will be complemented by adherance stratagies implemented by health care personnel and
community members \"\nUSG and GOR have decided to add two additional USG implementing partners to expand
ART services. Thess two partners already have experience working with TRAC, in thé areas of PMTCT and CA&T,
training and performance improvement: Expanding the activities of these partners allows move rapid expansion of
ART servicas to currently underserved provinces as well as provides the opportunity to impiement their competitive
advantages into the ART program.\n\nin future years {not 2005), USG and GOR expect that management of ART
services will be mainstreamed into the health care service delivery system, with the continued suppart of donor
furding. The transfer of CT and PMTCT services management through HIWAIDS performance-based financing will
serve as the mode! for the eventusl mainstreaming of ART senvices.\n\nCentra) level support will include assistance
to TRAC for quarterty ART national training and centralized production of ajl treatment-related forms, guidelines and
educational materialg. In order to assure treatment-related commodity security, tlau'nng and supervision of
phanmmadcists will be supported, as well as upgrades to pharmacy sites. USG will continue support for quality
impravement approaches including an ART “collaborative”, a modei for joint leaming across sites offering the same
services. During FY 2005, this approach will be institutionalized at the Ministry of Heaith's Dapartment of Health ]
Care Services (DSS). \n\iin FYZ004, USG began a pediatric HIV treatiment and care initiative focusing on national
; pediatric poficy issues, establishing a strong Gaining program and deveioping centers of excaflence for pediatric

- - -—*——car&begmnmg with the Central-Hospital of IGgali-USG will- expand thig-initiative to-develop other-centers of pediatric~— - - — - —~ - -~~~
expertise, namely, the University Hospital in Butare and select health centers. To support this pediatric service .
delivery expansion, USG will build capacity at the National Reference Lab for early infant diagnostics.\n

A e,

—

President's Emergency Plan for AIDS Refiet

Country Operational Plan Rwanda FY 2005 UNCLASSIFIED‘lmm . Page 169 0f 272




'UNCLASSIFIED

Program Area; HIV/AIDS TreatmenVARV Sertvices
Budget Code: (HTXS) :

Program Area Code: 14
Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM : ' : ,)

Mechanism/Prime Partner: Columbia UTAP / Columbia University Mailman Schoo! of Public Health

Fianned Funds;

- - - —_ — e e e e e e Dy -

o smw mm m = o am — et dm = bF A mw —_— - ..—-—i‘..._.._ .

Activity Narrative: T Columbia/UTAP will support the GOR Treatment and Care Program through
technical, pianning and professional development support to TRAG.” A main
" component of this support is the continuation of a long-term Technical Advisor in
the TRAC Care and Treatment Unit. Short-term technical support for HIV dinical
care will be provided in the areas of training, pollcy and treatment nomns. Specific
activities w:l! include:

1. Establish and update Naﬁonal HIV/AIDS care and treatment pohcy, noms, and
training cumicula in the areas of ART; O! and nutrition;
2. Support the National HIV care and treatment trainings;
3. Review, revise and test standard HIV care and treatment clinical forms, repomng
tools and supervision tools:
4. Support TRAC 1o facifitate National ARV Technical Advisory Cammmee .
5. Improve the technical capacity of TRAC Care and Treatment Unit to impiement
programs through conferences, study tours, and the purchase of pmfesslmal Y .
materials and publications; : ) )
- - P -G SupportTRACbcondudtwoevaluamnsmﬁlesonHNmreandtmatrnemand -
’ to develop an annual report tracking progress of the national ART scale up.
7. Technical support for adult feaming techniques to strengthen the cadre of
natronal expert HIV technical trainers (75 expert trainers will be trained}
8. Support TRAC fo implement a referral system for women in PMTCT services 1o
HIV care and treatment in 25 sites within 3 districts.

Columbia University/UTAP will also provide support for a Pediatric HIV Treatment
ard Care Initiative. The iniiative wiil focus on establishing mode] centers of
pediatric HIV care, formalizing national policies and norms, traimng expenienced
HIV clinicians from arpund the country, and improving identification of pediatric
cases and access {o care. A main component of this activity is the renewal of a sub
agreement to TRAC to establish model pediatric HIV treatment programs and to
treat an additional 200 pediatric patients with ART. Support will alsc be provided to
the National Reference Laboratory o improve its PCR testing capactty Specific
activities will include:

1. Support TRAC to develop national policies and protocots ra!até_d to HIV pediatric
care and freaiment - .
P e e 2; Develop'a national pediatric tralning curriculum™and W&if 200 providers fom all
- provinces
3. Suppont medel centers of pediatric HIV care and treatment at CHX and Universily
Hospital of Butare, including additional hospital staff and operating expenses N
4 Continue ART for 200 children ang treat 200 new children . -
5. Conduct ongoing follow up training, clinical supervision and quality assurance at
sites
§. Support TRAC to develop a referral and follow up system to ensure appropriate J
referral of HIV positive infants from heatth centers to pediatric care - y
7. Support a laboratary technician position at the National Reference Laboraforyto o
manage PCR testing
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]
Actlvity Category , % of Funds
&8 Commadity Procurement 5%
H Development of NemWUnkageszeferral Systems 5%
& Human Resources 15%
8 nfrastructure ) . . 5%

- - - . B Local Organization Capacity. Development_ .. _ _ _ . _ . ' =% e Nl
B Policy and Guidelines ) T 10% _ i T
B QualnyAssuranceandSuppomveSupemsmn o ‘ 0% " T '

B Strategic Information {M&E, IT, Reporting) . 5%
Training 20%
Targets:
) D Not Appiicable
Number of ART service outlets providing treatment 2 0O Not Applicable .
Number of current clients receiving continuous ART for more than 12 - 200 - B2 Not Applicable
months at ART sites j
Number of ciimrent clients receiving continuous ART for more than 12 0 B Not Applicable
months at PMTCT+ sites _
Number of health workers trained, accerding to national and/or . 200 O Net Applicable
| intemationa) standards, in the provision of treatment at ART siles, ‘
Number of heaith workers trained, according fo national andior T TTTQTT T TE Not'Applicable ™ T T - - -
intemational standards, in the provision of treatment at PMTCT+ sites Co
Number of individuals receiving treatment at ART sites 400 0 Not Applicable
Number of individuals receiving treatment at PMTCT+ sites 0 Not Applicable
Number of new individuals with advanced HIV infection recsiving 200 O Not Applicabie
treatment at ART sites o —y
Number of new individuals with advanced HIV inféction receiving - 0 B Not Appficable
treatment at PMTCT+ sites : .
Number of PMTCT+ service outiets praviding treatment ] Nat Applicabie
Target Populations: )
B Women People living with HIVAIDS
El  Health Care Workers F1  Pregnant women
—_ ' --— — Doctors — — -
Meadicathealth service
providers :
Nurses
1 Midwhas
B HIVRIDS affocted famiies
Bl HIVe pregnant women
} counterparts’
: Infants
Manistry of Hegith staff
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Key Legfsiative (Ssues:
Coverage Area: National
State Province:

\

|

_— \

SO Cocle: ' _ |

- ___—.——-._,—_—.——-_-._—.._____\__._._._,,._._- . -
[ — e e e M "'..__.- —_—

— ———
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Program Area: HIVIAIDS Treatment/ARV Services
Budget Code: (HTXS)

Program Area Code: 11
*, Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

‘Mechanism/Prime Partner: ./ US Depariment of Defense Naval Health Research Center |

Planned Funds:
Activity Narrative: This activity will enabfe Rwandan military physicians to attend the Military

_ Intemational HIV Training Program. The mission of the program is to provide
flexible training in support of prevention of HIV transmission and management of
r——~-—-—-~-~ - . infocted persons in military organizations.. The training wilt transfer appropriate___ ____\ _ _|
e knewledge and tashnoiogy to key Rwandan medical personnel. The training is Il
developed in collaboration with each military orgamzatnon to meel the spedifié I
needs. The program emphasizes training, consultation, and operationaf Support for
. prevention and clinical management of HIV and its complications as well as courses
in epidetiologic surveillance and laboratory diagnosis from a dlinical physician |
perspective. A large emphasis is placed on the expanenual part of the program to
understand the military's policies and procedures regarding service members with
HIVIAIDS. Participants observe andler participate in groups supported by clinical
social worker, clinical psychologist, clinical pharmaust, and public health/preventive
medicine personnel.

The Military Intemnational HIV Training Program emphasizes training, consuitation
and operationa) suppoft for epidemiological surveillanca, labotatory diagnosis,
prevention and management of HIV and its complications. It seek to train key
foreign military clinical physnc;ans in state-of-the-art HiV prevention and clinical-
management and diagnosis and treatment with the expectation that those trained
will transfer inforrnation into operational usé in country, .

o

- J— e e e o e - —.—The.program.incorporates a train the traingr” a” anproach and provides the tools and
educational materials to promote current, up-to-date instruction to be taken back to
the Rwandan militaty medical community. Written assessments communicating
paricipants’ needs, personal educationa! goals and that of their medical community
are obtained prior to the training. Targeted in-country training and engoing
telecommunication follows the US based program. NHRC is developmg web-based
education availability.

-——

ATE st

Activity Category ' % of Funds
B Strategic Information (M&E, IT, Reporting) . 2%
& Training 88%
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Targets:
O Not Applicable

Number of ART setvice outlets providing treatment 0 © Not Applicable = - o
Number of current clients receiving continuous ART for more than 12 Y & Not Applicable \)
months at ART sites ] “
Number of current clients receiving continuous ART for more than-12 0 ¥ Not Applicable
months at PMTCT+ sites
Number of health workers trained, according to national and/or 4 O Not Applicable i

international standards, in the provision of treatment at ART sites

Number of heaith workers trained, acconding to national and/or™. -~ — "~~~ = 70 "7~ T
intemational standardz in the provision.of reabnent 2t PMTCT+ siles— -~ « - v om - e 0

Not Applicable "~ \.’

ey

Number of individuals receiving treatment at ART sites - ¢

Not Applicable

Number of individuals receiving treatment at PMTCT+ sites a

& Not Applicable

Number of new individuals with 2dvaniced HIV infection receiving 0

treatment at ART sites

@

Not Applicable

Number of new individuals with advanced HIV infection receiving 0

treatment at PMTCT+ sites

Not Applicable

&

Not Applicable

Number of PMTCT+ service oullels providing trestment 0

Target Populations:
[

Miltary

B Trainers

- - - Key Legislative Issues:

Coverage Area: National )
State Province: " IS0 Code:

e b — e —
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Program Area: HIVIAIDS Treatment/ARV Services
Budget Code: (HTXS)

Program Area Code: 11 -
] Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ‘ ' -,

Mechanism/Prime Partner: TRAC Coooerathré Agreement / Treatment and Research AIDS Center '

Planriéd Funds: ] -
Activity Narrative: In FY2005, USG will continue its support to the Treatment and Research AIDS
Center (TRAC) through a coaperalive agreement. The TRAC Care 2nd Treatrent
S e e —— . Ut Wil carry out the following activities: —- - - ~— — e . - e M e -

- Su( two-week classroom training sessions on ART and care management for
PLWHAs.
- Quarterfy on-site practicum frainings, in collaboration with Columbia University, for
staft at all heatth facilities providing ARVs (four individuals from each site wiil be
trained in the treatment and care of PLWHA}. To assure the quality of the training
program for alf sites in the country, training activities will be followed by supervision.
- Organizg and praduce national dinical care and treatment materials for use at all
ART sites (evaluation forms, reporting {orms, national treatment norms and

- guidelines, and instructional client materials for adherence support).

Activity Catagory I % of Funds

B information, Education and Communication 28%
¥ Strategic Information (M&E, IT, Reporting) 2%
_E Training 70%
5 .
'Tifg'a'!s: T T T T T T T T T T T T T T e T Ty T T T T T T T T T e s e
O Not Applicable
Number of ART service utlets providing treatment - 82 O Not Applicable
Number of curtent clients receiving confinuous ART for more than 12 G . & Not Applicable
months at ART sites )
Number of current clients receiving continuous ART for more than 12. -0 “=2 Not Applicable
months at PMTCT+ sites . .
Number of health workers trained, according to national and/or 208 O Not Appiicable
international standards, in the provision of treatment af ART sites -
Number of health workers trained, according 1o national and/or , 0 & -Not Applicable
intemational standards, in the provision of treatment at PMTCT+ sites
Number of individuals receiving treatment at ART sites 0 & Not Appficable
-~ Number of individuals receiving treatment at PMTCT+ sites-—— 0 B NotApplicable . __
Number of new individuals with advanced HIV infection receiving 0 H1 Not Applicable
freatment at ART sites : . . -
Number of new individuals with advanced HiV infection receiving o & Nat Applicable
treatment at PMTCT+ sites

‘ Humber of PMTCT+ service outiets providing freatment 0 & Not Applicable -
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Target Populations:

1 Heafth Care Workers
Community health workers
Doctors

Medicalheaith service
providers -

Nurses

Frivate healh care
provigers

B MAE specialisistalr
©  Ministry of Health stalf

aag

aq

"B} Trainers
Key Leglsiative Issues:
. _. __CoverageArea: __ ___Nationa___ ____ __ _ . __ ... ____ .-
) 1 S0 Cods -

~ SmtePrevinee: . . .- o
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Program Area: HW/AIDS TreatmentARY Services
Budget Code: (HTXS)

Program Area Code: 11
Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

MachaniemiPrima Partner: HIV Sunpar to ROF £ Nirew | inivarsity
Planned Funds:

R —_ R SV
. —— - - AV SV
Activity Narrative: - . Drew University will wom with RDF to improve the qua!:ry of HIV treatment for HIV+

militzry personne! and civiltans receivng care in the nnhtary, and increase the
nurnbear of military health care providers trained to prowde care to people living with
HIV.
- Modify existing SOPs for pharmacies and laboratories for ARTSs to the mamary
o context. . :
! - - Provide on-site ART training and supervision to 2 providers (4 in each hospltal) .
- Sgt-up referral system o link cases of HIV identified in military mobils, brigade and -
hospital VCT sites to hospitals for HIV staging and, if needed, treatment
- Treat with ARTs all palients for whom they are clinically indicated.
Activuty Category ' % of Funds
Development of Netwo:kﬂ.mkageslﬂeferrai Systems 8%
B Human Resources 14%
Bl Infrastructure . 23%
® Linkages with Other Sectors and Initiatives 5% : r
Policy and Guidelines 5%
B Strategic Information (M&E, IT, Reporting) 5%
Training 40% : ce—
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Targets:
; {3 Not Applicable
Number of ART service oullets providing treatment .3 0 Not Applicable
Number of current clients recaiving continuous ART for more than 12 0 B2 Not Appticable B ‘)
months at ART sites T
Number of current clients receiving continuous ART for more than 12 0 ... & Not Applicable . .
months at PMTCT+ sites ) '
Number of heaith workers trained, according to national and/or 0 " & Not Applicable
intemnational standards, in the provision of treatment at ART sites
‘Number of health workers trained, according to nationalandlor .- ___.._.0_ - Nol Apphcabte e\ e e
internaticnal standards, in the provision of reatment at PMTCT+ sites e e e e i e = o
Number of lnd'widuals receiving treatment at.ART sites 0 &} Not Applicabla
Number of individuals receiving treatment at PMTCT+ sites 0 & Not Applicable ;
Number of new individuals w1th advanced HIV infection reoemng 0 Not Applicable
treatment at ART sites
Number of new individuals with advanced HIV infection roceiing 6 & ‘Not Appiicable
treatment at PMTCT+ sites ) :
Number of PMTCT+ sefvice outlets providing treatment 0 Nat Applicable _
Target Populations:
Key Legislative Issues: .
Coverage Anea- National )
. ____ StaeProvinee: ~__ _  __ ' ___ __sQcCade__ . S e e }o
i p—
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Program Area: HIV/AIDS Treatment/ARY Services
Budget Code: (HTXS)

Program Area Code: 11 .
Tabla 3.3.41: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Machanigm/Prime Parmer rall tn Actinn/EGPAF { Flizabath Glasar Padiatic A0S Foundation

Planned Funds:

- - i ——— — e e m e e e Mmoo
- _ - - - S SR N
Activity Narrative: Buﬂdmg on past efforts, in-close collaboration with TRAC, CHK and ather partners,

to expand pediatric HIV/AIDS care this activity will . .
- Expand comprehensive pediatric HIVIAIDS care for HIV-exposed and infected N

children to 2 additional cutpatient sites using systems and materials that mn be
" used nationally;
- Strengthen the GOR's institutional capacity to defiver comprehensive pednahc
HIVIAIDS care in both in-patient and well-child care settings. This proposal is a
combined proposal with Columbla University who will manage in-patient care. This

- activity will develop ambuiatowfwel!-dnld care for HIV positive duldren and infants,

Strengthened institutional capaclty to deliver pediatric HIV care will mdude
- in-service training including the use of national preceptors to build better capacity
among all levels of providers and all levels of the health care system;
- pediatric HIV/AIDS care will be incarporated in national policies for training,
) fogistics and monitoring and evaluation;
=i osesees e o oo oo Suppon district and. provincia!. health.teams. to provide training, fogistics support. _ _ ..
’ supenvision and monitoring and evaluation of pediatiic HIV/IAIDS care in these
districts;
- new mechanisms to share information and practices between pediatric HIVAIDS
care providers.

jmplementation sites will be determined in coliaboration with TRAC and DSS

Actlvity Category- - % of Funds

& Dewelopment of Network/Linkages/Referral Systems 10%

# Human Resources 20% ‘ .
T " @7 Information, Education and Communication : 15% e — T
- & Infrastructure 10%

Needs Assessment 5%

HA Policy and Guidelines - 10%

B Quality Assurance and Supportive Supervision | 10%

& Strategic Information (M&E, IT, Reporting} 10% .

&

Training 10%
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Targets: . . i
O Not Applicable

Number of ART service outlets providing treatment 4 - [ Not Applicable -

Number of current clients receiving continuous ART for more than 12 125 03 Not Applicable )
months at ART sites . . . L

Number of current clients receiving continuous ART for more than 12 o E Not Applicable
months at PMTCT+ sites

Number of health workers trained, according to national and/or 82 O Not Applicable
intemational standards, in the provision of freatment at ART sites :

P - Number of health workess rained, according to national andjor- . 0—— — —— - B Not Applicable - - -~
.intemational standards, .in tha provision of treatment mt BMTCYeaites . o -

Number of individuals receiving treatment at ART sites ) 325 01 Not Applicable

Number of individuals recelving treatment at PMTCT+ sites | - 1 B Not Applicable

Number of new individuals with advanced HIV infection receiving . . 200 O Not Applicable
treatment at ART sites

Number of new individuais with advanced HIV infection receiving. 0 & Not Applicabie
treatment at PMTCT+ sites

Number of PMTCT+ service outlets providing treatment . : 0 . & Not Applicable

Target Populations:
B Foitrbased organkzations -
Bl Hegtt: Care Workers

RER BEA
3
#

g Gits

2
Key Legislative Issuas:
& Gender '

B increasing gender equity in HIV/AIDS programs
M Addressing male norms and behaviors

Stigma and discrimination

e Coverage Arga: — — -
State Province: Kigall {Rurale) IS0 Code: RVW.K

State Province: Kigali-Ville I1SO Code: RW-L

pE—
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Program Area: RIVAIDS Treatment/ARV Services
Budget Code: (HT)(S) _ ‘
Program Area COde 11 - . ..

. Table 3.3.1%: PROGRAM PLANNING: ACTVITIES BY FUNDING MECHANISM
3

" Mechanism/Prime Panner: RPM+ / Management Sciences for Health
- Ptanned Funds:
— e e e e e N
i R O U NS S
; ; |
] |
T s oo s e o e e e -._—..____1._-_._.__—-:_.#-‘......._.._-..._—-1-—-—.—- —— i e g e e I P e e e e e e e

T
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Activity Narrative: This program will strengthen the capacity of the pharmacy at ART tacility sites and
district phamacies to provide quality services in support to comprehensive ART
. programs. ’

To strengthen 40 pharmacdies at ARV chinica) care sites and 20 District Phannaues .
USG {in coordination with TRAC and DOP) will, - ‘ o —~)

1) Scale up basic training of pharmaceutical management 10 train larger numbers ot i .
nhnrmary etaff ot ARV citae and Nictrict Dhamansios

a. Provide additional phanmaceutical management training to general
HIVIAIDS training that TRAC provides. (Around 10 ARV sites and 5 District
Pharmacies will be invited ta each course, held every 2-3 months.)
b. Identify and train pharmacy staff at existing ARV sites to be trainers of oﬂ‘\er Lo
pharmacy staff at new sites. (Ideally at least one per district, where ARV sﬂ!es have
. started implementation of SOPs).

. . _ 2)_Scale-up implementation of SOPs st ARY phammacies and District Phammacies,_ ... ..
""" : oo T whnchhaveattendedthegeneraltrammgcourseha) SOPs to be implemented
) include store management and.inventory cantrol, ordering and reception of goods,
record keeping, good dispensing practices, rational use of drugs, drug MIS, good
dispensing practices, efc. Implementation of SOPs requires:
a. Develop specific and customized training in how to usefoliow SOPs at each
site.
b. Adapt SOPs if requ:red
¢. Monitoring and evaluation of amprovements on actual pharmaceutical
management procedures 1o be if accordance with written SOPs. Monitoring will
include {not restricted to) stock outs, expiration of drugs, implementation of securify
stocks, quantification, scheduled ordering/reception of goods, and inventory control.
. d. Strengthening phamacy staff in good dispensing practices and rational use
of drugs (confidentiality, pharmaceutical counsel, and adverse drug reactions.)
e. Periodic suparvision of SOPs implementation, including identification areas
requiring additional training.
- 3) Establish procedures for updating/reviewing SOPs at Tational level, (First
: . revision update to be finalized in quarter 4, after one complete year . S
S . -implementation.) _— PSR SO
4) Scale up phammacy capacity by improving basic infrastructures at those ARV
sites implementing SOPs.
a. Assess pharrnacy capacity for quality storage and good dispensing practices,
through a rapid assessment tool developed.
b. Determine need for upgrades in infrastructure necessary to implement
$0Ps.
¢. Prioritize and agree with authorities of each site the kind of mtewenbon that
LISG will support, according to funding fimitations. These might include, -but rot
restricted to, procurement of shelves, filing cabinets, locked cupboards, and/or - .
habilitation of space for confidential dispensing.

{ 5) improve Drug MIS at target ARV sites and District Phammacies, which are
implementing SOPs:
a.Develop and implement tools to collect and process relevant information for
intemal drug management (integrated with SOPs).
b. Assess capacity to introduce MSH software for ARV management, and
implement it when adequate (It is not always adequate to introduce software at .
.-- — pharmacy level). T
- c. Assist with integration into existing national MIS (TRAC net and SI5), by
ensuring that pharmacies can provide the data needed to sustain the national MIS.
d. ldentily additional information needed for nationat pharmaeeuhwl
management (at CAMERWA, DOP, SIS and/or TRAC), and assist in establishing
the mechanisms for data coltection at fadilities.

———— — -

6) imptove Human Resource erganization at ARV pharmacy sifes: .
a. Advocate and assist in defining and expanding roles/responsibilities of ¢

phamacy staff at ARV siles, according to performance improvement.

b. Integrate roles of phamacy staff in plans for scaling up ART at each site.

President's Emergency Plan for AIDS Refief . -
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NOTE These activities will contribute to treatment l.argets identified by ather
pariners implementing ART services.

Activity Category % of Funds
& Infrastructure 23%
& {Local Organization Capacity Deveropment 5%
B Needs Assessment 13%
- ——~ - Policy and Guidelines —_— - 6% ._ .. —— i N
. . .. _® Qualty Assurgnca 3nd Supportive Sugg@ian on_ ) 12% : 3
- 2 Strategic Information (M&E ir, Repomng) T T BT T S -
2 Trammg ' 18%
Targoets:
O Not Applicable
Number of ART service outlets providing treatment - . 40 O Not Applicable
Number of cutrent clients receiving continuous ART for more than 12 o . B Not Appiicable
months at ART sites
Number of cutrent clients receiving continuous ART for more than 12 0 B Not Applicable
months at PMTCT+ sites _
" Number of health workers trained, according to national and/or A 65 O NotApplicable
intemnational standards, in the provision of treatment at ART siles '
-~} . _Number.of health workers trained, . according. to, national and/or, . . 65 . O NotApplicable
; intamational standards, in the provision of treatment at PMTCT+ sites
Number of individuals receiving treatment at ART sites ’ ' L Not Applicable
Number of individuals receiving treatment at PMTCT+ sitas o Not Applicable
Number of new individuals with advanced M1V infection receiving 0 & Not Applicable
treatment at ART sites '
Number of new individuals with advanced HIV infection receiving 0 "B Not Applicable
treatment at PMTCT+ sites
Number of PMTCT+ seivice outlets providing treatrment 0 E Not Applicable
Target Populations:

B Hostth Care Workers
Medicalhealth service
providers
I Nurses
(%] Phamacists
Kl Ministry of Health stalf
Key Legislative lasues:

& Stigma and discrimination P
Coverage Aroa; National '
State Province: iSO Code: . -
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Program Area: HIV/AIDS Treatment/ARV Services
Budget Code: (HTXS)

Program Area Code: 11

Table 3.3.11: PROGRAﬁ PLANNING: ACTIVITIES BY FUNDING MECHANISM . )
Mechanism/Prime Partner: IMPACT / Family Heatth International
Planned Funds: ‘
T “Acﬁvity Narraﬂve- o T USGparmerwrrenuysuppodsonsmmeprooess ofestahhshmgARVsemm;t_ N .
SRR e~ © - 1Znedliiy wenier and distct hospial sitesT” 17 F Y05 $6/vices will bé expanded fo an t

additional 7 sites throughout the country. integrating ARVs into a health tacility
necessarily follows the roll-out of VCT and PMTCT services and requires the
completion of three key steps: (i) upgrading health facility rooms and infrastructure
to accommeodate HIV patient care; (ii} procuring furniture, materials, and equipment,
and {jii} training clinic and lab staff.

. In FYQS this USG partner will: -
1.Initiate ARVs in an additiona! four heatth center sites in Gatarama. one additional
health center in Ngarama, and one in Gikongoro, which will be supported by rotating
MDs based at nearby district hospitals.

2 Initiate ARV in Ngarama District Hospital in Byumba Province;

3.Develop and establish more CT and PMTCT services at dinic sites in Byumba
and Gikongoro in preparation of ARV scale up in the provinces in FY06; and

] 4. Hirg additional personne, Including MDs, nurses, and laboratory technicians ad . . ) -.
cs ieem i mme e e - ~——nacded by individUal SIteS, THE THECHaNSH for Kinng will bedeveloped in
consyltation with the GOR and the USG. oo :

Activity Category ' % of Finds L.

Commudity churemem 48%
B Human Resources ) 14%
B Infrastructure - - 18%
B Logistics - 5%
Strategic information (M&E IT, Repomng) , ] 4%
& Training : ) 11%
) oy
]
e
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Targets:
0 Not Applicable

Number of ART service outlets providing treatment . - ’ 18 3 Not Applicable

‘ Number of current clients receiving continuous ART for more than 12 542 0 Nat Applicable

morthe ot ADT titae

s b

Number of cutrent clients receiving continuous ART for more than 12 o & Not Applicable
moaths at PMTCT+ sdes

Number of health woﬂwls trained, according fo national andfor o 320 0 Net Applicable
intemational standards, in the provision of treatment at ART sites -

Number of haaht workers traingd; a¢coarding to national and/or —~=me-— -~ 0 — --— — E Not Applicable f};——'——— _—
T T T minleniativi stardiands, in the picvision of beatment at PRTCT+ 08 —— ool L L e

Number of individuals recaiving treatment at ART sites - ' _ 3,960 3 Not Applicabie

Number of individuals receiving treatment at PMTCT# sites E o B Not Applicable

Number of new individuals with advanced HIV infection receiving 2,448 O Not Applicable
treatment at ART sites :

Number of new individuals with advanced HIV infection :eoei\nng ’ L0 H Not Applicable
treatment at PMTCT+ sites

Number of PMTCT+ service outiets providing treatment 0 B Not Applicable

Target Populations:

WOS—aMed families
HiV+ preghant women
Ministry of Health staff
fational AIDS controf
program stalf .

People Kving with HIV/AIDS

Pregnant wormen
Key Lagisiative Issues:
. . B Gender
Increasing gender equnty in HIV/AIDS programs
B Stigma and discrimination

DA RAAM

Coverage Area: National
 State Province: - 1SO Code:
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Program Area: HIV/AIDS TreatmentARV Services

Budget Code: (HTXS)
Program Area Codea: 11

Table 3.3.41: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner:

nl_
b0

HCD / IntraHealth

" v

At em - = am — i - - — \_-_

N
) -
4

e —— e+ et e e e et
Activity Narrauva' This actwrty wﬂl add ARV services to HIV/AIDS mre and prevention activities at 2
PMTCT/VCT service outlets. They will treat 300 patients at two new ARV sites to
expand USG ART coverage to underserved provinces. FHI will be financing drugs
for these sites in accordance with GOR national ART dnug policy.
Treatment at these two health centers will be linked with prevention efforts. For -
example, clients testing positive following CT services will be referred to health care
providers who will assess if they are in need of ARV freatment. Clients who do not
yet qualify for treatment will be linked to care services untit ARV treatment is
needed.
This activity will strengthen the capacity of laboratory and health care providers for
ARV prescription and case management at two health centers. .
ARV adherence and community support activities will be funded through the .
Cornrrunity Care procurernent. The activity also includes: Train health care -
providers to prescribe ARV and provide follow up.Improve tab capacity to indude
ARV monitoring. Procure and supply lab equipment (biochemistry test equipment, :
el s e e e ~ — - — — heMmELclogy-test-equipment) for ARV case follow-up-Support development of twe ™ T T T T Tl
way clinical refarral network with district hospital ARV site to strengthen :
cost-effective high quality ARV service delivery. Monitor ARV case management
and treatment success.
Activity Category ’ . % of Funds
# Development of Network/Linkages/Referral Systems ' 20%
@ Human Resources 20%
B Information, Education and Communication 10%
B Linkages with Other Sactors and Iniliatives : 10%
Local Organization Capacity Development 109%
Needs Assessment - 5%
-nm o — Bi-- Strategic tnformation (MSE; IT; Reporimg} 5%
B Training - 20%
President's Emergency Plan for AIDS Relief .
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| Targets:
{J- Not Applicable

N

D Not Applicable
& Not Applicable

Number of ART service outlets praviding treatment

Q

Number of current clients receiving conﬁnuous ART for more than 12
months at ART sites

Number of current clients receiving continuous ART for more than 12 0 O Not Applicable
" months at PMTCT+ sites :

Number of heaith workers trained, according to national andior 8 . O Not Applicable
international standards, in the provision of reatment at ART sites . :

- e —— o
‘Numbé of health W Workers tramed awordmg ta national andlof o -0 - B3 Not Applicable i
intemational standards In the promsion of treatment at PMTGT+ SHBS T T T e T

Number of individuals reoeiving treatment at ART sites L 300 o 01 Not Applicable

Number of individuals receiving treatment at PMTCT sites 0 B Not Applicable

Number of new individuals with advanced HIV infection reoemng , 300 . OO Not Applicable
treatment at ART sitas : -

Number of new individuals with advanced HIV infaction recaiving -0 B Nat Applicable
treatment at PMTCT+ sites

Number of PMTCT+ setvice outiets providing treatment - ’ ' 0 & Not Applicable - T -

Target Populations:
¥ Country coontinating
mechanising

E[ Government workers

- .. K B m T e o T T T T e T e e e e e e i = & = ke i TR T S e e

B Medicalfiealth service
providers .

Nurses

2] Phamacists

B Host country national
counterparts }
Ministry of Heafth staff
Key Legislative Issues: . ' e g

Coverage Araa: Nationaf
State Province: 1SO Code:

\
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Program Area; HIV/AIDS Treatment/ARYV Services
Budget Code: (HTXS)
Program Area Code: 11 ‘
Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ' . ' o
Mechanism/Prime Partner: QAP / University Research Comporation, LLC )
Planned Funds:
T T Activity Narative: | VWith Emergency Pian 1.5 and 2.0 funds, USG faunched an 1mprovement amty-_ ____— t—: -_ __ B —
T TS s o 0 TUART Coilaborative” where staft rih 20 SitdS in 6 Brovingas in Rwanda caliaborate, '
- based upon site experiences, to improve the guality and efficiency of ART services.
in FY03, the ARV coltaborative, which started in FY2004 will end and will transfer
management capacity of continuous quality improvement to the Department of
Health Services. After 2005, USG will contract directly with Department of Health
Services, and work with the performance-based heafth financing TA activity (See -
HIV/AIDS financing procurement dlswss:on) for quality improvement acﬁwbes in ’
HIV/AIDS services delivery.
With FY '05 funds, the curent ART Collaborative will extend from 20 to 40 sites. In
addition, USG will strengthen capadity of DSS by training 12 district supervisors (2
in each of the 6 provinces involved) and central DSS PIU staff to manage HIV/AIDS
collaborative improvement achvmes
To aveid duplicate counting of patients, the number of patients (12,000) treated by .
sites participating in the ART collaborative is not incluged. However, the number of ' il
health workers trained and number of sites parficipating is included, o [ _)_ .
An evaluation of “The Collaborative Approach in Rwanda” will be conducted under
: 2004 Emergency Plan funding. If results of the evaluation are positive, USG will
write up their achievements, including lessons leamed far specific ARV services
improvement, as'a manual to share nationally, via Department of Health Services.
Activity Category © -~ %ofFunds
& Development of Netwoﬂdbnkageiseferral Systems . 5% i
B Linkages with Other Sectors and [nitiatives ; 5%
& Local Organization Capacity Development . 5%,
B Logistics T10%
B Quality Assurance and Supportive Supervision 70%
M Strategic Information (M&E, 1T, Reporting) .- 5%
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Targets: ) .
) O Nect Applicable
™ Number of ART service outlets providing treatment 40 O Nat Applicable
b g .
“ Number of current clients receiving continuous ART for more than 12 o - &2 Not Applicable
montns at ARY sites _
Number of current clients receiving continuous ART for mors than 12 0 ¥ Not Applicable
months at PMTCT+ sitas : . )
Number of health workers trained, according to national andfor - 210 _ B Not Applicable
international standards, in the provision of trealment at ART sites ’ i .
. Number of health workers trained, according 1o national andior T 0 B Not Applcable —\————— —--—
o T Tintemational stindands; i the pravision of reatment at PMTCT+ siles ~— — - —~—— e e L
Number of individuals receiving treatment at ART sites - 4] 3 Not Applicable
Number of individuals receiving treatment at PMTCT+ sites . . .0 Not Applicable
Nurnber of new individuals with advanced HIV infection receiving o D3 Not Applicable
treatment at ART sites ) .
Number of fiew individuals with advanced HIV infection receiving 0 B Not Applicable
treatment at PMTCT+ sites . :
Number of PMTCT+ service outiets providing treatment 0 & Not Applicable
Target Populations:
B Heath Caro Workers
| B Medicaihealth service
e NI < Tt mm e — o e e o & o oo e
g Nurses -
g Phamacists -
B Manisiry of Nealih staly
Kay Legislative issues:
& Gender : il
Bl Increasing gender equity in HIV/AIDS programs
Coverage Area: T _ e——
State Province: Butare . 150 Code: RW-C
State Province: Byumba IS0 Code: RWH
State Province: Cyangugu . ) IS0 Code: RW-E
State Province: Gkongoro 150 Code; RW-D
State Province: Gisenyi (SO Code: RW-G
State Province: Gitarama 1SO Code: RW-B
State Province: Kibungo IS0 Code: RW-J
State Province: Kibuye 1SO Code: RW-F .
T T 7T Stats Province: Kigall (Rurale) —-— |50 Code: RW-K ——— — —_—
State Province: Kigali-Ville ) 180 Code; RWLL
State Province: Ruhengeri : 180 Code: RW-H
State Province: Umutara {(Mutara) iSO Code: RW-M
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Program Area: HIVIAIDS Treatment/ARV Services
Budget Code: (HTXS)

Program Area Code: 11
Table 3.3.14; PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ' —j

Mechanism/Prime Partner: AIDS Relief / Catholic Relief Services - : E

Plannad Funds:

- e ——————— o — ———— iy " — — - e ——— i ——— . ————— — —_— -\—.——- ..-._._-_.—-
. n e e e e e

Activity Narrative: CRS will provide support to Caritas-Rwanda to assure that 565 Rwandan individuals
with HIV/AIDS, both men and women, have acoess to ART and high quality medical
care. CRS will work collaboratively with CMMB, IMA Partners Group, the GOR, (VH -
and Caritas-Rwanda with health center fadiitiés across the country. CRS wilf focus -
on health care through a system of referral and linkage with other services,
Including VCT, pafliative care, psycho-social support and stigma reduction.in FYOS,
CRS will focus on seven sites, five new and two old sites started in previous years.

——_ Activity Category._.. e s Tm e ee i o efofFundg TS T T T T T Tt ST s e "'*"h-.:”_) o
& Community Mobilization/Participation 6% ’ -
Development ot Network/Linkages/Referrat Systems 7%

& Human Resources 15%°
¥ Information, Education and Communication 7%
Linkages with Other Sectors and Initiatives 19%
& Local Organization Capacity Development . 16%
B Needs Assessment _ 6%
B Quality Assurance and Supportive Supervision 13% —_
Training 1%
B
}
- e
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Targets:
L1 Not Applicable
. Number of ART sevice outlets providing treatment ' ‘ 7 " [ NotApplicable
Nurnber of current clients receiving continuous ART for moré than 12 30 O Not Applicable
MOonins at ART sites -
Number of current clients receiving continuous ART for more than 12 0 B Not Applicable
months at PMTCT+ sites .
Number of health workers trained, according to national andior 42 ~ 3 Not Applicable ‘
intemational standards, in the provision of treatment at ART sites : |
77 ‘Number of health worksrs trained, according to national andior I ¢ E Not Applicable ~ \I Tt
T 777 intemational standards, in the provision of featment AtPMTCT+ siteg™ — - T o m ormr e e T ) |
Nwhber of individuals faceiving treatment at ART sites 710 1 Not Applicable {
Number of individuals receiving treatment at PMTCT+ sites - .0 & Not Applicable’ ‘
Number of new individuals with advanced HIV infection t'eoemng 510 . 0 Not Applicable
treatmentatART sites ; .
Number of new individuals with advanced HIV infection reoemng 0 & Nat Applicable
treatment at PMTCT+ sites 7
Number of PMTCT+ service outiets providing treatment T e Nat Applicabie
Target Poputations:
B Health Care Workers
! provigers .
= men s B Privite BBORD CETB e e e o e : e e e e e
& Peaple fving with HIV/AIDS
Key Legislative Issuas:
Coverage Area: .
State Province: Butate ISO Code: RW-C . .
State Province: Byumba . ’ ISO Code: RWH ‘ .
State Province: Cyangugu - IS0 Code: RW-E ) — -
State Province: Gkongoro . 1SO Cade: RW-D
State Province: Umutara (Mutara) . 150 Code: RW-M
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Pregram Area: HIVIAIDS Treatment/ARY Services
Budget Code: (HTXS)

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

Mochanism/Prime Partner; Columbia/MCAP / Columbia University Mailman School of Public Heatth i )

PV e o P W -
1 MaTTegy FUHRD.

A mmm e e — A min, s e —— —_— — \ -

ot aom e e e e g s e e

Activity Narmative: Columbia University wiil continue to work in'partnership with the GOR to provide

direct financial and technical support to TRAC for the implermnentation of ART

; programs in Kigaii and the provinces of Kibuye and Gisenyi.. The Columbia MCAP

- program will create HIV treatment and care natwoarks in two provinces. During the
first yaar {FY04) in Kibuye and Gisenyi, support focused on estabiishing services at
the district hospital level. In year two (FY05), services will be expanded to the
health centsr lavel and a referral system will be established between the two levels
of service. By the end of FY04, 14 ART sites will be established in Kigali, Kibuye,
and Gisenyi, and 1,000 patients will have begun ARV treatment In FY05, support
will continue to the ygar one sites/patients, and 10 new sites will be added, with an
additional 1,389 patients on ART.

|

|

1

|

|

In FYD5 Columbia University will continue its contractual relationship with TRAC for l
co-implementation of the program at 24 sites. Columbia in-country staff will puild |
technical ang program management capacity at TRAC by working togetherona . I
|

daily basis with TRAC countemarts to implement the program. . . )
- - - -.——Specific.activities for. EY05.will-include:——— ~————r— —— =~ e o e

-

1. Establishment of 10 new sites: Columbia will support TRAC to establish 10 new
sites in Kibuye, Gisenyi and Kigali. Activities will include site baseline assessments,
site preparation (including renovation), hiring steff, and establishing relationships
with local community based programs supporting PLWHA.
2. Training: TRAC wil! coordinate training for key siaff from the new sites, and
atditional staff from year one sites as necessary. These individuals will participate
in the National HIV Care and Treatment training which is held every tWa fisonths in
Kigali. Following the training, and just prior to the initiation of services at a given
site, staff will paticipate in a 2-.week practicum training at an experienced HIV

- " treatment site such as CHK, Kicukiro Heafth Center or TRAC Clinic. When services
are launched, a Coflumbia technical staff member along with counterparts from R
TRAC will spend two or more weeks on site to provide mentorship and on-gite
training and technical assistance. Columbia will also provide on-srte training and
support to laborato:y staff at the 24 sites.

3. Site supervision: Columbia technical advisors and TRAC staff members will

et e e — — —— —. — provide ONgoing support to the sites mmughpeﬂodlcsuperv!sowsitevissts to
advise on all technical and managemem aspects. Mechanisms will be developed to
assess quality of services at sites and make recommendations for ongoing quality
improvement In addition, Columbia staff will support TRAC to develop tools that
will assist sites to manage their programs and suppeort patients (e.g. referral cards,
adherence educational materials, and quality improvement tools).

e’
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-.. Attivity Category ' ’ % of Funds
‘M1 Commodity Procurement 5%
Development of Network/Linkages/Referral Systems 8%

Human Resources 15%
Infrastructure . ; 5%

Logal Organization Capacity Development ) 25%

Policy and Guidelines . < 10%
Quality Assurance and Supportive Supervision 10%
Strategic Information (M&E. IT, Reporting) 5%
Training . . . 20%

RRERERRE

- . e —_— s e e -\ ——

Targets; i I

e = _ - . e wmar % o mrtme s o ter b et ke mm o - PR, et i v e e e o - e

- D Not Applicable

Number of ART service outlets providing treatment . 24 O Not Applicable

Number of current clients receiving continuous ART for fmore than 12 1,000 O Not Applicable ' o
moenths at ART sites . ' -

Number of current clients receiving continuous ART for more than 12 . 0 © Not Applicable
months at PMTCT+ sites .

Number of health workers trained, according to national and/or - 50 € Not Applicable
intemational standards, in the provision of ireatment at ART sites -

Number of heaith workers trained, according to nationat and/or 0 B Not Applicable
intemational standards, in the pravision of reatment at PMTCT+ sites

Number of individuals receiving treatment at ART sites . 2,389 O Not Applicable

s
H

- =——=% - - Number of individuals receiving reatment at PMTCT+sites—~———~— = ~ ~ - -+ - -0~——— - - ~ &I-Not Applicable ——~ ———— . - . .-

Number of new individuals with advanoed HIV infection receiving 1,389 3 Not Applicable
treatment at ART sites .

Number of new individuals with advanced HIV infection receiving - ¢ & Not Applicable
treatment at PMTCT+ sites

Number of PMTCT+ sem'ce.outieis providing treatment 1] B Not Appiicable

Target Populations:

Women

Community health workers
Doctars

Medicaihealth sarvice

providess
Nurses

Phamacists -
. Midwives
HIV/AIDS-affected families
Hiv+ pregnant women
Host country nations!
counterparty
Implementing organization
profect afalt
Infants

Mnistry of Hoalth sialf
Peopls ving with HIVIAIDS
Pregnant women . “

RAEA

gaA

RENE 8 AR
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Key Legisiative fssues:
Coverage Area: .
State Province: Gisenyi I1SQ Code: RW-G |
State Province: Kibuye . 1SO Code: RW-F

State Province: Kigali-Ville 150 Code: RW-L . - —\) }
v !

— - _——— - - —_— —--—\w- — - ——_—

- e —
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Program Area: HIV/AIDS Treatment/ARV Services

Budget Code: (HTXS)
Program Area Code: 11’

—

Machanism/Prime Partner:
Planned Funds:

Activity _Iglarratlvé:

Activity Category | % of Funds
~ B Local Organization Capacity Development 40%
B Quality Assurance and Supportive Supervision ' 0%

B Strategic Information (M&E, IT, Reporting) . T 0%

. ELISA capacily far other viral diseases. (APHL will proeure necessary equipment
“and reagents).

Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

_CDC Country Office GAP/TA f US Centers for Disease Control and Prevention

COC will provide technical assistance to the GOR to define a minimum package of
laboratory equipment and supplies for health center sites providing ART. CDC

laboratory experts will work with National Reference Laboratory (NRL), TRAGand -\
APHL to deurlnp procsiroment tists !nr hmlth centare, (APHL will procure these |

supplies).

COC 1aboratory experts, in collaboration with Columbia UTAP, wifl assist NRL and
TRAC to develop a labaratory supervision plan and tooks for monitoring laboratory
performance. CDC will assist NRL and TRAC with supervision visits to monitor
laboratory praclices, inciuding CD4 teshng. at ART laboratory sites.:

COC fab experts witl support the NRL to deveiop capacity and implement new
laboratory tests for Ot diagnosis in provincial ART taboratory sites. An assessment
will be conducted with TRAC and NRL o genermate the list of new tests and
priciities. Possible new tests include eryptococcal meningitis, PCP, Chlamydia ang

In collaboration with Columbia UTAP and EGPAF, CDC will provide short-term

fechnical assistance for the development of a pediatric HIV/AIDS program lnduding

capacity building for CHK and Butare referenice hospitals and partapabon in

revision of national notms. and gutdelmes Ly SO U
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Targets:
7 {1 Not Applicable

Number of ART service outlets providing treatment o & Not Applicable
Number of current clients receiving continuous ART for more than 12 0 &1 Not Applimble
months at ART sites
Number of current clients receiving continuous ART for more than 12 0 Not Applicable
months at PMTCT+ sites ) )
Number of health workers trained, according to national and/or : 0 Not Applicable
intemational standards, in the provision of treatment at ART sites - ; -
Number of health workers trained, acconding to national andfor . -~ - ) 0 Not Applicable
international standards. in the provision of treatment at PMTCT# sitas !
Number of individuals receiving treatment at ART sites 4} . B Not Applicable
‘Number of individuals receiving treatment at PMTCT+ sites : 0 & Not Applicable
Number of new individuals with advaneed HIV Infection receiving ' .' 0 : B Not Applicshle
treatment at ART sites '
Number of new individuals with advanced HIV lnfadmn recemng o B Not Applicable
treatment at PMTCT+ sites _
Number of PMTCT+ service outlets providing treatment - - o B Not Applicable

Target Populations:

& Medicalhealth service
providers
81 Ministry of Health staf -
Key Leqislative Issues: o L
Cmrera-ge Area: Nationat

——t
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Program Area: HIVIAIDS Treatment/ARV Services ‘
Budget Code: (HTXS)

Program Area Code:. 11

Table 3.3. 11 PROGRAM PLANNING. ACTIVITIES BY FUNDING MECHANISM

MachaniamiPrima Partner:

Lab SupporfAPHL 7 Association of Public Health {_aboratones

e ———————————m
UNCLASSIFIED

UNCLASSIFIED™™#*

Planned Funds:
Activity Narrative: APHL wili procure neaded equipment and materals to maintain the uninterrupted
' funclioning of a network of 13 ART sites, including 3 provincial ART laboratory sites
(Butare, Cyangugu, Umutara) that are providing comprehensive ART laboratary
services (including CD4), and 10 district hospita! sites providing hematology. and \
b;nn.-_.' hinrhamininy, R ¥
APHL will procure labaratory equipment and supplies needed for 6 new ART sites
at health centers in Butare and Cyangugu. (See Columbia MCAP supplemental
under ART Services section for ART service delivery activities for these sites} ,
APHL will procure ELISA and other [ab equiprment, as well as reagents needed to
perfarm new Ol laboratory diagnostics at provincial labs (Butare, Cyangugu,
Umutara). New techniques include diagnosis of cryptococeal meningitis, PCP,
Chlamydia, and ELISA capacily for diagnosing other viral diseases. (See CDC
upder ART Services for related technical assistance for traiming).
Activity éaﬁegory % of Funds
HF Commodity Procurement 40%
- Infrastructure 60%
}I’.aigeia: _
3 Not Apphicable
Number of ART service outlets providing treatment . & Not Applicable
Number of current clients receiving continuous ART for more than 12 B3 Not Applicabie
months at ART sitss '
Number of current clients receiving cortinuous ART for more than 12 & Not Applicable
months at PMTCT+ sites T e
Number of healtn workers trained, according to national and/for & Not Appiicable
international standards, in the provision of treatment at ART sitas .
Ntmber of haalth workers trained, according to national andror & Not Applicable
intamational standards, in the provision of treatment at PMTCT+ sites o )
Number of individuals receiving treatment at ART sites Not Applicable
Number of individuais recaiving treatment at PMTCT+ sites £ Not Applicable
Number of new individuals with advanced HIV infection receiving B Not Applicable
treatment at ART sites-
Number of new individuals with advanced HIV infection receiving ' Not Applicable
treatment at PMTCT+ sites
Number of PMTCT+ service outlets providing treatment Not Applicable
Target Populations:
& Peopie lving with HIVIAIDS .
President's Emergency Plan for AIDS Reliel
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Key Legisiative Issues:
Coverage Area:
State Province: Butare ' ISO Code: RW-C -
State Province: Cyangugu ISO Code: RW-E )
State Province: Umutara (Mutara) ISO Code: RW-M . . )
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 Program Area: HIVIAIDS Treatment/ARY Senvices

Budget Code: (HTXS)
Program Atea Code. 11

L I N P S S =
WRCAIUSNNF TN raruion.

Planned Funds:

Activity Narrative:

Activity Category

Tabile 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

mont [ Colrmhis U nivareity ) l.l-a.lm:m thnnl of Puhlic Health

"o sras s

This activity is @ supplement to Columbia University MCAP Track 1.0 mechanism.

This supplement will expand ARY services to the health center level in two

provinces, Butare and Cyangugu. In FY2003 and 2004, USG provided technical
assistance to the TRAC (MAP) for ART service delivery at the haspital tevel in these ]
two provinces. With this additional support, USG will complete the network by : |
linking health center, district hospital and provincial hospital sites. (Note: Care !
activities for these € sites are iocatad under the Basic Care section; ARV drugs for
this activity are focated under ARV drugs)

By the end of FY05, 400 patients will be treatedmﬂ\ ART at 6 health centers in
Butare and Cyangugu provinces.

Specific activities for FYGS will includa;

1. Establishment of & new sites: Coturnbia will support TRAC o establish 6 new

sites in Butare and Cyangugu. Activities will indlude site baseling assessments, site

preparation {including renovation)}, hiring staff, and astablishing relationships with .
Jocal'community based programs supporting-PLWHA——-- st

2. Training: TRAC will courdinate training for key staff from the new sites, and

additional staff from year one sites as necessary. These individuals will participate

in the National HIV Care and Treatment training which is held every two months in

Kigali. Foliowing the training, and just prior to the initiation of services at a given

site, staff will participate in a 2-week practicum training at an experienced HIV ’ .
treatment site such as CHK, Kicukiro Health Center or TRAC Clinic. When services

are launched, a Columbia technicat staff member along with counterparts from

TRAC will spend two or mare weeks on site to provide meftorship and Gi-site

training and technical assistance. Columbia will also provide on-site training and

suppart to laboratory staff at the 6 sites

3. Site supervision: Columbia technical advisors and TRAC staff members wil
provide ongoing support to the sites through periodic supervisory site visits to
advise on all technical and management aspects.

% of Funds

B Community Mobitization/Participation 5%
- & Development of NeMoﬂdUnkageisekrral Systems 5%

) B Human Resources
B Infrastructure
B Needs Assessment

35%
5%
5%

Presidents Emergency Plan for AIDS Relief - . :
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& Quality Assurance and Supportive Supervision 25%
& Strategic Information (M&E, IT, Reporting) . 5%
& Training 15%

Targets:

O Not Applicable " )

Number of ART service outiets providing treatment A 1 Not Apnlicabla

Number of current clients receiving continuaus ART for more than 12 . 0 Not Applicable
manths at ART sites

Number of current ciients receiving continuous ART for more than 12 ] Not Applicable
months at PMTCT+ sites .

Number of heafth workers trained, acoouﬂing {0 national and/or N 45 £ Not Applicable
intemational standands, In the provishon of broatment at ART silas ) {

Number of health workers trained, according to national and/or : ] B Not Applicable ) )
international standards, in the provision of treatment at PMTCT+ sites - ’ N

0 Not Applicable _

Number of individuals receiving treatment at ART sites

400
Number of individuals receiving treatment at PMTCT sites - 0 1 Not Applicable
400

Number of new individuals with advanced HIV infection receiving 11 Not Applicable
treatment at ART sites -

Number of new individuals with advanced HIV infection recewmg B Not Applicable

treatment at PMTCT+ sites
Number of PMTCT+ service outlets providing treatment

CQ

B Not Applicable

[=]

Target Populations: ) . ' .
Communily health workers R . . . )_

Doctors
Medicalhealth service

Nurses
Pharmacists

Host country nationaf )
oovnleparnts .
Implementing orgarizabion . . _
project stalt : - .
B People fiving with HIVAIDS . . :
Key Logislative Issues:

rE ZaE

Coverage Area;

State Province: Butare ISO Code: RW-C
State Province: Cyangugu IS0 Code: RW-E

Fuine
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Program Area: HIVIAIDS TreaunenUARV Senvices
Budget Code: (HTXS)

Program Area Code: 11 .
Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

MechanismiFrime Farner: USAID Comrnﬁnim Sves Procurement/ To Be Determined
Planned Funds:
Act‘ivit; ﬁémﬁv;: o The Commumty Sennoes Procurement will mdude at:tmues to |mprove ART" N

-~

adhefénce. ARY tacilitiad wil suppott echahisms 16 lmprove ‘patient adrerence
with recommended ART treatment. Each USG facility will employ a Community
Services Coordinator to support comimunity groups that are in tum supporting HIV
patients at ART facilities and heaith centers providing C&T, PMTCT and.Ol
care. Thase mechanisms may involve community support groups of non~-clinically
trained community members who may act as ‘buddias* to assure patient :
compliance, If poor agherence is due 1o socip-economic factors, adherence .
programs may also provide micro-enterprise support ar direct food support. If poor
adherence is due to other compficating illnasses, such as malaria or diarhea from
poor water, then adherence support mechanisms would intlude mosquito nets of
water purifiers. if poor adherence is due to social vulnerability such as related to
child headed households, cther social or financial assistance may be required. The
Community Services Procurement will review these mechanisms of adherence-
suppart and develop agreements with Community Organizations to fund these types
of support if prioritized. While implementation of these activities may occur at the
community level, there will alse be comparisons and review of adherence support
outcomes by the awardee, in conjunction with PLWHA umbrellas and ART

. treatment programs, to determine the most-cost-effective mechanism to improve
‘adherence and to assuie equity of financing of adfiarence support amoeng ART

sites.
NOTE: this activity will contribute to the ART largets identified by other ART
implementing pariners.
Activity Category % of Funds
Community Maobilization/Participation ‘ . 25%
: .Information, Education and Communication 25%

& Local Organization Capacity Development 25%

B Strategic Information (M&E, IT, Reporting) 5%

B Training 20%

President's Emergency Plan tor AIDS Relief .
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Targets:

O Not Applicable

Number of ART service ocutlets providing treatment

Not Appiicable

Number of current clients receiving continuous ART for more than 12
moniis wi ART sies

B Not Applicable

Number of current clients receiving continuous ART for more than 12
months at PMTCT+ sites

Not Applicable -

Number of health workers trained; according to national and/or - )
international standards, in the provision of treatment at ART sites .

'@ Not Applicable

Number of healm wvrkers tramed aoourdmg to nabonal andlor

interational Standards, in the provision of treatent at PMTCT+ sites

" @ Nol Appicabie

Number of individuals receiving treatment at ART sites

Not Applicable

Number of individuals receiving treatment at PMTCT+ sites B Not Applicable
Number of new individuals with advanced HIV infection receiving . B Not Applicable -
treatment at ART sites .
Number of new individuals with advanced HIV infection receiving B Not Applicable

freatment at PMTCT+ sites

Number of PMTCT+ service outiets providing freatment

-B Not Applicable

Target Populations:
Communily health workers
& Madicaltealth service
providers
Fl.- . Orphans and other.

yuinerable children
¥ People living with HIV/AIDS

Key Legislative Issues:
Increasing women's access to incomea and productive reéou;ces
¥ Stigma and disgrimination
Coverage Area: National
State Province: 150 Code:

President's Emergency Plan for AIDS Refief,
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Program Area: HIVIAIDS Treatment/ARV Services
Budget Code: (HTXS)

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

mochanizmTrme Martnerr . Colito Agtion! Blizzheth Glacer Pediatric 8108 Foundatinn
Planned Funds:
Activity Narrative: . These ara 2004 deferred funds, approved for this activity. In clese collaboration with

TRAC, CHK and other partners, this activity will strengthen the GOR's institutional
capacity to delives comprehensive pediatric HIV/AIDS treatment and care to
" children” ™~ T ; : A\

These deferred funds will be applied to pediatric care training costs for Rwandan
staff at outpatient care sites. They may also support a technical exchange visit to
another francophone country in Africa to observe models of pediatric care.

Activity Category . % of Funds
B Human Resources .. 20%
Training i . 80%
Targets:
_ D Not Applicable
Number of ART service outlels providing treatment _ 2 O Nat Applicable
Number of cumrent clients receiving continuous ART for more than 12 o O Not Appiicable
: months at ART sites :
Numbe of current clients receiving continuous ART formorethan12 0 @ NotApplicable
months at PMTCT+ sites -.
Number of health workers trained, according to national and/or 40 3 Not Applicable
intemnational standards, in the provision of treatment at ART sites
Number of health workers Yrained, according to national and/or . 0 - Not Applicabie
intemational standards, in the provision of reatment at PMTCT+ sites
Number of individuals receiving reatment at ART sites i 200 0 Not Applicable '
Number of individuals receiving treatment at PMTCT+ sites. 0 H1 Not Applicable
Number of new individuals with advanced HIV infection receiving 200. O Not Applicable
treatment at ART sites '
Number of new individuals with advanced HIV infection recelving a B Not Applicable
treatment at PMTCT+ sites ' - .
Number of PMTCT+ service outlets providing treatment .. = . ... _ . _0__ . __ . ¥ NotApphcable -
Target Populations:
B Health Care Workers 2 infants
&1 Communily hostth worksrs Youth
7 Doctors
7 MNurses

W WIVAIDS-afflected famities
o B Hiv+ pregnant women
Host country national
COUntSrparts
President's Emergency Plan for AIDS Refief
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Key Legislative lssues:
Increasing gender equity in HIV/AIDS programs
B Stigma and discrimination
Coverage Area:
State Province: Kigali-Ville ISO Code: RW-L - "‘)

B L it e -)

~
I
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Program Area: HIV/AIDS Treatment/ARV Services

Budget Code: (HTXS})

Program Area Code: 11
, Tabie 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM
4

MeCharis T rime B { Columbia University Mailman Schont of Public Health

Activity Narrative: Columbia will provide technical assistance to TRAC ta develop specialized training
- ’ curricula for ART service provision for nurses and social workers. Thesa curricula
will be incorporated into the national bi-monthly classroom training for ART service

providers nationwide. - ) \
. i

Activity Category - - % of Funds

Local Organization Capacity Development L ) 25%,

B Policy and Guidelines . 75%

Targeﬁ:

O Not Applicable

Number of ART servica outlets providing treatment ’ ‘ S0 - & Not Applicable
Number of current clients recemng continuous ART for more than 12 0 . Not Appiicable
manths at ART sites ‘ . ’
Number of current clients receiving continuous ART for more than 12 o #1 Not Applicable
months at PMTCT+ sites . '

} . Number.of haalth.workers trainad,.according to, national and/or C 0 ___B NotAppiicatle .

. intemational standards, in the provision of treatment at ART sites . T T
Nunmiber of health workers trained, according to nationat and/or S 51 Not Appiicable
international standards, in the provision of treatment at PMTCT+ sntes -
Number of individuals receiving treatment at ART sites 0 Not Applicable
Number of individuals receiving treatment at PMTCT+ sites 0 ; B Not Applicable
Number of new individuals with advanced HIV infection receiving 0 “‘E Not Applicable
treatment at ART sites - .-
Mumber of new individuals with advanced HIV infection receiving 0 B Not Applicabie
treatment at PMTCT+ sites . ' : )
Number of PMTCT+ service autiets providing reatment e Not Applicable

Target Populations:

Bl _HeathCarpWorkers
& Community hesith workers
=} Nurses

B Ministry of Health staft

May Legislative lgsues:

Coverage Area: Naticnal
State Province: 1SO Code:

Fresident’s Emergency Plan for AIDS Refief
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Program Area: HIV/AIDS Treatment/ARV Services

Budget Code: {HTXS)
Program Area Code: 11

Table 3.3.41: PROGRAM FLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner:

Fianned Funds:

CORE Car / CARE USA

- T Tttt T \
|
Activity Narrative: This activity will continue for 6 months to deliver essential ART adherence suport
until these activities are transferred into the Community Service Procurement
Adherence support includes: treatment literacy education, establishment of mentor
system and provision of critical food Herns and supplies. A mode! of cost-eflective
adherence support that can be implemented on a broader scale at all USG art sites
will be developed and transferred into the Communlty Services procurement
respansubmty
for6 months of FYGS, activities initiated in year 1 wull reacha total of 10,000
PLWHA including 800 pecple curmently on ARVS, :
Specific adtivities include: 1. Support to ARV sites by providing padsage of services
including ARV treatment fiteracy to PLWA. 2. support a mentor system on a broader
scale to include all USG ART sites in which PLWA select treatment mentors.
Provision of food items, water purification Kits and transportation subsidies to PLWA
to enable them to adhere to treatment as possible on a broader scale. 3. Monitor
e s - ARV-adherence rate together Wit ART Baciity and TRAC
NOTE: This activity will conmbu.ne to ART targets reflected under other panners’
ART activities.
Activity Category % of Funds
E] Commodity Procurement ) 30%
E Community Mobilization/Participation ‘ 8%
B Development of Network/Linkages/Referral Systems 1%
& Human Resources | 28% ‘ - _
B Infonnation, Education and Communication , 6% _ . R N
- Local Organization Capacity Developiient™  ~ 5% ’
Logistics 5%
Quality Assurance and Supportive Supervision 2% -
B Strategic Information (M&E IT, Reporhng) 5%
B Training ’ 10%
President's Emergency Plan for AIDS Refief
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Targets:
D Not Applicable
%, Number of ART service cutlets providing treatment 0 Not Applicable
" Number of currant dlients racaiving continuous ART for mers than 12 0 [ Met Applicabla
months at ART sites
Number of current clients receiving continuous ART for more than 12 0 B Nel Applicable |
months at PMTCT+ sites - |
_Number of health workers trained, according to national andfor ' ] O Not Applicable
intemational standards, in the provision of treatment at ART sites
- Y
Numbar of health workers iained, according to national ard/or 4] & Netapplicehle |
intemational standards, in the provision of {reatment at PMTCT+ sites - -
Number of individuals receiving treatment at ART sites : 0 Not Applicable
Number of individuals receiving treatment at PMTCT sites- 0 & Not Applicable
Number of new individuals with advanced HIV mfechon recelving 0 E Not Applicable
weatment at ART sites ]
Number of new individuals with advanced HIV infection receiving ' 0 8 Not Applicable
treatment at PMTCT+ sites .
Number of PMTCT+ service oullets providing treatment 0 : B3 Not Applicable
Target Papulationa:
Bl Ccommunity-based
oganizations
D HIWAIDS-offected famities . . } o
_BI People living with HIVIAIDS
B vounieers
Key Legisiative lasues:
-8 Volunteers
Coverage Area: )
State Province: Butare 1SQ Code: RW-C
State Province: Cyangugu 15O Code: RW-E ) Cv— o
State Province: Gikangoro tSO Coda: RW-D -
' . State Province: Gisenyi 50 Code: RW-G
State Province: Gitarama iS50 Code: RW-B
- Stata Provinca: Kibuye 1SC Coda: RW-F

State Province: Umutara (Mutara) : 15O Code: RYVW-M
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Budget Code:
Program Area Code:

UNCLASSIFIED

Tabie 3.3.13: PROGRAM PLANNING OVERVIEW

Resuit I:-
Result 2
Result 3:
Resuit 4:

Resuit 5:

Locat health management information systems strengthened

Expanded use of quality program data for policy development and program management.

-

increased use of strategic information for surveifance of HIV/AIDS/STI

improved human rescurce capacily for monitoring and evaluation

impraved national coordination in HIVIAIDS monitoring and evaluation’

President's Emergency Flan for AIDS Relief
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Total Funding for Program Area ($):

Current Program Context:

There are two principal gavernment entities responsible for HIVIAIDS strategic information in Rwanda Nat\ona!
. AIDS Controt Commission (CNLS) and the Treatment and Research AIDS Center (TRAC). CNLS oversees policy
guidance and stmlegic Ieadership to coordinate monitoring and evaluation for the mutti-sectoral national response to

Vory gim i L i
RANIAIDS. TRAC 1 U enlily issponsitls for 1V survaillance, clinica! poticies ond guidetinos, nztiono! gurriculum

development, M&E and overati coondination of HV/AIDS clinical programs, The USG prov_ndes lang- and short-term
{echnical support and direct financial assistance to CNLS and TRAG to strengthen institutional capacity for strategic -
information.\n\nRwanda has developed national plans for its response to the epidemic, including the National
Strategic Framework for the Fight Against HIV/AIDS (2002-2006), a National Prevention Plan and a National
HIV/AIDS Care and Treatment Plan, and a National Monitoring and Evaluation Plan. in the context of Rwanda's
rapidly expanding program environment, the GOR is curmently condutting a midterm review of all HIV/AIDS o
programs, which is expected to result in the revision of strategic framework and monitoring and evaluation - SRR
plan\n\nin FY-2005; 1186 will annfinue 1o provide technical assistance to CNLS and #5 decentralized netwnrk (CPLS
and CDLS) to strengthen their capacity to plan, coordinate and effectively monitor and evaluate the nattonat
responss. Key technical assistance will include financial management training for the decentralized CNLS network
and locat NGO's, updating the national MSE plan, and support for an infarmation system for manitoring non health
-fadility-based interventions such as home-based care and BCC. Other assistance includes an HMIS assessment
and the establishment of a sample vital registration system through verbal autopsy. \n\nin FY 2005, USG will
continue to strangthen TRAC's capacity in HIV/AIDS clinical program planning, surveiliance, and monitoring and
evaluation through direct financial support and fong and short-term TA. Key USG-supported activities will include
continuing support for ANC sentine! surveillance, initiating drug resistance and HIV incidence surveillance, GIS
capacity and data use, and maintaining TRAC's HIV/AIDS information clearinghouse. Gther M&E supportto TRAC
will include HIV/AIDS program database support and use, capacity bujlding for targeted evaluation activities,
production of progress reports for major HIVIAIDS programs (Emengency Plan, Global Fund, MAP). USG will
transfer to TRAC the management functions necessary for the maintenance and expansion of the TRACnet system,
a telephane and intemnet-based information system for ART treatment, program monitoring and commodity
monitoring. in collaboration with TRAC's information technology (1T} and applied statistics department, USG will
expand IT infrastructure and data utilization capacity in 10 health districts to improve coordination and efficient data
transfer and use between sites, district health teams, CPLS and other local officials responsible for monitoring

"\ HIVIAIDS programs\n

B S NV N . _- : PR e e e e
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Program Area: Strategic Information
Budget Code: (HVSID)

Program Area Code: 12 - .
Table 3.3.13;: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ' ' . ) -a)

Mechanism/Prime Partner: Colur_ﬁbia UTAP / Columbia University Mailman School of Public Health

Planned Funds: :]

Activity Narrative: . .. Columbia University and Voxiva, Inc. will provide support to GOR for the expansion” "~ ™~ ~
) of the TRACNet nilat, a web- and telephone-based ART cdlient information sysfem,. -
to new siles. The pilot system consists of three modules — program |nd|cators ARV . . .,

stock monitoring, and CD4 and vira! load tesl results.

In FY2005, Columbia and Voxiva.will:
» Conduct training on TRACNet 1.0 for 20 new sites andt pro\nda ongoing TAto the
* 20 sites launched in FY2004 '

» Conduct initiat training for analyst-level users at TRAC, CAMERWA, NRL, Sis
{Health Information System), CNLS.
= Conduct initial training at two sites for users of the lab results module,

+ Begin using all functions of TRACNet, including data collection, mmumcahon
and analysis
« Complete ICT assessmm. compile and distribute results.
+ Gather feadback from all ievels of users and stakeholders on TRACNet 1.0 for
future vers:ons ’

Additional ongoing activities \mll include:

. Transfe;hcapacity,to_the‘TRACNet.management team within.TRAC through  —-~ - - — --
ongoing training and guidance. This management team will assume ongaoing

management and tperation of TRACNet in the lohg term,

+ Coordinate with national and intermational stakeholders and partners on

cross-cutting issues affecting the use and management of TRACNet, such as

program indicators, patient identification and drug supply management.

+ Work closely with partners on the mtegraﬂon of TRACNet into the day-to-day

.
[ -
1 .

Y I',j: .

management of key institutions.
Activity Category ’ % of Funds
B! Humar Resaurces 59%
Infrastructure _ 5%
B Logistics 2%
Strategic Information (M&E, IT, Reporting)} 26%
Training - 8%
Targets:
U‘.Not Applicable
Number of individuals trained in strategic information (mctuda MEE, ) 120 D Net Applicable

surveillance, and/ar HMIS)
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Target Populations:
't Dodors '
2 Medicaihealth servioe
providers :
Nurses
Pharmactists

8 d

Fipst couniry patonal
counterparts

MEE speciatist/staff
Ministry of Health staff
Poicy makers
Key Legislative Issues:

ERa ®

Coverago Area: =~ National TR

State Province: ‘ iSO Code:
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Program Area: Strategic Information
Budget Code: (HVSI)
Program Area Code: 12
Table 3.3.13: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ' .
Mechanism/Prime Partner: TRAC Cooperative Agreement / Treatment and Rasearch AINS Centar )
Planned Funds:
Activity Narrative: In FY 2005, TRAC will execute activities to provide essantial strategic information \
for the Emergencv Plan and huild Inrnl SY caparity, Those activitiss zra broadiy {
grouped as monitoring and evaluation. survelllance, and information technology.
Monitoring and evaluation activities for FY2005 include: '
- Completion of reporting requirements for GOR, Global Fund, MAP and
Emergency Plan activities.
- Monitoring and evaiuation of nationai PMTCTNCT and ART programs.
- Training of local partners in MSE, i
Surveillance activities for FY2005 include: _
- Complete ANC Surveillance for 2005.
- Conduct an epidemiologic study of HIV incidence using BED assay in
collaboration with NRL. -
- Conduct Rwanda's first threshold survey of ARV drug resistance in collaboration
with NRL. -
.. .. InformationTechnology activities.for. FY2005 include: - - e e - e _) ;
- Conduct IT training needs assessment for TRAC personnel and workers at heaith )
sites in the country.
-~ Training on the use of MS Office software for TRAC personnel as well as workers
at health sites argund the country. .- -
- TRAC database design and implementation {(standalone and web—based
implementation).
- Saiary support for ICT Unit Chief and three (3) TRACNet staff. Trainer/analyst,
Trainer, and Soﬁwana Administrator T
- TRAC nmletter development and implementation (paper-based and m:b-based}
- Development of software tools for data collection and transmission to TRAC.
Activity Category % of Funds
H Commodity Procurement 15%
@ Human Resources——— - - - - - 30% oo
B Quality Assurance and Supportive Supemsron 5% .
B Strategic Information (MBE, IT, Reporting) ‘ 30% : -
1 Training 0% . .
Targets:
O Not Applicable
Number of individuals trained in strategic information (r'ncfudes M&E, ' 64 D Not Applicable T _}

sunvaillance, and/or HMIS)
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A
Target Populations:
Heaith Care Workers
Community health workers
B Doctos
Y g Medicalheatih service
A urses
g Private hesith care
providers
ﬂ M&E spocialist/stalf
. Key Legislative Issues:
. Coverage Area: National

State Province: .. 1S0Code SN

.

-
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Program Area: Strategic Information

Budget Code: (HVSI}
Program Area Code: 12

Table 3.3.13;: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner:
Fianneda Funds:

Activity Narrative:

Activity Category

" Needs Assessment
Policy and Guidelines

BHEHBERAY

Training

UTAP / Tulane University

.. R —

Tulane Umversuty \mll contmue to provide |ong and shoﬂ-tann techniml assigtance. . '\. ..
iv TRAC, CNLS and othef hiational parthers for monitoring and evaluation (M3E)

capacity building including the use of information technology. Tulane will continue

to suppon a long-term international hire IT technical advisor at TRAC {o build the

Ministry of Health's technical capacity in HIV clinical service delivery database

maintenance and use and other related IT interventions. [n addition, Tulane will

provide TRAC and CNLS with long-term tnenitoring and evaluation assistance by a

senior M&E and capacity buikling officer and an M&E assistant and short-term

assistance by Tulane faculty. :

Tulane will provide technical assistance and training to TRAC for database
management, program data use and reporting, maimaining an HIV/AIDS

"~ information clearinghouse for HIV data and reports, and geographic infarmation

systems (GIS) capacity building. Tulane will suppert TRAC to train 10 health
districts (hospital, district health team, CPLS) in HIV reporting and database use,
Tulane will alsa train TRAC, CNLS and implementing partners o incorporate data
refability assessments into their activities. Tulane will increase targeted evaluation
capacily at TRAC. Tulane will assist TRAC in establishing a national working group

to standardize IT equipment and software specifications for HIV/AIDS data__ e e e u... .._)-—
-collection"and fanagement. . .

In collaboration with J SIIMeas._ure. Tulane will provide technical assistance to CNLS
for the revision of the national M&E plan, and the adaptation of M&E and financiat
management training moduies for use with Provincial AIDS &mmmsnons (CPLS),
District AIDS Commissions (CDLS). and local NGOs.

Tulana will assist USG and implementing partners for required USG quartery
progress reporting for GOR, and semi-annual reports for the Emergency.Rian.
Tulane will also maintain regular communication with Emergency Plan headquane!s
Strategic Information team,

% of Funds

Local Organization Capacity Development. ) 20% ..

5%
5%

Quality Assurance and Suppdmve Supemsmn 5%
Strategic Information.{M&E, IT, Reporting) 7 28%

27%
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Targets:
£J Not Applicable

Number of individusls trained in strategic information (inciudes MAE, - W 0 Not Applcatie
survejilance, and/or HMIS) ' i

Target Populatiohs: .

Commuynily-based

* organizations
Health Care Workers
Most country national
counterparts .
Implementing organization : . Y
projéct staff .
MLE snociafististaf .
ity of Hoalth sta¥.
National RIOS control
program staff :
Nongovemmental -
ofganizations/orivato
voluntary orpanizations

Bl Program managers

B USG in country stal?

Key Legistative issues:

B @ A" @

]

Cover;age Area: National
State Province: . 1SOCode:

e L e

- A—— .
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Program Area: Strategic Information

Budget Code: (HVS()
Program Area Code: 12

Table 3.3:13: PROGRAM PLANNING: ACTSVITIES BY FUNDING MECHANISM 3 ) _._)

Mechanism/Prime Partner:
Fianned Funds:

UNCLASSIFIED

HIV Support to ROF / Drew University .

e Nl
Acthyity Marrative:  Drew University will aouis! the RDF in improving its infestruciure for data enby amd o
. monitoring at hospital and brigade clinic levets and to improve their ability to follow
the heatth status of HIV positive soldiers and civilians receiving care within the
aifitary health system. n addition, Drew University will assist the ROF in monitoring
the effeciveness of systems designed to link HIV cases diagnosed at brigade and
mobile clinic levels to hospitals for evaluation and treatment. The RDF will also
receive assistance in continuous quality improvement through the appropriata use
and application of treatment, prevention and care related data.
- Implement data system being developed for the national HIV system within the
miltary sefting. . C :
- Provide technical assistance to create a military data system that enables the
military to conduct routine HIV testing of all military personinel.
- Provige computers for data entry at all military related VCT, PMTCT and HIV
treatment sites.
- Conduct baseline evaluation of military heath system to objectively determine
system-leve) gaps and strengths. -
- Provide technical assistance for implementation of HIV surveillance of all military - . : )
- personnel———=~ - —_ - e e
- Provide technical assistance in data management and analysis for monitoring and .
evaluation activities.
T
Activity Category % of Funds
Development of Network/Linkages/Referral Systems 7%
® Human Resources 20%
Bl Infrastructure . 10%
B Linkages with Other Sectors and initiatives 15%
B Policy and Guidelines ' 10%
B Strategic Information (M&E, 1T, Reporting) o 8%
B Training 20%
Targets:
O Not Applicable
Number of individuals trained in strategic information (includes M&E, Y © Not Applicable
surveillance, and/or HMIS) .
f
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Target Populations:
Fl  Acults
| Ken
Women
VBl Health Gare Wodkers
i Doctors
&1 Mearcaimeayn servce
providers
) m Nurses
1) Pharmacists
&  HIVAIDS-affected familes
F AiKay
Bl Poople ving with HIVIAIDS
B Sexpatners

key L egisiative Issues: -
& Inéreasing gender equity in HIVIAIDS programs

H Twinning
Covorage Area: National )

State Province: iSO Code:

1
PO A L
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Program Area: Strategic information
Budget Code: (HVSI) \

Program Area Code: 12 : L
Table 3.3.13: PROGRAM PLANNING: ACTIVITIES BY FUNbING MECHANISM ’ ' . ) )

Mechanism/Prime Partner: Measure Eval / University of North Carolina

! S

President's Emergency Plan for AIDS Relief

Country Cperational Plan Rwanda FY 2005 . | UNCL AS SIFIEUMW .P39° 218of 272:




Activity Narrative:

USG will continue to support the functioning, development and use of the CNLS'

..+ Data anatysis and.use improved at all levels of decentralized HIVIAIDS

————————————————
UNCLASSIFIED |

In FYD5, USG will;

1.Continue strengthening the capacity for M&E within the CNLS and its

decentralized structures, with a focus on data analysis and use

Focusing on implementation of the CHNLS' National M&E Plan and strengthening the

MIS for collecting routine data from the CNLS' multisectoral decentralized

structures, USS will continun ;.-\ Duild canacihs of the CNILS and ite n:rfnnm in MRF

Two resident advisors (M&E Advisor and Data AnatystiUse Speuallst) aswellas

various US-based TA staff will provide support for activities including: 1) collection,
managemsnt, quality control and use of data for production of national indicator

reports and quarterly aggreqate activity reports; 2) supervision of the CPLS

fCOS/sector reprasentatives toward production of their quarterly activity reports;

and 3) and updatmg the National M&E Plan as necessary.

The M&E -:umwlum vahdated and tested in 2004, wzu be msbtuboaaiuzed wuh ] N
tocal institution in 2005 and MEASURE mll support the traming of a second wave of
trainers. The curmiculum will also be adapted to 'Tronc Common® format through 2 24
sub contract - . . ‘

.

MIS. The system will have been established during 2004, starting with @ mapping-
of all HIV/AIDS programs and will be pivotal to the country’s management of its
community-based programs, in particular. .

Data use will be a focus of a)) MRE TA. An assessment of dat2 vse, focusing on -
non-health facility-based HIVIAIDS activities will inform day to day as well as ’
punclal TA. . -

Expected results:

« Improved human resource capauty for MAE

* HIVIAIDS information systems strengthened )

* improved operationafization of National HIV/AIDS MEE Plan

coordination system
2. Continue to fatiiitate communication and information exchange on M&E
Through CNLS/CPLS/umbrella members’ USG-supported participation in

intemational fora; lessons leamed in Rwanda will contribute to intemational
dialogues and Rwandan HIVIAIDS M&E capacity will continue to develop.

USG will support the CNLS, not only in production of reports such as the Annual
HIV/AIDS Report and Mid-term Evaluation Report (including the data collection,
cleaning, and analysis necessary to their produdlon- see Obj. 1), but also in their
dissemination.

Revitalizing and making best use of the Technical Working Group on M&E is 4 high
priority of the CNLS (Secretariat of this TWG), and USG is well placed to provide
both technical and (inandial support towards this goal. The guidance and support of
this group are crucial as the National M&E Plan {which includes many of the core
Ermergency Plan. ouwome and impact indicators} is operananallzed

e — - ——

USEG will suppol‘t the CNLS in the implementation of & dissemination conferenoe for .
s Annual HIV/AIDS Report in 2004, and proposes to continue this support in 2005
as the CNLS attempts 1o institulionalize his dissemination venue.

Expected resuits:

* Improved data dissemination and use .
» Improved human resource capacity for MRE ' -
* Improved national coordination of HIV/AIDS monitoring and evaluation efforts

3. Support research and the development of new tools

President’s Emergency Plan for AIDS Refief
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Sample Vital Registration with Verbal Autopsy (SAVVY) is a methodology being
adopted by various low-resaurce cauntries ta quickly get a handle on death
attributable to AIDS. In the absence of strong vital registration, but with an eye to
building capacity for such a system, SAVVY quickly and mexpenswely allows
monstnnng of this important |mpact indicator.

USG proposes a oompa_ratlve assessment of the national HMIS structuresand &~ - - )
systems towards strengthening and streamiining the various systems that coliect

routing VIVIAIDS nivimation. An existing MEASURE oo, being used in other

courtries will be adapted and used in Rwanda.

The PLACE study, which will be complated in 2004, will generate rich data
necessary to planning and monitoring prevention program coverage, The results of
this study should be impiemented fuilly, including triangutation of findings with
findings from other studies such as the DHS+, BSS, etc. -

=+ - - . Expected ramnits - . - - : - i
. *» SAVVY launched

« HMIS assessment (including oonsensus workshop) oond ucted

* PLACE findings implemented

Activity Catngary ‘ % of Funds
Information, Education and Communication 24%
Linkages with Other Sectors and Initiatives 10%

Local Organization Capacity Development 8%

Needs Assessment 29%
Strategic Information (M&E, IT, Reporting) ) 24% -
Training 5%

HEOafna

Targetsie o - - T h o )
11 Not Applicable

Number of individuals trained in strategic information (includes MAE, 30 D Neot Applicable
surveillance, and/or HMIS) .

Target Populations: ...
@ Men : B Trainers ——
Community leader .
Community-hased
ofganizations
Country coodinating
maechanisms )
Govemnment workers
: Host country nationad
! counterparts
Implementing organizabon
project stalf
- Intemational counterpart e
organization
MAE speciglist/staft .
National AIDS controd
program staff
Nongovernmentat
orpanizgtions/private
voiuntary organizations - .
B Ponicy makers v . . ) _ ‘}
B Program managers i ) ;
Refigious/radiional lcaders

2 aa

@ 4a

B &E &
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Key Legislative 1ssues:
B Gender
Coverage ,A""a'- “National
State Province:

Presldem’s_En:nergency_Plan for AIDS Relief
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Program Area: Strategic Infermation
Budget Code: (HVS])

Program Area Code: 12

Table 3.3.93: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHAN!SM ) . _ : .
Mechanism/Prime ‘Partner: CDC Country Office GAPITA / US Centers for Disease Centrol and Prevention -t ' )
Planned Funds: : T
Activity Narrative: in FY2004, USG improved data managément capacity in 4 heatth districts proviging

ART servicas: Gahini, Gihundwe, Nyagatare and Butare. This invalved procuring

the appropriate IT equipment, assisting with installation, connsctivity and

maintenanca. In FY2005, USG will scale up this activity in 6 additional health - N\
dlstncts providing ART services. USG wall nmcum the IT equipment for the health i
managed by a local contractor to be determined through a competitive award. The
expected outcome of this activity is that hea'th teams in 10 districts will be equipped

for program reporting, secure transfer of patient inforiation and access (o national
databases.

CDC will provide short-term technical assistance for HIV Drug Resistance
surveillance. CDC lab experts will assist in developing the protocol for an HIV diug
resistance threshold survey of primary and secondary resistance in Kigali in
collaboration with TRAC and NRL

In collaboration with Tulane/UTAP, COC informatics experts will assistin the
evaluation of the multi-site ART client information system, TRACNet and provide
recommendations for future HIV information systems strengthening including
support for the Health Information Management System.

Acﬁity.cateﬂo’y.—.__ - mrar e - e ——— e e e mia wmem = e --.-—-,‘ of.Fuﬂds_ PR [ - - “ . }
& Infrastructure 88% o
B Strategic Information (M&E, IT, Reporting) 12%

Targets: .

O Not Applicable
Number of individuals trained in s:rategnc information (includes MAE, 0 ) B Not Applicable

haamier JEPS

surveillance, and/or HMIS)

Target Populationg:

& Healt Care Workers
El  Mdinisty of Heatth staff
Key Legislative Issues:

Coverage Area: KNational
State Province: - SO Code:

President's Emergency Plan for AIDS Relief
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Program Area: Strategic Information
Budget Code: (HVSI)

Program Area Code: 12 .
Table 3.3.13: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

MechamismyPnme Parmner: - Hedlin Gisbicl iTiFiouement /. To De Detanmined
Activity Narrative: - In FY2004, USG strengthiened iT capacity in 4 health districts providing ART -~ \
’ C . services: Ganini, Gihuridwe; Nyayatade aid Bulars. in FY2005, USE wilt ponticus 1

. support to these districts and axpand 1T capacily in & additional health districts !
providing ART services. The support package includes procurement of §T \
equipmen (servers, fouters, radio wireless hubs and wireless cards), assistance !
with installation and set-up of this equipment at the district hospital, affiliated (ART) ' !
heath centers and CPLS affice in each district, and support for Intemet connectivity
and system mainienance,

CODC-Rwanda will procure the IT equipment directly for the health districts. All other
aspects of the Health District IT [nfrastructure procurement will be managed by a
locat contractor to be determined through a competitive award.

The contractor wilf:

~ Conduct a rapid IT needs assessment in 8 saiected districts;

- Instail and configure IT equipment in 6 districts;

- Ensure canstant connectivity in 10 districts (instaliing & broadband connection at §
" niew district hospitals and wireless cannectivity at the sites surraunding those -

nospitals, and maintaining connectivity at 4 existing sites}; - '

- T T T V@i disthiet ReBIIT e personnel in 1T system maintenance (10 disticts) - - - - c - -
- Make regular and on~demand maintenance/QA visits to 10 districts.

R

As a result of this activity, heslth tearns in 10 disticts will have the capaury tor
- Submit ART program data to central MOH entities electronically; ..
- Access and usa the TRAC database from hospital and health center computers;

and
. - Refer patients and exchange patient information between district hospitals and
surrounding health centers. . . - -
Activity Category % of Funds
B Infrastructure . 10%
B Needs Assessment 10%
B Quality Assurance and Supportive Supervision 25%
B Strategic Information {(M&E, IT, Reporting). . __ — ... _&5%
- B Training 10% Tttt oo
Targets: .
[l Not Applicable
Number of individuats trained in strategic information (includes M&E, 40 8 Not Applicable

surveiliance, andfor HMIS)
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Target Populations:
E1  Heafth Care Vibrkers
& Medicaheatth sarvice
R providers
B MAE specizfstsialt
B Ministry of pisaith star
Key Legislative Issues:

Coverage Area:

State Province: Byumba
State Province: Gikongoro
State Province: Gisenyi
State Province: Gitarama
State Province: Kibuye -

I e ——— |

UNCLASSIFIED

{50 Code: RW-I
150 Code; RW-D
IS0 Code: RW-G
IS0 Code: RW-B
180 Code: RW-F .
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Program Area: Strategic Information

Budget Code: (HVSH)

Program Area Code: 12

Table 3.3.13: PROGRAM PLANMNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: Columbia UVAP - detesred 1 Columpbia University Maiiman Scnooi oi Puiiic il
Planned Funds: '
. ."‘ B .
_—' - e e s . \ -
Activity Narrative: With this deferréd FY 2004 furiding, Lolumbia University and vexiva, nc. will ¢

provide sUpport to GOR implement the TRACNet pilot, a web- and telephone-based
ART diient informnation system, at 20 sites. The pilot system consists of three
modules ~ program indicators, ARV stock monitoring, and CD4 and viral load test
results. Deferred activities from FY 2004 inciude completion of training for the 20
initial pilot site users, as well as support for 3 technical positions placed in the TRAC

{T and Applied Statistics Unit to impiement TRACNet activities.
Activity-Category % of Funds
¥ Human Respurces 59%
B Information, Education and Communication 2% -
. & Infrastructure - 5%

— -8 logistics__ : RN -+ N e - .
B Strategic Information (M&E, IT, Reporting) : - 26% -
B Training 6%

Targets:
. O Not Applicable
Number of individuals trained in strategic infarmation (includes MAE, .o & Not Applicable
surveillance, and/or RMIS). . —
Target Popuiations:

M Government workers
1 Healtn Com Workers
B Medicalhealth service

providers .
¥l M&E speciakist/stalr
W Ministry of Health stalf
B Tmines_
Key Legislativa Issues:

. - e e - . - Dt e e a o —— e e

Coverage Area: National
State Province: 180 Code:
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Program Area: Strategic Information

Budget Code: (HVS))

Program Area Code: 12 .

Table 3.3.i3: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: COC - deferred / US Centers for Disease Control and Prevention
Planned Funds: -
Activity Narrative: CDC deferred a portion of FY 04 funding to FY 05. These funds will strengthen
nationat capacity to collect, interpret and use surveillance data through provision of ~ N T TT
technical and financial assistancg to TRAC, Activities arininally programmed in FY- i
2004 inclidé procurement of 8u sun.-emance-related matenals and equiprment for
TRAC, and finanéing of Surveillance-refated training of key TRAC and surveillance
site staff. These adtivities complement TRAC's proposed surveillance-related
activities in FY 2005. CDC will also conduct case studies of key Emergency Plan
activities to identify successful approaches and document lessons leamed.
Activity Category . % of Funds
& Commodity Procurement . 40%
Infrastructure . 20%
- @ Strategic information (M&E, IT, Reporting} 30%
Training 10%
Targets:

’ . ..00_Not Applicable - -
Number of individuals trained in strategic information (includes M&E, e Not Applicable .
surveillance, ant/or HMIS) :

Target Populations:
Bl Govemment workers
B1  Health Care Workers .
Medicalhesith service . oo
providers .

B MAE speciakist/staff
B Ministry of Health staff
Bl National AIDS control

program staff
Trainers
Key Legislative Issues:

Coverage Area: Natiopa) o
Stats Province: . . R .. 1SC Code: S ——
j
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" Program Area: Strategic Information
Budget Code: (HVS1)

Program Area Code: 12 ‘
Table 3.3.13;: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: ‘ulane U1 A - geferred j Tuiane University
Planned Funds: '
Activity Natrative: Conduct evaluation of tefephone and web-based informaton systam pifot for
commedity managemeant, [ab results, and clinical service defivery indicato
(AIDSNet) ‘
Artivity Cateanry - . % of Fl;nd.; C. o
B Strategic Information (M&E, IT, Reporting) o 100%
Targets:
0 Not Applicable
Number of individuals trained in strategic information (includes MAE, 0 B Not Applicable

surveillance, and/or HVIS)

Target Populations:
B  Government workers
Healih Care Workers
Medicalbealth service
Proviogrs
Bl MEE specialist/stalf
. Ministry of Heath staff

: Key_Legisiative Issues:

" Coverage Area: . National
State Province: 1SO Code:

!
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Program Area:
Budget Code:
Program Area Code:
Table 3.3.12: PROGRAM PLANNING OVERVIEW )
Resuit 1 Capacity strengthened for long-term sustainability of quality laboratory systems.
Result 27 Strengthened capacity of the national reference laberatory system L
. . R : L Lo e e - - . \; -7
. [
Resuit 3; Expanded establishment ang improved maintenance of national health laboratory network
Result 4: National Jab quality assurance operationalized
Result 5: National Laboratory Policy developed and mpaaty for strategic planning increased.

R

Bamaa’ AC P
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Tatal Funding for Program Area ($):

Current Program Context:
USG provides support and technicat assistance to the Nationat Referenos Laboratoty (NRL) Lo improve taboratmy -
-~ Gapacily at the nationat ievel for HIVIAIDS testing, care and treatmant. The NRL is located in Kigali and supports

district faboratory capacity building and national quality assufante (QA) programs as well as research, including HIV
vacoinag trgle it m-w\nlnn 2 ranga 0 of HNVABIAS Inhnratane sanioas }mﬂl«h‘p«\ vl lond OO EIA ronf ovn-l-snj L V1AL

=< 200Uy TR, NSRS e, vy .

tasting and PCR. In FY2002, USG assisted in the estabhshmem of the national quality assurance program for HN
testing. \WUSG technical support for laboratory infrastruciure in FY 2005 will focus on key referente laboratory

. functions, including training, quality assurance systems, national laboratory poficy development and standardization
of procedures, and developing incountry axpertise in performing new procedures for FiVrelated care and
treatment \n\aThe current HIV serology quality atsurance system will be adapled and strengthened to support the
rapidly expanding number of PMTCT and VCT sites in Rwanda, through the development and use of dried plasma
spot preficlency panels. in FY 2004, CD4 tasting began for the firgt time in provincial taboratories autside of Kigad,- - - - - \, e o
USG will support implementation of the national CO4 quality assurance system..Nationai HIV.surveilance capacity ;
will be enhanced thraugh training and support for new procedures sich a5 drug resistance tasting and HIV incidence - !
asadys. USG will continue support to NRL and Kigaii Health instihute {KHi} to strengthen pre-servica and in-service
training capatity for faboratorians throughout the countty. Generic standard operating procadunas {SOP's) for
HiV-related analyses developed in FY 2004 will be implemented in sites throughout the country and reinforced by
on-site adaptation and training. The above activitios wil be camed out in dose collaboration with the USG-funded
long term technical advisor placed 8 the NRL. \n\nFor thess technical activities, USG main labaratory partners have
the following roles: Through the long-tenm technical advisor, Columbia assuras day-to-day technicat oversight for
implementation of activities (QAQC for HIV serology and CDM4, drug resistence iesting, intidance assays, fraining).
This technical advisor will also suppoert NRL and KHi in providing pre-service and in-setvice laboratary training, CDC
iaboratory experfise is tappid 1 provide technical assistance and general oversight focused especially on key pew -
laboratory techniques {such as developing DPS pans!s for serplogy QAIGT, using CDC-developed incidence
assays, training for drug resistance testing). COC alse will procure or supply specialized materisls not eadily
available commercially, APHL wilf continue its role procuring the butk of ngedad isbarstory materiats and .
equipment, inchading for drug resistance surveillance and eary infant HIV diagnostics. ‘MSH-RPM+ will smpiemenl
the latioratory SOP activity. Wntn addition to technical laboratory support, USG (thfough Columbia University) will
bolster management and financial capacily through the placement of 8 long temm aboratory managemant advisor
and through suppon for deta management system improvemeants for tacking specimens and réporting functions. In
) _EY2005, the NRL will gain valuable expenience managing,.a ane-year sub-agreemert with Cofumbia Universityfoc....” .. _ . ...

* the above aclivities. This experiance, in combination with financial managament support, will build the capacity of the

NRL to effectively manage direct USG funding under a cooperative agresment to be developed in 2008, In 2006

and theteafler, funds to support NRL laboratory infrastricture will o longer go through Columbia University, but wil

go directly to the NRL.\»

v

a

-
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Program Area; Laboratory Infrastructure

Budget Code: (HLAB)

Program Area Code: 14 ‘

Table 3.3.12: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

‘elumbia UTAR ¢ Columbia 1Inbvereity Mailman School of Dublic Health

Mechaniem/Prima Partner:

Planned Funds:

Activity Narrative: " Columbia University, in partnership with CDC, will manage a series of activities to
T = e " buiid Rationaf laboratory capacity for national rofi-ouf of HIV/AIDS services. In =~ ~ V™7 7°
e FYQE; Columbia will suppent Matienal Roferenoy Loburulory (NRL) and IGgaliHeslth (™ "~
Institute (KHY) through:- - - .. ; :

1. Long- and short-term technical assistance: A long-term technical advisor will
provide technical support to NRL staff to increase its capacity to provide quaity
Hiv-related laboratory services. Alang with NRL and TRAC counterparts, the
Advisor will oversee the establishment of 1aboratories at new ART sites throughout”
the country and will develop quality assurance systems. Columbia will suppert a
focal fab technician (o support national standards and quality assurance systems
and to apply new HIV/AIDS-related faboratory techinofogies. Short-term advisors will
be utifized for specific projects such as baseling assassments at new sites or the -
development of quality improvement tools. -

2. Managerial and infrastructural support to the nationat laboratory network:
Cotumbia will place a long-term management advisor at NRL to support the
management tearn. The advisor will help develop financia), logistics and
commodities management systems. Columbia will support the renovations of NRL
necessary to accommodate molecular diagnosis and genotyping activities, Support

will-be provided-for-operational costs-associated with-the implementation of NRL's
QAQC activities in peripheral lab sites (supervision, transportation of QA/QC
panels), small repairs and preventive maintenance in the ART site laboratories, and
warehcuse:storage, and transport laboratory equipment and reagents to sites.

3. Training: Columbia will provide technical, financial and logistical support to the
KHl and NRL for pre-service and in-setvice trainings on HiIV-related labocatory
techniques. Training will be provided for the introduction of new opportunistic
infection analysis technologies at provincial laboratories. A 6-person national
training team will be selected and trained. This team will support ahe-wéak’
in-service trainings after the inaugdration of each new lab.

4, Data management. Columbia will support the development of a dala
managiement system at NRL for specimen tracking, analysis and reporting. Support
will include a local hire data manager position, TA for software

" development/adaptation, computer workstations and bar-coding equipment and
suppligs. :

Activity Catogory . : *% of Funds
Infrastructure - ’ : 14%
Local Organization Capacity Development 70%
Strategic Information (MAE, 1T, Reporiing) 2%
¥ Training - 14%
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Targets:

03 Not Applicable

. Number of individuais trained in the provision of lab-related activities ' 6 L1 Not Appiic'able

MNumbsr of laboigtonics with sopadiy to porform MV tegte ond opa . 4 3 Not Appiicable

tests and/or tymphocyte tests

Target Populations:

Host country national
counterparts
B Ministry of Health staff

Laboratory staft . - - - C e \._
Key Legisiative Issues: ' T i
Caverage Area: " National
State Province; ' 1SO Code:

Sy o g
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Program Area: Other/policy analysis and systen szrengthenmg
Budget Code: (OHPS)

Program Area Code: 14
Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM - L Ly

MechanismiPrime Partner: " 1118 Nanarimant of Dafensa Navel Haakth Pacaarch Conter
Planned Funds: ) ’
Activity Narrative: This activity will enable Rwandan military physicians 1o attend the Military

Intemnational HIV YTraining Program. The mission of the program is to provide

flexibie training in support of prevention of HIV transmission and management of

infected persons in military organizations. The training will transfer appropriate
knowledge and technology 1o key Rwandan medical personnel. The training is N\
devslapad in sollaboralicn with gach military oiganization to meet re spedific {
needs. The program emphasizas training, consultation, and operational Support for
prevention and clinical management of HIV and its complications as well as courses

in epidemiclogic surveiliance and laboratory diagnosis from a clinical physician
perspective. A large emphasis is placed on the experiential part of the program to
understand the military's policies and procedures regarding service members with
HIV/AIDS. Participants observe and/or participate in groups supported by clinical

social worker, clinical psychologist, clinical phammacist, and public healﬂmlprevamm
medicine pefsonnel

The Military International HIV Training Program emphasizes training, consyiation
and operational suppon for epidemiological surveillance, laboratory diagnosis,
prevention and management of HIV and its complications. 1t sesk to train key
foreign military clinical physicians in state-of-the-art HIV prevention and dlinical
management and diagnosis and tfreatment with the expectation that those trained
will transfer information into operational use in country.

- --- educational materials to promgte current;-up-to-date instruction to be taken back to
the Rwandan military medical community. Written assessments communicating
participants’ needs, personal educational goals and that of their medical community
are obtained privr to the training. Targeted in-country training and ongoing .
telecommunication follows the US based program. NHRC is developmg web-based
education avallablf'ly

The program incorporates a “train the trainer” approach and provides the tools and : ")
. -

Activity Category " % ofFunds
Policy and Guidelines . ' 100% ) ——
Targets:
1 Not Applicable
Number of HIV service outlets/programs provided with technical ; 15 £ Not Applicable
assistance or implementing programs reiated o policy and/or capacily :
building, including stigma and discrimination reduction programs
Number of individuals trained in implementing programs related to 4 - 00 Not Applicable
*.policy andfor capacity building; including stigma and discrimination” o T . o

reduction programs

Target Populations:

Doctors
Ailary
B Tminers

Key Legislative lssues: ) R
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Country Operational Plan Rwanda FY 2005 UNCL AS SIFIEDZIOQ!ZW . - Page .232 of 272.




e
UNCLASSIFIED

Coverage Area: National ‘
State Province: * 1SO Cade:

IS - C e i cmm e e T e e mA s rdadi o e s St et =T g 8 Ay o b A ek ot MR Tt - AW ks et b b PRI -
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Program Area: Other/policy analysis and system strengtheéning
Budget Code: (OHPS)

Program Area Code: 14

Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . . .
Mechanism/Prime Partner: _TRAC Conoerativa Agreemant / Treatmant and Research AINDS Centor . . ‘ ,,}
Planned Funds:

Activity Narrative: With financial support from the Emergency Plan and technical assistance from FHI,

TRAC will strengthen its institutional capacity for producing client and provider

materials for treatment, care and clinical prevention programs. Funds from this

program will be utilized to recruit, train and place a behavior change communication
specialist at TRAC 1o provide technical assistance for the development of \
instructional matefiale for client use at alinfand servioe dotivory sites {see - : i
TreatmenVARV services for funds for printing materials). This is a task that has

been traditionally supported by FH1 for which management sesponsibility is being

transferred to TRAC.
Activity Category ) % of Funds
& Human Resources 100%
Targets:
O Not Applicable
. Number of HIV service outlels/programs provided with technical -1 02 Not Apptcable
assistanoce or implementing programs related to policy and/or capacity
buikding, including stigma and discrimination reduction programs
Number of individuals trained in implementing programs related to 1 ) Not Applicable
policy and/or capacity building, including stigma and discrimination "
- —feduction. programs T TIEIEIP AP S H _......._.,_.__H..?_.-._) -
Target Populations:
Adtks
E’ Men
Women

Health Care Workers
Paople living with HIV/AIDS
®  Pregnant women

Koy Legislative lssues:

Coverage Area: * National
State Province: 1SC Cede:

”
p——
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Program Area: Otherlpolucy analysis and system strengthenlng
Budget Code: (OHPS)

Program Area Code: 14
1 Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: UTAP / Tulane University
Planned Funds:

Activity Narrative: Through the plaoement of an mternanonal-hrre Admmtstrauon and Finance e e e
. Technical, Advisor to TRAC s depuzy darector Tulane will; ‘ L |

+ Assist with the campletion of TRAC's new administration and finance poficesand |
procedures
+ Train TRAC personnel in propesal writing, resource management ang work _ |
productivity |
« Develop criteria and implement review of activity plans from major donors
{Emergency Plan, Global Fund and Word Bank/MAP o assure inclusion of
management and administration, sustainability, analytic capacity building & gender
equity components
= Monitor and report on implementation of TRAC strategic plan

et R

In FY04 the USG provided support to develop an HIV/AIDS fellowship program to
increase program management capacity among young Rwandan public health
professionals. The fallowship program seeks to prepare recent Rwandan graduates
to work as program managers of HIV/AIDS prevention, care and treatment
programs in Rwanda. Fellowship components include training, mentoring, and
) on-the-job experience, through placement of fellows in two-year paid intemships
I e . with local host agencies. The fellowship program, which was jointly managed by
; Tulane University and the National University of Butare in FY2004, will be
- transferrad to the Ministry of Education in 2005 through a direct cooperative
agreement with the Ministry of Education (se2 MOE under Other Policy/System
Strengthening section). Program costs such as fellows' stipends, training and
supervision logistics will be funded and managed by the Ministry of Education.
(Note: This MOE activity is separate from the new Schoolt-based prevention and
testing activity described in Abstinence and Counseling and Testing sections).

In FY2005, Tuiane will provide technical assistance to the Ministry of Education for
the implementation of the training components and for general operations support

. of the fellowship program. Specifically, Tulane will provide technicat assistance for
the recruitment, placement ongoing training and supervision of 20 naw fellows and
7 continuing felows. Technical assistance to the Ministry of Education will also
indude support for financial and program monitoring and reporting for the
fellowship, and the design of program evaluation planned for FY 2006.

Activity Catagory - % of Funds
B Commodity Procurement 10%
B lLoca) Organization Capacity Devalopmenl 28%
¥ Paolicy and Guidslines 20%
& Strategic Information (MRE, T, Reporting) - 6%

Training _ 36%,
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Targets:
0 Not Applicable

Number of HIV service outlets/programs provided with technical ’ 1 0 Not Appficable
assistance or implementing programs related o policy and/or capacity - . ) .
building, including stigma and discrimination reduction programs ) . .

Number of individuals trained in implementing programs related to 104 . D Not Applicable
policy and/or capacity building, including stigma and discrimination .
reduction programs

Target Populations: - |
Bl Communiy-based . ’
. arnzations : . X A\
W Fanh-basod orjanazatons : _ ]
Government workers )
& Host country national
B Ministry of Hosith staff |
B Natonsi AIDS control
program staff
2  MNongovemmentat : : . '1
organizations/orivate ‘
voluntary organizations B
“Program managers
Sudents
University
Key Legislative lssues:

B Gender : -
Increasing gender equily in HIV/AIDS prog

|an

... Goverage Area: - National : . . N -J ;
State Provinee: 1SO Code: .

T v -
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Program Area: Othet/policy analysis and system strengthening
Budget Code: {OHPS)

Program Area Code: 14 -
%, Table 3,2.14: PROGRAM PLANNING: ACYMTIES BY FUNDING MECHANISM

Mechanism/Prime Partner: _ HIVIAIDS School Based Program-MOE / Ministry of Education of Rwanda

Planned Funds: ' l

Activity Marrative: - - . The HIV/IAIDS fellowship program, which was jaintly managed by Tufane University
- and the National Liniversity of Rwanda (NUR)Y in FY2004, will be transfemed to the {

M:nlsuy of Edumcn (MINEDUC) in FY2005. The program prepares recent

Rwandan graduates to work as program managers supporting HIV-AIDS

prevention, care and treatment interventions in Rwanda. The pragram combines

incountty fraining, mentoring and on-the-job experience by placing fellows in

two-year paid intemships with local host agencies. This pravides Rwandan

" institutions with increased human resource capacity while transfering critical
HIVIAIDS program management skills and competencies 1o a new generation of
young professionals in Rwanda.

MINEDUC will be responsible for all aspects of the program’s management and
administration, including: '

- Support of the current 7-fellow cohort into October 2006
- Recruitmant of a new cohort of fellows in 2005 (approximately 20)
- ldentification of appropriate mentors and host institutions for new cohort
; - ) - Orientation of feliows and mentors
N .- Remuneration 1o feflows {stipends, insurance, living costs, other)
.z Compensation for mentors
- Program monitoring, evaluation and reporting
- Job placement assistance to fellows

o LM S e A 4 = ——p i ma— == wpew b v s

The expected outcomes for this intervention for FY2005 are the successful
completion of the fellowship by the first cohort of fellows {culminating in their -
employment by HIVIAIDS institutions or organizations in Rwanda) and the
introduction of a new cohort of approximately 20 fellows, as well as increased
human capacity at HIV/AIDS program sites in Rwanda, . P

Activity Category o % of Funds

& Human Resources 10% )

& Local Organization Capacity Development " 5%

8 Strategic information (M&E, T, Reparting) 10%

&8 Training : ' 30% ‘

B - Workplace Programs- . - - - - A+ el e T o
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Targets:
D Not Applicable

assistance or implementing programs related to policy and/or capacity
building, including stigma and discrimination reduction programs

Number of HIV service outlets/programs provided with technical - 1 _ 0 Not Appiicable - -~.\)

Nur-n'ber of individﬁais frained in im.plemenﬁng programs related to . 25 I3 Not Applicabls .
policy and/or capacity buikding, including stigma and discrimination
reduction programs . )

Target Populations:
B Minisiry of Health stalt
Students o .

=} Unrvers:l'y
Key Legislative lssues:

& Increasing gender equity in HIV/AIDS programs

Covarage Area: National
State Province: - © 7 150 Code:

P ‘

3 —— - e b e

President's Emergency Plan for AIDS Refief

Country Operationa} Plan Rwanda FY 2005 UNCLASSIFIED - 12/09/2004 _ Page2380f272 '




e ——N
UNCLASSIFIED

Program Area: Laboratory Infrastructuse

Budgét Code: (HLAB)

Program Area Code: 14

Table 3.3.12;: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

MechanismiPrime Pariner:  HIV Support to RDF / Drew University
Planned Funds:
\
AL
Activity Narrative: Prew University will work with the RDF to improve the laboratory network system '

within Rwanda by more effectively linking the RDF and MO laboratory systems. In
addition, it will assist the RDF in upgrading the central laboratory to adequately
enable providers based within the military systemn to provide laboratory diagnoses of -
HIV, immune function and related opportunistic infections, and hematological and
metabolic status. On-site training of laboratory personnel will increase the number

of laboratory technicians in the RDF.

- Procure and install laberatory equipment and commadities to aid in the diagnoesis
and treatment of HIV, including immune function analyses, evaluation of
opportunistic infection and monitoring of hematological and metabolic funictions.

- Provide on-site training and supervision of RDF laboratory staft in use of

equipment
Activity Category % of Funds
& Development of NelworidL\nkageisefenal Systems 3%
M Human Resources £%
: Infrastructure ’ 73%
B2 Linkages with Other Sectars and Inmauves 2%
B Policy and Guidelines .. 5% —a
& Strategic Information (MAE, 1T, Reporting) 2% :
& Training 10%
Targots:
N [J Not Applicable
Number of individuals trained in the provision of lab-related aclivities 0 B Nol Applicable
Number of Iaboratories. with capacity to perform HIV testsandCD4 "0 Nat Applicable
tests and/or lymphocyte tests T TTTTer Tt
Target Populations:
Key Legislative issues:
Twinning
Coverage Area: Nationat
State Province: IS0 Coda;
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Program Area; Other/policy analysis and system strengthening
. Budget Code: (OHPS) )

Program Area Code: 14

Tabla 3.3.14; PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM B .- .
Mechanism/Prime Partner: RPM+ / Management Sciancas for Haalth )
Planned Funds:

\
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Actlvity Narrative: Rwanda does not have an effective systern to register drugs or provide basic drug ‘
quaiity assurance, although its drug procurement agency, CAMERWA, per national
poficy will be procuring all ARVs for use in Rwanda. To improve ARV availability and
o ’ assure quality, the Secretary Gengral and the Direction of Phammacy have
requested technical assistance to facilitate establishing a Naticnal Drug Authority ,
one af the main priorities of the pharmaceutical sector. Developing and -
implemenu’ng a National Drug Authority usually requires several years for full

B T -k bt ~E nrd Emmmmiml eae e ieamme ‘
n“ymu,m;myuu, Shie anu investimonts of human ond Rnangidl rosources., |

USG has agreed with the Direction of Phamacy (DOP) to place an expert Senior
Advisor in pharmaceutical policy, who will facilitate the design and first-stage

. implementation of the National Drug Authority, and who will also assist in the usual
activities carried out by the DOP

USG will undertake the project activities described below, in coliaboration with the ) \
Direction of Pharmacy and other pariners such asthe WHO. . ¢

1. Outiine a conceptual framework describing the roles and responsibilities of a
regulatory authorily for pharmaceuticals, for ARVs and other phamaceuticals ina
severely resource-limited country setting. This will include,!

1.1. Identifying, defining, priortizing, and estabhshmg #n appropriate sustainable
mix of technically sophisticated activities to support the risk-based regulatory
systems.

1.2, ldentifying the conditions and resources necessary fo justify, develop, and
sustain a system capable of providing a comprehensive service Rwanda. .

2. Assist the NDA in reviewing experience from other resource-limited countries to
priotitize activities defined in scope, financial, technical, and human resources,

USG will also assist the NDA to explore the need, justification, and potential for -
employing human and technical resources from cutside of the NDA..

3. On the basis of activity #1, make recomimendations on an appropriate scope of
) activities and devefopmental priorities for the NDA in Rwarkia, including scope of
o dee e meeoaoeo eeeo . -..product coverage.(i.e., phammaceuticals, food, medical devices,. and/or oosmenm)._.,______, - -
e ‘ and identify human technical, and financial resources required..

4. Define rolg of National Drug Authority in the MOH, including technical, human
and financial resources, existing organizational structure, management, and
information systems, legal arxi reguiatory framework.

5. Develop a comprehensive, prioritized. fully costed, multi-year, strategic plan to:

5.1 Establish and implement an appropriate drug registration activity 1of Brotecting
public heatth.

5.2 Establish and implement a natzonwode quality system program for all regulated
areas inciuding, as appropriate, testing, inspection, registration, and enforcement
activities..

5.3 Establish and implemant poiicies and procedures for regulauon of imported -
products as well as those manufactured domestically to help ensure availability of
quality products and implementation of appropriate quality systems.

6. Based on acceptance of the Mmendaﬁdns resuliing from activity #3 and the
- stratagic plan resulting from activity #5 by the Ministry of Health, davelop:

6.1. A draft organizational structure and job descriptions for the NDA,

6.2. Draft poficies and operational processes for a national system for drug
regisiration and product quality assurance.

6.3. Dratt legistation and regulations for instituting a national system of drug
reglsu'auon and product quality assurance.

Note:; This activity covers development of the strategic plan (activity #5) and the
specific products outlined in activity #6. Full implementation of the strategic plan
weuld require additional financial support.
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Health Care Workers
& Medicalhealth service
providers
Nurses
B Phermscists
B Ministry of Health staff

Activity Category - % of Funds . ‘ !.: )
& infrastructure - 2% .
& Local Organization Capacity Development 5%
B Needs Assessment 28%
H Policy and Guidelines R 28% . - .
B Qualify Assurance and Supportive Supervision ~ -~ 5% . o . o
Strategic Information (M&E, IT, Reportmg) : 2%, - ) ) .
& Training 20%
Targets:_ ’ ) T T o . \‘
O Not Applicable
Number of HIV service cutlets/programs provided with technical 1 - D Net Applicable
assistance or implementing programs related to policy and/or capacity
building, including stigma and discrimination reduction programs -
Number of individuals trained in implementing programs related to o] FI Not Applicable
policy and/or capacity buﬁdmg. including stigma and discrimination . )
reduction programs ) T
Target Populations:

Key Legislative lssues:

Coverage Area: National
State Province:

Presidemt's Emergency Plan for AIDS Refief
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Program Area: Laboratory infrastmc:ure .
Budget Code: (HLAB) _ o .
Program Area Code:. 14 . . _ . ' ' : :

% Table 3.3,12: PROGRAM PLhHN_lNG: ACTIVITIES BY FUNDING MECHANISM : ..

Mechanism/Prime Partner: RPM+ / Management Sciences for Health
Planned Funds: :

. - \.
Activity Narrative: ) This activity provides technicaf assistance to the National Reference Laboratory

{NRL) to support devetopment and implementation of a NaUOnal Labcratory Poticy,
critical to scaling up ART. . o -

The laboratory sector in Rwanda lacks an appropriate policy and lega! framework to
support the system. Although some guidelines have been developed to support
ART, a National Laboratory Policy has not been yet developed in the country. At
the request of the MOH, USAID, and CDC, MSH/RPM Plus has taken the lead in
fatilitating the development of a National Laboratory Policy (NLP). This progess wil)
be finalized during COP0S. In addition, USG will facilitate the dissemination of the
document to ladililate its implernentation.

The strategy for the development of the NLP consists of establishing a technical
group in country, supported by MSH exparts that will confribute to revision of drafts
urtil obtaining the final approval. Developing this document requires the agreament
and participation of a number of experts in diffgrent areas of health, taboratory and
policy, to ensure a document that will support development of the sector, and is well

. integrated with other related heafth policies and strategies under implementation.,
MSH/RPM Plus, in coordination with NRL, will facilitate the participation of local
experts and the canduct of meetings and workshops required for the development
of the policy. .

' ’ After the document is approved, RPM Plus will work with NRL to develop and
implement a dissemination strategy. This includes all processes related 1o editing,
transtation, and publication, as well as the official launch of the document by the
MOH, and its presentation to target audiences.

T

Human resources: The lead of this intervention will be one staff member in the
office in Kigali with expertise in laboratory. Additional senior staff in Kigali,
Washington, Nairobi arxi any cther MSH worldwide expert required will also be

available.
Activity Category ' % of Furlds

51 Infrastructure ) - 11%
& Local Organization Capacity Development 11%
B3 Needs Assessment 10%
& Policy and Guidefines 55%
BE1 Strategic Information (M&E, (T, Reporting) ’ 2%

& Training 1%

o
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Targets: -
- .. O Not Appiicable
Number of individuals trained in the provision of lab-related activities o Not Applicable .
- Number of laboratories with capacily to perform HIV tests and CD4 0 Not Applicable )
iesis amifor iympnocyle tesis .
Target Populations: .
g1 Medicalhealth service
rYoyicers .
B Ministry of Heslth staff
B Labratory S _ g
Laboratory stalr. . ) . A
‘Key Legislative Issues: - ) . .- l
Coverage Area: National
State Province: . 1S0 Code:
- - - SR
Ty .
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Program Area: Other/policy analysis and system strengthening -
Budget Code: {(OHPS)
Program Area Code: 14
Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

T - -~ - Im ATy A ) .
ARG TSI UT e Farlien IAPACT ! Family Health Intamationa? /

Planned Funds: '

Activity Narrative: ) USG partner (FHI) currently develops for national use IEC matenals in support of

- ARV, PMTCT ang CT seivices. TRAC, a5 the leading clinical institution for SRR
HIV-AIDS seivices Heads {0 gevalop the institliona! wupogity 1o devslop patisnt
education materials for use by physicians and nurses in instructing patients in their
own heafth care for ARV, HIVIAIDS services. USG will work closely with TRAC ta
train TRAC's staff to develop this capacity, including qualitative studies 1o inform
design and development of these matarials, focus group testing, layout/printing and
instruction of providers in use of these materials, USG and TRAC willdevelapan -
MOLU to define each organization’s role in the capacity transfer process. Funds
have been realiocated from FHI's budget ta TRAG's budget so that TRAC will pay
directly for staff and printing costs for material development. Fs provided
under COP to hire an additional staff to suppon tmlmng of Tt in development of
behavior change materials and I1EC.

Hi will contract with appropriate GOR institutions for the development of
a nabonal HIV-AIDS workplace policy to address work-related issues for public and
private sector employment. This poficy will address workplace issues, such as
non-discrimination in hiring, supervision and teminatian, medical sick-leave, family
ieave for iliness, and other issues.

b T S SO PSS SO

Activity Catogory ’ ' % of Funds

Human Resaurees 3%
8 nformation, Education and Communication ) 12%
& Strategic information (M&E, IT, Reporting) . 3%
B Workptace Programs Lo ) 52%
Targets:
O Not Applicable
- Number of HIV service outlets/programs provided with technical 1 & Not Applicable
assistance or implementing programs related to policy and/or capacity ‘
~ building, including stigma and disctimination reduction programs .
0 Not Applicable

Number of individuals trained in irnp!emeritjng programs related to
poalicy andor capacity bmbdmg, incleding stigrma and drscnmmatron
reduction programs T T T T mmm s e

TYarget Populations;

Government workers Trainers
Health Care Workers

Most country national ’

counterparts
Ministry of Health stalf

Nabionsl AIDS comtrol
Jropram staft
Folicy makers
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Key Legislative Issues:
B Increasing gender equity in HIVIAIDS programs
B Stigma and discrimination
Coverage Area: National :
State Province: ISO Code: . ' " ‘ \

President's Emergency Plan for AIDS Relief
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Program Area: Cther/policy anaIySts and system strengthening
Budget Code: (OHPS) :

Program Area Code: 14 - ) |
Table 3.3.14: PROGRAM PLANNING; ACTIVITIES BY FUNDING MECHANISM " . |

MeshassondPrine Pariner: FCD / hiuuPezih . . o
Planned Funds:

|

|

- :

. S SO N |

e e - el e e o . i
Activity Narrative: Based upon findings from the 2004 HIVIAIDS Pre-Service Training Performanca |

Needs Assessment (PNA) in 5§ nursing schools of Rwanda, this activity will help the
Ministry of Health (MOH), Ministry of Education (MOE) and tha Kigali Heailth
inslitute (KH!) strengthen the pre-service HIVIAIDS curricula in 5 nursing schogis,
as well as instructor pedagogical skilts. This activity will emphasize development of
practical, dlinical ART direct care treaiment models for nurses.

Activities:

Update the clinical Pre~Service Training (PST) HIV/AIDS cumicuta in § nursing
schoals outlined in the PNA design with the MOH, MOE and KHI ({o be agreed
upon in 11/2004); ’

Conduct 5 workshops to update instructor HIVIAIDS skills and practice. (i.e. for &
nursing schoofs);

" Camy out a 2 week Training of Trainers {TOT) course in pedagogical skills (course
. materiat from PRIME N-TRG) with 2 national ¢o-facilitators fot nursing schoo!
mm e s e e e e -~ ~ifistiictats frof the 5 Hurslig sctools; m e = mems s e e e

Carry stakeholder meetings to review HIV/AIDS nursing school curticula changes
with the MOH, MOE and Kigali Health Instituta.

.

Anticipated ﬁesum:
Improved training systems, institutional development on skills that cut across
" multiple programs —

Revised and updated HIV/AIDS pre-service curricula at § nursing sdnodls
Strengthened pedagogical skills of clinical PST and 1ST HIVIAIDS trainers

Activity Category | - ) S % of Funds __

HF Human Resources : - 20%
B Local Diganization Capacity Development 10%
E Needs Assessment 8%
B - Policy and Guidelines : 0%
Quality Assuranca and Supportive Supervision B%
¥ Strategic Information {M&E, IT, Reporting) 4%
& Training 40%

President's Emergency Ptan for AIDS Refief ’ ' '
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[1 Not Applicable

Number of HIV service outlets/programs provided with technical
assistance or implementing programs refated to policy and/or capacity
buiiding, including stigma and discrimination reduction programs

T Not Applicable

Number of individuals trained in implementing programs related to
policy and/or capacity building, including stigma and disctimination

reduction programs

O Not Applicable

Target Populations;
£ Govemment workers
g Mumses
& Host country national
counharpans :
‘W1 Ministry of Health staft
By Universty
B Teachers
i Traiters

Key Legislative Issues:
Coverage Area: National
State Province:

President's Emergency Plan for AIDS Relief
Country Operational Plan Rwanda FY 2005

150 Code:

UNCLASSIFIED
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Program Area: Otherfpolicy analysis and system strengthening . ,
Budget Code: (OHPS) ’ - !

Program Area Code: 14
Tabie 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

NMecshaniom/Prime Pannen ! Poputaticn Sorvices Intomationa!
Plan_ﬁed Funds:
Activity Narrative: An Advisor on HIVIAIDS and health communication for Minister of State and the
Minister of Health will work to develop and implement a national HIVIAIDS public
information strategy. This National Public information Strategy will be used to \
T T T T T T T "ovoddinate varying prevention activities, media campaigns and messages, The Cy
- ' T T T ADviBUl Wil WOk Wit Tondis, NGOS, Tepartnients within the Ministry of Health and
. in other Ministries to improve guality and consistency of HIVIAIDS messages to !
. support National Prevention, Care and Treatment sirategies.
Research prévention. care, treatment, adherenca, and other messages that are
components of national strategy for Rwanda
Activiies wilt include development of National Public Information Strategy, - : i
preparation of speeches, letters, intarviews and printed comrmunication materials for
the Office of the Minister of HIV/AIDS and improvement of Ministry web sites
Provid assistance to the Commitiee for the Approval of Messages at CNLS and
other relevant bodies .
Esfablish a warking group from MINISANTE, ORINFOR, CNLS, and other relevant
institutions regarding heaith communications.
B "'_"-“A?ii?it"y’W""' o ""'"“"""’""“"""'”"W' T ) o )
& Human Resources . 59%
& togistics . 41%
Targeﬁ:
D Not Applicable
Number of HIV service outiets/programs provided with technical 1 -3 Not Applicable
assistance or implementing programs related o policy and/or capacity
building, including stigma and discrimination reduction programs
Number of individuals trained in Iimplementing programs refated to 1 L} Not Applicable
- policy andfor capacity buikling, including stioma and discrimination
reduction programs
. Target Populations:
Communily-based
. . ofganizations__ _ __. -
Faith-based organizations
Host country nationp!
counterparts |
&  Implementing arganization
projéct staff
& Media
Ministry of Health staff
‘B Natianal AIDS control
* program staff
& Pokcy makers
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Key Legislative Issues:

& Gender )

Increasing gender equity in HiVIAIDS programs
Addressing male norms and behaviors
Reduting viclence and coercion . _
Increasing women's access to income and productivé resources o ) ' - .
Increasing women's lega! protection ' )
Twinning

Volunteers

Stigma and discrimination

IBRAAER

[

- Coverage Area: National
State Provinca: 150 Code:

O - - _\

A S T - . ——— - _.-) —

b T—

ey

Y
L—
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Program Area: Laboratory Infrastructure
Budget Code: (HLAB)

- Program Area Code: 14
Table 3.3.92: PROGRAM PLANNING: ACTNIT!ES BY FUNDING MECHANISM

Ceniers for Dicazee Control and Preventinn

MechanismiPrime Panner: UG Cuuniy Oiiee BAPTA 1 US Centes icoy
Planned Funds:
Activity Narrative: CDC's on-going support for national HIV serology quality assurance will includa the
. e __ Qavelopment and implementation of a new approach for QA/QC for rapid simple
_tests using | panels is of driad ptasma spots (DP5). CDC will procure reagents and kit
" §Gpplies needed 10 USVEIGP IR HiV seralogy QA system am provide technical
= assistance for protocol ravision and implementation. Columbia UTAP will support
supervision travel and provider training for new QAfQC program.
CDC lab experts will work with NRL and TRAC fo implament the national CD4
quality assuranice program. CDC will procure reagenrts and kit supplies to develop
the CD4 QA panel. :
in order to build Rwandan tapacity to conduct HIV Drug Resistance Surveiliance,
COC will provide technical assistance and training to Rwandan lab professionals in
malecular virology techniques. CDC will support the development of a QAVQC
program for the HIV drug resistance susveillance and validate the QAIQC program
in the first survey. ;
CDC will develop NRL laboratory capacity for performing HIV incidence assay. CDG
will procure necessary maternials for performing assay at NRL. Foilow-up training at
NRL will be conducted with support from CDC staff.
Activity Category ' % of Funds
&8 Quality Assurance and Supportlve Supervision 680%
B Strategic Infomahon (M&E, IT, Reporting) 20%
B Training 0% ¢
Vfargets:
O Neot Applicatite
Number of individuals trained in the provision of lab~related activities 5 0 Not Appiicable
Number of faboratories with capacity to perform HIV tests and CD4 i G Not Applicable
tests and/or lymphocyte tests ' '
Target Populations:

B Meaith Care Workers
MiTistiy of Héathsaft
Key Legislative Issues:

Coverage Area: National
State Province: 1SO Code:
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Program Area: Laboratory Infrasfructure

Budget Code: (HLAB)
Program Area Code. 14

Tabte 3.3.12: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISH

Lab Support/APHL 7 Association of Public Health [ abnratories

Mechanism/Prime Partner:
Planned Funds: -
Activity Narrative: For the HIV Drug Resistance Surveillance activity, APHL will procure reagents and
equipment necessary for performing molecular virology techniques.
As part of the Pediatric AIDS Care and Treatment activity. capacity will be
developed for infant e4rly diagnosis at the National Reference Labdratary. APHL \
3 will procure necassary gquipment and megents for setup and yoar 10Kt T ¢ . {
procurement will include Monitor 1.5 VL kils (1000 tests), Amplicor 1.5 (1000 tests). © -
Activity Category % of Funds
&8 Commedity Procurement 100%
Targets: )
T Not Applicabie .
Number of individuals trained in the provision of lab-related activities 0 B} Not Applicable -
Number of laboratories with capacity to perform HIV tests and CDA4 -0 : Not Applicable
tests and/or lymphocyle tests . ]
Target Populations:
B infants
1 People ving with HIVIAIDS e, s — 1
‘Kay Legitative Issues: o i
Covorage Area: National
State Province: 1SO Code:

pE—
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Budget Code: (OHPS)
Program Area Code: 14

Mechanism/Prime Partner:
Planned Funds:

Activity Narrative:

i

. [P R, . e re s

Activity Category
El Health Care Financing
& Policy and Guidelines

N ——————
UNCLASSIFIED

Program Area: Other/policy analysis and system strengthening

Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

USAID Procurement! HIV/AIDS Performance Based Financing / To Be Determingd

‘Within 2005, a pilof to implement performance-based financing OF HIV/AIDS

- .clinical quality. audit capacity...Information, system support necessarytomonitor__, ... . .. ... _ ... .

To improve efficiency, productivity and quality of HIV/AIDS services delivery and to
continue financing of service delivery of HIV/AIDS ynder local management, USG,

in collaboration with GOR, will preture health financing technical assistande to - N -
implemant performance-based financing of HIV/AIDS services, The awardeo will !
provide assistance to the Department of Health Services {DSS) and to regional

health authorities to implement performance-based financing.

services (C&T, PMTCT, Palliafive/basic care) in severa! health districts will be
started. The medium tonm goal is to use this contracting mechanism lo transfer
faciiities back to GOR management once USG pattners have successfully invested
and implemented HIV/AIDS services. After USG partners have worked at fadilities
to implement C&T, PMTCT, palliative/basic care, and at later dates possibly ART
services, these facilities’ management will revert to local management, under
nationaifregional coordination. This is anticipated to be a multiyear procurement
with progressively greater realiocated financing each year flowing through it to
Rwandan health facilities/providers for HIV/AIDS service defivery performance. fn
2005, USG will pilot this performance-based financing of HIV/AIDS services when
USG TA and other assistance is withdrawn from these sites offering C&T, PMTCT, .
and pafiiative/basic care. This is @ component of USG strategy for national scale-up
of HIV/AIDS services. To assure performance, the DSS will develop inancial and

financing and productivity will be developed. Health Financing TA will develop
costing formulas for each activityfindicator to be reimbursed. Contracting
machanisms between USG, central and/or regional governments and HIV/AIDS
health providers will be developed to allow providers ta have autonomy to manage
their budget subject to maximize efficiency while meeting quality perfonnanoe
standards for HIV/AIDS service delivery.

This program will also build on the extensive network of community-based financing
mechanisms already developed and in place in 70% of Rwandan communities. It
will determine appropriate premiums or other financing to minimize financia! bariers
to basic care for PLWHAs. The lechnical advisor will assist in establishing costs of
HIV/AIDS services,

% of Funds
75%
20%

Strategic Infornation (M3E, IT, Reporting) 5%
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Targets:

O Not Applicable’

Nurmber of HIV service outlets/programs provided with technical
assistance or implementing programs related to policy arl/or capacity
building, including stigma and discrimination reduction programs

O Not Applicable

Number of individuals trained in implementing p_régrams related to
policy and/or capacity building, including stgma and discrimination
reduction programs

3 Not Applicable

Target Populations:

& Modicaiteath service - :
Host country national -, : . S e
counieparts : i R -
Aitistry of Health st ’
Policy makers
USG in country staff
{SG Headquarters steff

Key Legislative Issues:

DEQA '

Coverage Area: “National
State Province: _ 7 " 150 Code:

President's Emergency Plan for AIDS Relief
Country Operational Plan Rwanda FY 2005
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Program Area: Other/policy analysis and system strengthening
Budget Code: (OHPS). ‘

Program Area Code: 14’ .
Table 3.3.14: PROGRAM PLANNING: ACTMTIES BY FUNDING MECHANISM

L Py S . o vy AP, Tidane Linivercity § Tilana {nivarsity
MG A IERA L a BT NS BARIA § MRS ArEare e s y RRANS STy LR vty

Planned lfunds:

- - —— . - - e - e e e - N\ . -
- .. - [
3
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Activity Narrative: The purpese of USG activities for FY05 is to strengthen pubfic health feadership
and district heaith management capacity in Rwanda to address the critical problems * -
of HIVIAIGS. n collaboration with the School of Fublic Heafth (National University
of Rwanda), USG will cortinue to alfer in-service training targeled & district
managers, and the graduate Jeve! HIV/AIDS centificate program.  This will buid
Rwandan capacily in siralegic information for MIV programming, while, at the samg
time, the iraining attivites will build the applied research/analysis capacity of key
institutions engaged in HIWAIDS work, including the SPH, atlied health sciences
faoutty, and hey fatulty within e Winisiry of Education. Emergericy Plan funds are
laveraged with other funds from USAID.

Tha continuation of the Executive MPH Program targets the GOR's District Health
Officers, hospital directors and managers, and NGQO/PVO program managers to
improve Rwanda’s human resource capacity for pfanning, executing, monitoring
and evaluating HIV/AIDS programs at the district tevel, The MPH program )
- . -.immediately and directly benefits Emergency Plan activilies, as sludents in this A}
- . program are the key memharm of the district and provindia! hoollh-leams. Membes |
of these {eams are actively invbived in the roflout of BIVIAIDS initiatives funded '
through the Emergency Plan ard other sources. Thelr responsibilities are broad in
' scope ahd indude the expansion, management, and supervision of the PMTCT
' activilies and VCT sites, inclding personnel and commodities management.

Additionally, district heatth team (DHT) members must monitor and evaluate
thraugh data analysis the PMTCT and VCT activities. DMTs are aiso responsible
for the planning and implementation of community-tased financing to pay for ARV
{anti-retrovirat drtg) costs, monitaring the adherence rates of ARV medications, and
evaluating overall ART (anti-retroviral therapy) program performance. The skills and
competenties nevessary o carmy out these duties and more are provided by the
Schoot of Pubic Health's executive MPH program, Al of the fiefd exercises in the
MPH program will be adapted to incorparate the actual strategies and fesues
refatad to the nationat HIV/AIDS program rofiout Resources are required for the
secand year completian of the curent program (10 new students started under
Track 1.5 funding, and were funded fot one year only of the two year program).
These students will complete ail course work in 2006.

The certificate training program will target health eciences and related edwcators at
the Migher education Jevel. The cerificate course medules will einphasize building
strategic information capacity related to HIVIAIDS prevention, care and treatment
programming and sacondly, it will gmphasize training of trainers techniques to
enable educators to more effectively disseminate their skilis/competencies 10 the
large body of reaith and education personnel in Rwanda. The certificate course
focuses on the provision of enhanced evaluation, apphied research and analysis
skills as it relates to HIVAIDS prevention, treatment and care programs. A course
on pedagogic techniqués and appropriate use of computer and techiology assisted
edycational methods will enable professianals in KHI, NUR, KIST and KIE ta better
train front line mid-level managers of HIV prevention, care and treatment prograrms.
Participants in this program will include 30 students from selected depariments
within the NUR, the MOE, allied health sciences and NGO technical community. |
. The program will be in executive format with two one-week intensive modules at the
' : beginning and end of the program combrined with evenhing sessions and weékend
practical work between the two intensive sessions. The entite certificate program
will ba completad within a four month pericd. A cohort of 30 students will be
sefected fiom faculty among the various institutions to encourage collaboration and
team building acness-the higher education instiutians in elfors to bettér address the
problem of HIVIAIDS. Graduate fevel credit will be awarded on the basis of merit to

the top 2/3rds of the dlass.
Activity Category . % ofFunds
B Stretegic Information {MAE, IT, Reporiing) I%

B Training 7%
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Targets:
0O Not Applicable

- Number of HIV service outlets/programs provided with technical 0 &1 Not Applicable

K assistance or implementing programs related to policy andfor capacity

S51alE fam e oodl 3 A i " il
building, indiuding stigmao and diserimination reduction programe

Number of individuais trained in implementing programs related to ' 130 [3 Not Applicable
policy and/or capacity building, including stigma and discrimination
reduction programs

Target Populationsa:
B~ Medicalhesitl service - 7 .
L preyEinm - L _an R L - e . st . P {
Host country national
caunterparts
Implementing organization
project staff
Intemnabonal counterpart
orpanization
Ministry of Health statf

I

B &

Kay Legislative lssues:

Caverage Area: National
State Province: 1SO Code:

- ¥ - e o - . A m “- - as
v e -~ . et —— P PR - - -
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Program Area: Othet/paolicy analysis and system strengthening
Budget Code: (OHPS) )

Program Area Code; 14
Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner; CORE | CARF | |SA
Planned Funds: .
!
Activity Narrative: This continues an activity appraved in COPG4, some funding for which was AL

deforred. USG with earlisr HIVIAIDS and counomnic scourdly profacts initiaieda |
paricipatory community response plan in that province. During the last 6 months -
USG built on that experience and sub-granted 10 CBO/FBO as well as one
Rwandese nationa) organization to fight stigma and discrimination, organize
community HIV vutnerability mapping and response planning. All five administrative
districts have readied their plans and those will be validated in the sectors. The'

. defemred funds will enable that exercice in the sectors. 10 CBO/FBO mainly
composed of PLWA will be supported to conduct community d‘lalogues for care and
support 1o OVC and PLWA.

Activity Category % of Funds
Commodity Procurement “10%
B Community Mobilization/Participation . 0%
#1 Information, Education and Cormmunication - 10% ' . )

- = = Local.Organization-Capacity-Development— — - ~~ewos v = wom o o fQfens 0 =0 — oo oo s . e ;
Strategic Information (MAE, 1T, Reporting) 3% : S

Targets:
O Not Applicable -

Number of HIV service outlets/programs provided with technical 5 &1 Not Applicable
assistance or implementing programs related to policy andfor capacify
building, including stigma and discrimination reduction programs

.

Number of individuals trained in implementing programs related to 10 B Not Applicable
policy and/or capacity building, including stigma and discrimination
reduction programs

Target Populaiio.ns:
Communily leader
Communily members
Community-based .
organizations
Orphans and other
viinereble children

Poople bring with MIVIAIOS
Key Legisiative Issues:
& Stigma and discrimination

BEA

@ A

Coverage Area: . A
State Province: Gikongoro SO Code: RW-D : )
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Program Atea: Laboratory infrastructure '
Budget Code: (HLAB)

Program Area Code: 14 .
", Table 3.3.12: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner; APHL - deferred /7 Association lof Public Health Laboiaiories .
Planned Funds:

Activity Narrative: To sfrengthen national laboratory capacity at National Reference Laboratory and
Kigali Health Institute, APHL will procure lab equipment and reagents needed for
pre-service and in-service training in MiV-related laboratary services.
. . e e . . Y

Activity Categary ) - " % of Funds
B Commodity Procurement A%
Infrastructure 60%

Targeﬁ :
' O Not Applicable

Number of individuals trained in the provision of lab-retated activities o - & Not Applicable

Number of laboratories with capacity to perform HIV tests and CD4 0 # Not Applicable
tests and/or lymphocyte tests . :

Target Populations:
¥ Heatth Care Workers

- Medicalhealth service
i providers

! .
s [l Ministry of HOAM Staffemmmmmmmme - -+ e e e ——— e

M National AIDS control
program staff
Key Legislative Issues:

Coverage Area: National A

State Province: 1SO Code:

M RS
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Program Area: Other/policy analysis and system strangthening
Budget Code: (OHPS)

Program Area Code: 14

Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM : iy
Mechanism/Prime Partner: TRAC deferred / Treatment and Research AIDS Center
Planned Funds: -
Activity Narrative: ' The following activities were programmed fof FY 2004, but had funds deferred to
FY 2008: ' :
T ” - Renovation of TR_AQ'faeility' T ‘ 3

- Operating expenses and equipment purchases (e.g., office |T equipment, two
vehicles for transport of samples and supervision activities)

- Purchase and instaliation of office communication system (tefephone, uparade
and expansion of focal area network, and connectivity costs)

Activity Category o . . % of Funds’
Infrastructure A ' 40%
Logistics ‘ 30%
& Strategic Information (M&E, [T, Reparting) 30%

' Targets:

O Not Applicable )

© = ——Number of HIV service outiets/programs provided with techtiical-——— ~- ————0-- —. -_ .. B Not Applicable.
assistance or implementing programs related to policy and/or capacity
building, including stigma and discrimination reduction programs

Number of individuals trained in implementing programs related to 0 Not Applicable
paolicy and/or capacity building, including stigma and discrimination
reduction programs

Target Populations:
Govarmnment workers T
H  Heatth Care Workers
B! Macicalhealth service
providers

Haost country national

counterparts

ME apeciafst/staff

Ministry of Health staff

National AIDS control

program staff _ . . _
Key Legisiative Issues:

aEga 8

Coverage Area: National
State Province: 1SO Code:
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Program Area: Other/policy analysis and system strengthening
Budget Code: (OHPS)

Program Area Code: 14 _
Table 3.3.14: PRDGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mgchanism/Prime Partner: - Tulane - USAID deferred / Tutane University
Planned Funds:
Activity Narrative: This is a continuination of an activity approved in COPD4, some funding for which

was defetred. USG (Tulane University), in collaboration with the Schod of Public
Health (National University of Rwanda), will continue ta offer in-service training
ceeme e m e — e o eem= - .. -targeted to district managers, and the graduate ievel HIVIAIDS certificate program.. . N, . - .. .
- C This will build Rwandan capacity in strateqic information for HIV. programming._._. . . |. _-
while at the same hme the tra:mng achwtnes ‘will build the applied researd'l!analysns
capacity of key institutions engaged in HIVAIDS work.

Activity Category ' % of Funds
B Strategic Information {(M&E, 1T, Reporting) 4% ‘
H Training 96% -

Targets:

Ifl Not Applicable

Number of HIV service outlets/programs provided with technical’ 0 ¥ Not Applicable
assistance or implementing programs related to policy and/or capacity
building, including stigma and discrimination reduction programs

Number of individuals trained in implementing programs refated to . 130 B3 Net Applicable
policy andfor capacity building, including stigma and discrimination )
reduction programs

— e

bt e At A Aty —— ey - =

Target Populations:

B} Hsalth Care Workers
@ Communly health workers
& Fnarmadsts.

Ministry of Health staff

B Teachers

Trainers

Koy Legislative Issues:

Coverage Area: Mational
State Province: ' . IS0 Code:

President’s Emergency £lan for AiOS Relel
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Program Area:
Budget Code:
Program Area Code:
Table 3.3.15! PROGRAM PLANNING OVERVIEW
Resuit 1: Ability of USG in country team to manage and administer HIV/AIDS program étrengﬂvened

Taotal Funding for Program Area {31 A

Current Program Context:

The USG team in Rwanda consists of the Department of State, Department of Defense, Department of Heaith and

Human Services/CDC, and US Agency for Intermnationat Development. n 2005, DOD is a full partner in Emergency
Plan activities, and will have a full time staff position. Similarly, the US Embassy wili add a full time staff gosition to

assure Emergency Plan coordination. USAID and CDC staffing is relatively mature. While they are still trying to fill -
posittions funded in 2004, they are not seeking significant changes in their funding at this time.

B T T L
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-Prograg'n Area: Management and Staffing
Budget Code: (HVMS)

Program Area Code: 15
Table 3.3.15: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: USAID Program Mgt / US Agency for International Development
Planned Funds:
Activity Narrative: - Emergency Plan USAID management staffing has been defined:

1. Emergency Plan Coordinator

2. Michigan Fellow - Clinical Services

3. Michigan Fellow ~ Cormnmunily Services .

4. Strategic information Officer Ce e . 5\
§. Program Officer. _ . ] . i
8. Medical Communrly SPGCIallSl

7. Medical Specialist for OVC

8. Public Health Specialist

9. Program Assistant

Half of these positions have been filled and all but one have been identified.
Additionally, a new Health Officer to assure effective integration of health and
HIVIAIDS portfolio and Acguisition Officer to assist with procurements are being
recruited . A Secretary to cocrdinate the USG-GOR Emergency Plan Steering
Committee is also being recruited. :

Funds for short term TA and program support are included as well as appropriate
administrative costs for the support of the USAID mission.

Activity Category % of Funds
- B Human Resources 100%
1 -

e TRt o s e cmm LMol e @ DL s e e o s b © e s i s il s e

0 Not Applicable

Target Populations:
Community leader
Hast country national
counierparts
_Implementing organization
project stalf
International counterpart
oganization
National AIDS control
progrom stalf
Nongovemnmental
organizations/private
wvoluntary orgenizations
'@ USG in country staff
Key Legislative lssues:

&8 Gendar-—- - -~ -

Increasing gender equny in HIV/AIDS programs

Addressing male norms and behaviors

Reducing violence and coercion

Increasing women's access to income and productive resources
Increasing women's legal protection '

B Twinning .

2 Voluntears

B Stigma and discrimination

A e

2 8 &

&

QEEEIE
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Coveragé Area: National
State Province: . . 150 Code:
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Program Area: Management and Staffing
Budget Code: (HVMS)

Program Area Code: 15 .
) “-.! Table 3.3.15; PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM
Mechanism/Prime Partner: CDC Country Office GAP/TA / US Centers for Disease Contro! and Prevention
Planned Funds: , ' . .
Activity Narrative: i AIDS Program management staff {o be funded through base budget in
FY2005 include:
1. Medical Officer (USDH) )
2. Epidemiologist (USDH)
. . 3. Public Health Advisor {(USDH) . ) \.
4. Program Officer (ORISE) : '
5. Management Speécialist (ASPH Fellow) | :
Activity Category ' ‘% of Funds
Targets:
O Not Applicable
Target Populations:
Koy Lepisiative Issues:
Coverage Area: . Nationaf
State Province: : 1SO Code:
i

President's Emergency Plan for AIDS Relief

Country C‘lperaﬁunal Plan Rwanda FY 2005 UN CL A S SIFIEDwmom

Page 265 of 272




UNCLASSIFIED

Program Area: Management and Staffing
Budget Code: (HVMS)

Program Area Code: 15
Table 3.3.15: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: DOD Program Mgt f US Department of Defense - \)
Maniied Fuinds. . ’
Activity Narrative: . In FYD5, a Coordinator position will be created at the US DOD/Rwanda to assist in
) ’ the coordination and support of Emergency Plan activites in Rwanda.
Activity Category , % of Funds
Targets:

e 00 NotApplicable. *

Target Populations:

Bl Host country national
counlerparts

Miltary

& USG i country staff

& USG Headquarters staff

Key Legistative lssues:

Coverage Area: Natior-lal ]
State Province: - I1SO Code:

N e
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\
Program Area: Management and Staffing
Budget Code: (HVMS)
Program Area Code: 15
Table 3.3.15: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: Embassy Coordination / US Daepartment of State
Planned Funds: : ‘
Activity Narrative: In FY05, a Coordinator position will be created at the US Embassy to assist in the
coordination and support of Emergency Plan activites in Rwanda.
Activity Category % of Funds
Human Resources : - 100% - LTI
) T 1
Targets:
0 Not Applicable
Target Populations:
Key Legislative Issues:
Coverage Area: National .
State Province: 150 Code:

—— 2 - —— PR N, _— - - - - v a s e rRmae et e o h—
- . . P - — —_—— . e = = . [
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Program Aréa: Management and Staffing
Budget Code: (HYMS)

Program Area Code: 15 T ., : . . r
Table 3.3.15: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: DOD Deferred / US Department of Defense . ) ’ . 1}
Plonned Funds: [:] ' : .

Attivity Narrative: Deferred FY04 funds for Defense staffing -

Activity Category . o % of Funds
8 Human Resources 100%

\‘Targe.ls: \_ L

" i
O Not Applicable

Target Populaﬂonsé

B implementing organization
profect staff

B M

Bl USG i country staft

5 USG Headquariers staff

Key Legislative lssues:

Coverage Area: National
State Province: . ’ ISO Code:
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Program Area: Management and Staffing
Budget Code: (HVMS)

Program Area Code: 15
- #ew Table 3.3.15: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

MechanismiPrime Partner: State deferred / US Department of State

Planned Funds: I::

Activity Narrative: Deferved FY04 funding for Embassy staff

Activity Category . % of Funds
© Human Resources 100%

\-.
L.

Targe!s:

. O Not Applicable
. Y

Target Populations:

B Host country national
counterparis

International counterpart
orpanization

USG in country staff

USG Headquarters staif
Key Legislative issues:
Coverage Aroa: National
State Province: I1SO Code:

" Memiee mmrer m The s e F S ma s n e o - S
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Program Area: Management and Staffing : '
Budget Code: (HVMS)
Program Area Code: 15 : -
Table 3.3.15: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM .

e
Mechanism/Prime Pattner: CDC Country Office GAP/TA / US Centers for Disease Control and Prevention Y, _-)
" Planned Funds:
Activity Narrative: CDC Giohal AIDS Program management staff for FY2005 will include:
1. Informatics Officer (COMFORCE)
2. Care and Treatment Officer (COMFORCE)
3. Technical Advisar 1 (FSN)
4, Technical Advisor 2 (FSN) : A
. 5. Support staff - 7 administrative, 4 drivers - ' ' O
Activity Category o ' . % of Funds ’ ) l
Targets:
O Not Applicable
Target Populations:
Key Legislative issues:
Coverage Area: National

State Province: SO Code:

e = mmm dda ! e b e mem 4 M TERT—— e = s
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Table 5: PLANNED DATA COLLECTION IN FY05

Please arswer 6ach of the questions it this table in reiation to data collaction acovities planned in your country in fiscal year 2005,

2 *,_"r-' e N T S R AR S J,.,

'(OHSY planr

Name:  SAWY and HMIS assinni- Measure Evaluation

Brief description of the data collection activity:

MEASURE Evaluation will conduct a Sample Vital Registration with Verbal Autopsy (SAVVY), which.
is a methodology being adopted by various low-resource countries to guickly get a handle on death
attributable 10 AIDS. I|deally such data would come from a healthy vital registration system. In the
absence of strong vital registration, but with an eye to building capacity for such a system, SAVWY
quickly and inexpensively allows monitoring of this important Impact indicator \WMEASURE proposes
to camy out in 2005 a comparative assessment of the national HMIS structures and systems lowards
. strengthening and streamiining the various systems that coltect routine HIVIAIDS information. An

i exsling MEASURE tool, being used in other countries is proposed for Rwanda.\nThe PLACE study,
- .j programmed and to be completed In 2004; will generate rich data necessary to planning and aanabil -
monitoring prevention program coverage. The results of this study should be used in planning for
coverage of well-targeted prevention efforts. \nExpected results:\nSAVVY launched\inHMIS
assessment (including consensus workshop) conductednPLACE findings implemented\n
Preliminary data available:

T e . L ray [PEe -
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