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Country Contacts

Contact Type
U.S. Embassy Contact
USAID In-Country Contact

Peace Corps In-Country
Contact

00D In-Countyy Contact
HHS/COC In-Country Contact
MOH Contact

State/PRM In-Country Contact
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Country: Rwanda

First Name

Janet

Praya

Valerie

Innacent

Russed

Fiscal Year: 2006
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Last Name

Wiqus

Mullally

Ruffing
Koscelnik

Nyaruhirira

Title

A

Charge d'Affaires

Mission Director

Country Contact

Defense Attache’

Chief of Party

Min, of State for HIV/AIDS

Refugee Coordinator
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Email
wilgusje@state.gov
krnuflally@usaid.gov
pbaruch@peacecorps.gov
ruffingjd@state.gov
vak?@cde.gov
ms_aids@rwandal.com

schiebelra@state.gov
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Table 1: Country Program Strategic Overview

Wilt you be submitting changes to your country's 5-Year Strateqy this year? If so, please briefly describe the changes
you will be submitting.

& Yes 0 No

Description:

DHS HIV pravalence and behavioral information will be availabie in December 2005, This information will be taken into
account as COPO06 funds are programmed.

The SAVVY surveillance tool mentioned in the strategy will not be implemented in Rwanda because of financial
constrainis and the absence of doncr and GOR suppert to institutionalize this methodology.

The Rwanda program will strengthen links between alcohol and HIV in prevention, care and treatment activities.

Poputated Printable COP
Country: fwanda Fiscal Year: 2006
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Table 2: Prevention, Care, and Treatment Targets

r

2.1 Targets for Reporting Period Ending September 30, 2006

NKational USG Direct Target
2-7-10 End FY2006

Prevention
Target 2010: 157,643

Total number of pregnant . 76,156
women who received HIV

counsaling and testing for

PMTCT and received their test

results

Number of pregnant women ' 3,717
provided with a complete course

of antiretroviral prophylaxis for

PMTCT

Care
Target 2608: 250,000 71,791

Numbes of individuals provided 45,176
with facility-based,

community-based andfor

home-based HIV-refated pafliative

care (excluding those

HIv-infected individuals who

received clinicel prophylaxis

and/or treatment for

tuberculosis) during the reporting

peri

Number of OVC served by an 25,959
OVC program during the

reporting period

Number of individuals who 199,411
received counseling and testing

for HIV and received their test

resuits during the reporting

period

Number of HIV-nfected clients ‘ - 656
attending HIV care/treatment :
services that are receiving
treatment for TB disease during
the reporting period
Treatment
Target 2008: 50,000 14,834

Number of individuals receiving . 14,834
antiretroviral therapy at the end N
of the reporting period

Popoiated Printable COP )
Fscal Year: 2006
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USG Indirect Target
End FY2006

29,924

2,424

43,444

26,250

15,250

42,439

1,944

10,500

10,500

USG Total target
'End FY2006

106,080

6,141

115,235

" 71,426

41,209

241,850

2,600

25,334

25,334
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2.2 Targets for Reporting Period Ending September 30, 2007

Prevention

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

. Number of pregrant women

provided with a complate course
of antiretrovira) propirylaxis for
PMTCT

Care

Number of individuals provided
with fagility-based,
community-based and/or
home-based HIV-refated palliative
care (excluding those
HIV-infected individuals who
received clinical prophylaxis
and/or teatment for
twbercukosis) during the reporting
peri

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

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

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

Treatment

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

Populated Printable COF
Country: Rwanda

Nationa) USG Direct Target
2-7-10 End FY2007

Target 2010: 157,643
91,171
4,365
Target 2008: 250,000 120,247
82,901

I

36,309
264,816
1,037
Target 2008: 50,000 21,065
21,065

Fiscal Year: 2006
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USG Indirect Target
End FY2007

29,924

2,424

29,205

5,405

21,200

42,439

2,600

12,635

12,635

USG Total target
End FY2007

121,095

6,789

149,452

88,306

57,509

302,255

3,617

33,700

33,700

Page 5 of 330




D

UNCLASSIFIED

Table 3.1: Funding Mechanisms and Source

Mechanism Name: Unallocated
Mechanism Type: Unallocated !
Mechanism ID; 3728
Planned Funding($):
Program Area: Treatment: Unallocated

Mechanism Name: Data Analysis and Use
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3495
Ptanned Funding($):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account)
Prime Partner:  To Be Determined
New Partner: Yes
Early Funding Request: Yes
Early Funding Request Amobunt:

Earty Funding Request Narrative: Analysis and use of HIV/AIDS data in Rwanda is essential to evidence-based
decision-making and the improvement of service quality. Currently, there is no system in
place to ensure the regular examination and andlysis of HIV/AIDS data provided by
TRACnet and other reporting systems. Early funding is requested for this activity in order
o bulld capacity as quickly as possible for the joint review of HIV/AIDS program datz by
central- and district-level decision-makers.

Mechanism Name: HIV/AIDS Reporting System
Mechanism Type: Headquarters procured, country funded (HQ
Mechanism ID: 3494 -
Planned Funding($):
Agency: HHS/Centers for Disease Control & Prevention
Funding Sourca: GAC (GHAI account)
Prime Partner: To Be Determined
New Partner: Yes

Mechanism Name: Health District IT/Procurement
Mechanism Type: Locally procured, country funded (Local}
Mechanism ID: 2568
Planned Funding($):
Agency: HHS/Centers for Disease Confrol & Prevention
Funding Source: GAC (GHAI account)
Prime Parther: To Be Determined
New Partner: Yes

Populated Priniable COP
Country: Rwanda Fiscal Year: 2006
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Mechanism Name: Refugees AHA
Mechanism Type: Locally procured, country funded (Local)
Mechanlsm ID: 3512
Planned Funding(s):[___ |
Agency: U.S. Agency for International Development
Funding Source: GAC (GHAI account)
Prime Partner: African Humanitarian Action
MNew Partner: No -

Mechanism Name: N/A
Mechanism Type: Headquarters procured, centrally funded (Centrai)
Mechapism 10: 3644 :
Planned Funding($)i[ |
. Agency: U.S. Agency for international Development
Funding Source: N/A
Prime Partner: Africare
New Partner: No

Mechanism Name: Refugees - Rwanda
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3453

Planned Fundlag(ﬂ:l::
Agency: Department of State ™

Funding Source: GAC (GHAl account)
Prime Partner: American Refugee Cormmittes
~ New Partner: Yes

Mechanism Name: American Socety of Clinical Pathology
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3498

Planned Funding($): %
Agency: ters for Disease Control. & Prevention

Funding Source: GAC (GHAI account)
Prime Partner: American Society of Clinical Pathology
New Partnesr: Yes

Mechanism Name: Lab Support/APHL
Mechanism Type: Headquarters procured, Country funded (HQ)
#echanism ID: 2569

Planned Funding($): I:oj,
Agency: HHS/Centers for Disease Controf & Prevention

Funding Source: GAC (GHAI account} .
Prime Partner: Association of Public Health Laboratories

New Partner: No

Populated Printable COP

Country: Rwanda " Fiscal Year: 2006 Page 7 of 330

UNCLASSIFIED




UNCLASSIFIED

Mechanism Name: APHL - deferred

Mechanism Type: Locally procured, country funded {Local)
Mechanism ID: 2588
pianned Funding($):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account)
Prime Partner; Association of Public Heath Laboratories
New Partner: No

Mechanism Name: NJA
Mechanism Type: Headquarters procured, centralty funded (Central)
Mechanism ID: 3643
ptanned Funding(s): [ |
: Agency: U.S. Agency for Intemnational Development
Funding Source: N/A .
Prime Partner: Associarione Volontan per il Servizio Internazionale
New Partner: No

Mechanism Name: AIDS Relief
Mechanism Type: Headquarters procured, centrally funded (Central)
Mechanism ID: 2562 '
Planned Funding($): :j
Agency: HHS/Heaith Resources Sérvices Administration
Funding Source: N/A
Prime Partner: Catholic Relief Services
New Parther: No

Sub-Partner: Bungwe Health Center, Rwanda
Ptanned Funding:
Funding is TO BE DETERMINED: Yes
New Partrer: No

Associated Program Areas;

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Fartner:

Associated Progrom Areas;

Sub-Partner:

Pianned Funding:

Funding is TO BE DETERMINED:
New Partnes:

Associated Program Areas;

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Treatrent: ARY Services
To Be Determined

Yes
Yes

Trestrent: ARV Services

To Be Determined

Yes
Yes

Treatrnent: ARV Services

To Be Determined

Yes
No

Treatment: ARV Services

Populated Printable COP
Country: Rwanda R Fiscal Year: 2006
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Mechanism Name: CRS Track 1
Mechanism Type: Headquarters procured, centrally funded (Central)
Mechanism ID: 2587 ’ '
Planned Funding(s):
Agency: U.S. Agency for International Development
Funding Source: KA ‘
Prime Partner: Catholic Refief Services
New Partner: No ‘

Mechanism Name: Catholic Relief Services Supplemental
Mechanism Type: Headguarters procured, country funded (HQ)

Mechanism ID: 3493 ’

Planned Funding($): .
Agency: HHS/Health Respurces Services Administration
Funding Source: GAC {GHA] account)
Prime Partner: Catholic Relief Services
- New Partner: No

Sub-Partner:  Bungwe Health Center, Rwanda
Plarned Funding:
Funding is TO BE DETERMINED: Yes
New Partner: No

Associated Program Areas:  Treatment: ARV Services

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:
Sub-Partner:

To Be Determined

Yes
Yes

Treatment: ARV Services

To Be Determined

Planned Funding:

Funding is TO BE DETERMINED:
New Partner;

Associated Program Areas:
Sub-Partner:
Planned Funding:

Funding Is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Yes
Yes

Treatment. ARV Services
To Be Determined

Yes
Yes

Treatment: ARY Services

Mechanism Name: Rapid Expansion -
Mechanisin Type: Headquarters peocured, country funded (HQ}
Mechanism ID: 2603
Planned Fundn9($)=|_-_:!
B Agency: HHS/Centers for Disease Control & Prevenition
Funding Source: GAC (GHAI actount}
Prime Partner:  Columbia University
New Partner: No

Popylzted Printable COP
Country: Rwanda . Fiscat Year: 2006
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Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Mechanism Name: Columbia/MCAP

UNCLASSIFIED

Voxiva

Yes
No

Treatment: ARV Services

Mechanism Type: Headquarters procured, centrally funded (Central)

Mechanlsm ID:

2565

Planned Funding($): |:]

Agency: HHS/Centers for Disease Control & Prevention
Funding Source: N/A
Prime Partner: Columbia University Mailman School of Pubiic Health
New Partner: ho

' _ Sub-Partner:
Planned Funding:

Funding is TO BE DETERMINED:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Pariner:

Associated Prograrn Areas:

Treatment and Research AIDS Center

Yes
No

To Be Determined

Yes
Yes

Treatment: ARY Services
National Reference Laboratory

Yes
No

Treatmemt: ARV Services

Mechanism Name: Columbia MCAP Supplement

- Mechanism Type: Headguarters procured, country funded (HQ)
Mechanism ID: 2572
Planned Funding($):
Agency: o Control & Prevention

Funding Source: GAC (GHAI account)
Prime Partner: Columbia University Mailman School of Public Health

New Partner: Ng

Sub-Partner: Treatment and Research AIDS Center
Planned Funding:
Funding is TO BE DETERMINED: Yes
New Parbner: No
Associated Program Areas:  Treatment: ARV Services
Sub-Partner: National Reference Laboratory
Planned Funding:
Funding is TO BE DETERMINED: Yes
New Partner: No
Associated Program Areas: Treatment: ARV Services
Populated Printable COP
Counlry: Rwanda Fiscal Year: 2006
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Sub-Partrer:

Planned Funding:

Funding Is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Aréas:

Mechanism Name: Columbia UTAP

| UNCLASSIFIED

To Be Determined

Yes
Yes

PMTCT

Palitative Care: Basic heaith care and support
Counseling and Testing

Treatment: ARV Sefvices

Other/policy analysis and system strengthening

Nationak Leprosy and Tubercuilosis Programme
Yes
No

Palliative Care: TB/HIV
Treatment: ARV Services

Mechanism Type: Headquarters procured, country funded (HQ)

Mechanism ID:

2549

Planned Funding($):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account)
Prime Partner: Columbla University Mailman School of Pubiic Health
New Partner: No

Sub-Partner:

Planned Funding:

Funding & TO BE DETERMINED:
New Partner:

Assoclated Program Areas:

Sub-Partner.

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Parmer:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Astociated Program Areas:

Suty-Partner:

‘ Planned Funding:
Funding is TO BE DETERMINED:

New Partner:

-Associated Program Areas:

Popuiated Printable COP

Country: Rwanda Fiscal Year: 2006

National Reference Laboratory

]
Yes

Laboratory Infrastructure
National Leprusv and Tuberculosis Programme

o
MNo

Palliative Care: TB/HIV

To Be Determinest

Yes
Yes

Treatment: ARV Services
To Be Determined

Yes
Yes

Treatment: ARV Services
To Be Oetermined

Yes
Yes

Treatment: ARY Services

UNCLASSIFIED
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Sub-Partner: Treatment and Research AIDS Center
Planned Funding:
Funding is TO BE DETERMINED: Yes
New Partner:

" Associated Program Areas:  Palliative Care: TB/HIV

Mechanism Name: Rapid Expansion
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 2602
Planned Funding{$):
Agency: HHS/Centers for Dissase Control & Prevention
Funding Source: GAC (GHAI acount)
Prime Partner: Columbia University Mallman School of Public Health
Mew Partner: No

. Mechanism Name: Columbia UTAP - deferred
Mechanism Typa: Locally procured, counbry funded (Local)
Mechanism ID: 2590
Planned Funding($):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GALC (GHAI actount)
Prime Partner:  Columbia University Mailman School of Public Health
New Partner: No

Mechanism Name: CHAMP L :
Mechanism Type: Locally procured, country funded (Local) :
Mechanism ID: 2576
Planned Funding($}:
Agency: or International Development
Fupding Source: GAC {GHAI attount)
Prime Partner:  Community Habitat Finance International
New Partner: No

Mechanism Name: HIV Support to RDF
Mechanism Type: Locally procured, country funded (La'.'zl)
Mechanism ID: 2554

Planned Funding($): m&@
Agency!: L

Funding Source: GAC (GHAI account)
Prime Partner: Drew University
New Partner: No

Populated Printable COP
Counlry: Rwanda ficcal Year: 2006 Page 12 of 330
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Mechanism Name: Call to Action/EGPAF ]
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism 1D: 2555

Planned Funding($): [M—:r:l
Agency: U5, Agency for International Devefopment

Funding Source: GAC (GHAI acrount)
Prime Partner: Eizabeth Glaser Pediatric AIDS Foundation

New Partner: No

Sub-Partner: th Center, Rwanda
_Manned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Associated Program Areas:  PMTCT
Counseling and Testing

Sub-Partner:  Gikomern Health Center
Planned Funding
Funding is TO BE DETERMINED:
New Partner: No

Associated Program Areas:  Treatment: ARV Semoes

' Center, Rwanda
e m—
Funding is TO BE DETERMINED:

New Partner: No
Assoclated Program Areas: Treatment: ARV Services

Sub-Partner: Masaka Health Center, Rwanda
Planned Funding:
Furding is TO BE DETERMINED:
New Partner: Mo

Associated Program Areas: PMTCT
- Counseting and Testing

Sub-Partner: Muhima Dispensary
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas:  PMTCT
Counseling and Testing

Sub-Partner: Rwankuba Health Center, Rwanda
Planned Funding:
" Funding is TO BE DETERMINED:
New Partner: No

Associated Program Areas:  PMTCT

Sup-Partner: Sh i Heaith Center, Rwanda
Plannéd Funding:
funding is TO BE DETERMINED:
New Partner:  No

Associated Program Areas: PMTCT

Planned Funding:

J Sub-Partner: Nzige Heath Center, Rwanda
Funding is TO BE DETERMINED: No

Popuiated Printable CDP
Country: Rwanda Fiscal Yeor: 2006
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New Partner:

Assoclated Program Areas:

Sub-Partner:

' Planned Funding:
Furding is TO BE DETERMINED:

N - New Partner:

Associated Program Areas:

Sub-Partner;

Planned Funding:

Funding is TO BE DETERMINED:
New Pariner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Furkding is TQ BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TQ BE OETERMINED:
New Partner:

Associated Program Areas:

Sub-Partrier:

Planhed Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:’

Panned Funding:
Funding is TO BE DETERMINED:
New Parther:

Associated Program Areas:

Sub-Pariner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:’

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Populated Printable COP
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No

Treatment: ARV Services

Nyagasambu Health Center, Rwanda
'$35,000.00 .
No

No

Treatment: ARV Services

Kabusunzu Heaith Center, Rwanda
$15,000.00

No

No

PMTCT
Counseling and Testing

Jali Health Center, Rwanda
$15,000.00

No

No

PMTCT .
Counseling and Testing

Rubungo Health Center, Rwanda
$32,000.00

No

No

Treatment: ARV Services

Program for Appeopriate Technology in Health
$70,000.00

No

No

PMTCT

To Be Determined
$95,000.00

No

Yes

Treatment: ARV Services

To Be Determined
$215,000.00

No

Yes

FMTCT
Counsaling and Testipg

To Be Determined
$25,000.00

Ro

Yes

PMTCY
Counseling and Testing

To Be Detesmined
$25,000.00

No

Yes

Country: Rwanda Fiscal Year: 2006
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Associated Program Areas:  PMTCT
Palliative Care: Basic health care and support

Sub-Partrer: To Be Determined
Planned Funding; $25,000.00
Funding is TO BE DETERMINED: No
New Partner: Yes

Associated Program Areas:  PMTCT
Palliative Care: Basic health care and support

Mechanism Name: Rapid Expansion
Mechanism Type: Headquarters procured, country funded (HQ)
Mechapism 1D: 2601
Planned Funding($): I::
Agency: LS. Agency for Internationat Development
/ Funding Source: GAC (GHAI account)
Prime Partner: Elizabeth Glaser Pediatric AIDS Foundation
New Partner: No

Mechanism Name: FHI Bridae
Mechanism Type: Locally procured, country funded (Local)
Mechanism ID: 3356
Planned Funding($): $5,264,120.00
Agency: U.S. Agency for International Development
Funding Source: GAC (GHAI account)
Prime Partner: Family Health International
New Partner: No

Sub-Partner:  Muyanza Health Center, Rwanda
Planned Funding: $51,4976.00
Funding is TO BE DETERMINED: No
Hew Partner: No

Associated Program Areas: PMTCT
Palliative Care: Basic health care and support
Counsating and Testing
Treatment: ARV Services

Sub-Partner: Byumba Hospital, Rwanda
Planned Funding: $25,000.00
Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas:  Palllative Care: Basic health care and support
: Treatment: ARY Services

Sub-Partner: Kigeme Hospital, Rwanda
Planned Funding: $25,000.00
Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas: Palliative Care: Basic heslth care and support
Treatment: ARV Services

Sub-Partner:  Kirambi Health Center, Rwanda
Panned Funding: $40,971.00
Funding is TO BE DETERMINED: No
New Partner: No

Populated Printable COP
County: Rwanda Fiscal Year: 2006
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Associated Programn Areas:

Sub-Partner;

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO SE DETERMINED:
New Partrer:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner!

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partper:

" Associated Program Areas:

Sub-Partner:

Panned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding s TO BE DETERMINED:
New Partner;

Associated Program Areas:

Sub-Partner:
Planned Funding:

Funding is TO BE DETERMINED:

New Partner:
Associated Program Areas:

Poputated Printable COP
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Palliative Care: Basic health care and support
Counseling and Testing
Treatment: ARV Services

Ruramba Health Center, Rwanda
$44,871.00 ‘
No

No

Palliative Care: Basic health care and supporé
Counseling and Testing
Treatment: ARV Services

Kivumu Health Center, Rwanda
$51,476.00

No

No

PMTCT

Palliative Care: Basic health care and support
Counseling and Testing

Treatrnent: ARV Services

Mugina Heaith Center
$20,167.00

No

No

PMTCT
Palliative Care: Basic health care and support
Treatment: ARV Services

Nyarusange Health Center, Rwanda
$51,574.00

No

No

PMTCT

Palliative Care: Basic health care and support
Counseling and Testing

Treatment: ARV Services

Ruhango Heaith Center, Rwanda
$51,574.00

No

No ~

PMTCT

Palliative Care: Basic health care and support
Counseling and Testing

Treatment: ARY Services

Kabgayi Hospitzl, Rwanda
$51,574.00

No

No

Pallistive Care: Basic health care and support
Counseling and Testing
Treatment: ARY Services

Gltwe Hospita!, Rwanda
$39,200.00 :

No

No

PalBative Care; Basic heaith tare and support
Treatment: ARV Services

Couniry: Rwanda Fiscal Year: 2006

UNCLASSIFIED
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Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding i TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Pariner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
hWew Partner:

Assoclated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:

: New Partner:

- Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

. Planned Funding:
Funding Is TO BE DETERMINED:
New Partner:

Associated Program Aceas:
Sub-Partner:
Planned Rmding:

Funding is TO BE DETERMINED:
New Partner;

Associated Program Areas:

Populated Printzble COP

Country: Rwanda Fiscal Year: 2006
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Remera-Rukoma Hospital, Rwanda

No

Palliative Care: Basic health care and Support
Couns_eling and Testing
Treatment; ARV Services

Masaka Health Center, Rwanda

No

Paliative Care: Basic health care angd support
Treatment: ARY Services

Nyamata Hospital, Rwanda

No
No

Paltiative Care: Bask health care and suppart
Treatment: ARV Setvices

Ruli Hospitat, Rwanda

Na

Palliative Care: Basic health care and support
Counseling and Testing
Treatment: ARV Services

Biryogo Health Center

—

No

PMTCT

Palkative Care: Basic health care and support
Counseling and Testing

Treatment: ARV Services

Healh Center Gikondo

— 1

No

Palliative Care: Basic health ¢are and support
Treatment: ARV Services

Bungwe Health Center, Rwanda

[—

No

PMTCT .
Counsefing and Testing

Rf Haalth Center

No

PMTCT .
Palfiative Care: Basic health care and support
Counsefing and Testing

UNCLASSIFIED
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Sub-Partner:

Ptanned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Panned Funding:

Funding Is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Fynding:

Funding is TO BE DETERMINED:
New Partner:

”

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TC BE DETERMINED:
New Partner:

Associsted Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Populated Printable COP
Country: Rwanda

UNCLASSIFIED

Kayove Health Center
[ 1
No

PMTCT
Palfiative Care: Basic health care and support
Counseling and Testing

Kigufi Health Center, Rwanda
Ng
No

PMTCT
PalRative Care: Basic health case and support
Counseling and Testing

Murara Health Center, Rwanda

No

PMTCT
Palliative Care: Basic health care and support
Counseling and Testing

Gitarama Health Center, Rwanda
No -

PMTCT
Palliative Care: Basic heafth care and support
Counseling and Testing

Nyabikenke Health Center, Rwanda

No

PMTLT

Palliative Care: Basic health care and support
Counseling and Testing

Treatrment: ARV Services

To Be Detenmined

Yes

PMTCT
Palliative Care: Basic health care and support
Counseling and Testing

Mukungu Health Center, Rwanda

No

PMTCT
Paliiative Care: Basic health care and support

Fiscal Year; 2006

UNCLASSIFIED
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Mechanism Name: IMPACT
Mechanism Type: Locally procured, country funded (Local)
Mechanism ID: 2558
Plannad Funding($): .
Agency: U.S. Agency for International Development
Funding Source: GAC (GHAI account)
Prime Partner: Family Health Intematicnal
+ New Partner: No

Sub-Partner: Africare
Planned Funding: :
Funding is TO BE DETERMINED: No
New Fartner: No

Sub-Partner: Association Rwandaise Pour le Bien-Etre Famillal
Planned Funding:
Funding is TQ BE DETERMINED: Na
New Fartner: No

Sub-Partner: Archdiocese of Kigall
Planned Funding: ) “
Funding is TO BE DETERMINED: No
New Partner: No

Sul-Partner:
Planned Funding:

Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner: Biryogo Health Center

Plannad Funding: D
Funding 1s TO BE DETERMINED:

New Pariner: Ko

' Sub-Partner: Gikondo Health Center
Plarned Funding: :j
Funding is TO BE DETERMINED; No
New Partner: No

Sub-Partner: _Collectif PRO-FEMMES Twese Hamwe:
Planned Funding:
Funding s TO BE DETERMINED:
New Partner: No

! Sub-Partner: Country Response (nformation System
Panned Funding:
Funding is TO 8E DETERMINED: No
New Partner:  No

Sub-Partner:  Bungwe Health Center, Rwanda
Planned Funding
Funding is TO BE DETERMINED: B
New Fartner: No

Sut-Parther:  Gi Centef, Rwanda-
Planned Funding: N
Funding is TO BE DETERMINED:
Rew Partner: No

Sub-Partner: Kabgayi Health Center, Rwanda
Planned Funtﬁng:g
Funding is TO BE DETERMINED: No

Populated Printable COP
Country: Rwanda Fscal Year: 2006 Page 19 of 330
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New Partner: No

Sub-Partner: Kivumu Health Center, Rwanda
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner: Masaka Health Center, Rwanda

Manned Funding:
Funding is TO BE DETERMINED: No
New Pariner: No

Associated Program Areas: PMTCT

Sub-Partner: Muyanza Health Center, Rwanda
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: No

1
Sub-Partner: Nyarusange Health Center, Rwanda
Planned Funding:
Funding is TO BE DETERMINED: "NO
New Partner: No

Sub-Partner: Rugege Health Center
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Sub-Partner: Ruhango Health Center, Rwanda
romod fnceaf ]
Funding is TO BE DETERMINED: ™ RO
New Partner: No
Sub-Partner: Runyombyi Health Center, Rwanda
Planned Funding: I:I
Funding is TO BE DETERMINED:
New Parner: No
Sub-Partner: ', Rwanda
Planned Funding: :

Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner: Diccese of ba, Rwanda
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Sub-Partner: Diocese of Kabgayi, Rwanda
Planned Funding: F
Funding is TO BE DETERMINED:
' New Partner: No
" Sub-Partner: Diocese of Kibunga, Rwanda
Planned Funding: g‘
Funding is TO BE DEYERMINED:
New Partner: No
Sub-Partner: Diocese of Nyundo, Rwanda
Planned Funding:q:
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner:  Byumba Hospital, Rwanda

Populated Printable COP

Planned Funding:
Funding is TO BE DETERMINED:
Country: Rwanda Fiscal Year: 2006
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New Partner: No

Sub-Partner: Gitwe Hospital, Rwanda

Planned Funding: :
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner: Kabgayi Hospital, Rwanda

Planned Funding[: .
Funding is TO BE DEYERMINED: No

New Partner: No

Sub-Partner: Kibungo Hospital, Rwanda
Plannad Funding: Eﬁj
Funding Is TO BE DETERMINED:
New Partner: No

Sub-Partner:  Kibuye Hospital, Rwanda

i m—
Funding is TO BE DETERMINED: No

New Partner: No

Sub-Partner:  Kigeme Hospital, Rwanda
Planned Funding:
Funding is TQ BE DETERMINED: No
New Partner: No 7

Sub-Partner: Kirlinda Hasptial, Rwanda
- Planned Funding: . I
Funding is TO BE DETERMINED: ‘rvo
New Partner: No

Sub-Partner: Mugonero Hospital, Rwanda
Planned Funding:
Funding ts TO BE DETERMINED:
New Partner: No

. Sub-Fartner:  Ngarama Hospital, Rwanda

' Ptanned Funding: p .
7 Funding is TO BE DETERMINED:

New Partner: No

7 Sub-Partner: Nyamata Hospital, Rwanda
Planned Funding: '
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner: Remera-Rukoma Hospital, Rwanda

Planned Funding: g:
Funding i§ TO BE DETERMINED:
New Partner: Mo

Sub-Partner:  Ruli Hospital, Rwanda
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Sub-Partner:  Reseau Rwandals de Personnes Vivant avec le HIV
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Sub-Partmher: Saciety of Wormen Against AIDS, Rwanda

o] N—
Funding is TO BE DETERMINED:

New Partner: Na

Populatad Printable COP
Country: Rwanda Rscal Year: 2006
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Sub-Partner: Mukungu Health Center, Rwanda

Manned Funding: p
Funding is TO BE DETERMINED:

New Poartner: No
Associated Progrem Areas: PMTCT

Subr-Partner: Karengera Health Center, Rwanda
Planned Funding: !
Funding is TO BE DETERMINED:
New Partner: No

Associated Program Areas:  PMTCT
Counseling and Testing

Sub-Parther: Murara Health Center, Rwanda
Planned Fund]ng:;:_—l
Funding is TO BE DETERMINED: Ko
New Partner: No
Associated Program Areas:  PMTCT

Sub-Partner:  Kayove Health Center
Planned Funding:
Funding js TO BE DETERMINED: W&
New Partner: No

Associated Program Areas: PMTCT

Sub-Partner: Kigufi Health Center, Rwanda

it N
Funding is TO BE DETERMINED:

New Partner: No
Associated Program Areas: PMTCT

Sub-Partner: Kirambi Health Center, Rwanda
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Asspdiated Program Areas:  PMTCT

Sub-Partner: Mugina Health Center
Funding is TO BE DETERMINED:

New Partner:  No

Associated Program Areas: PMTCT
Counseling and Testing

Sub-Partner: Nyabikenke Health Canter, Rwanda
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Associabed Program Areas:  PMTCT

Sub-Partner:  To Be Determined
Planned Funding:
Funding is TO BE DETERMINED: Yes
New Partner: Yes

Sub-Partner:  To Be Determinad
PManned Funding:
fFunding is TO BE DETERMINED: Yes
New Partner: Yes

Populated Printsble COP )
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Sub-Pariner: Yo Be Datermined
Planned Funding:
Funding is TO BE DETERMINED: Yes
New Partner: Yes

Sub-Partner:  To Be Determined
Planned Funding:
Funding is TO BE DETERMINED: Yes
New Partner: Yes

Sub-Partner:  To Be Determined
Planned Funding:
Funding is TO BE DETERMINED: Yes
New Partner:

Yes
Sub-Partner: ned
. Planned Funding:
Funding is TO BE DETERMINED: Mo

New Partner: Yes

© Sub-Partner: 1o Be Determined
Plarmed Funding: |:|
Funding is TO BE DETERMINED: No
New Partner: Yes

Mechanism Name: Transport Corridor Initiative

Mechanism Type: Locally procured, country funded (Local)

Mechanizm ID: 3451 .
Planned Funding($): '
Agency: US] nternational Development
Funding Source: GAL (GHAI account)
Prime Partver: Family Health Intermationai

New Partner: No

Mechanism Name: Capacity
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 2559
Planned Funding($):
Agency: UX nternational Development
Funding Source: GAC {GHAI account)
Prime Partner: [ntraHealth International, Inc
N New Pam;er: No

Mechanism Name: Intrah-deferred
' Mechanism Type: Hsadquarters procured, country funded (HQ)
Mechanism ID: 2582
Planned Funding($}):
. Agency: U.S. Intesnational Development
Funding Source: GAC {GHAI account)
Prime Partner: IntraHeakh International, Inc
New Partner: No :

Populated Printable COP .
County: Rwanda : Fsaal Year: 2006

UNCLASSIFIED

Page 23 of 330




UNCLASSIFIED

Mechanism Name: Rapid Expansion
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism 1D: 2600
Planned Funding($%): [:"'
Agency: U.S, Agency for nternationa! Development
Funding Source: GAC {GHAI account)
Prime Partner: IntraHealth International, Inc
New Partner: No

Mechanism Name: Safe Injection

‘Mechanism Type: Headquarters procured, centrally funded {Central)

Mechanism ID: 2575
Planned Funding($):
Agency: HHS/Centers for Disease Control & Prevention

Funding Source: N/A .

" Prime Partner: John Snow, Inc.

New Partner: No

Mechanism Name: Measure DHS
Mechanism Type: Headguarters procured, country funded (HQ)
Mechanism ID: 3461
Planned Funding($):

. Agency: 11.S. Agency for International Development
Funding Source: GAC (GHAI acount)

"Prime Partner: Macro International

Now Partner: Yes

Mechanism Name: RPM+
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism 1D: 2557
" Planned Funding($):
Agency: . Development
Funding Source: GAC (GHAI account)
Prime Partner: Management Sciences for Health

New Partner: No
Early Funding Request: Yes
Earty Funding Request Amount: .

Early Funding Request Narrative: USG participates in a coordinated procurement of ARVs with all donors supporting ARV

. service In country, The next scheduled procurement is Jan 2006, MSH is the financial

mechanism Used by all USG partners to procure ARVS. USG wil need to procure ARVS in

January 2006 to avoid a rupture in stock. USG requests 50% of the ARV budget for this

early procurement,

Earty Funding Assoclated Activities;
Program Area:Treatment: ARV Drugs
Planned Funds:
Activity Narrathver tes to activites #2757, #2777, #2772,
#2787, #2798, #2783, #4849, #4003, and #497

Poputated Printable COP
Country: Rwanda Fiscal Year: 2006
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Mechanism Name: HIV/AIDS Performance Based Financing
Mechanism Type: Locally procured, country funded (Local)
Mechanism ID: 2577 '
Planned Funding($):
Agency:|
Funding Source: GAC {GHAI account)}
Prime Partner: Management Sciences for Heaith
New Partner: No
Earfy Funding Request: Yes
Early Funding Request Amount:
Earty Funding Request Narrative:

Bonal Development

nce-|
amount of funding available for this activity in COPO5
meet the actual needs of rapid start untl COPOS funds arrive,

Financing of HIV/AIDS services has recentty been awarded. The

not adequaie to
id atcess to COPO6

funds are necessary to support initiation and achieve @rgets of performance-based

contracting. The four year amount of the award Is within budget.

Early Funding Assocdiated Activities: .
Progrem Area:Other/poficy analysis and system strengthening
Planned Funds:

Activity Nammmuwﬁsz #2012, #2814, #2815, #2798,

#4001, #4003, #4771, #4972. In coardination with

Program Area:Treatment: ARV Services
Planned Funds:

Activity Nartative: This activity relates to PBF CT (2812), Pol 55 (2813), PMTCT

{2814), BHC {2815), TBHIY (4001) and F

Sub-Partner:

: Planned Funding:
Funding is TO BE DETERMINED:
Hew Parier:

_ Associated Program Areas:

Intrabealth International, Inc

Yes
No

PMTCT _
Other/poficy analysis and System strengthening

Mechanism Name: Strengthening Blood Transfusion Services
Mechanism Type: Headquarters procured, centralty funded (Cantral)
Mechanism ID: 2564
Ptanned Funding($):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source; N/A
Prime Partner: Nationzl Program for Blood Tramﬁ{sim, Rwanda
New Partner: No

Mechanism Name: National Reference Laboratory
Mechanism Type: Headquarters procured, country funded (HQ)
Machanism ID: 3457
Planned Funding($): I .
Agency: | Disease Controt & Prevention
Funding Source: GAC {GHAT account)
Prima Partner: National Reference Laboratory
MNew Partner: No

Populated Prinmibis COP

Country: Rwanda Fiscal Year: 2006

- UNCLASSIFIED

Page 25 of 330




UNCLASSIFIED

Mechanism Name: ORISE
Mechanism Type: Locally procured, country funded (Local)
Mechanism ID: 2570
Planned Funding($):
Agency: Disease Control & Prevention
Funding Source: GAC {GHAI account)
Primea Partner: Oak Ridge Institute of Science and Educaum
New Partner: No

Mechanism Name: ORISE - deferred
' Mechanism Type: Locally procured, country funded (Local)
Mechanism ID: 2591
Planned Fundlng($):
© Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account)
Prima Partner: Oak Ridge Institute of Science and Education
New Partner: No

Mechanism Name: AIDSMark -deferred _
Mechanism Type: Headquarters procurad, country funded (HQ)
Mechanism ID: 3742

Planned Funding($):
_ Agency: ;E Agency Tor Intemational Deveiopment

Funding Source: GAC (GHAI account) .
Prime Partner: Population Services Intemnational
New Partner: No

Mechanism Name: HIV/AIDS School Based Program-Procurement

Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 2571
Planned Funding($):
Agency: HHS/Centers for Disease Controt & Prevention
Funding Source: GAC (GHAI account)
Prime Partner: Population Services Intermationat
New Partner: No

Sub-Partner:  Ministry of Education, Rwanda
Panned Funding:
Funding is TO BE DETERMINED;
New Partner: Yes

Associated Progmm Areas: Abstinence/Be Faithful
Other Prevention

Populated Printable €OP
Country: Rwanda fiscal Year: 2006
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Mechanism Name: N/A
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism 1D: 2561
Planned Funding($):
Agency: U.S. Agency for Intemational Development
Funding Source: GAC (GHAI account)
Prime Partner: Population Services International
New Partner: No

Sub-Partner:  Intemews

Planned Funding; |':|

Funding Is TO BE DETERMINED: No
New Partner: No

Sub-Partner: Aidons-nous Mutuellement, Kibungo
. Panned Funding: )
Funding Is TO BE DETERMINED: Yes .
New Partrier: No . \

Associated Program Areas:  Other Prevention
Sub-Partner:  Health Unlimited

Planned Funding:
Funding is TO BE OETERMINED: No
New Partner: No

Sub-Pariner: World Refief Corporation
Planned Funding:
Funding is 7O BE DETERMINED: Yes
New Partner: No

Sub-Partner: Catholic Church Network
Aanned Funding:
Funding is TO BE DETERMINED:
New Partner:  No

Associated Program Areas:  Abstinence/Be Faithhul ‘

Sub-Partner: Muslim Association
Planned Funding:
Funding is TO BE DETERMINED: 'No
New Parther: No

Associated Program Areas:  Abstinence/Be Faithful

Sub-Partner:  Forum des Jeures Anti-S1DA
Panned Funding: '
Funding is TO B8E DETERMINED: Yes
New Partner: No

Assoclated Program Areas:  Abstinence/Be Faithful

Sub-Partner: CNLS
Planned Funding:
Funding is TO BE DETERMINED; Yes
New Partner: No

Subr-Partner:  To Be Determined
Planned Funding:
Funding Is TO BE DETERMINED: Yes
New Partner: Yes

Sub-Partner: Catholic Refief Services

Popuiated Printable COP
Country: Rwanda Fiscal Year: 2006 Page 27 of 330
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Funding is TO BE DETERMINED:
New Partner:

Planned Funding:
Funding s TO BE DETERMINED:
New Partner;

Associated Program Areas:

Planned Funding:

Sub-Partner:

UNCLASSIFIED

Yes
No

Rwandzan Scout Association

Yes
No

Abstinence/Be Faithful -

Mechanism Name: Rapid Expansion
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 2599
Planned Funding($): [ |
Agency: L.S. Agency for International Development
Funding Source: GAC (GHAI account)
Prime Partner: Population Services Intemational
New Partner: No

Mechanism Name: PSI Bilateral
Maochanism Type: Locally procured, country funded {Local)
Mechanism ID: 3515
Planned Funding($):
Agency: U.5. Agency for International Developmant
Funding Source: GAC (GHAI account)
Prime Partner: Population Services Internabionat
New Partner: No :

Mechanism Name: PSI-DOD
Mechanism Type: Localty procured, country funded (Local)
Machanlsm 1D: 2574
Planned Funding($):
' Agency: Deparfmen ense

Funding Source: GAC (GHAI account)

Prime Partner: Population Services Intematicnal
New Partner: No

Mechanism Name: Blcod Safety Technical Assistance
Mechanism Type: Headquarters prooyred, centrally funded (Centrat)
Mechanism ID: 2586
Platned Funding($):
Agericy: ters tor Disease Control & Prevention
Funding Source: N/A
Prime Partner: Sanquin Diagnostic Services
New Partner: No’

\

Populzted Printable COP
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Mechanism Name: TRAC Cooperative Agreement
' Mechanism Typa: Headquarters procured, country funded (HQ)
Mechanism 1Dt 2551
Planned Funding($):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account)
Prime Partner: Treatment and Research AIDS Center
MNew Partner: No

Mechanism Name: TRAC deferred
Mechanism Type: Locally procured, couniry funded (Local)

Mechanism ID: :

- Planned Funding($): ‘

Agency: HHS/Centers for Disease Control & Prevention
Funding Sourre: GAC [GHAI account)
Prime Partnier: Treaiment and Research AIDS Center
New Partner: No

Mechanism Name: HCP- Tulane University
Mechanism Type: Headgquarters procured, country funded (HQ)
Mechanism ID: 2578

_ Planned Funding($}: |:]
Agency: U.S. Agency for International Development

Funding Source: GAC (GHAI account}
Prime Partner: Tulane University
New Partner: No

Mechanism Name: Tulane UTAP - deferred
Mechanism Type: Headguarters procured, country funded (HQ)
Mechanism ID: 2593
Planned Funding{$):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account)
Prime Partner: Tulane University
New Partner: No

Mechanism Name: UTAP -
Mechanism Type: Headquarters procured, country funded (HQ)

Mechanism ID: 2552
Planned Funding($):

’ © Agency: HHS/Centers for Disease Control & Prevention

Funding Source: GAC (GHAI account) .
Prime Partner: Tulane University
New Partner: No ’

Poputated Printable COF
Courtry: Rwanda Fiscat Year: 2006

UNCLASSIFIED
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Mechanism Namé: Tulane - USAID deferred
Mechanism Type: Locally procured, country funded (Local)
Mechanism ID: 2597

Planned Funding($): I;I
Agency: U.S. Agency for International Develapment

Funding Source: GAC (GHAJ account) ' ,
Prime Partner:  Tulane University
New Partner: No

Mechanism Name: Measure Eval : :

Mechanism Type: Headquarters procured, country funded (HQ)

Mechanlsm ID: 2556

Ptanned Funding($):
Agency: b ntemational Development
Funding Source; GAC (GHAI account)
Prime Partrer: University of North Carolina
New Partner: No

Sub-Partner; John Snow, Inc.

el —
Funding Js TO BE DETERMINED:

MNew Partner: Mo

Assoclated Program Areas:  Strategk: Information

Mechanism Name: QAP
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanisin ID: 2560
Planned Funding($):
Agency: U. oF In tional Development
Funding Source: GAC (GHAL account) -
Prime Partner: University Research Corporation, LLC
New Partner; No

Mechanism Name: Central Contraceptive Procurement .
Machanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3516
Planned Funding($):
Agency: U.5. r International Development
Funding Sourca: GAC (GHAI account)
Prime Partner: US Agency for International Development
New Partner: No

Populated Printable COP )
Country: Rwarnda Flscal Year: 200§ Page 30 of 330
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Mechanism Name: USAID Rwanda’

Mechanism Type: Locally procured, country funded (Local)
Mechanism ID: 3169
Planned Funding($):
Agency: UST International Development
Funding Source: GAC (GHAI account) -
Prime Partner: US Agency for Intemational Development
New Partner: No™ .

Mechanism Name: USAID Rwanda Mission

Mechanism Type: tocally procured, country funded (Local)
Mechanism ID: 2563
Planned Funding($):
Agency: U.S. Agency for Intemational Development
Funding Sourcs: GAC (GHAI account)

Prime Partner: US Agency for Intemational Development

New Partner: No

Mechanism Name: CDC - deferred

Mechanism Type: Locally procured, country funded {Local)
Mechanism ID: 2592

Planned Funding($): | I
Agency: or Disease Control & Prevention

Funding Source: GAC (GHAJ account)
Prime Partner:  US Centers for Disease Control and Prevention
New Parther: No

Mechanism Name: CDC Country Office GAP/TA
Mechanism Type: Locally procured, country funded (Local)
Machanism ID: 2567
Ptanned Funding($):
Agency: ters for Control & Prevention
Funding Source: Base (GAP account)
Prime Partner: US Centers for Disease Control and Prevention
New Partner: No

Populated Printable (0P
Country: Rwanda Fiscal Year: 2006
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Mechanism Name: CDC Country Office GAP/TA
Mechanism Type: Locally procured, country funded (Local) |
Mechanism ID: 25598

Planned Funding($): E
Agency: ters for Disease Control & Prevention

Funding Source: GAC (GHAI account)
Prime Partner: US Centers for Disease Control and Prevention

New Partner: No
Early Funding Request: Yes
Eadly Funding Request Amount:

Early Funding Request Narrative: CDC Rwanda requests early funding In the amount o finance the
irplementation of technical activities in the first quarter . This is a stop-gap
measure which will atiow CDC to continue its progrants uninterrupted whike awaiting the
arrival of regular FY2006 Emergency Plan funds (CDC functions according to the US
Government fiscal year, and therafore was required to spend a8 FY2005 funds by
September 306, 2005.) The early funding requested will finance national CT policy
revision {to inchude separate porms and guidelines for PIT and VCT), site surveys and
equipment purchases for the expansion of the Health District IT Connectivity project,
ard the satary of CDC's Care and Treatment Officer,

_ Early Funding Assodated Actlivitles:

Program Area:M, t and Staffing
_Planned Funds:

Activity Narratjve' This also relates to activity #2791. Most CDC Global

AIDS Program management and staff po 7
Program Area:Counseling and Testing

Planned Funds:

Activity Narrative: THES acivity, part of the Healthy Schools Initiative, relates to
activities in CT (#2796, AB (#279

Program Area;Treatment: ARV Services

Planned Funds:;

Activity Narrative: This activity is related to activities ARV Services (2798, 2787,
2736, 4849), Basic Health Care {279 '

Program Area:Laboratory Infrastructure

Planned Funds:

Activity Narrative: a relates to activities 2848, 2739, 2724, 4976
{€DC 51, TRAC S, Columbia UTAP Laborator

Program Area; Strategic Infarmation

Planned Furwds

Activity Narrative: This a refates to activitles 2739, 2792, 2747 (TRAC 51,
Health District IT SI, Tulane UTAP SI

Program Area;Paliiative Care: TB/HIV

Planned Funds:

Activity Narrabive: This a relates to activities in ARV services (4849),
Counseling and Testing (2741) and TB/HIV

Populated Printable COP
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Mechanism Name: DOD Proorom Mot
Mechanism Type: Locally procured, country funded (Local)
) Mechanism ID: _ 2573
Planned Fundng(ﬂ:[Q
Agency: rtment of Defense
Funding Source: GAC (GHAJ account)
Prime Partner: US Department of Defense
New Partner: No

Mechanism Name: N/A
Mechanism Type: Locally procured, country funded (Local)

Mechanism I1D:

2550
Planned Funding($}: m '
Agency: ense

Punding Source: GAC (GHAI account)
Prima Partner: US Department of Defense Naval Health Research Center

New Partner: No

Mechanism Name: Embassy Rwanda
Mechanism Type: Locally procured, country funded {Local)

Mechanism ID: _ 2579
Planned Funding($):

Agency: TE5a tate
funding Source: GAC {GHAI account) '
Prime Partner: US Department of State

New Partner: No
!

Mechanism Name: WR Trad.: i.0 _
Mechanism Type: Headguarters procured, centrally funded (Central)

Mechanism ID: 2566

Planned Funding($):
Agency: U.S. Agency for Intemnational Development

Funding Scurce: N/A
Prime Partner: Workd Refief Corporation

New Partnet: No

Mechanism Name: WR Supplement :
Mechanism Type: Headquarters procured, country funded (HQ)

Mechanism ID:
Pranmes F....M,,:m |
Agency: U, r International Developrent
Funding Source: GAC (GHAI account)

Prime Partner: World Relief Corporation
New Partner: No

Subr-Partner:  To Be Determined

Planned Funding:
Funding is TO BE DETERMINED:

Page 33 of 330
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New Partner: Yes
Associated Program Areas: Abstinence/Be F?ithful

Sub-Partner: _To Be Determined

Planned Funding:

Funding is TO 8E DETERMINED:
New Partner:  Yes \

Associated Program Areas:  Other Prevention

Mechanism Name: WR hilatera\
Mechanism Type: Locally procured, country funded (Local)
Mechanism ID: 3622

Planned Funding($): Q
Agency: U5, ncy Tor International Development
Funding Source: GAC (GHAI acoount) ’

Prime Partner: World Relief Corporation
New Partner: No

Sub-Partner:  To Be Determined
Panned Funcnng:|:|
Funding Is TO BE DETERMINED:
New Partrier: Yes
Associated Program Areas: Palfliative Care: Baslc health care and support
Sub-Parmer:. CARE International
Planned Funding:

Funding is TO BE DETERMINED:
New Partner; No

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

Sub-Partner:  To Be Determined
Ptanned Funding:
Funding is TO BE DETERMINED:
New Partner:  Yes

Assoclated Program Areas:  Palliative Care: Basic health care and support

Popuiated Printable COP : .
Fage 34 of 330
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Yable 3.3.01: Program Planning Overview

Program Area:
Budget Code:
Program Area Code:

Total Planned Funding for Program Area:

Program Area Context:

Prevention of Mother-to-Child Transmission (PMTCT)
MYCcT
o1

ANC sentinel surveilance from 2003 indicates a 5.2% HIV prevalence among pregnant women in
Rwanda. As 83% of the population lives in rural areas, the GOR has aggressively expanded PMTCT
services throughout the country, primarily with Globat Fund and EP resources. By the end of COPOS,

" nearty half of healthcare faciliies in Rwanda will offer PMTCT services, with EPmppomhgagsits in 20

Populated Prinizble COP
Country: Rwanda

heaith districts. USG has provided technical and financial suppart to TRAC for the standardization and
utilization of PMTCT tools including guidelines, training curricula and reporting tools. TRAC, in
collaboration with EP and other partners, Is advancing PMTCT decentralization and incorparating
district-level planning and TOT,

Both ANC and PMTCT use in Rwanda is high, with more than 95% acceptance of HIV testing,
Nationally, only 65% of HIV-positive pregnant women received NYP propbwlaxis; but at Ep-supported
sites, 75-80% of HIV-positive women complated the NVP regimen. Some EP implementing partners
increased male invalvement in PMTCT, with select sites testing up to 55% of male partners of ANC
clients, In FY2005, USG supported an innovative QA network approach which resulted in higher
utilization and improvements in key PMTCT indicators. -

In FY2006, the PMTCT program will expand HIV care services to include systematic CD4 and dinical
staging for pregnant women, triple therapy for Clinically efigible pregnant women, and early infant
diagnosis through PCR. The program will continue (o reinforce existing components like CTX prophylaxis
for all HIV-exposed infants andg systematic tracking and follow-up of mother-infant pairs, The MOH, with
EP support, will introduce routine opt-out CT for ANC dlients to streamiine services and improve quality.
The EP will also assist TRAC and USS in the reqguiar functioning of the PMTCT TWG.

EP will buBd upon MOH's decentralization strategy and expand district-level capacity by providing a
standard DHT package for planning, training, supervision, reporting and monitoring. The successful
“eoltaborative approach” for problem-solving and best practice dissemination will be replicated in every
EP-supported district, The PBF will strengthen the quality and sustainability of PMTCT service delivery
through the introduction of incentive payments at sites that have graduated from intermational partner
support.

ThePMTCrwmmmfwesmamqhaﬂengs,mdudmmmsofmcumﬂamdumgm&st
trimestar, ANC follow-up visits, and faciity deliveries (309). EP partners can improve these rates by
better tracking and follow-up of pregnant mothers and mother-infant paits postpartum. The PBF will
strengthen tracking and follow-up by tying pesformance monitoring to incentive indicators. The EP will
promote the use of MCH and PMTCT senvices through mass media messages and outreach adtivities
developed under CHAMP. Also the further development of referral and treatment protocols and
tracking tooks and systems will contribute to improving the monitoring of HIV-positive women, infants
and their famifies. :

Exclusive breastieeding with early weaning continues to be a challenge, with less than 20% of
lactating mothers exciusively breastfeeding, UNICEF and TRAC devetoped IYCF guldelines, a training’
cummicutum, and job aids bo assist in addressing this issue, During FY2005 and FY2006, UNICEF will train
providers on infant feeding in PMTCT sites acrass the country using the revised national training
curricutum. Thraugh the WP, EP partners wili also leverage food support for HIV-positive pregnant
women and thei infants in actordance with the minimum package of matritional support devetoped by
the Nutrition Task Force.

Fiscal Year: 2006
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Program Area Target:

Number of service outlets providing the minimurn package of PMTCT 11?7
services actording to national or inm%ml standards

Number of pregnant women provided with a complete course of 4,365

antiretroviral prophyiaxis in a PMTCT setting

Number of health workers trained in the provision of PMTCT services 910

according to national or international standards

Number of pregnant women who received HIV counseling and testing for 91,171

PMTCT and received thelr test results

Table 3.3.01: Activities by Funding Mechanism

Mechanism:

Prime Parther;

USG Agency:

Funding Source:

Program Area:

Budget Code:

Program Area Code:

Activity ID:

Planned Funds:

Activity Narrative:

Emphiasis Areas

Policy and Guidefines

Quality Assurance and Supportive Supervision
Training

Populated Printable COP

Counby: Rwanda ’ Fiscal Year: 2006

-
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TRAL Coaperative Agreement

Treatment and Research AIDS Center

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

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

2743

This activity relates to activities in CT (#2741) and ARV services (#2745). This i
activity supports the training of district-level trainers in PMTCT service delivery as well
as the revision of national norms and guidelines for PMTCT.

TRAC will conduct four TOT sessions on PMTLT service provision. These training
sessions will cover all aspects of the expanded national PMTCT protocoi, including:
opt-out testing and informed consent for ANC clients, bi-therapy ARV prophylaxis,
PCR testing and CTX for all exposed infants, routine CD4 testing and/or dlinical j
staging for all HIV-positive pregnant women, 2nd counsefing on infant feeding and
nutrition for HIV-positive pregnant women. The participants at these trainings —
trainers in Rwanda’s 29 health districts — will subsequenty train PMTCT sesvice
providers from all PMTCT sites. TRAC will conduct quartarty supervision of these
decentralized trainings. In addiion, TRAC will conduct two braining sessions for
district-tevel supervisors, who will make regular visits o PMTCT sites to assure the
quality of services. '

In collaboration with the EP Prevention TWG and other partners, TRAC will revise
and replicate national PMTCT norms, guidelines and tools (e.g. dient forms, reporting
forms, edycational tools) and disseminate thesn to alt health facilibies providing PMTCT.
services,

The budget for this actidty inchudes salary support for 8 PMTCT master bralner and &
FMTCT program officer within TRAC's PMTCT/VCT unit. This activity directly supports
the Rwarnxla EP five-year strategy by scaling up PMTCT sarvices and strengthening
the capacity of local institutions,

% OF Effort
10-50
10 -50
10 - 50

UNCLASSIFIED

Page 36 of 330




UNCLASSIFIED

Targets
Target Target Value Not Applicable
Number oF service outlets providing the minimum package of 0 O
PMTCT services according to national or intemnational standards

Number of pregnant women provided with 2 complete course of 7 |
antiretroviral prophylaxis in @ PMTCT setting ’ ‘

Number af health workers trained in the provision of PMTCT 116 a
services according to national or international standards

Nurnber of pregnant women wha received HIV counseling and “
testing for PMTCT and received their test results

Number of SDPs offering PMTCT services graduated to the PBF ; 7]
Indirect Targets -

TRAC is the national agency responsible for developing policies, norms and guidelines for clinical HIV/AIDS services. In
addition, TRAC trains district-level PMTCT trainers and supervisors. The funding in this activity directly supports TRAC
for PMTCT policy revision, four training-of-trainers sessions, and two training-of-supervisors sessions. Through TRAC'S
policy and training support, 240 health facilities will be providing PMTCT services by the end of Fy2005; 2424
pregrant women will be provided with a complete course of ARV prophyiasix for PMTCT; and 29924 pregnant

wormen will receive HIV counseting and testing for PMTCT

Target Populations:

Doctors (Parent: Public heaith care workers)

Nurses {Parent: Public health care workers)

O_ther MOH staff (excluding NACP staff and health care workers described below) (Parent: Host country govermment
WOrkers)

Coverage Areas:
National

Counby: Rwanda Fiscal Year: 2006 . Page 37 of 330
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Table 3.3.01: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Butiget Code:
Program Area Code:
Activity I1D:
Planned Funds:
Activity Narrative:

Populated Printable COP

Gountry: Rwands Fiscal Year: 2006

UNCLASSIFIED

Call to Action/EGPAF
Elizabeth Glaser Pediatric AIDS Foundation
U.S. Agency for Intemational Development
GAC {GHAI account}
Prevention of Mother-to-Child Transmission (PMTCT)
MTCT
o1
2755

This activity reketes tn EGPAF HBHC (S111), ARV (2757), and PMTCT partners
(Intratiealth 2774, PBF 2814, FHI1 (4764}, and CHAMP (2805).

In partnership with the GOR and cther donoars, the EP will improve the quality,
effickency, and sustainability of PMTCT service delivery at existing and new sites
through inrovative approaches for quality assurance, performance improvement, and
health finanding. EGPAF will ensure accass 10 8 comprehensive network of services
for PMTCT clients and their families and link PMTCT services with omeerN and MCH
interventions. Al EP-funded cilnical partners will offer a standarg package of PMTCT

‘service delivery; the narratives are consistent for dinical partners, with some

variations according to expertise,

EGPAF will support PMTCT services for 20,150 pregnant ANC women, induding
1,610 HIV-positive women at 18 existing, 5 new and 6 PBF-graduating sites, EGPAF
will ensure the provision of the full package of PMTCT services, including a revised
strateqy to indude opt-out CT with informed consent; male partner testing; ARV
prophytaxis using an expanded bi-therapy regimen; IF counseling and support; and
referval for FP and MCH services. EGPAF will provide limited technical support to the
6 graduating sites to ensure PMTCT service delivery corresponds with PBF graduation
eriteria. Targets for the six graduated sites will be divided evenly between the PBF
and EGPAF. HIV rapid test kits wil be procured through RPM-plus, and ARVs and
hemaglobin testing materials for PMTCT will be procured through Columbla MCAP,

Health center staff will receive new and refresher on-the-job training in the
expanded national PMTCT protocol, induding use of site-levet algorithms and

-checkfists, as weil as for iaboratory monitoring, In coffaboration with DHTS, EGPAF will

conduct performance improvement and QA of PMTCT services through regular
supervision of sites, coaching, and strengthening capacity of sites in MBE of PMTLCT.
EGPAF will closely monitor adherence to the new regimen and docurment lessons
jeamed in its implementation. Through targeted district support, Ngarama and
Kabuga DHTs will buld their QA and MAE skills, inchuding in data collection, data use,
and reporting.

Linking with MCH services, EGPAF will work with IntraHealth to incorporate safe
motherhood, FP, and GBV into PMTCT activities. EGPAF will strengthen the
follow-up and tracking Systems postpartum to ensure the fofiowing: routine provision
of CTX PT and PCR testing for all exposad infants; ongoing infant feeding counseling
and support in collabaration with UNICEF and PATH sub-partner; (D4 testing for
HIV-positive mothers; management of Ofs, induding TB and other HIV-retated
ilinesses; psychosocial support services at clinic and community levels; and access to
prevention care and treatment services for family members. This coudd include use
of referral slips, community-based registers, patient cards and other monitoring tools
to fadilitate transfer of mformation between facilities and communities. To reduce

the risk of liiness among malnourished mothers and Infants, EGPAF will leverage food
through WFP for pregnant and lactating women and weaned or non-breastfed
infants. Recognizing the finks between violence, akcohol and HIV transmission,
facility-tevel fay counselors trained under CHAMP will also help to identify and refer
women who may be victims of violence to appropriats care and support. In
collaboration with CHAMP and CS coordinators, providers will refer PMTCT dients and
their families to HBC, OV support, IGA, and facility- and community-based MCH
services promoting key preventive interventions such as bednets, immunizations,
hygiene/safe dripking water and nutritional support. These commmunity-based services
will assist in the monitoring and tracking of pregnant and postpartum HIV-positive’

.women and their infants, as well as promate MCH and PMTCT health seeking

behaviors. '
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Emphasis Areas Y% Of Effart

Development of Network/linkages/Referral Systems 10-50

Human Resources 10 - 50

Infrastructure . S ‘ 10 - 50

Local Organization Capacity Development ' 10 - 5 N
Quality Assurance and Supportive Supervmon ' 10 - 50 )

Tralning i 10 - 50

Linkages with Other Sectors and Initiatives - 10-50

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

Targets N
Target Target Value Not Applicable
Number of service outlets providing the minimum package of 3 ’ O
PMTCT services according to national or International standards '

Number of pregnant women provided with a complete course of 1,610 O
anretroviral pmphyiaxas in a PMTCY setting _

Nurmber of health warkers trained in the provision of PMTCT - 250 a
services acconding to national or international standards

Number of pregnant women who recelved HIV counsaling and 20,150 o
testing for PMTCT and received their test results :

Number of SDPs offering PMTCT services graduated to the PBF : 6 a
Target Pogutations:

Faith-based organizations

Nurses (Parent: Public health care workers)

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

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

HIV positive infants {0-5 years) ’ 1
HIV positive children (6 - 14 years)

Public health care workers

Laboratory workers (Parent: Public health care workers)

Key Legisiative 1ssues

Gender .

Addressing male norms and behams
Stigma and disoimination

ftadudng violence and coercion

Wrap Arounds i
Food

Microfinance/Microcredit

Populated Printable COP

Country: Rwanda FRscal Year: 2006 Page 39 of 330
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Coverage Areas
Kigali (Rurale)
Kigali-Ville
Byumba

Table 3.3.01: Activities by Funding Mechanism
Mechanism: IMPACT
Prime Partner:  Family Health Intematonal
USG Agency:  U.S. Agency for International Development
Funding Source:  GAC (GHAI account)
Program Area:  Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code:  MTCT
Program Area Code: D1
/ Activity ID: 2765

Planned Funds: %
Activity Narrative: inuing with COPOS funds under different mechanism - see narrative in
Activity #4754].

USG supports PMTCT services in primary health centers in combination with other
dinic based services (CT and OI/ARVS). This USG partner presently supports PMTCT
in 21 health faciites. With additional Funding in FY0S5, this partner will (i) continue
ongoing services and (i) inititate PMTCT at 5 additiona! sites in preparation for
expanding ARV services in Byumba, Gikongoro, and Gitarama Provinces in FYD6.
{National GOR policy requires that integrated PMTCT/CT/01/palliative care services be
established in a site befare ARV services can be offered). USG will work closely to
support implementation of performance-based financing of PMTCT services a5 sites
graduate to Ministry of Health management. Initial sites for pilot graduation would be
combined Global Fund/USG sites.
Work with Commuunity Servicas Coardinator funded through Community Services

. procurement m_dee outreach services to patfents,

Targets

Target . Target Value Not Applicable
Number of service outlets providing the minimum package of 7]
PMTCT services according to national or internationat standards

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

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

Number of pregnant women who received HIV mounseling and &
testing for PMTCT and received their test resufts

Numiber of SOPs offering PMTCT services graduzted to the PBF 2]
Target Populations:

Pregnant women

Populated Printable COP .
Country: Rwanda Frscal Year: 2006 Page 40 of 330
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@vm Areas
Byumba
Gikongoro
Gisenyi -
Gitarama

Kibuye

Kigali (Rurale)
Kigafi-Ville

Populated Printable COP
Country: Rwanda

* Fiscal Year: 2006
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Table 3.3.01: Activities by Funding Mechanlsm

Mechanism:

Prime Parther:

USG Agency:
funding Source:
Program Area:
Budget Code:
Program Area Code:
Actlvity ID:

Planned Funds:
Activity Narrative:

Capacity

IntraHealth International, Inc

U.S, Agency for International Development

GAC {GHAI account)

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

o1

2774

;;us: a;ﬁ_? relates to the following activities: HBHC IntraHealth (5112), ARV services

« IntraHealth {2770, ARVs - IntraHealth (2777), PMTCT- PBF (2814), PMTCT -
CHAMP (2805). ‘

In partnership with the GOR and other donors, the EP will improve the quality and
efficency of PMTCT service delivery at axisting and new sites, and in line with EP
goals, will prioritize sustainability of PMTCT services through innovative approaches for
quality assurance, performance improvement, and heatth financing. In accordance
with the Rwanda EP five~year strategy and GOR priorities, the EP will ensure access
to a comprehensive network of services for PMTCT clients and their families, fink
PMTCT services with other HIV and MCH interventions, and engage communities to
seek and promote PMTCT interventions. All EP-funded dclinical partners will offer a
standard package of PMTCT service dellvery; the narratives are thus consistent with
some variations according to expertise.

Capadity/IntraHealth will suppart PMTCT services for 21,000 pregnant ANC women,
induding 1,000 HIV+ women at 10 existing, 6 new, and 15 graduating PMTCT sites.
In line with GOR national guidelines and protocols, IntraHealth will ensure the
peavision of the full package of PMTCT services, including a revised CT strategy to
Include opt-out CT with informed consent; male partner testing; ARV prophylaxis
wsing an expanded bi-therapy regimen; IF counseling and support; and provision or
referral for FP and MCH services. InbaHealth will prepare 15 graduating sites for PBF
through limited technical support to the PBF contractor. Targets will be divided
evenly between PEF and IntraHealth for the 15 graduated sites. HIV rapid test kits
will be procured through RPM+, and ARVs and hemoglebin testing materials for
PMTCT will be procured through Columbia MCAP base funding,

Health center staif will recetve new and refresher on-the-job traning in the
expanded national PMTCT protocdl, Incuding use of site-devel algarithms and
checklists, as well as kaboratory monitoring. Intratealth will conduct ongoing
performance improvement, QA and supenvision of PMTCT services, in particuar of
adherence to the revised PMTCT regimen, To complement PEF and site-level QA
activities, IntraMealth will continue and expand their successfiul community-provider
partnership committees (PAQs).

As the lead family pianning agency in the country, CAPACITY/IntraHealth will take
advantage of synergies with IntraHeaith Twubakane's family planning and -
reproductive health activities by incorporating approprate FP policies and training into
all CAPACITY-supported PMTCT activities. CAPACITY/IntraHealth will work with
Twubakane, TRAC, USS and the districts for the development of tools, job aids, and
tracking systems for FF in the context of PMTCT. CAPACTTY/IntraHealth will alsa
continue to strengthen safe obstetric practices (o reduce the risk of MTCT through
integration of their training module for safe metherhood into PMTCT training
activities. This will support TRAC to integrate safe motherhood, neonatal care, family
planning, and GBV into the national TRAC training curricuium and will be induded into
the pre-service nurse training curriculum currently being developed in FY2005 (See
ARV 2777). The partner will continue to emphasize thedr successful male partner
testing activity to reach 509% of ANC male partners, particutarly partners of HIV+
PMTCT clients, and disseminate lessons leamed to other EP partners, donors, and
GOR stakeholders.  In collaboration with TRAC and UNICEF, CAPACTTY/IntraHealth
will integrate national infant feeding counseling toots and guidelines developed by
UNICEF and TRAC, and establish adequate mechanisms for monitoring infant feeding
practices among HIV-positive women.
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IntraHealth will ensure the provision of, o referrals for, a comprehensive package of
prevention, care, and reatment services. This intludes systematic provision of CTX
PT for and PCR testing of HIV-exposed infants; routine CD4 testing andjor dinical
staging of all HIV-positive pregrant and postpartum mothers and infants; clinic
monitoring, referral for ART and treatment adherence support; TB screening,
diagnosgis, and treatment; management of other Ols and Hiv-related ilinesses;

’ psychosodial services; and access to prevention, care and treatment services for
farnily members. Recognizing that violence and alcohol are facilitating factors in HIV
transmission in Rwanda, facility-leve) lay counselors trained by the CSP will also help to
identify and refer women who may be victims of violerice to appropriate viclence
prevention centers. In collaboration with the CsP and CS Coordinators,
CAPACITY/IntraHealth will ensure referral of PMTCT clients and their families to HBC
services, OVC support programs, PLWHA Associations, IGA, and fadlity- and
community-based M(H services promoling key preventive interventions such as
bednets, immunizations, hygiena/safe drinking water and nutritional support, These
community-based services can assist in the monitoring and tracking of pregnant and
postpartum HIV-positive women and their infants, as well as promote MCH and
PMTCT health seeking behaviors.

" To ensure the success of the network system, CAPACITY/IntraHealth wilt fund 2
dinical services coordinator at sites when applicable, and will work with CHAMP, DHTs
and referral facilities to develop monitoring and tracking mechanisms between facility
and community-based services,

Emphasis Areas % Of Effort

Development of Network/Linkages/Referral Systems 10 - 50

Human Resources ‘ 10 - 50

Infrastructure , . s 10 - 50

Quality Assurance and Supportive Supervision ' ' 10- 50

Training ' 10 - 50

Uinkages with Other Sectors and Initiatives 10-50

Targets

Target Target Value Mot Applicable
Numba'of% outlets MWMmmimm package of ' 16 (H]
PMTCTY services according to national or intemational standards

Number of pregnant women provided with a complete course of ' 1,000 (W]
antisetroviral prophylaxis In a PMTCT satting

Number of health workers trained in the provision of PMTCT " 200 O

services according to national or international standards

Number of pregnant women who received HIV counsaling and 21,000 a
testing for PMTCT art received their test results ‘

Target Populations:

Nurses (Parent: Public health care workers)

Discordant couples (Parent; Most at risk popudations)

Pregnant women

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

HIV positive infants (0-5 years)

HIV positive children (6 - 14 years) ' .
Laboratory workers (Parent: Public health care workers)

Poputated Printable  COP
Country: Rwanda Fiscal Year: 2006
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Key Legisiative Issues

Gender - 1
Addressing male norms and behaviors
Reduding viclence and coercion

Stigma and discrimination

Wrap Arounds

Food

Coveraga Areas

Gitarama
Kitungo
Kibuye

Umutara (Mutara)

Kigali (Rurate)
Kigali-Vilie

Poputated Printable COP .
Country: Rwanda Fiscal Year: 2006 Page 44 of 330
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Table 1.3.01: Activities by Funding Mechanism

Mechanism: QAP

Prime Partner:  University Research Corporation, LLC

USG Agency:  U.S. Agency for International Development
Funding Source:  GAC (GHAI account)
Program Area:  Prevention of Mother-to-Child Fransmission (PMTCT)
Budget Code: MTCT
Program Area Codet 01

Activity ID: 2778

Planned Funds: Q
Activity Narrative: 0T RECEIVING FUNDING [N COPOG]

URC/QAP Rwanda will emphasize transfer of Continuous Quality Improvement
capacity to the Department of Health Services as URC/QAP finalizes the multi-year |
effort through Collaborative Approach to PMTCT service delivery. The activity will
support 8 PMTCT collaborative that indludes 18 sites in 12 provinces, With monthly
ceaching 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 recelving NVP was significantly
increased (from 38% t0 1003 in 2/3 of QAP sites) a5 was the percentage of
partners tested, QAP has been in Rwanda for over 6 years and plans to transfer all
technical ¢apacity and management to the Department of Quality Services at the
end of FYDS. Site improvements are usually changes in standard procedures that
resutt 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 heailth facility, to
initfate and host colaboratives at the district level, and to develop communication
systems so that commuhication can continue to occur among sites in between
learning sessions. “The Collaborative Approach in Rwanda PMTTT™ will be evaiuated.
1f evaluation recommentds, QAP will develop a manual to assist with transfer of

Note: QAP's contribution to PMTCT targets - "number of pregnant women provided
with PMTCT services” and “number of pregnant women provided with a mmplete
course of antitretroviral prophylaxis® - is reflected in those PMTCT targets of other
PMTCT implementing agendies (FHL, HCD and EGPAF).

Targets

Target Target Value Not Applicable
Number of service outlets providing the minimum package of
PMTCT services according to nationat or intemational standards

Humbes of pregnam women provided with 2 complete course of 5!
antiretroviral prophytaxis in a PMTCT setting

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

Number of pragnant woemen who received HIV counsefing and 7]
testing for PMTCT and received their test results

Number of SDPs offering PMTCT services graduated to the PBF S =
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Target Populations:

Family planning dients

Doctors (Parent: Public health care workers)
Discordant couples (Parent: Most at risk populations)
Pregnant women ’

Key Legisiative Issues

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

Stigma and discrimination

Coverage Areas
Butare

Byumba
Cyangugy
Gikongoro
Glsenyi
Gitarama
Kibungo
Kibuye

Kigali (Rurale)
Kigali-vilte
Ruhengeri
Umutara (Mutara)

Populated Printable COP .
Country: Rwands Fscal Year: 2006
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Table 3.3.01: Activitles by Funding Mechanism

Mechanism:

Prime Partner:

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

Planned Funds:
Activity Narrative:

Enphasis Areas
Community Mobilization/Participation

Development of Network/Linkages/Referral Systems
Information, Education and Communication

Local Organization Capacity Development

Training

[

Fiscal Year:

CHAMP
Community Habitat Finance Intemational
) U.S. Agency for International Development
GAC (GHAI account)
‘Prevention of Mother-to-Child Transmission (PMTCT)
MTCT
01
2805

|; actm; r;; D the other CHAMP activities — AB (#2807), OP (#2808), T

(#2806), OVC (#2810), HIV/TB (#5129), BHC (#2811), ARV Services (#2809), and
Systems Strengthening (#5183). -

CHAMP will support the national PMTCT program through interpersonal and mass
mexia communication activities to promote earty ANC attendance, fadlity deliveries,
infant feeding practices, early infant diagnasis and male involvement. Currently,
Rwanda has high ANC atiendance for the first visit but low attendance for the
recommended four ANC visits. The majority of Rwandan women come for ANC for a
new pregnancy during their second trimester or later, Facility defivery rates in
Rwanda are low at around 30% or less, which increases the risk of intrapartum
‘transmission and complicates the monitoring of compliance o the PMTCT regimen.
To achieve the goals of Rwanda's national PMTCT program, CHAMP will provide
training, supervision, and support to community-based volunteers and health
providess. to promote and support PMTCT services at community level. CHAMP will
develop or adapt a community PMTCT training module for 200 health animators,
PLWHA association members, and TRAs. These individuals will be trained to promote
PMTCT setvices as well as CT, IMCI and MCH services in order to reduce fear and
stigma around infant and pediatric testing and care. These individuals will aiso receive
training on the promotion and support of exdusive breastfeeding for HIV-positive
lactating mothers and on provision of support to mothers during the cessation
period.

CHAMP will link PMTCT services with other MCH services, such as community growth
monitoring programs and community malarie programs (supported by UNICEF and
1RC) to support the monitoring and foliow-up of mother-nfant pairs. CHAMP will
foster productive interactions between dinics and communities to strengthen
referrals, case management, and follow-up of mother-infant pairs and to increase the
number of Infapts tested, Health Animators should also refer HIV poskive mothers
and their chikiren to other community care activities for OV and PLWHA, CHAMP wiil
also integrate PMTCT massages intd its mass media communication activities, These

messages will be developed in keeping with the National Prevention Strategy and will

complement CHAMP community-based activiies promoting PMTCT and MOH services.
CHAMP's uSe of health animators and TBAs to promote PMTCT services wil ensure
adherence to the new regimen, eatly infant diagnosis, and the monitoring of IF
practices, These activities will indirectly contribute to the PMTCT targets achieved by
EP dinical partners anc will contribute to the gol of averting new HEV infections.

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

10 -50

2006
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Targets

Tamget Target Value

Number of service outlets praviding the minimum package of
PMTCT services according to national or mternational standards

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

Number of health workers brained in the provision of PMTCT 150
services according to national or international standards

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

Target Populations: ~
Community-based organizations

Faith-based organizations

HIV/AIDS-affected families

Infants

Pregnant women

Volunteers )

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

HIV positive infants (0-5 years)

Other heatth care workers (Parent; Public heafth care workers)

Key Legisiative Issues
Increasing gender equity in HIV/AIDS programs
Stgma and discrimination

Coverage Areas
Byumba
Gikongoro
Gisenyi

Gitarama
Kibunga

Kibuye

Kigali (Ruraie)
Kigali-Ville

Umutara (Mutara)

Poputated Printable COP
Country: Rwanda Fiscal Year: 2006
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Table 3.3.01: ActMt!es by Funding Mechanism

Mechanism:

Prime Partner;

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

Poputated Printable COP

Country: Rwanda Fscal Year: 2006

HIV/AIDS Performance Based Financing
Management Sciences for Health
U.5. Agency for Intemational Development
GAC (GHAI account)
Prevention of Mother-to-Child Transmission (PMTCT) -
MTCT
01
2814

‘;W;Im of chinical PMTCT partners: Capacity/IntraHealth (2774), CHAMP

(2805), FHI (4764), EGPAF (2755) and PBF BHC (2815).

PBF of HIV/AIDS services is a key ool for achieving sustainability as autlined in the
Rwanda EP five year strategy. PBF of PMTCTservices will be plioted at a minimum of
nine health facilities in 2005 and scaled up to an additionat 35 sites in 2006,

In 2006, 35 health centers offering PMTCT will transition from traditional input
financing and technica! support of an international clinica) partner o a
“performance-based contract” with the PBF parter. PBF contzacts will have
payment targets tied to EP targets, quality Indicators or other needed interventions.
The PBF and current implemnenting partners will share beth targets and  financing for
thase 35 HCs during the transition year. DHTSs, current implementing partners and
the PAF parther will devedop a common transition plan to assure continued technical
support in needed areas, sudh as PMTCY bi-therapy. The PRF partner will provide
management training in planning, budgeting, and quality improvement. The PBF
partner wilf support the DHT to develop capacity to monitor the quality of PMTCT
cate, to coach and provide supportive supervision and (0 manage finances, The OHT
wilt monitor heaith center performance using clinical audits to verify quarity and
volurme of target attainment

The PEF will finance targets for the expanded package of PMTCT care and
treatment senvices to mother-infant pairs and their families, inctuding opt-out
counseling and testing; an expanded bi-therapy ARV prophylaxis regimen; routine
D4 testing and dinical staging of all HIV pesitive women; ARV treatment when
indicated, provision or referral for family planning and matemal child heakh services;
strengthened infant feeding counseling; PCR testing of infants, and CTX to all
exposed infants until thelr status is determined to be negative.

Through BHC and CHAMP, HIV positive mothers will access key preventive
interventions, community MOH activities, and nutritiona! support for mothers and
chikiren provided by other non-EP pragrams. HIV positive mothers will acoess O]
treatment and community home based care. Health Centers will hire Community
Services Coordinators to assure strong linkages between the health centens” dinical
services and needed community basad services. Community support programs will
support women at risk for vialence. Community volunteers will promote earty ANC
attendance, facility deliveries, postatal folow-up, infant feeding, and infant testing.
Existing community resources will assist in tacking and monitoring pregnant and
postpartum women and exposed infants for follow-up care ardd treatment. More
women will access PMTCT as a result of strengthened networks and referral systems,
from community to the pyramids of dinical services.

The Rwanda EP five-year strategy seeks to roll out PMTCT services in a sustainable
manner to all health fadlities. This goal will be supported through the PRF in
parinership with GOR and other donors.
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Emphasis Areas

Developrment of Network/Linkages/Referral Systems
Health Care Financing

Quality Assurance and Supportive Supervision

Local Organization Capacity Development

Targets

Target

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

Number of pregnant women provided with 2 complete course of
antiretroviral praphylaxis in 2 PMTCT setting

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

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

Target Populations: .
Discordant couples {Parent: Most at risk populations)
Pregnant women ‘

UNCLASSIFIED

% Of Effort
10 - 50
51 - 100
10 -5

10 - 50

Target Value
-

700
18

20,000

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

. HIV positive infants (0-S years)
HIV positive chidren (§ - L4 years)
Public health care workers

Key Leglsiaﬁva Issues
Gender
" Coverage Anas.

National

Poputated Printable COP
Country: Rwanda Rscal Year: 2006

UNCLASSIFIED
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Table 3.3.01: Activities by Funding Mechanism
Mechanism: Refugees - Rwanda
Prime Partner:  American Refugee Commitiee
USG Agency:  Department of State
Funding Source:  GALC (GHAT account}
Program Area:  Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code: MTCT
Program Area Code: 01
Activity ID: 4748

ol —
Activity Narrative: refates to other ARC activities under CT {#4867), AB (#4864), and

HBHC (#4865).

- Over 50,000 refugees live in camps across Rwanda. ARC provides support to about
- 20,000 refugees in Gihembe (15,000) and Nyabiheke (5,000} refugee camps in

Byumba province. In partnership with the GOR, ARC, UNHCR and other agencies
suppat ongoing efforts for HIV prevention, care and treatment services for
refugees. In FY2005, CAPACTTY/IntraHealth will support PMTCT/VCT services in
Gihembe camp in collaboration with ARC, with the goal of building capacity of these
partners to take gver services in FY2006. GLIA wil also support HIV/AIDS services in

’, Gihernbe Camp with a kmited amount of funding starting in FY2006. Al EP activities
will be coordinated with GLIA to ensure complementarities and non-duplication of
services. The Nyabiheke facility is new and lacks the structure and funding for any
coordinated HIV/AIDS prevention, tecting or reatment activities at the present
tme, EGPAF and ARC are currently developing a formal plan to ensure access to CT
services and training of Nyabiheke health providers. ARC will support the provision of
PMTCT services for 1,600 pregnant ANC women, inchuding 40 HIV-positive women,
at Gihembe and Nyabiheke refugee camps, linking PMTCT services with other HIV
and MCH interventions and engaging communities to seek and promote PMTCT
services, In Jine with GOR guidelines and nationa! protocols, ARC will ensure the
provision of the ful) package of PMTCT services to mother-infant pairs and thelr
families, including a revised CT strategy to Inclue opt-out CT with informed consent;
ARV prophylaxis using an expanded bi-therapy regimen; infant feeding counseling and
support; and pravision of, or referral for, FP and MOH services. Test kits will be
procured through RPM-plus,

. ARC will support on-the~job provider training in both refugee camps to train and
update providers in the expanded national PMTCT protocol, 2mmd rmonitor provider
performance through ongoing supervision and QA activities. Given Nyabiheke's small
@mp size and limited number of pregnant women, ARC will coliaborate with EGPAF
at Ngarama District Hospital to fadlitate referral for the PMTCT regimen, or on-site
provision of the ARY regimen, contingsnt on GOR’s approval. Health center staff at
both camps will support and monitor pravision and use of the new regimen through
the use of existing national checkdists and algorithms, routine data coflection,
laboratory monitoring, 2nd supervision of providers, Linking HIV with other MCH
interventions, ARC will Integrate safe motherhood and FP into PMTCT training and
services. In collaboration with TRAC and UNICEF, ARC will also integrate national IF
counseling toots and guidelines developed by UNICEF and TRAC, establish adequate
mechanisrs for monRoring IF practices among HIV-positive women, and leverage
food support for weaned infants. Recognizing that violence and alcohol are
facilitating factors in HIV transmission in Rwanda and are frequently prevglent in
refugee camp settings, ARC will integrate GBV sensitization and counseling in training
for health providers, Iay counselors and community groups, and ensure appropriate
pravision of, or referral for, GBV and trauma counseling for female victims of viclence.
Refugee camp health center staff will use screening tooks o assist in identifying
potential victims of viclence. ARC will also support improvements in supervisory and
MSE skills of refugee health center providers, including routine data collection, use of
data for PMTCT program improvement, and reporting within the national reporting .
System. R
To ensure appropriate follow-up care and support for HIV-positive mother-infant pairs
and their families, ARC will support the network model through the establishment of
systematic and formalized referral systems within the camp health center, with other
clinical partners in the surrounding ¢atchment area of the camps (FHI at Byumba
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Hospital and EGPAF at Ngarama Hospital), and with refugee community-based
services. This will incude provision of, or refesrral for: ART; TB screening and
treabment; management of Ofs and other HIV-related illnesses; leveraging for food
suppost for mothers and infants; PCR and PT CTX for HIV-exposed infants; and .
access to prevention, care and treatment services for family members. ARC wi
ensure referral of PMTCT clients and their families to HBC services, OVC support
programs, PLWHA associations, [GA, and facility- and community-based MCH services
promoting preventive interventions such as bednets, immunizations, hygiene/safe
drinking water and nutritional support. Refugee camp services will take advantage of
these networks of refuges community leaders, TBAS, refugee women's groups and
PLWHA associations to promote services and messages that foous on stigma
reduction, infant testing, GBV reduction, male partner testing, infant feeding
promotion and promotion of HIV care and treatment services, and to assist In the
monitoring and tracking of pregnant and postpartum HIV-positive women and their

infants, particularty OVC.

Emphasis Areas _ . . % Of Effort

Development of Network/Linkages/Referral Systems 10 - 50

Information, Education and ‘Comnmnication 10 - 50

Local Organization Capacity Development .lD - 50

Quality Assurance and Supportive Supervision 19 - 50

Training ' ' . 10 - 50

Community Mobilization/Participation ‘ 10-50

Linkages with Other Sectors and Initiatives - - 10 - 50

Targets

Target Target Vvatue Not Applicable
Number of service outiets providing the minimum package of 2 £
PMTCT services according to national or intemational standards

Nurnberufpregnantwommprovided;vﬂhamplewwutseof 40 a
antiretroviral prophylaxis in a PMTCT setting

Nummber of health workers trained in the provision of PMTCT 50 o
 services according to national or international standards .

Number of pregnant women who received HIV counseling and 1,600 o

testing for PMTCT and received their test results

Target Populations: .

Refugees/internally displaced persons (Parent: Mobile popuiations)
Pregnant women 7

Men (induding men of reproductive age) (Parent: Adults)

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

Laboratory workers (Parent! Private health care workers)

Nurses (Parent: Private health care workers)

Poputated Printzble COP
Country; Rwanda fiscal Year: 2006 Page 52 of 330
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Key Legislative Issues

Gender

Increasing gender equity in HIV/ALDS programs
Addressing male norms and behaviors
Reducing viclence and coercion

Stigma and discrimination

Wrap Arounds

Food

Coverage Areas

Populated Printable COP
Countyy: fwands FAscal Year: 2006
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Table 3.3.01: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:

Program Area Code:
Activity 1D:
Planned Funds;
Activity Narrative:

Populated Printable COP
Couyntry: Rwanda

 UNCLASSIFIED

FHI Bridge
Family Health Intemational
U.S. Agency far International Development
GAC (GHAI account)
Prevention of Mother-to-Child Transmission (PMTCT)
MTCT
o
4764

This activily relates tn FHI-BHC { 4767), FHI CT(4769), CHAMP-OVC (2810), CHAMP
PMITCT (2805}, PBF PMTCT (2814), and FHI ART(4770).

in partnership with the GOR and other donors, Rwanda EP will improve the quality
and efficlency of PMTCT service delivery and will prioritize sustainability of PMTCT
sarvices through inngvative approaches for quality assurance, performance
improvement, and health financing. In ine with the Rwanda EP five-year strategy
and GOR priotities, FHI will ensure access to a comprehensive network of services for
PMTCT chients and their famikies, link PMTCT services with other HIV and MCH
interventions, and engage communities to seek and promote PMTCT interventions.

In line with GOR national guidefines and protocols, FHI will ensure the provision of the
full package of PMTCT sarvices, induding revised CT strategy to include opt-out CT
with [nformed consent; ARV prophylaxis using an expanded bi-therapy regimen; IF
counselfing and support; and provision or referral for FP and MOH services at 21
existing and 10 new sites. To support the EP goal for sustainability, FHT will prepare
14 sites for graduation to the PBF to ensure quality of services meet PEF technical
crivera. PBF and FHI will each be responsible for § months worth of targets for the
14 graduated sites. HIV rapid test kits wilt be procured through RPM 4+, and ARVS,
hermoglobin testing materials for the new regimen will be procured through Columbia
MCAP. :

Providers will receive training In the expanded national PMTCT protocol. FHE wil
build capacity of sites to provide the new PMTCT regimen through the use of
exdisting national checklists and algorithms, MBE, supervision of providers, and
appropriate documentation of implementation of the new regimen, FHI will
incorporate additional safe motherhoad, FP and GBY counseling into PMTCT activitles
in collaboration with IntraHealth. Sites will increase testing of male partners,
particularly partners of HIV-positive PMTCT clients, and will work to facllitate
disclosure and mitigate the impact of GBV. FHI will support HCs to use national infant
feeding counseling tools and guidelines developed by UNICEF and TRAC, monitor
infant feeding practices among HIV-positive women, and leverage food support for
pregnant and Jactating mothers and weanad or non-breastfeeding infants.

FHI will support the network modsl through the provision of, or formal refesral for, 2
comprehensive package of prevention, care, and treatment services. This package
inchudes systematic provision of CTX PT for and PCR testing of HIV-exposed infants;
routine CD4 testing and/or clinical staging of all HIv-positive pregnant and
postpartum mothers and Infants; clinical monltoring, referral for ART and treatment
adherence support; TB screerning, diagnosis, and treatment; management of other
Ols and HIV-related llnesses; psychasecial services; and access bo prevention, care
and treatment services for famidy members. In collaboration with the CHAMP and C5
Coordinators, FHI wifl énsure refarral of PMTCT clients and their families to HBC
services, OVC support programs, PLWHA Associations, 1GA, and facliity- and
ommunity-based MLCH services promoting key preventive interventions. These
community-based services will assist HCs to monitor and tradk pregnant and
postpartum HIV-positive wormnen and their infants, as wall as promete MCH and
PMTCT health seeking behaviors,

To ensure the success of the network system, FHI will fund a CS Coordinator at their
sites when applicable, and will work with CHAMP pariners, the £5 Coordinators, DHTS
and referral facllities to develop monitoring and tracking mechanisms between Facility
and community-based services, This could inclgde yse of refemal stips,
community-based registers, patient cands and other monitoring tools to facilitate

Rscal Year: 2006
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transfer of information between facilities and communities. Through targeted
program support for DHTs, FHI will also build the supervisery and menitoring and
evaluation skills of 8 DHTs, including routine data collection, data use and reporting
for PMTCT services at facility and community levels, See FHI-ARY (4770).

Emphasis Areas

Development of Netwark/Linkages/Referral Systems
Human Resources

Information, Education and Communication
lnm

Local Organization Capacity Development

Quallty Assurance anq Supportive Supervision

Training

Targets

Target

Number of service outlets providing the minimum package of
PMTCT services according to national or international standards
Number of pregnant women provided with a complete course of
antiretroviral prophylaxis in a PMTCT setting

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

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

Target Populations:

Nurses (Parent: Public health care workers)

People living with HIV/AIDS

Pregnant women .

Men (induding men of reproductive age) (Parent: Aduks)

% Of Effart

-

10-50
10 - 50
10 - 50
10 - 50
10- 50
10 - 50

10-50

Target value

i

985

217

27,521

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

HIV positive infants (0-5 years)
Public haalth care workers

Populated Printable COP .
Country: Rwanda Fiscal Year: 2006
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Coverage Areas

Gikongoro
Gisenyi .
Gitarama
Kbaye
Kigali (Rurale)
Kigali-ville

Table 3.3.01: Activities by Funding Mechanism
Mechanism: ORISE - deferred
Prime Partner:  Oak Ridge Institute of Science and Education
USG Agency:  HHS/Centers for Disease Contrel & Prevention
Funding Source:  GAC (GHAI accgunt)
Program Area:  Prevention of Mother-to-Child Transmission (PMTCT) J
Budget Code: MTCT -
Program Area Code: 0l
Activity ID: 4830
Planned Funds:
Activity Narrative:  {CONTINUING ACTIVITY FROM FY2005 — NO NEW FUNDING IN FY2006]

This deferred funding from FY 2004 will complete support for 8 fong-term technical
qdvisortoﬂ\ePMTCTNCT Unit at TRAC for FY 2005. Spedfic PMTCT activities
associated with this technical advisor are detailed under QORISE PMTCT activity
narrative.

.

o

Populated Printatie COP .
Counlyy: Rwanda . Fiscal Year: 2006 Page 56 of 330
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Table 3.3.01: Activitles by Funding Mechanism

Mechanism: Columbla MCAP Supplement
Prime Partner:  Columbia University Mailman School of Public Health
USG Agency:  HHS/Centers for Disease Control & Pravention
Funding Source:  GAC (GHAI account)
Program Area:  Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code: MTCT
Program Area Code: 01 o
Activity ID; 4832 -
Planned Funds: m
Activity Narrative: ACTIVITY FROM FY2005 -- NO NEW FUNDING IN FY2006)

+ USG will place an ORISE fellow at TRAC as a technical advisor to the PMTCT/VCT
unit. The advisor will: » Provide technical assistance to faclitate PMTCT/VCT technical
committes; = Improve TRAC's technical capacity in integrated PMTCT/VCT
supervision, training, and program management; » Assist with the revisicn and
dissemination of CT norms/guidetines, taining and supervision materials o incorporate
new testing modalities; « Provide fallow-up training for health care providers on new
quidelines for CT service delivery; « Support TRAC and DSS i the development of a
national PMTCT/VCT implementation plan; « Support TRAC for the analysis of CT
service delivery data; (NOTE: The cost for this activity is distributed between ORISE
PMTCT and ORISE CT program areas to reflect the advisor's support to the
integrated PMTCT/CT unkt at TRAC.) .

Pepulated Printable COP
Country- Rwanda Fiscal Year: 2006
UNCILASSIFIED
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Table 3.3.01: Activities by Funding Mechanism
. Mechanism: Refugees AHA
Prime Partner:  African Humanitarian Action
USG Agency:  U.S. Agency for International Development
Funding Source:  GAC {GHAI account)
Program Area:  Prevention of Mother-to-Child Transmission (PMTCT)

Budget Code:  MTCT
Program Area Code: Q1
Activity ID: 4871
Planned Funds:

Activity Namrative: IS a Telates to AHA actitivies under CT (#48749) and BHC (#4873).

Cver 50,000 refugees [ve in camps across Rwanda. AHA provides support tn a total
of about 17,000 refugees in Kiziba refugee camp in Kibuye District, AMA, UNHKCR and
other agencies support ongoing efforts for HIV prevention, care and treatment
services in partnership with Kibuye District Hospital. CAPACITY/IntraHealth will be
supporting VCT and PMTCT in collaboration with AHA in FY0S. GUIA will also support
HIV/AIDS services in Kiziba Camp starting In FY2006 with a limited amount of funding.
All EP activities wili be coordinated with GLIA to ensure complementarities and
non-duplication of services. AHA will reach 900 pregnant women, ncluding 30 HIV'¥
women and their infants in the Kiziba refugee camp, through the provision of a
comprehensive package of PMTCT services, including a revised CT strategy to indude
opt-aut C7 for ANC womsn, ARV prophylaxis using an expanded bi-therapy regirnen,
TF counseling and support, and provision or referral for FP and MCH services. Test kits
will be procured through RPM-plus,

[ . AHA will support on-the-job and refresher training of health center camp providers
on the expanded PMTCT ARV regimen and mother-infant follow-up and support.
Health center staff will support and monitor yse of the new regimen through existing
national checklists and algorithms, routine data collection, laboratory monitoring, and
supervision of providers. AHA will also monitor provider performance through ongoing
supervision and QA adtivities, and wil strengthen capacity of refugee camp providers
in M&E, induding routine data callection, use of data for PMTCT program
improvemnent, and reporting within the national reporting system. Linking HIV to
other MCH and RH services, AHA will integrate Its existing safe maotherhood and FP
activities inte the PMTCT program. AHA will integrate the national IF counsaling
tools and guidelines developed by UNICEF and TRAC, establish adequate mechanisms
to monttor IF practices among HIV+ women, and leverage food support for weaned
infants, Using existing tools and curricufa, AHA will incorporate GBY training for
refugee camp health providers, lay counselors, and community groups to mitigate
the risk for GBV in the refugee camps and ensure appropriate provision of, or referral
for, GBV and trauma counseling for female victims of violance. Refugee camp health
center staff will use screening tools to assist in identifying potential victims of
viclence.

To ensure appropriate folow-up care and support for HIV-positive mother-infant pairs
and their families, AHA will support the network mode} through the establishment of
systematic and formalized refarral systems within the camp health center, with other
dinical partners in the surmounding catchment area (Columbia MCAP and Intraheatth
at Kibuye DH or other health facilities in the district), and with refugee
community-based services, This will include provision of, or referral for, systematic
CD4 testing, ART, TB screening, diagnosis, and treatment; management of Ols and
other HIV-related illnesses; PCR and PT CTX for exposed infants, AHA will also
ensure referral of PMTCT clients and ther families to HBC services, OVC support
programs, PLWHA Associations, 1GA, and facility- and community-based MCH services
promoting key preventive interventions such as bednets, immunizations,
hygiene/safe drinking water and nutriional support. Refugee camp services will take
advantage of these networks of refugee community feaders, TBAs, refugee

women’s groups and PLWHA Associations to promote services and messages that
focus on stigma reduction, infant testing, GBY reduction, male partner testing, infant
feeding promotion and promotion of HIV care and treatment services, and 1o assist
in the monitoring angd tracking of pregnant and postpartum HIV-positive women ang
their infants, partiautarly OVC.

Populated Printable QP
Country: Rwanda Fiscal Year: 2006 Page 58 of 330
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Emphasis Amaé

Development of Network/Linkages/Referral Systems
Information, Education and Communication
Infrastructure

Quaiity Assurance and Supportive Supervision
Training .

Community Mobilization/Participation

Linkages with Other Sectors and Initiatives

Targets

Target

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

Number of pregnant women provided with a complete course of
antiretroviral prophylaxis in 2 PMTCT setting

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

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

Target Populations:

Refugees/internally displaced persons {Parent: Mobie populations)
Pregnant women

Volunteers -

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

Laboratory workers (Parent: Private health care workers)

Nurses (Parent: Private health care workers)

Key Legisiative Issues

Gender

Increasing gender equity in HIV/AIDS programs
Mdgeshg male norms and behaviors
Reducing violence and coercion

Stigma and discrimination

Wrap Amounds

Populated Printable COP
Country: Rwanda Fiscal Year: 2006

% Of Effort
10 - 50
10 - 50
10 - 50
10-50
10 - 50
10 -5D

10-50

Targer Value
1

k[

25

UNCLASSIFIED

Not Applicable
0

O

Page 59 of 320




UNCLASSIFIED

Table 3.3.02: Program Planning Overview
Program Area:  Abstinence and Be Faithful Programs
Budget Code: HVAB
Program Area Code: 02

Teotal Planned Funding for Program Area:

Program Area Content:

The EP emphasizes AB programs to prevent the spread of HIV. During FY2005, the EP suppoartad
Rwanda’s 2005-2009 National Prevention Plan, targeting high-risk groups and the general population
with AB messages. As of March 31, 2005, AB prevention programs had reached 442,105 individuals and
trained over 10,000 ndividuzls to provide AB prevention messages, using 2 variety of interventions
ranging from mass media radio dramas to interpersonal peer education. EP assistance increased the role
of FBOs In raising AB awareness and dialogus among pastors, youth, young couples and parents. The
EP also used the network of health care providers to defiver AB messages during pre- and post-test
counseling. Other channeks for prevention education inchuded school-based AB cumricula and {ife skills
classes for young people; OVC programs which trained mentors and caregivers in delivery of AB
prevention messages; and post-test club support programs emphasizing prevention for positives. In
April 2005, EP prevention partners assisted CNLS in finalizing the National Guidance on BCC
Programming which klentifies high-risk groups and outlines appropriate BCC activities by target
population. In an effort to better coordinate and ensure accuracy of messages, the CNLS aiso ¢reated

a BCC Steering Comemittee, which includes EP partner participation.

In FY2005, CHAMP will program the majority of EP AB prevention assistance through Rwandan FBOS
and CBOs. CHAMP will harmonize AB messages among EP partners, ensuring that training curricula, mass
media spots, and other IEC materials address the links between alcohol abuse, violence and HIV. EP AB
programs will take a holistic approach to prevention, argeting both individual behavior and community
and societal norms. Programs will address risky behaviors induding transactional sex, arnss-generational
sex, GBV, coercive sex and sex among discordant couples. These interventions will help femalesto
recognize and prevent “risky actions” and farget men to increase their understanding and awareness
that sex with young girls is an unacceptable behavior, Parents will be encouraged to talk openly with
their children about sex, HIV/AIDS, and girls’ vuinerabiiity, Some of the prevention activities targeted at
youth will specifically promote abstinence-only, encouraging young peopie to delay sexual debut untl
marriage. This will build on the Rwandan cuftural norm of late sexual debut for both boys and girls
(20.4 and 20.8, respectively - DHS 2000).

_ The EP will mobilize the refigious community, making a greater effort to reach Muslim communities in
Rwanda. FBOs play an Important leadership role in reaching Rwanda’s active refiglous communities with
AB information and behavior change messages. EP assistance will increase efforts to target high-risk
mobile populations with AB messages through the TCl and moblle CY. The EP will expand AB
promation o indude workplace programs and community discussions among target audiences, such as
women's groups, youth, former prisoners, and healith care providers, By broadcasting community
discussions and holding Listeners Club meetings after call-in radio shaws, EP efferts will reinforce mass
media with interpersonal communication interventions.

With the increase in AB resources, the EP estimates that over 463,950 individuals will be reached with
face-to-face messages and 3,123 individuals will be rained to promote abstinence and fidelity in
FY2006. AB activities support the Rwanda EP five-year strategy which calls for expansion of abstinence
programs in secondary schools and support for peer education and parent-chBd counsefing through
religious retworks.

Program Arca Target:

Number of individuals reached thraugh community outreach that promotes 474,320
HIV/AIDS prevention through abstinence and/or being falthfut '
Nummber of individuals reached through community outreach that promotes 132,200
HIV/AIDS prevention through abstinence (subset of AB) .
Number of individuals trained to promote HIV/AIDS prevention through 3,563
abstinence and/or being Faithful

Poputated Printable COP
Country: Rwarnds Fiscal Year; 2006 Page 60 of 330
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Table 3.3.02: Activities by Funding Mechanism

Mechanism:

Prime Partner:

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

Planned Funds:
Activity Narrative:

Targets N

Target

Number of indniduals reached through community cutreach that

N/A
Population Services International
1.5, Agency for International Development ’ N
GAC (GHAI account)
Abstinence and Be Faithtul Programs
HVAS
02
2780

;;umg COPOS Activity - No New Funding for this Program)

This program will deveiop, in conjunction with Catholic, Angfican, Protestant and
Muslim FBOs, targeted mass media and interpersonal communication interventions.
The expected results of the campaign indude Increased abstinence (or delayed
debut) for youth, partner reduction and a decrease in high-risk behayiors, such as
infidelity and alcohol consumption. This USG partner will subcontract with the
Catholic church network and Mushm rediglous organizations for ach.
Additional funds will go to Workd Relief to use these develuped matesials within their
faith communities.

The youth mass media component will indude the expansion and diffusion of a youth
radip call4n program started under COPDY, and the distribution of an
abstinence-focused, youth-oriented magazine. The radio call-4n program will include
HIV/AIDS education and prevention themes developed by PSI staff in conjunction
with youth and faith-based partners. It will addrass topics such as the importance of
delaying sex, reducing partners, getting tested for HIV if exposed, cross-generational
sex, and whl allow youth to call-in with questions and concams. A qualified radio staff
and guests will respond to these questions in a frank and open manner. The youth
magazine will mix HIV/AIDS educations) articles with popular topics for youth, such as
sports, music, and hobbies in a dynamic and interactive manner. Question & Answer
columns will allow youth o anonymously ask questions and receive answers, ang
magazine-based competitions with prizes will encourage youth to read and contribute
to the magazine. The proposed mass media interventions wilt reach 50% of the
target audience {youth) and will result in increased numbers of youth reporting
abstinence, delayed sex debut, reduced partners, and going for CT services If at risk.

PSI will also develop IEC materials for a mass media and interpersonzl communication
campalign on Alkcohol Awareness and Fidelity which will target married men and
couples. These materials will be developed for wide-use among FBOs and CBOs. Main
activities will inctude: baseline research; production and promotion of a radio show via
altemate channels (billboards, fiyers); produce and distribute newspaper articles; and
on-going monitoring and evaluation,

Target Value Not Applicable
1,600 O

pramotes HIV/AIDS prevention through abstinence and/or being

faithful

Number of individuals reached through community cutreach that : &
promotes HIV/AIDS prevention through abstinence (Subset of

AB)

Number of individuals trained to promote HIV/AIDS prevention

through abstinence and/or being faithful

UNCLASSIFIED
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Target Populations:
Adutts
Faith-based organizations

Coverage Areas:

Natlonal

Populated Printable COP

Country: Rwands Fscal Year: 2006 Page 62 of 330
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Table 3.3.02: Activities by Funding Mechanism
Mechanism:
" Prime Partner:
USG Agency:
Funding Source:
Proi;ram Area:
Budget Code:
Program Area Code:
Activity 1D:
Planned Funds:
Activity Narrative:

Emphasis Aveas

Community Mohilization/Participation
Information, Education and Commuynication
Local Organization Capacity Development
Trainiog

Popratated Printable COP

Country: Rwanda Fiscal Year: 2006

'UNCLASSIFIED

WR Track 1.0 ]
Worid Relief Corporation
U.5. Agency for Intemational Development
N/A
Abstinence and Be Faithful Programs
HVAB
02
2790

Iy I L activity is linked to supplemental AB funding in activity #2820,

Since the March 2004 inception of the Mobifizing for Life program, WR reached aver
400,000 youth through a combination of activities in over 1,800 churches, 520
schools, 684 clubs and other community settings. In FY2006, WR Rwanda will
expand existing skills-based education activities, continue to stimulate broad social
discussions on safer sexual norms and behaviors, and introduce Interventions that
address sexual coercion, exploitation, and cross- generational and transactional sex,
especially among adelescent girls. This program will add messaging on alcohol abuse
ang HIV and will work to raise awareness of GBV through the WR baining curticuium,
mass media and IEC materials. WR will also disseminate AB prevention materials
developed under the CHAMP and promote youth activities angd community

disgussions supported by the CHAMP, 'WR wil} focus on reaching the Musiim
community and keaders through participation of one mosque in WR activities and
sensitization of three moasques to issues related to HIV.

The program will train youth leaders and peer educators to use the field tested
Chagse Life curriculum (Hitamo Kubaho) to guide 250,000 new youth in churches,
mosques, dubs and schools to understand personal risk and to commit o abstinence
ang/or being fakhful. In addition, for 200 most at-risk vuinerable street youth, WR
will communicate age-appropriate messages that promote self-protection. The
Choose Life curricutum was developed for specific age groups: 8-10, 11-15 and 16-18
year olds. WR will provide training 1 400 religious leaders and 480 teachers to
improve their capacity 10 discuss sexual matters with youth. The pastors and Muslim
leaders will then train 8,000 parents in their congregations and cominunities, Parents
and community leaders play an invaluable role in encouraging youth to maintain
abstinence and to choose healthy behaviors. The profect will also develop and air
radio spots reinforcing abstinence and fidelity. These messages will be developed in
coordination with CHAMP, WR plans to strengthen the capacity of 140 churches to
incorporate HIV prevention messages into all church youth activities, such as choir
practice and drama groups.

In FYZ005, WR program sikes were coordinated with district-level authorities and
activities began in five provinces: Kibungo, Kigali Noali, Kigali Ville, Ruhengeni and
Umutara. In FY2006, WR will expand to three new provinces: Cyangugu, Gikongoro
and Gisenyi. This youth-focused HIV prevention program will support the youth who
have already made a commitrnent to abstinence while encouraging other youth aged
10-24 to personally pledge to protect their lives from the HIV virus and other STIs
through abstinence. These efforts to deldy youth's sexual debut, promote
abstinence and increase mutual faithfulness and partner reduction are in line with the
Rwanda EP five-year strateqy to expand abstinence programs In secondary schoois
and to support youth peer education and parent-child counseling thraugh church
networks.,

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

Target - Target Value Not Applicable

Number of individuals reached through community outreach that 129,000 ]
promotes HIV/AIDS prevention through abstinence and/or being
faithful

Number of individuals reached through community outreach that 62,500 o
promotes HIVJAIDS prevention through abstinence (subset of
AB)

Number of individuals trained to promote HIV/AIDS prevention o 640 (u]
through abstinence and/or being faithful

Target Populations:

Adults

Community leaders

Community-based organizations

Faith-based organizations

Teachers (Parent: Host country govemment workers)
Volunteers

Children and youth (ron-OVC)

Refigious leaders ’

Key Legislative Issues
Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors |
Reducing violence and coercion
Stigma and dsmminahon
{
Coverage An;.as
Gikongoro
Kibungo
Kigali (Rurale)
Kigall-Ville
Umutara (Mutars)
Cyangugu
Glsenyi
Ruhengeri

Populated Printable COP -
Country: Rwanda Fiscal Year: 2006 ’ fage 64 of 330
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Table 3.3.02: Activities by Funding Mechanizsm
Mechanism:  HIV/AIDS Schoot Based Program-Procurement
Prime Partner:  Population Services International
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Abstinence and Be Faithful Programs
Budget Code:  HVAB
Program Area Code: 02
Activity JD: 2795
Planned Funds:
Activity Nareative:  This activity relates to activities n OP {#4837) and CT (#2796 and #2B45).

This activity, part of the Healthy Schools Initiative, buiids on school-based prevention
activities initiated in FY2005 and consists of three main components. All components
promote prevention of HIV among secondary school students and their peers
through abstinence and faithfulness. The first cornponent is an interpersanal . N
communication intervertion focusing on parent-child dialogue about HIV/AIDS,
Parents and primary caretakers of adolescents aged 13-15 will participate in a series
of smali-group training seasions during which they will leam about and discuss the
pressures thelr children face at school, among peers, within their communities, and
away from home. Parents will develop the knowledge and skills necessary to speak
confidently to thelr children about the reafities of HIV/AIDS in Rwanda, inttuding the
spidal vainerabiiity of giris and young women vis-a-vis GBV and transactional and
cross-generational sex, and about how they can protect themselves frem HIV by
practicing abstinence and faithfulness.

The second component consists of small grants, training and TA o ant-AlDS and
Gender clubs in secondary schools to promote improved student knowledge of
HIV/AIDS, behavioral risk factors and related problems like alcohol and GBV. PSI will
provide TA and kgistical support In these clubs for the student-led production of
multi-media behavior change messages targeting in- and out-of-school youth,
emphasizing abstinence and faithfulness, empowerment of girls and young women,
and elimination of stigma and discrimination {a key legisiative issue). Five undred
(500) student leaders will be trained in peer education skills or qutreach methods,
induding magnet theatrs. Peer education networks will be established to fadbtate
exchange of experiences and lessons leamed among peer edycators from different
schools and regions.

The third arn final component involves forming functiona! linkages with the

schook based MVCT campaign {described in activities #2796 and #2845). Secondary
school students and teachers will be encouraged to partidpate in the MVCT
campaign, either by 1) being tested, 2) tatking to their familles and friends about
being tested, or 3) assisting with community mobilization and logistics when the
MVCT campaign comes to their school.

The populations targeted by this activity are secandary school students (aged
13-18}, parents and caretakers of students, teachers and community members. P51
will implement this activity at 35 secondary schodls in Kigali city and Gitarama
province, reaching a totat of 12,000 students with abstinence and faithfulness
messages and training a total of 500 peer educators (an average of 15 per school).
All interventions will be camied out in colaboration with MINEDUC’s Health, Sports
and Environment unit. This activity directly supports the Rwanda EP five-year
strategy by expanding sbstinence programs at secondary schools and increasing
availabilty of CT services outside of health facilities.
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Emphasls Areas

Community Mobilization/Participation
Information, Education and Communication
Local Organization Capacity Development
Training

Workplace Programs

Targets

Target

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

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

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

Target Populations:

Adults

Teachers {Parent: Host country povernment workers)

Children and youth [non-OVC)

Secondary school students (Parent: Children and youth {non-GvC))
Men (including men of reproductive age) (Parent: Adulis) ’
Women (including women of reproductive age) (Parent:  Adults)

Key Legisiative Issues

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

Stioma and discrimination

Coverage Areas
Gitarama

Kigal-Ville

Populated Printable COP
Country: Rwanda Fiscal Year: 2008

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

10-50

Target Value
12,000

1,200

UNCLASSIFIED

Not Applicable
c
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Table 3.3.02: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity I1D:
Planned Funds:
Activity Narrative:

CHAMP

Community Habitat Finance International
.S, Agency for international Devedopment
GAC {GHAI account)

Abstinence and Be Faithful Programs
HVAB

02

2807

I—m::-:L to other CHAMP activities: PMTCT {#2805), OP (#2808), BHC

(#2811), HIV/TB (#5129),0VC (#2810}, CT (#2806), ARV services (22809) and
Systems Strengthening (#5183) as well as the AB activities of PSI (#4878) and TC1
(#4776). . .

The CHAMP program will mobllize and support community-based HIV prevention
efforts that focus on abstinence and/for fidelity by providing technical and financial
assistance to Rwandan CBOs and FBOs. The primary target populations for this
activity indude: community and religious leaders, youth, families affected by

- HIV/AID'S, induding CHis, and mobile workers on coffee and tea plantations. Using
information gathered through a service gap assessment in FY2005, CHAMP will
determine where AB prevention interventions are most needed, espedially around
EP-assisted health facilies. This activity will collect existing AB materials that are
currently in use in Rwanda in order to review, update and coordinate future AB
messages. The assembied prevention materials will be stored at the Rwanda Center
for Health Commiunications, a unit within the MOH charged with improving 1EC/BCC
activities, to be usad as a reference and resource for NGOs and GOR health officials
working in prevention. CHAMP will also participate in the CNLS' BCC Steering
Committee to ensure message cohesion and consistency with the National
Prevention Plan and the Rwanda EP five-year sirategy.

In coordination with the BCC Steering Committes, the CHAMP team will develop and
produce a comprehensive, nation-wide, multi-media campaign that will focus explicitly
on abstinence and fidelity. Activities will indlude a radio distance feaming program, a
youth-specific radlo program, and 3 community outreach tootkit with 1EC materials,
For the mass media activities, CHAMP will contract 3 Rwanda-based advertising
agency as a new partner to provide support in develaping the AB campaign and IEC
materials. Messages in the Gampaign will include the linkages between alcohol,
violence and HIV; stigma reduction; abstinenca; fidelity; partner reduction; the
vulinerability of young women; the importance of family and knowing your status.
The 1EC materals will be disseminated through CBO and FBQ sub-grantees, private
sector businesses, other PEPFAR-funded community activities and USG-assisted
heatth fadlities, induding those providing ARV/PMTCT/CT services, to strengthen
their prevention interventions. CHAMP, through the EP, will also Jeverage resources
from other USG programs, especially the Twubekane Decentratization and Health
Project, to Integrate HIV/AIDS prevention information into the training curriculum for
maternal and RH providess; this ensyres that individuals accessing RH and MCH
services will aiso receive HIV prevention information. Through subgrants to Rwandan
CBOs and FBOQg, CHAMP will suppost interpessonal prevenition activities that aim to
increase youth and general population access to prevention services, through youth
centers, premarital counseling for couples, anti-AIDS duts, peer educators, life-skilts
training for out-of-schoot youth, school-based HIV prevention education and
community discussions.

The AB campaign will pay particufar attention to the abity of young women o
negotiate sexual encounters with boys or older men. Girls are susceptible to
pradatory sexual behaviars of older men, as well 25 rape, domestic violence, child
sexual abuse, and sexual harassment at school. Prevention efforts under this activity
will foass on changing social acteplance of older men having sex with young gitts.
CHAMP will develop a set of strategies and role-plays for girls, boys and men that will
Hlustrate the difficuities young women often face in compromising situations and how
they can belter prepane themselves for such encounters, Ancther important CHAMP
strategy will be to provide training to journalists in HIV prevention and to health
providers and community health agents in interpersonal comrnunication and
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counseling skifls. CHAMP plans to combine communication media by supporting’
community discussions and town hall meetings which can then be broadcast on loca!
or nationa) radio to reinforce prevention activities taking place at the community
level, Journalists trained in HIV prevention through CHAMP will provide additional
coverage of the issues discussed by reporting on the meetings in the kol media.
The messages and toals developed in this AB campaign will greatly increase the
effectiveness of efforts by health care providers, private sector businesses, CBOs and
faith-based networks to change high-risk behaviors and norms and to promote
abstinence before marriage and fidelity in mamage.

Emphasis Areas

Community Mobilization/Participation
Information, Education and Communication
Linkages with Other Sectors and Initiatives
Local Organization Capacity Development
Training

Human Resources

Yargets

Target

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

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

* Number of individuals trzined to promaote HIV/AIDS prevention
through abstinence and/or being faithful

Target Populations:

Community leaders

Community-based prganizations

Faith-based organizations

HIV/AIDS-affected families

Orphans and wiinerabie chidren

People Iiving with HIV/AIDS

Chiltren and youth (non-Ove)

Caregivers {of OVC and PLWHAS)
Migrants/migrant workers (Parent: Mobile populations)
Religious teaders

Key Legistative Issues

Increasing gender equity in HIV/AIDS programs
Addrassing male norms and behaviors
Reduding violence and coercion

Stigma and discrimination

Coverage Areas:

Poputated Printable COP
Country: Rwanda Fscal Year: 2006

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

10-50
Target Value Not Applicable
160,000 O
14,000 O

635 x)

UNCLASSIFIED
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Table 3.3.02: Activities by Funding Mechanism

Mechanism:

Prime Partner:

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

UNCLASSIFIED

WR Supplement
warld Relief Corporation
LS. Agency for International Development
GAC {GHAI account)
Abstinence and Be Faithfuf Programs
HVAB
02
2820

ed to World Relief's AB Track 1.0 program (#2790),

In FY2005, WR began this program in five provinces (Kibungo, Kigali Ngall, Kigali Ville,
Ruhengeri and Umutara), and in FY2006 will expand Into three new provinces with
Track 1.0 funding (Cyangugu, Glkongoro and Gisenyl). Supplemental ABY funding
will allow WR to expand Mobillzing Youth for Life activities to Rwanda's four remaining
provinces - Butare, Byumba, Gitarama and Kibuye - ensuring national coverage, The
praject aims 1) o engage youth in interactive iearning to establish standards of
sexual protection, 2) to equip influential adults to guide youth in making wise fife
choices, and 3) to obtain commitments to abstinence before marriage and fidelity in
marriage from youth aged 10-24 years old. In FY2006, WR will extend existing
skills-based education activities, stimulate social discussions on safer sexual norms and
behaviars, and carry out interventions that address sexual coercion, exploitation,
cross generationat and bransactional sex, especially among adolescent girls who may
be pressured 10 have sex with oider men, WR will add messages on aicohol abuse
and HIV and will raise awareness of GBY through its braining curriculum, mass media
and [EC materials. WR will also disserminate AB pravention materials developed under
CHAMP and promote the youth radio program and community discussions supported
by CHAMP, The project will focus greater effort an reaching the Musm community
and leaders through participation of ane mosque In WR activities and awareness
programs on issues related to KIV at theee mosques.

The program will train 200 youth leaders and peer educators to use the Choose Life

_ curricium (Hitamo Kubaho) to guide 125,000 new youth in churches, mosques,

clubs and schools to understand personal sk and to commit to abstinence andfor
being faithful. In addition, for those mast at-risk vulnarable street youth, WR will
gdevelop age appropriate messages that emphasize seff protaction and make referrals
if necessary. The program developed the Choose Life curricutum for three different
age groups: B-10, 11-15 and 16-18 year olds. With the additionat funding in
FY2008, WR will train 200 religioys leaders and 240 teachers in speaking to youth
about sexual matters. The neligious feaders will in tum reach over 4,000 parents to
better equip them to talk to their chikiren about sex and HIV. These influential
adults play an invaluable role in encouraging youth to abstain from sex. The project
will alko develop and air radko spots reinforcing abstinence and fidelity. These

+ messages will be developed I coordination with CHAMP. The project will strengthen

the capadity of 70 churches and 4 mosques in order to integrate HIV prevention
messages into all faith-based youth activities, such as cholr practice and drama
groups.

This youth-focused HIV prevention program will continue to support the youth who
have already made a commitment to abstinence while encouraging other youth aged
1D-24 to personally pledge to protect their lves from the HIY virus and other STIs
through abstinence. These efforts (o delay the sexual debut of youth, promote
abstinence and increase mutual faithfuiness and partner reduction are in line with the
Rwanda EP five-year strategy of expanding abstinence programs in secondary schools
and suppocting youth peer education and parent-child counsaiing through church
networks.
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Emphasis Areas
Community Mobilization/Participation
Information, Education and Commnication
Local Organization Capacity Development

Training

Targets

Target

Number of individuals reached through community cutreach that
promotes HIV/AIDS prevention through abstinence and/or being
faithful
Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence {subset of
AB)

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

Target Populations:

Adults

Community leaders

Community-based organizations

Faith-based organizations

Teachers {Parent; Host country govenment workers)
Valuntzers

Children and youth {non-OvC)

Refigious teaders

Key Legisiative Issues

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

Stigma and discrimination

Coverage Areas '
Gitarama
Kibuye

Butare

Popusiated Printable COP
Country: Rwands Fiscal Year: 2006

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

10 - 50

Target Value
129,500

50,000

UNCLASSIFIED

Not Applicable
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Table 3.3.02: Activities by Funding Mechanism
Mechanism: CDC Country Office GAP/TA
Prime Partner:  US Centers for Disease Control and Prevention
USG Agency:  HMS/Centers for Disease Control & Prevention
Funding Source:  GAC {GHAI account)
Program Area:  Abstinence and Be Faithful Programs
Budget Code; HVAB
Program Area Code: 02
Activity ID; 2849

Activity Narrative: FROM FY2005 — NO NEW FUNDING IN FY2006)

COC will provide short-term technicai assistance to the Ministry of Education for the
adaption of a parent-thild KIV/AIDS communication program (based! on the Kenya
model) for the expansion of Rwanda’s school-based HIV prevention program. This
program will be implemented in 30 schools in the FYOS period. .

Targets

Target Target Value Not Applicable

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

Number of individuuals reached through communRy outreach that
promates HIV/AIDS prevention through abstinence (subset of
AB)

Number of individuals trained to promots HIV/AIDS prevention : ]
through abstinence and/or being falthful .

Target Populations:
Adults

Key Legislative Issues
Addressing male nonms and behaviars
Coverage Areas: \
National
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Table 3.3.02: Activitles by Funding Mechanism

Mechanism:  PSI-DOD

Prime Partner:  Population Services International

USG Agency:  Department of Defense
Funding Source:  GAC {GHA! account)
Program Area:  Abstinence and Be Faithfu) Programs
Budget Code: HVAB
Program Area Code: 02

Activity ID: 4004

Pianned Funds: I;%“ ’
Activity Narrative: 5 3 nks to DOD-funded OP (#2803) and CT (#4008) activities.

This activity will encourage soldiers to abstain and be faithful while they are away
from thelr spouses and partners, Prevantion of alcohol Bbuse and the link between
alcohal, sexual risk behaviors and gender-based vicience will be 3 focus of the peer
education trainings and IEC materiaks promoting AB. These messages will be delivered
as part of PSI's overall mobile CT program. According to a knowledge, attitude and
practices {KAP) survey conducted in 2004, 4.3% of 1171 soldiers had abstained from
sex during their [fetime. Consequently, PSI/Rwanda sees the importance of
promoting AB as a stand-alone campaign with the goal of reducing the number of
sexual partners per soldier to 2ero o ane.

PSi/Rwanda and the Directorate of Military Services (DMS) will develop an AB
tampaign through a subgrant to DMS to train 22 officers and soldlers as TDT who will
then train 120 sokliers as peer educators (bo indude soldiers living with HIV/AIDS).
The peer educators and TOT will be trained in ABC prevention that addresses the
links between HIV, alcohol and gender-based-violence. The peer educators will
promote ABC messages, stressing AB or C to different sub-groups within the RDF
batad on KAP research and segmentation of the target population (married or
single). The peer educators will be tralned to encourage married members of the
RDF who live far away from thelr families to practice abstinence (A) while on duty at
the same time being faithful (B) to thair spouses. Interpersonal and mass media
communication sirategy shall be employed in order ta reach both primary and
secondary (spouses and partners of sokdiers) target audiences. Peer aducators will
alsp be trained to promote the benefits of abstinence, emphasizing the benefical
effects in terms of professional future and moral and cultural values,

This program will reach about 10,000 members of the ROF with risk-reducing
messages promoting AB, prevention of akohol abuse and gender-based viclence and
discouraging serial monogamy. Serial monogamy is the successive change of sexual
partners that one has been loyal to for 3 given period of time but inevitably leaves
him/her due to change of location or attitude. In the case of soidiers, this is widely
infivenced by change of deployments. PSI will develop IEC materials promoting AB
(some of these will be developed by soldiers themselves e.g. through inter-brigade
AB drama competitions), These activities support the Rwanda EP five-year strategy
by developing the capacity of Rwandan individuals and institutions. Focusing
prevention efforts at the military is a key strategy of both the EP and the Rwandan
govermment. By 2008, the £F will reach all military personnai with prevention

messages.
Emphasis Areas % Of Effort
Information, Education and Communication 51100
Training 10 - 50

Populated Printable COP .
Country: Rwanda Fiscal Year: 2006 Page 72 of 330
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Targels

Target

Number of individuals reached through community outreach that
promotes HIVFAIDS prevention through abstinence and/or being
faithfut
Number of Individuals reached through community outreach that
promuotes HIV/AIDS prevention through abstinence (subset of
AB)

Number of individuals trained to promate HIV/AIDS prevention
through abstinence and/or being fakthful

Target Populations:
Miliary personnel (Parent: Mast at risk populations)

Key Legislative Issues -
Addressing male norms and behaviors
Reducing violence and coercion

Increasing womean’s legal rights

Coverage Areas
Byurnba
Glkongoro
Gitarama

Kigall (Rurale)
IGgafrVilg

Poputated Prinable COP
County: Rwanda Fscal Year: 2006

Target Valua
10,000

142

UNCLASSIFIED

Not Applicabla
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Mechanism:

Prime Partner:

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

Planned Funds:
Activity Narrative:

Emphasis Areas
Information, Education and Communication
Linkages with Other Sectors and Initiatives
Local Organization Capacity Development

Populated Printable COP
Coumbyy: Rwanda

UNCLASSIFIED

Transport Cogridor Initiative
Family Health Intemational .
U.S. Agency for International Development
GAC (GHAI account) ™ '
Abstinence and Be Faithful Programs

HVAB

02’

4776

%‘5 to the TC activities under OP (#4777) and CT (#4773).

The averall goal of the muiti-sectoral TCT is to stem HIV transmission and mitigate the
consequences of HIV/ AIDS on vulnerabte people along major East African transport
comidors. This praject will target high-risk mobile populations (long distance truck
drivers and their assistants, CSWs, members of the uniformed services and stop-over
site communities) with regionally coordinated messages and new or improved
services tailored to meet their needs. The TCI works in Xenya, Uganda, Djibousti,

and the Southern Sudan, and in 2005 initiated activities in Rwanda, Burundi and the

‘DRC.

In Rwanda in 2006, the TCT will implement its regionally branded "SafeTStop”™
package of interventions in Kigali-ville and in two border sites: Gatuna on the
Uganda/Rwanda border and Cyangugu on the DRC/Rwanda border. TCT will train local
service providers and community organizations in these three sites to integrate and
deliver HIV prevention messages on akohol awareness, fidefity, and partner reduction
to mobile populations. These Be Faithful messages wil be integrated into the overal
SafeTStop package which will inctude: basic health services, CT, syndromic ST1
diagnasis and treatment, condom awareness, and aftemative recreational activities
(sports, faith services, satellita TV, fitness centers, men’s discussion groups, adult
education). This project will kink and make referrals to OYC and PLWHA services In
the communities around the three sites. They will also work with the World Relief
Microfinance project (#5118) in Byumba and Cyangugu to fink Interested women

with 1GA.

Partners will include the local Truckers Association and The Assaclation of Wives of
Truckers. Through subgrants these new partners will disseminate AB messages
among their members and in thelr communities. The TCI will build the capacity of
these local institutions by providing TA For financial and project management. In total
the TCI will reach at least 5,500 high-risk persons with AB prevention messages.
These targets will be recorded under Other Prevention (#4777) since an ABC
approach wil be applied with this high-risk population. This activity supports Rwanda's
National Prevention Plan and the Rwanda EP five-year strategy by aggressively
targeting high-risk populations with prevention rhessages.

% Of Effort
51 - 100
10 - 50

10 - 50

Fiscal Year: 2006

UNCLASSIFIED
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'tgrgets

’nget Target Value Net Applicable
Number of individuals reached through community outreach that &
promotes HIV/AIDS prevention through abstinence and/or being ’

faithful

e

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

Number of individuals trained to promote HIV/AIDS pfevenbon 150 a
through abstinence and/or befng faithful

Target Populations:

Commerciat sex workers (Parent: Most at risk populabons)
Strest youth (Parent: Most at risk populations)
Mobile populations {Parent: Most at risk populations)
Truek drivers (Parent: Mabile populations)

Key Legisiative Issues N
Increasing gender equity in HIV/AIDS programs

Addressing male norms and behaviors

Reducing viclence and coercion

Increasing women's access to income and productive resources

Stigma and discrimination

Coverage Areas
Byumba
Cyangugu

UNCLASSIFIED




Table 3.3.02: Actlvities by Funding Mechanism

Emphasis Areas

Mechanism:

Prime Partner:

USG Agency:

Funding Source:
Program Area;
Budget Coda:
Program Area Code:

' Activity 1D:
Planned Funds:
Activity Narrative:

Cornmunity Mobilization/Participation
Linkages with Other Sectors and Initiatives

Local Organization Capacity Development

Logisti
Training

UNCLASSIFIED

Refugees - Rwanda
American Refuges Committee
Department of State
GAC (GHA[ account)
Abstinence ang Be Faithful Programs
HVAB
02
4864

This activity relates to activities CT (#4867), PMTCT {#4748), and Palliative
care/basic health care and support (#4865).

Rwanda continues to host substantia! numbers of refugees. ARC provides support to
about 20,000 refugees in Gihembe (15,000) and Nyabiheke (5,000) refugee camps
in Byumba Province. ARC will work with the refugee committee, refugee youth
dubs, women's groups, and ather local groups to promote abstinence and/or fidelfty
messages in both camps, to reach a total of 11,000 refugees, inchuding 4,300 with
abstinence only messages. Activities will target in and out-of-school refugee youth,
men, and vulnerable women of reproductive age. To ensure AB message cohesion
and consistency with the GOR National Prevention Plan and with the HIV/AIDS
Communicztion TWG, the partner will access AB prevention materials that are
available at the MOH's Communication Unit for by 2l NGOs and government health
aofficlals working in prevention, and adapt them as necessary to the refugee context.

ARC will train peer educators using locally developed abstinence and fidelity materials
adapted for the refugee context, inchading a community-outreach toolkit. ARC will
aiso develop video programs for youth and will support interpersonal prevention
activithes that alm to increase youth access to prevention services, such 2s anti-AIDS
clubs for refugee youth, life-skills training for out-of-schoal youth, schook-based HIV
prevention education, and community discussions.

Messages delivered will focus on abstinence and fideity, but wil also include topics ¢n
the refationship betwesn alcohol, violence and HIV, particularly targeting men In
refugee camps, and stigma recuction, Young girls in the refugee community,
particularty female OVC, are winerable tp predatory sexual behaviors of oider men, as
well as chikl sexual abuse, domestic violence, and sexuaf harassment at school.
Prevention efforts under this activity will also focus on changing sodal acceptarce of
cross-generationzl and transactional sex. ARC will use the set of GBV strategies and
role-plays developed by FHI/REDSO and the CSP for girls and for boys and men, Key
infuential community members such as traditional and religious Yeaders and refugee
camp keaders will also reinforce the messages of abstinence, delay of sex,
falthfulness, reduction of gender based violence and alcohol reduction.

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

106 - 50

FAscal Year: 2006

UNCLASSIFIED
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Targets

Target

Number of individuals reached through community outreach that
promotes HIV/RIDS prevention through abstnence andfor being
(aithful

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

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

Target Populations:

Adults

Community leaders

Mobile populaticns (Parent: Most at risk populations)
Refugees/fintemally displaced persons (Parent: Moblle populations)
Orphans and vulnerable children

Children and youth {non-OVC)

Girls (Parent: Children and youth (nor-OVC))

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

Primary schoo! students (Parent: Children and youth (non-OvC))
Secondary school students (Parent: Children and youth (non-0VC))
University students (Parent: Chikdren and youth (non-Ovc))

Men {including men of reproductive age) (Parent: Adults)
Widows/widowers :

Refigious leaders

Key Leglslative' Issues

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

Stigma and discrimination

Coverage Areas
Byumba

Populated Printable COP
Country: Rwanda Fiscal Year: X006

Target Value
11,000

4,500
- 50

UNCLASSIFIED

Not Applicable
(m]
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Table 3.3.02: Activities by Funding Mechanism
Mechanism:

Prime Partner:

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

UNCLASSIFIED

P51 Bilateral

Population Services Intemationat

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

Abstinence and 8e Faithful Programs
HVAR

a2 .

4878

Planned Funds: [Q . ‘
Activity Namative: 2Chvily Telates to PST's CT {#4880) and OP (#4877) activities.

.

Emphasis Areas
Information, Education and Communication
Local Organization Capacity Development

Training

Populated Printable COP

PSE will engage in direct BCC adtivities that promote Abstinence and Fidelity and
discourage alcoho! abuse and GBV through its mobile CT program. This activity will
address key behaviora) issues among high-risk populations through print materials,
mebile video screenings, and interpersonal communications. Through mobile CT
events and locat Rwandan subgrantees, this activity will disseminate ABC messages
that foaus on abstinence and fidelity to high-risk populations - prisoners, police,
maobile populations and CSWs. This program supports the Rwanda EP five-year
strategy by implementing an aggressive prevention education campaign 2imed at
prisoners. Rwanda continues to release thousantds of prisoners whose HIV status is
unknown, While the HIV prevalence rate in prisons remains unknown, the GOR
expressed concern that it is higher than among the general population. PSI will
continue serving on the CNLSHed Prisoners Steering Committee to ensure that the
proper protocots and procedures are followed in the prisons.

PS1 will reproduce TEC materials developed in thelr FY2005 Alcoho) Awareness and
Fidelity campaign and revise their counselor training curricuium to include appropriate
HIV prevention messages on abstinence and being faithfud, as well as the links
between alcohol use, viokence and HIV. The program will train 10 counselors with
this revised curriculum, In addition to the PSI-developed IEC materials, this activity
will distribute and use AB brochutes and tools developed through CHAMP. These IEC
materials wil be dissemninated during outreach mobile CT as well as through Rwandan
CBOs such as SWAA, that will be promoting CT and creating past-test clubs,
Post-tast dubs will be established at the community levet to follow-up on referrals,
provide care and support to clients whao test HIV positive, and to promate behavior
change and prevention (AB) among both HIV positive and negative clients,
Gender-specific approaches will be integrated Into CT promotion, JEC materials, and
post-test dubs. Al messages and materials will be developed in partnership with
CNLS' BCC Steesing Committee, TRAC and CHAMP for central-leved coordination. In
FY2008, PSI plans to reach 20,000 high-risk individuals with ABC messages; these
targets appear under Other Prevention, Activity #4877,

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

Countyy: Rwanda Fiscat Year: 2006

UNCLASSIFIED
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Targets
Target Target Value Not Appiicable
Number of individuals reached through community cutreach that
promotes HIVFAIDS prevention through abstinence and/or being

faithful

ol

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

Numbes of individuals trained to promote HIV/AIDS prevention . 17}
through abstinence and/or being faithful

Target Populations:

Adults

Commercial sex workers (Parent: Most at risk populations)
People living with HIV/AIDS

Prisoners (Parent: Most at risk populations)

Key Legistative Issues

Gender

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

Stigma and discrimination

Coveraga Areas: .

Mational

Table 3.3.02: Activities by Funding Mechanism )
Mechanism: USAID Rwanda Mission
Prime Partner:  US Agency for Intemational Devefopment
USG Agency:  U.S. Agency for Intemational Development
Funding Source:  GAC {GHAT account)
Program Area:  Abstinence and Be Faithful Programs
Budget Code:  HVAB ‘

Program Area Code: 02
Activity ID: 4967
Plonned Funds:

Actlvity Narrative:  USAID/Rwanda has been providing Jocal and international technical assistance to GOR
agencies and limited direct grents to local NGOs since COP04. In COPOS, the
Emergency Plan will expand this to further build el capacity. These resources will
cover the cost of sponsoring conferences, workshops and technical meetings on HIV
prevention. A number of Rwanda NGOs, such a5 SWAA and RRP+, requested
finandial assistance from USAID in FY2005 for such activites. USAID anticipates
continuing this finandal arxl techncial support role in FY2006. The MOH is requesting
technical assistance for the new Rwanda Center for Health Communications (RCHC),
2 unit within the MOH charged with improving 1EC/BCC activities. USAID wilf also
support direct TA to other GOR agencies as needed, in particular CNLS and
MIGEPROF.

UNCLASSIFIED




UNCLASSIFIED

Emphasis Areas
Human Resources
Lecal Orgapization Capacity Development

Training
Targets

Target

" Mumber of individuals reached through community cutreach that.
promotes HIV/AIDS prevention through abstinence and/or being
fatthfut

Number of individuals reached through community outreach that

promotes HIV/AIDS prevention through abstinence {subset of

AB) :
Number of individuals trained to promaote HIV/AIDS prevention
through abstinence andfor being Faithful

Target Populations:
Community-based organizations
Faith-based organizations

Hest country government workers

Coverage Areas:
National

Popdated Printable COP
Country: Rwanda Fiscal Year: 2006

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

Yarget Value

UNCLASSIFIED

Not Applicable
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Table 3.3.02: Activities by Funding Mechanism
Mechanism
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Acttvity [D:
Planned Funds:
Activity Narrative:

Emphasls Areas
Infosmation, Education and Communication

Training

- UNCLASSIFIED

CRS Track 1

Catholic Refief Services

U.5. Agenicy for Intermational Developrnent
N/A

Abstinence and Be Faithful Programs
HVAB

02
5233

I:,.—:c]oﬂamson with its main partner Caritas (Butare Diocese), will implement BS
HIV/AIDS AB education and prevention activities focusing on abstinence, secondary

abstinence and fidefity in marriage. The prevention activities in this program will refate

to and be integrated into CRS's other Track 1.0 programs for OVC and ART. In

addition, HIV prevention activities will alsa be coordinated with and linked to existing

CRS programs for the promotion of good govemance through the Justice and Peace

Program angd various rutritiona) support organizations indluding CBOs and through the

Title I agro-business enterprise. CRS will work with the GOR, the Catholic church,

USG supported groups, and through established community based groups like

Parent-Teacher Associations to implement the below activities.

The Catholic Church Is a major partner and Investor in Rwanda’s overalt educational
system, CRS will draw from its longstanding refationship with the Catholic church to
buiild the capacity of Cathalic schools and church institutions to faglitate skills leaming
and the transfer and communication of AB HIV/AIDS education. School teachers,
clergy, peer educators, parents, and young adults from secondary schools and the
University of Butare will be traimed on an already-proven AB HIV/AIDS curricuium.
These trainers will then reach out with life skills-building sessions to train five of their
peers, reaching over 20,000 youth and young adults by the end of the first year.
CRS wil) work in close collaboration with other NGOs, USG partners and the CNLS's
BCC Steering Commiitee tn ensure that consistent and quality AB messages are
being delivered by all implementing partners,

CRS will work closely with s partners to coordinate and integrate activities with
other dincesan departments, including the Department of Pastoral and Family Life
and the Education Departmert, o focus on challenging unheatttty sexuat behaviors
such as coss-generational sex and sexual explotation of youth, CRS will use existing
best practices to lead discussions and actions to encourage risk-reducing behavior
and to provide referrals to appropriate HIV/AIDS services such as VCT whenever
necessary. In addition, CRS will pactner with lacal FBOs and CBOs in a Gampaign to
challenge social norms, attitudes, values and behaviors that increase one’s
vulnerability to BIV. CRS will use mass media, such as Radio Maria and a catholic
newspaper to defiver the AB message and reach the (arger population with
challenges to change unheatthy practices. CRS will draw from other countries’
experiences in using mass media and will work in close collaboration with World Refief,
PSI, and CHAMP to make sure the AB messages are consistent, These activities
support Rwanda’s National Prevention Pian and Rwanda EP five-year strategy of using
religious networks and church-based mass media campaigns to address HIV risk.

;

% Of Effort
51 - 100
10-50

UNCLASSIFIED
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Targets

Target

Number of Individuals reached through tommunity cutreach that
promotes HIV/AIDS prevention through abstinence and/or being
faithfut
Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence (subset of
AB)

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

Target Populations:

Adults .

Community-bDased organizations

Faith-based organizations

Orphans and vulnerable chiliren

Teachers (Psrent: Host country government workers)
Volunteers

Children and youth (non-OVC)
Caregivers (of OVC and PLWHAs)
Refigious leaders '

Key Legisiative Issues
Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors
Reducing violence and coercion

Stigma and disgimination

Coverage Areas
Butare

Target Value
22,820

UNCLASSIFIED

Not Applicable
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Table 3.3.03; Program Planning Overview

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

Tatal Planned Funding for Program Area:

Program Area Context:

The EP supports the CNTS through direct funding and through TA provided by Sanquin Diagnostic
Services. The EP goal Is to prevent HIV infections and improve blood transfusion safety by impruving
the infrastructure of the blood transfusion natwork, while simultaneously increasing donations, -
coverage, and QA.

EP activities in FY2004 and FY2005 focused on addressing the most urgent blood safety needs, such

as equipment and commodity procurement and the basic physical infrastructure of Rwanda’s blood
transfusion network. Construction and renovation of Blood Transfusion Centers and the initial provision
of equipment and supplies have been completed. Stock-outs of riticat supplies and screening
reagents, once fairy commeon in Rwanda, are no longer occurring.  The nurmber of blood units
collected and screened nationally has Increased from roughly 29,000 in 2004 to an estimated 36,000
units by the end of calendar year 2005.

‘The CNTS has faced challenges in its implementation of EP activities. Procurement of vehides was

b delayed mare than 10 months due to mid-year changes in the GOR policy on offical and project
vehicles, Attivities dependent upan vehicles for travel outside of Kigali, such as donor recruitment and
provider training at district hospitals, have been most sericusly Impacted by the lack of vehides. CNTS
recently requested, and expacts to receive, an exemption from the new vehide policy for the
purchase of four new vehides. 1n FY2006, tralping and donor recruitment activities are expected 1o
expand as planned.

The provision and coordination of TA for bioad safety activities has been challenging. Rwanda’s Track
1.0 TA provider, Sanquin Diagnostic Services, is one of the few EP partners without 2 permanent
in-country presance, and its consultants are spread thin across several countries. In FY2006, the EP
will devetop a more focused approach to provision of TA for blood safety, with visits planned well in
advance and clear scopes of work developed. CNTS will receive additional TA from regional WHO
consultants on key activities in 2005 and 2006, induding the implementation of QA systems for ail
aspects of bicod transfusion services.

With many of the Infrastructure- and capacity-building activities well underway by the end of FY2005,
FY2006 biood safety activities will focus on institutionaltzing quality provision of transfusion services
through intensive training of providers and through implementation of internal and extemat quality

conbrol measures. '
Program Area Target:
Number of service outfets/programs carrying out bload safety activities 40
Number of individuals trained in blood safety ’ 170

UNCLASSIFIED
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Table 3.3.03: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative:

Emphasis Areas

Commodity Procurement
Community Mobilization/Participation
Human Resources

Quality Assurance and Supportive Supervision
Training
Targets

Target

UNCLASSIFIED

Strengthening Blood Transfusion Services
National Program for Blood Transfusion, Rwanda
HHS/Centers for Disease Control & Prevention
NfA

Medical Transmission/Biood Safety

HMBL

03

2788

This ackivity refates to activity 2829 {Sanquin Diagnostics, Blood Safety). The CNTS
will continue activities in FY 2006 to strengthen the national blood transfusion
network through ongoing procurement af needed supplies and equipment,
continued monktoring, supervision and training activities, and focused efforts on
assuring the quality of all aspects of transfusion-refated services.

Procurement of supplies and equipment is a major emphasis area in FY 2006, with
materials purchased to support bicod collection, transport, screening, processing and
storage in 40 sevvice outlets carrying out blood safety acthvities. In order to increase
the overall blood supply nationally, 15 new blood collection sites will be established in
FY 2006, and 90 new volunteers wilf be recruited and trained to conduct community
mabilization and to organize blood collection drives in both new and existing
collection sites. The data management System established at the central level in
Kigali in 2005 will be expanded in FY 2006 to Ruhengeri and Butare and will improve
data collection for reporting and for managing both supplies and blood donar
information.

In FY 2006, EP funds will continue to suppart the CNTS to carry out its core
functions of training, monitoring and supervision of all transfusion-related activities in
Rwanda, This will Incdude the training and retraining of heaith professionals involved
in blood transfusion activities, with @rgets of 20 CNTS staff trained and 60 district
hospital staff trained in three tralning zones, Kigali, Butare, and Rubenger. QA
systems begun in FY 2005 will be enhanced in FY2005 and will cover procedures for
coflection, analysis, and distribution of blood and blood products.  TA for these
quality-related activities will be provided by WHO and Sanquin Diagnostic Services.
Particular emphasis will be placed on establishing nationat and external quality controt
measures for blood screening and grouping laboratory analyses.

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

Y
1

Target Value Not Applicable

Numtber of service outiets/programs carrying out biood safety 40 (]

ackivities
Number of individuals trained In blood safety

170 0

Country: Rwanda Fiscal Year: 2006

UNCLASSIFIED
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Target Populations:
Doctors (Parent: Public health care workers)
Nurses (Parent: Public health care workers)
Other MOH staff {excluding NACP Staff and health care workers described below) {Parent: Host country government

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

Coverage Areas:

National

Table 3.3.03: Actlvities by Funding Mechanism .
Mechanism: Blood Safety Technical Assistance
Prime Partner:  Sanquin Diagnostic Services
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source: N/A
Program Araa:  Medical Transmission/Blood Safety
Budget Code; HMBL
Program Area Code: 03
Activity ID: 2828
Planned Funds:

Activity Narrative: ;:s Qrelam to activity 2785 (Strengthening Biood Transfusion Services [

National Program for Blood Transfusion, Blood Safety).

Sanquin Diagnostic Services provides TA through a Track 1 award to support the

rapid strengthening of blood transfusion services in Rwanda. In FY2006, Sanquin wilt

provide focusad TA for waste management, Q&, and general iraining activities for

blood transfusion services,

In conaboration with the CNTS, Sanquin will develop and implement a biclogical
waste management policy specific to blood transfusion services. This activity will
inchude development of technical guidelines, procedures, and support for brainmg in

waste management,

In eollaboration with CNTS and WHO techticians, Sanquin will provide TA for the
implementation of 3 QA system that encompasses blood processing, screening,

grouping, and transfusion activities. Particular emphasis will be placed on estabshing

national and external quality control measures for laboratory analyses for blood

screening and grouping by the end of FY 2006.

Sanqguin wil support CNTS training activities for central-level stalf and for hospital
personnel involved in blood transfusion by providing timely feedback and technical
guidance on training materials and curricula as they are developed in Rwanda.
Sanguin taff may also participate as trainers for some of thesa activities.

Emphasis Areas % Of Effort
Local Organization Capacity Development 51-100
Poficy and Guidelines ' 10 - 50
Quality Assurance and Supportive Supervision ' 10- 50
Targets

Target Target Value
Nurnber of service outlets/programs carrying out blood safety

adtivities

Number of individuals trained in biood safety

Fopulatad Printable COpP
Country: Rwanda Flscal Yeor: 2006

UNCLASSIFIED

Not Applicable
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- Target Populations:

Doctors (Parent; Public health care workers)
Other MOH staff (excluding NACP staff and health care workers described below) (Parent: Host country govemment ' y

workers)

Coverage Areas:

National

Populated Printable COP
Country: Rwarnda

Fiscal Yaar: 2006

UNCLASSIFIED
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Table 3.3,04: Program Planning Overview

Program Area:
Budget Code:
Program Area Code:

Total Planned Funding for Program Area:

Pfog'nm Area Conteat:

Program Area Target:

UNCLASSIFIED

Medical Transmission/Injection Safety
HMIN
04

EP safe Injection activities aim to reduce the burden of HIV transmission due to unsafe or unnecessary
medical injections and contact with infectious medical waste. With EP assistance, Rwanda is
implementing a three-step strategy recormmended by WHO and the Safe Injection Global Network.
The £P works closely with the MOH, Ministry of Environment and other multitateral partners tn 1)
establish and revise national policies and guidelines, 2) procure materialks for safe injections and 3)
implement improved medical practices throughout the health care system,

In the first two years of this program, 2 comprehensive assistance package for improving medical
injection safety and medical waste management was piloted in two health districts and subsequently
expanded to 10 additional districts. The package includes procurement of safe injection equipment
and comprehensive training for all levels of medical providers. FY2006 activities will include the
expansion of provider training and the provision of injection safaty supplies (o a totat of 23 health
districts, in accordance with the strategy of full nabional coverage for injection safety activites. In
FY2006, the implementation of EP injection safety activities in selected districts will be coordinated
with the waste management and infection control components of the WB MAP program, ensuring the
most efficient use of resources available for injection safety.

Number of individuais trained in injection safety - ) 5,428 i

Fscal Year; 2006

UNCLASSIFIED
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Table 3.3.04: Activities by Funding Mechanism
' Mechanism:  Safe Injection
Prime Partner:  John Snow, Inc.
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  NfA
Program Area:  Medical Transmission/injection Safety
Budget Code: HMIN '
Program Area Code: 04
Activity 1D: 2804
Planned Funds: %

Activity Narmmative: FY2005, the primary focus of JSI's Making Medical Injfections Safer profect
has been the development of much-needed policy and guideline documents, training
curricula and the limited scale piloting of safe injection technologies and medical
waste management systems. Through the substantial increase in EP FY 2006
funding, and through the synergies developed with the WB MAP project’s waste
management and infection control components, FY 2006 will see major scale-up of
injaction safety activities. ‘

Training in safe medicy practices, including universal precautions, safe Iinjection, and
. medical waste management, will be conducted for 58 “provincial” level trainers, who
' in turn will train 4,200 health workers and 1,050 medical waste handlers in 21
districts. AdditionaRy, 28 nursing school instructors will be trained in injection safety,
medical waste management and BCC.

Commodity procurement and management activities will increase in FY 2006,
Ninety-two supply managers will be trained in supply management of safe tnjection .
materials, including the use of newly developed logistics management tools.
Injection comnodities will be procured for 23 districts in FY 2006,

In FY 2006, JSI will assist the GOR in implementing the national behavior change
strategy to reduce unnecessary injections. This activity will produce and use new
BCC materials on infection safety and medical waste management. Through a series
of one-day sessions, 4,500 kay health workers will be reached with BCC messages to
help reduce demand for injections. These interventions will support the natonal
behavior change strategy to reduce unnecessaty injections.

Emphasis Areas % Of Effort
Commodity Procurement ©10-50
Logistics 10 - 50
Vi
Policy and Guidefines . 10-50
Training ’ 51 - 100
Targets
Target _ Target Value Not Applicable
Number of individuals trained in injection safety 548 O

Poputzted Printable COP
Country: Rwanda . Fiscal Year: 2006 Page 38 of 330
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Target Populations:

Doctors (Parent: Public health care workers)

Nurses (Parent: Public health care workers)

Pharmacists (Parent: Public health care workers}

Policy makers {Parent: Hest country govermment workers)
Teachers (Parent: Host country government workers)
Laboratory workers (Parent: Public health care workers)
Doctors (Parent: Private health care workers)

Nurses (Parent: Private heaith care workers)

Coverage Areas:;
National

Populated Printable COP
Country: Rwanda Fiscal Year: 2006

UNCLASSIFIED

UNCLASSIFIED
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Table 3.3.05: Program Planning Overview
/ Program Area:  Cther Prevention Activities
Budget Code: HVOP

Program Area Code: 05

Total Planned Funding for Program Area:

Program Area Context:

To appropriately address the needs of the most at-risk populations affected by the HIV/AIDS epidemic
in Rwanda, EP assistance will apply an ABC approach which focuses on abstinence and fidelity coupled
with information on correct and consistent condom use in an age-appropriate manner, As of March 31,
2005, the EP had reached 37,221 individuals directty with face-to-face ABC messages. The high-risk
populations targeted in FY2D05 induded CSWs, refugees, military, police, and oider youth. In FY2006,
the ABC focus will expand to indude migrant workers on tea and coffee plantations, prisoners,
discordant couples, and mobile popufations along the major transport corridors. The Transport Corridor
Initiative will specifically target long-distance truck drivers, CSWs, members of the uniformed services
and stop-over site communities with regicnally coondinated *SafeTStop” messages and CT services
linked to care and treatment. :

Al interventions will focus on efiminating and reduding risky behaviors. Abstinence will be communicated
as the only 100% effective method for eliminating contraction of HIV, Abstinence will be
complemented by messages reinforcing the benefits of falthfulness and partner reduction. The EP will
increase the target population's knowledge of and access to condoms through interpersonal
counseling, condom demonstrations, mobile video screenings and an increased number of condom
outlets. Condom messages wil stress comect and consistent condom use. The prevention messages
will be delivered during mobile CT pre- and post-test counseling sessions which will link individuals
testing positive to HIV treatment and care services, CHAMP will mobilize CBO and FBO groups to
disseminate ABC messages through community discussions, workplace interventions, youth centers,
radio spots, pesr education and community palliative care voluntaers, These community activities will
also address alcohol, GBV and HIV transmission in a gender-sensitive manner. Additionafty, EF will
support a Kigall CSW STI treatment program while adding 2 new program element of connecting CSWs
to micrgfinance activities to offer CSW alternative means of Incomne.

Rwanwda faced an emergency condom shortage in late FY2005 to which USAID quickly respanded by
securing 10 million condoms using non-PEPFAR funds. To avoid future condom stock-outs, the EP will
procure 8 mitlion condoms which will be distriputed through PSI's existing network of points-of-sale and
newly identified areas of high transmission. This activity will be combined with targetad social marketing
to high-risk segments of the population. Using data collected through the PLACE Study (2005) and

the NCAS (2005), the EP will focus on zones with the highest rates of risky behaviors and establish
high-risk condom outlets around bars, hotels, prisons, police academies, and CSW zones, There will be
2 major inrease in the number of EP-supported condom service outiets from zero in FY2005 to 253
cutlets by the end of FY2005. The EP will work with other donors such as KW to ensure a pipeline of
condoms and the resources needed to market them,

This targeted ABC approach for the delivery of prevention messaqes to high-risk populations conforms
to both the Rwanda EP five-year strategy and OGAC's Guidance on Applying the ABC Approach.

Program Area Target:

Number of individuals reached with community outreach that promotes 75,500
HIV/AIDS prevention through other behavior change beyond abstinence
and/or being faithful

Number of individuals trained to promote HIV/AIDS prevention prevention 517
through other behavior change beyond abstinence and/or being faithful

Number of targeted condom service outiets 253

Country: Rwanda Fiscal Year: 2006

UNCLASSIFIED

Page 90 of 220



UNCLASSIFIED

Tabie 3.3,05: Activitles by Funding Mechanism
Mechanism: [IMPACT

Prime Partner:  Family Health Intermnational
USG Agency:  U.5. Agency for International Development
Funding Source: GAC {GHAI account)
Program Area:  Other Prevention Activities
Budget Code: HVOP
Program Area Code: 05
Actlvity ID;

2764
Planned Funds: mﬁy
Activity Narrative: ity from FY2005 -- with Additional FY2006 Funding under the new

T mechanism]

Safe T Stop concept and horthern Transport Corridor: Rwanda will participate with
other regional countries in a project to provide intensive information and education
campaign along regional transport corridors. This program will target hig-risk mobile
populations with prevention activities and services while identifying vuinerable PLWHA
and PABA for community-basad support in key corridor sites, A dual approach to )
reaching target populations includes: men reached in worksites and stop-over towns
and women reached in stop-over border towns. Peer education is a core strategy.
STD services will be promoted and referrals to other HIV services, These activities will
indudle food{nutrition support, policy change, education | et. This program is
coordinatad with other countries along the transport corridor.

Targets

Target Target Value Not Applicable

Number of individuals reached with community outreach that - 500 . O
promotes HIV/AIDS prevention through other behavior change
beyond abstinence and/or being falthful

Number of individuals trained to promote HIV/AIDS prevention [5a )
prevention through other behaviar change beyond abstinence
andjor being faithful . —

Number of targetad condom service outiets ' A

]

Target Populations;

Commercial sex workers (Farent: Maost at risk populations)
Most at risk populations -

"Mobile populations (Parent: Most at risk populations)
Truck drivers (Parent: Mobile populations)

Peopile living with HIV/AIDS

UNCLASSIFIED




UNCLASSIFIED

Table 3.3.05: Activities by Funding Mechanism
: Mechanism: N/A

Prime Partner:  Population Services Intermnational
USG Agency:  LI.S. Agency for International Developmen
Funding Source;  GAC (GHAJ account) ‘
Program Area:  Other Prevention Adiivities
Budget Code:  HVOP
Program Area Code: 05

Activity ID: 2781
Planned Funds: m :
' Activity Narrative: Ny jvity from FYZ005 -- with No New Funding under this mechanism in
FY2006]

Thera are two distinct target populations that fall under this program area; Rwandan
Local Defense Forces (LDF) and the National Police and Commercial Sex workers. The
objective of this program is to increase awareness and knowledge about HIV/AIDS

' prevention practices among high risk groups, primarily law enforcement and
secondarity, the high risk groups that law enforcement officers have frequent
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
redudng high risk sexual behavior if groups receive appropriate education and useful
information about effective means of reducing infection. The program aims to
achleve this ohjective through several different activities, specifically: peer education
training using law enforcement and CSWs. Law enforcement can be critical means of
providing information to CSWs. Materials will be tasted through target audience focus
groups, PSI proposes to work In dose collaboration with the CNLS and the Message
Approval Committee (CAM),

In FY05, working with the Rwandan Local Defense Forces {LDF) and the National
Police, the program will increase awareness of and knowledge about HIV/AIDS
prevention 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 implement all activities in partnership with:
the National AIDS Commission (CNLS), Ministry of Defense (Directorate of Medical
Services—OMS), Ministry of Internal Security, Ministry of Internal Affairs, and Ministry
of Local Administration. Initial discussions have already taken place with the CNLS
and the Nationat Police, rasulting 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 bainers wifl train 3000 LDF (2 per sector)
and 500 pofice peer aducators to conduct outreach sessions among their peers, Peer
educators will be provided with training in communication technigues, HIV and STD
prevention and treatment information, and key behavicral thermes among the target \
groups. USG will furnish IEC materials for use during peer education activities.
Sessions will be monitored for quality assurance by participant pre/post-evaluations,
supervisory visits, regular refresher courses, and monthly/quarterly reporting. This
initiative will serve to reach 75% of the total of both active LDF and pofice.

To fadlitate peer educators, interpersonal communications materiats will be designed
and produced, Key themas will be personal risk perception and HIV/AIDS prevention
awareness, with an emphasis on CT and the avaiiability of care and support options.
Spedific risk taking behaviors such as alcohol use and paying for sex with prostitutes
will also be included. Specifically, the IEC materiats will be a flipchart, picture codes,
and role plays for use during outreach sessions conducted by peer educators. Mobile
video units will show spots produced displaying short-filrs targeting the two
audiences, which will be produced by PSI and the colfaborating partners to be shown
during cutreach sessions. Posters will be produced for distribution among units, and
targeted radio spots will be produced and aired on national radio stations. [PC and
mid level media materials will reach 90% of the target poputations.

Peer educators will also be trained as condam community-based distribition agents
to increase condom acoessibility in and around LDF and police deployment areas and
in areas of sex trade. They will be trained in sales communications techniques, stock
management, and financiat reporting. A condom stock management system will be
put in place to regularly monitor condom availability amaong the LDF 2nd police

Peplated Printable COP _ :
Country: Rwanda Fiscal Year: 2006 . Page 92 of 330
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organizations, to avoid stock-outs or non-avallability among certain units/areas. A
total of 500,000 condoms will be distributed through the peer educators and the
national organizations during the projact period.

CSWs will be referred to ST1 dinics for CT and STT treatment. IEC wil) be distributed
in collaboration with the STT dinics. ‘

Targets

Target

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

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

Number of targeted candom service outlets

Target Populations:
Military personnel (Parent: Most at risk populations)

Key Legislative Issues

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

Coverage Areas:

National

Populated Printable COP
Country: Rwanda Fiscal Year: 2006

Targat Value

UNCLASSIFIED

Not Applicable
M|

&
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Table 3.3.05: Activitles by Funding Mechanism

Mechanism:

Prime Partner:
USG Agency:
Funding Source:

Pianned Funds:
Activity Narrative:

Emphasis Areas

information, Education and Communication

Training

Populated Printable COP

Activity ID: -

PSI-DOD

Papulation Services International
Department of Defense

GAC (GHAI account)

Other Prevention Activities
HVOP

05

2803

;;s actm;; Jnkedtotheothernoo—ﬁmded Mobile CT activities underAB(#wM)
and CT (#4006).

PSI/Rwanda and the DMS wlll work together to promote ABC messages among
members of the RDF. While many soldiers practioe sexual abstinence and fidelity,
their fiving situation, mobility and age make them vulnerable to HIV. The Rwanda EP
five-year strategy highlights the mikitary as a high-risk group, The majority of RDF
soldiers are single, hence susceptible to having muttiple partners. A KAP survey
conducted by PSI/Rwanda in 2004 (in Gltarama, Butare and Kigalh-rural brigades)
indicated that out of 1,171 soldiers, 60% were single and young, 90% were aged
between 20 and 34. For mamied soidiers, the distanoe from their families and spouses
can make it difficult to maintain stable relationships. DMS distributes a minimum of
1,000,000 condoms to scidiers annually. '

This activity will address the stigma associated with condom use and will promaote
comect and consistent condom ise among the military.  PSI will develop a short
movie demonstrating correct condom use, discussing the stigma of 2equiring
condoms (in military and non-military settings), promoting condom negotiation skms
with partners, and demonstrating how alcohol use can lead to negative
consequences. This program will also develop IEC materials that promote condom
use by demonstrating and outlining ali reasons for using condoms with regular and
non-regular partners. These [EC matetials will be developed in partnership with the
DMS and the CNLS' BOC Steering Committes.

During military mobile CT events (both inside and around military camps), the
implermenter will present educational ftms and then lead open discussions on the
barriers and solutions to condom use, using 2 Q8A approach, condom
demonstrations, competitions, role-plays and sketches specific to the military. In
Fy2006, this program will reach at least 10,000 mermbers of the RDF with ABC
messages, including condom use and prevention of akcohol abuse and GBV. The
program will train 120 peer educators and 22 TOTs. The program will select
fower-levet military leaders as TOTS, starting with section commanders, with the aim
of promoting “condom preparedness” during parades and briefing moments, These
activities support the Rwanda EP five-year strategy of preventing transmission among
high-risk groups. Focusing prevention efforts on the military is a key strategy of both
the EP and GOR. By 2008, the EP aims to reach all miliary personnel with prevention
messages,

% Of Effort
51 - 100
10-50

Country: Rwanda Fiscal Year: 2006
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Targets
Target . Target Value Not Applicable
Number of individuats reached with community cutreach that 10,000 o

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

Number of individuals trained to promote HIV/AIDS prevention 142 O
prevention through other behavior change beyond abstinence
andjor being faithful

]

Number of targeted condom service outlets

Target Populations:
Military personnel (Parent: Most at risk populations)

Key Legisiative Issues

R:edudng violente and coerdion
Addressing male norms and behaviors
Stigma and discrimimation

Caverage Areas -
Byumba
Gikongoro

Gitarama
Kigali (Rt_JraIe)
, Kigalki-Ville

Populated Printable COP
Country: Rwanda - Fiscal Year: 2006 Page 95 of 330
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Table 3.3.05: Activities by Funding Mechanism
Mechanism:

Prime Partner:

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

Emphasis Areas
Information, Education and Communication
Local Organization Capacity Deveiopment

_ Training

Populated Printable COP

Country: Rwanda Fiscal Year: 2006

UNCLASSIFIED

CHAMP
Community Habitat Finance Intemational
U.S. Agency for Intemational Developrnent
GAC (GHAI account}
Other Prevention Activities .
HVOP
0s
2808

Ptanned Funds: m
Activity Narrative: tes to the other CHAMP activities: PMTCT {#2805), AB (#2807),

BHC (#2811), HIV/TB (#5129}, OVC (#2810}, CT (#2806), ARV Services {#2809)

and Systems Strengthening {#5183) as well as the OP activities under TCI (#4777), -

FHI (#4765) and PSI (#4877),

With COPOS Qther Prevention funding, CHAMP will target high-risk populations with
ABC messaqges. The program will provide grants to new EP Rwandan partner
organizations involved in HIV prevention {peer education, community discussions,
youth centers). Grantees will disseminate ABC messages targeting migrant workers,
discordant couples, HIV-pesitive individuals, and older CHHs. Grantees may inchude
PLWHA associations, private-sector tea and coffee plantations, and FBOs
implementing OVC and PLWHA activities. These messages will include information on
abstinence, fidelity, condom awareness and use, partner reduction, alcohol abuse
and violence, prevention for positives, and young women's vulnerability, ABC
information will be disserninated through community discussions, workplace
interventions, youth centers, pre- and post-test counseling, radio spots, peer
education 2nd community care volunteers, CHAMP will taillor 1EC materials and
messages for unmarried and married men, women and youth above age 14. All
messages will be developed in collaboration with CNLS' BCC Steering Committee and
foflow the National Prevention Ptan. Other high-risk populations (CSWs, prisoners,
police, miltary, refugaes and mobile populations) will be targeted with ABC
prevention messages through the TCl, FHI's CSWs Project and PSI's Mobile CT
Program, CHAMP wil) work Closely with these other programs to share IEC materials
and coordinate ABC prevention activities across Rwanda. For example, CHAMP will
promote the existing Prudence Plus brand of condoms which PSI will be marketing
arwd distributing in high-prevalent zones,

CHAMP will also use Other Prevention resources to train heafth animators, HBC
volunteers, case managers, social workers, PLWHA and OVC caregivers, and health
care providers in ABC prevention, interpersonal communication, and counseling in
order to improve the delivery and content of HIV prevention education. These
efforts address key legislative issues refated to gender and support the Rwanda EP -
five-year strategy to target high-risk populations.

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

UNCLASSIFIED
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Targets

Target

Number of individuals reached with community outreach that
promotes HIV/AIDS prevention through other behavior change
beyond abstinence andfor being faithful

Number of irdividuals trained to promote HIV/AIDS prevention
prevention through other behavior change beyond abstinence
and/for being faithful

Number of targeted condom service outlets

Target Poputations:

Business community/private sector

Discordant couples (Parent: Most at risk populations)

Strest youth (Parent: Most at risk popu_lationS)
HIV/AIDS-affectad families

Non-governmental organizations/private voluntary organizations
Orphans and vulnerable children

Peopie living with HIV/AIDS

Volunteers

Caregivers (of OVC and PLWHAs) .

Migrants/migrant wockers (Parent: Mobile populations)
Out-of-school youth (Parent: Most at risk populations)

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

Koy Legisiative Issues )
Addressing male norms and behaviors
Increasing gender aqusty in HIV/AIDS programs
Reducing violence and coercion

Stigma and discrimination

National

Fiscal Year: 2006

UNCLASSIFIED

Targét Value
40,000

215

UNCLASSIFIED

Not Applicable
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Table 3.3.05: Actlvities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Soturce:

Planned Funds:
Activity Marrative:

UNCLASSIFIED

FHI Bridge

Family Health Intemational

.S, Agency for internaticnal Development
GAC (GHAI account)

Other Prevention Activities

HVOP

o5

4765

%Q’mked to FHI’s CT activity (#4769) and PSI's condom distribution
activity (#4877).

This project will focus on HIV prevention, CT, and $TI saeening and syndromic
management for CSW in Kigali. FHI will continue this successful intervention which
began undes COPOS5 at the Biryogo HC. The project aims to improve CSWs”
knowledge of how to prevent STIs and HIV/AIDS. FHI will expand outreach efforts,
CT, dinical care, STI screening and breatment services to CSWs in Kigali. An FBO-
formed by current and former CSWs will continue outreach efforts to refer CSWs and
their clients to the clinic for these services. CSWs and their clients receive both pre-
and post-test counseling which includes ABC prevention information. For individuals -
testing HIV positive, Biryogo HC offers CD4 and ART services and referrals to
community HIV care programs.

A new element 1o the program will Involve connecting CSWs to loczl microfinance

" activities (both USG-funded and non-USG funded), in order to offer CSWs alternative

means of income. This program will work with PS] to ensure condom availability at
the Biryogo dink as well as information for CSWs on other points-of-sale for condoms
in the area. The information gathered from this project will contribute to the
development of national guidelines on HIV prevention and 5T1 screening and
treatment. FHI will follow the Naticnal STT Protocol devefoped in 2002, This activity
anticipates reaching at least 100 known CSWs and many mare women who wil not
identify themselves as C5Ws, although they engage in transactional sex. This project

' mdmsaamfaﬂnmmwdmmmw,adm&gmﬂtmwm‘

Emphasts Areas
Development of Network/Linkages/Referral Systems
Information, Education and Cammunication
Linkages with Other Sectors and Initiatives

Local Orgarization Capacity Development

Policy and Guidelines '

Populated Printable COP
Country: Rwanda

not identify themseives as dients of CSWs. FHI will combine ABC prevention

education, quality CT ensuring confidentiality and informed consent and ST1 services

o reduce risky behaviors among CSW and their chents. This activity supports the
Rwanda EP five-year strategy and the National Prevention Plan by targeting high-risk
populations.

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

Fiscal Year: 2006

UNCLASSIFIED
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Targets

Target

Number of individuals reached with community outreach that
promotes HIV/AIDS prevention through other behavior thange
teyond abstinence andfor being faithful

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

Nurmber of targeted condom service outlets

Target Populations:

Commercial sex workers (Parent: Most at risk populations)
Doctors (Parent: Public heatth care workers)

Nurses (Parent: Public health care workers)

Partners/dients of CSW (Parent: Most at risk populations)
Other heatth care workers (Parent:  Public bealth care workers)

Key Legisiative Issues

Increasing gender equity in HIV/AIDS programs

Addressing male norms and behaviors

Reducing violence and coercion

Increasing women's access to income and productive resources
Stigma and disaimination

Microfinance/Microcredit

Coverags Areas
Kigali-ville

Fopulated Printable COP
Country: Rwanda Fiscal Year: 2006

UNCLASSIFIED

Target Value

UNCLASSIFIED

100

Nat Applicable
8]
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Table 3.3.05: Activities by Funding Mechanism )
Mechanism; Transport Comrider Initiative
Prime Partner;  Family Health Intemational
USG Agency:  U.S. Agency for Intemational Development
Funding Source:  GAC (GHAI account)
Program Area:  Other Prevention Activities
Budget Code: HVOP
Pragram Area Code: 05
Activity ID: 4777

Planned Funds: m
Activity Narrathve: to TCL activities AB (#4776) and CT (#4778) and HBC activities

under CHAMP (#2811) and World Relief (#5118).

The overall goal of the muMti-sectoral TCI s to stem HIV trangmission and mitigate the
consequences of HIV/ AIOS on vulnerable people atong major East African transport
corridors. This project will target high-risk mobile populations - drivers and their
assistants, prostitutes, members of the uniformed services and stop-over ste
communities - with regionally coordinated messages and new or improved services
tailored to meet their needs. The TCI works in Kenya, Uganda, Dfibout, and the
Sputhem Sudan and, in 2005, initiated activities in Rwanda, Burundi and the DRC.

' In Rwanda in 2006, the TCE will implement its regionally-branded *SafeTStop”
package of interventions in Kigali-villke and in two border sites - Gatuna on the
Uganda/Rwanda border and Cyangugu on the DRC/Rwanda border. TCI will assist
focal health providers and community organizations to integrate HIV prevention
| . messages for high-risk poputations Into community and health services. The TCI will
. encourage Jocal institutions to reach out to the most at risk populations {e.g. by

: expanding CT hours, by inviting truckers to refiglous services) and to coordinate and
. collaborate their efforts. The TCI wilt provide ABC prevention messages on
| abstinence, fidelity, partner reduction, condom use, and the links between alcohol,

viglence and HIV to mobile populations. Other TCT prevention interventions indude

basic health services; marketing and distribution of condoms; CT, syndromic ST .
diagnosis and treatment; and alternative recreational activities {sports, faith services,
satefite TV, fitness centers, men's discussion groups, adult education). This project
makes referrals to the CHAMP to provide commiunity care services to PLWHAS and
their families, The TCI alsa refers individuals in Cyangugu and Byurnba to the World
Refief-supported Microfinance Project. '

New partners will include the local Truckers Association and Truckers Wives
Association. The TCI will bulld the capacity of these locat institutions through
subagreemeants and TA b manage "SafeTStop”™ and "other prevention™ activities. In
total for the three sites, TCT will train at least 150 community members in prevention
interventions, provide support for three condom service outlets, and reach at least
5,500 high-rick persons with ABC prevention messages. USG will provide
approximately 120,000 condoms for this activity. The TCI reflects the ideas
presented in the Rwanda EP five-year strategy and the National Prevention Flan by
focusing prevention efforts on high-risk groups.

Emphasls Areas ' ( % Of Effort
Information, Education and Communication 10 - 50
Linkages with Other Sectors and Intiatives ‘ 10-50
Local Ovganization Capacity Devebpmult ' 10 - 50
Yraining ' ) : 10-50

Country: Rwarxda Fiscal Year: 2006 Page 100 of 330
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Targets L
Target ' - Target Valve Not Applicable
Number of individuals reached with community outreach that ) 5,500 n}

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

Number of individuals trained to promote HIV/AIDS prevention . 150 ju
prevention through other behavior change beyond ahstinence

andfor being faithful

Number of targeted condom service outiets 3 o
Target Populations:

Commercial sex workers (Parent: Most at risk pogulations)

HIV/AIDS-affected families ' .
Truck drivers (Parent: Mobile populations) '

People living with HIV/AIDS

Partners/diients of CSW (Parent: Mast at risk populations)

Key Legisiative Issues
Increasing gm equity in HIV/AIDS programs

Addressing male norms and behaviers

Reducing viclence and coerdon .

Increasing women's access to income and productive resources

Stigma and discrimination ~

Microfinance/Microcredit .

Coverage Areas l

Byumba -
Crangugu

Kigali-Vilie

Populated Printable COP ‘
Country: Rwardia Fiscal Year: 2006 Page 101 of 330
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Table 3.3.05: Activities by Funding Mechanism
Mechanism:  HIV/AIDS School Based Program-Procuremeant
Prime Partner:  Population Services International
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  (Other Prevention Activities
Budget Code: HVOP
Program Atea Code: 05
Activity ID: 4837
Planned Funds: :
Activity Narrative: 15 150 rélates to activities in AB (#2795) and CT (#2796 and #2845).

This activity, part of the Healthy Schools Inltiative, builds on school-based prevention
activities initiated in FY2005 and supports edu@Bon In the ABC approach for
secondary school students aged 15 and older. Messages on abstinence, faithfulness
and condom use will be incorporated into an interpersonal communication
intervention focusing on parent-child dialogue about HIVIAIDS. Parents and primary
caretakers of adolescents aged 15-16 will participate in a series of small-group training
sessions during which they will leam about and discuss the pressures their children
face at school, arnong peers, within their communlities, and away from home,

Parents will develop the knowledge and skills necessary to speak confidentty to their
children about the realities of HIV/AIDS in Rwanda, induding the special vutnerability
of girls and young women vis-3-vis GBV and transactiona! and cross-generational sex,
and about how youth can protect themsedves from HIV by practicing abstinence,
faithfulness and consistent and correct condom use.

The second companent consists of small grants, tralning and TA to anti-AIDS andg
Gender clubs in secondary schools to promote student knowledge of HIV/AIDS,
behavioral risk factors and related problems like aloohol and GBV. PSI will provide TA
and togistical support to these dubs for the student-led production of mutti-media
behavior change messages targeting in- and out-of-school youth, emphasizing ABC,
empowerment of girls and young women, and elimination of stigma and
discrimination {a key legislative issue)., Two hundred (200) student leaders will be
trained in peer education skills or outreach methods, induding magnet theatre. Peer
education networks will be established to fadilitate exchange of experiences and
lessons learned among peer educators from different schools and ragions.

The third and final component involves establishing functional linkages with the
school-based MVCT campaign (described in activities #2796 and #2845). Secondary
school students and teachers will be encouraged to participate in the MVCT
campaign, either by 1) being tested, 2) taiking to their famities and friends about
being tested, or 3) assisting with community mobilization and logistics when the
MVCT campaign comes to their school. The concept of the ABCD {ABC plus
Diagnosis) approach will be introduced, and all students will be encouraged to know
their status, -

The populations targeted by this activity are secondary school students {aged
15-18), parents and caretakers of studants,.teachers and community members. PSI
will implement this activity at 35 secondary schools in Kigali city and Gitarama
province, reaching a total of 8,000 students with ABC messages and training a tota!
' of 200 peer educators (an average of 5 o 6 per school). AR interventions will be
camried out and monitored In collaboration with the MINEDUC's Health, Sports and
Erwironment unit. No condoms will be distributed at schools under this activity.

Populated Printable COP
Country: Rwanda Piscal Year: 2006

UNCLASSIFIED
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Emphasis Areas % Of Effort

Community Mobifization/Participation . 10-50
Information, Education and Communication . 51 - 100
Local Organization Capacity Development . 10 - 50
Training 10 -50 -
~ Workplace Programs ’ 10 - 50
Targets
Yarget Target Value Not Applicable
Number of individuals reached with community outreach that 4,500 a '
promotes HIV/AIDS prevention through other behavior change : . : i
beyond abstinence and/or being faithfil
Number of Individuals trained to promote HIV/AIDS prevention . 200 O
prevention through other behavior change beyond abstinence '
andfor being faithful
Number of targeted condom service outlets 0 | ]
Target Populations:
Adults

Teachers (Parent: Huost country govemment workers)

Children and youth (non~-OvVC)

Secondary school students (Parent: Children and youth {non-Ove))
Men (inchuding men of reproductive age) (Parent: Adults)

women (including women of reproductive age) (Pareni: Adults)
Out-of-school youth (Parent: Most at risk populations)

Key Legisiative Issues
Gender

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

Stigma and discrimination

Country: Rwanda Fiscal Year: 2006 Pace 103 of 330
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Table 3.3.05: Activities by Funding Mechanism
Mechanism: Central Contraceptive Procurement
. Prime Partner:  US Agency for Intemational Development
USG Agency:  U.5. Agency for International Development
Funding Source:  GAC {GHAI account)
Program Avea:  Other Prevention Activities
Budget Code: HVOP
Program Area Code: (5

Activity ID: 4876

Planned Funds: m
Activity Narrative: tes to OP activities under PSI (#4877) and TCL {#4777) .

The EP will procure an estimated eight million condoms through the Central
Contraceptive Procurement in order to prevent HIV infection among Rwanda's
maost-at-risk populations, In FY2005, Rwanda experienced an unsxpected shortage
of condoms and USAID stepped in to secure an emergency shipment of 10 million
condoms. In order to avold any future condom stock-outs, EP will contribute
resources to ensure a full supply chain to target high-risk populations. These
condoms will supplement the condoms that USAID's 06 Health Unit will procure in
FY2006 for FP, which will benefit individuals participating in PMTCT programs and
receiving ARVs. R

PSI currently markets, packages and distributes condoms purchased through USAID
and KfW funding. Funding provided to PSI will support the continued marketing of
the Prudence Plus brand of condom which PSI developed 12 years ago in Rwanda.
PSI will continue o employ former and cument CSWs in the packaging of the
condoms which will be distributed among most-at-risk populations at mobile CT sites,
in other high transmission areas, and in current CT facilities funded by EP and the
Global Fund. This program will use the results of the PLACE Study and the National
Condom Acoessibility Study (2005) to identify high-transmission areas and establish
“hotspot” condom outlets in these high-risk areas. These condoms will afso be
passed through the TCI (estimated 120,000 condoms) to reach CSWs, their dients,
truck drivers, and communities along the heavily braveled corrkiors of Rwanda. These
activities will increase the availabiity and accessibility of condoms by expanding the
number of community-based condom distribution outlets. Purchasing condoms
supports the ABC approach outtined in the Rwanda £P five-year strategy.

Emphasis Areas a% Of Effort .

Commodity Procurement 5t -100

Targets )

Target Target Value Not Applicable
Number of individuals reached with community outreach that

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

Number of Individuals trained to promote HIV/AIDS prevention : =
prevention through other behavior change beyond abstinence
and/or being faithful -

Number of targeted condom service outlets : A 17

Target Populations:
Most at risk populations

Country: fwanda Fscal Year: 2006 Page 104 of 330
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Table 3.3.05: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:

" Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative:

Popuiated Printable COP

PS} Bilateral

Population Services International

U.5. Agency for International Development
GAC {GHAI account)

Other Prevention Activities

HVOP

05

4877

s ———

OP activity (#4777) and the condom procurement (#4876).

In FY 2006, PSI will Implement BCC activities by promating the ABC approach
through its nation-wide mobile CT program. This prevention activity will address
behavioral issues among high-risk populations through 1EC print materials, mobile
video screenings, and interpersonal communications. Through mobite CT and local
subgrantees, this activity will disseminate appropriate messages of abstinence, fidelity
and proper condom use to high-risk populations, mainly prisoners, police, and CSW.
The program will to use two mobile rapid HIV testing units 15 days a month.

Through these community and workplace testing events, 20,000 individuals will
receive direct ABC messages through video screenings and group discussions
facilitated by a PSI staff person. Of these individuats, an estimated 4,620 individuals
will recelve further ABC information during thelr pre- and pest- test counseling
session. Individuals testing positive will receive specific information on how to avoid
transmitting HIV to others. They will be urged to inform and encourage thefr

spouses and partners to be tested, PSI will revise Its counselor CT training curmiculum
to include appropriate ABC prevention messages and to emphasize the iinks between
alcohol use, GBV and HIV transmission. The program will train and supervise 10 CT
counselors in the use of the new curriculum. This program will provide sub grants to

SWAA and several local CSW Associations to establish post-test clubs to follow up on -

referrals, provide care and support to PLWHAS and promote behavior change among
both HIY positive and HIV negative dients. Gender spedific approaches will ba
integrated into CT promotion, 1EC materials, and post-test dubs. All messages and
mmbwilbedevdopedwimuaemlssmsmaingcommlttee TRAC and
CHAMP to ensure centraHevel coordination.

" Under Other Prevention funding, PS1 wil use[ o distribute and promote

condom use among mast-at-risk populations at mobile CT sites, In high HIV
transmission areas, and in current CT facilities funded by P and the Global Fund,
Using a soclal marketing approach, PS1 will Increase availability and acoessibility of
condoms through the creation of condom outlets for high-risk populations,
community-based distribution of condoms, and the promotion of condoms through
mid-lavel media such as mobile videa screenings, condom demonstration,
interpersonal communications and promotional matariaks at the points-of-sale to
increase visibility. This program will use the results of the PLACE Study (2005) and
the National Condom Accessibility Study (2005) to identify 10 high-transmission

areas. Evidence from initial data analysis reveals that towns with high concentrations -

of bars, motels and small kiosks selling aloohol and fast-moving consumer goods, are
particular high-risk zones. The criteria for identifying the 10 “hotspot” areas are high
HIV prevalence (information available through TRAC); fow condom accessibility andfor
knowledge of accessibility; and high levels of unprotected sexual activity,
transactional and commercial sex {BSS, 2005), PSI's Measure Access and
Pesformance methodology will be used to identify zones with the highest rates of
risk behavior and to track all commercial high-risk outiets and BOC communications.
PSI/Rwanda will establish at least condom outlets for high-risk populations in each
"hotspot” zone, reaching a total of 1,00 "hotspot” outlets. As part of the moblie CT
program, PSI will create 3 minimum of 100 condom outiets for high-risk populations
within the catchment areas of the targeted prisons, police academies, and CSW
zones where PS1 provides mobile CT services and peer education. This program will
establish at least five condom outtets for high-risk populations in each CT target site.
PSI will also use community-based distribution agents amang the most-at-risk taroet
groups during the mohile CT weeks to promote corect and consistent condom use
among the CT dients and to inform themn where the nearest condom outiets are

Country: Rwanda Fiscal Year: 2006
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located. This program will also establish condom outtets within at least 50 EP and
Glebal Fund-supported health facilities, provide condoms to the TCI, and educate €T
personnel on how to demonstrabe corréct condom use. This activity supports the
National Prevention Plan and the Rwanda EP five-year strategy by targeting high-risk
groups with ABC messages.

Emphasis Aress : 7 o Of Effort
Development of Network/Linkages/Referral Systems 10-50
Information, Education and Communication ) ' 51 - 100
Linkages with Other Sectors and Initiatives 10-50

Locat Organization Capacity Development 10 - 50

. Targets
Target Target Value Not Applkable

Number of individuals reached with community outreach that 20,000 a
promotes HIV/AIDS prevention through other behavior change '
beyond abstinence and/or being faithful

Numbey of individuals trained to promote HIV/AIDS prevention 10 &)
prevention through other behavior change beyond abstinence
and/or being faithful

Number of targeted condom sesvice outlets . 250 0

Target Populations:

Adults ) :

Commercial sex workers {Parent: Most at risk papulations)

Miltary personnel {Parent: Moast at risk populations)

People living with HIV/AIDS

Prisoners (Parent: Most at risk popuiations) )

Key tegislative Issues
Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors
Reducing violence and coerdon
+ Stigma and discrimination
Coverage Arcas:
National

Fopulated Printable COP )
Country: Rwanda Fiscal Year: 2006 Page 107 of 330
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Table 3.3.05: Activities by Funding Mechanism
Mechanism:  AIDSMark -deferred
Prime Partner:  Population Services Internationat
USG Agency:  U.S. Agency for Intermnational Development
Funding Source:  GAC (GHAI account)
Program Area: Other Prevention Activities
Budget Code:  HVOP
Program Area Code: 05
Activity ID: 5545
Planned Funds:
Activity Narrative: ntinuing Activity - No New Funding in FY2006]

This activity was approved in COPO4, some funds of which ware deferred to FY05.

The objective of the youth program Is to ncrease awareness and knowledge about

HIV/AIDS prevention practices among Rwandan youth, ages 10 — 24. The program

aims to achieve this objective through several different activities to buitd vpon those

started in FYQ4 with EP funds, specifically: peer education training. All activities will

be done in coordination with the CNLS and TRAC and executed with local partners

working with CHH and high-risk youth.

Peer education is a comerstone of Centre Dushishoze activities, and has been 2 key

element to £3 success among youth in Butare, both within the Center and through

rural facilitations in outlying areas. The main activities include developing a peer

educator curriculum to train 1,600 peer educators who will reach 60,000 youth with

HIV prevention messages. 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 will be reqularly

manitored by trained spervisors, and will be required to submit monthly reports.
Targets
Target Target Value Not Applicable
Number of individuals reached with community outreach that 122,500 o

promotes HIV/AIDS prevention through other behavior change
beyond abstinence andfor being faithfut

Number of individuals trained to promote HIV/AIDS prevention 61,600 - O

prevention through other behavior change beyond abstinence

and/or being faithful R

Number of targeted condom service outiets : 300 O
Target Populations:

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

Key Legislative Issues

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

Stigma and discrimination

Reducing viclence and coercion

Coverage Areas:

Poputated Printable COP
Country: Rwanda ' Fiscal Year: 2006 Page 108 of 330
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Tabla 3.3.06: Program Planning Overview

Program Ares:  Paifotive Care; Basic heatth care and support
Budget Cods:  HBHC
Program Area Code: 04

Total Planned Funding for Program Area:

Progrum Area Context:

Pailiative and basic health care programs provide a range of paliiative care services to encocurage positive
Iving and grovide care and suppart from the point of diagnasis to the end of ffe, including medicaf,
psychological, spirtual and economic suppart. Palliative care activities should oceur 2cross a contintium
of care from facility to community to home and back, and should inchude ciinical staging, management
of opportunistic infections and other HIV-refated flinesses, nulbrition counselling, HIV prevention,
incluging aicohol use, domestic violence and noa~dinical aspects of care, such as psychological,
armotionat and sptritual care. Over the past few years, Rwanda has rapidly expanded HIV/AIDS care

* &nd eatment services with particutar emphasis o access ta ART, While FLWHAS hive increased
access to ART, the GOR and Its partners hava been Jess successful at ensuring access to basic tare
services in the dinical setting, in particutar prevention and treatment of Ols and psychosotial support.
There Is curmentty no palfative care polky or strategy for the Country. In FY2005, the QRS forred 2
palliative care TWG ta draft guidelings and policies for paltiative care at alt fevels of the health system.
The GOR and EP vision far the coming year is to ensure that PLWHAS at any stage of tiness recelve 3
comprehensive network of services betwaen district haspitals, heaith centers and communitisg.

Starting in COPOS and expanding In SOPBS, the £F will support the GOR and locat CBOs in providing a
meny of services For PLWHA and their lamilies. 1n dinical sattings, this will indude prevention and
eatment of Ofs, positive bving and preveation counsetfng for positives, autrition counseling and
support, suppoct far treatment attherence, COM tasting, and general dinicat staging and monitoring for
both aduits #nd children, Community and home-based palfiative care interventions will focus on training
community volunteers and caregivers who provide psychosocial support, home-based care kits,
counseling on hyglene and marition, and care for vutnevable children in the family. USG implementers
will fink OVY; and PLWHA services to ansura that orphans and vuinerable children in housshokds affected
by HIV/AIDS receive referraly to OVC servitces in the community. Emphasis will be placed on training
commiunity vwalunteers to deliver basic medical care in the home setting. In COPOE, the EP will train
home-based cansgivers and OVC voluntaers to provide basic HIV snd symptom management for adulls
and children {TMCT and IMAL}, t make appropriate aod tmely tefarra’s to heatth facilies, and o
support treatment adherence Tor ART and TB/HTV patients for 2 family-centerad and hatistic approach
to HIY care, :

in keeping with the GOR vision 1o integrate commsnity and home-based care services into the haalth
care systent, the EB will support the devetopment of farmalizesd referral and patient tracking
mecharisms between heakh faciities and HAC seyvices. The consolidation of funding for community
sarvices through the CSP in COPOS will facilitate harmonization and sandardization of EP interventions,
producing simiar incentive packages for voluntgers, a standard home-based care kit, and a singie
benefitiary registry system, CHAMP wilt use the results from 2 COPOS service gap assessment to Klentify
service needs in EP catchment arezs and to leverage community gallistive care funding from the WA
and Giobal Fund for other areas. In addition, COPOG will leverage Title I Food for Peace resources to
achieve 2 basic package of nutritional support for 5,000 PLWHA nouseholds. ER partners will conbinue
working dosély with other donors, OMLS, RRP+, the First Lady’s Office, and the rafigious networks to
ensure that PLWHAS and their famities recoive 2 netwaork of services based on their needs, as autlined
in the Rwanda EP five-year strategy.

Program Area Target:

Number of service outlets providing Hiv-setated pafliotive care (exchuding . 168
TRHIV)

Number of individuals provided with HIV-related palliative care (exchuding 82,901
Ta/HIV)

Number of individuals brained to provide KIV-related palliative care (indluding

TBMIV)

iy e UNCLASSIFIED
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Table 3.3.06: Activities by Funding Mechanism

Mechanism: TRAC Cooperative Agreement
Prime Partner:  Treatment and Research AIDS Center
USG Agency:  HH5/Centers for Disease Control & Prevention
Funding Seurce:  GAC (GHAI account)
Program Area:  Paliative Care; Bask health care and support
Budgat Code: HBHC
Program Area Code: 06
Activity ID: 2744 _
Planned Funds: | .
Activity Narrative: CTIVITY FROM FY2005 -~ NO NEW FUNDING IN FY2006)
In FY2005, USG will continue its support to the Treatment and Research AIDS
Center (TRAC) through a cooperative agreement, ‘
Currently, TRAC and Global Fund share responsibifity in the medium-term for nationat
dinical 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 chinical care efforts and advance
the decentralization of these activities. Actjvities indude:
= Monitoring and evatuating Cl service defrvery sites to determine the sustainabifity of
activities.
- Creating 2 forum for information exchange between O1 care service providers to
identily weaknesses and constraints as well as methods for program Improvement
* (this will indude quarterly workshops for health center staff, district supervisors,
TRAC and DSS).
- Defining the roles of different types of health facilities in OI service delvery in
accardance with the network model (1.2, health center versus hospital)
Targets
Target _ Target Value Mot Applicable
Noumber of service outlets providing HIV-related paliiative care
(excluding TB/HIV) ‘
Number of individuals provided with HIV-relatad paliatwe @re ) &
{excluding TB/HIV) .
Target Populations;

Doctors (Parent: Public heaith care workers)
Nurses (Parent: Public health care workers)

Coveraga Areas:
Nationa)

Pupulated Printable COP

Country: Rwanda Fiscal Year: 2006
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Table 3.3.06: Activities by Funding Mechanism )

Mechanism:  HIV Support to RDF

Prime Partner:  Drew University

USG Agency:  Department of Defense
Funding Sourca:  GAC (GHAI account)
Program Area: Pafliative Care: Basic health care and support
Budget Code: HBHC
' Program Area Code:- 06

Achivity ID: 2752

Planned Funds: Q
Activity Narrative: will work with the RGF to improve HIV care for military personnel,
their partners and families of military personned, and comnunuty members wha live in
the surrpunding areas.

Approximately 60% of the people wha recefve VCT services within the militzry
. setting are civilians. Specifically, the project will improve treatment of Ols, STI and

A T8 among people fiving with HIV by military providers, improve treatment adherence,
psychosodal support services and diagnesis and treatment of mental health problems
2t Kanombe, Ngarama and Kadhua Hospitals, 4 fixed VCT sites and 2 mobile VCT
sites. In addition, Drew University will strengthen tie capacity of the RDF to link
people with HIV diagnosed at military VCT sites to treatment, prevention and care
services as well 3s link people seen at haspital sites to community services,

Activities and Expected Accomplishments

- Provide on site tratning and sa.upervislonml'l providers in diagnosis and treatment
of O, STT and TB
- Provide technital assistance for the development of taining manual for treatment
adherence
- Develop guidelines on mental disorder diagnasis and treatment.
- Train 18 providers in treatment adherence and mental heatth diagnosis and
weatment {5 each hospital).
- Train and support 15 HIV positive peers in treatment adherence and psychosocial
support
- Enrolf all soldiers and chilians with HIV receiving staging evaluation and care at one
of the military medical centers in 5 day intensive program in treatment adherence,
pmmﬁonofOlsandHIVeducaﬂon healthy fiving with HIV and HiV transmission
risk reduction

- Provide care to 1,100

Targets
Target Varget Value Nat Applicable

Number of service outlets providing HIV-refated pallistive cre 9 o.
{excluding TB/HIV) ’ .

Number of individuals provided with HIV-related paliative care i,100 B &
(excluding TB/HIV)

Target Populations:

Adults

Doctors (Parent: Public health care workers) _ _ .
Nurses (Parent: Public health care workers)

Pharmacists {Parent: Public health care workers)

HIV/AIDS-affected families

Miltary personnel (Parent: Most at risk populations)

People living with HIV/AIDS

Poplated Printable COP
Country: Rwanda Fiscal Year: 2006 : Page 112 of 330
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Key Legisiative Issues
* Addressing male norms and behaviors

/

Twinning

Stigma and diserimination
Coverage Aa';as
Bysmbe

Gikongoro

Kigati-ville ‘ ‘ ' {

Populated Printable COP

Country: Rwanda Fiscat Year: 2006 . Pageli3cf 130
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Table 3.3.06: Activities by Funding Mechanism

Mechanism:

Prime Partner;

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

Populated Printable COP

Country: Rwandy Fiscal Year: 2006

Columbla/MCAP

Columbia University Mailman School of Public Health
HHS/Centers for Disease Controf & Prevention

NfA

Palliative Care: Basic health care and support

HBHC

06

2788 .

;a_cﬁ_ﬁﬁ 15 related to activities in ARV services (2787 and 2736}, basic health care

{2811), 51 (4985} and laboratory infrastructure (2734). Columbia will continue to
provide basic dinical care services to 15,000 existing patients enrolled in care at 28
existing sites. Basic heaithcare will incdlude Ol prophylaxis, diagnosis and treatment,
counseling on positive living {including alcohot abuse prevention, nutrition counssling,
malaria prevention, and HIV prevention). Columbia will assure the clinical
management or referral of complicated cases to reference or district hospitals.
Nurses at health facHities will be trained and mentored to stage 2lf PLWHA reached
through PMTCT, CT or PIT with informed consent. Through the EP OI

procurement, Columbia will ensure that facilites in the target districts have a stock of
drugs to treat Ql, manage ART side effects ard pravide preventive treatment for
medical staff exposed to suspected HIV-contaminated fuids and rape victims.

At the site level, inkages between dlinical and community-tased services will be
assured through placement of social workers and community activities coordinators at
health fadiities. In cooperation with the CSP, these staff will enhance the quality of
ommunity-based care throughout the network by training HBC workers in
agherence support and psychusodal counseling, The community activities
coordinators wili support CSP partners top monitor HBC workers through frequent field
visits and joint supervision activities.

At the district level, a community services coordinator will ensure that alt facilitles are
linked t0 community services providers and that community services such as food aid,
sociaf and economic support, and counseling and refermals for domestic violence and
rape victims are available throughout the district. In collaboration with community
services providers, Columbia will assist in the development of a standard nutritionat
package for patients enrofled in HIV Gare at sites, Guidelines for an appropriate
minimum family package and a screening tool wilf be developed to help select
recipients for nutritional support.

In collaboration with the Dats Analysis and Use project {activity 4385), Colurnbia will
strengthen the medical record system for each site and train DHTS to verify data
refiabllity. In addition, Columbia will encourage and faclitate the use of routinely
collected data for problem solving, quatity impeovement and program evaluation. This
will include providing computer programs to sites for summary reports of their
patient-level data 2nd training in interpretation of data for program improvement.
Cotlumbia will also organize quarterly MBE workshops for staff from MCAP-supported
sites to enhance the collection and use of data at the site-level.

These activities suppert the Rwanda EP five-year strategy goals for palliative care by
rapidly expanding the availability of care services towards the USG goal of three
health centers per district providing basic care, and by improving finkages between
dinical and community care services in the network model,
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Emphasls Areas o Of Effort
Development of Network/Linkages/Referral Systems . 51 - 100

Human Resources 10 - Sb

Local Organization Capacity Development 10- 50

Quality Assurance and Supportive Supervision ' 10-50

Strategic Information (MAE, I7, Reporting) ' 10-50

Training / . 10-50

Targets

Target ) Target Value " NeotApplicable
Number of service outiets praviding HIV-related paliative care 28 O

{exduding TB/HIV) ) ) : -
Number of individuals provided with HIV-related palliative care 15,000 D

(exciuding TB/HIV)

Target Populations:

Doctors (Parent: Public health care workers)
Nurses {Parent: Public health care workers)
HIV/AIDS-affected families
People fiving with HIV/AIDS
HIV positive infants (0-5 years)
' HIV positive chiidren (6 - 14 yaars)
Caregivers {of OVC and PLWHAS)
Other MOH staff (exchuding NACP staff and health care workers described below) (Parent: Host counbry government

wWOrkers)
Other health care workers {Farent: Public health care workess)

Key Legisiative Issues
Increasing gender equity in HIV/AIDS programs

Counlry: Rwanda Fiscal Year: 2006 Page 115 of 330
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Table 3.3.06: Activities by Funding Mechanlsm

Mechanism:  Calumbia MCAP Supplement

Prime Partner:  Columbia University Mallman School of Public Health

USG Agency:  MHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI actount)
Program Area:  Palliative Care: Basic health care and support
Budget Code: HBHC .
Program Area Code: (0§

Activity ID: _ 2799

Actlvity Narrative; to activities in ARV services (2787, 2736), basic health care

(2811), and laboratory infrastructure (2734). This attivity provides supplemental
funding to the Track 1.0 maintenance budget. Columbia will provide basic dlinicat care
services to 7,000 new patients enrolfed in care at seven new sikes. Basic healthcare
will include OF prophylaxis, diagnosis and treatment, and counseling on positive Iving
{inchuding 2lcehol abuse prevention, nutrition counsaling, mataria prevention, and HIV
prevention). Columbia will assure the dinical management or refesral of complicated
ceses to reference or district hospitals. Nurses at health fadlities will be trained and
mentored {o stage all PLWHA reached through PMTCT, CT or PIT with informed
consent. Through the EP O1 procurement, Columnbia will ensure that factiities in the

district have a stock of drugs to treat OI, manage ART sida effects and provide
preventive reatment for medical staff exposed to suspected HIV-contaminated fluids =
and rape victims.

Emphasis Areas % Of Effort

Development of Network/Linkages/Referral Systems : 51 - 100

Human Resources ‘ - 10-50

Local Organization Capacdity Development 10-50

Quality Assurance and Supportive Supervision B 10-50

Strategic Information (MBE, IT, Repurting) ' 10-50

Training ' 10-50

Targets

Target . ; Target Valua Not Applicable

Number of service outlats providing HIV-related palilabive care 7 0

(excluding TB/HIV) ’

Number of individuals provided with HIV-related paifiative care 7,000 o]

(excduding TB/HIV}

Number of service outlets providing HIV-related palial:lve care B

{exctuding TB/HIV) graduated to PBF

s
Populated Printable COP
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Target Populations:

Doctors (Parent: Public health care workers)

Nurses {Parent: Public health care workers)

HIV/AIDS-affected families

People living with HIV/AIDS

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

HIV positive infants (0-5 years) '

HIV positive children (6 - 14 years) ]

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

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

Key Legisiative Issues
Increasing gender equity in HIV/AIDS programs

Coverage Areas . ‘
Gisenys

Kitraye

Kigali-Ville

Populated Printable COP

Country: Reanda Fiscal Year: 2006 Page 117 of 330
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Table 3.3.06: Actlvitles by Funding Mechanism
Mechanism:

Prime Partner:

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

Poputated Printable COP

CHAMP .

Community Habitat Finance International
U.S. Agency for International Development
GAC (GHAI account) '
Paliative Care: Basic heafth care and support
HBHC

06

2811

m to the other CHAMP activities — PMTCT (#2805), AB {#2807),

OP (#2808), CT (#2B806), HIV/TB (¥5129), OVC {#2819), ARV Services (#2809),
and Systems Strengthening (#5183). '

Under this activity, CHAMP will Increase basic health care and support to PLWHAS and
their families from point of diagnosis to end of life by mobilizing and building the
capacity of Rwandan CBOs and community members. The geographic focus of these
Interventions will be in the catchwant areas of USG-assisted health facilities. The
primary strategies for achieving the care and support target will be through the
creation and strengthening of referrat systems and by offering a menu of
community-based services to PLWHA and their familles. CHAMP will expand and
enhance the quality of community-based palliative care and support services,
including HBC, IGA, psychosocial and spiritual support, food assistance, HIV
prevention, and legal and human rights support. CHAMP-supported partners will
reach 34,000 individuals with such services with COPO6 funding.

As Rwanda decentralizes its care o the lowest levels, EP partners will provide an
increasingly larger portion of the basic HIV care outside of the fadlities. CHAMP will
produce an updated paliative care curricuium building on existing tools and ensuring
Incusion of the foflowing topics: basic non-clinical medical care; IMAT and IMCT;
recognition of complications and when to refer to the dinic; adherence counseling
for ART and TB/HEV patients; TB/HIV co-infection; basic pediatric HIV management;
and counsefing skills in nutrition, hygiene and prevention for positives. CHAMP wifl
integrate into all training activities modutes on gender, GBY, and how to manage and
recognize victims of GBV, particularly young girls. This project will train or offer
refresher training to over 5000 community volunteers, health animators, case
managers, social workers and caregivers. CHAMP will 2lso offer TOT courses to PLWA
association members in order ta buikd the knowledge and capadly of associations and
othar CBOs to further train their members as community volunteers, These
community velunteers will take a family-centered approach during home visits to
PLWHA, monitoring and referring the children of HIV-affected HH to OVC community
services and encouraging parents and guardians to test their children. In this way,
voluntears will help identify more HIV-infectad children and link them to appropriate
care and treatment. CHAMP will standardize incentives for volunteers, the contents
of HBC kits, and a registry and monitoring system. Currently volunteer incentives
range from bicydes to T-shirts and HBC Kits vary greatly in content. In addition to
standardizing these tools and services, CHAMP will coordinate all EP-funded HIV -
community care partners holding regular TWG meetings.

CRAMP will support the GOR, DHTs, and EP-funded partners in the development of
referral systems between trained community volunteers, dinic-based case managers,
and heaith center staff to ensure appropriate cross-referral and case management,
2nd reporting of patient information between dinical and community services. USG
envisions that once an HiV-positive individual makes a follow-up visit to a dinic for
Screening 2nd a CD4 count, the heatth facility will create a patient file and assign »
case manager to the patient. This case manager will link the patient to community
care and support activities. This will include the development of guidefines, protocols,
and patient referra, tracking and patient monitoring tools for community-based
volunteers and cinic-based case managers. CHAMP will ensure appropriate monitoring
and evaluation, and quality assurance of HIV care and support services. Health
center nurses, case managers, and social workers will provide periodic supesvision and
monitoring of HBC volunteers, These volunteers or & HBC forat point will also
participata in health center and district meetings. CHAMP will also build the capacity
of local arganizaticns m MA&E of HBC activities inctuding data colection, data use, and

Countty: Rwanda Fseal Year: 2006
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reporting. Currentty, the National HIV/AIDS Care and Treatment Guidefines conitain a
small mention of community paliiative care, CHAMP will advocate for pallistive care
policy issues such as nurses’ legal authtrity to dispense pain medication and
inheritance/property rights laws. This program will collaborate dosely with the CNLS, -
TRAC, USS, MOH, district authorities and Community Development Committees to
guide policy discussions and coordinate activities. This program supports the EP
five-year strategy to engage new nartners, expand pediatric care, and link care to

N other USG efforts.

Emphasls Areas
Community Mobilization/Participation

Development of Network/Linkages/Referra Systemns
Loczl Organization Capacdity Development

Policy and Guidetines

Quality Assurance and Supportive Supervision
Yraining

Targets

Target

Number of service outlets providing HIv-reiated paifiative care
{excluding TB/HIV)

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

Number of service cutlets providing HIV-related paliative care
({excluding TE/HIV) graduated o PBF

Indlrect Targets * - *

CHAMP will suppart the MOH with clinical lsadership for pafliative care which will indirectly benefit 5,405 ART dients

from GF and MAP programs.

Target Populations:

Community-based organizations

Faith-basad organizations

HIV/AIDS-affected families

Nor-governmental organizations/private voluntary orga
Crphans and vulnerable children .
Pecple living with HIV/AIDS

Volunteers

HIV positive infants {0-5 years)

HIV positive children (6 - 14 years)

Caregivers (of QVC and PLWHAs)

Host country government workers

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

Populated Printable COP
Country: Rwands Rscal Year: 2006

- UNCLASSIFIED

Fl

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

10 - 50

Target Value Not Applicable ,
5 . o

34,000 a
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Key Legislative Issues
Gender

Stigma and discrimination
Food
Microfimance/Microcredit

Coverage Areas
Byumba
Gikongoro
Gisennyi

Gitarama
Kibungo

Kibuye
¥igalhVille

Umutara (Mutara}
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Table 3.3.06: Actlvlﬁu;by Funding Mechanism )
’ Mechanism:  HIV/AIDS Performance Based Financing
Prime Partner:  Management Sciences for Health
USG Agency:  U.S. Agency for Intemiational Development
Funding Source:  GAC (GHAI actount)
Program Area:  Paliative Care: Basic hiealth care and support
- Budget Code:  HBHC
Program Area Code: 06

Actlvity ID:
Planned Funds:
Activity Narrative:  This activily re to activities: EGPAF-BHC (5111), FHI-BHC (4767), <

Capadity/IritraHeaith BHC (5112) and PBF-Pol Sv5 (2813),

Performance-based contracting of HIV/AIDS services, induding basic and palliative
care, is a key todl to achieving the vision of sustainability as described in the Rwanda
EP five-year strategy. PBF of BHC services will be expanded to an addibionat 35
addltional health centers in 2006. In COPOS, basic and palliative services will be
supported at all USG facilities for the first tme.

In 2006, the PBF partner will provide BHC to 4000 HIV-positive patients, including

714 HIV-exposed infants at 44 HCs. The PBF project will work dosely with the

district medical officers and DHTS to coordinate all PBF services. Graduating sftes must
meet BHC technical ariteria developed by the PBF partner and DHTs. Clinica? partners
and PBF will divide BHC financing and targets for the graduating HCs during the
transition yeacr. Clinkcal partners, PBF and DHTs will develop transition plans for all
graduating sites to assure necessary dinical support.

The PBF project will support comprehensive treatment and care of BHC patients by
payment based on performance indicators, such number of unique PLWHAS and total
number of PLWHA patient visits, HCs will have financial incentives for improving BHC.
The PBF will work with DHTS and TRACNet tn develop MAE systems to accurately
and transparently repact on performance.  The PBF project will develop
independent dinical audit Systems in order to verify HC reports. To support HC quakity
and efficiency, the PSF partner will pravide management, MAE and HR fraining to
DHTs and health facilitias,

The FBF wif pay for indicators of the BHC services, Induding: initiation of an Individual
patient medical record, diniczi staging and CD4 counts, CTX prophytaxis, Ol care,
palliativé care, ARV treatment for eligible patients, prevention for positives and
referral to community support services. In collaboration with CHAMP and commuunity
service coordinators, heatth staff and social workers will train, support and supervise
community volunteer home-based care providers on BHC follow-up and refesrals.
Community basic and palliative care services will include food support, reinforcement
of dlinkcal services, improved pediatric/OvC identification and support. (See CHAMP
2811.)

PBF of HIV/AIDS care, induding BHC services is a fundamental component of the
Rwanda EP five-year strategy for Rwanda to build sustainability of HIV/AIDS services.,
The expansion of basic and palliative cara is described in the Rwanda EP five-yoar
strategy. Strengthening basic and palliative heatth care nationally will help to achieve
goals of sustainability as outiined in the Rwanda EP five-year strategy.

Emphasis Areas _ % Of Effort
Development of Network/Linkages/Referral Systems ‘ 10 - 50
F Heaith Care Financing 51 - 100
Local Organization Capacity Development 10- 50
Quality Assurance and Supportive Supervision 10-50 h

Poputated Printable COP
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Targets

Target

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

Number of individuals provided with HIV-related paliative care
{excluding TB/HIV}

Nurnber of service outlets providing HIV-refated palliative care
(excluding TB/HIV) graduated to PBF

Target Populations:

Peole living with HIV/AIDS

HIV positive infants (0-5 years)

HIV positive children (6 - 14 years)

Host country government workess
' Private health care workers

Mey Legislative Issites

Gender

Increasing gender equity in HIV/AIDS programs
Coverage Areas:

National

Couandry: Rwanda Fscal Year: 2006
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Target Value

4,000

UNCLASSIFIED

Not Applicable
a
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Table 3.3.06: Activities by Funding Mechanism
Mechanism: FHI Bridge

Prime Partner:  Family Health International
) USG Agency:  U.S. Agency for International Development
Funding Source:  GAC (GHA! account)
Program Area:  falliative Care: Basic health care and support’
8udget Code:  HEBHC
Program Area Code: 06
Activity ID: 4767
Pianned Funds: .
Activity Narrative:’ to activities under PBF in BHC (#2815) and under FHI under ARV
Services {#4770).

FHI will expand paliiative and basic health care in eight districts to reach 10,400
HIV-positive, inchuding 6,431 ART patients at 10 new, 26 continuing and 14
graduating health facilities (See BHC-PBF #2815). {n 2005, FHI is piloting expanding
the role of nurses at HCs to include limited ARY support. This will enable ARV
patients to receive basic and paikative care and ART at their local HC.  In QOPQS, FHI
supported CTX prophylaxis for efigible PLWHAs. In COP06, basic and pafiiative care
support will provide for all PLWHAs: initiation of an individual patient medical record,
dinical staging and semi-annual CD4 counts, CTX prophylaxis, O1 care, paliative care,
“prevention for pesitives™ counseling, ARV Lreatment for eligible patients, and referral

' to community support services, FHI will support training and monitor the quality of
practice of providers in basic and paillative care. The USG wiil procure Ol and paiiative”
care drugs for all USG supported health facilities. {See Activity #5116.)

| ' FHI and PBF will develop a joint transition plan to graduate 14 HCs to

performance-basad contracting. BHC targets and COPDS financing for these 14 sites
will be divided between the PBF and FHI for the transitional year. Sites will need to
demonstrats sufficient tachnical and institutional capacity before transfer ta PEF. PHL
will also support eight health districts to strengthen their network of care.

FHI will treat 985 children with CTX prophylaxis, HCs will identify these children
through follow-up of PMTCT mothers, identification of exposed infants at
immunization, early infant diagnosis through PCR dry-blood spot technology and
improved identification of okder infected children. FHI wilt support HC nurses to
monitor HIV-infacted fants and to stage them for ART. FHL will support eight DHTs
anddistrictphysldansmsuperwseHCsproﬂdmgmvm bas:csuviosmu-rfants
anddmdrm

mlwiﬂsuppmHCslbmordhateﬂieibasicsuvicswimcornnnzﬁtybasicand
pallative services through a Qlinical Care Coordinator at each health center.

FHI will wark with CHAMP (Activity #2811) to develop effactive referral systams
between clinical care providers and psycho-sacial and medical suppart services in
non-clinical settings, Community services will support HBC services, adherence
counseding, spiritual support, stigma redudng activities, OVC support, 1GA activitles,
and legal support services,  PHI will support HCs to refer children to OVC
programming for acoess to education, medical, social and legal services. FHI will
support HCs to identify and support women who may be vulnerable when disdosing
their status to their partner. HC counseling will indude the role of alcohol in -
contributing ta high-risk behaviars. EP partrers will leverage food ald, induding
therapeutic feeding, for PLWHA and for food insecure households (particularly for
pregnant and lactating wornen and their infants), Strengthening basic and paliative
health care nationally will help to achieve megualofmmblityaswﬂlnednme
Rwanda EP five-year strategy. .

Fopulated Printabie COP ’ )
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Emphasis Areas : o Of Effort

Local Qrganization Capacity Development . 51 - 100
Quality Assurance and Supportive Supervision 10-50
Training ' 10 - 50

Targels

Target : Target Value

Number of service outlets providing HIV-related palliative care 36
{exduding TBHIV) -

Number of individuals provided with HIV-related palliative care 10,329
{exduding TB/HIV}

Number of service outiets providing HIV-related palliative care " 14
(excluding TB/HIV) graduated to PBF

Target Populations:
HIV/AIDS-affected familles

People living with HIV/AIDS

MIV positive infants (0-5 years)
HIV positive chiddren {6 - 14 years)
Host country government workers

Key Leglsiativa Issues

Increasing gender equity In HIV/AIDS programs
Reducing violence ang coerdion

oot :

Coverage Areas

Gitarama

Kigali (Rurale)
Kigall-Ville

Country: Rwanda Fiscal Year: 2006
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Devetopment of Network/Linkages/Referral Systems 10-50 .

Not Applicabla
8

0
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Table 3.3.06: Activities by Funding Mechanism

Mechanism:  AIDS Refief

Prime Partner:  Catholic Refef Services

USG Agency:  HHS/Hsalth Resources Services Administration
Funding Source:  N/A
Program Area: Palliative Care: Basic health care and support
Budget Code:  HBHC
Program Area Code: 06

Activity ID: 4833

’ Planned Funds: I ‘
Activity Narrative: ackivity 15 1elated to activities under ARV Services (4849, 4783), and Basic Health
Care (2811).

UNCLASSIFIED

CRS will continue to provide basic clinical care services o 2,100 existing patients
enrolled in care at two sites. Basic healthcare will inctude Ol prophylaxis, diagnosis and
treatment, counseling on positive iiving, including atcohol abwse prevention, nutrition
counseling, malaria prevention, and HIV prevention, CRS will assure the dlinical
management or referral of complicated cases to reference or district hospitals,
Nurses at health facilities will be trained and mentored to stage ail PLWHA reached
through PMTCT, CT or PIT with inforrned consent. Through the EP 01
procurement, CRS will ensure that fadilities in the district have a stock of drugs to

« treat Ol, manage ART side effects and provide preventive treatment for medical
Stft exposed to suspected HiV-contaminated fuids and rape vicims.

At the site level, finkages between dinical and community-based services will be
assured through placement of social workers and community activities coordinators at
health fadiliies. In cooperation with the CSP, these staff will enhance the quality of
community-based care throughout the network by training HBC workers in

adherence support and psychosodal counseling, The community activities
coosdinators witl support CSP pariness to monitor HBC workers twough frequent field
visks and joint supervision activities. CRS will help the sitas increase the enroilment of
wornen identifled in PMTCT and of persons identified through VCT. (RS wilt
coordinate with Title 11 redp*enistoadt_fressmenuu'iﬂnnneedsofﬂw-infedrd

patients.

CRS will strengthen the madical record system for each site, and train the DHT to
vesify data reliabiltty. In addition, CRS will encourage and facilitate the use of

routinely collected data for problem sotving, quality improvement and program
evaluation. This will include providing computer programs to sites for summary reports
of their patient-leved data and training in interpretation of data for program
improvement. CRS will alsO organize quarterly MAE workshops for staff from
CRS-supported sites to enhance the collection and use of data at the site level.
These activities support the EP five-year strategy for paliiative care by 1) rapudly
expanding the avadability of care services towards the goal of three heatth centers in
each district providing basic care and 2) improving linkages between ciinical and
- Community Care services in the network modet, including symptom management, O1

care, end-of Jife care, and integration of care services with prevention and
treatment.

Emphashws S Of Effort

Development of Network/Linkages/Referral Systems ‘ 51- 100

Human Resources 10-50 t

Local Organization Capacity Development 10-50

r

Quality Assurance and Supportive Supervision 10-50

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

Training 10 - 50

Popuiated Priptable COP

County: Rwanda * Fscal Year; 2006 '
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Targets

Target Target Value Not Applicable

Number of service oullets providing HIV-related paliative care 2 0
(exduding TB/HIV)

Number of individuals provided with HIV-related paliiative care 2,100 ]
{exduding TB/HIV)

Target Populations: _

Doctors (Parent; Pubfic health care workers)

Nurses (Parent: Public health care workers)

HIV/AIDS-affected families

People fiving with HIV/AIDS

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

HIV positive children (6 - 14 years)

Qther MOH staff (exchuding NACP staft and health Gare workers described below) (Parent: Host country govermnment
workers

COther h:a!th care warkers {Parent: Public health care workers)

Key Leglsiative Issues
InGeasing gender equity in HIV/AIDS programs

Coverage Areas
Byw‘nba
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Table 3.3.06: Activitles by Funding Mechanism
Mechanism:  Refugees - Rwanda
Prime Partner:  American Refugee Commitiee
USG Agency:  Department of State
Funding Source:  GAC {GHAI 2ccount)
Program Area:  Palliative Care: Basic health care and support
Budget Code: HEHC
Program Area Code: 06
Activity ID: 4865

Planned Funds: m
Activity Narrative: tes to Activities PMTCT (#474B), CT (#4867), ARV services (#2757,
#4770). Currently, over 50000 refugees live in camps around the country. ARC

provides support to a total of about 20,000 refugees in Gihembe (15,000) and
Nyabiheka {5,000) refugee camps in Byumba Province. In partnership with the
Rwandan government and district haspitals, ARC, UNHCR and other agencies have
supported ongoing efforts for HIV prevention, care and treatment services for the
camps, CAPACITY/InraHealth is supporting in FY05 PMTCT/VCT services Gihembe
camp, in collaboration with ARC and local refugee partners, with the goal of building
capacity of these partners to take over services in FY2006. GLIA will also begin
supporting HIV/AIDS services in Gihembe Camyp starting in FY2006 with a Hmited
amount of funding. All USG EP activities will need to be coordinated with GLIA to
.ensure complementarity and non-duplication of services, The Nyabaheke facility is
new and lacks the structura and funding for any coordinatad HIV/AIDS prevention,
testing or treatmernt activities at the present time. EGPAF and ARC are currently
developing 2 plan to ensure access to prevention, care and treatment services for
the refugees in FY2005. .

In line with the USG EP vision and standard package of care to be pravidad by all
USG EP partners, funding for this activity will support the proviston of baske palliative
care to 750 PLWHA and the training of 50 health providers in the Gihembe and
Nyabiheke refuges camp health clinics. The basic care package will include provision
of o referrals for prevention, diagnosis and treatmert of Ols and cther HIV-related
itnesses, including TB; routine dinical steging and systematic (D4 testing, areation of
medical records for all HIV-positive patfents; prevention counseling for positives;
ritritional assessment and counseling, and leveraging of food for matnourished
PLWHA (particularly for pregnant and lactating wornen and exposed and infected
infants); and active and comprehensive referrals to convunity-based psycho-social
and palliative care services. Infants bom to HIV-positive mothers will be provided CTX
PT, early infant diagnasis through PCR DBS, and ongoing cinical monitoring and
staging for ART. Palliative care drugs will be procured through RPM-plus.

In coltaboration with FHI and EGPAF, ARC will work with the Byumba and Ngarama
DHTs to ensure that heakth dlinic providers receive training in basic management of .

PLWHA, including training in ART adherence support, and In the identification and

management of pediatric HIV. ARC will monitor and evaluate basic cane activities
throigh ongoing supervision, QA, and data quality controls, and will bulld the
@pacity of local refugee heatth care providers to monitor and evaluate HIV/AIDS
basic care activities through ongoing coaching and strengthening of routine data
collection and data analyses for basic care.

ARC will also support the network mode! through the establishment of referral and
tracking systems for comprehensive basic care and support services for PLWHA. ARC
will work with FHI and EGPAF at Byumba and Ngarama District Hospitals to
strengthen and formalize the referral system between the camps and ART and other
HIV care and support services, such as transport of blood specimen CD4 and PCR
testing, management of complicated Ols, and periodic monitoring of ART patients.
ARC will akso link with community services and counsedors in the camps, including
community and spirttual leaders, refugee PLWHA association members, and social
workers to ensure access to community-based dinical and psychosocial support for
HIV-pesitive refugees and their familles. This will inchade referrals for GBY ang trauma
. counssling for HIV-positive women, prevention counseling for positive and discordant
cauples, HBC and OVC support, ART and TB adherence counseling, and spiritual
suppart. ARC will also ensure provision or referrals for other forms of palliative care
activities in the camps inchuding [GA, micrafinance, and wrap around for food

Populated Printable COP
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" support, with particular attention to OVC.

Emphasls Areas
Community Mobilization/Participation

Devetopment of Network/Linkages/Referral Systems
Linkages with Other Sectors and Initiatives

Locat Organization Capacity Developmeat
Quality Assurance ang Supportive Supervision

Training

Targets

Target

Number of service outlets providing HIV-related palliative care
{exchuding TBfHIV) -

Number of individuals provided with HIV-related pafiiative care
(exduding TB/HIV)

Number of service outlets providing HIV-refated paliiative care
{exduding TB/HIV) graduated to PBF

Target Populations:

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

Target Value
2

750

Refugessfinternally displaced persons (Parent: Mobile populations)

People |iving with HIV/AIDS

HIV positive infants (0-5 years)

HIV pesitive children (6 - 14 years)

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

Key Legislative Issues
Addressing male norms and behaviors

Stigma and discrimination

Comgem
Byumba

Populated Printsble COP
Country: Rwanda Fsql Year: 2006

" UNCLASSIFIED
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Table 3.3.06: Activities by Funding Mechanism

Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Atrea:

Activity ID:
Planned Funds:
Activity Narrative:

Popuiated Printabie COP

Country: Rwanda Ascal Year:

Refugees AHA

African Humanitarian Action

U.S. Agency for Intermational Develapment
GAC (GHALI account)

Palliative Care: Basic health care and support
HBHC -

05 i

4873

L;ths to PMTCT (#4871) and CT (#4874).

Currently, over 50,000 refugees iive in camps around the country. AHA provides
suppart to a total of about 17,000 refugees in Kiziba refugee cemp in Kibuye District,
AHA, UNHCR and other dgencies have supported ongoing efforts for HIV education
and dinical services in partnership with Xibuye District Hospital. In coflaboration with
AHA, CAPACITY/IntraHealth will support CT and PMTCT services in FY2005, GLIA wil)
2iso begin supporting HIV/AIDS services in Kiziba Camp siarting in FY2006 with a
limited amaunt. of funding. All USG EP activities in Kiziba will coordinate with GLIA to
ensure complemnentarity and non-duplication of activities.

In Bne with the USG EP vision and standard package of care o be provided by alt
USG EP partners, funding for this activity will support the provision of basic paliative
care bo 500 PLWHA and the training of 25 hesith providers in the Kiziba refugee
amp health dinic. The basic care package will include provision of or referrals for
prevention, dizgnosis and reatment of Ols and other HIV-related ilnesses, including
TB; routine dinical staging and systematic CD4 testing, creation of medical records for
all HIV-positive patients; prevention counseding for positives; nutritional assessment
and counseling, and leveraging of food for malnouriched PLWHA (particularty for
pregnant and tactating women and exposad and infected infants); and active arnd

comprehensive referals to community-based psycho-sodial and palliative care services.

Infants born to HIV-positive mothers will be provided CTX PT, early infant diagnosis
through PCR D8S, and ongoing clinical monitoring and staging for ART, Palliative Gre
drugs will be procured twough RPM-plus.

in collaboration with MCAP, AHA will work with the Kibuye DHT to ensure that Kiziba
health centar providers receive tralning in basic management of PLWHA, including
training in ART adherence support, and in the identification and management of
pediatric HIV. AHA will moniior and evaluate HBHC acdivities through cngoing
supervision, QA, and data quakity controls, and will build the capadity of kocal refugee
health care providers to monitor and evaluate HIV/AIDS basic care activities through
ongoing aoaching and strengtheniing of routine data collaction and data analyses for
basic care.

AHA will support the network modef through the establishment of referral and
tracking systems for comprehensive basic care and support services for PLWHA, AHA
will work with éxisting pariners at Kibuye District Hospital (ART supported by
Columbia MCAP) to strengthen and formatize the referral systemn bebween the camps
and ART and other HIV care and support services, such as transport of blood
spedmen CD4 and PCR testing, management of comiplicated Ols, and periodic
monitoring of ART patients. AHA will also link with communily services and counselors
In the camps, including cormununity and spirihual leaders, refugee PLWHA association
members, and social workers to ensure access to community-based dinicat and
psychosocial support for HIV-positive refugees and their families. This wil indude
referrals for GBV and trauma counseling for HTV-positive women, pravention
counseling for positive and discordant couples, HBC and OV support, ART and TB
adherence counseling, and spiritua! support. AHA will also ensure provision or referrals
for other forms of palliative care activities in the camps incduding IGA, microfinance,
wrap around for food support, and wilt train peer counselors and volunteers oft home
based care, as well as PLWHA in seff-tare and positive Tiving, with spedal aitention to
refugee widows and their children, refugee OVC and other vulnerable refugee
poputations.

2006
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Emphasls Areas ' . ' % Of Effort
Community Mabilization/Participation 10 - 50
Devetopment of Network/Linkages/Refarral Systems 10 -50
tinkages with Other Sectors and Initiatives 10-50
Local Organization Capacity Development 10 - 50
" Quaity Assurance and Supportive Supervision ' 10 - 50
Training 10-50

Torgets
‘Yarget Target Value Not Applicable

Number of servica outiets providing HIV-related pallative care 1 (m]
{excluding TB/HIV) .

Number of individuals provided with HIV-related paliative care 500 0
{excluding TB/HIV)

Target Populations:
Refugees/internally displaced persons (Parent: Mobile poputations)
People living with HIV/AIDS
Volunteers
HIV positive infants (0-5 years)
HIV positive children (6 - 14 years)
Caregivers (of OVC and PLWHAS)
© Widowsjwidowers
Doctors (Parent: Private health care workers)
Nurses (Parent: Private heaith care workers) ©

Increasing gender equity in HIV/AIDS programs

Reducing violence and coercion

Increasing women's access to income and productive resources

Food L
Microfinance/Microcredit ' ‘

Coverage Areas .
Kibuye

Couwritry: Rwanta Fiseal Year: 2006 Page 130 of 330
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Table 3.3.06: Activities by Funding Mechanism

Mechanism:

Prime Partner:

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

| Emphasis Arcas
Human Resources
Local Organization Capadty Development
Targets

Target

USAID Rwanda Mission

US Agency for International Development
U.5. Agency for International Development
GAC (GHAI account) '

Palliative Care: Bask health care and support
HBHC

06

4968

;D[;wanda has beest providing local and international technical assistance to GOR
agencies and kmited direct grants to local NGOs since COPD4,

In COPO§, the EP will expand this to further build local capacity. These resources wi
cover the cost of sponsoring and attending conferences, worksheps and technicat
meetings an HIV treatment. A number of Rwanda NGOs requested financial
assistance from USAID in FY200S for such activities. USAID anticipates continuing this
financial and techncial support role in FY2006. USAID will aiso support direct TA to
other GOR, agencies as needed, in particuldr CNLS.

% Of Effort
10 - 50
51 - 100

Target Value Not Applicable

Number of service outfets providing HiV-related pafliative care

{excluding TB[HN).

Number 6f individuals pravided with HIV-related paliiative care : ’ =

{excluding TB/HIV)

- {excluding TBfHIV) graduated to PBF
Target Populations:
Community-based organizations

Faith-based grganizations
Host country government workers

National

Poputated Printable COP

Country: Rwanda Fiscal Yeoar: 2006

Number of service outiets providing HTV-refated palliative care . H

UNCLASSIFIED
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Table 3.3.06: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Manned Funds:
Actlvity Narrative:

Emphasis Areas

Development of Network/Linkages/Referral Systems
Human Resources

Local Organizabion Capacity Development

Quality Assurance and Supportive Supervision
Training

Poputated Printable COP

UNCLASSIFIED

Catholic Relief Services Supplemental
Catholic Refief Services

HHS/Health Respurces Services Administration
GAC (GHAJ account)

Pafliative Care: Basi health care and support
HBHC -

06

4989

I3 & related to activities under ARV Services (4849, 4783), and Basic Health
Care (2811).

CRS will provide basic dinical care services to 3075 new patients enrolled in care at
two new sites. Basic healthcare will include Ol prophylaxis, diagrosis and treatment,
counseding on positive kving, induding alcohol abuse prevention, nutrition counseling,
malaria prevention, and HIV prevention. CRS will assure the ctinical management or
veferral of complicated cases to reference or district hospitals. Murses at health
facilities will ba trained and mentored to stage all PLWHA reached through PMTCT,
CT or PIT with informed consent. Through the £P O procurement, CRS will ensure
that facifities in the district have a stock of drugs to treat Of, manzge ART side
effects and provide preventive treatment for medical staff exposed to suspected
HIV-contaminated fluids and rape victims.,

At the site level, finkages between dinical and community-based services will be
assured through piacement of social workers and community activities coordinators at
heakh facilittes. In cooperation with the CSP, these staff will enhanca the quality of
community-based care throughout the network by training HBC workers in

adherence support and psychosodal counseling. The community activities
coordinators will support CSP partners to monitor HBC workers through frequent fiekd
visits and joint supervision activities. (RS will help the sites increase the enroliment of
women identified in PMTCT and of persons identified through VCT. CRS will
coardinate with Title 11 recipients to address the nutrition needs of HIV-infected
pabients.

CRS will strengthen the medical record system for each site, and train the DHT to
verify data rellabiity. In addition, CRS will encourage and fadifitate the use of
routinely collected dala for problem sotving, quality improvement and program
evaluation. This will include providing computer programs to sites for susmmary repents
of their patient-level data and tralning in interpretation of data for program
improvement. CRS will also organize quarterly MBE worishops for staff from
CRS-supported sites to enhance the collection and use of data at the site level.

‘These activities support the EP five-year strategy for pafliative care by 1) rapidly
expanding the avaitability of care services towards the goal of three heaith centers in
each district providing basic care and 2) improving linkages between dinkcal and
community care services in the network model, induding symptom management, DI
care, enc-of-life care, and integration of care services with prevention and
treatment.

% Of £ffort
51 - 100
10-50
10 - 50
106-50
10-50

Country: Rwanda Rscal Year: 2006
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Targets

Target

Number of service outlets providing HTV-refated palhatm.- care
{excluding TB/HIV}

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

Number of service autlets providing HIV-related palliative care
(excluding TB/HIV) graduated to PBF

Target Populations: .

Doctors {Parent: Public health cace workers)
Nurses (Parent: Public health care workers)
HIV/AIDS-affected families

People living with HIV/AIDS

UNCLASSIFIED

Target Valve
2

3,075

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

HIV positive infants (-5 years)
HIV positive chitdren {6 - 14 years)

Other MOH staff (excluding NACP staff ang health care workers described below) (Parent: Host muntry govemment

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

Key Legisiative Issues
Increasing gender equity in HIV/AIDS programs

Coverage Areas
Byumba

Country: Rwands ’ Fiseal Year: 2006
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Table 3.3.06: Actlvities by Funding Mechanism

Mechanlism:

Prima Partner:

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

Planned Funds:
Activity Narrative:

Call to Action/EGPAF _
Eiizabeth Glaser Pediatric AIDS Foundation

_U.5. Agency for international Development

GAC {GHAI account)
Paliiative Care: Basic health care and support
HBHC
06
5111

Qﬂ\dﬂﬁ: CHAMP BHC (2811) and PBF BHC (2815)

Consistent with the EP Rwanda's five-year strategy, COPOS financing wifl support the
initiation of basic and palliative health care services for PLWHAS at all USG HCs,
EGPAF will suppart a standard package of bask care and coordinate community
support services outside the HC across 3 continuum of care in three districts,
reaching 6300 HIV-positive patients, including 1700 pedialbric patients and 1750 on
ART. EGPAF will initiate paftiative and basic care services at 15 existing HCs and five
new HCs and will prepare six palliative and basic care sites for transfer to the PBF
mechanism, Stes will need to demonsirate sufficient tachnical and Institutional
capacity before transfer to PBF. COPO6 BHC targets and financing for these six sites
will be divided between the PEF and EGPAF.

" EGPAF will support a standard basic care package for PLWHAS that includes: initiation

of an individual patient medical record; dinical staging and (D4 counts; ARV
treatment for efigible patients; Of and pailiative care (See RPM-Plus BHC 5116), and
coordination with community support services. All eligible patients will be offered
CTX prophylactic therapy. Consistent with MOH gquidelines, EGPAF will support
provider training for syndromic management of Ols, use of referral guidelines and
management of common symptoms of HIV-related illnesses.

HCs will counset al PLwHAs and their Family members in ongoing “prevention for
positives” counseling. Counseting will emphasize the role of alechol in contributing to
high-risk behaviors. HCs will work closely with CHAMP 1o coordinate community
support of HIV/AIDS patients. EP partners will collaborate with cther programs to
leverage food aid, including therapeutic feeding, for PLWHA and for food insecure
househalds. EGPAF-supparted HCx will refer PLWHA and family members (o dlinicaf -
and psycho-social support services at health fadilities and in the commiunity. EGPAF
will support a clinical care coordingtor at each health to assure patients have
community support of their dinical care.

EGPAF will pilot intensive pediatric care at HCs and collizborate with Columbia to
develop nagonal tools to Improve outpatient pediatric care. EGPAF will neach
HIV-exposed infants and children through follow-up of PMTCT mothars and
identification of exposed infants at iImmunization. Infants born to HIV-positive
mothers will receive CTX PT and earty infant diagnosis through PCR.  EGPAF will
support HC nurses to monitor HIV-infectad infants and to stage them for ART. Like
other clinical partners, EGPAF will work with Facilities, CHAMP and community support
services to improve the system for identification of expesed and/or likely-infected
mfants and children.

EGPAF will provide support to the DHT In Ngarama and Katwga districts (See EGPAF
ARY 2855). EGPAF will also coordinate with ARC to assist In training providers in the
Nyabiheke Refugee Camp and ensure a system of refermal and support between
Ngarsma District Hospitat and the camp. {See ARC 4365).

These cinical and community-based palliative care activities support the Rwanda EP
five-year strategy o increase the national #vailability of palliative care through health
facilities and HBC services.

I3
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Emphasls Areas
Linkages with Other Sectors and Initiatives

Local Organization Capacity Development

Quality Assurance and Supportive Supervision
Training

Development of Network/Linkages/Referral Systems

Human Resources

Targets

Target

Number of service cutlets providing HIV-related paliiative care
(excluding TB/HIV)

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

Target Populations:

" Doctors (Parent: Public health care workers)
Hurses {Parent: Public health care workers)
People living with HIV/AIDS

UNCLASSIFIED

% Of Effort

10-50
10- 50
10-50
10 - 50
10-50

10 - 50

Target Value

20

6,300

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

HIV positive infants (0-5 years)
HIV positive children {6 - 14 years)
Host country govemnment workers

Key Legisiative Issues
Increasing gender equity in MIV/AIDS programs
Food

Covernge Areas
Byumba

Kigall (Rurate)
Kigali-Vitie

Populzted Printable (DF .
Country: Rwanda Fiscal Year: 2006

UNCLASSIFIED
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Table 3.3.06: Activities by Funding Mechanism
Mechanism:  Capadty
Prime Partner:  IntraHeslth Intermational, Inc
USG Agency: U.5, Agency for International Development
Furndding Source:  GAC (GHAI account)
Program Area:  Pallative Care: Basic health care and support
Budget Code: HBHC
Program Area Code: 06
Activity ID: 5112

Planned Funds:
Actlvity Narrative: . ties: CHAMP BHC (2811), PBF-BHC (2815), RPM-Plus BHC (5116).

In COPOS, Consistent with the EP Rwanda's five-year siategy,
CAPACTTY/IntraHealth will initiate palfiative and basic heaith care sennces to reach
6,150 HIV-positive, including 1,350 ART patients and 1000 pediatric patients at ten
continuing and six new heaith facilities and will prepare 15 advanced palliative/basic
care sites for ransfer to performance-based contracting via the PBF,

Capadity/intrabealth will support 2 standard basic care package for all PLWHAS that
Inctudes: initiation of an individual patient medical record, cinical staging and (D4
counts, ARY treatment for eligible patients, OI and palliative care, CTX PT for eligible
patients, community suppart referral and "prevention for positives™ counseling.
Traabment pratocols for Ols and for infant treatmant and diagnasis will comply with
MOH guidelines, CApacity/IntraHealth will support training of providers and MAE to
assure quality of care. Counseling will émphasize the role of alcohal in conu-ibuung to
high-risk behaviors.

CAPACITY/IntraHeaRh-supported HCs will ieverage food, induding referrals for
therapeutic feeding, for PLWHA and for food insecure househokds {particularty for
pregnant and factating women and their infants). CAPACITY/Intraheaith will train
providers in management of Ols and cther HIV-related illnesses, use of referrat

i guidetines, clinical staging and psychasodial suppost for positives. Capacity/IntraHealth
will reach HIV-gxpased infants and children through follow-up of PMTCT mothers and
identification of exposed knfants at immunization, OVC programs, or other points of
entry. Infants bom to HIV-positive mothers will receive CTX prophylaxis and early
infant diagnests through PCR.  Capacity/Intratealth will support HC nurses to monitor
HIV-infected infants and to stage them for ART. This EP partrer will support
mmmmmmwhmmmwmu
Fkely-infected infants and children. .

Capacity/Intrateaith will collaborate with DHTS to rofl out raining and supervision of
providers i existing and new facilities in basic care of PLWHA, including Hiv-exposed
and infected children. Routine supervision and fmonitoring trough use of checdists
and supervisor coaching will ensure high quality services. Capacity/Intralealth also
will support health centers and DHTS to implement PAQs {community-provider
partnership} ak HCs.

Before graduating to performance-based contracting, sites will need to demonstrate
sufficient technical and nstitutional Capacdity. Capadity/IntraHealth will work with tre
HE, DHT and PBF to develop transition plans to assure needed technical Support.
BHC targets and COP06 funding for these fifteen sites will be divided between the
PEF and Capacity/Intraealth for the transition year,

* Capacity/IntraHealth will work with CHAMP (Activity #2811) to develop effective
referral systems between clinical care providers and psycho-social and medical support
services in non-clinical settings, including HBC, adherence counseling, spiritual
suppart, stigma reduting activities, OVC support, 1GA activities, and legal support
services. Women will be spexifically encouraged to engage In IGA to increase their
capability to support thelr children and improve their own health and well-being.
Capacity/IntraHealth will actively support effective [ntegration of home based care
services and dinical heaith services by hiring a clinical-community coordinator in each

" health center.

Country: Rwanda Fscal Year: 2006
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Emphasis Areas %% Of Effort

Development of Network/Linkages/Referral Systems 10- 50
Linkages with Other Sectors and Initiatives 10-50
Lacal Organization Capacity Development ' 51-100
Quaiity Assurance and Supportive Supervision 10-50

* Trainimng 10 - 50
Targeis
Target Target Value Not Applicable
Number of service outlets providing HIV-related palfiative care 16 a
(exduding TB/HIV) : )
Number of individuals provided with HIV-refated palliative care 6,150 ]
{exchoding TBHIV)
Target Populations:

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

Peopie living with HIV/AIDS

HIV positive infants (-5 years)

HIV positive children (6 - 14 years)

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

Key Legisiative Issues
Gender
Increasing gender equity in HIV/AIDS programs
Reducing viokence and coerdon
Increasing women's access to intome and produrtive resources
Stigma and discrimination
. Wrap Arounds
Food
Microfinance/Miaocredit
Education

Coverage Areas
Byumba
Gikongoro
Gitarama
Kibungo

Kiuye

Umutara (Mutara)

Populated Printable COP
Country: Rwanda Fscal Year: 2006
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‘ Table 3.3.06: Activities by Funding Mechanism
Mechanism; RPM+
Prime Partner:  Management Sciences for Health
USG Agency:  U.S. Agency for Intemational Development
Funding Source:  GAC (GHAI accaunt)
Program Area:  Palliative Care: Basic health care and support
Budget Code: HBHC
Program Area Coede: 06
Activity 1D: 5116

S e,
Activity Narrative: T aciivities: MCAP BHC (2799), PBF BHC (2615), FHI BHC (4767), CRS BHC
(4838), EGPAF BHC (5111), and Capacity/IntraHaalth BHC (5112).

These funds will procure O] drugs for 127 EP-supperted health fadlities providing
HIV/AIDS care. RPM-Plus will ensure cost-effident procurement, storage and
distribution of all QI and other palliative care drugs on behalf of USG and its
implementing agencies for 127 health fadilities (ART and non-ART RPM-Plus will
ensure that procuwrement of ail HEV-related drugs Is done according to EP, GOR, and
international quatity standards. Product selection will conform to the GOR's minimum
package of care but will 2ls0 provide a cost-effective stock of O1 and cther palliative
care drugs up to a total average cost of $5,000 per year, and $25,000 USD per
district haspital per year. RPM-Plus will assure these drugs are equitably distributed to
USG-supported health facifiies based upon levet of care and numbers of PLWHAS, as
well as assure that sites document that PLWHAS are receiving needed care for Ols.

To ensure an appropriate and adeguate supply of O1 and other HIV-related
medications at all levels, RPM-Plus will provide support to CAMERWA, district
pharmacdes, and EP partners and their supported sites in quantification, storage,
distribution and stock management. This will include suppart for monitodng and
supervision of data quality, inventory management, distribution, and reporting at alf
levels, development of tooks and procedures to ensure data quality and good
dispensing practices, and establishment of a mechanism for regular inventory control,
incduding monthly reporting to districts and to CAMERWA. Building on the
coordinated procurement system, the Quantification Committee (with support from
RPM-Plus) will assist the MOH Lo quantify needed O drugs. RPM-Plus will develop a
plan for M&E of HIV/AIDS pharmaceutical management, induding development of
pharmaceutical indicators refated to consumption and use of Ol drugs as wefl 2s ARVS
and other HIV/AIDS refated commodities, ’

During COPOS the EP partner supported a full-time pharmacist at CAMERWA, who
was résponsible for monitoring and reporting on the coordinated procurement and
who will continue with this role in COP06. Senior short-term international TA from
the RPM-Plus Kigall office and Adington headquarters will provide support.

This activity directly supports the Rwanda EP five-year strategy by strengthening
supply chains and quality assurance through direct technical assistance to CAMERWA.
This TA will improve commodity forecasting, procurement procedures, storage and
distribation, quantification and information systems.

Emphasis Areas % Of Effort
Commodity Procurement 51- 100
Logistics 10-50

Cnt.l‘ltrritwanth Fiscal Year; 2006 Page 138 of 330
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Yargets
Target Target Value Not Applicabla
Number of service outlets providing HIV-related palliative care
(excluding TB/HIV)

* Number of individuals provided with HIV-related palitative care [ 7]
(excluding TB/HIVY
Number of service outlets praviding HIV-related palliative care
{excluding TB/HIV) graduated to PBF
Target Populations:
People living with HIV/AIDS

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

Coverage Areas .

Gitarama

Kibuye

Kiahi (Rurale)

Kigal-Ville .

Populated Printable COP .
Country: Rwanda Fiscal Year: 2006 ) Page 139 of 330
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Tabie 3.3.06: Activities by Funding Mechanism

Mechanlsm:

Prime Partner:

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

WR bilateral
workd Relief Corporation
U.5. Agency for international Development
GAC (GHAI account) '
Pailiative Care: Basic health care and support
HBHC
06

5118

m to activities under TCT in CT (#4778) and under CHAMP in BHC

(#2811).

This activity will fund an increase in the number of HIV-infected and affacted
individuals served through World Relief's ongaing Microfinance Grant. In FY05 WR
received a two-year, sion from the USAID 507 Agriculture team to
continue its successful microfnance programy in five provinces.  EP funds will be used
to target PLWHAs and their family members, especially women, and to more fully
integrate HIV prevention and stigma reduction messages in the microfinance training.
WR will work closely with other microfinance institutions, specifically Vision Fnance
and Care Intemnational, to train PLWHAS and gversee their micro-finance activities,
This program will collaborate with local PLWHA associations to identify and select
individuals interested in starting business activities. TCI will refer women to this
program in Cyangugu and Byumba, and CHAMP wilt ensure linkages between the WR
program and other communiy-basad care activities in Kigal-Ngall and Gisenyi.

Using a cummicuium deveioped by WR, the program will teach money managemernt
skills and encourage disciplined saving. The project will also create weill-organized
informal support groups where members pool savings against future emergencies. All
beneficiarias will receive HIV prevention and treatment information for themselves
and their family members with HIV/AIDS. WR will refer HIV-positive benefidaries to
the nearest health facility for clinicat paliative care to better manage their
AID5~reiated dinesses and to other USG-funded paliiative care activities to receive
additiona) community care and support. In Cyangugu and Ruhengeri, this program wil
link to dinics supported by the Global Fund and MAP. This program supports the EP
five-year HIV strategy to integrate prevention, care, and treatment services and fink
prevention to other USG grograms. This program addresses a number of key
fegisiative issues on gender and stigma. WR will seek to strengthen and improve the
coping mechanisms of Rwandan women and families Tiving with HIV/AIDS by
improving their economic Hvelihood.

Emphasixs Areas i % Of Effort

Community Mabilization/Participation . 10-50

Information, Education and Commuynication ; 10-50
Linkages with Other Sectors and Initiatives 10-50

Training 10 -5

Targets

Target Target Value Not Applicable
Number of service cutiets providing HIV-related pafliative care ‘ 3 a
(exduding TB/HIV)

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

Poputated Printable COP

Country: Rwanda Fiscal Year: 2006
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Indirect Targets

This project will indirectly benefit the family members in the 1200 participating HH. If each MH has an average of

UNCLASSIFIED

two children, then one can estimate that 2400 children will benefit from this activity.

Target Poputations:

Aduits

Community-based organizations
People living with HIV/AIDS
Caregivers (of OVC and PLWHAs)
Widows/widowers

Koy Legisiative Issues

Increasing gender equity in HIV/AIDS programs )

Incressing women's access (o income and productive resources
Stigma and discrimination

Microfinance/Microcredit

Coverage Areas
Byumba
Cyangugu

Gisenyi

Kigali (Rurale) ‘
Ruhengeri

Couniry: Rwanda ’ Fiscal Year: 2006
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Table 3.3.07: Program Planning Overview
Palliative Care: TB/HIV

Program Area:

Budget Code: HVTB

Program Area Code:
Total Planned Funding for Program Area:

Program Area Context:

07

The EP, with WHO, takes 2 [ead in setting the agenda for integrating TB and HIV programming. In
FY2004, the EP began supporting PNILT through the placement of a technical agvisor to oversee the
integration of TB and HIV activities. In FY2005, the EP expanded its support for central-levet
coordination through a nationa! TE/HIV coordmator and additional coordinators at PNILT and TRAC, As
a reult of this assistance, national TB/HIV policies, operational guidelines and screening tocls were
developed, and an integrated TB/HIV model was piloted at two sites, USG dinical partners developed
systems for linking TB patients to counsaling and testing services, as well as for refesting HIV-positive
clients to ARV and TB services.

n January 2005, PNILT began collecting and reporting preliminary surveillance data from the national
TB program. Data coltectad from DOTS centers since January shows that HIV test results were
recorded in TB registers for approximately half of Y8 patients, and that HIV prevalence among these
patients ranged from 44% (in sputum smear-positive cases) to 67% among other diagnosed cases.

. There are currently 161 TB testing centers in the cauntry, nine of which are located in prisons. The

152 TB detection centeérs affer VCT within the same facility, and 55 offer on-site ART services, In
2003, Rwanda reparted an estimated overall TB incidence of 374 per 100000:355{181}100000
hew smedf positive TB casas).

lnmmﬁ.theEPwlﬂMHonmbTB{HNinmgraﬁmpmgtss.TheEPTBmNtuhnmwwm
work with PNILT, TRAC and USS o ensure the dissemination and implementation of national guidelines
and protocols, These protocols will institutionalize routine HIV testing and referrals for afl TB patients as
well as regular TB screenings for HIV patients by using the tools developed In FY2005. In addition, EP
partners will expand TH/KIV integration activities In all 20 EP-supported health distyidts, testing 7,689
TB patients for HIV and providing comprehensive ART services to all eligible co-infected patients
{estimated at 1,600). The EP will expand testing for families, improve uptake and adherence to TB and
ARV treatment, and strengthen support for TR/MIV patients through an innovative community-basad
T8 pilot program.

The EP will strengthen TB/HIV surveillance, monitoring and evaluation. Reporting systems will be
improved o accommodate better tracking and follow-up of TB/HIV patients, induding diagnosis,
referval, eatment and follow-up of co-infected patients - both adufts and children. A targeted
evaluation wilf be conducted to examine HIV testing uptake among T8 patients, and the lessons
learned from the evaluation will be applied to EP and national programeming, .

The EP will work in dese coordination with the Global Fund, the Ministry of Health, PNILT, TRAC, WSS,
and Beigian Technical Cooperation. Where other donor resources focus primarily on DOTS expansion
and improvement of quality T8 diagnestic and treatment setvices, EP will provide resources that
support integration of TB and HIV services and timely identification and treatment of co-infected
patients.

Program Area Target:

Number of service outlets providing dlinical prophylaxis and/or treatment for _ 318
tuberculosis {TB) for HIV-infected individuals (diagnosed or presumed) in a .

pallistive care setting .

Number of individuats trained to provide dinical prophylaxis andfor 418

reatment for TB to HIV-infected individuals (diagnosed or presumed)
according to national or international standards

Number of HIV-infected dients attending HIV care/treatment services that | 1,037
are receiving treatment for T8 disease .
NunmofHNmfemeddknugmeBperemmpy 4]

Poputated Printable COP
Country: Rwanda

Fiseal Year: 2006
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Tabie 3.3.07: Activities by Funding Mechanism
Mechanism: Columbia UTAP -

Pritne Partner:  Columbia University Mailman School of Public Health
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source;  GAC (GHAI account)
Program Area:  Palliative Care: TB/HIV
Budget Code: HVIB
Program Area Code: 07
Activity ID: 2731
. Planned Funds: E:_;:;]& ’
Actdvity Narratve: tes by activides in ARV Services (2736), CT (2500), and TB/MIV
’ {4839, 4768, 5127, 5128). Columbia University will continue to provida support to
| PNILT, USS and TRAC through an existing long-term technical advisor position to
ensure integration of TB/HIV activities, indluding the revision and implementation of
| palicies, toots 2nd guidelines, the functioning of the national TB/HIV integration
group, the strengthening of MAE for national TB/HIV activities and the training of
service providers in integraticn of TB and HIV. Cofumbia will continue support to two
modei centers established in FY2005 to evaluate the effidency and effectiveness of
new HIV/TB integration pretocots and to provide feedback to the national T8 and
f HIV programs.

Columbia will assist the MOH in implementing routine HIV CT, prevention education,
and referral for HIV care {if needed) for all TB patients at T8/DOT dinics and will
implement standardized T8 screening and intensified TB case-finding in HIV-infectad
patients, starting at Columnbia-supported ART sites and then expanding nationwide,
Integrated TB/HIV sesvices for children will be strengthened through the
development of standardized screening tools and diagnostic algorthms for latent T8
infection and ciinical TB. Other Interventions will include integrating the TB services
into programs providing care for HIV-exposed and HIV-infected children;
implementing HIV testing for children with TB; and reinforcing contact-tracing and
TNH prevertive therapy for children with latent TB infection.  Columbia will
collaborate with TRAC and PNILT to integrate TB/HIV data into the TRACnet
system. The technical advisor will bransfer skifls and competendies to thrae lacally

recruited TB/HIV advisors at PNILT and one in TRAC to sustain TB/HIV integration in
Rwanda.
These activities support the Rwanda EP five-year strategic goal of integrating T8 and
HIV services into the overall health systern. Columbia will provide periodic short-term
periodic TA to ensure program guality and share Jessons leamed from other
countries. Technikal advisors will be supported to partidpate in intemational TR/HIV
conferences to share Rwanda experience in rolling-out TB/HIV interventions and also
leamn from others countries” experiences.
Emphasis Areas ' . % Of Effort I
Development of Network/Linkages/Referral Systems ‘ 10 - 50
Policy and Guidelines ‘ ' 51 - 100
Quality Assurance 3nd Supportive Supervision 10 -50
Strategic information (MBE, IT, Reporting} : 7 10 - SO
Trainng 10 - 50
Courny: fwanda Fiscal Year: 2006 . " Page 143 of 330 |
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Targets
Target Target Valug Not Applicable
Number of service outlets providing dinical prophiylaxis andfor 161 (]

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

Number of individuals trained to provide clinical prophiaxis andfor pi.] O
treatment for TB to HIV-infected individuals (diagnosed or
presumed) acoording to national or international standards

Number of HIV-infected dients attending HIV care/treatment 2,600 O
services that are recehving treatment for T8 disease
Number of HIV-infected clients given T preventive therapy =

@

O  Number of service cutlets providing dinical proghylaxis and/or
treatrnent for tuberculosis (TB) to HIV-infected individuals
(diagnased or presumed) in a paliiative Care setting gratiuated to i
the PBF

Target Populations: : . )
Other MOH staff (exdiuding NACP staff and health care workers desaribed below) {Parent: Host country gavernment
workers)

Coverage Areas:

National

Table 3.3.07; Activitles by Funding Mechanism
Mechanism: - TRAC Cooperative Agreament

Treatment and Research AIDS Center

USG Agency:  HHS/Centers for Disease Control & Prevention

Funding Source:  GAC {GHAI account)
Program Area:  Pailiative Care: TB/HIV

Budget Code: HVTB

Program Area Code: 07
Activity ID: 2740
Planned Funds:
Activity Narrative:  [CONTINUING ACTIVITY FROM FY2005 — NO NEW FUNDING IN FY2006)

i
|

In the area of tuberculosis, TRAC coflaborates with the National Integrated Program
for the Fight Against Leprosy and Tuberculosis (PNILT} in issues conceming
HIV/AIDS, In this role, TRAC will support the establishment of nationat norms for TB
in HIV/AIDS patients, the creation of training programs and materials and any other
assistance required by PNILT in this area. Six one-day training sessions on TB/HIV
management will be arganized. Funds from this program will be utilized to recruit,
train and place one individual to provide technical assistance to the PNILT on national
_protocol and training materials concerning TB as an opportunistic infection of
HIV/AIDS and to organize 2nd condutt the training.

Popudated Printable COP )
Country: Rwanda 7 Fiscal Year: 2006 Page 144 of 330
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Targets
Target © " Target Value Not Applicable
Number of service outlets providing clinical prophylaxis andfer .

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

Number of individuals trained to provide diinical prophylaxis and/or =
veatmenit for TB to HIV-infectad individuals {diagnosed or
presumead) according to national or internationa) standards .

Number of Hiv-infected dients attending HIV carefireatment : [74]
services that are recelving treatment for TB disease N
Number of HIV-infected clients given TB preventive therapy a
D Number of service outtets providing clinial prophylaxis andfor %]

treatment for tuberculosis (TB) to HIV-infected indlviduals
{diagnased or presumed) in a patlfiative care setting graduated ta
the PBF

Target Populations:
National AIDS control program staff {Farent: Host country government workers)

Coverage Areas:
Na_tional ’ ‘ p;

Tabla 3.3.07: Activities by Funding Mechanism
Mechanism: [MPACT
Prime Partner:  Family Heaith Intemational
USG Agency:  U.S. Agmforlnwnabmalbeveloprmt
Funding Source:  GAC (GHAI account)
Program Area:  Palliative Care: TB/HIV
Budget Code: HVTB
Program Area Code: 07
Activity 1ID: 2763
Planned Funis:
Activity Namrative:  [Continuing Activity from FY2005 ~ mmﬂmmmmmm
’ FY2006. See Activity 4768.)

AL ARV sites and at VCT sites that offer T8 are or have it located close physicaly,
USG will actively promote TB patients to avall themselves of VCT services and/or
support bringing CT to TB patients. The first objective at these sites would be to.
encourage 70% of TB patients to go for or to recsive HIV testing. The second
objective is to develop procedures to link HIV CT, ART and 7B services. The third
objective is to determine HIV prevalence and yisid rate of patients for ART initiation
from TB patients at thesa sites. These TB/HIV patients wilf be treated according to
WHO and national treatrment guidelines for HIV and TB

Popuiatad Printable COP

Country: Rwanda Fiscal Year: 2006 Page 145 of 330
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the PBF

Target Populatons:

Aduits

Doctors (Parent: Public health care workers)
Nurses (Parent; Public health care workers)

Mechanism:

Prime Partner:

USG Agency:

Funding Source:

Program Area:

Budget Code:

Program Area Code:

Activity ID:

Planned Funds:

' Activity Narrative:

Table 3.3.07: Activities by Funding Mechanism

UNCLASSIFIED

Targets

Target , Target Value Not Applicable
Number of service ttiels providing clinial propylaxis andfor 7]
treatment for tuberculosis {TB) for HIV-infected individuals

(diagnosed or presumed) In a palfiative c2re setting

Number of individuals treined to provide clinical prophylaxis and/or N
treatment for TB to HIV-infected individuals (diagnosed or

presumed) according to national or intermational standards

Number of HiV-infected dlients attending HIV care/treatment
services that are receiving treatment for TB disease -
Number of HIV-infected dlients given TB preventive therapy ’
01 Number of service autlets providing dlinical prophylaxis andfor -

reatment for tuberculosis (TB) to HiV-infected individuats
{diagnosed or presumed) in a palliative care setting graduated to

CDC Country Office GAP/TA

S Certers for Disease Control and Prevention
NHS/Centers for Disease Control & Prevention
GAC (GHAT account)

Paliiative Care: TB/HIV

HVTB

oz

2850

mmmMMhmm(ms),mmwnsmg

(2741) and TB/HIV (2800, 2731, 4768). CDC will continue support to the national
TB/HIV integration activities through TA from CDC HQ to overses scale-up of national
TBHIV activities based on lessons leamed from two moded centers implemented in
Fy 2005. Specific activities will include TA to PNILT and TRAC to improve the quality
and MAE of routine testing of TB pabients snd regular T8 sareening of HIV-infected
patients. CDC will provide TA for an infection control assessment 2t Sites caring for
co-infected patients, and for evaluating the implementation of the national TB/HIV
pollcy and operational clinical TB/HIV protacols. In addiion, CDC will provide TA for 2
sentinel survey assassing HIV prevalence among TB patients. These activities fully
support the Rwanda EP five-year strategic goal of integrating TB/HIV activities.

UNCLASSIFIED
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Emphasis Areas % Of Effort
Development of Network/Linkages/Referral Systems 10 - 50
Local Organization Capacity Development 10 - 50
Quality Assurance and Supportive Supervision 10 - 50_
Strategic Information {M&E, IT, Reporting) 51 - 100
Targets

Jarget Target Value

Number of service outlets providing clinical prophylaxis andjor
treatment for tuberculosis (TB) for HIV-infected individuals
(diagnosed or presumed) in a palliative care setting

Number of individuals trained to provide clinical prophylaxis andfor
treatment for TB to HIV-infected individuals {diagnosed or
presumed} according to national or international standards

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

Natienal

Populated Printable O0P
Country. Rwanda Fiscal Yaar: 2006

UNCLASSIFIED

Not Applicabie
=

&
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Table 3.3.07: Activities by Funding Mechanism

Mechanism:

Prime Partner:

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

Emphasis Areas

Development of Network/tinkages/Refetral Systems
Health Care Financing

tocal Organization Capadty Development

Quality Assurance and Supportive Supervision

Popidated Printable COP

HiV/AIDS Performance Based Financing
Management Sciences for Haalth

0.5, Agency for International Development
GAC (GHAI account)

Palliative Care: TB/HIV

HVTB

07

::;Emiie: PBF PMTCT (2814), FH1 TBNIV {4768), PBF Pol Sys (2813).

Performance-based contracting of KIV/AIDS services, including TB/HIV, is a key tool
to achieving sustainabifity as outlined In the Rwanda EP five-year strategy. PEBF of
TB/HIV services will be piloted at 9 health fadlities in 2005 and 35 health centers in
2006 to target 124 TB/HIV co-infected patients for treatment. Continued roll-out of
TB/HIV and okher HIV/AIDS services will occur in 2007-2008, based on an
independent extemal evaluation of PEF. The PBF project will work with the district
medical officers and DHTs to coordinate TB/HIV services. HCs wifl assure routine HIV
testing of all TB patients, systematic TB sareening of HIV-positive patients, provision
or referral for TB treatment, and follow-up. PBF in collaboration with clinical partners
will work with HCs to assure that patients complete TB treatment at national T8
facilities and through the community DOTS program, coordinated by CHAMP,

_The PBF will support effective treatment and care of TB/HIV patients at graduated
health centers by reimbursement for performance based on pre-defined indicators,
induding percent of TB patients tested for HIV, effective diagnosis of TB in
HIV-positive patients; referral for TB treatment; 2nd appropriate follow-up of TB/HIV
patients. The PBF project will support HCs to Improve thelr reporting systems and
will develop a clinical audit system to verify HC reports. PBF and DHTS will coordinate
care with PNILT to strengthen routine data collection and tracking of patients
referred for TB/HIV care.

1n collaboration with CHAMP and community service coordinators, health staff and
sodat workers will trafn, support and supesvise community volunteer home-based care
providers on TBMHIV follow-up and referrals. Heakh fadiities supporisd by the PBF wilt
integrate messages on the importance of TB/HIV co-infection into health centar
echucation activities.

PBF of HIV/AIDS care, inchuding integrated TB and HIV services, is a fundamenta)

. component of the Rwanda EP five-year PEPFAR Strategy for Rwanda, It is expected
that reimbursement for performance will enhance the patient, referral and tracking
systems and assure that TB/HIV patients both access and complete TB breatment in
Ene with PNILT protocols. PNILT, which is a key coordinating entity for GFATM
implamentation of Rwanda‘s TB grant, ks an active partidipant in this activity.

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

10 - 50

Country: Rwanda Fiscal Year: 2006

UNCLASSIFIED
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Targets

Target

Number of service outlets providing dlinicat prophylaxis and/or
treatrnent for tuberculosis (TB) for HIV-infected individuals
(diagnosed or presumed) in a palliative care setting

Number of Individuals trained to provide clinical prophylaxis and/or
treatment for TB to HIV-infected individuals (diagnosed or
presumed) according to naticnal or international standards

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

Number of HIV-Infected clients given TB preventive therapy

0 Number of service outlets providing clinical prophylaxds and/or
treatment for tuberculosis (TB) to HIV-infected individuals -
{diagnased or presumed) in 2 palhative care setting graduated to
the PBF

Target Poputations: .

Pecple living with HIV/AIDS

HIV posttive infants {0-5 years)
HIV positive children (6 - 14 years)
Host country government workers
Public health care workers

Key Legisiative Issues

Gender

Increasing gender equity in HIV/AIDS programs
Coverage Areas: -
Hatioha)

Fiscal Year: 2006

Target Value

18

- 124

UNCLASSIFIED

Not Applicahle
O
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Table 3.3.07: Activities by Funding Mechanism
Mechanism:

Prime Partner:

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

Planned Funds:
Actlvity Narrative:

Emphasis Areas
Development of Network/Linkages/Referral Systems
Local Organization Capacity Development

" Quality Assurance and Supportive Supervision
Strategic Information (M&E, IT, Reporting)
Training ¢

Popuiated Printatle COP
Country: Rwanda

UNCLASSIFIED

FHI Bridge

Family Health Intematjona)

V.5, Agency for Imernatonal Development
GAC (GHAI account)

Palliative Care: TB/HIV

HVTB

174

4768

B 15 also related to ARV services (#4770 ), CT (#4769), and HIV/TB
{#5129). Integration of TB and HIV services is a fundamental component of the
Rwanda EP five-year strategy, which describes training and supervision activities,
HIV/TB surveillance, and the development of moded centers for TB/HIV testing and
treatment. This activity will support the strengthening of TB/HIV services at 38
health centers, including 28 existing and 10 new sites. FH! will also prepare 14 sites
offering TB/HIV services for graduation to PBF through limited technical support
provided to the MSH/PBF for the graduating sites to ensure TB/HIV service delvery
in line with PBF graduation criteria. Targets for these graduating sites are divided
evenly between FHI and MSH/PBF.

FHI will reach 163 TB/HIV co-infected patients through routing testing of all TR
dients for HIV, systematic screening of HIV-paositive cllents for TB, and provision or
referral for TB treatment, FHI wil provide TA to the heafth centers, hospitals and
DHTS in eight districts in the development of referral systems for TB/HIV services,
This will include the collaction and transport of sputum somples for testing at TB
referral sites, and when necessary, the referral of clients for chest x-rays or other TB
services not gvailable on site. Health providers will refer family members of
HIV-positive co-infected patients for TB sareening and treatment. In coltaboration
with PNILT, DHTSs, and other partners, FHE will enhance provider capacity in
management of TB/HIV through ongofng supervision and QA of TB/HIV activities,
and use of job aids ang site-leved algorithms in Une with PNILT guidelines. FHI will ako
integrate messages on the importance of TB/HIV co-infection ints health center
education activites.

To strengthen follow-up and monitoring of TB/HIV patients, FHI will develop
monitoring and tracking mechanisms within and across facifities to assure that
patients access and complete treatment, This will Include working with districts,
sites and PNILT to strengthen routine data collection and reporting of TB/HIV
co-infection. FHI will aiso coordinate with CHAMP to ensure community-based
foliow-up of HIV/TB co-infected patients through the pilot Community-Based DOTS
activity, In collaboration with CHAMP, the facility-based CS Coordinator and facilty
staff will support and supervise community TB DOTS volunteers on TB/HIV follow-up
and referals.

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

Fiscal Year: 2006

UNCLASSIFIED
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Targets

Target

Number of service outlels providing dinical prophylaxis and/or
treatment for tuberculosis (TB) for Hiv-infected individuats
(diagnosed or presumed) in a-palliative care setting

Number of individuals trained to provide dinical prophylaxis and/or
treatment for TB to HIV-infected individuals (diagnosed or
presumed) according to naticnal or Intemnational standards

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

Number of HIV-infected clients given TB preventive therapy

0O MNumber of service outiets providing clinical prophyiaxs and/or
eatment for tuberculosis (TB) to HIV-infected individuals
{diagnased or presumed) in a palliative care setting graduated to
the PBF B

Target Pepulations:
" Nurses (Parent: Public health care workers)
People living with HIV/AIDS
HIV positive pregnant women (Parent: People living with HIV/AIDS)
HIV positive infants (0-5 years)
HIV pasitive children (6 - 14 years)

Key Legisiative Issues
Increasing gender equity in HIV/AIDS programs

Coverage Arcas
Byumba

" Gikongoro
Gisenyi

Gitararma

Kibuye

Kigali (Rurale)

Kigail-ville

Counbry: Rwanda Fscyl Year: 2006

Target Values

163

14

UNCLASSIFIED

Not Applicable
1
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Table 3.3.07: Activities by Funding Mechanism
Mechanism:
Prime Partner:
" LISG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative:

Emphasis Arens
Community Mobllization/Participation
Development ;:f Network/Linkages/Referral Systems
Quality Assurance and Suppa'uye Supervision

. Tralning

Targets

Target

UNCLASSIFIED

Columbia MCAP Supplement
Colsmbia University Mailman School of Public Heatth
HHS/Centers for Disease Control & Prevention

GAC {GHAI account)
Palliative Care: TB/HIV
HVTB

07 .
4839

15 & related to activities in TB/HIV (2731), khboratory infrastructure (2734),
ARY services (2736) and CT (2800). This activity provides supplemental funding to
the Track 1.0 maintenance budget.

Columbia will screen 75% of TB patients for HIV at 32 sites through its HIV and TB
programs. In addition, Cohumbia will screen all patients enrolled in HIV care for TB
(15,000 patients from FY2005 and 7,000 new patients in FY2006). Based an
estimated 600 rate of co-infection and 10% annual risk of developing active T8
among m-infected patients, Columbia wiil refer all suspected cases of co-infection
among PLWHA for TB testing and 500 expected new cases of active TB for
treatment. Columbia will ensure that community services coordinators collaborate
with CSP staff to complete TB/HIV referrals and to ensure continuum of care to
co-Infected patients. Specific activities for this collabaration will be the joint training
and supervision of HBC volunteers, peers and other staff employed by CSP for
TB/HIV community-based activities such as referrals of suspect cases to heafth
centers and community DOTS support to co-infected patients. Columbia will
contribute to any collaborative adtivities designed to facilitate referrals between the
levels of care including referrals tocis revision and implementation. These activities
support the Rwanda EP five-year strategy under its component of integration of HIV
and TB care and treatment.

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

10- 50

Target Value Not Applicable

Number of service outlets providing ciinical prophytaxis and/or 32 O
treatment for tuberoudosis (TB) for HIV-infected individuals '

{dlagnosed or presumed} in a palliative care seiting

Number of individuals trained to provide dinical prophylaxis and/for 50 ]
treatment for TB to HIV-infected individuals (diagnosed or :
presumed) according to national or international standards

Number of HIV-infected dlients sttending HIV care/ftreatment 250 D

services that are receiving treatment for TB disease

Number of HIV-infected clients given TB preventive therapy - . 15

0 Number of service outtets providing dinical prophytaxis and/or
treatment for tuberculosis (TB} to HIV-infected individuels )
(diagnosed or presumed) In a palliative care setting graduated to

the PBF '

Popuiated Printabie COP

Country: Rwanda Rscal Year: 2006

UNCLASSIFIED
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Target Populations:
Doctors (Parent: Public health care workers)

Nurses {Parent: Public health care workers)

Pharmacists (Parent: Public health care workers)

Pecple living with HIV/AIDS

Laboratory workers (Parent:  Public health care workers)'

Coverage Areas
Giserryi
Kibuye
- Kigali-Ville
Table 3.3.07: Activities by Funding Mechanlsm
Mechanism:  Catholic Relief Services Supplemental
Prime Partner:  Catholic Relief Services
USG Agency:  HHS/Health Resources Services Administration
Funding Source:  GAC (GHAI account)
Program Area:  Palliative Care: TB/HIV
Budget Coda:  HVTB
Program Area Code: 07

Activity ID: 4982
Planned Funds: .
Activity Narrative: s a related to activities In ART Services (4849), Counsaling and testing
{2741) and TB/MIV (2800). This activily provides supplemental funding to the Track
1.0 maintenance budget.

CRS will screen 75% of T8 patients for HIV at four sites with both HIV and TB
programs.  In addition, CRS will screen all patients enrolfled in HIV care for TB (2,100
patients from FY 2005 and 3,075 new patients in FY 2006). Based an estimated
60% rate of co-infection and 10% annual risk of developing active TB among
co-infected patients, CRS will refer afl suspected cases of co-infection among PLWHA
for TB testing and 100 expected new cases of active TB for treatment. CRS will
ensure that community services coordinators collaborate with CSP staff to refer
TB/HIV co-infection and to ensure continuum of care to co-infected patients,
Specific activities for this collaboration wiil be the joint training and supervision of HBC
volunteers, peers and other staff employed by CSP for TB/HIV community-based
activies such as referrats of suspect cases 1o health centers and community DOTS
support to co-infected patlents. CRS will contribute to any collaborative activities
designed to facilltate referrsls between the two levels of care including referrals tools
design and implementation. These activities support the Rwanda EP five-year
strategy under its component of Integration of HIV and TB care and treatment.

Emphasis Areas ‘ _ % Of Effort
Community Mobillzation/Participation : 10-50
Development of Network/Linkoges/Referral Systems S1-100
Qualky Assurance and Supportive Supervision 10 - 50
Training 7 10 - 50

UNCLASSIFIED
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Targets

Target

Number of service outlets providing clinical prophylaxis and/or
treatment for tuberculosis (TB) for HIV-infected individuals
(diagnosed or presumed) in a palliative care setting

Number of individuals trained to provide clinical prophylaxis and/or
treatment for TB to HIV-infected individuals (diagnosed or
presumed) according to national or intemational standands

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

Number of HIV-infected diients given TB preventive therapy

O  Number of service autlets providing clinical prophylaxis and/or
treatment for tuberculosis (TB) to HEV-infected individuats
(diagnosed er presumed) in a palliative care setting graduated o
the PEF

Target Populations:

Doctors (Parent: Public health care workers)

Nurses (Parent: Public health care workers)

Pharmacists (Parent: Public health care workers)

People living with HIV/AIDS ’

Laboratory workers {Parent: Public health care workers)

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

Coverage Areas

Populated Printable COP .
Coumtry: Rwanda Fiscal Year: 2006

" Target Value
4

42

100

. UNCLASSIFIED

Not Applicable
0
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. Table 3.3.07: Activities by Funding Mechanism

Mechanism: Calf to Action/EGPAF
Prime Partner:  Efizabeth Glaser Pediatric AIDS Foundation
USG Agency:  U.5. Agency for Intermnational Development

Funding Source:  GAC (GHAI account)

Program Area: Palliative Care: TBHIV
Budget Code; HVIB
Program Area Code: 07

Activity ID:. 5127
Planned Funds: .
Activity Narrative: related to EGPAF-ARV services (#2757) EGPAF-CT (#2756), and
TB-HIV-CHAMP (#5129).

Integration of TB and HIY services Is a fundamentat component of the Rwanda EP
five-year strategy. EGPAF will reach 157 TB/HIV co-infected patients, Including 65
pediatric patients, with TB treatment at 15 continuing, 5 new, and & graduating
health centers. To suppeit the Rwanda EP five-year strateqy goal of sustainability,
EGPAF will provide limited technical support to the PBF contractor for the six
graduating sites to ensure high-quality and effident TB/HIV service delivery in line
with PBF graduation criteria. .

As part of a standardized package of care for dinical care partners, HCs wil integrate
routine testing of all TR dients for HIV, systematic TB streening of HIV-positive
diients, and provision of, or referral for, TB treatment, with 3 special emphasis on
pediatric patients. Where TB services are not avaitable, EGPAF will faciiftate the
collection and transport of sputum samples for tasting at T8 referral sites, and when
necessary, the refermat of clients for chest x-rays or other TB services not available on
site. Should funds permit, EGPAF will procure a radiology machine at Ngarama District
Hospital for TB x-ray capadty, and support the training of hospital staff in the use
and interpretation of x-rays. EGPAF will also strengthen access to TB screening for
family members, particularty HIV-expased infants and chitdren of HIV-positive
co-infected patients. In collaboration with PNILT and Columbia, EGPAF will develop
and pilot site-leved level algorithms for diagnosing TB in HIV-positive chikdren younger
than 12 years. To increase provider capacity in management of TB-HIV, EGPAF will
support cn-the-job training and provide regular supervision and QA of TB-HIV
activitles. EGPAF will also integrate messages on the importance of TB/HIV
co-infection into health center sducation activities.

To strangthen follow-up of TBMIV patients, EGPAF will develop monitoring and
tracking mechanisms within and between facilitles to assure that patients access and
compiete treatment.  This will indude working with districts, sites and PNILT to .
strengthen routine date collection and reporting of TB/HIV cominfection, bullding on
existing medical record systems from TB, ART, and PMTCT programs. EGPAF will also
coordinate with CHAMP to ensure community-based follow-up of HIV and TB
co-infected patients through HBC, nduding with the piot community-based DOTS
activity. In collaboration with CHAMP, the facility-based community services
coordinator will train, support and supervise community volunteer HBC providers on
TB/HIV follow-up and referrals,

. PNILT, which is responsible for the National Tubereulosis Program in Rwanda and also
serves as a key coordinating entity for implementation of Rwanda’s Global Fund T8

grant, is an active participant in this activity. ’ 1
Emphasis Areas % Of Effort
Development of Network/Linkages/Referral Systems 51-100
Local Organization Capacity Development 10 - 50

Quality Assurance and Supportive Supervision 10 - 50

ratecic Information (M3E [T, Reporting
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Targets
Target Target Value Not Appficable
Number of service outlets providing clinical prophytaxis and/or 20 a

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

Number of Individuals trained to provida clinical prophytaxis and/or : 25 8
treatment for TB to HIV-infected individuals (diagnosed or . oo
presumed) according to national or international standards

Number of HIV-infected dients attending HIV care/treatment 157 0
sarvices that are receiving treatment for TB disease

Number of HIV-infected clients given TB preventive therapy

O Number of service outlets providing dinical prophylaxis andfor [ 0
treatment for tuberculosts (T8) to HIV-infected individuals )
{dizgnosed or presumed) in 2 paliiative care setting graduated to

the PBF

Target Populations:

Doctors (Parent: Public health care workers)

Nurses (Pavent: Public health care workers)

National AIDS control program staff {Parent: Host country govemment workers)

Pecple living with HIV/AIDS

HIV pasitive pregnant wamet {Parent: People living with HIV/AIDS)

HIV positive infants (0-5 years)

HIV positive children (6 - 14 years)

Other MOH staff {extiuding NACP staff and health care workers described below) (Parent: Haost country gavernment
workers)

Key Legisiative Issues
Increasing gender equity in HIV/AIDS programs

Coverage Areas s
Byumba

Kigaii (Rurake)
Kigati-Ville

Country: Rwanda ’ Fiseal Year: 2006 Page 156 of 330
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Table 3.3.07: Activities by Funding Mechanism

Mechanism:

Prime Partner:

U5G Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:;
Activity ID:
Planned Funds:
Activity Narrative:

Emphasis Areas
Development of Networkmmﬂﬁarai Systems
Local Organization Capacity Development -
Quality Assurance and Supportive Supervision
Strategic Information (MBE, IT, Reporting)

Training

. Populated Printable COP
Country: Rwandia Fiscal Year:

- UNCLASSIFIED

Capacity
IntraHeaith International, Inc
L.5. Agenty for International Development
GAC (GHAI account)
Palliative Care: TB/HIV
HVTB
Q7
5128

I;ﬁam to Capacky/IntraHealth ARV sarvices (2777), CT {2775), and

CHAMP HIV/TB {5129).

Integration of TB and HIV services is a fundamentz) component of the Rwanda BP
five-year strategy. In coordination with all implementing partners, this activity will
support the strengthening of TB/HIV services at 16 health centers with existing HIV
services, including 10 continuing and 6 new sites. CAPACITY/IntraHealth will also
prepare 15 sites offering TB/HIV servicas for graduation to PBF through timited
technical support to ensure TB/HIV service delivery in line with PBF graduation
itera. Targets for these gradualing sites are divided evenly between
CAPACITY/IntraHeaith and the MSH/PBF.

CAPACITY{IntraHsalth will reach 150 TB/HIV co-infected patients through routine
testing of al TB cients for HIV, systematic screening of HIV-positive clients for T8,
and provision or referral for TB treatment, - Where TB services are not available,
CAPACITY/Intratiealth will facilitate the collection and transport of sputum samples
for testing at TB referral sites, and, the referral of clients for chest x-rays or other TB
services not available on site. Health providers will refer family members of
HiV-positive co-infected patients for TB sareening and treatment.  In collaboration
with PNILT, DHTS, and other partners, CAPACITY/IntraHealth will enhance provider
capacity in management of TB/HIV threugh on-the-job training, use of job aiis and
site-level algorithms, regufar supervision and QA of TB/HIV activities, .
CAPACITY/IntraHealth will also integrate messages on the importance of TB/HIV
co-infection into health center education activities.

To strengthen follow-up and monitoring of TB/HIV patients, CAPACITY/IntraHealth
will develop monitoring and tracking mechanisms within and across fadiities to assure
that patients access and complete treatment. This wilk inchude warking with disbricts,
sites and PNILT to strengthen routine data collection and reporting of TB/HIV
co-infection, building on existing medical record systems from TB, ART, and PMTCT
programs. CAPACITY/IntraHealth will also coordinate with the CSP to ensure
community-based follow-up of HIV/TB co-infected patients through HBC, inchicling:
with the pilot Community-Based DOTS activity in districts where the partner is
woarking. [n collaboration with CSP contractor, the facility-based conwnunity services
coordinator will train, support and supervise communiy TB DOTS volunteers on
TB/HIV follow-up and referrals.

PNILT (see activity #2731), which exécutes the Mational Tuberculosis Program in
Rwanda and serves as a key coordinating entity for GFATM implementation of
Rwanda's TB grant, is an active participant in this activity. o L

% Of Effort
S1 -1
10~ 50
10 - 50
10-50
10-50

2006 Page 157 of 230
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Targets
Yamget Target Value Not Applicable
Number of service outlets providing clinical prophytaxis and/for ) : 16 (]

treatment for tuberaulosis (TB) for HIV-infected individuals
(diagnosed or presumed) in a palliative care setting

Number of individuals trained to provide dinical prophylaxis and/or 7
treatment for TB to Hiv-infected individuals (diagnosed or
presumed) according to national or international standards

Number of HIV-infected ctients attending HIV care/treatment 150 O
services that are receiving treatment for TB disease

Number of HIV-infected dlents given TB preventive therapy ) .
[0 Number of service outlets providing dlinical prophytaxis and/or 15 [

treatment for tuberculesis {TB) 10 HIV-infected individuals
(diagriosed or presumed) in a palliative care setting graduated to
the PBF .

Target Populations: ‘

Nurses (Parent: Public health care workers)

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

HIV positive children (6 - 14 years)

Key Legislative Issues
Increasing gendes equity in HIV/AIDS programs

Coverage Areas
Byumba

Kibungo

Kibuye

Kigati {Rurale)
Umutara (Mutara)

UNCLASSIFIED
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Table 3.3.07: Activities by Funding Mechanism
. Mechanisin: CHAMP
Prime Partner:  Community Habitat Finance International
USG Agency:  U.S. Agency for Intemational Development
Funding Source:  GAC (GHAI account)
Program Area:  Palliative Care; TB/HIV
Budget Code: HVTB
Program Area Code: 07
Activity 1D: 5129
Ptanned Funds: .
Activity Narvative: adivity & 2iso redated to CHAMP BHC (#2811) and TB/HIV activities under
Columbia UTAP (#2731), PBF (#4001}, FHI {#4768), Columbia MCAP { #4839),
CRS{#4982), EGPAF (#5127}, and IntraHealth (#5128).

Scaling up the integration of TB and HIV services is a fundamental component of the
Rwanda EP five-year strategy. Through the Global Fund TB grant, PNILT piloted
community DOTS in three districts in Cyangugu, Butare and Umutara provinces.
PNILT, which is responsible for the National Tuberculosis Program in Rwanda and also
serves as a key coordinating entity for GFATM implementation of Rwanda's TB grant,
is an active participant in the development and piloting of the community-based
DOTS approach. In line with PNILT nationa) protocols, CHAMP will fund additionai
community DOTS activities in five USG-supported districts to reach 100 HIV/TB
co-infected patients. Building from the experiences of PNILT and Glabal Fund,
CHAMP will train 50 volunteers in the following technical areas: TB DOTS, recognition
of symptoms and signs of TB among HIV-positive patients and their family members,
referrals for TB screening and treatment, and promotion of and referral for HIV
testing of TB patients of unknown status. The TB DOTS approach indudes selection
of suspect cases in the community, directly observed treatment, adherence support,
contact tracing, follow-up at dinics tn ensure eatment completion, and regular
communication with HIV/AIDS care service providers at health facilites, CHAMP will
also train HBC volunteers to refer suspected family members and careglvers of
PLWHA and OVC for HIV and TB testing and treatment. This will increase the
identification of TB/HIV corinfected individuals and their access to dinical and
community HIV/TB services.

CHAMP wilt collaborate and plan with other USG partners supporting dinical services in
- . the five districts to establish a systemn of support and referrals between health
facililes and the T8 DOTS volunteers, Incuding the use of veferral slips and the
provision of transport fees to the health facilty. CHAMP will work with PNILT and
the EP clinical service partners to integrate TB/HIV related indicators and patient
Information into volunteer monitoring tools and registers to better ensure TB
treatment adherence and the quality of services, EP-supported health centers and
PNILT-identified supervisors will provide periodic supervision and monitoring of
community DOTS volunteers. With support from PNILT, EGPAF and Columbia/UTAP,
CHAMP will integrate pediatric TB/HIV tools and messages into all TB/HIV activities.
CHAMP will sensitize communities around USG-supported health faclitles to TB/HIV
co-infection and promote TB/HIV testing and treatment through the dissemination
of JEC malerials. CHAMP will also work with RRP+, district authorities, PNILT, Columbia
\UTAP, WHO and Global Fund to implernent a national policy and scale-up plan for
community-based DOTS. Expanding community DOTS activities will indirectty
contribute to the TB treatment goals of the EP and Increase adherence to the
treatment.

Populated Printapie COP
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Emphasic Areas

(diagnosed or presumed) in 3 palliative care setting graduated to

the PBF

Targel Poputations:
Community-based organizations
People living with HIV/AIDS
Volunteers :

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

Key Legisiative Issues
Increasing gender equity it HIV/AIDS programs

Populated Printable COP
Counlry: Rwanda Fiscal Year: 2006

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

UNCLASSIFIED

% Of ERort

Community Mobilization/Participation 10 - 50
Devetopment of Network/Linkages/Referral Systems 10 - 50
Local Organization Capacity Deveiopment 10-50
Quality Assurance and Supportive Supervision 10 - 50
Strategic Information {MBE, IT, Reporting) 10 - 50
Training 10 - S0
Targets

Target Target Value
Number of service outlets providing dinical prophylaxis andfor

treatment for tuberculesis (TB) for HIV-infected individuals

(diagnosed or presumed) in a pallistive care setting

Number of individuals trained to provide dinical prophylaxis and/or 50
treatment for TB to HIV-infected individuals (diagnosed or -

presumed) acconding to national ar internationat standards

Number of HIV-infected clients attending HIV care/treatment 100
services that are reteiving treatment for TB disease

Number of HIV-infected dients given TB preventive therapy

O  Number of service outlets providing dinical prophytaxis andfor

treatment for tuberculosis (TB) to HIV-infected individuals

HIV positive pregnant women (Parent: People living with HIV/AIDS)
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Coverage Areas
Byumba
Gikongoro
Gisenyi

Gitarama

Kibuye

Kigali (Rurale)
Kigahi-Ville
Kiungo

Umutara (Mutara)
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Table 3.3.08: Program Planning Overview

Program Area:
Budget Coda:
Program Area Code:

Yotal Planned Funding for Program Area:

Program Area Conteot:

Program Area Target;

Orphans and Vulnerable Children
HKID
08

The double impact of genocide and HIV/AIDS has resufbed in Rwanda having one of the highest
proportions of crphans in the world. There are 1.25 million orphans in the country, of which 160,000
were orphaned due to HIV/AIDS, Most PLWHAS in Rwanda reside in households with an average of
five members, an indication that many more chidren are at risk of being orphaned due to HIV/AIDS.,
UNICEF estimates that by 2010, the majority of orphan cases will be attributable to the HIV/AIDS
epidemic. .

In compliance with UNGASS commitrments, Rwanda adopted a8 National Policy for OVC in 2003, and in
2004 developed a National Plan of Action for OVC. MIGEPROF, the ministry responsible for children’s
social services, carried out a rapid assessment, analysis and action planning process For OVC last year. As
a follow-up, the danor community projected the casts associated with implementation of the plan

along with development of MAE indicators. Rwanda’s PRSP establishes a program highfighting the
wyinerability of OVC and proposing actions to assist them. To build on this momentum, MIGEPROF
recently established a donor coordination cluster on children, which serves to coordinate all

interventions that benefit children. As outfined in the Rwanda EP five-year strategy, our primary initial
activity was to assist in coordinating OVC efforts country-wide.

In FY2006, the EP will work closely with the donor coordination duster, the national chidren’s steering
committes, MIGEPROF, CNLS, primary OVC donors {DFID, EU, UNALDS, DFID, UNICEF, WFP) and other
OVC implementars, such as Save The Children UK, to better coordinate efforts. To assist in building
GOR capacity to manage OVC, the EP will support a full-time staff position at MIGEPROF (to be
seconded through a USG grantee). Capacity-building priorities include policy and legal reform,
government and civil sodety coprdination, and monitoring of OVC services. The EP will offer a package
of comprehensive OVC senvices, inchding education, health, psychosociat support, nutrition, and
economic interventions in a gender-sensitive manner to benefidaries around EP-assisted facilities. HIV
prevention messages will continue to be integratad inta OVC programs as outlined in the EP five-year
strategy. CHAMP will be the prime OVC implementing partner, supporting activities through sub-grants
to Rwandan FBOs and CBOs. In addition, CHAMP wi be responsitie for coordinating 21l EP partners and
standardizing £F OVC selection criterfa, systems for beneficiary monitoring, and service packages.

As of March 31, 2005, EP assistance had reached over 15,000 OVC and trained 1,296 volunteers and
caregivers in supporting OVC. In FY2006, the EP expects o increase the number of direct and
indirect OVC served to 57,509. Anticipated challenges indude ensuring uninterrupted services to
heneficiaries while activities are transferred from curvent implementing partners to the CHAMP
mechanism (which will inctude sub-grants to many new pariners) and supporting MIGEPROF as it
unddergoes reforms, relocation, and restructuring. By building the capacity of national and district
MIGEPROF structures and improving the quality of OVC services provided by Rwandan organizations,
the EP will foster sustainable cire and support for Rwanda's OVC,

Number of OVC served by OVC programs 36,309
Number of providers/caretakers trained in caring for OVC 3,076

Poputated Printable COP
Country: Rwanda

Fiscat Year: 2006
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Table 3.3.08: Activities by Funding Mechanism
Mechanism: CHamp
Prime Partner:  Community Habitat Finance Intemational
USG Agency:  U.S. Agency for International Development
Funding Source: GAC (GHAT account)
Program Area:  Omphans and Vuinerable Children
Budget Code:  HKID
Program Area Code: 08 '
Activity ID: __ 2810 . . :
Planned Funds: )
Activity Narrative: 5 to other CHAMP activities under PMTCT (#2805), AB {#2807),
OF (#2808), CT (#2806), HIV/TB (#5129), BHC (#2811), ARV Services (#2809),
and Systems Strengthening {#5183). -

CHAMP will serve a5 the main coordinating mechanism for EP-supported OVC
activities, providing sub-grants to local CBOs and FBOs who will directly deliver
services. CHAMP will provide TA, trining and financial suppost to new Rwandan
implementing partners to strengthen their capacity to care for Rwanda’s most
vulnerable chikiren. CHAMP partners will facilitate a cohesive, community-led approach
among the Track 1.0 OVC partners and the CHAMP sybgrantees to ensure the
delivery of quality OVC services. Accarding to MIGEPROF™s OVC Plan of Action
{2004), the menu of essential OVC services includes: echcation, health, shelter,
food, economic strengthening, psychosodal support, protection, and HIV
prevention. As a hezith intervention to prevent malaria, this project will also provide
mosquits bed nets to all beneficiaries in need since malaria is the number one kifler of
Chitdren in Rwangda. All subgrantees and Tr?d( 1.0 partners will work closely together
a i order to offer multiple services to beneficlaries and to refer OVC to other services
in the community as appropriate. This project will maximize the network approach to
intrease linkages among HIV/AIDS care, support, and treatment pariners, wrapping
around EP and cther donaor supported activities for chikiren and youth.

Under COP0O5, CHAMP will conduct a participatory OVC situation 2nalysis and map
multi-sector services (Inchuding TMCL, RH, mataria, education and gitls scholarship fund,
economic growth, HIV/AIDS prevention, care, and treatment, psycho-social support,
food and agricuthure) related to children and youth in priority geographic areas.
Using these results, and with COPOS funding, CHAMP will fill gaps in services in the
catchment areas around EP-supported health facilities. CHAMP will ensure current
beneficiaties continue to receive EP-funded services regardless of geographic
location. In FY2008, the project will select new benefidaries living In communities
around health facifities providing EP-supported dinical HIV/AIDS services and will
prioritize CHH. This strategy fosters the network model and 2 more comprehensive
package of community and clinical care services for OVC, PLWA, and their families.
CHAMP will establish standands of practice and consensus-building on what
constitutes a “d¥k served” in collaboration with MIGEPROF, the EP OVC TWG,
beneficiaries, the community and other OVC donors. This implementing parmer wilt
ensure active youth involvement in OVC programming declsions and implementation
at local and national levels, CHAMP will convene regular OVC parther meetings to
provide support and leadership on the implemnentation of quality, comprebensive
services for Rwanda’s OVC,

CHAMP will review current OVC and PLWHA training curriculz to produce updated i
’ tools for caregivers and volunteers that address the foliowing topics: bereavement
tounseling and communication skills for psychosodial support; basic human rights for
children; nutrition; HIV prevention; links between alcchol abuse, violence and HIV;
stigma reduction; ART literacy and adherence; and monitoring the status of OVC and
their families. CHAMP will train 2,400 volunteers and caregivers wha will link OvC to
dinical care and follow-up on pediatric AIDS cases. CHAMP will encourage a
Family-centered, holistic approach by funding local projects that integrate OVC and
PLWA care arx! suppart services. This approach Supports the EP flve-year strategy to
integrate HIV prevention, care and treatment; expand pediatric HIV care; and
mobiize community coordinated action. This program will 2iso fund a tachnical advisor
on OVC policy and programming at MIGEPROF to provide support in the
impiementation of the Mational Plan of Action on OVCs. In collaboration with
MIGEPRCF, CHAMP will establish a system for monitoring and evaluating OVC activities
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at the community level and will devise a mechanism to meve community-level OVC
data up to district and national levels, CHAMP will provide TA and training at the
nabional, provincal and district levels for systems strengthening and better manitoring
of community-basaed OVC efforts. This project will fadlitats the sharing of materials,
best practices and lessons leamed to avoid duplication of effort and to maximize
efficient and effective delivery of services. CHAMP will formally engage USG partners
i gther sectors, espedially in economic growth {(e.g., vocational training, youth
livelthoods, agri-business), to obtain state-of-the art practices for use by GvC
partners. As directed by the USG, CRS will coordinate its Title I program to directly

' provide food rations to maknotrished GVC Supported under CHAMP,

Emphasis Areas B Of Effort

Community Mobilization/Participation . 1D - 50

Development of Network/Linkages/Referral Systems : ‘ 10-50

Local Organization Capacity Development 10 - 50

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

Training 10 - 50

Targets

Target ' ' _ ' Target Value Not Applicable
Number of OV served by OVC programs 26,000 0
Numbes of providers/caretakers trained in caring for OVC 2,400 ) a
Indirect Targets

'CHAMP will indirectly reach other members of CHH with IGA activities, HIV prevention information, housing repairs
and home visits. Of the 26,000 OVC targeted, an estimated 30 percent will be from CHH with an average of two
other children indiractly benefiting from the EP. Considering this, one can estimate that 15,600 OVC wil directly
receive benefts through this project.

- Target Poputations:
Community leaders
Community-based organizations
Country coordinating mechanisms .
Faith-based organizations
HIV/AIDS-affected families
Orphans and vulnerable children
People living with HIV/AIDS
Caregivers {of OVC and PLWHAs)
Religious leaders .

Host country government workers

Key Leglslativa Issuey
‘Stigma and discrimination
Gender

Food

Education

Populated Printable COP
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Coverage Areas
Byumba
Gikongorn
Gisenyi

Gitarama

Kibungo

Kibuye

Kigali (Ruraie)
Kigal-ville
Umutara {(Mutera)

Table 3.3.08: Activities by Funding Mechanism
- Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code;
Activity 1D:
Planned Funds:
Activity Narrative:

Popuiated Printable COP
Country: Rwanda

Facal Year: 2006

UNCLASSIFIED

WR Supplement
World Relief Corporation
U.5. Agency for Intermational Development
GAC (GHAIT account]) '
Orphans and Vuinerable Children
HKID
08
2818

[Continuing FY2005 Activity through December 2005 - then CHAMP will plck up
these beneficiaries under Activity #2810]

This USG activity supports essential QVC activities untll a new community services
procurement can be take aver. This USG activity's OVC care and support initiatives
are based in a nationa! network of congregations mobilized for AIDS programming.
Activities inchude:

1. Raise awareness of OVC issues and recommendations for church response in alf
participating churches. Using existing "Our Children” curriculum designed for church
audience, this USG partner will conduct one-tlay workshops with 800 new local
church leaders and volunteers in six provinces on identification, care and support of
CVC in their cormmunities,

2. Support. ta churches for provision on minimal service package to OvC. Using
churches’ care programs, USG will subsidize ynmet neads to peovide a minimum
package of benefits to alt identified OVC within the criterix frRmework of the church,
This package will indude a) school fees, books and uniform for Nearest government
school, b) annual contribution 10 each OVC health expenses, ¢) regular monthly
visks by church volunteers to assess needs, physical health and provide psycho-social
support; Livelihood development program for select OVC.

3. WR will identify local crafts people (l.e. carpenters, tatlors, bakers, bicyde repair)
who are receiving smali loans from local microfinance institutions, who are wiling to
serve as mentor/teachers for 30 OVC to leam 2 livetihood. USG will provide sub
grants to at least 3 churches to develop their own sustainable OVC care programs.
These structures may include care to OVC in the community, income generation
activities for OVC and caregiver groups, etc.
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Targels

Target
Numbet of OVC served by OVC programs
Number of providers/caretakers trained in caring for OVC

Target Populations:
Community leaders
Community-based organizations
Faith-based organizations
HIV/AIDS-affected famifies

UNCLASSIFIED

Target Value Not Applicable
(=]

Mon-govemnmenital organizations/private voluntary oeganizations '

People living with HIV/AIDS
Volunteers

Populated Printable COP
Country: Rwanda ) Fiscal Year: 2006
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Tahle 3,3.08: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agenoy
Funding Source:
Program Area:
Budgat Cods:
Program Area Code:
Activity 10t

Plannes Fueds:
Actlvity Narrative:

CRS Frack 1

Catholic Refief Services

LS. Agency for International Development
NiA _
Orphans and Vuinerable Chilren

HKID

08

2830

;;mjectmgﬁsorpham,mhandskeetmim.mdwhidﬂ fave jost

thedr parents due to HIV/AIDS and are vulnesabie to becoming HiV-positive ,
thamselves. Tha project aims o improve the quaiity of life of 5,750 OVC affected or
infected by HIV/AIDS b four Rwandan Dioceses in prder [0 Strengthen family and
commynity capacity to provide a suppartive environment. CRS implements this
praject in partnership with Caritas Rwanda, working with its netwerk of church-based
Cormnunity onganizations in 76 parishes across Catholic dibceses i Sutare, Byurnba,
Nyundo ang Kibungo. TRS will continue coordinating s OVC activities with the CNLS,
MIGEPROF, other OVC implementing partners and Community Development
Committees at the district level. CRS wikt also participate in the EP TWG on OV,

CRS will offer 2 comprehensive meny of services for all QVC served, Induding:
educational assistance, access 10 heafth tare, nutritional information, ecehomic
strangthening opportunities, psycho-social suppord and child predection. This project
will provide school materiats {exercise books, pens) to 4,500 pupiis in primary schools
and pay schoof fees for 450 students in secondary school, CRS will pay for community
heatth care irsurance (Mutuelles de Santé} for 1,000 OVC and their famifies. To
improve OVC nuiritional status, this project will provide training on nutritional -
information, animal husbandry and smaii-scale gardening for OVC caregivers, CRS will
priwide 400 smalt snimats {mainly goats) to 200 OVC hausehelds thraugh vouchvers
during goat fairs. As directed by USAZD, CRS's Title 1 Program will provide food
rations to malnousished OV households affected by HIVZAIDS. For econamic
srengthening, this activity will organize 400 OVC and OVC caregivers into savings and
internd! lending communities (SILC) using » methaduiogy developed by CRS. (RS will
train Cavitas staoff mambers on the SILC methodaiogy to build the capacdily of this
FBO to implement, manitor and evaluate 1GAs. Another strategy for ersuring
ststainabiity will be to direct thase nutrftionfocusad and savings-and-credits activities
to women's’ associations (o impvove women's access (o income. This program will
alst pay for the vocational materiats and fees for 100 CHH and/or street children so
M@MWMWMummmawmmum.

This program will conduct community mobilization and awareness meatings {targeting
2000 community deaders a0d OVC) on OVC care and support [ssues as wall as on
HIV/AIDS awareness, foctsing on abstinence and Rdelily prevention and information
on ART. Caritas will sensitize an additional 500 OVC guardians on these topics. CRS
will rain 150 comomunity volurteers on child wetfare monitoring, HIV prevention,
intamersonat commasnication and counseling, and chilg rights, using the Child Rights
Teakning Manual developer under COPOS. These ommunity volurteers will make
home visits o 600 QU ta provide emotional and peycho-50cial support and ansure
that children's rights are respected and protected according to ocaf 'aws. 4)i cases of
thild abuse and trauma will be feported o appropriate authorities ang these OVC wil
receive cinica! care and additional support services 25 needed. The community
volunteers witl promete CF for OVC frave HIV-pasitive famities and will link Hiv-positive
OVC to ART services. (RS will alsa hold guarterty araetings for OVC in parishes in
order to get feedhark about the care and suppost services they are receiving, This
ogran addresses key legistative lssues conceming gender and women's access to
feome. This program also supponts the Rwanda EP five-year strategy of .
strengthening the Gapacity of community and retigious trganizations to address the
neads of vuinerable children.
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Emphasis Areas . % Of Effort

Community Mobilzation/Participation 10-50-

Locat Organization Capacity Development L 10 - 50

Policy and Guidelines ) 10-50

Strategic [nformation (MBE, IT, Reporting} . 10 - 50

Training 10 - 50

Targets

Target ‘ ) Target Value Not Appllcable
Number of OVC served by OVC programs 5,750 a
Number of providers/caretakers trained in caring for OVC 150 a
Indirect Targets

The indirect beneficiaties incude OVC living in households that will benefit from agriculture, ﬂvestodn.gardening and
saving and credit activities. CRS expects to reach a total of 5,600 indirect benefidaries.

Target Populations:
Faith-based organizations
Orphans and vuinerable chikiren
Volunteers

Caregivers (of OVC and PLWHAS)

Key Legislative Issues

Increasing gender equity in HIV/AIDS programs

lwéﬁng women's access to income and productive resources
Stigma and disaimination

Addressing male norms and behaviors

Redudng violence and coercion

Food

Coverage Areas i -
Butare

Byumba

Gisenyi

Kibungo

Kibuye

Umutare (Mutara)

Populated Printabie COP
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Table 3.3.08: Activities by Funding Mechanism
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Mechanism: USAID Rwanda Mission
Prime Partner:  US Agency for International Development
USG Agency:  U.S. Agency for intemational Development

Funding Source:  GAC {GHAI account)

Program Area:  Orphans and Vulnerable Children

Budget Code: HKID

Program Area Code; 08

Activity ID: 4969
Activity Narrative; been providing local and international technical assistance to GOR

agencies and limited direct grants to kocal NGOs since COPO4. In COPOS, the
Emergency Plan will expand this to further buiid focal capacity.

These respurces will cover the cost of sponsoring and attending conferences,
workshops and bachnical meetings on OVC care. A number of Rwanda NGOs
requested financial assistance from USAID in FY2005 for such activities, USAID
anticpates continuing this financial and techndial support role in FY2006. The MOH is
requesting technical assistance for the new Rwanda Center for Health
Communications (RCHC), a unit within the MOH charged with improving IEC/8CC
activitles, USAID will aiso support direct TA to other GOR agencies as needed, in
particular CNLS and MIGEPROF.

Emphasis Areas
Cevelopment of Network/Linkages/Referral Systems
Human Resources

Loca! Organization Capacity Development

Palicy and Guidelines

Targets

Target
Number of OVC served by OVC programs -
Number of providers/caretakers brained in caring for OVC

Target Populations: -
Community-based organizations
Faith-based organizations

Host country govurﬁnmt workers

Coverage Areas:
National

Counry: Rwanda Fiscal Year: 2006

% Of Effort
10 - 50
10 -5S0
51-100

10 -50

Target Value Not Applicable
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Table 3.3.08: Activities by Funding Mechanism
' Mechanism: N/A
Prime Partner:  Associazione Volontari per il Senvizio Internazionale
USG Agency:  U.S. Agency for International Development
Funding Source:  NfA
Program Area:  Qrphans and Vulnerable Children
t HKID
Program Area Code: D8
" Activity ID: 5242
Ptanned Funds: I:l%_ml
Activity Narrative: 13 provide quality, comprehensive care services to 2,209 OVC and their

communities in collaboration with a network of 29 local comminity pariners. AVSI
uses a hottom-up approach in the identification of beneficiaries and the choice and
delivery of support, thereby ensuring that the services provided are consistent with
he real needs and expectations of the benefidaries. AvS] will work dosely with local
partners and social workers to jointly establish and update selection criteria and
services within each community, paying particular attention to the vulnerability of
girls. This program will ensure that every child who is supported |s cared for by an
adutt, either in the familty or by someane in the community or from a CBO. The
program strategy inveives supporting and improving the operational capacity of the
CBOs through dlose and continucus support and TA, AVS! atse warks in collaboration
with community development committees, MIGEPROF and GOR authorities, as wel as
the other EP partners.

4
AVSI wilt use EP resources to expand ongoing efforts to provide education, health,
economic and foad assistance to OVC through a collaborative, multi-sectoral
approach. Assistance with school requirements for OVC represants the main
percentage of expenditures, with education being a main need of orphans and the
best sustainable response for their growth and seif-esteem. Other direct assistance
includes developing community gardens and providing food assistanca for food
insecure CHHs through 2 partnership with the WFP, Indirect assistance consists of
supporting quality education (improving dassrooms and braining teachers), IGA,-
community projects, and the dissemination of TEC materiais promoting €T and
educating the community on HIV prevention. AVSI developed the “Value of life”
training module for use by secondary school teachers in after-school programs
discussing the prevention of HIV/AIDS and emphaslzing abstinence and delay of
sexudl debut. This activity wilt also provide OVC with refervals to CT and ART services.

Training and consultations wil be provided for individual irplementing partners and
local networks to address institutional and operational weaknesses and to improve
capacity, effickency and quality. AVSI will provide financlal support for operationat
costs in the form of direct payment for personnel, fuel, and stationery. AVSI wil
continue organizing quarterly meetings to oversee service delivery and ensure quality,
transparency, efficency and synergy of program activities with other implementing
pariners. This activity will bulld the capadity of CBOs by identifying their needs and
supporting workshops to improve management skills, systems of accountablity, and
service defivery among CBOs providing OVC services, AVST will also train OVC
caregivers, which include family and community members, social workers anc
teachers. Ultimately, this approach of invoiving social workers, district authorities,
CBOs and teachers enhances the community’s overall ablity to appropriately address
the needs of OVC in their community. This activity supports the Rwanda EP five-year
strategy of mobilizing and suppocting local Rwandan organizations to provide
community-based care for Rwanda’s most vuinerable children.

Emphasis Areas ' % Of Effort
Community Mobilization/Participation  10-%
Information, Education and Communication 10 - 50
Linkages with Other Sectors and Inkiatives o 10- 50
Locat Organization Capacity Development i . 10 - 50

Poputated Prittable COP ‘
Country: Rwanda Fiscal Year: 2006 Page 170 of 330
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Targets *
Target ' Target Value Not Applicable .
Number of OVC served by OVC programs 2,209 a

* Number of providers/caretakers trained in caring for OVC ' 86 a
Indirect Targets

AVSI pravides indirect support for ensuring quality education by improving classrooms, and training teachers on how
to discuss prevention of HIV/AIDs with adolescents. In addition indirect support is provided through income
generation activities (IGA}, community projects, and the dissemination of IEC materials which promote CT and
educate on HIV prevention. Currently, AVSI is not tracking indirect beneficiaries. In FY2006 and in collaboration with
CHAMP, 28 OVC implementers will reach consansus on how {0 count and record indirect beneficiaries.

Target Populations:

Community-based organizations

Faith-based organizations

HIV/AIDS-affacted famdiies

Orphans and vuinerable children

Teachers (Parent: Host country government workers)

Volunteers

Caregivers {of OVC and PLWHAs) ~ N
Implementing organizations (not listed above)

Key Legisiative Issues

Increasing gender equity in HIV/AIDS programs

Increasing wornen's access to income and productive resourcas
Stigma and disarimination

Food

Education

Coverage Areas
Byumba

Gitarama

Kigali-Ville

Populated Printable COP
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Table 3.3.08; Activities by Funding Mechanism

Populated Printable COP
Country: Rwanda

Mechanism:

Prime Partner:

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

Fiscal Year:

N/A
. Africare
U.S. Agency for Intemational Development
N/A
Crphans and Vulnerable Children
HKID
08
5262

%C&’E project alms to provide a comprehensive menu of services to
CVC while strengthening the capacity of OVC, thelr families, and the community to
meet, the needs of vulnerable chikdren. The project will coordinate and expand sodal
services for OVC, induding educational assistance, access to health care, nutritional
and psychosocial support, and economic opportunity. The project will oversee the
selection of primary and secondary schoals for the distribution of blodk educational
grants and materials {uniforms, notebooks, pens) to facilitate the enroliment of
approximately 2,000 OVC. District efficials and community leaders will be instrumental
in the selection process. This project will use 400 community volunteers from
Africare’s existing Herne Care Program, providing them with additional training in
psychosocial support, basic human rights for children, nutrition, trauma procassing,
HIV/AIDS prevention and monitoring the status of OVC and their families. Thesa
community volunteers will routinely visit the homes of beneficiaries using a
famfy-centered, holistic approach in defivesing emational support and referrals to
other services. Volunteers will link sick QVC to heatth care services and malnourished
OVC to food assistance. The project will provide direct nutritional support through
Africare’s Title 11 program ang linkages with WFP. The project will seek to expand
and promote nutrient-rich food production in Gikongoro Province. This project will
conduct market assessments in Gikongoro and Kigali Ngali Provinces in order to
estabiish sustainable IGAs for OVC. The project will then provide vocational training
and support for mico-enterprise activities to 350 OVC. ’

The program will train 40 &rvice Corps volunteers (20 per district) with Africare's
t0-day training cumicuhum on HIV prevention, stigma, (ife skills, care and support for

QVC, and monitoring and reporting. Service Corps volunteers will create 20 and-ATDS

dubs supported through CBOs, chiurches, schools and PLWHA assodiations, To avoid
stigma, both OVC and non-OvC will particdpate in the dub meetings which will serve
to deliver HIV/AIDS education and recruit peer educators. Using a three month
curmicuium, Service Corps volunteers will train youth as peer educators who will
provide OVC and other youth with cormect information about HIV/AIDS; allow youth
to understand their own risk factors; support youth In abstaining from sex; promote
partners reduction and fidelity; and develop youth's negotiation skiils to sustain these
healthy practices, Particular attention will be given to the partidpation of OVC as
peer educators. ’ o

Churches and other CBOs will organize caregiver support groups to provide additional
psychasocial suppart for OVC and their caregivers, Africare will provide these new
pariner FBOs and CBOs with finandal and program management assistance. Bullding
the capacity of locat Rwandan organizations and structures supports the Rwanda EP
five-year strategy. Africare wil assemble refigious leaders, teachers, district
authorities, and commumity mernbers to form a multi-sectoral district-level Chid Forum
and Orphan Community Care {QCC) committees to determine selection criteria and
identify beneficiaries. This project will not duplicate existing government Structures,
but work in dosa partnership with the existing Comnunity District Committees,
MIGEPROF and the other EP OVC implementers. Africare recognizes that gender

often determines the needs and roles of youth in communities and families, as well as

their access to services, Africare’s approach ensures that both girts and boys are
linked to appropriate services according to their age group and identified neads, and
that girls have access to educational opportunities, Through this program AFRICARE
will serve 2,350 OVC,

2006
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Emphasis Areas % Of Effort

-~  Community Mobilization/Participation 10 -50
Development of Network/Linkages/Referral Systems . 10 - 50
Information, Education and Communication ) 10 - 50
Traming : : : 10-50
Tamgets
Target Target Value Not Applicable
Rumber of OVC served by OVC programs 2,350 w}
Number of providers/caretakers trained in caring for OVC 440 ’ a
Indirect Targets

In F\’2006,AfricarewiﬂworkhmllabuatjmwﬂhCHAMPandﬂnoth&DVCimplementustorM Consensus on
how to count and record indirect beneficiaries.

Target Populations:
Community-based organizations
Orphans and vulnerable children
Volurteers

Caregivers {of OVC and PLWHAs)

Key Laglisiative Issues '

Increasing gender equity in HIV/AIDS programs

Increasing women's accss‘to income and productive resources
Stigma and discrimination

Food

Coverage Areas

Gikongoro
Kigafi (Rurate) L

Poputated Printable COP
Country: Rwanda Fiscal Year: 2006 Page 173 of 330
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Program Area Context:

Total Planned Funding for Program Area:

UNCLASSIFIED

Table 3.3.09: Program Planning Overview

Program Area:  Counseling and Testing
Budget Code:
N Program Area Code:

HVCT
D9

Ta date, GOR has established VCT centers in more than 165 health facifities, with assistance from EP
partners and the Global Fund, Even without a mass media campaign to promote VCT, many Rwandans
are coming to these facilities to be tested, 2nd those found to be HIV-positive are being referred to
care and ARV treatinent sesvices. .

A recent technical review of CT activities found that aimough VCT sites gre located on the grounds of
medical Facilities and are often referred to as “integrated VCT™ sites, the servites they provide are not
actually integrated with other medical services in the facility. In addition, there are indications that
many health workers, even those trained in counseling, are not informing hospital patients of their HIV
test results because of the bellef that HIV test resulls can only be given in a VCT or PMTCT site,
Following discussions with the MOH, TRAC is revising Its CT policies to ensure that PIT occurs more
routinely in medical settings, and that informed consent is always given.

In FY2006, the EP will expand its support to established VCT centers in keeping with the EP five-year
strategy while ensuring that PIT Is institutionalized and systematically recorded and reported. This wilt
involve working with the government to establish policies and protocols for PIT, developing training
tools for health warkers, procuring test kits, and expanding CT reporting systems to capture PIT. The
EP will collabarate with TRAC and USS to sirengthen QA of al CT services thraugh improved
supervision, possible introduction of client exit interviews, and support to districts in M&E of CT
activitles.

Refigious leaders encourage pre-maritaf testing in Rwanda, and a signifiant percentage of VCT clents
come for this purpose. The majority of these pre-marital couples are found to be HIV-negative.
Partners supported under OOPOS will work with FBOs to make pre-marital testing more widely avaitable,
2nd will ensure that post-test counseting sessions, especially for couples testing negative, emphasize
the importance of marital fidefity to ensime that the couple and their chikiren remain free of HIV
infection. For discordant couples identified In VCT sites, the EP will support innovative strategies,
working through PLWHA associations (o ensure that the HIV-negative partner does not seroconvert.
The EP will also build on the home-based testing pllot Initiated in FY2005 to expand home-based and
family tasting through ciinical partners and in coliaboration with CHAMP. Through expanded mobiie and
outreach testing activities, high risk populations, induding the military, prisoners, refugees, and sex
workers, will have increased access to prevention, care and treatment services.

Berause of the [arge numbers of people requesting services at VCT centers, and due to the current
protocol of conducting all tests in Labs rather than in counseling rooms, the time available for post-test
and prevention counseling for both HIV-positive and HIV-negative clients may be very abbreviated.
This problemn will be studied more tharoughly to identify ways to ensure that effective prevention
counseling does in fact ocour for all persens tested, both during provider-initiated and client-initiated
testing. In COPOG, the EP will implement new approaches designed to strengthen the prevention
component of CT" services, such as continuous counseling and testing sessions for all clients and the
use of rapid tests rather than a complete blood draw,

Through these activities, USG will support CT services for a total of 307,255 individuals in FY2006
(264,816 direct and 42,439 indirect).

Fscal Year: 2006
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Program Area Target:

Number of service outlets providing counseling and testing according to 162
nationat or intemational standards .
Number of individuals who received counseling and testing for HIV and 264,816
received their test results

Number of individuals trained in counseling and testing according to national . 746

of intemational standards
Table 3.3.09; Actlvities by Funding Mechanism
. Mechanism: Columbia UTAP
Prime Partner:  Columbia University Mailman School of Public Health
. USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area: Counseling and Testing
Budget Code:  HVCT
Program Area Code: 09
Activity ID: 2730
Planned Funds:
Activity Marrative:  [CONTINUING ACTIVITY FROM FY2005 -- NO NEW FUNDING IN FY2005]

¢ This defemad funding from FY 2004 will complets support for a long-term technical

advisor to the PMTCT/VCT Unit at TRAC for FY 2005, Specific CT activities
associated with this technical advisor are detalled under ORISE CT activity namative.

Targets

Target Target Value m?t Appiicable

Number of service outlets providing coureseling and testing '

according o national or international standards -
Humber of individuals who regeived counseling and testing for &

HIV and received their test results

Number of individuals trained in counseling and testing according . &

to national or international standards

Coverage Areas:
National

Populated Printable COP .
Country: Rwanda ) Ascal Year: 2006 Page 175 of 330
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Table 3.3.09: Activities by Funding Mechanism
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Mechanism: Columbia UTAP
Prime Partner:  Columbia University Mailman School of Public Health
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area;: Counseling and Testing
Budget Code: HVCT
Program Area Code: (9
Activity ID: 2732
Activity Narrative: | to CT activity 2800.
In FY2005, Columbia University initiated innovative family and home-based testing
activities to more effectively reach family members of PLWHAs with CT services. In
FY2006, Columbia will scale up two of the models piloted in FY2005 with the goal of
strengthening linkages between dlinical services and home- or family-basad care.
These modets are: 1) going to the homes of index patients to provide CT services to
their family members, and 2) working with PLWHA associations to counsel and test
family members of PLWHA, 1n the second model, CT Services may be provided to
‘retatives of PLWHAS either at the meeting place of the PLWHA association or at the
ART center via whole-blood (finger-prick) rapid tests. Individuals targeted under this
activity wilt not need to go to VCT sites for CT services. Counselors — whether
members of the PLWHA associations, case managers or site staff — will maintzin
confidentially in accordance with the MOH guidefines. Columbia will carry out these
activities in collaboration with the Rwandan Network of PLWHA and staff at
Cotumbia-supported ART sites, The target for the number of individuals tested in
FY2006 is 2000. This activity advances the Rwanda EP five-year strateqy of
integrating care with prevention and treatment sesvices and expanding CT services
beyond the health facility,
Emphasis Areas % Of Effort
Community Mobilization/Participation 10-50
Development of Network/Linkages/Referral Systems 51- 100
Human Resoyrces 10 - 50
Linkages with Other Sectors and Initiatives 10 - 50
Locat Organization Capacity Development 10 - 50
Targets
Target Target Value Not Applicable
Nurnber of service outlets providing counseling and testing 9 0
according to national of internationat standards
Number of individuals who received counseling and besting for . 2,000 ‘ ]
HIV and received their test results '
Number of individuals trained in counseling and testing according 3% m]

to national or international standards

Target Populations:
Community-based organizations
HIV/AIDS-2ffected familes
People fiving with HIV/AIDS

Popuiated Printable COP
Country: Rwanda Fscal Year: 2006

- UNCLASSIFIED

Paggl?ﬁdm




Coverage Areas
Giseryi
Kibuye
Kigali-Ville
Table 3.3.09: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative:

Emphasis Areas

Development of Network/Linkages/Referral Systems
Local Organization Capacity Wt

Policy and Guidelines

Training

Populated Printable COP
Country; Rwanda

FRecal Year: 2006

UNCLASSIFIED

TRAC Cooperative Agreement

Treatment and Research AIDS Center
HHS/Centers for Diseass Cantrol & Prevention
GAC {GHAI account)

Counsefing and Testing

HVCT

)

4 , , .
#ﬂ; Telates to activities in PMTCT (#2743) and ARY services (#2745) and

consists of three main components.

First, in collaboration with the EP Prevention TWG and other partners, TRAC will
revise and replicate national CT norms, guidelines and tools (e.g. client forms,
reporting forms, educational and supervision tools) and will disseminate these ta ab
heatth facilities providing CT services.

Second, TRAC will conduct four TOT sessions on CT service provision, induding VCT
and PIT, These training sessions will cover al} aspects of the expanded natonal CT
protocol, inchuding: opt-out testing and informed consent for PIT, whole blood
finger-prick tests and continuous testing sessions for VCT chents, and targeted
prevention counseling for HIV-positive and HIV-negative chents. The participants at
these trainings (rainers in Rwanda’s 29 health districts) will subsequently train CT
service providers from aif CT sites. TRAC wifl conduct quanterly supervision of these
decentrafized trainings. In addition, TRAC will conduct two training sessions for
district-level supervisors, who will make regular visits to CT sites ta assure the quality
of services.

Finally, TRAC wik continue its support to CRIS, the standalone VCT site co-located
with TRAC in Kigali, by purchasing materials and renovating the facility. Five thousand
(5,000) people will receive CT services as a result of TRAC's support to CRIS.

The budget for this activity inchdes salary support for a CT master trainer and a CT
program officer within TRAC's PMTCT/VCT unit, as well as medium-term TA for
operations research on quality of CT services.

9% Of Effort
10 - 50
10 -50
10 -S0

51 - 100

UNCLASSIFIED
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Targets -

Target Target Value Not Applicable
Number of service cutiets providing counseling and testing . i 0
according to national or international standards

Number of individuals who received counseling and testing for 5,000 g

HIV and received their test results

Number of individuals trained in counseling and testing according 116 a

to national or internationat standards

Indirect Targets

TRAC is the national agency responsible for developing policies, norms and guidelines for cinical HIV/AIDS sarvices. In
addition, TRAC trains districtHevel CT trainers and supervisors. Both of these key functions are financed by the EP.
Through TRAC's pofity and training support, 240 heafth facifities will be providing VCT services by the end of

FY2006, and a total of 42,439 individuaks will receive counseling and testing for HIV (in addition to the 264,816
individuals who will he served directly by USG partners). )

Target Populations:

Adufts

Doctors (Parent: Public health care workers)

Nurses (Parent: Public health care workers)

Naticnal AIDS control program staff (Parent: Host country govemment workers)
Men (incduding men of reproductive age) (Parent: Adults) ’

Women (including women of reproductive age) (Parent: Aduits)

Coverage Areas:
Naticnal

Populated Printable COP
Counfry: Rwanda Fiscal Year: 2006

UNCLASSIFIED
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Table 3.3.09: Actlvitles by Funding Mechanism
Mechanism:  Call to Action/EGPAF
Prime Partner:  Eiizabeth Glaser Pediatric AIDS Foundation
USG Agency: 1.5, Agency for Intemational Development
Funding Source:  GAC (GHAI account)
Program Area:  Counseling and Testing
Budget Code:  HVCT
Program Ares Code: (9
Activity ID: 2756
Planned Funds: .
Actlivity Narrative: 3 relates to activities in EGPAF BHC (#5111), EGPAF ART (#2757),
ARC CT (#4867) and CHAMP CT (#2806). In line with the EP goals, EGPAF will
reach 26700 individuals through a strategic mix of high-quality PIT and dient-initiated
CT services that ensure confidentiality, combat stigma and discrimination, and reach
those individuals most likely to need breatment. This activity will strengthen CT
services at 5 new and 195 existing health facilites (induding two hospitals), and
prepare 6 sites for graduation to the PBF through limited technica! support ko the
PBF contractor for the graduating sites. At all EGPAF-supported health facilites, PIT
CT services will target aduit and pediatric inpatients, patients presenting with T8 and .
other Hiv-related Ols and symptoms, malnourished children and HIV-exposed infants, N
and STI patients, with the goatl of achleving 25% PIT of all those counseled and
tested, Providers will routinely encourage testing of family members, particularly
children, of ART and PMTCT patients. In collaboration with CHAMP and the CS
coordinator, health providers will work with PLWHA associations, churches,
community DOTS programs, and OVC and HEC programs to identify infected
patients, in particular HIV-exposed infants, family members of PLWHA, and OVC.

CT providers will continue to provide traditional VCT (client-initiated) for those who
wich 1o know thelr status, in pavticutar for pre- and post-nuptial couples, ANC male
partners, and youth. Counseling messages will emphasize prevention, inchuding
abstinence and fidality, alcohal reduction, GBY sensitization, and distosure of test
results. EGPAF will support training or refresher training of new and existing staff in
confidential PIT that includes modified counseling messages, and enhanced
prevention to promote abstinence and fidelity, akoohot reduction, GBV, and
disclosure,  In fine with the revised GOR CT protocol, health facifities will modify
testing procedures from venous blood draw to whole blood/Tinger prick to maximize
effidency of rapid tests. To enhance efficiency of dient-initiated testing at sites,
nurse tounselors will also be trained to perform rapid tests under the supervision of a
Raboratory technidan. Lay counsefors, PLWHA association members, and other

- non-heslth professionals will be utilized to support counsefing and testing activities at
the health facility level under supervision of nivsas or other health center staff. At -
the health center level, EGPAF will ensure a system for supportive supervision of
nursing and counseling staff, including training of select staff in supervision for CT,
use of quality control checidists, and data quakity control.

To strengthen the network mode! for PLWHA and their families, the partrer will
establish a formalized referral system to link community care and dinical services,
PLWHA will be offered or referred for CTX PT, TB screening, (D4 and clinical staging,
and other prevention, care and treatment services, The CHAMP dinical-community
coordinator will ensure HIV-positive patients are referred for community-based
services, such as IGA, PLWHA assodations, OVC, and HBC programs

Emphasis Areas ' % Of Effort

Development of Network/Linkages/Referral Systems ) - 10-50 '
, = Human Resources : . 10-50

Local Crgantzation Capacity Development ' ‘ . S1-100

Quality Assurance and Supportive Supervision 10 - 50

Training : 10 - 50

Popuiated Printabie COP
Countyy: Rwanda
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Targets

Target

Number of service outlets providing counseling and testing
acrording to nationat or international standards

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

Rumber of Individuals trained in ¢ounseling and testing according
to national or international standards

TYarget Populations:

Adults

Doctors (Parert:  Public health care workers)

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

HIV pasitive infants (0-5 years)

HIV positive children (6 - 14 years)

Laboratory workers (Parent: Public heaith care workers)

Key Lagistative Issues

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

Microfinance/Microcredit

Coverage Areas

Kigali (Rurate)

Kigali-vitle

Byurnba

Populated Printabie COP
Cinovry: Rwanda Fiscal Year: 2006
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Target Value Not Applicable
20 )
26,700 [
200 O
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Tabla 3.3.09: Activities by Funding Mechanism
’ Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:

Planned Funds:
Actlvity Marrative:

UNCLASSIFIED

IMPACT

Family Health International .

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

Counsaling and Testing

WVCT i

o9

2771

mkﬁﬁw from FY2005 — with No New Funding under this mechanism in
FY2005. See Activity 4769.] This USG activily is presently supporting CT services in
28 health facilities and in six community-based centers. In order to facilitate the .
effective and efficient transfer of authority of the most weik-established and

fuctioning sites to the MOH and lpcal Rwandan organizations by mid-year, this activity
will Increase capaalty of these organizations for management. In addition, USG wil
assist the MOH with scale-up by opening 5 new CT centers around new sites
designated for ARV roll-out.

Specific activities indude:

1. Work with Rwandan partners to transfer management for existing
mmunity-based (T sitas. This indudes assisting AFRICARE in Glkongoro transfer CT
services to a dose by health center to be managed by the Ministry of Heaith,

2. Continue to buik! capacity at the Department of Heaith Services and TRAC in
order to hand over CT seyvices at Kibungo Hospital and Kicukiro Health Center to

the Ministry of Health and local authority;

Targets

Target

3. Work with hospital staff to promote and extend CT services to hospita)
in-patients, espacially to Individuals at high risk for HIV:

4. In preparation for expanding ARV services in Byumba, Gikongoro and Gitarama
Provinces In FYDS, initiate CT services at 5 additiona) clinic-based sites in these three
provinces; and ’

5. Work with hospital staff to promote and exend CT services to hospital
h-patsmts,spedamtuhﬁvldualsathighriﬂfaﬂw.

Print materials to support CT services will be developed in coflabaration with TRAC
and are budoeted separately from CT service budgets. Additionaily,this USG partner
is procuring test kits for other USG VCT sites, induding those run by EGPAF and
IntraHealth. )

Target Value Not Applicable

Number of service cutlets providing counseling and testing &

according to nationa! or international standards

Number of individuals who received counseting and testing for . =

HIV ang received their test results

Number of individuals trained in counseiing and testing according

to nationat or international standards

Populated Printable COP

Country: Rwanda Fscal Year: 2006

UNCLASSIFIED
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. Target Populations:
Aduits

Most at risk poputations
Non-governmentat organizations/private voluntary organizations
Pregnant wornen

a Coverage Areas
Butare
Gikongoro
Kigali (Rurale)
Gitarama

Kibungo

Poputated Printable COP
Country: Rwanda Fiscal Year: 2006

UNCLASSIFIED
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Table 3.3.09: Activities by Funding Mechanism
: Mechanism:

Prime Partner:
- USG Agency:
Funding Source:

Program Area:

Budget Code:
Program Area Code:
Activity 1D:
Planned Funds:
Activity Narrative:

Popuisted Printable COP
Country: Rwanda Fs@l Year: 2006

UNCLASSIFIED

Capacity

{ntraHealth Intemational, Inc

1.5, Agency for Intermational Development
GAC {GHAI account)

Counseiing and Testing

HVCT

a9
2775

m relates to activities in CAPACTTY/IntraHeatth BHC (#5112),

CAPACITY/IntraMealth ART (#2777) and CHAMP CT(#2806). In line with the EP
goals, IntraHealth will reach 49,000 individuals through 2 strategic mix of high-quality
PIT and client-initiated CT services that ensure confidentiality, combat stigma and
discrimination, and reach those individuals most likely to need treatment. This
activity will strengthen CT services at 6 new and 10 existing health facilities, The

new sites will be implemented in regions where Twubakane DHP is working to
ensure synergies with family planning services. IntraHeaith will also prepare 15 sites
for graduation to the PBF through limited technical support to the PBF contractor for
the graduating sites. All 15 sites will be aliocated to the PBF contractor and CT
targets will be divided between IntraHealth and the PBF.

At all IntraMeafth-supported health facllites, PIT LT services will target adult and
‘pedialric inpatients, patients presenting with TB and other HIV-related Ols and
symptoms, malnourished children and HIV-exposed infants, and ST patients, with
the goal of achieving 25% of al} those CT.  Providers will routinely encourage testing
of family members, particularly chikiren, of ART and PMTCT patients. In collaboration
with CHAMP and the CS coordinator, health providers will work with PLWHA
associations, churches, community DPOTS programs, and OVC and HBC programs o
identify infected patients, in particular HIV-exposed infants, family members of
PLWHA, and OVC.  IntraMealth will continue its successful VCT {dlient-initiated}
services for pre- and post-nuptial couples and ANC male partners, and will build on its
FP-PMTCT integration activities to offer routine caunseling and testing for FP dlients.
Counseling messages will emphasize prevention, induding abstinence and fidelity,
alcchol reduction, GBY sensitization, and disciosure of test resuits. IntraHealth will
suppost training or refresher training of new and existing staff in confidential PTT that
indudes modified counseling messages, and enhanced prevention to promote
abstinence and fidelity, alcohof reduction, GBV, and disclosure.  In fine with the
revised GOR CT protocol, heaith facifities witl modity testing procedures from venous
blood draw tr whole blood/finger prick to maximize efficiency of rapid tests. To
enhance efficiency of client-initiated testing at sites, nurse counselors will also be
trained to perform rapid tests under the supervision of 2 laboratory technician, (ay
counselors, PLWHA association members, and othar non-heaith professionals will be
utilized to support counseding and testing activities at the health facility leved under
supervision of nurses or other health center staff. At the heatth center leved,
IntraHaalth will ensura a system for supportive supervision of nursing and counseling
staff, induding training of sefect staff in supervision for CT, use of quality control
checklists, and data quality controf.

To strengthen the network model for PLWHA and their familles, IntraHeaith wil
estahlish a formakized referral system to link community care and dinical services,
PLWHA will be offered or referred for CTX PT, TB screening, £D4 and clinical staging,
and ather prevention, care and treatment services. The CHAMP dinical-community
wordinator will ensure HIV-positive patients are referred for community-based
services, such as 1GA, PLWHA associations, OVC, and HBC programs

UNCLASSIFIED
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Emphasls Areas i
Development of Network/Linkages/Referral Systems
Human Resources

Quality Assurance and Supportive Supervision
Tr&t'nhg

Linkages with Other Sectors and Initiatives

Local Organization Capatity Development

Targets

" Target

Number of service cutlets providing counseling and testing
acooiding to national or intemationat standards

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

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

Target Populations: '

Adults

Family planning chents

Doctors (Parent; Public health care workers)
Nurses (Parent: Public health care workers)
HIV/AIDS-affected families

Orphans and vuinerable children

Key Legisiative Issues
Redudng viclence and coerdion
Addressing male norms and behaviors
Stigma and discrimination
Microfinance/Microcredit
Céverage Areas

Byumba

Gitarama

Kibungo

Umutara (Ml;tzra)

Kibuye

Kigall {Rurale)

Kigali-vine

Populated Printatie COP
Country: Rwanda Fiscal Year: 2006
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% Of Effort
10 - 50
10 - 50
10 -50
10-50
10-50
10-30

Target Value Not Applicable
16 a

49,000 (]

200 D
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Table 3.3.09: Activities by Funding Mechanism
Mechanism:  HIV/AIDS School Based Program-Procuremnent

Prime Partner:  Population Services International
+  HHS/Centers for Disease Contro! & Prevention
Funding Source:  GAC (GHAT account)
Program Area:  Counseling and Tesﬁné
Budget Code: HVCT
Program Area Code: . 09
Activity ID: 2796

Planned Funds: L;;
Activity Narvative: iy, part of the Heaithy Schools Initiative, refates to activities in AB (#2795), ’

OP (#4837) and CT (#2845).

This activity supports the strengthening of community outreach and refesral systems
surrounding schook-based MVCT (budgeted under CDC's direct budget for CT), PSI,
in coltaboration with the CDC-supported MVCT team, will provide TA to muilti-sectoral

community advisory boards in Kigali ¢ty and Gitarama province, These advisory baards .
will guide the introduction of mobile CT to schoal catchment areas and provide |
ongoing feedback about community reactions to MVCT (e.g. how services can be
modified to better serve their clientele). PSI will solicit the involvement of peer

- educators trained through the Healthy Schools prevention component ta help with
community preparation and mobilization efforts targeting youth. PST will also form
linkages with NGOs, local businesses and associations of PLWHA jn the catchment
areas to maximize use of MVCT services by thesa constituencies; this may involve
organizing Free VCT days that are t2llored to specific groups, like university students.
Working n partnership with the CSP and CNLS, the partner will establish referral
systems and devekop informational pamphiets to link HIV-positive dients to a
comprehensive spectrum of care and support services, including STI services, CD4
testing, ART, spiritual support, FP services, PMTCT services, HBC, associations of
PLWHA, legal services, trauma counseling, post-test dubs and nutrition therapy.

Targets for this activity are iocated under the CDC narrative for Counseling and
Testing {#2845). This activity directy supports the Rwanda EP five-year strategy by

increasing the availability of CT services cutside of health facilities,

Emphasis Arcas . %% Of Effort
Community Mobilization/Participation: 51-100
Development of Network/Linkages/Referral Systems 10 - 50
rnfouqaﬂm, Education and Communication ' 10-50
Targets

Target ' Target Valus

Number of service outlets providing counseiing and testing
according to national or international standards

Number of individuals who recefved counseling and testing for
HIV and received their test results

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

Country: Rwanda Fscal Year: 2006

UNCLASSIFIED
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Target Populations:

Adults

Business community/private sector
Community leaders
Community-based organizations
Faith-based organizations

Children and youth (non-CVC)

UNCLASSIFIED

Non-governmental organizations/private voluntary organizations
Teachers {Parent: Host country government workers)

Secondary school students {Parent: Children and youth (non-CV())
University students (Parent: Children and youth {non-0VC))

Men (inciuding men of reproductive age) (Parent: Adults)

Women {inciuding women of reproductive age) (Parent: Adults}

Religious leaders
Coveraga Areas
Gilarama
Kigali-Villa
Tabilg 3.3.05: Activities by Funding Mechanism
Mechanism:  Columbia MCAP Supplement
Primsa Partner:  Columbia University Mailman School of Public Health
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Counsefing and Testing
Budget Code: HVCT
Program Aren Code: 09
Activity 1D: 2800
Planned Funds: .
Activity Narrative:  This activity relates to other activibies In CT inctuding Columbia UTAP home and
Family-based testing {2732) and to the Columbia MCAP TB/HIV activity {4839). In FY
2006, to complement its family-based testing approach, Columbia MCAP will also
expand PIT in nine hospitals and heatth centers. Through PIT, Columbia will reach
the following patient populations: pediatric cases, expectant maothers who have not
received PMTCT services, ST1 dlients and, as described in activity 4839, those with
TB/HIV. Providers will follow GOR MOH guidelines to ensure patient confidentiality.
The target is 7,000 patients from PIT. This activity advances the Rwanda EP
five-year strategy of integrating care with prevention and treatment services.
Emphasis Areas % Of Effort
Development of Network/Linkages/Referrat Systems ‘10 - 50
Local Organization Capadity Development 10 -50
Policy and Guidelines 10 - 50
Training 51 - 100
Poputated Printable COP
Counby: Rwanda Fiscal Yeas: 2006

UNCLASSIFIED
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Targets

Target

Number of service outiets providing counseling and testing
according to nationat or international standards

Number of individuals who received counseling and testing for
HIV and received their test resutts

Number of individuals trained [n counseling and testing according
t national or international standards

Coverage Areas:
National

Table 3.3.09: Acthvitles by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:.
) Funding Source:
Program Area:
Budget Code: HVCT
Program Area Code: 09
Activity ID: 2806

CHAMP

UNCLASSIFIED

Tarpet vatue Mot applicable
9 8
7,000 O
35 a

Community Habitat Finance International
1.S. Agency for International Development N

GAC (GHAI account)
Counseling and Testing

Planned Funds: m '
Activity Narrative: tas to other CHAMP activities: PMTCT (#2605), AB (#2807), OP

(#2508), ARV Services (#2809), OVC (#2810), BHC (#2811), HIV/TB (#5129), and

(#4880).

Fopulated Printable COP

Country: Rwandas Fiscal Year: 2006

OHPS (#5183). This activity will also collaborate with the Heaithy Schools Program
{#2796) and the Mobide CT programs under PSI/DOD (#4006} and PSHUSAI

CHAMP will support the promotion of CT through mass media and training activities
and transfer four youth-serving CT sites to loca! partnars. Under CHAMP, Johns
Hoplins University's Center for Communication Programs will develop a "Know Your
Stabus” campaign to enhance CT efforts nationwide. The campaign will provide
targeted messages for workplaces, markets, schoots and universities to support and
provide access to CT servioss. This activity wikl coliaborate with the Healthy Schools
Program, PS)'s Moblle CT Program and other USG clinical implamenters providing CT.

Currently, the EP supports three youth centers {Centre Dushishaze) in Butare,
Ruhengeri and Kibungo through PSI. This parines will aiso begin providing CT services
to a PACFA-supported youth center in Kigali-Ngali in early FY2006 with COPOS
funding. These four youth centers offer 2 wide-range of youth-friendly RH and CT
services as well as sports, recreation, and educational activiies. In QDP0S, CHAMP will
be responsible for ransferring the three Centres Dushishoze to locz! partner
organizations white providing them with TA and financial support. This TA will include
administration and finance, stock managerment, propesal wiiting and fundraising.
CHAMP will alsp continue to support the CT services offered at PACFA's youth center
while building their capaclty to sustain these services without EP assistance, CHAMP
will 350 ensure that an effective referral system is in place to link those youth testing
positive to care and reatment services. These approaches suppart the Rwanda EP
five-year strategy to scale-up quality CT services.

UNCLASSIFIED

Page 187 of 330




Emphasis Areas
Community Mobiltization/Participation
Information, Education and Communication

Training

Targets

Target

Number of service putiets providing counseling and testing
according tn national or intemationa) standards

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

Number of Individuals trained in counseling and testing according
to national or international stardards

Target Populations:
Most at risk populations

Key Legistative Issues
Stigma and discrimination
Coverage Areas:
National

Populated Printable COP
Country: Rwanda . Fiscal Year: 2006

UNCLASSIFIED

% Of Effort
10- 50
10-50

10 - 50

Target Value

3,000

UNCLASSIFIED

Not Applicable
O
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Tabls 3.3.09: Activities by Funding Mechanism

Mechanism:

Prime Partner:

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

Popuiated Printable COP

HIV/AIDS Performance Based Financing
Management Sciences for Health

U.5. Agency for International Development
GAC (GHAJ account)

Counseling and Testing

HVCT

0g
812

;m (EGPAF-CT 2756, FHI-CT 4769, Capacity/IntraHealth CT 2775,
PBF-GHC 2815, PBF- PMTCT 2814)

Performance-basad contracting of HIV/AIDS services, Including CT, is @ key tool to
achieving the vision of sustainability cutfined in the Rwanda EP five-year strategy. PBF
of CT services will be piloted at a minimum of 9 health Facilities in 2005 and expanded
to 35 additional health centers in 2006. Continued rofi-out of CT and other HIV/AIDS
services will occur in 2007-2008, ifreqommndedbyankndenendentmnal

" evatuation of PBF.

In 2044, the PBF pariner will test 40,000 pabents (including 15,000 PLT patients and
663 exposed infants or children through PCR or rapid tests). The PBF project will
work dossly with the district medical officers and DHTs to coordinate and improve
HIV services. Graduating sites must meet CT technical criteria developed
collaboratively by the PBF partner, DHTS, other CT implementing partners, TRAC, and
USS. Cinical partners and PBF will divide CT financing and targets for the graduating
HCs during the transktion year.

The PBF project will support effective treatment and care of CT pabients by
reimbursement of indicators, including effective diagnosis, referral and follow-up of CT
patiants, Once health conter skes start perfermance-based cordracting, the PBF will
reimburse HCs based on their performance in attaining CT argets, such as percent of
CT patients who were tested through PIT or percent of CT patients testing positive
who follow up for baskc care,  HCs will have finandial incentives for improving CT
patient tracking systems, including their patient medica!l record systems from BHC,
TB, ART, and PMTCT programs. PBF can reinforoe the network model by
reimbursing health facilities for the indicator ~percent of CT patierts testing positive
who retum for staging and (D4s.” Both the PBF project and DHT support funds wilt

suppart HCs to improve their repocting systems and develop dinical audit systems to

verify HCs' reports. The improvest patient tracking systems will assure that CT
patierits who test positive access basic health care services and the larger rietwork of
care, induding community services through CHAMP,

Traditional VCT for the general public, partner testing, prenuptial and couple
counsefing and testing, and testing for youth will still be avallable but performance
indicators and incentives will be developed with a particular emphasis on PIT target
achievement to reach more at-risk angd sick patients at heafth center and hospital
level, inchuding inpatients, patients presenting with TB and other HIV-related Ols and
diseases, malnourished children and infants who fail to thrive, and ST1 patients.
Through incentivas for performance improvement and quality assurance methods,
the PBF will help HCs and health districts identify mechanisms to reach more partners
and family members of identified HIV-positives testing. To use existing health center
staff more efficiently, lay counselors, PLWHA association members, or other
non-health professionals will be utilized to support counseling and testing activities at
the health fadility level under appropriate supervision. Quality performance incentives
maybeusedtoaswmquahtysupaﬁs:onandqualkyofsewiceddmby
mn-heamorofessionah

1n toflaboration with CHAMP and community service coordnators, health staff and
sodial workers will train, support and supervise community volunteer home-basad care
providers on CT follow-up and referrals.

PBF-CT is currentiy planned for HCs that are implementing performance-based
contracting for the package of dinical services, including PMTCT, TB-HIV and BHC

Country: Rwanda . Fiscal Year: 2006

UNCLASSIFIED

¢age 189 of 330




UNCLASSIFIED

and is not currently planned to reimburse mobile CT.

PBF of HIV/AIDS care, induding CT services is a fundamental component of the
Rwanda EP five-year strategy for Rwanda.

Emphasis Areas
Health Care Financing

Local Organization Capacity Development
Quality Assurance and Suppartive Supervision

Targets

Target

Number of service outlets providing counsefing and testing
according to national or intemational standards

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

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

Target Populations:

Adults ‘

Discordant couples (Parent: Most at risk populations)
HIV/AIDS-affected families

Infanis

Peopie living with HIV/AIDS

Public health care workers

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

Key Legisiative Issues

Gender

Increasing gender equity tn HIV/AIDS programs

Reducing violence and coercion

Increasing women’s access 1o income and preductive resoumés
Wrap Arounds

Food

Coverage A.ms:

National

Populated Printsbie COP
Country; Rwanda FAscal Year: 2006

% Of Effort

51-100

10 - 50

10-50

Target Value
44

40,000

18

UNCLASSIFIED

Not Applicable
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Table 3.3.09: Activities by Funding Mechanism

UNCLASSIFIED

Mechanism: {DC Country Office GAP/TA
Prime Partner; LS Centers for Disease Contro) and Prevention
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Counseling and Testing
Budget Code:  HVCT
Program Area Code: (9
Activity ID; 2845 .
Pianned Funds:
Activity Narrative: , part of the Healthy Schools Initiative, relates to activities In CT (#2796),
AB (#2795) and OP (#4837).
In FY2006, CDC will expand the Healthy Schools MVCT campaign to 20 new (30
1 total) secondary schools In Kigali City and Gitarama province, School-based Free VCT
days will target upper secondary students, their famifies, teachers and community
members. CDC, in collaboration with PSI, will train and support a team of six
counselors and four community mobilizers who will be responsible for coordinating all
aspects of the campaign, Training will emphasize best practices i MVCT, including
uninterrupted CT sessions for all clients, dient participation in interpreting rapid test
results, confidentiality 2ssurance, and focused prevention counseling for both
HIV-positive and HIV-negative dients. The MVCT team will work with TRAC and the
CSP 1o ensure that nationat CT protocot s respected and that all HIV-pasitive dients
are refermed to appropriate care and eatment services, both clinical and
community-based. Prior to Free VCT days, the MVCT teamn will carry out community
preparation campaigns in school catchment areas, largeting local govemment,
officials, religious leaders, community leaders and NGOs. The team will also organize
spedial Free VCT days for populations requesting themi, such as university students, A
total of 8,250 individuals will receive CT services as a result of this activity. The
budget for this activity includes fuel and maintenanoe for the MVCT unit and the
purchase of a one-year supply of rapid test kits and other suppiies.
In additon to the MVCT activity, CDC will provide poticy input to the MOH on CT
algorithms and protocol. Buliding on discussions initiated In FY2005, CDC staff from
Kenya, Rwanda and Atlanta will provide direct TA to GOR in revising national CT
norms 2nd guidelines to define separate protoools for PIT and VCT,
Emphasis Areas % Of Effort
Commodity Procurement 10-50
Community Mobilization/Participation 51-100
Development of Network/Linkages/Referral Systemns 10- 50
Information, Educabion and Communication 10 - 50
Infrastructure 10 - 50 *
Targets
Target Target Valus Not Applicable
Number of service outlets providing counsefing and testing ’ 30 a
according to national or international standards
Number of individuals who received counseling and testing for . 8,250 D
HIV and received their test results
Number of individuals trained in counseling and testing according 10 m)
to natlonal or international standards

Populated Printable COP

Country: Rwanda Fsal Year: 2006
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‘Target Populations:

Adults

Business community/private sector

Community leaders

Cornnmnity—based' organizaﬂons;

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

Children and youth {non-CVC)

Secondary school students (Parent: Chitdren and youth (non-OvC)y -
University stidents (Parent: Children and youth (nor-OVC))
Men (indluding men of reproductive age) (Parent: Adults)
Women (including women of reproductive age) {Farent: Adults)
Refigious leaders

Country: Rwanda Fiscal Year: 2006

UNCLASSIFIED
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Table 3.3.09: Activities by Funding Mechanism
Mechanism:  Rapid Expansion
Prime Partner:  Population Services International
USG Agency:  U.S. Agency for International Development
Funding Scurce:  GAC (GHAI account) i .
Program Area:  Counseling and Testing
Budget Code: HVCT
Program Ar¢a Code: 09
Activity ID: 2851
Planned Funds:
Activity Narrative:  [Continuing FY2005 Activity - New Funding in FY2006 under PSI's Mobile CT Program
{#4880}] .

PSl will expand their CT activities to scale up their current work with high-risk prison
’ populations in Rwanda. Currently PSI participates on the Prisoners Steering
' Committee which Is working to develop a national strategy o define a minimum
package of basic health care for prisoners. PS1 is developing generat guidelines for CT
in prisons, which will be one component of the overall strategy. PSI has FY04 money
available to develop and produce the needad JEC materials and to train prisoners as
peer educators. To date, PSI has conducted 2 needs assessment through qualitative
research in the form of focus group discussions in five selected pilot prisons (Nyanza, ;
Gikongoro, Karubanda, Gisenyi and Ruhengeri). PSI has trained 120 peer educators in
two of the five prisors (Nyanza and Gikongoro).
| .
The aaditional [ will be used to begin testing prisoners for HIV in two
prisons. The Prisoners’ Steering Committee advised PSI/Rwanda to target only two
prisons in order to test a large percentage of the inmates, mstead of testing 2
smaller percentage in more/al prisons. PSI/Rwanda will contribute to locat capacity ..
building by collabarating closely with and providing technical assistance to focal prison
staff and the nearby fixed health facilities whose counselors and lab technicians will
be conducting the CT. Rwanda is in the process of defining & “Stratégie Avancée”
which will involve training and using existing health and administration staff to act as \
) VCT Site Coordinators and Counselors n prisons and nefugee camps. When 3 fived
health fadiity is not located near 2 prison or other high-risk group, then the
traditional mobile VCT could still be used. However, the GOR has voiced their desire
to strengthen and employ existing heatth facilities and staff. With the additional
COPOS funding, PST will hire and train addiiona! counselors and fab technicians for the
health facilities located cicsest to Nyanza and Gikongoro prisons. These individuals will
be responsitie for VCT gromotion, preparing #sts of indhiduals willing to test,
organizing the local logistics for the VCT Mobile Unit, coordinating and supesvising
peer education activities, ensuring past-counseling and referral to existing health
structures providing care and treatment for PLWHIV. New CT staff will also be
treined in management, supervision, and repasting on WCT.

Referral systems will be put in piace to reach ST and TB patients In the prisons as
well as to refer all positives to PLWHA support groups and to health fadiities. The
strength of this program is the combination of clinical interventions {CT) and
on-going behavior change communication activities, such as peer education, condom
awareness (for after prisoners’ release), and VCT promotion. This innovative activity
will addresses stigma and discrimination while expanding CT activities that link
prevention to care 2nd treatment.

Country: Rwanda Fiscal Year: 2006 Page 193 of 330
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Targets

Target Target Value

Number of service outlets providing counseling and testing
according to national or international standards

Numbes of individuats who received counseling and testing for
HIV and received their test results

Number of individuals tralned in counseling and testing according
to national or intemational standards

Target Populations;
Prisoners (Parent: Most at risk populations)

Key Legistative Issues
Stiama and disarimination

_Caverage Areas
Butare

Gikongoro

Populated Printable COP _
Countyy; Rwanda Rscal Year: 2006

UNCLASSIFIED

Not Applicable
]
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Table 3.3.09: Actfvities by Funding Mechanism

Mechanism:

Prime Partner:

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

Populated Printable COP
Country: Rwandy Fiscal Year: 2006 . Page 195 of 330
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Rapid Expansion
IntraHealth International, Inc
U.S. Agency for International Development
GAC (GHAI account)
Counseling and Testing
HVCT
i
2852

;Cont:lnuing Adtivity from FY2005 under Activity #2775]

1. Funds for this activity will support rapid scale-up of additional PMTCT/VCT sites in
Kibuye and Byurnba Provinces. These sites will fill gaps in entry points for ART
services. In Kibuye Province, it is proposed that Intrabealth partner with
Columbia/MCAP by ensuring planned MCAP ART sites have the necessary VCT/PMTCT
entry points for care and treatment. In Byumibsa Province, PMTCT/VCT will be
established in two sites that can serve as enlry points to ARV services in Rutare
Health Center (See proposal for Intraheaith, three ARY sites), and two Health

centers that can sefve as entry points to ARV services in Kinihira Health Centar
{approved COPOS funding for Intraheaith). All site selection is in accordance and
collaboration with TRAC,

2. Asthis USG partner is also funded through non-Emergency Plan USAID funds to
work in integration of FP/RH services, they will additionally support integration of
counseling and testing into Family Planning services through training of family planning
providers (if different from other providers) and strengthening referral system
between counseling and testing and FP counseling services. High risk patients
identified through family planning services and sexua! history taking will be counseled
and referred for testing. Intraheaith is qurrently working in Kibuye Province

\ implementing PMTCT/VCT services, thus existing reiationships with the Districs and
partners on the ground will faclitate start-up and the necessary linkages for
comprehensive care.

3. IntraHeaith wilt carry out the following implementation activities:

a.  Targeted CT of high risk patients identified through family planning provision.
b.  Integraton of proven male involvement successas for increased partner testing.

€. Strengthening capadty of health fadilities to provide integrated counseling and

testing services through training, ongoing technical assistance and

supervision/monitoring of counseling and testing activities. Tools to integrate

targated CT into family planning sesvices will be developed.

d.  Formalized partnership with ART sites supportad by Columbia MCAP as weit as
Intratizalth’s ART sites, to ensure access to ART and HIV clinical management /
services for patients testing positive.

e, Strengthened linkages with community-based care and support organizations to

ensure appropriate follow-up monitoring, care and support for mothers, infants and

family members nfected and affected tyy HIV/AIDS

f.  Technical assistance to District Yeams and Heaith provider staff in supervision,
monitoring, and quality improvement of CAT/PMTCT services for national scale-up.

4. The Five-Year Strategy calis for rapid expansion of counseling and testing
services to meet the high demand for counseling. There is a need to increase the
capacity of districts and staff to ensure quality of service delivery and manage
programs. [ntratiealth plays a key role in building district capacity tuough &s newly
ascquired cooperative agreement in Rwanda to build the capacity of the districts,
which will further the goals of the GOR and USG. As mentioned above, this funding
will ensure completion of the essential package of services around ART sites in
selected districts of Kibuys, supported by Columbia MCAP, and Byumba Province to
be supported by Inrahealth.

5. As mentioned above, Intrakealth works closely with loca! districts to buiid their
cpadty. The new bilaterss, Decentrafized Health Project will enabie IntraHealth to
further puild on these capacity building activities.
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6. Cnstperclient:E:l .

Targets

Target ' Target Value Not Applicable
Number of service outlets providing counseling and testing . . 7}
according to national or international standards .

Number of individuals who received counseling and testing for |

HIV and received their test results :

Number of individuals trained in counseling and testing according ' 2]

tn national or mternational standards

Coverage Areas
Byumba

Populated Printable COP
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Table 3.3.09: Activitles by Funding Mechanjsm

Mechanlsm:

Prime Partner:

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

Actlvity Narrative:

Fiscal Year: 2006

Psi-DOC

Popuiation Services [ntemational
Department of Defense

GAC (GHAI account)

Counseling and Testing

HVCT

Q9
4006

m relates to PS1's other miditary-focused activities In OF (#2805) and

AB (#4004).

This activity will extend mobile CT services to underserved, hard-to-reach soldiers by
providing military-specific CT senvices through a mobile CT outreach unit. The GOR
estimates that the Rwandan miliary contalns between 25,000 - 30,000 soldiers,
Eighty percent of these soldiers are deployed in hard-to-reach areas with minimat
access to CT and HIV treatment services, PSI/Rwanda will rely on its existing
partnetship with the Ministry of Defense tn ensure the pravision of quality CT
services. An integrated mabile CT unit and a mobile video unit will travel to each of
Rwanda's 12 brigades. "Advance visits” will employ the mobile video unit to sensitize
and prepare the soldiers for testing days. The CT team (5 DMS counselors and 1 PST
counselor) will retum shortly thereafter to conduct T, The CT team will return to
the brigade as many imes as necessary 10 satisfy the demand and confirm tests.

This program will establish a global database for HIV case management in the RDF.
PSI will incorporate data on CT and HIV prevalence into the existing military hospital
database. This will ensure stronger linkages between mobile CT service dalivery,
referrals and Follow-up for people testing HIV-positive. It will also help determine
future neext for HIV prevention outreach activities, With COPDS funding, this
program wifl test at feast 400G solkdiers in close collaboration with OMS, OMS and PSI
will work together to improve the referral system for soldiers testing positive by
drafting a miktary policy on HIV referrals to ensure soldiers’ access to care and
treatment services. This program will promote care and support services available to
the Rwandan military through BCC activities, hence providing a link between
community services and dinical services. CHAMP (#2811) will target military
communities with care and support services, especially for the OVC of millitary
members. PSI will also establish post-test dubs in each brigade or battalion to provide
psychosocial care and support to HIV pasitives, to follow-up cn referraks, to fight -
stigmatization and ta promate behavior change and safe sexual practices.

To facifitate the gradual hand-aver of program managernent to the DMS, this
pragram will strengthen the capacity of 10 OMS technical st2fF to implement,
coordinate and monitor ABC prevention activities and the mobile CT program. This

" will include formal trainings and on going TA In the following areas: high quality CT

service delivery, use and analysis of dient int2ke forms; data management (MIS); QA
and mystery client surveys; supervision of CT counsalors; referral systems; BCC and
peer education activities; and impact monitoring to measure behavior changes in the
markary. PS1 will conduct 2 TOT for 10 DMS staff and 12 peer leaders in the brigades
in HIV/AIDS, STTs, adult training methodology, life skills, peer education and
animation techniques, and prevention of alcohol abuse and GBV. These trainers wilt
train peer educators in the brigades, who will educate and sensitize thelr peers, PS1
will supervise the trainers and peer educators closely to strengthen their training
skifls, and will provide TA and support 2s needed during the trainings conducted by
DMS and the TOT. During FY2006, PSE will train the DMS trainers to a high level of
competency allowing them to conduct 2and manage an extensive TOT program in
FY2007 without substantial assistance from external partners, With prevention
funding, PSI wifl support a subgrant to DMS o provide ABC preverntion education,
peer education refresher trainings and supervision of activities in the brigades.

UNCLASSIFIED
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Emphasis Areas % Of Effort

Devetopment of Network/Linkages/Referral Systems 10 - 50 ;
Human Resources 10- 50 ‘
Quality Assurance and Supportive Supervision 10 - 50

Training 10-50

Targets

Target Target Value Not Applicable

Number of service outiets providing counseling and testing . 1 O

according to national or international standards

Number of individuals who received counseling and testing for 4,000 (=)

HIV and received their test results

Nutnber of individuals trained in counseling and testing according 10 O

to national or international standards

Target Populations:

HIV/AIDS-affected families

Miltary personnel (Parent: Most at risk populations)
Orphans and vulnerable children

Key Legistative Issues
Addressing male nonms and behaviors

Reducing viclence and coerdon
Increasing women's access to income and productive resources
Stigma and discrimination

Coverage Areas
Byumba
Gikongoro
Gitarama

Kigali (Rurale}
Kigali-Ville

Populzted Printable COP
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Yable 3.3.09: Activities by Funding Mechanism
Mechanism:

Prime Partner:

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

Populated Frinable COP

Country: Rwanda Fiscal Year: 2006

UNCLASSIFIED

‘FH1 Bridge
Family Health Intemational .
U.5. Agency for Intemational Development
GAC (GHA! account)
Counseling ard Testing _ .
HVCT
09
4769

;IS a;; agn refates to activities In FHI- HBHC (#4767) and FHI-Other Prev

(#4765). In line with the EP goals, FHI will reach 94,746 individuals including 9022,
through a strategic mix of high-gquality PIT and client-initiated CT services that ensure
confidentiality, combat stigma and discrimination, and reach those individuals most

_ likely to need treatment. This activity will strengthen CT services at 22 existing and

10 new heatth facilities, and will peepare 14 sites for graduation to the PBF through
himited technical support to the PBF contractor for the graduating sites. Al 14 sites
will be altocated to the PBF contractor and CT targets will be divided evenly between
FHI and the PBF.

AL 2ll FHI-supported health facilites, induding eight DHs reaching 9022 patients (509%
of expectad in-patients), PIT CT services will target adult and pediatric inpatients,
patients presenting with TB and other HIV-related QOls and symptoms, maipourished
aduits and children, HIV-exposed infants, and STI patients, with the goal of achieving
25% through PIT of ail those counseled and tested. Providers will routinety .
encourage testing of family members, particularly children, of ART and PMTCT
patients. In collaboration with CHAMP and the CS coordinator, health providers will
work with PLWHA associations, churches, community DOTS programs, and OVC and
HBC programs to identify infected patients, in particutar HIV-exposed infants, family
members of PLWHA, and OVC. Health facliittes will continue to provide traditionat
VCT {dient-initiated) servicas for pre- and post-nuptial couples, ANC male partners,
and youth. Counseling messages will emphasize prevention, induding abstinence and
fidetity, akcoho! reduction, GBV sensitization, and disdosure of test results. FHI will
support training or refresher training of new and existing staff in confidential PIT that
indudes modified counseling messages, and enhanced prevention to promote
abstinence and fidelity, alcohol reduction, GBY, and disclosure.  In line with the
tevised GOR CT protocol, health facilities will modify testing procedures from venous
blood draw o whole bloag/finger prick to maximize effidency of rapid tests. To
enhance effidency of dient-initiated testing at sites, nurse counselors will ako be
trained to perform rapid tests under the supervision of a laboratory technician. Lay
counselors, PLWHA association members, and other non-heakth professionals will be
utifized to support counseting and testing activities at the health facility tevet under
supervision of nurses or other heatth center staff. To strengthen the network
model for PLWHA and thelr families, FHI will establish a formalized referral system to
link community care and dinical services. PLWHA will be offered or referred for CTX
PT, TB streening, CD4 and clinical staging, and other prevention, care and treatment
services. The CHAMP dinical-community coordinator will ensure HIV-positive patients
are referred for communiy-based services, sudh s 1GA, PLWHA associations, OVC,
and HBC programs

At the heatth facility level, Fril will ensure a system for supportive supervision of
nursing and counseling staff, induding training of select staff in supervision for CT,
use of quality control checklists, and data qualfity control, Through FHI and
PEF-funded district support, DHTs will galn skills in planning, monitoring, and
evaluating CT services, through support for QA and supervision, data anafysis and
use, reporting, and financial management.
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Ernphasls Areas % Of Effort

Develﬂpm_ent of Network/Linkages/Referral Systems 10 - 50

Human Resources . 10-50

Local Organization Capacity Development 51 - 100

Quality Assurance and Supportive Supervision 10-50

Training 10 - 50 .
Targets

Target Target Value Not Applicable

Number of service outlets providing counseling and testing R | '
according to national ar international standards .

Number of Individuals who recelved counseling and testing for - 94,746 u)

HIV and received their test results

Number of individuals brained in counseling and testing according 2 O

to nationa! ar intemationa! standards

Target Populations:

Adufts

Fatth-based organizations

Doctors (Parent: Public health care workers)

Nurses (Parent: Public health care workers)
Discordant couples (Parent: Most at risk poputations)
HIv/ALDS-affected families

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

HIV positive children (6 - 14 years)

Laboratory workers (Parent: Public health care workers)

Key Legisiative Issues

Addressing male norms and behaviors
Reducing violence and coercion
Stigma and discimination
Microfinance/Microcredit

Coverape Areas

Byumba

Gikongoro

G.i!ararm ' )
Kigali (Ruraie) ) -
Kiga-Ville '
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Table 3.3.09: Actlvitles by Funding Mechanlsm

Mechanism:

Prime Partner:

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

UNCLASSIFIED

Transport Corridor Initiative

Famity Health International

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

Counseling and Testing

HVCT

o

Activity ID; _477 .
Planned Funds:
Activity Narrative: | refates to TCI activities listed in AB (#4776) acd OP (#4777).

The goal of the multi-sectoral Transport Corridor Initiative is to sterm HIV transmission
and mitigate the consequences of HIV/AIDS on vulnerable pecpile along major East

. African transport comridors. This project wilt target high-risk mobile populations

Country: Rwanda . Fiscal Years 2006

(drivers and their assistants, prostitutes, members of the uniformed services and
stop-over sile communities) with regionally coordinated messages and new o
improved services tailored to meet their needs. The TCI works in Kenya, Uganda,
Djiboutl, and the Southern Sudan and in 2005 initiated activities in Rwanda, Burundi
and the DRC.

In FY2006, the TCI wilt implement its regionally branded “SafeTStop™ package of
interventions in Kigali-ville and in two border sites: Gatuna on the Uganda/Rwanda
border and Cyangugu on the DRC/Rwanda border, TCT will assist local health
poviders and community organizations in integrating HIV prevention messages for
high-risk populations. The TCT will encourage local institutions ta reach out to the
maost at risk populations (e.g. by expanding CT hours or inviting truckers to refigious

. services) and to coordinate and collaborate thelr efforts. The TCI will provide

prevention messages that include aloohol awareness, fidelity, partner reduction, and
condom usa to moblle populations. Other TQI prevention interventions include: basic
health services, marketing/distribytion of condoms, counseling and testing, syndromic

ST1 diagnosis/treatment, and alternative recreational activities (sports, faith services, -

satellite TV, fitness centers, men's discussion groups, and adult education). This
project will fink to CHAMP and the World Relief Microfinance Project to provide
services to OVC and PLWHAS (such as HEC and IGA). This activity supports Rwanda’s

EP five-year strategy to scale-up CT and target high-risk populations with prevention,
care and treatment.

Emphasis Arcas % Of Effort

Development of Network/Linkages/Referral Systems 10- 50

Linkages with Other Sectors and Initiatives 10- 50

Local Organization Capacity Development 10- 50

Quaiity Assurance and Supportive Supervision 10- 50

Tm

Target Target Value Not Applicabls

Number of service outiets providing counseting and testing ' 0 o

according to national or internationai standards

Number of ndividuals who received counseling and testing for 5,500 O

HIV and recelved their test results ’

Number of Individuals trained in counseling and testing accarding ' 3 W]

o naxional or international standards :

UNCLASSIFIED
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Target Populations:

Commercial sex workers (Parent: Most at risk populatians)
Street youth (Parent: Most at risk populations)

Truek drivers (Parent: Mobile populations) -
Partners/dients of CSW {Parent: Most at risk populations)

Key Legisiative Issues
Stigma and discrimination

Microfinance/Microcredit
Caverage Areas
Byumba

Cyangugu

Kigali-ville

Populated Printable COP
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Tabla 3.3.09: Activities by Funding Mechanism

Mechanism: |

Prime Partner:

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

Activity ID:

Planned Funds:
Activity Narrative:

Country: Rwanda Fscal Year: 2006

Refugees - Rwanda

American Refugee Committee
Department of State

GAC (GHAI account)
Counseling and Testing

HVCT

4867

Is_'rra—ﬁﬁv—rlm to Activities ARC HBHC (#4865) and ARC ABY (#4864).

There are over 50000 refugees currently living in camps around the country. ARC
provides support to 2 total of about 20,000 refugees in Gihembe (15000) and
Nyabiheke (5000) refugee camps in Byumba Province, ARC, UNHCR and other
agencies working in refugee camps have supported ongoing efforts for HIV
education and CT services in the Glhembe refugee camp. Even with a fairy
coordinated effort, only 1358 refugees have come forward for VCT of whom 4.1%
tested positive. In collaboraticn with ARC, CAPACTTY/IntraHealth will support
PMTCT/CT services in FY2005, with the goal of building capacity of these partners to
take over services in FYO6. The Nyabiheke refugee camp is new and lacks the
structure and funding for any HIV prevention, care and treatment activities at the
present time. With approval of Ngarama DHT, EGPAF and ARC are currently
deveioping a formal plan to ensure access to CT servicas and training of Nyabiheke
heatlth providers . The Great Lakes Initiative: for HIV/AIDS (GLIA) wil also begin
supporting HIV/AIDS services in Gihembe Camp starting in FYD6 with a kmited
amount of funding. All EP activities will be coordinated with GLIA to ensure
complementarity and non-duplication of services,

Through COPO6 funding ARC will support the continuation of existing CT activities in
Gihembe refugee camp and formalize the CT services in Nyabaheke in Byumba
Province, to reach 10,000 people with CT services. Rapid test kits will be procured
through another partner.  Glhembe camp sees between 150-200 outpatients every
day, induding TB patients and STI patients, and malnourished under-fives, Nyabiheke
heakth fadlity sees 100 outpatients every day. Given the high volume of outpatients,
ARC will integrate routine PIT into all its health center activities with particular
attention to reaching TB patients, STI patients, patients prasenting with HIV-related
symptoms and illnesses, HIV-exposed infants and patients receiving care in the
therapeutic feeding centers. ARC will reach 30-40% of those tested through PIT,
and will continue ensure the availability 'of traditional VCT, particularly for partners and
youth. ARC will train existing and new staff in PIT as well as in counseling for youth,
male partners, and cther high risk populations in refugee camp settings. Taking
advantage of or-site FP services, providers will also offer routine CT to FP clients.
Counseling messages should emphasize risk reduction behaviors, GBV and alcobol
reduction. ARC will aiso target partners and family members of identified
mv-posiﬁvsfwnﬂingmmughmeadms&gacﬁﬁesaMmmpalgns,uﬁm
refugee groups, refugee community keaders, and refugee PLWHA Association
activities

ARC will use CT curricula and tools that already exist for these poputations and adapt
them as necessary. Where curricula and tools are lacking, ARC will develop and
Integrate these as necessary. Using its lang-term experience with promotion of
health In refugee settings, ARC will integrate nutrition counseling and TB screening
into all CT activities. To reduce the burden on existing health staff, lay counselors,
refugee camp PLHA 2ssociation members, and other non-health professionals will be
utilized to support CT activities at the health faciiity leved under supervision of nursing
or cther heatth center staff. To ensure quality CT service defivery, ARC will provide
supportive supervision of CT staff through QA, monitoring provider performance, and
data quality reviews. ARC will also strengthen the capacity of refugee health care
providers to monttor and evaluate CT sarvices, inchuding supervision, routine data
collection, use of data for program improvement, and QA methods.

Refugeetzmphea!ﬂnpfwidasvﬂuwpponmemmtmodelmrwghmme
referraf for comprehensive care and support services (CTX PT, 01 diagnosis and
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treatment, CD4 count testing, PCR testing, ART), either on site or at nearby health
facilities. In collaboration with EGPAF at Ngarama District Hospital, FHI at Byumba
Hospital, and the PHTs, ARC will develop referral plans for services not offered on
site. To ensure a comprehensive network of services ARC will work with RRP+ to
support the formation of PLWHA groups if they do not yet exist in the refugee

camps. Where community services exist, establish a system of referral for HIV-positive
pabients, particularly for HIV-infectad and other OVC, for community-based services,
such as IGA, PLWHA assaciations, OVC, and HBC programs and ensure appropriate
tracking and follow-up.

To reinforce abstinence, fidelity and partner reduction, ARC will support the

promotion of CT services to refugee populations through interpersonat

communication activities, with a particular emphasis on men and youth counseling to

sensitize clients to issues related to GEV and stigma, and confront social narms that

promote acceptance of GBV and cross-generation and transactional sex. .

Targets

Target ‘ - Target Value Not Applicable
Number of service outlets providing counseling and testing 2 ]
aocording to national or intemational standards

Number of individuals who received counseling and tasting for 10,000 a’
HIV and recaived their test results ] :

Kumber of individuals trained in counseling and testing acoording 50 O

to nationat or international standards

Target Populations:

Community leaders

Refugees/intemally displaced persons (Parent: Mobie populations)
Out-of-school youth (Parent; Most at risk poputations)

Refigious lexders

Key Legistative Issues
Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors
Redudng vislence and coercion

Coverage Aress
Byumba

Country: Rwanda Fiscal Year: 2006 Page 204 of 330
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Table 3.3.09: Activities by Funding Mechanism

Mechanism:

Prime Partner:

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

Planned Funds:
Activity Narrative:

UNCLASSIFIED

Refugees AHA

African Humanitarian Action

4.5. Agency for Intemational Development
GAC (GHAI account)

Counseling and Testing

HVCT

o0
4874 ‘ \

;;IS a;itv relates to Activities AHA HBHC (#4873) and AHA PMTCT (#4871).

There are over 50,000 refugees living in camps arcund the counbry. AHA provides
support to a total of about 15,000 refugees in Kiziba Camp in Kibuye Province. AHA,
UNHCR and other agencies working in refugee camps have supported ongoing
efforts for HIV education, supplemental nutrition for PLWHA, CT, and some ARV
reatment in partriership Kibuye District Hospital. In collaboration with AHA, -
CAPACITY/IntraHeakh will support CT and PMTCT in FY2005. GLIA will akko begin
supporting HIV/AIDS services in Kiziba Camp starting in FY06 with a limited amount of
funding. All USG EP activities will need to be coordinated with GLIA to ensure
complementarity and non-duplication of services. Priorities as stated in the EP
five-year strategy aim to deliver high quality CT services, Iinkingcrdim!swumoﬂ'ner
HIV prevention, care and treatment services. A

The Kiziba camp health facility sees between 150-200 outpatients every day,
induding TB and ST1 patients, and malnourished adults and children. Through this
funding AHA will support the continuation of existing CT activities in Kiziba refugee
camp to reach 5000 refugees and train 25 health care providers. Rapid test kits will
be procured through another partner. Given the high volume of outpatients, AHA
will integrate routine PIT with informed consent into afl its health center activities
with particuiac attention to reaching T8 and ST1 patients, patients presenting with
HIV-related symptoms and llinesses, HIV-exposed infants and patients receiving care
in the therapeutic feeding centers. AHA will target 30-40% of all those tested
through PIT, and will continue to ensure the avaiability of traditional VCT, particularty
for partners and youth, AHA will also integrate CT into FP activities to offer routine
CT to FP clients. AHA will also target partners and family members of identifiad
HIV-positives, as well as widows and widowers, for testing through outreach testing
activities and campalgns, utiizing refugee groups, refuges community leaders, and
refugee PUWHA, Association activities. AHA will

AHA will traln existing and new staff in PIT with informed consent, as well as In
counseling for youth, male partners, and other high risk poputations in refugee camp
settings. AHA will emphasize counseling in partner reduction, GBY and alcohol
reduction to sensitize dients to issues related to GBV, stigma, and confront social
norms. CT providers will be trained in GBV and trauma counseling for women,
particularly for HIV-positive and negative women and widows who may be victims of
violence, AHA will use CT curriculum and tools that already exist for these
populations and adapt them as necessary. Where curriculum and tools are lacking
AHA will develop and integrate as necessary. To reduce the burden on existing
health staff, ay counselors, refugee camp PLWMA association members, and other
non-health professionals will be utilized to support CT activities at the heaih facifity
level under supervision of nursing or other health center staff. To ensure quality CT
service delivery, AHA will provide supportive supervision of CT staff through QA,
monitoting provider performance, and data quality reviews. AHA will also strengthen
the capacity of refuges health care providers to monitor and evaluate CT services,
induding supervision, routine data collection, use of data for program mprmment,
QA methods, and reporting of data within the nationai system.

AHA will also support the network model by ensuring routine referrat for
comprehensive care and support services, including CTX screening and PT; TB
screening, diagnosts and treatment; management of other Ols and related
HIV-flinesses; CD4 count besting; PCR testing and CTX PT for exposed infants; ART
refemral and support; nutritional counseling and support; and other psychosociat

suppart services, either on site or at nearby heaith faclities, In collaboration with

Populated Printable COP
Country: Rwanda

Fiscal Year: 2006
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Columbia, Intrahealth, FHI and other partners at health fadlities surrounding the
camp, AHA will develop referral pians for services not offered on site, AHA will afso
work with RRP+ to support the existing PLWHA groups and the formation of new
PLWHA groups. Where community services exist, establish a system of referrat for
HIV-positive patients for community-basad services, such as IGA, PLHA associations,
OVC, spiritual support, community-based GBY and trauma counseling, HBC programs.
AHA will work with these groups and the health facility ensure appropriate follow-up
through development of referral, tracking and monitoring tools and registers.

Using existing resources in the camp, AHA will support the promction of CT services
ta refugee populations through interpersonal communication activities, utilization of
PLWHA suppont groups, refugee committee leaders, and women's groups. Messages
will include stigma reduction, gender based violence sensitization, promotion of CT,
and utilizaton of HIV/AIDS care and treatment services. AHA will target men and
youth to sensitize dients to issues related to GBV and stigma, and confront social
norms that promate acceptance of GBY and cross-generation and transactional sex.

Emphasis Areas Y% Of Effort

Community Mebilization/Participation 10-50

Development of Network/tinkages/Referral Systems 10-50

Information, Education and Communication 10 - 50

Linkages with Other Sectors and Initiatives 10 - 50

Quality Assurance and Supportive Supervision 10 - 50

Training 10-50

Targets

Target Target Value Not Appliceble
NMMMMMIﬂgmMm and testing 1 Q
acrording to national or international standards

Number of individuals who received counseling and testing for ¢ 5,000 [a)
HIV and received their test results

Number of individuals trained in counseling and testing according 25 0

o national or international standards

Yarget Populations:
HIV/AIDS-affected famifies

Refugees/internally displaced persons (Parent: Mobile popudations)

Caregivers (of OVC and PLWHAS)
Widows/widowers

Key Legisiative Issues

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

Increasing women's access to income and productive resources

Stigma and discrimination

Populated Printable COP

Couniry: Rwanda Fscal Year 2006
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Coverage Areas
Kibuye

Papulated Printable COP .
Country; Rwanda Fiscal Year: 2006 Page 207 of 330

UNCLASSIFIED




UNCLASSIFIED

N
Tabla 3.3.09: Activities by Funding Mechanism
techanism:  PSI Bilaters!
Prime Partner:  Population Services International
USG Agencyr V.S, Agency for Internationa) Development
Funding Source:  GAC {GHAI zocount]

Progrom Area:  Counseling and Testing
. ' Budget Code: T
Program Area Code: 09

Activity ID: 4880

ol B
Activity Narrative: tes to PST's activities under AB (#4878) and OF (#4877)..

PST will build upon its moblle CT experience with prisaners and the military to axpand
community-based CT promotion and service defivery on a national scale. PSI will use
its existing C7 rnobite testing vehicle along with one new additional vehicle to provide
CY services and ABC prevention messages to the foliowing most-at-risk populations:
corrmmarciat sex workess, prisoness, and national police (and their spouses o
partners). Targeting high-risk groups through this mobile testing program will increase
availabifity of CT and minimize stigmia and discrimination that may be encountered 2t
health fachties. PSI will promote thelr mobile CT through radio announcements and
IEC materials approved by the CNLS' BOC Steering Committee and disseminated
hrough subgrantees. All subgrant activities will focus on CT promoiion and
pravention sducation araund gender isues with 3 goal of addressing miake nosms and

behavior; increasing women's use of CT senices; ang reducing violence, sewual

coertion, and stigma. In prisons, police stabons and CSW organizabons, staff and

mesnbers will be trained as CT Site Coordinators, responsibie for CT promotion,

preparing fists of individuals willing to test, organing the logistics for the Mobile CF
Unit, and following up on referrals to fink those testing HIV-positive to beatment and
care services.  This program will conduct mebile CT 15 days out of the month with
twa mobile testing units in onder to test a total of 4,620 indhidu2is.

This program will Improve the competence of Rwandan staff, organizabions and
autherities 1 conduct mobile CT which supports the Rwanda EP five-year strategy of
building loca) capacity. PS1 will continue working closely with TRAC, CHLS, GOR
Miristry of Intemal Security, the Natigeal Police, MOH and cther CT implementing
partners to increase tachnia) expestica in the arss of moblle CT; to develop national
guideEnes for mobile LT that inchude protaction of confidentality. and to develop a
supplementary raining curriclum for mebile CT counselors, Mobile CT counselors vill
recsive training to encourage individuals to discose thelr HIV status and to buiid
interpersanat skifls to enhance non-judgmenta) communication, particularty for highly
stigmatized groups. P51 will support TRAC in the development of 3 database specific
to mobile CT that will allow for quartery data analysls. PST will provide subgranis to
SWAA, the Police Direciorate for Medical Services ani CSW organizations which will
organize CT promotion and post-test dubs and disseminate HIV prevention materials.
1n case collabaration with TRAC and other ministerial partners, PSI will identify other
tocal associations that caa be trained to provide community-based CT promoiion and
outreach activities, inchuding prevertion.

PSE will ensure tompliance with nations} protocols and internationa! quallty standards,
It whl use the national curricutumn for besting In prisons and the refesra) system
developed in FY2005 in conjurction with the GOR. To monitor the quality of
sarvices, PSI wil Conduct mystery dient surveys, in-service supervision and
evaluations of CF counselers. PSI's Teehnical CT Services Unit will wark closely with
TRAL and other dinical and non-dlinical service delvery sites (induding FOSAs,
hospitats, integrated VCT centers, CBOs supporting PLWA, and  PLWHA assoclations)
to develop 2 strong and efficent referrs) system for HIV+ clents 2t each mobile CT
site. For indinviduais testing positive, this program will immediatety put them Jn touch
by phone with the nearest health facility in oeder to aramge an sppotmment for 3
D4 count. This program will also provida vouchers to cover the cost of
transportation for HIV-positive individuzls to veach a health fatiiky {maximum BO0 Frw
per persor), Individuals testing positive will be referred 1o post-test dubs and other
eommunity services that provide preventive, positive-living care and support for
HIv-infected persons. Al others will receive counseling to further prevent HIV
rransmission, P51 will foliow Up with the referral health centers and CBOs to monitos
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the effectiveness of the referral system and ta ensure that the dients testing

positive are accessing the full package of services available to HIV-positive Individuals,

This activity defivers high-quality CT services to high-risk populations while supporting
the network model, poficy development and capadity building 2s part of the Rwanda
EP five-year strategy.

Emphasis Areas . ] % Of Effort
Development of Network/Linkages/Referral Systems 10 - 50

Information, Education and Communication . ] 10 - 50

Policy and Guidelines . 10-50

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

Traming 10 - 50

Workplace Programs ' 10 -50

Targets

Target Target Value Not Applicable
Number of service outlets providing counseling and testing 2 (|
according to national or international standards

Number of individuals who received counseling and testing for 4,620 O
HIV and received their test results .

Number of individuals trzined In counsefing and testing according ' 10 O

to national or International standards

Target Populations:

Commercial sex workers (Parent: Mast at risk populations)
Miliary personnef (Parent: Mast at risk populations)
Prisoners (Parent: Most at risk populations)

Koy Legisiative Issues

Gender

Addressing male nonms and behaviors
Reducing violence and coercion
Stigma and discrimination
Coverage Areas:

National

Populated Printable COP
Country: Rwanda Fiscal Year: 2006
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Table 3.3.09: Activities by Funding Mechanism
) Mechanism:

Prime Partner:

, USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Avea Cade:
Actlvity ID:

Planned Funds:
Activity Narrative:

Emphasis Areas

Commaodity Procurerment

Target Populations:

UNCLASSIFIED

RPM+

Management Sciences for Health

11.5. Agancy for International Development
GAC (GHAI account)

Counseling and Testing

HVCT

09
5155 -

S N —

RPM-plus will procure rapid HIV test kits for 2ll EP implementing partners that provide
PMTCT and CT. RPM-plus will be responsible for ensuring the most cost-efficient
procuremesnt, storage and distribution of all HIV rapid test kits for approximatety 120
EP-supported CT andPMTCTstesandforEPmppatedmobuetestlngtom
370,000 individuals Inctuding pregnant women

RPM-plus Rwandz, supported by the Procurement Unit based in Arlington HQ, will
ensure that procurement of all test its is done in accordance with USG, GOR and
internationzl requirements and quality standards and at the lowest possible cost.
Quantities of HIV/AIDS rapid test kits will be procured based on EP partner targets,
EP targets and historical trend data. To ensure an appropriate and adequate supply
of HIV rapid test kits RPM-phus will pravide support to CAMERWA, district pharmacies,
and EP partners and their supportad sites in quantification, storage, distribution and
management of stocks of HIV test kits. RPM-plus will support monitoring and
supervision of data quality, inventory management, distribution, and reparting at af)
fevels, the development of tools and procedures to ensure data qualty, and
establishment of a mechanlsm for regular inventory contrdl, induding monthly
reporting to districts and CAMERWA. Buiiding on the coordinated procurement
system and through support from RPM-plus, the quantification committee will assist in
the quantification of tast iits. RPM-plus will develop 2 plan for monitoring and
evaluating the management of rapid test kits stocks, through the development of
phammaceutical indicators on consumption and use of HIV rapid test kits.

‘This activity will assure the availabillty of rapid HIV test kits for CT and PMTCT
activities. This activity also directly supports the Rwanda EP five-year strategy (o
strengthen supply chains through direct technical assistance to CAMERWA,
Technical support wilt improve commodity forecasting, procurement procedures,
storage and distribution, quantification and information systems.

% Of Effort
51-100
10-50

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

Phanmacists (Parent: Frivate heatth cane workers)

Country: Rwanda Fisc Year: 2006
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Table 3.3.09: Activitles by Funding Mechanism

Mechanism:  AIDSMark -deferred
Prime Partner:  Population Services Intemational
USG Agency:  U.S. Agency for Intemational Development
Funding Source:  GAC (GHAI account)
Program Area: Counseling and Testing’
. Budget Code: HVCT
Program Area Code: 09
Activity 1ID: 5546
Planned Funds: Ijm.—_l
Activity Narrative:  [Continuing FY2005 Activity - New FY2006 Funding for thesa Four Youth Centers will
GO through the CHAMP Mechanism (#2806, #2807 and #2808))
Based on the successful Centre Dushishoze youth center in Butare, youth friendly
counseling and testing services at the center in Butare and three additional CT sites
will be continued using these deferred funds. Centre Dushishoze provides voluntary
counseling and testing for HIV/AIDS to adolescents aged 15 -24, including treatment
of §TIs. In 2005, Centre Dushishoze will test 4,500 high-risk youth. In addition to its
counseling services, Centre Dushishnze serves as a recreational and educational youth
center, with skills classes and leisure activities targeting out of school youth and
street children.
Main activities include: 4,500 youth provided with CT, 45,000 youth visit Centre
Dushishoze and other CT sites, Facilitation sessions with youth in gutlying areas,
‘ . Parent/Community advocacy program and Promotion of services.
Targets -
Target . Target Value Not Appficable -
" Number of service outiets providing counseling and testing
according to national or internationat standards
Number of individuals who received counseling and testing for
HIV and received their test resuits . ’ :
Number of individuals trained in counseling and testing according ’ 7

to national or international standards

Populated Printable COP
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Yable 3.3.10: Program Flanning Overview

Program Area:  HIV/AIDS Treatment/ARV Drugs
Budget Cods: HTXD ‘
Program Area Code: 10

UNCLASSIFIED

Total Planned Funding for Program Area:

Percent of Total Funding Planned for Drug Procurement:
Arourtt of Furding Planned for Pediatric AIDS:
Program Area Context: .

In October 2004, the MOH issued a Ministeriat Order requiring that all ARVs be procured through
CAMERWA, the national pharmaceutical procurement agency, in order to maximize purchasing power.
The Ministerial Order required providers to prescribe ARVs according to WHO guidelines, use
WHO-approved generic drugs as first itne treatment, and limit the use of brand-name ARVS to patients
requiring second-iine ARVs, Thus, in December 2004, the first “coordinated procurement” took place,
whereby donors purchased portions of Rwanda's overall ARY needs acconding to their individual
procurement restrictions, EP funds were used to buy FDA-approved ARV for second-fine treatment,
while Global Fund, MAP and other donors purchased WHO pre-qualified drugs for first-ine use
throughaut Rwanda, induding at EP-supported ARV sltes. AR donor partners contribute to the
coordinated procurement based upon the proportion of total patients receiving ARVS at their facilities.

In January 2005, service providers started to migrate patients toward the new national treatment
regimens. In the months fallowing the first coovdinated procurement, several stock problems occurred,
inchuding the expiration of $50,000 worth of Tencfavir, a brief rupture of stock of NVP syrup, and a
nesr-rupture of stavudine stock. A second oordinated procurement order was placed in June 2005,
which included significantly increased security stock. In July 2005, the GOR and USG signed an MOV on
coordinated procurement, outlining averall govermanca and implementation responsibifities of each

party.

" Ta support coordinated procurement, RPM-plus, an EP implementing partner, intensified its TA for ARV
quantification, procurement, distribution and management of ARV stock at CAMERWA and all facilities
providing ARVs. An EP-supported pharmadst at CAMERWA tracks monthly inventories of ARVs and
assists with the implementation of SOPs at phanmacies in al ARV sites. Currently, the MOH is
considering requests to expand the formulary of approved ARVS to include FDA "tentatively approved”
ARY generics as well as other ARVS approved by internationally recognized quality standards.

Advantages of the coordinated procurement include lower ARV drug costs, with an average annual
cost per patient of $360 (including pediatric syrups); greater simplicity of scale-up due to standardized
treatment regimens; standardized pharmacy operating procedures; and reduced work for clinical
implementing partners. Providers report minimal problems starting new patients on the naticnal
regimen, despite a slower-than-anticipated migration of patients from old regimens. Apotenﬁal'
disadvantage of the coordinated procurement is the dependency of all interveners oh successful
proqurement management by CAMERWA, TRAC and the MOH, However, there have been no further
cases of near stock-outs or explrations since intensive management of ARY inventory started. Intenshve
TA will be raquired in order ta build the capacty of CAMERWA and the Department of Pharmacy to
manage the procurement, but over time this will be meore qustainable than depending on intemational

commeadity managament.

Overall, experience with the coordinated procurement has been positive to the extent that there are
continued requests for its expansion to include Ol drugs, lab reagents, rapid test kits and other

commodities refated to HIV/AIDS scale-up. The EP will support an external audit of the coordinated
procurement in FY2006 to ensure that drugs ordered and supplled are reaching patients in a timety

2nd reliable manner.

Although the Clinton Foundation provided pediatric syrups to all praviders in country for FY2005, this
support will not be continued in FY2006. Instead, pediatric syrups will be purchased through the
coordinated procurement. We estimate that 11.63% (2,368) of the total USG direct ARV targets
(20,365 individuals) are pediatric and that one-half of pediatric patients (1184} wil require pediatric

SYrups.
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Table 3.3.10: Actlvities by Funding Mechanism

Mechanism: Columbia UTAP
Prime Partner:  Columbia University Mailman Schood of Public Health
USG Agency:  HHS/Centers for Disease Controf & Prevention
Funding Source:  GAC {GHAI account})
Program Area:  HIVJAIDS Treabment/ARV Drugs
Budget Code: HTXD
Program Area Code: 10
AcbvityID: 2733 .
Planned Funds: .
Activity Narrative: m ACTIVITY FROM FY2005 -- NO NEW FUNDING IN FY2005)

Cotumbia University will procure ART medications for 400 pediatric patients from CHK
and University of Butare Haspital. Columbia will procure the medications from
CAMERWA, the Rwandan para-stalal drug procurement organization. CAMERWA  will
also be responsible for supply chain management, with support from TRAC and the
Columnbia University-Kigati and New York Offices, The pharmacdists at each site will be
uamedangwppot‘hedhsmringmdmanagingwpplyofmw.

Targat Populations:
Pharmacists (Parent: Public health care workers)
Peopte iving with HIV/AIDS

céwragemeas: . s

National
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Table 3.3.10: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrativa:
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"HIV/AIDS Treatment/ARY Drugs

'RPM-plus will support EP and its implementing partners, CAMERWA, TRAC, the
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RPM+'

Management Sciences for Health

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

HTXD
10
2762

This activity relates to activities #2757, #2777, #2772, #2787, #2798, #2783,
#4849, #4003, and #4972. RPM+ will ensure the procurement, storage, and
distribution of ARVs for 88 EP-supported ART sites, reaching 20,000 totai (8,00
new) ART patients. This activity comprises two components: (1) {$7.6 million)
Financing to procure ARV drugs for ART service delivery for EP-supported ARV sites;
(2) ($1.3 millicn) TA to the GOR ARV coordinated procurement system developed in
2004 and 2005,

RPM-plus will strengthen the prbmranent, quantification, distribution and dispensing
of ARVs through training and TA to GOR institutions, USG partners and their
ART-supported sites and other ARV purchasers,

Degartment of Pharmacy, and the USS in all activities associated with the
management of the GOR coordinated procurement and ARV supply chain, induding
quantification, supplier selection, QA of ARVs, appropriate storage, and distribution.
RPM+ will ensure that procurement of ARVs is conducted in accordance with national
and International quality standards and policies. In collaboration with EP and GOR,
RPM+ will ensure that ARY procurement {5 in fine with EP rules and requlations,
Induding the procurement of only FDA-approved or tentatively approved branded or
generic drugs with EP funds, Quantification of procured ARVs will be based on clinic
records, USG progrem plans, facility capacity, and trends Bf ART uptake, with the
global target of reaching 20,000 patients by March 2007. RPM-plus will contract
CAMERWA's services for pharmaceutical storage of ARVS which will simplify the
coordination between RPM+ and CAMERWA with regard to its other procurement
and system strengthening activities, mentioned above. A full-tme pharmacist
saconded to CAMERWA who is cumently in charge of the monitoring and reporting
system for the coordinated procurement will continue with this role in OOP0S, In
addition, senlor short-term intermational TA of RPM+ from the Kigali office and
Artington headquarters will provide support.

RPM+ will continue its TA to Rwanda's coordinated procurement system and to
related TWGs to ensure good governance and administrative practices and a reilable
and appropriate supply of ARVs at all ART sites (USG, Globat Fund, MAP, MSF, Lux,
Clinton Foundation and afl other ARV providers In Rwanda). RPM+ will support the
revision of governance procurement documents and reporting systems as needed
and will respordd to requrests fram the EP, MOH, CNLS or other partners, will organize
meetings and provide TA for troubleshooting.  (See ARV Drugs Country Context).-
RPM+ will provide TA to the quantification committee in quantification methods,
supervision and QA of the quantification exercises, training as needed for local
capacity building, and dissemination of quantification reports to the EP, implementing
partners, GOR partners, and other non-EP donor stakehalders. RPM+ will also
provide TA to the coordinated ARV procurement goverhing committee regarding
procurement and distribution of ARVS, indluding QA, good procurement practices and
systems for appropriate and timely distribution of ARVs to all levels of service defivery.

RPM-plus will strangthen the pharmaceutical management information system for
rediable and valid site-level datza collection and reporting, good ARV dispensing
practices, and strengthening of stock management of ARVs (See Activity 2761).
RPM-phus will also conduct joint monthly inventories at CAMERWA 1o review stocks on
hand, expiration dates, and to identify any problems or potential stock outs, which
would be reviewed and resolved in collaboration with the relevant goveming
comynittee, RPM-phus will also train district depot pharmacies and ARV site pharmacies
to track ARV drug stocks. RPM-plus will also provide reports and updates on the




Emphasls Areas
Commodity Procurement
Logistics

Torget Populations:

Host country government workers

Public health care workers

Coverage Areas:
National

UNCLASSIFIED

national pipeline of ARVs, distribution and consumption figures, and status of
partners’ orders to the updated list of products procured throughout the
coordinated system. RPM+ will develop a plan for MAE of HEV/AIDS pharmaceutical
management, with the development of pharmaceuticat indicators related to the
consumption and use of ARVs,

Pediatric syrups are included in the gquantification estimation for ARVs for QOPO6, as
the Clinton Foundation’s donation will run out in March 2005. (Columbia MCAP is also
procuring in FY2005 a imited amount of ARVs for PMTCT patients eligible for ARVS
through the Coordinated Procurement.)

The EP will suppart an external performance audit in COPDE of the ARV coordinated
procurement. (See Activity #4972). This performance audit will track procured ARVs
from the point of placing the order to the patient to assure that there are no
inappropriate diversions of ARVs,

Given the complexity of the coordinated procurement, RPM-plus will collaborate
dosely with and provide ad hoc TA to other partners, in particular the Giobal Fund,
MSF, the (inton Foundation, and Worid Bank MAP. This EP technical support and
leadership will facilitate other programs to achieve Rwanda’s natjonat and goals and is
consistent with the Rwanda EP five-year strategy.

% Of Effont
51 - 100

10-50

Tabie 3.3.10: Activities by Funding Mechanism

Populated Printable COP
Country: Rwanda

Mechanism:  IMPACT
Prime Partner:  Family Health International
USG Agency:  U.S. Agency for Intemnational Development
Funding Souroe:  GAC (GHAT account) -
Program Area:  HIVJAIDS Treatment/ARY Drugs
Butiget Code: HIXD
Program Area Code: 10
Al:tlvlty 1D 2769
Planned Funds: %
Activity Narratfve: UING ACTIVITY UNDER COP05. NO NEW FUNDING IN COPO6]
This partner will purchase ARV drugs according to the Rwandan Ministerial Order that
requires all ARV-naive patients receive generic first line drugs and that only those
patients with complications, treatment fallures or adverse reactions be treated with
second-ime branded drugs. CAMERWA will purchase all drugs For national ARV
treatrment programs. The financing that this partner contributes will assure that
patients treated with ARVs at USG funded facifitles, including thase managed by
EGPAF and INTRAH, receive medication accocding to national protocols. The
procurement will be made i joint collaboration with megovemmentofnwanda in
accordance to the Rwandan Ministerial Instruction.
Fiscal Year: 2006
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Target Populations:
Pharmacists (Farent: Public health care workers)

Coverage Areas:
National

Table 3.3.10: Activities by Funding Mechanism
Mechanksm: AIDS Refief

Prima Partner:  Catholic Refief Services
USG Agency:  HHS/Health Resources Services Administration
Funding Sourca:  N/A
" Program Area:  HIV/AIDS Treatment/ARV Drugs
Budget Code: HDXD '

Program Area Code: 10
Activity ID: 2784
Planned Funds: m :
Activity Marrative: ACTIVITY FROM FY2005 — NO NEW FUNDING IN FY2006]

RS will assure that 665 individuals living with HIV are provided with ARVs. The
procurement will be made in joint collaboration with the govemnment of Rwanda in
accordance to the Rwandan Ministerial Instruction.

Target Populations:
People fiving with HIV/AIDS
Coverage Areds

Butare

Byunba

Cyangugu

Gikongoro

Urnustara (Mutara)
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Tabie 3.3.10: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code!
) Acthvity 1D:
Planned Funds:
Activity Narrative:

Target Populations: .
Pharmacists {Parent: Public heaith care workers)
People living with HIV/AIDS

Populated Printable COP
Countty: Rwanda
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Columbia/MCAP
Columbia University Mailman School of Public Health
HHS/Centers for Disease Control & Prevention
N/A
HIV/AIDS Treatment/ARY Drugs
HTXD
10
2789

mn\'m FROM FY2005 -- NO NEW FUNDING IN FY2005]

Columbia University will continua to procure medications for 2,399 existing and new
patients at 24 sites in Kigali-ville and Gisenyi and Kibuye Provinces. Adult and
pediatric formulas will be supplied. Columbia will procure the medications from
CAMERWA, the Rwandan para-statal drug procurement organization. CAMERWA will
aiso be responsible for supply chain management, with support from TRAC 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.

Fiscal Year: 2006
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Table 3.3.10: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity 1D:
Planned Funds:
Activity Narrative:

Target Populations:
Pharmacists {Parent: Public health care workers)
Peogple living with HIV/AIDS

Coverage Areas:
National

Populzted Printable COP

f.‘omw Rwanda Fiscal Year:
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Columbia MCAP Supplement
Cohumbia University Maiiman School of Public Health
HHS/Centers for Disease Control & Prevention

GAC {GHAI account}

HIV/AIDS Treatment/ARY Drugs

HTXD

10
2797

m’ﬂ\'ﬂ\' FROM FY2005 — NQ REW FUNDING IN FY2005]

This activity ks a supplement to Columbia University MCAP Track 1.0 mechanism. This
supptement will expand ART setvices 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 hospital level in these two provinces.
With this addition2t support, USG will complete the network by linking health center,
district hospital and provincial hospital sites,

In collaboration with the TRAC, Columbia will procure ARV medications for 400 new
patients at 5 heakh centers in Butare and Cyangugu. The pharmacists at each of
the & sites will be trained and supported in storing and managing supply of HIV
medications.

2006
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Table 3.3.10: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Pianned Funds:
Activity Narrative:

Populated Printable COP
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fapld Expansion
Columbia University Mailman Schoot of Public Health
HHS/Centers for Disease Control & Prevention
GAC (GHAI account)
HIV/AIDS Treatrnent/ARV Drugs
HTXD
10
2857

[CONTIKUING ACTIVITY FROM FY2005 -- NO NEW FUNDING IN FY2006])

This proposed activity would cover the Cofumbia Track 1.0 program’s unmet need to
impiement the growth stenario plan for FY 2005. (The Track 1.0 year 2 award for
Columbia was funded at the no-growth scenario level) Spedific activities include: the
enroliment of 2,075 additional patients on ART at 14 existing FY 2004 sites, and the
launching of B new ART treatment sites at heaith centers in 2 provinces outside of
Xigali, serving a total of 900 patients in these new sites in FY2005. Columbia
University will support direct reatment and purchasa ARV drugs for these patients,
including children and HIV+ women identified through PMTCT programs at ART sites.
Because Columbia program activities are developed In direct collaboration with the
GOR, g=ographic deployment and resource allocation are, by definition, supportive of
Jocal strategies, ’

Columbia University, with Ministry of Health/TRAC as a subgrantee, has sucoessfully
launched 7 ART treatment sites in Kigali, Giseny? and Kibuye provinces through an
innovative public-private partnership. Columbia has exceeded its FY 2004 ART target
of 731 patients by more than 300%. Columbia's success has been largely founded
on its cdlase collaboration with TRAC in program planning: site selection, site
258es5ment, sub-grant development for sites, theoretical traming, practical on-site
training and lab infrastructure development. With Columbia’s support and technical
assistance, TRAC has been successful in exectting sub-grants with sites, assisting
sites with renovation and staffing plans, and conducting national dassroom training
for ART service providers. The Columbia-TRAC partnership has been recognized by
Rwandan stakeholders as a model for local capacity transfer and sustainability in ART
scale-up. Through this partnership, the Ministry of Health has rapidly gamad program
experience and management expertise which will remain a GOR strength beyond the
kfe of the Emergency Pian.

2. The propased funding for additional patients and sites will allow Rwanda to
achieve its FY05 COP targets, as the targets wese based on the assumption of full
funding of Columbia Track 1.0 activities. The proposed additional funds are
nacessary tn meet the giobal treatment targets approved in the COP 0S. The
proposed funding directly contributes to attainment of five-year strategy goals in two
ways: 1) nationa) ART coverage is dependent upon full funding of the Columbia
program; 2) Columbia’s joint implementation approach with GOR is an essential step
in successfully transferring international partner responsibility for ART service delivery
to local partners, a comerstone of the Rwanda Five-year Strategy.

3. The Columbia-TRAC partnership model directly increases both central Ministry of
Heaith and local site and District Health Team capacity for ART service expansian,
maintenance and supervision. Al the central, district and site level, Columbia provides
technical assistance for all aspects of saale-up, Activities are jointly planned and
conductad by Colurnbia and TRAC personne!, In accordance with the USG strategy
for capatity buiiding, Columbia will transition from providing assistance through
fong4ermn technical advisors (o providing select short-term assistance on 2n
as-needed basis over the course of the Emergency Plan. The end goal & bo build
TRAC's capacity to the point where it is a fully autonomous technical assistance
provider for District Health Teams and sites.

4. Cost per dlient on ART for this proposed activity s[__] This calculation alsa
inchxles the purchase of ARVs drug costs for patients at 2 EGPA supported sites and
1 Intrah-supported sites. Track 1.0 year two funding would be leveraged, as basic
operational and technical assistance costs are largely covered under the anrently

Coundy: Rwandd ~  Fiscal Year: 2006

UNCLASSIFIED

*Page 219 of 330




Kigati-Ville

UNCLASSIFIED

funded maintenance scenario. Additional funds would result in decreased cost per
diient served.
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Table 3.3.11: Program Planning Overview

Program Area:  HIV/AIDS Treatment/ARV Services
Budget Code: HTXS
Program Area Code: ~ 11

Total Planned Funding for Program A_na:

-Amount of Funding Planned for Pediatric AIDS:

Program Area Context:

Rwanda's national scale-up of ARV services has grown exponentially since the beginning of the EP. As

- of September 1, 2005, there were 14,652 Individuals on ARV (Induding 1,049 children) at 68 sites.
The present state of ART contrasts sharply with the situation three years ago when only 900
Rwandzns were on treatment at eight sites, primarily in Kigali. MOH active management of EP, Global
Fund and MAP programs Tacilitated this massive scale-up through a strategic and collaborative use of
resgurces, Within this collaboration, the EP supported the MOH to deveiop national treatment tools
and policies which are used by all donors, induding Global Fund, MAP, and Lux Development. In COPD4
and COPOS, TRAC trained hundreds of physicians and nurses through a centrally-woordinated care and
treatment tratning program. Through EP inputs, Rwanda established excefient standardization and
infrastructure for the national ART program, benefiting all partners and programs.

In COPQG, the EP will assist MOM in increasing quality and sustainability through integration and
decentraftzation of the HIV treatment program, As outlined in the Rwanda EP five-year strategy,
sustainability wifi be achieved by transferring capadity from interational partners to individual districts in
three ways: 1) dinical support to DHTS, hespials and heaith centers; 2) gradual transfer of financial
assistance from internationa) clinical partners to local districts through an innevative PEBF mechanism; and
3) technical and financial support io ceniral GOR agendes for TOT and oversight of DHTS, By the end

of COPOE, 33,700 Individuals wilt be on ART.

The expansion of the treatment network model to the most peripheral point of service, the health
center, is a key programmatic element for sustainability. Network mode! expansion can only be realized
through the development of strong DHTs which work with lower-level facillties to ensure quality
roll-out of services to the most rural areas. The EP will provide a broad-based patkage of TA to
districts for HIV program planning and monitoring, braining, ske supervision, data collection and use, and
district-level meetings of service providers for problem-solving and sharing of best practices. The EP will
also provide financial resources for transportation, personnel and infrastructure. The EP wilt buiki upon
the district planning and management approaches which have been developed by Twubakane, the
USAID heaith decentralization program.

With technical and financial assistance, DHTSs and hospltals will realize their role as managers and
implementers of the HIV care and treatment hetwork moded, Essential elements of this modal incude
training and support of health centers; a coordinated system for specimen coflection and patient
transportation; and enrcliment angd follew-up of patients at health centers supported by dactors basad
2t district hospitals. National HIV/AIDS poilcy is being amended to support imited ARV service and drig
provision at nurse-directed health centers, under pliysician supervision. Adherence support and other
care services will be provided through the development of finkages between health clinics and the
community,

A

Over the past year, pediatric ARV care has been significantly strengthened. This will continue in
FY2006 through pediatric training, guideline development, support for pediatric centers of exceflence,
and scale-up of eardy infant diagnosis and prophylaxis. Pediatric trainers based at centers of excellence
will continua to bulld pediatric care and treatment capacity at sites throughout Rwanda. The EP wil)
provide restnent services to 8,000 children by September 2007

Tonls developed with EP assistance will be implemented in Globaf Fund and MAP-sugported programs.

. To ensure national coverage, the EP package of suppart to health district teams at 20 of the 29 tota
health districts will be complemented by Globa! Fund and MAP support to the 9 remaining health
districts.
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Program Area Target:

Number of service outlets providing antiretroviral therapy (includes PMTCT+ 9%
sites) . )

Number of individuals newly initiating antiretroviral therapy during the 8,250

reporting period (includes PMTCT + sites)

Number of individuals who ever recelved antiretroviral therapy by the end 21,510

of the reporting period (includes PMTCT+ sites)

Number of individuals receiving antiretroviral therapy at the ent of the o 21,065

reporting pefiod (inchudes PMTCT + sites)

Totzl number of health workers trained to defiver ART services, according 1,146
o national and/or international standards (inchudes PMTCT+}

Table 3.3.11: Actlivities by Funding Mechanizm
Mechanism:
Primye Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Emphasis Areas
Development of Network/Linkages/Referral Systems
Human Resources
Local Organization Capacity Development
Policy and Guidelines
- Quality Assurance and Supportive Supervision

Populated Printable COP

[ —

Columbia UTAP

Columbia University Mailman School of Public Health
HHS{Centers for Disease Control & Prevention

GAL (GHAL account) ’
HIV/AIDS Treatment/ARV Services

HTXS

11

2736

o] e N
Activity Narrative: to activities in ARV Services (2787, 2798, 4770, 4003, 4771

and 2776), baskc heaith care (2788, 2799) and TB/HIV (4839).

Columbia will continue to support a care and treatment technical advisor at TRAC and
USS bo assist with the adaptation of HIV care and treatment norms and guidelines,
national coordination, and district-level capacity building. District capacty building
includes support to USS for district-level planning, implementation, coerdination,
supervision, and district performarnce improvement meetings. Columbia will support
improved integration of HIV services into district heatth programs, as well as improved
linkages between HIV programs and partners. The care and treatment advisor will
also support TRAC and USS in conducting an assessment of HIV provider knowledge
and skills. Other in-country technical advisors (MAE advisor and care coordination
afficer) and short-term cansultants will assist TRAC in the sefection and adaptation of
an electronic medical recortd system, the use of national HIV care and treatment
data, bulding operations research capadty and the development of a national patient
onfidentiality policy.

Columbia will continue its support to the MOH for the expansion of pediatric HIV care
and treatment services at two pediatric HIV moded centers, CHUB and CHK. CHK and
CHUB will train staff at 20 ART sites ta improve capacity for pediatric HIV care and
treatment, as well as to improve linkages for HIV-exposed infants identified in PMTCT
progrars, In collaboration with Intraheaith and FHI, Columbia wil] support TRAC and
USS to design dinical pratocols and job akis to assist nurses in fulfilling their increasing
responsibifities for treatment and care at health centers.

These activities fully support the Rwanda EP five-year strategic goal of institutional
suppert for ART scale-up,

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

10- 50

Country: Rwanda Rscal Year: 2006
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Targets

Target Target Value Not Applicable

Number of service outlets providing antiretroviral therapy 20 ]
{includes PMTCT+ sites)

Number of individuals newly Initiating antiretroviral therapy during 300 0
the reporting period {inctudes PMTCT + sites)

Number of individuals who ever received antiretroviral therapy by 700 ()
the end of the reporting pericd {indludes PMTCT+ sitef)

Number of Individuals receiving antiretroviral therapy at the end ' 700 | -
of the reporting period (Includes PMTCT+ sites)

Total number of health workers trained to deliver ART services, 50 C
according to national and/or international standards (includes

PMTCT+)

Target Populations:

Doctors (Parent: Public health care warkers)

Nurses (Parent: Public health care workers) 5\

HIV/AIDS-affected families

Infants

People living with HIV/AIDS

HIV positive Infants (0-5 years)

HIV posiive children (6 - 14 years)

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

workers)
Impiementing organizations {not lsted above)

National

Populated Printable COP ] )
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Tabie 3.3.11: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Sourca:
Program Area;
Budget Code:
Program Area Code:
Activity 1D:
Pranned Fundis:
Activity Narrative:

UNCLASSIFIED

N/A .

US Department of Defense Nava| Health Research Center
Department of Defense

GAC (GHAI account)

HIVFAIDS Treatment/ARV Services

HTXS
11
2737

IS & enable Rwandan military physicans to attend the Military Intermational
HIV Training Program, The mission of the program is to pravide Aexible training in
support of prevention of HIV ransmission and management of infected persons in
military organizations. The training will transfer appropriate: knowledge and
technology to key Rwandan medical personnel. The training is developed in
collaboration with each military organization to meet the spedific needs. The
program emphasizes training, consultation, and operational support for prevention
and clinical management of HIV and its compiications as well as courses in
epidemiclogic surveillance and laboratory diagnosis from a dinical 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 chinical
social worker, dinical psychologist, clinical pharmacist, and public health/preventive
medicine personnal.

The Military International HIV Training Program emphasizes training, consultation and
aperational support for epidemioiogical survetllance, Rboratory diagnasis, prevention
and management of HIV and its complications. It seek to train key foreign military
dinical physicians in state-of-the-art HIV pravention and dinical management and
diagnosis and treatment with the expectation that those trained will transfer ’
information into operational usk in country. '

The program incorporates a “train the trainer” approach and provides the toals and
educational materiaks to promote current, up-to-date instruction to be taken bacdk to
the Rwandan military medical community. Written assessments communicating
participants’ needs, personal educational goals and that of their medicat community
are obtained prior to the training. Targeted in-country tr2ining and ongoing
telecommunication foRows the US based program. NHRC is developing web-based

R education avallability.

Emphasis Arens %% Of Effort

Human Resources 10 - 50

Local Organization Capacity Development 51-100 -

Training 10-50
|
|

Populated frintsble COP
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Targets

Target

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

Murnber of individuals newly initiating antiretrovirat therapy during
the reporting period (includes PMTCT + sites)

Number of individuals who ever received antiretroviral therapy by
the end of the reporting period {includes PMTCT+ sites)

Number of individuals recetving antiretroviral therapy at the end
of the reporting pesiod (includes PMTCT+ sites)

Towl number of heath workers trained to deliver ART sarvices,
acconding to national and/or international standards (includes
PMTCT+)

Target Populations:
Doctors (Parent: Pubfic health care workers) ]
Military personnel (Parent: Most at risk populations) ,

Coverage Areas:
National

Country: Rwanda Fiscal Year: 2006

Target Value Not Appiicable
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Table 3,3.11: Actlvities by Funding Mechanism

Mechanlsm:

Prime Parther:

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

" Planned Funds:
Activity Narrative:

TRAC Cooperative Agreement

Treatment and Research AIDS Center
HHS/Centers for Disease Control & Prevention
GAC (GHAI account)

HIV/AIDS Treatment/ARY Services

HTXS

11

2745

;; activity related to activities in PMTCT (#2743) and CT (#2741) and consists of
three main components,

First, TRAC will revise and replicate national norms and guidelines for care and
treatment (induding ARV, TB, OI, ST, palliative care and community linkages) and
will disseminate these to a4 health FacHities providing ARV services. TRAC will also
revise national tools for care and treatment, including client forms, reporting forms,
educationa! tools and supervision tools.

Second, TRAC will conduct four training-of-rainers sessions on care and treatment,
including ARV, TB, Ol, 5T1, palliative care and pediatric AIDS. Trainings wil include 2
practicum component emphasizing quality of care. The participants at these trainings
(tralners in Rwanda's 29 health districts) will in turn train service providers at health
fadiities. In addition, TRAC will conduct two training sessions for district-level
supervisors and two training sessions for medical doctors at new ART sites. Additional

" training on administrative and financial procedures will be provided to district

Emphasis Areas
Development of Network/Linkages/Referral Systems
Human Resources

Infrastructure

Policy and Guidefines

Quality Assurance and Supportive Supervision

Training

personnel on an as-needed basis,

Finally, in collaboration with Columbia University, TRAC wilt develop a
training-of-trainers plan for nurses working in HIV/AIDS care and treatment.

The budget for this activity includes salary support for a care and treatment master
trainer, a YB/HIV program officer and a quality of care officer within TRAC's care and
treatmant unit, as well as technica! assistance (TA) for operations research on quality
of ARY and related services. Also inctuded are funds to renovate the TRAC complex
In preparation for the upcorning merger of TRAC with the naticnal T8 and mataria
programs.

% Of Effort -
10 - S0
10 - 50
10-50l
10 - 50
10 -50

10 - 50

Country: Rwanda Fical Year: 2006
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Targets

Target ' Target Value . Not Applicable
Humber of service outlets providing antiretroviral therapy
{inchudes PMTCT+ sites) :

Number of individuals newly inltiating antiretroviral therapy during '
the reparting period (Includes PMTCT+ sites)

Number of individuals who ever received antiretroviral therapy by 2|
the end of the reporting period {includes PMTCT+ sies)

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

loltat number of health workers trained to deliver ART services, 174 0
according to nationa) and/for international sandards {includes

PMTCT+)

Indirect Targets

TRAC is the national agency responsible for developing policies, norms and guidelines for clinical HIV/AIDS services, In
addition, TRAC trains district-tevel ART trainers and supervisors. Both of these key functions are financed by the EP,
Through TRAC's policy and braining support, approximately 126 health facilities will be providing ART to 2 tota) of
12,635 individuals by the end of FY2006 (in adkition to the 21,065 to be directty supposted by USG).

Target Populations:

Doctors (Parent: Public health care workers)

Nurses {Parent: Public health care workers)

Cther hsalth care workers [Parent:  Public health care workers)

Coverage Areas:
National

Table 3.3.11: Activities by Funding Mechanlsm
Mechanism:  HIV Support to RDF
Prima Partner: Drew Univessity
USG Agency:  Department of Defense
Funding Source:  GAC (GHAI account)
Program Area:  HIV/AIDS Trealment/ARV Services
Budget Code:  HTXS
Program Area Code: 11
Activity ID: 2751
Planned Funds: .
Activity Natrative:  Drew University will work with RDF to improve the quality of HIV treatment for HTV+
military personned and Givilians receivng care in the miitary, and increase the number
of military heaith care providers trained to provide care to people living with HIV.

~ Modify existing SOPs for pharmacdies and laboratories for ARTS to the milRary
context, .
~ Provide on-site ART training and supervision to 2 providers (4 in each hospital)
~ Set-up referral system to Kink cases of HIV identified in mifitary mobile, brigade and
hospital VCT sites to hospitals for HIV staging and, if needed, treaument

5 ~ Treat with ARTs all patients for whom they are clinically indicated.

Popruiatedt Printable COPF
Courtry: Rwanda " Fscal Year: 2006

UNCLASSIFIED
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Emphaslis Areas
Human Resources
Infrastructure

Training
Targets

Target

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

Number of individuals newly Iniiating antiretroviral therapy during
the reporting period (indludes PMTCT + sites)

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

Number of individuals receiving antiretroviral therapy at the end
of the reporting period (indudes PMTCT+ sites)

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

Target Populations:

Aduits )

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

HIV/AIDS-affected families

Mititary personnel (Parent: Mast at risk populations)

People Iving with HIV/AIDS

Men (induding men of reproductive age) {Parent; Adults)
Women (including women of reproductive age) (Parent: Adults)
Public health care workers

Key Legislative Issues

Gender

Increasing gender equity in HIV/AIDS programs
Twinning '

Coverage Areas
Byumba
Gikongoro
Kigali-Vilte

Populatedt Printable COP
Country: Rwanda Fiscal Year: 2006

% OFf Effort
t0- 50
10 - %0
10 - 50
Target Value Not Applicable
oy 5
300 ]
500 (]
500 o
4 (W]
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Table 3.3.11: Activitles by Funding Mechanism

Counttry: Rwanda

Mechanism:

Prime Partner;

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

Call to Action/EGPAF
Ellzabeth Glaser Pediatric AIDS Foundation
U.S. Agency for International Development
GAC (GHAT account)
HIV/AIDS Treatment/ARV Services
HTXS
1%
2757

; r;; activities: FHI-ARV (#4771)

EGPAF ARV Services has twa different companents: 1. Ditect ARV treatment and 2,
Support package to two DHTS in Ngarama and Kabuga districts to strengthen the
ARV network model.

In collaboration with other ARV mplementing partrers and consistent with the MOH
vislon, EGPAF will continue to provide a standardized package of ARV seyvices to
1000 patients {induding 125 pectiatric patients) at 6 sites, will expand ARV services
to 750 (inchuding 250 pediatric) new patients and will open at least 6 new ARV
sateflite sites as part of a coordinated network of HIV/AIDS services in 2 districts.
EGPAF will also coardinate with ARC, assist in training providers in the Nyabiheke
Refugee Camp and ensure a system of referral and support between Ngarama
District Hospita) and the camp (See Activity 4748). EGPAF wif) provide full ARV
services at larger health centers and a limited package of ART services at satefiite
health centers using nurses as the primary ARV provider, EGPAF will ensure that al)

. eligible women in PMTCT and eligible PLWHA are errolled for ART at the

health-center level by a nurse, supported by a physician from the local district
hospital or according ta DHT plans. Through DHT support, USG will suppart 20 of 29
DHTs nationally for additional personne, training, dinical and program management,
transportation and community-clinical inkages to averses the expanding network of
core,

To reach 750 additional patients, EGPAF will ensure that all efigible women in PMTCT
and all eligible PLWHA will receive ART at the health center level by a nurse ’
supported by a physician from district hospital or according to DHT plan. The district
hospitzl physician will visk health centers on a regular basks to support ART initiation
and review complicated ART and other cases at the health center. This model of
axpanded ARV treatment by nursas with physician back-up will be implemented more
broadly by all ARV Implementing partners in 2006. District hospital physidans will
‘support nurses through regular visits, on-going phone access for urgent questions
and clinical protocols to guide nurses’ toutine ARV practice. Patients needing urgent
medical care beyond nurses’ scope of expertise will be referred. to the approprate
jevel of care. The fong term goal is 1o maximize the capadity of the most :
decentralized level of servige, thus increasing patients’ access to ARV care.

EGPAF will provide a package of support to two heaith districts, induding personnel
and transportation. EGPAF will support development of referral, supervision,
transportation and communication systems to send specimens, patients, providers,
information, etc or otherwise support the network of cost-efficient, decentralized
ARV services, Best practices and lessons leamed in clinical management of HIV/AIDS
patients and district management will be shared using the collaborative quality
improvement approach {developed by QAP in COP FY04-FY0S) supported by USS
and DHTs. The district health tearms will ensure coordination of care between
district hospital and heaith centers including coaching and supervision of nurses at
health centers, lab specimen ransport from health centers and district hospital,
referral between different fevels of care.

EGPAF will continue to expand pediatric ART outpatient services, as part of a
coordinated pediatric project including early infant dlagnosis through PCR, CTX
prophytaxs, and ARV treatment of eligible infants and children. ( See EGPAF BHC
5111 and MCAP 2787) EGPAF will integrate outpatient ART care with immunization,
weight monitoring and treatment of acute childhood ilinesses. EGPAF will provide
women 3 respectful ARV services environment, appreciating unique gender specific

Fiscal Year: 2006
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issues that provide obstacles to access.

ARV patients will receive community support services for adherence and retention via
the CHAMP ARV (See Activity 2809). ARV services include systematic HIV patient
referral to community-based sarvices providing psychosocial and spiritual support;
ongoing prevention through interpersonal community graups for thase testing
HIV-positive to prevent further transmission; linkages with local community for
adherence support and treatment retenticn; nutrition support induding assessment
and food. Referraks will 2lso be made throughout the network of care (o
reproductive health and chiki health services, particudarly through PTMCT, basic care
and CT activities. EGPAF will assure thelr services environment is sensitive to
wormen's issues that may otherwise fimit access to HIV/AIDS care. Al USG-supported
health facilities providing HIV/ALDS services will hire a community care coordinator to
assure effective community support of dinical care, including ARV adherence and
retention via CHAMP. Referrais will also be made throughout the network of care to
reproductive health and child health services, particutarly through PTMCT, basic care
and CT activities. ’ ’

These activities fully suppert the Rwanda PEPFAR country S-year strategy by
increasing institutiona! and human capaxity for a district managed network modet of
HIV Cinical Treatment and Care services. In addibon, this FYDS assistance will build
district and site capacity to manage in 2007 graduated ARV sites through
perfornmace-based contracting.

Emphasis Areas % Of Effort
Development of Netwark/Linkages/Referral Systems 10-50

Human Resources 10-50

Infrastructure 10-50

Local Organization Capacity Development 10- 50

Quality Assurance and Supportive Supervision 10-50

Training ‘ 10- 50

Targets

Target Targat Value Not Applicable .
Number of sesvice outlets providing antiretroviral therapy _ 12 o
{includes PMTCT+ sites) . .

Number of individuals newly intiating anticetroviral therapy during , 750 o
the reporting period (includes PMTCT+ sites)

Number of individuals who ever recelived antiretroviral therapy by 1,750 a

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

Number of individuals receiving antiretroviral therapy at the end 1,750 0

of the reporting period {inchides PMTCT+ sites)

Total himber of health workers trained to deliver ART services, 50 (m|

PMTCT+)

Populated Printable COP

according to national and/or international standards {includes

Country: Rwanda ' Fiscal Year: 2006
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Target Popufations:
Nurses (Parent; Public heaith care workers)
People fiving with HIV/AIDS

HIV positive infants (05 years)

" HIV positive children (6 - 14 years)

Public health care workers

Key Legisiative Issues

Gender .

Increasing gender equity in HIV/AIDS programs
Stigrna and diecrimination

Wrap Arounds

Food

Coverage Areas
Kigali (Rurale)
Kigali-Ville

Byumba

Poputated Printatie COP

Country: Rwonda Fsca! Year: 2006

UNCLASSIFIED
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Table 3.3.11: Activities by Funding Mechanism
Mechanism: RPM+
Prime Partner:  Managerent Sciences for Health
USG Agency:  U.5. Agency for Intemnational Development ’ .
Funding Source:  GAC (GHAI account)
Program Area;  HIV/AIDS Traatment/ARY Services
Budget Code: WTXS
Program Area Code: 11
Activity ID;: 2761
Planned Funds:
Activity Narrative: g prove ARV services by strengthening ARV pharmaceutical

management and rational drug use at district hospitals, heatth centers, and sateilite
ARV heaith centers, During COPUS, RPM-Pius improved ARV inventory management
at ART sftes with implemeritation of SOPs, revised data collection tools and
developed a decentralized system of pharmacy supervision at ART sites and district
pharmades. Planned activities for COPOG indude revision and updating of SOPs and
management tools for implamentation In new and existing ARV sites, RPM-Plus will
standariize all procedures and develop SOPs related 1o ARY drug quantification,
requisition, recaption, storage and distribution of medicines at district pharmacies.
RPM-Plus will implensent electronic and paper versions of the pharmacy management
information system (ART Dispensing Tool) at all ARV sites to facilitate monthly
aggregation of data on ARV consumption for CAMERWA's monitoring of national ARV
stocks. RPM-Pus will continue to traln health center and hospital pharmacists in S0Ps
and in inventory tracking and reporting. RPM-Plus will develop a curriculum for district
pharenaty supervistrs on pharmaty management of ARVS 2nd Gther essential
medicines acoording to the national SOPs and tools. RPM-Plys will support provincial
pharmacists who will conduct trainings and provide on-going support to district
supervisors. The pharmacy management information system will be adapted to report
on national consumption of Ol drugs as well 35 ARVS, RPM-Plus will support two
additional provincial pharmacists (in addition to two financed in COPOS) to strengthen
peripherat ang central pharmaties’ communication, thus improving national-level ARY
stock management. During COPO6 RPM-Plus will renovate and upgrade 15 ART site
pharmacies, with a basic package of $10,000/site. As part of decentrakzation,

! RPM-Plus will suppart district pharmacies to bacome district-level depols for
pharmaceutica) storage. With the participation of pharmacy and dinical staff, RPM-Plus
will develop practical guites for the establishment of Drug Therapeutic Commitiees
at selacted ART sites, -

RFM-Plus will develop pharmacy indicators on rational prestribing and rationa) vse of
drugs and will report quarterly on these indicators from ART sites. In the
continuation of COPOS, RPM-Plus will devedop curricula and conduct training for
pharmacy staff to improve good dispensing practices and rational drug use.,

Al satellite ARV sites, RPM-Plus will define the distribution channel of ARVs, either
from disrict pharmacdies or from the closest ART sites, and will elaborate simplified
ARV distribution and consumption tools in order to track the use of ARVS at 21l levels.
RPM-Plus will establish a TOT system for pharmacy staff at district pharmacies and
ART sites to be trained on simplified tools for distribution and consumplion. APM-Plus
will train the personnel of sateliite ART sites. RPM-Plus will ensure that monthly
reports from ART sites inchude required data from the ART sate(iite sites.

RPM-Pius will m:rdmseaueaslmovmmaidhmnagmgm{nausmg
decentralization of ARV stock at ARV health fadifities throughout Rwanda,

USG will support an sxtemal performance audit of the coordinated procurement

(See SI Activity #4972) to ensure that ab ARV5 are appropriately Dacked o actual

patients at health facilities and to assure that there is no inappropriste diversion of
- ARvVs.

Country: Rwanda Fiscal Year: 2006 ° Page 232 of 330
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Emphasls Areas - . % Of Effort
Policy and Guidetines A 10 - 50
Strategic Information (M&E, IT, Reporting) 10 - 50
Infrastructure 10 - 50

Logistics 51-100 .

Training 10-50

Targets

Target ‘ ' Target Value Not Applicable
Humber of service outlets providing antiretroviral therapy
{inchudes PMTCT+ sites)

Number of individuals newly initiating antiretroviral therapy during
the reporting period (indudes PMTCT+ sites) N

Number of individuals who ever received antiretroviral therapy by . '
the end of the reporting period (Includes PMTCT+ sites)

Number of individuals receiving antiretroviral therapy at the end ]
of the reporting pericd (inchides PMTCT+ sies) .

Total number of health workers trained to deliver ART services, 270 (]
according to national and/or international standards (includes
PMTCT+) ’ .

Target Populations:

Nurses (Parent: Public health care workers}
Pharmacists (Parent: Public health care workers)
Host country government workers

Key Legisiative Issues
Stigma and discrimination
Coverage Areas:
National -

Populated Printable COP
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Table 3.3.11: Activities by Funding Mechanism
Mechanism: [MPACT .
Prime Partner:  Family Health International
USG Agency:  11.S. Agency for Intermational Develppment
Funding Source:  GAC {GHALl account)
Program Area:  HIV/AIDS Treatment/ARV Services
Budget Code: HTXS
Program Area Code: 11
ActivityID: 2772

Planned Funds: IT:_DTEW
Activity Narrative: tinuing ity from FY2005 == This activity will transition to Activity 4770 in

FY2006] '
USG partner currently supports or is in the process of establishing ARV services at 12
health center and district hospital sites. In FY05 services will be expanded to an
additional 7 sites throughout the country. Integrating ARVs into a health facilty
necessarily follows the roli-out of VCT and PMTCT services and requires the
compietion of three key steps: (i) upgrading health facility rooms and infrastructure
to accommodate HIV patient care; (if} procuring furmiture, materials, and equipment;
and (ili) raining cfinic and tab staff.

In FYOS this USG partner will:

L.Initiate ARVs in an additional four health center sites in Gitarama, one additional
heatth center in Ngarama, and one in Gikongore, which will be supported by rotating
MDs based at nearby district hospitals.

2. Initlate ARV in Ngarama District Hospital in Byumba Province;

3.Develop and establish more CT and PMTCT services at dink sites in Byumba and
Gikongoro in preparation of ARV scale up in the provinces in FYDS; and

4. Hire additional personnel, induding MODs, nurses, and laboratory technicians as
needed by individual sites. The mechanism for hiring will be developed in consultation
with the GOR and the LISG. ’

Target Populations:
Adults .
Doctors (Parent: Public health care workers)

Nurses (Parent: Public health care workers)

Pharmacists (Parent: Public health care workers)

HIV/AIDS-affected families ’

National AIDS contro! program staff (Parent: Host country govemnment workers)

Peopie living with HIV/AIDS

Fregnant women

Key Legisiative [ssues

Gender

Increasing ge'nder equityl in RIV/AIDS programs
Stigma and disarimination

Coverage Areas:

National

Popuiated Printzble COP
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Table 3.3.11; Activities by Funding Mechanism .

Mechanism: Capacity .

Prime Partner:  IntraHealth Intermnational, Inc

USG Agency: 1.5 Agency for Intemational Development
Funding Source:  GAC (GHAI account) ’
Program Area:  HIV/AIDS Treatment/ARY Services
Budget Code: HTXS
Program Area Code: 11

Activity ID: 2777

Planned Funds: m ' ‘
Activity Narrative: ted to CHAMP (#2809) and Cal UTAP Nursing (#2729).

Capacity/IntraHealth ARV Services has two different components: 1. Direct ARV
treatment and 2. Nationakscale nurse training in comprehensive HIV/AIDS care,
Iinduding expanding the role of nurses to include limited ARV care.

In collaboration with other ARV implementing partners and consistent with the MOH
vision, Capacity/IntraHeaith will continue to provide a standardized package of ARY
services to 750 patients at 5 sites, expand ARV services to 600 new patients
{including 108 pediatric patients) and open at least new S ARV satellite skes.
Capacity/IntraHealth will provide full ARV services at larger health centers and a
fimited paciage of ART services at satellite heatth: centers using nurses, with
physician back-up, as the primary ARV provider. Capacity/intraHealth will ensure that
ellgible women in PMTCT and PLWHA are enrolled for ART at the health-center level.
ARV patients will receive community suppm services for adherence and retention via
" CHAMP (See Activity 2809),

District hospital physicians will support nurses through regular visils, an-gcing phone
access for urgent questions and use of clinical protocols to guide nurses’ routine ARV
practice. Patients needing urgent medical care beyond nurses’ scope of practice will
be referred to the appropriate level of care,

Capadity/IntraHealth will expand pediatric ART outpatient services, as part of a
coordinated pediatric project including early infant diagnosis through PCR, CTX
prophyiands, and ARV treatment of efigibla infants and children.

Capacity/TraraHeatth will wrap around reproductive health and famity planning services
through hon-PEPFAR-funded support at its ARV and other HIV/AIDS services, as well
as train other USG pactners in integrating FP and RH into their ARV senvices.
Capacity/IntraHealth will provide women 2 respectful ARV services environment.
Capacity/IntraHeatth will share its mode! of "Partenariat d'Assurance de Quality” with
dinical partners and PBF. The PAQ approach includes community advisory board that
engage the community in governance of service delivery and have been successful in
Rwanda.

(See related activity ARV-CHAMP 2809). Capacity/IntraHeafth will support effective
referrals between community and clinical services. All USG-supported health facilities
providing HIV/AIDS services will hire a community care coordinator to assure effective
community support of dinical exre, Including ARV adherence and treatment retention
via CHAMP. CHAMP will spport PLWHA in prevention for positives to prevent further
tansmission.

Capacity /IntraHeaith will have four nurse practice strengthening activities related to
ARV services:

First: Capacity/IntraHzalth will train the “Universal Precautions at Health Facilities”
component of the TRAC ARV TOT nurse training program.

Second: Capacity/IntraHeatth, jointly with Columbia (See adtivity 2729), will provide
comprehensive refresher HIV/AIDS training to 1500 currently practicing nurses
nationalfy over the course of four years, These nurse strengthening activitias will
prepare nurses to provide comprehensive HIV/AIDS services, induding ARV support.
The in-seyvice training will be closely integrated with dinical practicums, based on
practical HIV/AIDS experience. The role of nurses in HIV/AIDS care will expand to
indude uncomplicated routine ARY care, including prescription refills, evaluation of

Populated Printatle COP .
Country: Rwanda Fiscal Year: 2006 Page 235 of 330

UNCLASSIFIED

—-————




Emphasis Areas

Development of Netw?rldLh'lkageisﬁEfral Systems
Human Resources

Infrastructure

Local Drganization Capacity Development

Qualty Assurance and Supportive Supervision
Training

Popuiated Printable COP

UNCLASSIFIED

new symptoms, medication side effects, adherence, monitoring fab test results, and

Initiaf clinical staging, to be dane under distant physician supervision. Columbia will
provide the ARV braining component while HCD/IntraHealth will provide broader
nursing skills also needed for ARV care, induding basic/palfiative care, PMTCT, CY and
fundamental nursing skills (histories, physical exams, nursing assessments, care)
retraining. Capadity will support District Health Teams to carry out in-service HIVART
training for the first 300 out of 1500 first and second leved nurses in select districts
beginning with the provinces of Byumnba, Umutara, Kibungo, and Gitarama, where 5
priority public nursing schools are located, This in-service training focuses on the
expanding rote of nurses in ARV/HIV services and will be competency-based, focusing
on specific work-refated tasks that nurses need to provide comprehensive HIV/AIDS
care to patients in health centers without physicians on-site.

Third: Capacity/IntraHealth will revisa the existing offida!l undergraduate nursing
curricuium to updated and strengthen HIV/AIDS, including ARV nursing care. The
existing nurse curriculum does not reflect current practice in HIV/AIDS care,
particutarly Nurse ARV services, The curnicuium for the HIV/AIDS refresher training will
also be used to strengthen basic pre-service nursing education cumicutum. HIV/AIDS
care skills will be integrated throughout the curriculum. Leveraging non-PEPFAR
funds, MOH Nursing faculty curriculum will also incorporate new IMCL protocols,
including the HIV/AIDS module. This training will be supported in part by the Nursing
and Midwifery Unit and the Belgium Cooperation with MOE and Kigali Health Instihste
{KHT). Launch of the Al course will begin in January 2007 at S nursing schools, with
training equipment and materials included.

fourth; Capacity/IntraHeaith will provide support and staffing to the Department of
Nursing inr the Ministry of Health. HCD/IntraHealth wilt hire a Nursing Managermnent
Spacialist to work with the Nursing and Midwifery Unit Director to provide sirategic
management support to the 5 nursing schools, with responsibility for preparation and
coordination for the launch of the AL (highest leved) nursing program in Jan 2007,
Thus, the expanded roke of nurses in ARV support Gare is supported at all levels of
hursing in the country.

These activities fully support the Rwanda PEPFAR country S-year strategy by
Increasing institutional and human capacity for a district managed network mode! of
HIV Clinical Treatment and Care services.

% Of Effort

10 - 50

' 10 - 50
10 - 50

10 - 50

10-50

10-50
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Targets

Target .

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

Number of individuals newly initiating antiretroviral therapy during
the reporting pesiod {Includes PMTCT+ sites)

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

Rumber of individuals receiving antiretroviral therapy at the end
of the reporting period (includes PMTCT+ sites)

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

Target Populations:

People iiving with HIV/AIDS

HIV positive infants (0-5 years)

HIV positive children (6 - 14 years)
Hest country govermnment workers '
Public health care workers

Key Legisiative Issues

Increasing gender equity in HIV/AIDS programs
Stigma and discrimination

Food

Covernge Areas
Byumba

Umutara (Mutara)

Country: Rwanda Fscal Year: 2006

Target Value
10

1,350
1,350

350
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Table 3.3.11: Activities by Funding Mechanism
Mechanism:

Prime Partner:

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

Target Populations:

Doctors (Parent: Public heatth Gare workers)
Nurses (Parent: Public hezith care workers)
Pharmacists (Parent: Public heaith care workers)

Key Legisiative Issues
Genter
Increasing gender equity in HIV/AIDS programs

Populated Printable COP

Country: Rwanda Fiscal Year: 2006

UNCLASSIFIED

QAP

University Research Corporation, LLC

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

HIV/AIDS Treatment/ARV Services

HTXS
1
2773

‘Activity from FY2005 -- with No New Funding under this mechanism in
FY2006)
With Emergency Plan 1.5 and 2.0 furkls, USG launched an improvement activity
"ART Collaborative™ where staff from 20 sites in 6 provintes in Rwanda collaborate,
based upon site experiences, to improve the quality and effidency of ART services.

In FYOS, the ARV collaborative, which started in FY2004 will end and wifl transfer
management capacity of continuous quality improvemnent to the Department of
Health Services. After 2005, USG will contract directty with Department of Health
Services, and work with the performance-based health financing TA activity (See
HIV/AIDS financing procurement discussion) for quality improvement activities in
HIV/AIDS services defivery, .

With FY ‘05 funis, the cyrrent ART Collaborative will extend from 20 to 40 sites. In
addition, USG will strengthen capacity of DSS by training 12 district supervisors (2 in
each of the 6 provinces invaived) and central DSS PIU staff to manage HIV/AIDS
oollaborative improvement activities

While QAP activities will contribute to individual treatment targets (120003, these
targets are reflected in other partner ART service activities (eg. FHI) in order to
avoid duplicate counting of patients. The number of health workess trained and
number of sites participating is included.

An evaluation of “The Callaborative Approach in Rwanda” will be conducted under
2004 Emergency Plan funding. If results of the evaluation are positive, USG will write
up thelr achievements, Inciding Jessoins leamed for specific ARV services
improvement, 2s a manual to share nationally, via Department of Health Services.

UNCLASSIFIED
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Coverage Areas
Butare

- Byumba

Kigali (Rurale)
Kigali-Ville
Ruhengeri
Umutara (Mutara)

Table 3.3.11: Activitles by Funding Mechanisimn
Mechanism:  AIDS Relief

Prime Partner:  Catholic Relief Services )
USG Agancy:  HHS/Health Resources Services Administration
Funding Source: N/A ’
Program Area:  HIV/AIDS Treatment/ARV Services
Budget Code: HTXS
Program Area Code: 11
Activity ID: 2783

Ptanned Funds: :l
"Activity Narrative:  This activity relates to activities in ARV services (4770), Basic Health Care (4939}, and
TBHIV {4982).

CRS will continue to provide ARV services to 320 patients at two existing health
centers. As part of the network rell-out model, CRS will provide ARV services at
health centers finked to FHI-assisted DHT in Byumba. Through this collzboration, the
DH physician will undertaka regular follow-up visits to the CRS-supported sites to
review ART and non-ART complicated cases. Nurses at these two health centers wil
continue to receive training and mentoring in patient follow-up and to detect and
refer complicated cases to the DH.  Supported by intermational TA, CRS will expand

. #ts continuous quality improvernent through regular review of indicators and medical
dossiers to develop and strengthen dinical capacity for more efficient and
quality-assured patient managsment. CRS program staff and partners will participate
in the DHT to ensure better collaboration within the health distrkt. CRS will ensure
that social worker and communily services focal point at facilities in collaboration with -
CSP train, support and supervise community-based volunteers and PLWHA peers
proviing ART adhersnce support for patients. CRS will fund the procurement of
CDA4 tasts and non-CD4 lab reagents and consumables for patients at their sites. In
addition, CRS will participate in regufar district meetings for better coordination of
ART rofi-out networking. In addition CRS will increase the percentage of children
errolied on ART, and to identify thase pregnant women who requine initiation of
ARV therapy. CRS will work with the National Referance Laboratory to expand the
diagnostic resources for HIV at the sites. It will work to improve reporting linkages
weith CAMERWA and to continue mentoring health center staff in their ability to
receive, manage, and forecast the needs for ARVs and drugs for 01 and pafliative
care. It will work to improve reporting (inkages with TRAC and will add an M8E
speciafist to its country program staff to assist in mentoring health center stalf in
thair ability to provide accurate and timely HMIS data. Thess activities fully support
the Rwanda EP five-year strategy for ART scale- up and decentralization

Poputated Printable COP
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Emphasls Areas

Commodity Procurement

Community Mobilzation/Participation

Development of Network/Linkages/Referral Systems
Human Resources

Local Drganizab’bn Capacity Development

Quality Assurance and Supportive Supervision
Training

Targets

Target

Number of service outiets providing antiretroviral therapy
{inchudes PMTCT+ sites)

Number of indhviduals newdy initiating antiretroviral therapy during
the reporting period (incfudes PMTCT+ sites)

Number of individuals who ever received antiretroviral therapy by
the end of the reporting peried (indudes PMTCT + sites)

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

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

Target Populations:

Dactors (Parent: Public health care workers)

Nurses (Parent: Public health care workers)

Pharmacists {Parent: Public health care workers)
HIV/AIDS-affected families

Orphans and vulnerable children

Peaple Iving with HIV/AIDS

HIV positive pregnant women {Parent: People living with HIV/AIDS)
HIV positive Infants {-5 years) ' '
HIV positive children (6 - 14 years)

Laboratory workers (Parent: Public health care workers)

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

Key Legisiative Issues
Increasing gender equity in.HNIAIDS programs

Caverage Areas
Byumba

Paputated Printable COP
Country: Rwanda Fiscat Year: 2006

% Of Effort
10-50
10-30
10-50
10-50
10 - 50
10 - 50
10-50

Target Value
2

320

300

UNCLASSIFIED

Not Applicable
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Table 3.3.11: Activities by Funding Mechanism

Mechanism:

Prime Partner:

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

Populated Printable COP
Country: Rwanda

Cohsmbia/MCAP .
Columbia University Mailman School of Public Health
HHS/Centers for Disease Control & Prevention
N/A <
HIV/AIDS Treatment/ARV Services
HTXG
i1
2787

I%ﬂ:\v relates to activities in ARV services (2736), TB/HIV (4839, 2731),
laboratory infrastructure {2734), and CV (2800). At the site level, MCAP will
ceontinue to provide ARV services to a total of 6164 patients at 28 existing sites,
incuding nine district hospitals, 17 health centers, a specialized site for genocide
widows living with HIV and a referral system to provide ART Lo prisoners, To reach
additional patients more efficiently, Columbia will develop the netwark model by
building on services already available at district hospitals in Kibuye, Gisenyl and Kigali.

Columbia will continue o strengthen TRAC and USS, the MOH entities respansible for
national HIV dlinical treatiment and care planning, implementation and coordination,
through TA and contractual refationships for efficent HIV/AIDS patient management.

In addition, Columbia will support capacity buikling for district networks in nine health
" districts, strengthening their capacity to plan, implement and monitor district scals-up

of HIV diinical care and beatment. Columbia’s support b the DHT, hospitals and

health centers will enable a further expansion of ARY services 10 the health center

level, This assistance will build district and site capacity for future progressive transfer

of EP directly-supported sites to direct management by jocal entities through

PBF approach. .

Significant financial and technical support will be provided to DHTS for personnel,
dinical and program management, coordination, and facility-community knkages. For
each district, this support includes the placement of five addiiona! staff, one vehicle,
motorcydes, and funds for operational expenses. With these resources, the DHT will
ensure coordination of care between the district hospital and health centers,
including coaching and supervision of nurses at health centers, lab specimen
transpart from health centers to district haspitats, 3nd referal between different
levels of care. Columbid will ensure that all sero-positive women identified through
PMTCT and other existing PLWHA who qualify for ART are enrolied at the
heatth-center level by & dlinician from the district hospital. The district hospital-based
chinician will visit health centers on a reguiar basis to support ART initiation and review
complicated ART and non-ART cases 2t the health center, The dinician will be in
constant contact with nurses following patients on treatment, and will help nurses to
detect and manage complicated cases, or to refer them to district or nationat referral
hospitals. . ’

In collaboration with the CSP, Columbia will support social workers and community
services coordinator positions placed at health facililes. These staff will rain, support
and supervise HBC volunteers, peers and gthers community-based staff providing
ART adherenca support 1o patients enrolled 2t their facitities. They will ensure that
best practices in community involvernent in care and support to PLWHA developed
by Intrableaith (PAQ) are used at MCAP-supportad stes.  Best practices and lessons
learned in clinical management of HIV/AIDS patients and district management wi be
shared using the collaborative approach currently used at USS.

- With non-EP funds awanded by USAID for PMTCT-plus, Columbia wifl
strengthen PMTCT activities by procuring commoadities for improvement and
expansion of HIV care o pregnant women, Spedfic activities indude CD4 testing for

alt 6,000 HIV-positive pregnant wamen expected in FY 2006 Cotumbia
will procure ARYs for pregnant women | pay for PCR reagents for testing
of exposed nfants hemogiobin meters for PMTCT sites

] l:mmniuanernlaforpaﬁentsmnzr).arupurd\aseommgsfor
pregnant HIV-positive women To promote systematic PIT, Colurnbia will
support PIT policy design, rapid test and PCR kits, and training for service praviders

Fiscal Year: 2006
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Emphasis Areas

Commedity Procurement

Community Mabilization/Participation

Development of Network/Linkages/Referral Systems
Human Resources

Local Organization Capadity Development

Quality Assurance and Supportive Supervision

Training

Targets

Target

UNCLASSIFIED

on PIT with informed consent in pediatric wards and OVC care and support centers.
Columbia will support on-site training to nurses at PMTCT sites for patient staging, OI

diagnosis ang treatment, and ART patient follow-up and reporting.

These activities fully support the Rwanda EP five-year strategic goal for ncreasing
institytional and human capacity for a district-managed network model of HIV dinical

treatment and care services.

Number of service cutiets providing anticetroviral therapy

(includes PMTCT+ sites) :

Number of Individuals newly iniﬁaling antiretroviral therapy during

the reporting period (includes PMTCT + sites)

Number of individuats who ever received antiretroviral therapy by
the end of the reporting period (includes PMTCT + sites)

Nurnber of individuals recelving antiretrovira) therapy at the end

of the reporting period (Includes PMTCT + sites)

Total number of health workers trained to deliver ART services,
according to national and/or international standards (indudes

PMTCT+)

Target Populations:

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

Orphans and vulnerable children

People living with HIV/AIDS

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

HIV positive infants {D-5 years)
HIV positive children (6 - 14 years)

Other MOH staff (excuding NACP staff and health are workers described below) (Parent:

workers)

Laboratory workers (Parent: Public heaith care workers)

Key Legislative Issues
Increasing gender equity in HIV/AIDS programs

Poputated Printable COP

Country: Rwands Fiscal Year: 2006

% Of Effort
10-50
10 - 50
10 - 50
lU‘-SO
10-50
10-50
10 - 50

Target Vatue
28

6,164

6,000

Host country government .

UNCLASSIFIED  °

Not Applicable
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Lab Support/APHL
Assodiation of Public Health Laboratories
HHS/Centers For Disease Control & Prevention
GAC (GHAI account)

HIV/AID'S Treatment/ARV Services

HDG

1L

Gisenyi
Kibuye
Kigair-Vine
Table 3,3.11: Activities by Funding Mechanism
Mechanism:
’ Prime Partner:
USG Agency:
Funding Sottron:
Program Area:
Budget Code:
Progratm Area Code:
Activity ID:
Planned Funds:
Activity Narrative:

Target P;:pu!aﬂuns:
Peaple living with HIV/AIDS

Cyangugu

Umutara (Mutara)

Populated Printzble COP
Counttry: Rwanda

2794
m ACTIVITY FROM FY2005 -+ NO NEW FUNDING IN FY2006]

APHL will procure needed equipment and materials to maintain the uninterrupted
functioning of a network of 13 ART sites, induding 3 provincial ART laboratory Sites
{Butare, Cyangugu, Umutara) that are providing comprehensive ART laboratory
‘services (induding CD4), and 10 district hospiat sites providing hematology, and
blood biochemistry.

APHL will procure laboratory equipment and supplies needed for 6 new ART sites at
heaith centers in Butare and Cyangugy. (See Columbla MCAP supplemental under
ART Services section for ART service delivery activities for these sites)’

APHL will procure ELISA and other kab equipment, as weli as reagents needed to
perform new O1 laboratory diagnostics at provingial labs (Butare, Cyangugu,
Urnutara). New techniques indude diagnosis of cryptococeal meningitts, PCP,
Chiamydia, and ELISA capadity for diagnosing other viral diseases. {See CDC under
ART Services for refated technical assistance for training).

Fiseal Year: 2006

UNCLASSIFIED
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Table 3.3.11: Activities by Funding Mechanism
' Mechanism: Columbla MCAP Supplement

Prime Partner:  Columbia Universily Mailman School of Public Health
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area: HIV/AIDS Tr.eatmenUARV Services
Budget Code: HTXS
Program Area Code: 11
Activity 1D: 2798

: ity varates s
Activity Narrative: al tes to activitles in ARY services (2736), TB/HIV (4839, 2731),
kboratory infrastructure (2734), and CT (2800). This activity provides supplemental

funding to the Track 1.0 maintenance budget. Cofumbia University wilf provide ART
services to 2,800 new patients at seven hew sites. To reach additional patients
more efficientty, the ART network model will be further developed by buiiding on
services already at district hospitals in Kibuye, Gisenyi and Kiga

Columbia will continue to strengthen TRALC and USS, the MOM entities responsible for
national HIV dinicai reatiment and care planning, implementation and coordination,
through TA and contractuat relationships for efficient HIV/AIDS patient management
through a network model,

In addition, Columbia will support capadity building for district networls in nine health
districts, strengthening their capadity to plan, implement and monitor district scale-up
of HIV dinical care and treatment. Columbia’s support to the DHT, hospitals and
health centers will enable a further expansion of ARY servicas to the health center
level. This assistance will build district and site capacity for future progressive transfer
of EP directly supported sites to direct management by local entities through the
performance-based financing approach.

Significant financiat and technica! support will be provided to DHTS for personnel,
dinical and program management, coordination, and finking communities to facilities.
For each district, this support indudes tha placement of five additiona! staff, one
vehide, motrcycies, and funds for operational expenses, With these resources, the
DHT will ensure coordination of care between district hospital and bealth centers
Including coaching and supervision of nurses at hezlth centers, lab specimen
transport from health centers to district hospitals, and referral between different
levels of care. Columbia will ensure that all sero-positive women Identified through
PMTCT and ather existing PLWHA who qualify for ART are enrolled at the health
center levet by a dinician from the district hospital, The district hospitak-based clinician
will visit health centers on a regular basis to support ART initiation and review

' complicated ART and non-ART cases at the health center. The diniclan will be in
wonstant contact with nurses following patients on treatment, and will help nursas to
detect and manage compllcated cases, or to refer them to district or national refesral
hospitals.

In collaboration with the CSP, Columbia will support social workers and community
services coordinator positions placed at health facilities. These staff will train, support
and supervise HBC volunteers, peers and others community-based staff providing
ART adherence support to patients enrolied at thelr fadilities. They will ensure that
best practices in community involvement in care and support to PLWHA developed

- by IntraHeahh are wsed at MCAP-supported sites. Best practices and lessons leamed

' in clinical management of HIV/AIDS palients and district management will be shared

using the collaboralive approach currently used at USS.

Under the leadership of the DHT and in collaboration with USS, TRAC and ather EP
implementing partners in the districts, new health centers will be sedectad for
upgrading based on their distance from district hospital and the demography and
epidemiotogy of PLWHAS in thelr catchments areas. A package of full ARV services
wil be provided at seven health centers where nurses will provide Emitad ARV
support services and ARV refills; a more fimited package exciuding fufl lab capacity wilt
be established at other satellite health centers.

‘These activities fully support the Rwanda EP five-year strategic goa! of increasing

Country: Rwanda Fiscl Year: 2006 Page 244 of 330
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instituional and hurnan capacity for 2 district managed network model of HIV dinkal
treatment and care services,

Emphasis Areas ’ % Of Effort

Commodity Procurement 10 -50
Community Mobilization/Participation Co 10- 50

Development of Network/Linkages/Referral Systems 10-50

Human Resources 10 -50

Local Organization Capacity Development 10-50

Quality Assurance and Supportive Supervision 10 - 50

Training 10 - 50

Targets

Target Target Value Not Applicable
Nurnber of service gutiets praviding antiretraviral therapy 7 m)
{includes PMTCT+ sites)

Number of individuals newly initiating antiretroviral therapy during 2,800 0
the reporting period (includes PMTCT + sites)

Number of individuals who ever received antiretroviral therapy by 2,800 (m]
the end of the reporting period (includes PMTCT+ sites)

Number of individuals receiving antiretroviral therapy at the end 2,600 |
of the reporting period (includes PMTCT+ sites)

Total number of health workers trained to deliver ART sarvices, 21 o -
according to national and/or international standards {incdudes :

PMTCT+) ] .

Target Populations:

Doctors (Parent: Public heaith care workers)

Nurses (Parent: Public health care workers)

Pharmacists (Parent: Public health care workers) -

HIV/AIDS-affected famliies

Feopie living with HIV/AID'S

HIV positive pregnant women {Parent: Peopie tiving with HIV/AIDS)

HIV positive infants {0-5 years)

HIV positive children (6 - 14 years) '

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

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

Key Legisiative Issues
Increasing gender equity in HIV/AIDS programs

i

UNCLASSIFIED
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CHAMP

Community Habitat Finance Intemational
U.S. Agency for Intemational Development
GAC {GHAT account) :
HIV/AIDS Treatment/ARV Services

HTXS

1
2809

Coverage Areas
Gisenyi
Kituye
Kigall-vite
Table 3.3.11: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative:

Emphasis Areas

Development of Network/Linkages/Referral Systems
Information, Educabtion and Comeunication

L;:cai Organization Capacity Development

Traning

‘Populated Printable COP
Country: Rwanda Fiscal Year: 2006

%ﬁtﬁ to activities: PMTCT {#2805), AB (#2807), OP (#2808}, CT

(#26806), OVC (2810), HIV/TB (#5129), BHC (#2811), and Systems Strengthening
(#5183),

Rwanda is decentraitzing ali HIV/AIDS prevention, care and treatment services, with
HIV services, inctuding ART, being expanded to the lowest level of care. To reduce
the burden on health center staff, CBOS will lake on a lrger role in the care and
support of patients on ART. Community and HBC volunteers will previde follow-up
treatment adherence counseling, basic aursing care and monitoring of ART patients
in their homas and at approximately 90 ARV sites in collaborabion with dinical ART
service providers and DHTs. CHAMP will support TRAC, USS and CNLS in developing
a training curriculum for HBC volunteers in coordination with HCs and DHTs. Training
content will indude basics of ARV treatment and care, including basic care, referrais
recommendations, IMCI and growth monitoring for HIV-infected and expased infants,
and counseling for treatment adherence, nutrition, and ART support. TB/HIV will be
integrated into the curricudum to build capacity of volunteers to identify and monitor
TB and TB reatment adherence through DOTS for ART patients and their family
members. CHAMP will support the DHT to develop formal referral plans, forms and
registers to ensure appropriate referral for ART patients to HBC and community ART
support services.

CHAMP will support TRAC, USS, and CNLS to develop a System for transferring
patient mformation between ART sites and community HBC services, induding
development of patient monitoring cards for use by medical facilities and HBC
volunteers. CHAMP will support TRAC, USS and CNLS to integrate HBC ART patient
information, such as deaths, into the national ART reporting system. CHAMP-trained
community volunteers will refer family members of ART patients for HIV testing and
treatment. CHAMP will identify wrap-around food support for ARY patients,
particularly HIV-infected children and pregnant HIV-infected mothers. This program
will promote ART treatment, stigma reduction, community support of PLWHA, and
community-adapted JEC malerials {building from existing JEC prevention, care and
treatment materials devaloped by TRAC and FHI). No targets are counted for this
activity because all sites and patients are included in direct ARV service counts.
These activities contribute to successful attainment of direct ARV service targets and
treatment adhesence, as described in the Rwanda EP five-yaar strategy.

S OF Effort
51-100
10-50
10 - 50
10-50

- UNCLASSIFIED
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Targets

Target ’ ' Target Value Not Applicable
Number of service putlets providing antiretroviral therapy :
{includes PMTCT+ sites)

Number of individuals newly initiating antiretroviral therapy during -

the reporting period (includes PMTCT sites) .

Number of individuals who ever received antiretroviral therapy by

the end of the reporting pericd (includes PMTCT + sitas)

Nurmber of individuals recefving antiretroviral therapy at the end
of the reporting period (includes PMTCT + sites)

Total number of health workers brained to deliver ART services,
according to national and/or international standards (Includes
PMTCT+}

a

@A

Target Populations:

HIV/AIDS-affected famities

Orphans and vuinerable children

People fiving with HIV/AIDS

Valunteers

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

Key Legisiative Issues
Stigma and discrimination
Food

Kigali (Rurale)
Kigali-Vile

Umutara (Mutara)

Country: Rwande " Fiscal Year: 2006 Page 247 of 339
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Table 3.3.13: Activities by Funding Mechanism
Mechanism: Columbia UTAP - deferred

Prime Partner:  Columbia University Maiiman Schoo! of Public Health
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Sourca:  GAC (GHAI account}
Program Area:  HIV/AIDS Treatment/ARY Services
Budget Code: HTXS
Program Area Code: 1}
Actlvity ID: 2823

Planned Funds:
Activity Natrative:  {CONTINUING ACTIVITY FROM FY2005 -- NO NEW FUNDING [N FY2006]

Columbia will provide technical assistance to TRAC to develop specialized tralning
curricula for ART service provision for nurses and social workeys. These curricuia will
be mncorporated inte the national bi-monthly dassroom traming for ART service
providers nationwide.

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

Coverage Areas:
Naticnal

Table 3.3.11: Activities by Funding Mechanism
Mechanism: CDC Country Office GAP/TA
Prime Partner:  US Centers for Disease Control and Prevention
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Seurce:  GAC {GHAI account)
Program Area:  HIV/AIDS Treatment/ARY Services
Budfet Code: HDXGS
: Program Area Code: il
Activity ID: 2846
Planned Funds: '
Activity Narrative: is aciivity is refated to activities ARV Services (2798, 2787, 2736, 4849), Basic
Health Care {2799, 2788, 4989), TB/MIV {4839, 4849, 4982), and Labcratory
Infrastructure {2847).

CDC Rwanda will continue the support of a Care and Treatment Officer who wilt
aversee planning, implementation, and M3E of all CLOC-direct and partner activities in
the area of HIV care and treatment, as well as provide technical input to the MOH
through technical working groups. CDC wil support the expansion of early infant HIV
: diagnasis nationwide through TA from CDC HG for dinical aspects of program
scale-up, such as protocol revision, trairting, and documentation of best practices.

QDC will document different approaches £ linking dinical services and
community-based care for ART adherence. Documentation will be shared with
stakehokders in Rwarkda and intemationally. These activities fully support ART
roli-out, pediatric ART, PMTCT, lab, basic healthcare and are in line with Rwanda EP

five-year strategy for treatment and care.
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Emphasls Areas )

Development of Network/Linkages/Referral Systems
Linkages with Other Sectors and [nitiatives
Policy and Guidelines .

Strategic Information (M&E, IT, Reporting)

Training

Targets

Target

Number of service outlets providing antiretroviral therapy
{inchudes PMTCT+ sites)

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

Number of indhviduals who ever received anilretroviral therapy by
the end of the reporting period (indudes PMTCT + sites)

Number of individuals receiving antiretruviral therapy 2t the end
of the reporting period (includes PMTCT+ sites)

Total nember of health workers trained to deflver ART services,

according to national and/or intemational standards {inciudes
PMTCT+)

Target Populaﬁons
Doctors (Parent: Public health care workers)
Nurses (Parent: Public health care warkers)

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

10-50

Target Value -

National AIDS control pfogram staff (Parent: Host country government workars)

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

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

Implementing organizations (not listed above)

National

Populzted Printable COP ‘
Counlry: Rwanda Fiscal Year: 2006

UNCLASSIFIED
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Table 3.3.11! Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Fundling Source:
Program Area:
Budget Coda:
Program Area Code:
Actlvity 1D:
Planned Funds;
Activity Narrative:

a

Populated Printable COP

UNCLASSIFIED

Rapid Expansion

IntraHeatth Intemational, Inc

U.S. Agency for Internationat Development
GAC (GHAI account)

HIV/AIDS Treatment/ARY Setvices

HTXS

11

2853

Ging Activity from FY2005 — with o New Funding under this mechanism in
FY2006. See Activity 2777) In recent years significant resources (through the USG,
MAP, Global Funds) have been made available to Rwanda to increase access to ARVS,
Through these initiatives the GOR aspires to put 101,051 patients on ARVs by 2008,
50,000 of which are targeted through USG funds. As of this writing date, only
7,500 HIV patients are being treated with ARVs at 39 dinical facilities,

USG proposes to start-up ART services at two health centers in Byumba and Kibungo
Provinces where Intrahealth already supports PMTCT and VCT services, and one site
in Umutara Province where exdsting PMTCT/VCT services, currently being provided by
Global Fund, will serve as an entry point to ART. Patients qualifying for ART are
awaiting urgent treatment at these existing PMTCT/CT sites in alf pravinces
supported by IntraHealth and Global Fund.

USG wilt conduct the following activities:

. Strengthen infrastructure and capacity of health fadilities to provide ART
services, including monitoring of ART patients, management of ART-refated
complications, general HIV care, and ensuring appropriate referral to secondary and
tertiary care facilities ‘ .

*  Strengthen capadty of nursing staff to manage HIV-patients on ART and (o
implement strategles promoting adherence in ARV patients. Work jointly with other
USG partners to expand the responsibilities of nurses in HIV are, including ART
services.

*  Develop referral mechanisms between ART/cinical services and PMTCT,
counseting and testing, HBC, PLHA groups and other community-based organizations,
induding PAQs. Formal partnership will be developed between Global
Fund-supported sites to ensure systematic referral of HIV+ PMTCT/VCT patients to
ART and dinical care services.

» . Build the capacity of district teams to provide ongoing supervision and monitoring
of quality, in collaboration with other USG pariners (See PFB-Quality proposal)-

+  Develop two way referral and supervisory Jinks with relevant District Hospitals in
each province.

*  Improve laboratory capacity to Indude ARV monitoring.

*  IntraHealth will ensure that sites have a continuous, timely and secure supply of
ARV drugs and cther HIV-related commodities, through coordmation and
communication with parthers managing commodities,

*  Columbia is purchasing ARVs for Intrah Health

2. This activity further contributas to the USG Five-Year Strategy and the GOR care
and treatment plan for scaling-up ART services, building on existing services and
ensuring equitable access to ART in an expanded number of districts, This funding
will heip USG and GOR reach treatment goals, and is complementary to the COPOS as
Intrahealth is already providing existing PMTCT and VCT services, and will be able ty
ensure that a comprehensive package of care and support is being provided to
additional districts in which & is working.

3. Intrahealth will strengthen the capacity of sites where they have already been
working, to expand on the PMTCT/VCT skills to provide HIV ctinical emanagement in
conjunction with TRAC and District Health Teams. Existing work with
community-based groups for follow-up will be expanded and built upon to ensure
foliow-up care and support for patients on ART.

4. CostPer Client: [ Jinfrastructure strengthening, training, supervision, TA,
exduding ARVs)

Country: Rwands . Fiscal Year: 2006
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Coverage Areas
Byumba
Kibungo

Umutara (Mutara) .

Popuiated Printable COP
Country: Rwanda Fiscal Year: 2006 : Page 251 of 330

UNCLASSIFIED




UNCLASSIFIED

Table 3.3.11: Activities by Funding Mechanism
Mechanism: Rapid Expansion -
Prime Partner:  IntraHealth Intemational, Inc
USE Agency: ~ U.S. Agency for Intemnabipnal Development
Funding Source:  GAC (GHAI account)
Program Area:  HIV/AIDS Treatment/ARV Services
Budget Code: HTXS
Program Area Code: 11
Activity ID: 2854
Planned Funds; .

Activity Narrative:  [Continuing Activity from FY2005 -- with No New Funding under this mechanism in
FY2006. See Activity 4770.] Nurses curtently provide the majority of HIV care for
patients, induding support and counseling for ART patients. They are not however
given the authority to prescribe ARVS and they are presently not responsible for
initial clinical screening and history taking, There is a severe physician shortage in
Rwanda and not encugh physicians to meet the demand for ART scale-up in the
country. There are approximately 300 physidans in Rwanda, with a population of 8
million. With approval from the Govermiment of Rwanda, USG would like to support a
pifot moded of ART delivery by nurses, which will 2im to increase nurses’ capacity in
clinical care, induding initial patient screening, and provide therm the authority to

- prescribe ARVs.

In concert with TRAC and MoH/DS5, The implementing CA would ensure dose
physician supervision for all activities and nurses delivering ARV care to assure safe
practices, induding development of needed clinical support tools, such as modified
dlinical protocols for hurses, establishment of on-gaing telephone communication
between physicians and nurses for difficult cases, and routine review of all patient
medical records by physician supervisors, District hospital medical staff will be involved
in supervising activiies and patient care provided at participating health clinics. A
district hospital-based physician-supervisor will rotate tn all participating sites (3t least
one time per month per site) to provide supervision, ongoing evalisation and
monitoring and dinical support. A key feature would be use of cell telephone
communication between the nurses and thelr supervising physicians, to provide
on-going medical back-up to assure safety of nurses’ practice.

The implernenting partner currently suppiements TRAC training in management of
HIV including ART to both physicians and nurses in Rwanda with intensive on-site
training for afl dinic staff, This supplemental training will be further enhanced to
ensure that nurse-prescribers have the skills and confidence to perform effectively in
their expanded rofe.

Policy recommendations will be made to the GOR based on ongoing results from this
acthvity. Specific dinical support tools, such s nurse-appropriate dinical protocols
induding dinical referral recommendations, will be identified for future development.

This activity directfy contributes to USG's S-year Strategy, as expanding the rofe of
nurses for ART service delivery Is necessary to reach Emergency Plan treatment
targets, considering the severe physician shortage in Rwanda. It will also assist the
implementing partner reach its targets in COPDS.

This pilot would provide ART to 500 additional patients.

[ Frost/Arv patient =[_Jncluding medication.
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Table 3.3.11: Activitles by Funding Mechanism
Mechanism:

Prime Partner:

USG Agency:
Funding Source:
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Budget Code:
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Planned Funds:
Actlvity Narrative:
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Rapid Expansion
Elizabeth Glaser Pediatric AIDS Foundation
U.5. Agency for Intemational Development
GAC (GHAI account)
HIV/AIDS Treatment/ARV Services
HTYS h
11
2855

[CONTINUING FY2005 ACTTVITY]

The availability and capacity to provide ART in Rwanda has increased over the past
year. An estimated 13,000 patients wiil be on ART by the end of Fetwuary, 2005.
However the importance of indusion of pediatric HIV care and treatment in the
national expansion plan has lagged behind. Pediatric treatment is predominantly
occurring at the Central Hospital of Kigali (CHK), where 300 children are on ART, the
majority of whom are over the age of five. Identification of "symptomatic children
only” fails to reach all young children at risk.

The majority of HIV-infected children will thus die before they are given a chance for
treatment. This is due to a variety of reasons, incduding: () poor identification of HIV
+ children, in part due to poor linkages between PMTCT and dlinical care services as
well as HIV+ mothers’ fear to get infant tested; (b} limited long-term monitoring and
care of HIV-exposed infants; (c) limited number of health care personnel trained in
pediatric ART;

In the COPOS, the implementing agency is atready funded to provide pediatric
HIV/AIDS care for HIV-exposed and infected chikiren i 1 of its 17 existing PMTCT /
VCT sites.  This first site and proposed expansion woukd entail a program of
family-centered care with both adult and pediatric ART services. The implementing
partner proposes expanding this model and creating a more extended network of
ARV care linked to its PMTCT / VCT programs, so that many more dients can

ummanely be served. '

Additional Funding Is proposed to: 1) repidly start up ART services at 4 additional i ‘
health centers where the pariner aiready provides PMTCT / VCT services, bullding on '
existing relationships with these sites. Two of these sites have been support by

EGPAF {Rubungo and Nygasambu) and two others have been supported by CRS

under AIDSRefief (Bungwe and Muhura); 2} inkiate all services (PMTCT / VCT / ARV}

at Ngarama District Hospital, a proposal that address the needs of an under-served

heaith district and which has the strong support of TRAC, the nationai AIDS agency;

and 2) work desely with another USG pariner (FHI) to bulld capadity for pediatric

care and treatment at five new ART sites planned in Gikongoro province for FY05.

{Coftaboration with FHI at two existing ART sites fs already funded in the FY0S COP.)

At afl sites, PMTCT and CT wouid be used as entry points for care and treatment of
mothers, children and families. This partner has successfully used PMTCT as an enlry
point to ART in South Africa, Tanzania, Zambia and Cote d'Ivoire over the past year
through Project HEART, where more than 15,000 adufts and 1,400 chikiren are on
ART.

USG would carry out the following specific activities under this proposal for Additionat
Funding:

1. Directly assist two existing partner sites and one new site to deliver adult and
pediatric ART, including training and supervision, infrastructure and lab strengthening,
commaodity management, provision of SOPs, and clinical monitoring tools

2. Strengthen and formalize referral mechanisms between PMTCT/CT and ART/HIV
dinica! care programs

3. Strengthen abifity to identify HIV-exposex! infants through postnatal and well child
visits, out patient services, and Enking wilh PLHA groups and other commurity-based
organizations.

4, Provide technical assistance to clinics, DSS and TRAC to possibly include mothers’
PMTCT identification numbers on chikd health cards to facilitate identification of
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HIV-expased infants, and strengthen the patient tracking systesn between PMTCT
and outpatient care and treatment departrents.

S. Proactively identify infected and affected family members through increased
partner testing of PMTCT dients and testing of family members of CT clients,

6. Strengthen the capacity of 3 district health teams, two of which are already
working with the partner plus Ngarama, to provide supervision of the health centers
implementing ART, particularly in pediatric ART

7. Provide technical assistance in appropriate dosing according to national and
international pediatric treatment protocols and strengthen the capacity and
confidence amaong health providers (doctors and nurses) in pediatric care and
treatment.

8. Provide technical assistance, through training, development of protocols,
guidelines, and recommendations to health center staff that can be transferred from
parther sites to other ARV sites operating in Rwanda,

9. Work closely with TRAC and MOH to share experience and {essons ieamed in
national support of pediatric ARV care.

This activity Is directly in line with the Rwanda EP five-year strategy, which calls for
the rapid expansion of and strengthensad nationad capacity to defiver ARV services,
including pediatric ART. Cost per dlient (direct EGPAF sites):

Byumba

Kigali-Ville
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Rapid Expansion
Caolumbia University Mailman-School of Publlc Health
HHS/Centers for Disease Control & Prevention
GAC (GHAI account)
HIV/AIDS Treatment/ARY Services
HTXS
1
2856

[CONTINUING ACTIVITY FROM FY2005 -~ NO NEW FUNDING IN FY2006]

This proposed activity would cover the Columbia Track 1.0 program’s unmet need Lo
inpiementﬂwgi‘owthmrbplarifnrﬁzms. {The Track 1.0 year 2 award far
Columbia was funded at the no-growth scenario Jevel) Specific activities include: the
enroliment of 2,075 additional patients on ART at 14 existing FY 2004 sites, ardl the
launching of B new ART treatment sites at health centers in 2 provinces outside of
Kigafl, serving a total of 400 patients in these new sites in FY2005. Columbia
University will support direct lreatment and purchase ARV drugs for these patients,
Including children and HIv+ women identified through PMTCT programs at ART sites,
Because Columbia program activities are developed in direct collaboration with the
GOR, geographic deployment and resource allocation are, by definition, supportive of
local strategies.

Columbla University, with Ministry of Health/TRAC as a subgrantee, has successfully
launched 7 ART treatment sites in Kigali, Gisenyi and Kibuye provinces through an
innovative public-privata partnership. Columbia has exceeded is FY 2004 ART target
of 731 patients by more than 300%. Columbia’s success has been largely foundad
on its close collaboration with TRAC in program planning: site selection, site
assessment, sub-grant development for sites, theoretical training, practical on-site
training and lab infrastructure development. With Columbia’s support and technical
assistance, TRAC has been successful in executing sub-grants with sites, assisting
sites with renovation and staffing plans, and conducting national dassroom training
for ART service providers., The Columbia-TRAC parthership has been recognized by
Rwandan stakeholders as a model for local capacity transfer and sustainability in ART
scale-up. Through this partnership, the Ministry of Health has rapidly gained program
experience and management expertise which will remain a GOR strength beyond the
life of the Emergency Plan,

2. The propased funding for additional patients and sites will allow Rwanda to
achieve its FY05 COP targets, as the targets were based an the assumption of full
funding of Columbia Track 1.0 activities. The proposed additional funds are
necessary to meet the global treatment targets approved in the COP 05. The
proposed funding directly contributes te attainment of five-year strategy goals in two
ways: 1) national ART coverage is dependent upon full funding of the Columbia
program; 2) Columbia’s joint implementation approach with GOR is an essential step
i successfully transferving international partner responsibility for ART service defivery
to jocal partners, a comerstone of the Rwanda Five-year Strategy.

3. The Columbia-TRAC partnership model directly increases both central Ministry of
Health and local site and District Heakh Team capacity for ART service expansion,
maintenance and supervision. At the central, district and site leved, Columbia provides
technical assistance for all aspects of scale-up. Activities are jointly planned and
conducted by Columbia and TRAC personnel. In accordance with the USG strategy
for capacity bulding, Columbia will ransition from providing assistance through
long-term technical advisors to providing select short-term assistance on an
as-needed basis over the course of the Emergency Plan. The end goal Is to build
TRAC's capacity to the point where it is a fully autonomous technical assistance
provider for District Health Tearns and sites.

4. Cost per client on ART for this propased activity This calcutation afse
inctudes the purchase of ARVS drug costs for patients at A supported sites and
1 Intrzh-supported sites. Track 1.0 year two funding would be leveraged, as basic
operational and bachnical assistance costs are largely covered under the currently
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funded maintenance scenario. Additional funds would result in decreased cost per
dient served.

Coverage Areas

Kibuye
Kigali-ville
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Tabla 3.3.11: Activitles by Funding Mechanism
Mechanism: Rapid Expansion
Prime Partner:  Cofumbia University
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  HIV/AIDS Treatment/ARY Services
Budget Code: HTXS
Program Area Code: 11
Activity ID: 2858

 Planned Funds: er_w-rm;rLc _
Activity Marrative: ACTIVITY FROM FY2005 -- NO NEW FUNDING IN FY2006)

USG will support the development and scale-up of the existing TRACnet system for
expanded use by the National Reference Laboratory, the Treatment and Research
AIDS Center, CAMERWA (the national drug procurement agency), SIS and the
Ministry of Health. TRACnet, Rwanda’s national phene- and internet-based reporting
system For HIV/AIDS, was developed by Columbia and Voxiva in FY2004 and
currentty consists of 3 modutes: a program indicators reporting module, an ARV drug
stock monitoring module and a laboratory test results module. in FY2004, Columbia
and Voxiva ensured the implementation of the first two modules at 21 ART sites
through training and ongoing TA. The lab test results module was piloted at 2 ART
sites using NRL for CD4 testing.

The TRAChet labaratory module will be adapted and expanded to the entire ART
network. This will link the central and provingial lab network to all health care sites n
the country praviding ART, thereby ensuring timely and adequate lzboratory
monitoring of patients. The other modules -- program indicator reporting and ARV
drug stock monitoring -- will also be expanded to all ART sites. The ARV drug stuck
monitoring will be especially beneficial to the strength of the network, as it will allow
program pianners to monitor regional drug stocks In real time and shift drug stocks
between facilities according to need,

2. In FY2004, TRACnet was piloted at 21 sites. Expanding the system to all ART
sites In FY2005 makes TRACnet the essential monitoring tool for collecting .
ART-refated Indicators nationally.

3. The expansion of the TRAChet systern to all ART sites will enable HIV/AIDS
program managers at the provincial and national levels (o monitor the status of the
national ART programs and make informed programmatic decisions. TRAChet
crientation and training will be incorporated into the dassroom and practical (on-site)
components of the national training program for ART service providers, conducted by
TRAC and Columbia University. The TRAChet system s managed locally by TRAC' ICT
unit. .

Coverage Areas:
Nationat
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Program Area:
Budget Code:
Program Area Code:
Actlvity ID:
Ptanned Funds:
Activity Narrative:
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HIV/AIDS Performance Based Financing . -
Management Sciences for Health

U.S. Agency for Intemational Developmeant

GAC {(GHAI account)

HIV/AIDS Treatment/ARV Services

HTXS

u

4003

This 2ckivily relates 1o PBF CT (2812), Pol S5 (2613), PMTCT {2814), BHC (2815),
TBHIV (4001) and FHI-ARY (4770).

PBF-ARV services will continue ARV services to 125 patients and add 125 new
patients in FY2006. PBF of HIV/AIDS services is a key tool for achieving sustainability
as outlined in the Rwanda EP five-year strategy. PBF of ARV services will be piloted
in 2006 by "graduating” two mature ARV sites to the PBF and rolled out on a larger
scale in 2007. Due to the compiexity of ARV service delivery, ARV services will be
poted and transitioned to PBF one year (Fy2006) later than other HIV/AIDS
services (FY2005). FHI will transfer one full ARV service and one " satellite® ARV
service tny PBF in 2006. FHI and the PBF will evenly divide targets and financing for
the fransition year. The DHT, FHI and the PBF partner will develop a common
transition plan ta assure continued support in needed araas,

PBF will provide Tanagement tradning in plenning, budgeting, quality improvament,
and M&E to heaith providers and DHTSs. The PEF partner will support the DHT and
HCs to "manage” the quality and efficiency of ARV care using M&E, MIS, external
clinical audits and coaching and supportive supervision, The PBF partner will work
with the Department of Health Services and DHTS to define ARV service quality and
volume performance indicators indicators for reimbursernent, PBF will provide
incentives for greater efficiency and higher quality within the ARV Network,

To suppaort the MOH's plan for nabional implementation of PBF, PBF will also assist
other non-USG HIV/AIDS and ARV service providers to develop performance-based
contracts acoording to national and district guidelines. PBF will assist in developing
health district capacity to manage all health facifities wim performance-based
contracts.

USG wilt procure an external evaluation of PEF as a tool to sustainably finance ARV
services and to improve health system performance in 2006, (Se= Activity 4972.)

PBF of ARV services is a eritical step to achieving the goa! of sustainable,
well-managed, high quality, and cost-sffective ARV service delivery in a
comprehensive MIV/AIDS treatrment network,

Emphasis Areas v 9% Of Effort
Heaith Care Finanding 51 - 100
Human Resources 10-50
Linkages with Other Sectars and Initiatives 10-50
Needs Assessment 10 - 50
Strategic Information (M&E, IT, Reporting) 10 - 50
Populated Printable COP

Country: Rwanda Fiscal Year: 2006
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Targets

Target

Number of service outlets providing antiretroviral therapy
{inctudes PMTCT+ sites)

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

Number of individuals who ever received antiretroviral therapy by
tha end of the reporting period (indudes PMTCT + sites)

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

Totat number of health werkers trained to defiver ART services,
according to national and/or international standards (includes
PMTCT+)

Target Populations:

Doctors (Parent: Public health care workers)

Nurses (Parent: Public health care workers)

National AIDS control program staff (Parent: Host country govemment workers)
People lving with HIV/AIDS ;

Palicy makers (Parent: Host country govemment workers)

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

HIV positive infants (0-5 years)

HIV positive children (6 - 14 years)

Host country government workers

Other MOH staff (excluding NACP staff and health care workers described below} (Parent:

workers)
Public health care workers

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

Poputatad Printable COP
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Target Value

125

- 250

Host country government

Not Applicable
=

O

'Page 260 of 130




UNCLASSIFIED

Table 3.3.11: Activities by Funding Mechanism

Mechanism:

Prime Partner:

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

Ptanned Funds:
Activity Narrative:
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FHY Bridge

Family Health Intemational

U.S. Agency for Intermational Development
GAC (GHAI account)

HIV/AIDS Treatment/ARY Services

HTXS

11

4770

mw achivities CHAMP-ARV (2809) and PBF-ARV (4003). This

financing covers ¢osts of sub-agreements with 25 health facilities for ARV service .
delivery and the cost of supporting eight DHTs to strengthen the ARY network of )
care.

ARV Service Delivery:

In collaboration with other ARV implementing partners and consistent with MOH
vision, FHI will provide a standardized package of ARV services to 3960 patients
(including 200 pediatric patients) at 18 sites and expand ARV services to 2575 new
patients (induding 636 new pediatric patients) at approximately 7 new sites through
support and devetopment of a coordinated network of HIV/AIDS services in eight
districts. FHI will provide full ARV services at larger health centers and a Imited
package of ART services at satallite health centers using nurses as the primary ARV
provider with physician back-up. FHI will ensure that efigible women in PMTCT and
eligible PLWHA are enrofled for ART at the health-center lkevel or according to DHT
plans.

In COPOS, FH1 is piloting expanded role of nurses in the provision of ARY care, This
model of care will be implemented more broadly by all implementing partners in 2006,
Disirict hespital physicians will support nurses through regusar visits, on-going phone
acress for urgent questions and use of clinical protocols to guide nurses’ ARV
practice. Patients needing urgent medical care beyond nurses’ scope of expertise will
be referred to the appropriate leval of care. The long term goal is to maximize the
capacity of the most decentralized level of service, thus increzsing patient access o

- ARV care in rural communities, CHAMP will simitarty decentralize and pravide ARY
patients with community support services for adherence and retention.

Additionally, FHI will continue to expand pediatric ART outpatient services, as part of
a coondinated pediatric profect inciuding earty ffant diagnasis through PCR, CTX
prophylaxs, and ARV treatment of eligible infants and children, FHI will pilot the
graduation of two ARV sites to performance-based contracting - one full ARV site
and one ARV satellite - by the end of 2006, FHI will assure a service environment
sensitive to issues that may limit women’s access to HIV/AIDS care.

Strengthen the ARV Network Model:

Rwanda is actively decentralizing local government and has recently aligned
administrative districts with heaith districts, Heaith districts naw have budgetary and
administrative authority over health service defivery. The USS has been charged with
integrating all HIV/AIDS services into the minimum package of care to be provided in
all health facilities and managed at the district level. Through PBF Pol System
Strengthening (2813) USG will also support the USS and DHTs to coordinate
performance-based contracting and quality assurance. FHI will provide a package of
support to eight DHTS in Byumba, Gitwe, Kabgayi, Remera-Rukoma, Kigeme, Kibugo,
Bugasera and Ruli districts to strengthen their capadity to coordinate an effective
network of ARV and other HIVIAIDS medical services. ‘Support to DHTS will focus on
strengthening the linkages, referral systems, transport, communications and fnancing
systems necassary to support an effective ART and ottver HTV/AIDS care network. . 3 *
This network focuses on maximizing access to ARYSs and other HIV/AIDS sesvices and
improving quality of care at the most decentralized level. CHAMP will link community
services to ciinical care at decentralized health centers, reflecting a dual
bottom-up/top-dewn approach to expansion of service outlets and entry peints for
are,

FHI will provide a basic package of finandal and technical support to DHTS, induding
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staff positions, transportation, communication, baining, and other support. Key
responsibilities of DHTS inctude assuring access of patients to quality HIV/AIDS care,
organization of spedific care components {full and limited ARV services, ARV and OI
medications, commodities, lab tests, community services) and good management of
resources. '

Strengthening the capacity of the USS and DHTS supports the sustainability and
national scale-up goals outlined in the Rwanda EP five year strategy. The ARV
network modet fully supports the Rwanda EP five year strateqy by pursuing ARV

- treatment targets through cost-effective utilization of Rwanda’s limited human and
financial resources. In addition, this FY2006 assistance will build district and site
capacity for future transfer of USG partner- supported sites to locat entities through

the PBF project.
Emphasis Areas . % Of Effort
Development of Network/Linkages/Referral Systems 10 - 50
Human Resources . . 10-50
Infrastructure : 10 - 50
Local Organization Capadity Development " 10-50
Quality Assurance and Suppertive Supervision 10-50
Training 10 - 50
Targets "
Target . Target Value Not Applicable
Number of service outlels providing antiretroviral therapy . 25 O
{indudes PMTCT+ sites) . . .
Number of individuals newly Initiating antiretrovira! therapgy during 2,575 0
the reporting period (indudes PMTCT+ sites) )
Number of individuals who ever received antiretroviral therapy by . 7,240 O
the end of the reporting period (indudes PMTCT+ sites) H
Number of individuals receiving antiretroviral therapy at the end ‘ : 6,431 (] :
of the reporting period {indudes PMTCT+ sites) ’ .
Total number of health workers trained to deliver ART services, ) 120 o
according to national and/or international standards (indudes ’
PMTCT+)
Target Populations:

Doctors (Parent: Public heatth care workers)

Nurses (Parent: Public health care workers)

National AIDS control program staff (Parent: Host country government workers)
People living with HIV/AIDS

HIV positive infants (0-5 yaars)

HIV positive children (6 - 14 years)

Public health care workers

Populated Printable COP
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Key Legislative Issues

Gender
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Increasing gender equity in HIV/AIDS prbgrams

Stigma and discriminatian

Wrap Arounds

Food

Coverage Argas
Byumba

Gikongora

Gitarama

Kigali (Rurale)
Kigali-ville

Tabile 3.3.11: Actlvitles by Funding Machanism

Populated Printable COP
Country: Rwanda

Mechanism: Catholic Relief Services Supplemental
Prime Partner:  Catholic Relief Services
USG Agency!  HHS/Health Resources Sarvices Administration
Funding Source:  GAC (GHAI accourit)
Program Area:  HIV/AIDS Treatmert/ARY Services
Budget Code:  HTXS

Program Area Code: 11
. Axtivity ID: 4849 .
Planned Funds: E:“JB
Activity Narrative: to activities in ARV services (4770), Basic Health Care (4989), and

TB/HIV (4982).

CRS will provide ARV services to 800 new patients at two new and two existing
health centers, As part of the petwork rofl-out model, CRS will provide ARV services
at health centers finked to FHI-assisted DHT in Byumba, Through this collaboraticn,
the DH physician will undertake regular follow-up visits to the CRS-supportad sites to
review ART and non-ART complicated cases. Nurses at these four health centers will
continue to receive training and mentoring in patient follow-up and to detect and
refer complicated cases to the DH. Supported by intemational TA, CRS will expand
its continuous quality improvement through regutar review of indicators and medical
dossiers to develop and strengthen dinical capacity for more efficient and
quality-assured patient management. CRS prograrm staff and partners will participate
in the DHT to ensure better colaboration within the health district. CRS wil ensure
that social worker and community services focal point at fadilities in collaboration with
CSP train, support and supervise community-based volunteers and PLWHA peers
providing ART adherence support for patients. CRS will fund the procurement of
CDM4 tests and non-CD4 lab reagents and consumables for patients at its sites. In
addition, CRS will partidipate in reguiar district meetings for better coordination of
ART roll-out networking. In addition CRS will increase the percentage of chifdren
enrolied on ART, and to identify those pragnant women who require initiation of
ARY therapy. CRS will work with the Nationa) Reference Laberatory to expand the
diagnostic resources for HIV at the sites, It will work to improve reporting linkages
with CAMERWA and to continue mentoring health canter staff in their abifity to
receive, manage, and forecast the needs for ARVs and drugs for O and palliative
care. It will work to improve reporting linkages with TRAC and will add an M&E
spedialist to its country program staff to assist in mentoring health center staff in
their ability to provide acturate and timely HMIS data. These activities fully support
the Rwanda EP five-year strateqy for ART scale- up and decentralization.
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Emphasis Areas : ) % Of Effort
Commoadity Procurement ’ 10- 50

Community Mobilization/Participation . 10 -50

Human Resources : ‘ 10 - 50

Local Organization Capacity Development 10 - 50

Quality Assurance and Supportive Supervision ’ 10-50

Training 10 - 50

Targets

Target Target Value Not Applicable
Number of service cutlets praviding antiretroviral therapy 4 O .
(includes PMTCT+ sites)

Number of individuals newly initiating antiretroviral therapy during 800 ' a
the reporting period {includes PMTCT+ sites)

Number of individuals who ever received antiretroviral therapy by 800 a
the end of the reporting period (includes PMTCT + sites)

Number of individuals receiving antiretroviral therapy at the end : 750 a
of the reporting period (includes PMTCT 4+ sites)

Total number of heatth workers trained to defiver ART services, 43 , a
according to nationa! and/or international standards {indudes .

PMTCT+}

Target Populations:

Doctors (Parent: Public health care workers)

Nurses (Parent: Public health care workers)

FPharmacists (Parent: Public heaith care workers)
HIV/AIDS-affected families

Orphans and vuinerable chiddren

People living with HIV/AIDS

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

HIV positive children (6 - 14 years)

Laboratory workers {(Parent: Public health care workers)

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

Key Legisiative Issues
Increasing gender equity in HIV/AIDS programs

Coverage Areas
Byumba

Poputated Printable COP
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Mechanism:

Prime Partner:

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

Planned Funds:
Activity Marrative:

Emphasis Areas

Human Resouices

Linkages with Other Sectors and Initiatives
Local Organization Capacity Development
Targets

Target

(includes PMTCT+ stes)

the reporting period (inchades PMTCT+ sites)

of the reporting period {inckides PMTCT+ sites)

PMTCT+)

Ta:gg! Populations:

Adults

Community-based organizations
Faith-based organizations

Host country government workers

Coverage Areas:

Popuiated Printable COP
Country: Rwanda

Fiscal Year: 2006
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USAID Rwanda Mission
US Agency for Intemational Deveiopment
U.5. Agency for International Development

GAC (GHAI account)

HIV/AIDS Treatment/ARY Services
HTXS

11
4970

wanda has been providing local and internationa technical assistance to GOR
agencies and mited direct grants to local NGOs since CCPO4.

In COPOS, the EP will expand this to further builld local capacity. These resources will
cover the c\w.' of sponsoring and attending conferences, workshops and technical
meetings on HIV treatment. A number of Rwanda NGOs requested financial

assistance from USALD in FY2005 for such activities. USAID anticipates continuing this

financial and techncial support rofe in FY2006.

The MOH |s requesting technical assistance for the new Rwanda Center for Health
Communications {RCHC), a unit within the MOM charged with improving IEC/BCC
activities. USAID will also support direct TA to other GOR agencies as needed, in
particular CNLS.

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

Target Value

Number of service outlets providing antiretroviral therapy - 7]
Number of individuals newly Initiating antiretroviral therapy during B
Number of individuals who ever received antiretroviral therapy by 7
the end of the reporting period {indudes PMTCT+ sites)

Number of Individuals recelving antiretroviral therapy at the end : |

Tatal number of health workers trained to deliver ART services, . &
according to national and/or intesmational standards (includes
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Table 3.3.12: Program Planning Overview

Program Area:  Laboratory Infrastructure N
Budget Code: HLAB
Program Areaz Code: 12

Total Planned Funding for Program Area:

Program Area Context:
Through the Emergency Plan, USG provides suppost and technical assistance to the NRL and KHI to
improve laboratory infrastructure and capacity at the nationat level for HIV/AIDS testing, core and
treatment. (Note that laboratory support to spedific service provision sites is detalled in the "ARV
Servicés” program area). As In previous years, USG technical support for laboratory infrastructure in
FY2006 wif continue to focus on key reference iaboratory functions, induding training, quafity
assurance systems, and developing in-country experstise in perfurming new procedures for HIV-related
care and treatment. Enhanced support for pre-sesvice training at both KHI and NRL will assure
sustained laboratory capacity in the years to come,

FY 2006 will mark an important shift in the utiization of USG resources and laboratory partner expertise
to support laboratory infrastructure, The first change will be the siart of direct USG support to the

NRL through a CDC cooperative agreement to manage certain key training and logistical functions, as
well a5 support for some quality assurance attivities, USG will also fund a new laboratory partner, -
ASCP, to continue and expand support for pre-service training of laboratory technicians at KHI through
curriculum development, direct training support. These two new partners are zking over activities

that were initiated by CDC and Colurmbia UTAP in FY2004 and FY2005. These shifts will allow Columbia
and CDC to focus more narrowly on laboratory service quality concerns.  This realignment of laboratory -
SUPPOrt resources is consistent with the strategic objectives of infrastructure strengthening and
sustainabllity outfined in Rwanda’s EP five-year strategic plan.

USG partners continuing in FY2006 will have the following roles: CDC will continue to provide TA for®
training in diagnosis of opportunistic infedtions, HIV incidence testing for surveiftance, and moleculac
virology techniques for HIV drug resistance surveillance. APHL will have a more limited role in FY2006,
assisting with procurement for the HIV drug resistance surveillance activity, and HIV serology quality
assurance activities. Columbia UTAP will continue to support long-term technical positions at the NRL
to assure quality HIV-related laboratory services through training and day-to-day mentorship of NRL
staff. In addition to technical laboratory support, Columbia UTAP will continue to bolster management
and financial capacity at NRL through the continuation of a long-térm taboratory management advisor
and through support for data management system improvements for tracking spedmens and reporting
functions, '

Program Area Target:

Number of laboratories with capacity 1o perform 1) HIV tests and 2) CDé 15

tests and/or lymphocyte tests ]
Number of individuals trained in the provision of lab-related activities 260

Number of tests performed at USG-supported laboratories during the 4]

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

Poperdated Printable COP
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Table 3.3.12: Activities by Funding Mechanism

Populated Printable COP
Counstyy: Rwanda

Mechanism:

Prime Partner:

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

Fiscal Year: 2006

Columbia UTAP

Columbia University Mailman School of Pubtic Health
HHS/Centers for Disease Control & Prevention

GAC {GHA] account)

Laboratory Infrastructure

HLAB

12
2734

%s to activities in laboratory infrastructure {2847, 2734, and 4979).

Columbia University will continue its capadity bullding activities at NRL by supporting
technical activities as well as strengthening institutional infrastructure and
managemant capacity aritical to sustain the national network of laboratories for the
Rwandan HIV care and treatment program.

Direct TA will be provided through long-term advisors and periodic short-term
assistance. Two long-term technical advisor positions funded in FY2005-will be
continued in FY2006. The first is an interational hire pasition providing support for
quality HIV-related laboratory services including new technologies, technician
trainings, research, and guidance on technical and poficy issues. The second is @
continuing locat-hire senior lab technician responsible for devekspment and
implementation of nationaf standards, QA systams, and training. The technical
advisars will transfer sidlls, knowledge and capadty, ensuring sustained impact.
Short-term advisors will also be utilized as needed for specific projects such as *
baseline assessments at new sites or the development of quality improvement tools.
Columbia will ko assist GOR in expanding pediatric dlagnosis of HIV through increased
HIV antibody testing for hospitatized children and other approaches.

Columbia will continue to improve reference laboratory management and
infrastructure through support for two key management positions, an intemational
hire management advisor and a local hire logistics coordinator.  The laboratory
management advisor, based at the NRL, will help develop management systems for
finances, logistics, program data, transport and commeodities. In addition, this persan
will assist NRL to coondinate the establishment of new ART sites throughout the
country and will oversee planning for the national QA systems. The logistics
coordinator will be responsible for laboratory assessments and renovations,
equipment inventories, reagent supply chain management, and organization of new
laboratory set-ups. Beyond staff support, Columbia will continue to fund operational
costs associated with the implementation of NRL's HIV QA/QC activities in peripherai
lab sites (supervision, transportation of QA/QC panels), small repairs and preventive
maintanance in the ART site laboratories, warahouse storage, and transport of
laboratory equipment and reagents to sites.

Columbia wili expand FY2005 data management activities by providing TA to
strengthen data collection and analysis at the NRL; this will include continuing
suppart for a data manager position based at NRL. Columbia will also support the
NRL to establish a system to electronically link the netwark of "provincial® ART
laboratories. Columbia will also support the NRL to establish and pilot a
taboratory-based surveillance system, which will indude the development of
taboratory requisition forms and a central surveillance database; TA with data
cleaning, analysis and Interpretation; and enhancement of communication between

~ the NRL and feeder dinics 50 results from the surveilance system can be shared with

clinics in a timely manner, Through Columbia’s sub-agreement with NRL, it will
suppaort a local IT officer to maintain the data management system.

Columbia will also support a new HIV/AIDS pre-service laboratory internship program
in collaboration with KHI and ASCP. Columbia will support KHI by plan and implement
on-site training at ART-upgraded l2boratories across the country. Practical training
will be provided in HIV/AIDS techniques for 20 KHI laboratory technician degree
candidates. Two new local hire pasitions will aiso be supported at NRL to coordinate
2ll training activities at site and national kevels, and to coordinate logistics for QA
activities, Finally, Cofumbia will 2ssist NRL in developing a training course for
non-laboratory personnel in the use of HIV rapid tests currently in use in Rwanda to
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maximize the utility of these tests for advanced HIV testing strategies.

Emphasis Areas % Of Effort
Development of Network/Linkages/Referral Systems 10-50
Infrastructure ' 10 - 50
Local Organization Capacity Development _ 10 - 50

' Training 10-50
Human Resources . 10 - 50
Targets
Target - . Target Value Not Applicable
Number of labacataries with capacity to perform 1) HIV tests and ' A
2) (D4 tests and/or lymphocyte tests
Number of individuals trained in the provision of lab-related 30 a
acthvities .
Number of tests performed at USG-supported laboratories during ’ .

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

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

Coverage Arpas:

National
Table 3.3.12: Acthvitles by Funding Mechanism I
: Mechanism: HIV Support o RDF
Prime Partner:  Drew University
USG Agency: Department of Defense |
Funding Source:  GAC (GHAJ account)
Program Aroa: Laboratow_ Infrastructure
Budget Code:  HLAB
Program Area Code: 12
Activity ID: 2753
Planned Funds: % ‘
Activity Narrative: i will work with the RDF to improve the laboratory network system
. * within Rwanda by more effectively linking the RDF and MOH laboratory systems. In
addition, it wifl assist the RDF in upgrading the central laboratory to adequately
enable providers based within the military system to provide laboratory diagnoses of
HIV, immune function and related opportunistic infections, and hematological and
metabalic status. On-site training of laboratory persornel will increase the number of
laboratoey technicians in the RDF.

- Procure and install tabaratory equipment and commodities to aid in the diagnosis -
and treatment of HIV, inchuding immune function analyses, evaluation of
opparturtistic infection and monitoring of hematologica! and metabotic functions.

- Provide on-site training and supervision of RDF laboratory staff in use of equipment

Poputated Printable COP

Country: Rwanda Fiscal Year: 2006 Page 269 of 330
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Emphasis Areas . % Of Effort

Infrastructire 51-100

Targets

Target Target Value Net Applicable

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

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

Key Legisiative Issues
Twinning
Coveraga Areas:

Nationa!

Table 3.3.12: Activities by Funding Mechanism
Mechanism:  Lab Support/APHL .
Prime Partner:  Association of Public Health Laboratories
USG Agency:  HHS/Centers for Disease Controb & Prevention
. Funding Source:  GAC (GHAI account)
Program Area:  Laboratory Infrastructure
Budget Code: HLAB
Program Area Code: 12
Activity1ID: 2793
Planned Funds:
Activity Narrative: tes to activities 2848, 2739, 4579, and 2734 ((DC S, TRAC SI,
ASCP Lab Infrastructure, Columbia UTAP Lab Infrastructure)

APHI will continue 1o provide support in procuring equipment and reagents for
central-level laboratory functions at the NRL and KHI. As in FY2005, the
procurement of supplies and reagents for the ARV drug resistance survelllance
activity will continue, as Rwanda conducts s sacond HIV Drug Resistance Threshold
Survey. APHL will procure small quantities of reagents and supplies needed to equip
training laboratories at KHI. APHL will procure HIV test kits and supplies to maintain
NRL’s national HIV serology QA activities. Although these procurement activities are
essential for the succassful implementation of surveillance, tratning and quality
assurance activities, no Laboratory Infrastructure targets aré directly attributed to
this partner, but are attribubed instead to other implementing partners fisted in the
first fine above. ’

Emphasis Areas % Of Effort
Commodiy Procurement 51-100
Infrastructure 10 - 50

Populated Privtable COP

Comty: Roandn Fiscal Year: 2006 UNCLASSIFIED
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Targets
Target Target Value Not Applicable
Number of taboratories with capacity to perform 1) HIV tests and '
2) CD4 tests and/for lymphacyte tests
Number of individuzls trained in the provision of labretated 154

.
Number of tests performed at USG-supported laberatories during &

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

Ay

Target Populations:
People living with HIV/AIDS

Coverage Areas:
National

Table 3.3.12: Activities by Funding Mechanlsm
Mechanism:  (DC Country Office GAP/TA
Prime Partrier:  US Centers for Disease Control and Prevention
USG Agency:  HHS/Centers for Disease Controd & Prévention
Funding Source:  GAC (GHAIl account)
Program Asea:  laboratory Infrastructure
Budget Code: HLAB
Program Area Code: 12
Activity ID: 2847
Planned Funds: I:“‘%

Activily Narrative:  This activity relates to activities 2848, 2739, 2734, 4976 (CDC SI, TRAC SI, Columbia
UTAP Laboratory Infrastructure, NRL Laboratory infrastructure).  CDC will continue
direct suppart for lab infrastructure activities in FY2006 through 2 tong-term lab
position in the CDC office, short-term TA and support for procurement.

CDC’s long-term technical position (new position funded in FY2005) will provide
day-to-day oversight of EP-funded lab partnar activities, including the NRL
cooperative agreement and other dinical partners. The lab position will also provide
ongoing assistance with development and implementation of national laboratory
pdiicy.

Because the current capacity of district haspital laboratories to diagnose opportunistic
infections ks limited, CDC will continue to support taboratory capacity for apportunistic
nfection diagnosis through CDC's DPDx program for diagnosis of parasitic diseases,
This support will include procurement of diagnostic supplies and ongoing training at
NRL for 15 technicians, .

CDC will continue to provide TA to lab professionals in molecular virology techniques

in order to continue HIV drug resistance surveiflance for the second year. CDC will
. provide short-term TA for continuing efforts in HIV serology QA and HIV Incidence

testing (BED assay). CDC will procure suppties for FY 2006 BED testing activities.,

CDC technical support to NRL is consistent with Rwanda EP five-year strategic goals
of strengthening NRL capacity bo manage a national network of laboratories, and |
standardization of technical approaches and QA of HIV-related services through a
network model.

Populated Printable COP
Courtry: Rwanda Fiscal Year: 2006 Poge 271 of 330
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Emphasls Areas
Commodity Procurement
Quality Assurance and Supportive Supervision

Traning

Targets

Target

Number of labaratories with capacity to perform 1) HIV tests and
2) CD4 tests and/or lymphocyte tests

Number of individuals trainad in the provision of lab-rejated
activities :

Number of tests performed at USG-supported laboratories during

the reporting period: 1) HIV testing, 2) T8 diagnostics, 3) -
syphills testing, and 4) HIV disease monitoring

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

Coverage Areas:
National

Country: Rwanda Fiscal Year: 2006
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% Of Effort

10-50
10-50
10 - 50

Target Value
.

15

UNCLASSIFIED

Not Applicable
a

a
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Table 3.3.12: Activities by Funding Mechanism
Mechanism: National Reference Labaratory

Prime Partner:  National Reference Laboratory
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area: Laboratory Infrastructure
Budget Code:  HLAB
Program Area Code: 12

Activity ID: 4976 . -
Planned Funds: )
Activity Narrative: tes to activities #2847, #2734, and #4979 {CDC direct Laboratory
Infrastructure, Columbia (TAP Laboratoty Infrastructure, ASCP Laboratory
Infrastructure),

In FY 2006, the EP will develop a cooperative agreement with the NRL to begin )
direct funding of certain key reference iaboratory functions. As the lead ingtitution in
Rwanda’s national [aboratory network, the NRL plays a critical role in the successful
expansion of HIV/AIDS prevention, diagnostic, care and treatment services nationally.
The NRL has been a dose collaborator In EP efforts for many years, and has
benefited from EP tachnicat and financial support through several implementing
partners. As cutlined in the Rwanda EF five-year strategy, Fy 2006 will mark the
beginning of a shift toward direct EP funding provided to NRL. Substantial resources
have been invested jn NRL to date by CDC and Columbila UTAP support for
infrastructure, technical activities, and management capacity. Other support will
continue in FY 2006 through the Columbia UTAP sub-agreement and through CDC
direct technical support, although support from both of these sources is substantialty
decreased. NRL cooperative agreement activities in FY 2006 will indude support for
human resources (technical positions and training), infrastructure maintenance, and

@ salect QA activities.

The NRL wil train 160 labaratory technicians in good laboratory practices and
‘HIV-related techniques, including CD4 testing, biochemistry, hematology, and HIV
and O} diagnosis. This will inchude two-week trainings for technicians at new ART
sites, and two-day refresher trainings for all previously trained 1ab technicians. These
trainings will be carried out by a national team of stx trainer/supesvisors placed both
centrally and in "provincial™ laboratories. Salaries for these trainer/supervisors will be
shifted from the Columbia UTAP mechartism to the NRL cooperative agreement in FY
2006.

The moperative agreement will support logistics and materials needed to continue
QA activities for CD4 testing nationally, aliowing NRL to continue to produce quarterly
reports on this activity. This QA system will cover the 15 lzboratories that will have
D4 testing capacity by the end of FY 2006. The NRL wil alsc secure 3 maintenance
contract for all of its central-devel equipment through the MOH's maintenance unit.

A modest amount of support will be made available to support participation of key
senior technical staff in mternational trainings and/or conferences directly relevant to
Increasing apacity for Hiv-related faboratory techniques.

Emphasis Areas ' . % Of Effort
Commodity Procurement '  10-50
Development of Network/Linkages/Referral Systems . ‘ 10-50
Quality Assurance and Supportive Supervision 51 - 100
Training : 10-50
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Targets

Target Target Value Not Applicable
Number of laboratories with capacity to pesform 1) HIV tests and 15 O

2) D4 tests and/or lymphocyte tests

Number of individuzls trained in the provision of lab-related 160 ]
activities .

Number of tests performed at USG-supported laboratories during

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

syphilis testing, and 4) HIV disease monitoring

Target Populations:

Laboratory workers (Parent: Public health care workers)

i

Coverage Areas:
National

Table 3.3.12: Activities by Funding Mechanism

Mechanism:

Prima Partner:

. USG Agency:
’ Funding Source:
Program Area:

Budget Code:

Program Area Code:

Activity ID:

Planned Funds:

Activity Narrative:

American Sodety of Clinical Pathology
American Society of Clinical Pathology
HHS/Centers for Disease Control & Prevention
GAL (GHAI account)

Laboratory Infrastructure

HLAB

12

4979

Qﬁ to activity 2734 (Columbia UTAP, Laboratory Infrastructure).

In FY2006, the EP will begin a partnership with ASCP, buikling upon FY2005 activities
by CDC and Columbia UTAP In support of XHI. ASCP will provide tachnical assistance
o KHI to strengthen its laboratory training program. Support will include strategic
planning for the laboratory program, support for laboratory curriculum development,
direct support for faboratary training for 75 students, and continued infrastructure
strengthening. ASCP will collaborate with Columbia UTAP on its labaratory
pre-service intemnship training activity under which KHI lab students will be placed at
district hospital laboratories to gain field experience in HIV/AIDS-refated lab work.

KHI ks the sole institution in Rwanda that provides pre-service training for taboratory
technicians. As such, KH] is a key institution in Rwanda's efforts to provide quality
dinicat and laboratory services in support of national-scale HIV care and treatment.
Thase activities address the Rwanda EP five-year strategic goal of building sustainabie

. laboratory human capacity.
Emphasis Areas % Of Effort
Local Organization Capacity Development 10-50°
Needs Assessment 10 - 50
Training 51 - 100
Populated Printable COP
Country: Rwanda Fiscal Year: 2006
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Targets

Target Target Value
Number of laboratories with capacity to perform 1) HIV tests and - 1
2) CDA4 tests and/or lymphocyte tests : .

Number of individuals brained in the provision of lab-related- 75
activities

Number of tests performed at USG:wpported laboratories during
the reporting period: 1) HIV testing, 2) TB diagnostics, 3)
syphilis testing, and 4) HIV disease monitoring

Target Populations:
Teachers (Parent: Host country government workers)
Laboratory workers (Parent: Public health care workers)

Coverage Areass

National -

Country: Rwands Fscal Year: 2006

UNCLASSIFIED
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Tabie 3.3.13: Program Planning Overview

Program Area:
Budget Code:
Program Area Code:

" Total Planned Funding for Program Area:

Program Area Context:

Populated Printable COP
Countyy; Rwanda

Strategic Information
HVSI
13

CNLS and TRAC are the two GOR entities responsible for HIV/AIDS SI. CNLS oversees poficy guidance
and strategic leadership to coordinate MBE for the national multi-sectoral response to HIV/AIDS. TRAC
is responsible for HIV surveillance, clinical policy and guidelines, national in-service curriculum ’
development, training of trainers, national M3E of clinical services, and overali coordination of HIV/AIDS
clinical programs. '

The EP provides technical support and direct financlal assistance to CNLS and TRAC to strengthen
institutional capacity for SI. CNLS has faced challenges in developing a unified national monitoring and
reporting tool. This has led to a significant quarterty reporting burden for the EP. However, the GOR is
revising the five-year Strategic Framework for HIV/AJDS Conbrol and the National MBE Plan. In the
context of Rwanda's rapidly expanding program environment, the GOR conducted 2 mult-agency
mid-term review of the national plan In December 2004, the results of which will be incfuded in the
revised Strategic Framework (2005 -2009). EP TA directly contributed to implementation of the
national plan mid-term review.

CNLS and its district structures wil continue to receive technical and finandal assistance through the EP
o strengthen capacity to plan, coordinate, monitor and report on the progress of the national

response, Support will include assistance developing and implementing 3 decentralized reporting
system for non-facility program level reporting, as well as systems for mapping community interventions
and the activities of all HIV/AIDS implementing partners. EP will alse support a SPA to assess progress
at Rwanda’s health facilities midway through the Emergency Plan.

In collaboration with Global Fund and MAP, the EP will support IT procurément and connectivity
through sateftite technology, expansion of TRAChet reporting modules, and the introduction of a
national electronic medical record system for ART patients. Support for surveillance will continue in
FY20086, induding ongaing ANC sentined surveillance, HIV drug resistance survelliance, and the use of
new HIV incidence testing methods. '

Four targeted evaluations will be conducted in FY2006 to inform ongoing programming in Rwanda, and
to share innovative practices beyond Rwanda, The first will evaluate the EP-funded PBF madel. The
second will support the CNLS to do a triangulation of HIV/AIDS program coverage data with behavioral,
environmental ang health status data from individuals frequenting high risk sites. The purpose of this
targeted evaluation Is to conduct secondary analyses of four data sets to provide Insight into ways
HIV/AIDS prevention services In Rwanda can be better matched to the risk profile of local populations
to increase uptake of prevention services such as condom use, VCT, and PMTCT, The third will
support an external evakzation of its PBF strategy and activity to determine if they are meeting the
sustainability needs of the EP as well as the improved haaith system performance desired by the MOH.
This assessment will help inform the EP and GOR decision to continue, mocdify or cancel the PBF
contract. The fourth will support external evaluation to review models of care for HIV/AIDS service
delfivery, including the minimum package of care (CT, PMTCT, basic/palliative, and TB/HIV) and
expanded package of care: (ARV treatment, inchuding ARV satellite sites, full outpatient service and -
hospital-based ARV services),

Note that the SAVVY tool explored In COPO5 wil) not be implemented in Rwanda because of financial

_constraints and the absence of donor and GOR support to instibutionalize this methodology over the

long term.

Fiscal Year: 2006
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Number of individuals trained in strategic information (indudes MBE, 845

surveillance, and/or HMIS)

Number of local organizations provided with technical ass:stance for ’ 35

Strategic information activities

Table 3.3.13; Activities by Funding Mechanism

Mechanism: Columbia UTAP
Prime Partner:  Columbia University Mailman School of Public Health
USG Agency:  HHS/Centers for Disease Controf & Prevention
Funding Source:  GAC (GMAI account)
Program Area:  Strategic Information
Budget Code:  HVSI
Program Area Code: 13
Activity ID: 2735
Planned Funds:
Activity Narmative: [ NUING ACTIVITY FROM FY2005 -- NO NEW FUNDING IN FY2006]
Columbia University and Voxiva, Inc. will provide support to GOR for the expansion of
the TRACNet pilot, a web- and telephone-based ART dient information system, to
new sites, The pilot system consists of three modules -- program indicators, ARV
stock monitoring, and CD4 and viral load test resuits.
In FY2005, Columbia and Voxiva will;
ConducttrahhngRACNethfotZOnewmandmwdeongmngTAtome
) 20 sites launched in FY2004
« Conduct initial training for anatyst-leves users at TRAC, CAMERWA, NRL, SIS (Health
Information System), CNLS.
- Conductm:baluainingattwosiusforusersofme lab results modute.
» Begin using all functions of TRACNet, nchdhgdatacollechm communkation and
analysis
= Complete ICT assssmcnt, compile and distribute rauns
+ Gather feedback from afl fevels of users and stakehoklers on TRACNet 1.0 for
future versions.
Additional ongoing activities will include:
» Transfer capacity to the TRACNet management, team within TRAC through
ongoing training and guidance. This management team will assume ongoing
management and operation of TRACNet in the long term.
+ Coordinate with national and intermationat stakeholders and partners on. -
cross-cutting issues affecting the use and management of TRACNet, such as program
ndicators, patient identification and drug supply management.
+ Work closely with partners on the integration of TRACNet into the day-to-day
management of key institutions.
Targets
Target Target Value Not Applicable
Number of mdividuais trained in strategic information (includes =]
MBE, surveillance, and/or HMIS}) .
Number of local organizations provided with technical assistance ) &
for strategic information activities
Populated Printable COP
Country: Rwarnia Fiscal Year: 2006
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Target Populations:

Doctors {Parent: Public health care workers)

Murses (Parent: Public health care workers)

Pharmacists (Parent: Public heaith care workers)

Policy makers (Parent: Host country government workers)

Covernge Areas:

National

Populated Printable COP
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Table 3.2.13: Activities by Funding Mechanism

Mechanism:

Prime Partner:

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

Pugntiated Priniable COP

Country: Rwanda ' Fiscai Year: 2006

TRAC Cooperative Agreement
Treatment and Research AIDS Center
HHS/Centers for Disease Control & Prevention
GAC {GHAI account)
Strategic Information
HVS1
13
2739

I OO —

components: HIV survelllance, ICT for HIV data reporting and analysis, and M&E.

1n FY2006, TRAC wihl underiake multiple survelliance activities aimed at better
understanding the state of the HIV/AIDS epidemic in Rwanda. TRAC, in collaboration
with CDC, will lead sentinel surveillance at 30 ante-natal care fadilities, training 60 site
personnel, procuring tests and other materials, supervising sites, analyzing results and
compiling 2 report. After being trained in BSS quastionnaire design and revision from
Tulane University (see adtivity #2747), staff in TRAC's epldemiological surveillance
unit will colizborate with CDC to conduct a BSS for 2 high-risk group not inchided in
the FY2005 BSS. TRAC will continue its collaboration with CDC and the KRL In the
area of HIV indidence surveillance, carrying out a second phasa of the BED assay
using specimens from 2005 and 2006 sentinel surveillance and analyzing and
disseminating the results. Finally, TRAC will participate with CDC and NRL in a second
threshold survey of ARV drug resistance survelllance and will assist with the analysis
and dissermination of #s resutts. The budget for this component includes support for
three positions in the TRAC epidemiclogical survetilance unit,

In the area of ICT, TRAC will provide muiti-pronged support to health districts and
facilities in the management, reporting and use of HIV data. In the first thres to four
montts of FY2006, TRAC I1CT and dinica! staff will be primary recipients of training
and TA provided under the Data Analysis and Use activity (#4985}, Once they have
developed the skills and competencies necessaty to analyze and use HIV/AIDS
program data for dedsior-making and program improvement, they will participate In
the tralning of district-levet health personnel. By the end of FY2006, TRAC personned
will be carrying out district trainings in HIV data analysis and use independent of
intemational TA. M!mpo&dble,mseh'alningswmbemotdmatedmmcm
Tulane University’s raining of DHTs in the usa of productivity software (MS Office), a
continuing activity from FY2005. Finally, TRAC staff will provide an-site training to all
ART sites in the use of TRAChet (Rwanda's phone- and Intemet-based reporting
systemn for HIV/AIDS) for reporting of ARV drug and program indicators. At TRAC ICT
activities will be guided by the findings and recommendations of the national HMIS
assessment (which will be available by April 2006} and coordinated with broader HMIS
activities. The budget for this component indudes support for several positions in the
TRAC [CT unit, as well 25 a high-speed Internet connection for TRAC. Targets for
persons trained in TRAChet use and data analysis are located under the HIV/AIDS
Electronic Reporting System activity and Data Analysis and (ise activity, respectively.

In the area of MAE, TRAC will undestake pperations research on dinical care and
treatment services as needed to monitor the quality of those services. The budget
!orM&EindudessupponfurmTRACM&EomcersandTAfuopemﬂaurseamh
on cross-cutting clinical ssues.
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Emphasis Areas % Of Effort

AlS, DHS, BSS or other population survey 10-50

HIV Surveillance Systems : 10 - 50

Information Technology (IT) and !.Zommunicaﬁms ) 10-50

Infrastructure ]

Monitaring, evaluation, or reporting (or program level 10-50

data collection)

Proposed staff for SI 10-50

Targets

Target . ' Target Value Not Applicable
Numbes of individuals trained in strategic information (inchudes 50 O
M&E, surveillance, and/or HMIS)

Number of local organizations provided with technical assistance ] 29 (=]

for strategic information activities :

Target Populations:

Doctors (Parent: Pubfic health care workers)

Nurses (Parent: Pubfic health care workers)

Pharmacists (Parent: Public health care workers)

Other MOH staff (exduding NACP staff and heaith care workers described below) (Parent: Host couniry govemment

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

Coverage Areas:
National

Populated Printable COP

—— e . UNCLASSIFIED
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Table 3.3.13: Activitles by Funding Mechanism
- Mechanism:

Prima Partner:

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

Emphasis Areas

AIS, DHS, BSS or other poputation survey
Information Technology (IT) and Communications
Infrastructure

data collection)
 USG database and reporting system

Populated Prinkable COP
Country; Rwanda

Monitoring, evaluation, or reporting (or program level

Fiscal Year: 2006

UNCLASSIFIED

UTAP
Tulane University
HHS/Centers for Disease Control & Prevention
GAC {GHAI account)
Stratagic Information
HvSI
13
2747

;:s ;_cﬁTTy re;ta to SI activities #2739 and #2792. This activity buikds on

monitaring and reporting, capacity development, and other SI activities carried out in
FY2005 with key Rwandan agencies and organizations working in the area of
HIV/AIDS prevention, care and treatment.

This activity, to be camied out by Tulane University, has four main components. The
first companent eonsists of continuing TA to TRAC, CNLS, and MOH for the

improvement of internal and national monitoring and reporting systems for HIV/AIDS.

Tulane University will provide TRAC and MOH with TA for internal work plan
monitoring and reporting and will train staff from these two entities in the use of the
UNAIDS-developed Country Respanse Information Systemn for reporting and retrieval
of HIV/AIDS data by partner, profect, reporting period, and 5o on. In addition,
Tulane University wil assist CNLS with 1) the revision of the Multi-sectoral Nationa!
Plan for HIVJAIDS, 2) the monitoring of the corresponding National HIV/AIDS MBE
Plan {inctuding support for the collection, analysis and repasting of data on
community-based HIV/AIDS programs), and 3) the development of its electronic
reporting system for community-based programs. '

The second component is comprised of TA to TRAC and districts for validation and
improvement of PMTCT and VCT data. In FY2004 and FY2005, Tulane assisted TRAC
in devedoping 2 national database for PMTCT and VCT data. In FY2006, Tulane will
collaborate with TRAC's ICT unit to improve PMTCT/VCT data validation procedures
at the central and district levels. This will indude training district perscanel in the use

of productivity software to aggregate PMTCT and VCT data from health facilities {the

targets for this training. are located under St activity #2739).

The third component focuses on expanding the content and usability of HIV/AIDS
digital libraries developed at TRAC and CNLS in FY2004 and FY2005 with assistance
from Tulane. A Tulane consuitant will work with the ICT units at TRAC and CNLS o
improve the content and organization of their existing digital libraries and to network
these libraries so that all content is easily accessible from a single location (on- or
off-line). -

The fourth and finat component will provide mpporthTRACforU\edeslqnofBSS
questionnaires. Tulane will train TRAC's Epidemiologic Surveiliance unit in BSS
questionnaire design and revision so that TRAC can expand its role in the design .
phase of future behavioral surveillance and reduce its dependence on external TA for
the same.

As 2 result of this activity, three centraklevel govermment entities leading the battfe

against HIV/AIDS will be provided with TA in the area of S1, and a total of 42
individuals will be trained in SI for HIV/AIDS prevention, care and treatment.

% Of Effort
10 - 50

10 - 50
St -100

10 - 50

UNCLASSIFIED
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Targets

Target Target Value Not Applicable
Number of individuals trained in strategic information (inckides ' a2 |

MB&E, survelllance, and/or HMIS)

Number of local organizations provided with technical assistance . 3 D

for strategic information activities

Target Populations:

National AIDS control program staff (Parent: Host country government workers)
Non-governmental organizations/private voluntary organizations
Other MOH staff (excluding NACP staff and health care workers described below) (Parent: Host country government

workers)

Coverage Areas:
Nationat

Tabie 3.3.13: Activities by Funding Mechanism

Poputlated Printable COP
Country: Rwanda

Mechanism:  HIV Support to RDF
Prime Partner:  Drew University
USG Agency:  Department of Defense
Funding Sourcs:  GAC (GHA] account)
Program Area:  Strategic Informaton
Budget Code: HVSI

Program Area Code: 13

Acthvity 1D: 2754

Ptanned Funds: )
Activity Marrative:  Drew University wil assist the RDF in improving its infrastructure for data entry and
monitoring at hospital and brigade dinkc levels and to improve their ability to follow

the health status of HIV positive soldiers and divilions receiving care within the military

health system. In addition, Drew University will assist the RDF in monitoring the
effectiveness of systems designed te link HIV cases diagnosed at brigade and mobiie
diinic levels to hospitals for evaluation and treatment. The RDF will also receive
assistance in continuous quality improvement through the appropriate use and
application of treatrnent, prevention and care relater data.

- [Implement data system being developed for the national HIV system within the
military setting.

- Pravide technical assistance to create 2 mifitary data system that enables the
military to conduct routine KIV testing of all military personnel.

- Provide 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-level gaps and strengths. :

- Provide technical assistance for implementation of HIV surveillance of all military
personne!

- Provide technical assistance in data management and analysis for menitoring and
evaluation activities.

Fiscal Year: 2006

UNCLASSIFIED
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- Targets

Target

Number of individuals trained in strategic information (includes
MBE, surveillance, and/or HMIS)

Number of local organizations pravided with technical assistance
for strategic information activities .

Target Populations:

Adults

Doctors (Parent: Public health care workers)
Nurses (Parent: Public health care workers)
Pharmacists (Parent: Public health care workers)
HIV/AJIDS-affected families

Milltary personnel (Parent: Most at risk populations)
People living with HIV/AIDS

Key Legistative Issues

Increasing gender equity in HIV/AIDS programs‘
Twinning

Coverage Areas:

National

Populated Printable COP
Country: Rwanda Fiscal Year: 2006

UNCLASSIFIED

Target Vaiue

UNCLASSIFIED

Not Applicable
E ]
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Table 3.3.13: Actlvities by Funding Mechanism

Mechanism:

Prime Partner:

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

Planned Funds:
Activity Narrative:

Populated Printable COP
Country: Rwandy Fscal Year: 2006 Fage 254 of 330

UNCLASSIFIED

Measure Eval

University of North Carolina

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

Strategic Information

HvSI

13

2758

This activity bullds on the progress achieved to date in monitoring and reporting,

" community mapping, and database development through MEASURE Evaluation

support to the National AIDS Commission {ONLS) in FY2004 and FY2005, and will
include continued TA and other support to the CNLS in four focus areas:

The first focus area — capacity building and skifls Tansfer — includes TA o support
the CNLS MAE Officer and Data Analysis Unit to prepare, collect, and synthesize data
necessary to produce the quarterly service coverage, semi-annual and annual reports,
in accordance with the National MSE Plan for HIV/AIDS. This will also include
continued support to update tools (forms, tally sheets, checkiists) and procedures
necessary for data collection, to adapt curricula for the ONLS and procedural matesials
testad during the pilot stage in FY2005, and to support training for the CNLS

regional and district teams to use these tools and procedures. MEASURE Evatuation
will also kdentify and support tr3ining opportunities for the MAE officer.

In the second focus area — data reflability and data use — MEASURE Evaluation will
train CNLS MEE staff to carry out data refiability studies on communRy services data,
working in collaboration with Tulane UTAP which introduced data rediability studies for
dinical services data at TRAC in FY2005. MEASURE Evaluation will continue support
to the CNLS for data analysis and use at ail levels of the decentralized HIV/AIDS
structure, consistent with the application of the ‘Three Ones.*

MEASURE Evaluation will also support the CNLS to do a triangulation of HIV/AIDS
program coverage data with behavioral, environmental and health status data from
individuals frequenting high risk sites. The purpose of this targeted evaluation is to
conduct secondary analyses of four data sets to provide insight into ways HIV/AIDS
prevention services in Rwanda can be better matched to the risk profile of local
poputations to increase uptake of prevention services such as condom use, VCT, and
PMTCT. The evaluation builds upon work carried out by MEASURE Evaluation in
Fr2005 and responds directly tn the GOR request to increase lpcal HIV/AIDS
research capadty. Outcomes will include providing practical descriptive and spatial
analyses that will be disseminated to and used by local and national fevel decision
makers and program planners to address identified progrem gaps.

The third focus area - enhanced IT capacity - includes IT support to the CNLS Data
Analysis Unit to update and maintzin the community mapping database, to support
the harmonized work planring and reperting systems, and to implement the
decentralized reporting System nationally. MEASURE Evaluation will also identify and
Support training opportunities for the Data Analysis Unit staff to maintain and improve
its IT skills.

In the fourth focus area ~ dissemination — MEASURE Evaluation will conbinue support
for the dissemination of the quarterly service coverage, semi-annual and annual -
reports. This will indude the editing and transtating of reports, printing, and other
support related to the electronic posting of reports on the CNLS and other GOR . .
(TRAC, MOH) websites, buifding on the CNLS websits upgrade and staffing support
for the electronic brary supported by MEASURE Evaluation in FY2005. MEASURE
Evaluation will also support the annual HIV/AIDS research conference in Rwanda.




UNCLASSIFIED

Emphasts Areas 9% O Effort

Heaith Management [nformation Systems (HMIS) 10 - 50
Information Technology (IT) and Communications ‘ 10 - 50
Infrastructure
~
Monitoring, evaluation, or reporting (or program level 10 - 50
data collection)
Targeted evaluation . 10 - 50
Targets
Target Target Value Not Applicable
Number of individuals trained in strategic infonmation (includes 60 . a
MB&E, surveillance, and/or HMIS)
Number of lotal organizations provided with technical assistance 10 m]

for strategic information activities

*

Target Popuiations:

Community leaders

Community-based organizations

Country coordinating mechanisms

International counterpart organizations

National AIDS control program staff (Parent: Host country government workers)
Non-governmental organizations/private voluntary organizations

Poficy makers (Parent: Host country government workers)

Program managers

Key Legisfative Issues
Gender
Coverage Areas:

National

Populated Printable COP

ey o e UNCLASSIFIED
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Table 3.3.13: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity 1D:
Planned Funds:
Activity Narrative:

Emphasis Areas

Information Technology {IT) and Communications
Infrastructure

Targets -
Target

MBE, surveillance, and/or HMIS)
for strategic information activities
Target Populations:

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

Populated Printable COP
Country: Rwarxda

Fiscal Year: 2006

UNCLASSIFIED

Health District IT/Procurement
To Be Determined
HHS/Centers for Disease Control & Prevention

GAC (GHAI account)
Strategic Information
HVSI

13
2792

i tes to S activities #2739 and #4985.

This activity is a continuation of CDC's IT support to health districts in FY2004 and
FY2005, which furnished nternet connectivity and basic [T equipment for 10 heaith
districts engaged in the national HIV care and treatment program. In each health
district, the district hospital, ARV service, DHT and decentralized structure of the
CNLS were connected to sach other {via a wireless local area network), to the
Internet and to the TRAC wide area network. Health district personnel were
provided with work stations and were trained in the use of basic software for
management of HIV operations, recordkeeping and district-level data aggregation.

In FY2006, CDC will provide IT equipment {induding a server, several computers,
printess and UPSs) and Internet connectivity for 10 additional health districts, while
continuing to support Internet connectivity for the 10 districts connected in FY2004
and FY2005. This will constitute coverage of two-thirds of Rwanda’s health districts;
the remaining districts would be covered in FY2007. Funds for the purchase of IT
equipment in FY2006 are located under the CDC SI budget, as equipment will be
procured directly by the CDC office. The $188,925 allocated to this activity will pay
for high-speed connectivity and regular maintenance of IT hardware at 2 total of 20
health districts.

This activity will be roflad out in coordination with S1 activities #2739, under which
TRAC will train district baalth personnel in computer use/maintenance 2nd
exploitation of productivity software, and #4985, under which TA and training will be
provided to DHTSs for the analysis and use of PMTCT, VCT and ART data.

% Of Effort
51 - 100

Target Value Not Applicabie

Mumber of Individuals trained in strategic information (includes . ]

Number of local organizations provided with technical assistance 20 a

Laboratory workers (Parent: Public health care workers)
Cther health cara workers (Parent: Public health care workers)

: UNCLASSIFIED
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Table 3.3.13: Activities by Funding Mechanism
Mechanism: CDC Country Office GAP/TA

Prime Partner:  US Centers for Disease Controfl and Prevention
USG Agency:  HHMS/Centers for Disease Control & Prevention
Funding Source:  GAC {GHAI account)
Program Area:  Strategic Information
Buwdget Code:  HVSI
Program Area Code: 13
Activity ID: 2848

Planned Funds: m
Activity Narmative: tes to activities 2739, 2792, 2747 (TRAC 51, Health District IT SI,
Tulzne UTAP SI). In FY 2006, COC ST activities will Indlude both short- and long-term

TA in surveillance, [T, HMIS, M&E. CDC will afso continue support for key SI positions
and will procure necessary equipment for IT connectivity In selected health districts.

In FY 2004 and 2005, the EP scaled up key IT infrastructure in 10 health districts.
This involved proarring the appropriate IT equipment {including servers, computers,
printers, wireless cards) and assisting with installation. In FY 2006, EP will expand
this activity to 10 new heaith districts. CDC wilt continue to directy procure the IT
equipment needed at the health district level, while connectivity-refated aspects of
this activity, inchuding installation and maintenance of satediite dishes or fsased lines,
will be performed by 2 local contractor. Through these efforts, CDC will equip 10
new districts for program reporting, secure transfer of patient information and access
to national HIV databases. {Note that TRAC and Tulane UTAP will assure that DHTs
will receive training in the use of productivity software — see activities 2739 and
2747.)

CDC will continue FY 2065 support for the EP HMIS coordinator who will coordinate
EP HMIS activities with the GOR, USG agendes, USG contractors and grant
recipients, and with multifaters! organizations such as WHO and UNAIDS. The
coordinator will assist GOR in strategic planning for information systems in the health
sector and will help strengthen GOR capacity in information systems development,
deployment, management and data use, An important result of this support will be
the GOR's improved capacity to collect critical data for EP program managesment.

CDC's epidemiclogist position Is supported under the SI program area. The
epidemiologist serves on the EP S team as the surveilance focal paint and provides
ongoing TA to TRAC and the NRL for their surveillance activities. FY 2006

survelllance activities will Include ANC sentinel surveillance, behavioral survelllance, HIV
drug resistance surveillance, and HIV incidence tasting for survelllance. This support
will strengthen nationat capacity to collect, interpret and vse survelllance data. These
activities complement TRAC's propesad surveillance-related activities in FY 2006.

CDC will also provide shost-term TA from HQ to support HMIS activities, behavioral
surveillance and S1 [&ison activibes. These funds will also continue to support two
local hire positions: a data manager at TRAC, and a health spedafist at the CDC office.

The Rwanda EP program is committed to addressing GBY and concomitant cultural
practices that increase the risk of HIV/AIDS transmission to women and girs.
Approximately 250,000 women experienced sexual violence during the genocide and
many of them contracted HIV/AIDS. Women and girls today are also impacted by
many types of vialence induding sexual and domestic, However, the USG and its
partners have no refisble information on how many of these women currently require
care or receive information on HIV/AIDS services. In FY2006, COC wilt document 1)
the situaticn of women affected by violence and 2) the barrers they encounter .
when seeking care. In order to effectively assess GBV, this activity will examine and
survey cross-cutting groups within the Rwandan pogulation induding women, men,
youth, and ak risk populations induding commerdial sex workers. The USG will use
this documentation activity to develop targeted programs that will better reach
women and qirls affected by violence. This activity ks inked to the Rwanda EP
five-year strategy and the commitment expressed therein to addressing gender
issues in a systematic way.

Coundry: Rwands Fscal Year; 2006 Page 288 of 330
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Emphasls Areas
Health Management Information Systems (HMIS)

Information Technelogy (IT) and Communications
Infrastructure

Other SI Activities

Proposed staff for S

Targets

Target
Number of individuals trained in strategic information (includes
MBE, surveillance, and/or HMIS)

Number of local organizations provided with technical assistance
for strategic Information activites

Target Populations:

Adults

Commercial sex workers (.Parent: Most at risk poputations)
Discordant couples (Parent: Most at risk populations)

UNCLASSIFIED

% Of Effort
10 - 50

10-50

10-50

10 - 50

Target Value Not Applicable
S (W

1 0

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

People Ijving with HIV/AIDS
Children and youth (non-OvC}

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

workers)

Key Leguaﬁ Issues

Increasing gender equity in HIV/AIDS programs
_Addressing male nom'ls and behaviors
Reducing violence and coercion

Coverage Areas:

National

Populated Printable ODP
Country: Rwanda Ascal Year: 2006

UNCLASSIFIED
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Table 3.3.13: Activities by Funding Mechanism
' Mechanlsm:  Embassy Rwanda

Prime Partner:  US Department of State

USG Agency:  Department of State

Funding Source:  GAC (GHAJ acoount)

Program Area:  Strategic Information

Budget Code:  HVSI .
Program Area Code: 13

Activity ID: .
Planned Funds:
Activity Narmrative: TA to develop and produce EP media and outreach materials.

This activity will include, but is not limited to, the Following compenents:

The first component includes the design and production of informational brochures.
The EP team and impiementing partners wik contribute source material including
technical and/for programmatic text and photographs. Required services indude
design and production of brochures including an EP overview and description of EP
program areas. These brochures will come in the form of folding three-ply
documents, plus a complete package of replicable and updatable cards within a folder
featuring artwork illustrating the Rwanda program.

The second component includes the organization of media site visits. EP Rwanda is
eager by develop relabionships with the Jocal print and televised medid, The EP will
support 12 media site visits for six journalists each. In consultation with the EP team,
the contractor will sefect sites, assermnble the journalists, and organize scheduling,
lodging, transport and other fogistics for the tours,

The third component indudes the design of media materials to publicize EP events
and programs. These will include program brochures consisting of replaceable cards
or other materials In 2 folder with information about individuzal program elements,
budget infarmation, and photographs, that can be maintained by the USG team
upon completion of the mntract.

Working with the DOS, the contractor will prepare appropriate representations,
mock-ups, draft materials, storyboards, of the products described abave, for review
by EP staff. Upon appraval of each item, the Contractor will ensure production,
printing, manufacture and distribution as zppropriate.

This list is iustrative, art the spedific products will be determined over the course of
the contract period by the EP. The EP wilf provide guidance and textual research
rmaterials to the contractor and will obtain approvats, modifications and dearances

required. .

The contractor will repart directly to the EP State officer or his/her designee. The
contractor will be required to coordinate closely with all EP Rwanda staff, other USG
agmdeshnwandaandlmp!umnﬁngpamerstomrehmﬂmabthP

programs and strategies. 4
Emphasis Areas ' % Of Effort
Monltoring, evaluation, or reporting (or program level , © 51-100
data collection)
Targets
Target ' Target Value Not Applicable
Number of individuals trained in strategic information (inchudes : (7}

MAE, surveiliance, and/or HMIS)

Number of local organizations provided with technical assistance
for stratagic information adtivities

a
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Indirect Targets
NA

Target Populations:

Aduits

Children and youth (non-OVC)

Girls [Parent: Children and youth {nan-OvVC))

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

Primary school students (Parent: Children 2nd youth (non-OVC))
Secondary schoal students (Parent: Chiidren and youth {non-QVC))
University students (Parent: Children and youth (nen-OVCY)

Men (including men of reproductive age) (Parent: Adufts)

Wwomen {inchuding women of reproductive age) (Parent:  Adults)

Coverago Areas:

National

Table 3.3.13: Activities by Funding Mechanism
Mechanism: Measure DHS

Prime Partner:  Macro International
USG Agency:  U.S. Agency for Intemational Development
Funding Source:  GAC (GHAI account)
Program Area:  Strategic Information
Budget Code: HVS]
Program Area Code: 13
Acthvity IO: 4779

-~

prnned s [ — ] |
Activity Narrative; - supparts EP investment in heath fadlity infrastructure, equipment and

training by all EP partners ang other non-EP funded health projects.

The EP will procure TA for the design and impiemeantation of a targeted facllity
survey through MEASURE/DHS, implemented by ORC Macro as the prime parter
under MEASURE/DHS, ORC Macro will undertake a SPA to collect information on the
national capacity to provide specific services and service quality using facility-based
indicators required by the EP. The survey will cover all district and reference
hospitals, the NRL, and both government and private facifities, for an estimated 250

The MOH and ONAPO conducted the 2001 Rwanda SPA. This assessment was the
first nationwide survey of its kind in Rwanda, and was carried out with TA from ORC

Maaro and finandial support from USAID.

The EP team is required to report on heailth facility indicators twice during the EP
(i.e., within the first 18 months, and again neear the end of year five or earty year

six). A'second SPA will be scheduiled for FY2008.

This activity will address increasing gender equity in HIV/AIDS programs by coffecting
data on avalabilty of information, services, and care for women and girls; and by
making policy recommendations to promote Increased access for women and girls to

prevention activities, treztment, and care services.

Emphasis Areas ’ 9% Of Effort
Facility survey . 51 -100
Health Management Information Systems (HMIS) ‘ 10 - 50

Country: Rwanda Fiscal Year: 2006
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Targets

Target
Number of individuals trained in strategic information {includes
MBE, surveillance, andfor HMIS) .

Number of local organizations provided with technical assistance
for strategic information activities

Indirect Targets
NA

Target Populations:

Faith-based organizations

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

UNCLASSIFIED

Target Value

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

Non-governmental organizations/private voluntary organizations
Policy makers (Parent: Host country governmiént workers)
Teachers (Parent: Host country govemnment workers)

USG in-country staff

USG headquarters staff

. Host country government workers

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

workers)
Public heaith care workers

Laboratory workers {Parent: Public health care workers)
Private health care workers

Doctors {Parent: Private health care workers)

Laboratory workers (Parent: Private health care workers)
Impiementing organizations (not Rsted above)

Key Legislative Issues

Genler

Increasing gender equRy in HIV/AIDS programs
Coverage Areas:

National

Pepulated Prinable COP
Country: Rwanda Fiscal Year: 2006

UNCLASSIFIED
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Table 3.3.13: Actlvities by Funding Mechanism

Mechanism:

Prime Parther:

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

Planned Funds:
Activity Narrative:

USAID Rwanda Mission

US Agency for Intemationat Cevelopment
U.S. Agency for International Development
GAC (GHAI account)

Strategic Information

HVSI

13

4972

;;E actwity % ;L staff dedicated to S1 and also funds targeted evaluations.

USAID/Rwanda employs the 51 Liaison Officer for the Rwanda EP Team. USAID
provides local and international TA in SI to GOR agencies, as well as timited direct
grants o focal NGOs.

USAID will procure a performance and financial audit of the GOR coordinated
procurement of ARVS. This audit wilt assess if jointly procured ARVS are teachmg
patients as intended by the governance documents of the coordinated

procurement. The audit will track procured ARVS from placement of orders with
CAMERWA to districts or facility depots and to ART patients, The audit will determine
if any inventory of drugs is not fully accounted for or if there are missing stocks. The
audit will evaluate the documentation of distribution of ARVs and determine if there
is adequate documentation to assure appropriate management of ARVs procured
through the coordinated procurement.

USAID will support an external evatuation of its PBF strategy and activity to
determine if they are meeting the sustainability needs of the EP as well as the
_improved health system performance desired by the MOH, This assessment will help
inform the EP and GOR decision to continue, madify or cancel the PBF contract.
Specific questions to be answered by the evaiuation include: Is the PBF activity
helping to build capadity of the MOH and/or DHT to manage the quality and
efficiency performance of HIV/AIDS service delivery? Wil PBF mechanisms assist in
building sustainable management systerns to continue the prevention, treatment and
care dinical activities of the EP? What changes are recommended to the current PBF
program to improve its effectiveness? This assessment will take place at month 18 of
the PEF and be completed in time to inform COPO7 development. :

The EP will support another external evaluation to review modeis of care for
HIV/AIDS service defivery, induding the minimum package of care (CT, PMTCT,
basic/paiiative, and TB/HIV) and expanded package of care: (ARV treatrment,
induding ARV satelite sites, full outpatient service and hospital-based ARV services).
After consultation with the GOR and the EP, the consultant will identify different
models of care used by implementing partners as well as other donor or
GOR-suppoited models. The consultant will compare and contrast models of
HIV/AIDS care based upan all or some of the following characteristics: quality of care
{induding patient satisfaction, compliance with extemal standards, adherence), cost
and cost-effectiveness, access, volume, resource needs, impact of HIV/AIDS model
of care on other health services, capacity building, and sustainability,

UNCLASSIFIED




Targels

Target

UNCLASSIFIED

Target Valve Not Applicable

Number of individuals trained in strategi information (includes ‘ [

MSE, survelllance, and/ar HMIS)

Number of local organizations provided with technical assistance

for strategic information activities

Coverage Areas:

National

Table 3.3.13: Actlvities by Funding Mechanism

Mechanism:

Prime Partner:

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

Ly ST

Populated Printzble COP

Country: Rwanda Fiscal Year: 2006

Data Analysis and Use
To Be Determined
HHS/Centers for Disease Control & Prevention

GAC (GHAI account)
Strategic Information
HWVSI

13
4985

One of the major weaknesses with respect to HIV/ALDS data in Rwanda is the lack
of its analysis and usa at afl levets of the health care system. TRACnet, Rwanda’s
phone- and Intemet-based reporting systent for ART, coffects sita-gpecific and
aggregate program indicator data on @ monthly basis. To date, however, these data
have not been exploited for decision-making and program improvement,

In FY2006, a Task Order partner (TBD} will provide short- to medium-term TA for
HIV/AIDS data analysis and use to central-leved institutions (TRAC, USS, NRL, CNLS
and others) as well as to DHTs. The first component of the activity will focus on
bullding data analysis capacity at central MOH institutions and establishing a joint
forum for reviewing and analyzing HIV/AIDS data on a monthly basls. Data reviewed
will include TRACnet data on program indicators and drug stock, as wedl as other
HIV/AIDS-related data compied at the national level, The EP implementing partner
will trein a data use support team {composed of TRAC, USS, NRL and CNLS staff) to
provide TA to heatth districts and CBOs i the analysis and use of this HIV/AIDS data
for service improvement.

In the second component of the activity, the Task Order partner and the data use
support team will conduct joint training of heatth districts in the analysis and use of
HIV/AIDS data. In collaboration with DHTS, they will establish 3 system for quarterty
review and anatysis of ART, PMTCT and VCT program data in all districts, with
semi-annual meetings to bring together district heaith personnel to compare data
and trends.

This activity will build on the findings and recommendations of the national HMIS
assessment (to be completed by Apri 2006) and will be carried out in collaboration
with EP implementing partners, who will be responsible for reinforcing data analysis
and use systems ot the district and heatth faciiity levels. Tools and approaches for
data analysis and use will be developed jointly by the Task Order partner and MSH,
the prime EP partner for performance-based financing of HIV services.

UNCLASSIFIED
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Emphasis Areas % OQf Effort

Health Management Information Systems (HMIS} 10 - 50

Information Technology (IT) and Communications - 51 - 10D

Infrastructure

Monitoring, evaluation, or reporting (or program level 10 - 50

data collection)

Targets

Target Target Value Not Applicable
Number of indivicuals trained in strateqic information (Inctudes - 100 O
M&E, surveillance, and/or HMIS) .

Kumber of local organizations provided with technica! assistance ) » 0
for strategic information ackivities

Target Populations:

Doctors {Parent: Public health care workers)

Pharmacists (Parent: Public health care workers)

National AIDS controt program staff (Parent: Most eountry government workers)

Policy makers {Parent: Host country government warkers)

Host country government workers .

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

workers)
Laboratory workers (Parent: Public heaith care workers)
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Table 3.3.13: Activities by Funding Mechanism
Mechanism:  HIV/AIDS Reporting System
Prima Partner:  To Be Determined

USG Agency:  HHS/Centers for Disease Control & Prevention

Funding Source:  GAC (GHAI account)
Program Area:  Strategic Information
Sudget Code:  HVSI
Program Area Code: 13
Activity ID: 4987

Planned Funds: m ’
Activity Narrative: ted to S1 activity #4985 on data analysis and use.

In FY2004, USG initiated the development and implementation of TRACnet, a
phone- and Intemet-based reporting system for ART via a Columbia University
sub-contract. This system is now functional and has been rolled out to alf heatth
Facilities providing ART. Monthly program indicators data, weekly reports on drug
stock, and as-need reports on (D4 test resuits are aff managed by the reporting

system.

~

In FY2006, USG will open this contract to competition. The winning contractor will
provide technical support for the improvernent and further development of

TRACnet. The contractor will also provide ongoing TA and training to system users -
induding central-level heaith policy and decision-makers, DHTS, implementing partners
and heaith service providers — for the reporting and retrieval of data. A total of 428
individuals will be trzined in HIV/AIDS data reporting and retrisval using TRAChet.
More targeted training and TA for HIV/AIDS data analysis and use will be provided to
‘central- and district-levet users under a separate activity (#4985).

Emphasis Areas
Health Management Information Systems (HMIS)

Monitering, evaluation, or reporting (or program level
data collection)

Targets
Target
Number of individuals trained in strategic information (includes

MBE, surveillance, and/or HMIS)

Number of local organizations provided with technical assistance
for strategic information activities }

Target Populations:

Doctors (Parent: Public health care workers)

Nurses (Parent: Public heatth care workers)

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

" Policy makers (Parent: Host country govemnment workers)

Lzboratory staff ’

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

workers)
Laboratory workers (Parent: Public heaith care workers)

Coverage Areas:

Naticnal

Populated Printatie COP
Country: Rwanda . Fiscat Year: 2006

UNCLASSIFIED

% Of Effort
51 - 100
10-50,
Target Value Not Applicable
428 a
[ (i}
Host country government
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Table 3.3.14: Program Planning Qverview

Program Area:  Other/policy analysis and system strengthening
Budget Code: OHPS
Program Area Code: - 14

Total Ptanned Funding for Program Area:

Program Aréa Context:

In FY2004 and FY2005, the EP made significant investments to develop Rwanda’s national leadership in
HIV/AIDS through support to the NUR School of Public Health for the MPH Program and the HIV/AIDS
Public Interest Fellowship Program. The EP assisted TRAC to finalize their strategic plan and enhance
their institutional capacity for technical leadership and coordination of surveillance and HIV/AIDS clinical
services. CAMERWA and the Oepartment of Pharmacy were strengthened to organize a coordinated
procurement of ARV's including Global Fund, MAP and other donors which is demonstrating significant
qost savings. In FY2006, the EP will continue to support these organizations and expand its support to
the district level to facilitate the decentralization and integration of HIV/AIDS services.

The EP investment in centraHevel coordination of HIV/AIDS chinfcal services will continue In FY2006
through the TRAC cooperative agreement, indludng support to renovate the TRAC office complex.

In kne with Rwanda’s decentralization activities, the EP wiil provide a package of support to the USS at
central and district levels for strengthening supervision and quality of dinical services. USS will recelve
financial and technical assistance through » sub-contract with a USG partner, while 20 of Rwanda's 29
heatth districts will receive a minimum support package consisting of infrastructure, equipment, support
for communication, supervision, management, transportation and human resources. While the districts
are motivated to succeed, there is limited Infrastructure, and funding under the EP is largely dedicated
to technical interventions. While this wilt enhance district capacity, funds programmed under the
pk&upwﬂ@mwﬁmmmmmmmmwmwgmwm
ensure sustainability.

The EP will also help strengthen HIV/AIDS policis‘andsystmlsmmughCNLSaa'osshealuwand
non-health sectors. Activities will include financial and technical assistance to the CNLS for monitoring of
the ‘Three Ones’ through data~driven policy development; to the Schoot of Nursing for curriculurn
revision to incdude HIV/AIDS as part of dinical education; to MIGEPROF for an OVC situation analysis and
multi-sectoral OVC services assessment; and to RDF for the strengthened management of military
HIV/AIDS services. In addition, EP partners will initiate an in-service training program in HIV/AIDS
service strengthening for 1,500 nurses. The EP will work through pariners to improve the capacity of
NGOs, (BOs, FBOs, churches, and civil society to directly manage EP funds.

In coardination with the WB, other donors and the MOH, the EP will continue to support national-evel
coortfination of PBF for HIV/AIDS services. The expected result of performance-based contracting is 2
stronger health network, a strengthened and motivated work force, and increased managerial
autonomy for providers with greater financial and clinkal accountability. Assessment of quality of dirical
care Is integrated into the PBF program to assure that both effidency and quality of care are
constiously promoted.

Program Area 'I:arget: :

Number of focal organizations provided with technical assistance for . 50
HIV-related policy development

Number of jocal organizations provided with technical assistance for 100
Hiv-related institutional capacity building

Number of individuals trained in HIV-related policy development : 180
Number of individuals trained In HIV-related institutional capacity building 110
Number of individuals trained in HIV-related stigma and discrimination 60
reduction

Number of individuals trained in HIV-related community mobilization for - 7,000
prevention, care and/or treatment

Populated Priniable COP
Country: Rwanda Fiscal Year: 2006 Page 298 of 3130
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Tabla 3.3.14: Activities by Funding Mechanism
C Mechapism: Columbla UTAP .
Prime Partner:  Columbia University Maliman Schoo) of Public Health
USG Agency: HHS/Centers for Disease Control & Prevention
Funding Source:  GAC {GHAI account) ’
Program Area:  Other/policy analysis and system strengthening
Budget Code: OHPS
Program Area Code: 14
Activity ID: 2729
Planned Funds: .
Activity Narrative:  [CONTINUING ACTIVITY FROM FY2005 — NO NEW FUNDING IN FY2006]

Additional furding is to Support large scale (1500 nurses trained over 4 years)
HIV/AIDS In-service retraining jointly with Intraheaith and the Ministry of Health
Department of Nursing and District Health teams. This proposal is supported by Dr.,
innocent, Minister of State for HIV/AIDS who met and discussed the need for /
nursing training with Ambassador Tobias. \ .
Columbia University will perform the following:

1)  Assist Intrahealth with Performance Needs Assessment of basic skills and
performance of nurses for HIV/AIDS care, Including basic health care, health
promotion and disease prevention for PLWHA, PMTCT, CT, counsefing, assessment

of common patient presentations. and expended role of nurses managing ARY care,

2) - Support the MDH to develop national protoeols on the role of nurses in
HIV/AIDS palliative and ARV care

3) Oraft pre-service curriauta for nurses on HIV/AIDS care and reatment

4) Fleld test and finalize training materials

5)  Train MOH Nursing faculty in use of new HIV/AIDS care and treatment
curricuium. )

6) In service training of 1500 first and second level nurses in 11 provinces over four
years,

Popuizted Prinzable COP
Country: Rwanda Fiscal Year: 2006 Page 299 of 330
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Table 3.3.14: Activities by Funding Mechanism

Mechanism:

Prime Partner:

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

Target Populations:
Doctors (Parent: Public health care workers)
Military personnel (Parent: Maost at risk populations)

dwaaga Areas:
National

N/A

US Department of Defense Naval Health Research Center

Department of Defense :

GAC {GHAJ account)

Other/policy anatysis and system strengthening

OHPS . ;
14

2738

Lﬂ;i;vlm enable Rwandan military physicians 1o attend the Military intermational
HIV Fraining Program. The mission of the program is to provide flexible training in
support of prevention of HIV transmission and management of infected persons in
miitary organizations. The training will transfer appropriate knowledge and
technotogy to key Rwandan medical personnel. The training is developed in
collaboration with each military organization to meet the spedific needs. The
program emphasizes training, consultation, and operational support for prevention
and dinical management of HIV and its complications 25 well as courses in
epidemiclogic surveillance and laboratory diagnosis from a dlinical physician
perspective. A large emphasis is placad on the experiential part of the program to
understand the military’s policies and procedures regarding service members with
HIV/AIDS. Participants pbserve and/or participate in groups supported by clinicat
social worker, dinical psychologist, cliniea) pharmacist, and public health/preventive
medicine personnel. '

The Miltary International HIV Tralning Program emphasizes training, consultation and
operational support for epidemiological surveillance, laboratory diagnosss, prevention
and management of HIV and its complications. It seek to train key foreign military
clinical physidans in state-of-the-art HIV prevention and clinical management and
diagnosis and treatment with the expectation that those trained will transfer '
information into operational use in country.

The program Incorporates a “train the trainer” approach and provides the toois and
educational materials to promote current, up-to-date instruction to be taken back to
the Rwandan mifitary medica! community. Written assessments communicating
participants’ needs, personal educational goals and that of their medical community
ane obtained prior to the training. Targeted in-country training and ongoing
telecommunication follows the US based program. NHRC is developing web-based
education availabiity.

UNCLASSIFIED
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Mechanism:  TRAC Cooperative Agreement
Prime Partner:  Treatment and Research AIDS Center
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Other/poficy analysis and system strengthening
Budget Code:  OHPS ’
Program Area Code: 14
Activity ID: 2742
Planned Funds: .
Activity Narrative: [CONTINUING ACTIVITY FROM Fr2005 -- NQ NEW FUNDING IN FY2006)

With finandal support from the Emergency Plan and technical assistance from FHI,

TRALC will strengthen its institutional capadity for producing client ard 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 to provide technical assistance for the development of instructional

materials for client use at dlinical service defivery sites (see Treatment/ARY services

for funds for printing materials). This is a task that has been traditionally supported by

FHI for which management responsibillty Is being transferred to TRAC.
Target Populations:
Adults
People living with HIV/AIDS
Pregnant women
Populater Printible COP
e i UNCLASSIFIED
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Table 3.3.14: Activitles by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:

Program Area:
. Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative:

Emphasis Areas
Human Resources

Linkages with Other Sectors and Initiatives
Local Organtzation Capadfy Development
Tralning

Peputated Printable COP

Country: Rwanda Fiscal Year: 2006

UNCLASSIFIED

UTAP L

Tulane University
HHS/Centers for Dis2ase Control & Prevention

GAC {GHAI account)

Cther/policy analysis and system strengthening
OHPS :

14

2746

Is e Tulane SI activity #2747,

This activity is a continuation of an activity originzlly approved in COPO4, under which
Tulane Universily established a public interest fellowship program to build the
research and analysls capacity and program management ability of key Rwandan
institutions engaged In HIV/AIDS work. The fellowship program seeks to prepare
recent Rwandan graduates to work as program managers of HIV/AIDS prevention,
care and breatment programs. Fellowship components inciude training, mentoring,
and on-the-job experience, through placement of feflows in two-year paid internships
with local host agencies. Program costs, such as feflows’ stipends, training, and
supervision logistics, will be funded and managed by Tulane University. In FY2006,
Tulane University will recrult 15 Fellows for the program and train individuals at CNLS
in the course of ks $! activities with the curricula developed for this program.

In FY2006, the third year of this activity, Tulane University will focus on making the
fellowship program sustainable through work with the NUR School of Public Health
and sub-agreements, which will be determined in FY2006, with institutions that wilt
oversee its daily operations. Tulane University will also seek to compiete conversion of
the training curriculum to 2 university-recognized and acoredited certificate course.
The fellowship will expand its geographic reach and place 40% more participants
outside of Kigali. With the graduation of the first cohort of 10 participants
anticipated in the fall of FY2006, the fellowship program will provide professional
development support and leadership skifls to alumni of the program as they begin to
take local postions in HIV/AIDS program management. This activity is described on
page 24 of the Rwanda EP five year sbategy and contributes directly to the EP gual
of hurman capacity development. ’

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

v
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Targets

Target : . Target Valve " Not Appiicable
Number of focal organizations provided with technical assistance
for HIV-related poticy development

Humber of Yotal organizations provided with tedhnica) assistance 40 a
for HIV-related institutional capacity buikding

Number of individuals trained in KIV-related palicy development 70 m]
Number of individuals trained in HIV-related institutional capacity )
building

Number of individuals trained in HIV-related stigrna and 60 ' O
discrimination reduction

Nurmber of individuals traied in HIV-related community

mobilization for prevention, care and/or treatment

Target Populations:

Community-based organizations

Faith-based arganizaticns

Nationai AIDS control program staff (Parent: Host country government workers)
Non-governmental organizations/private voluntary arganizations

Program managers
Public heaith care workers

Key Legisiative Issues

Gender

Increasing gender equity in HIV/AIDS programs
Coverage Areas:

National ' '

Populated Printable COP

Country: Rwanda Fiscal Year: 2006 Page 303 of 330
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Table 3.3.14: Activities by Funding Mechanism
Mechanism:

Prime Partner:

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

Populated Printable COP

mw T UNCLASSIFIED

UNCLASSIFIED

RPM+

Management Scences for Health

U.S. Agency for Internationat Development
GAL (GHAI account) '

Other/policy analysis and system strengthening
OHPS

14

2760

ntnumg Activity from FY2005 -- with No New Funding under this mechanism in
FY2006]
Rwanda does not have an effective system to register drugs or provide basic drug
guallty assurance, although its drug procurernent agency, CAMERWA, per national
policy will be procuring all ARVs for use in Rwanda. To improve ARV availability and
assure quality, the Secretary General and the Direction of Pharmacy have requested
technical assistance o fadlitate establishing a National Drug Autherity , one of the
main priorities of the pharmaceutical sector. Developing and implementing a National
Drug Authority usually requires several years for full implementation, and high
investments of hyman and financial resources. '

USG has agreed with the Direction of Pharmacy {DOP) to place an expert Senior
Advisor in pharmaceutical policy, who will fadlitate the design and first-stage
implernentation of the National Drug Authority, and who will also assist in the usual
activites carried out by the DOP

USG will undertake the project activities described below, In collaboration with the
Direction of Pharmacy and other partners such as the WHO.

1. Qutline a conceptual framework describing the roles and responsibilities of a
regulatory authority for pharmaceuticals, for ARVs and other pharmaceuticals in a
severely resource-imiterd country setting. This will include,:

1.1. Identifying, defining, prioritizing, and establishing an appropriate sustainable mix
of technically sophisticated activities to support the risk-based regutatory systems.
1.2. Identifying the conditions and resources necessary to justify, develop, and
sustain a system capable of providing a2 comprehensive service Rwanda.

2. Assist the NDA in reviewing experience from other resource-limited countries to
prioritize 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 resaurces from outside of the NDA..

3. On the basis of activity #1, make recommendations on an appropriate scope of
activities and developmental priorities for the NDA in Rwanda, induding scope of
product coverage {i.e., pharmaceuticals, food, medical devices, andfor cosmetics),
and identify human, techpical, and finandal resources required..

4. Define role of National Drug Authority in the MOH, including bechnical, human and
financial resources, existing organizational structure, management, and lformation
systems, legal and regulatory frameworic

" 5. Develop a comprehensive, pricritized, fully costed, multi-year, strategic plan to:

5.1 Estabiish and implernent an appropriate drug registration activity for protecting
public heafth, i

5.2 Establish and implement a nationwide quality system program for all regulated
areas induding, as appropriate, testing, inspection, registration, and enforcement
5.3 Establish and implement policies and procedures for reguiation of imported
products as well as those manufactured domestically ta help ensure availability of
quality products and implementation of appropriate quallty systems.

6. Basad on acceptance of the recommendations resulting from activity #3 and the
strategic plan resulting from activity #5 by the Ministry of Health, develop:
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6.1. A draft organizational structure and job descriptions for the NDA.

6.2. Draft pulicies and operational processes for a national system for drug
registration and product quality assurance.

6.3. Draft legislation and regulations for instituting a national system of drug
registration and product qualty assurance. T

Note: This activity covers development of the strategic plan (activity #5) and the
spedific products outlined n activity #6. Full implementation of the strategic plan
would require additional financial support.

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

Coverage Arcas:

National

Tabie 3.3.14: Activities by Funding Mechanism
Mechanism: IMPACT
Prime Partner:  Family Health Intemational
USG Agency:  U.S, Agency for International Development
Funding Source:  GAC {GHAI account)

Program Area:  Other/policy analysis and system strengthening
Budget Code: OHPS
Program Areaz Code: 14 . \
Activity ID: 2766

Activity Narrative: FROM FY2005 — NO NEW FUNDING IN FY2006)

USG partner {FHI} currently develops for national use IEC materials in support of ARV,
PMTCT and CT sarvices. TRAC, as the leading clinical institution for HIV-AIDS sefvices
needs to develop the instihtional capacity to develop patient education materials for
use by physicians and nurses in instructing patients in thelr own heatth care for ARV,
. HIV/AIDS services. USG will work dosely with TRAC to brain TRAC's staff to develop
this capacity, including quafitative studies to inform design and development of these
materials, focus group testing, layout/printing and instruction of providers in use of
these materials. USG and TRAC will develop an MOU to define each organization’s
role in the capacity transfer process. Funds have been reallocated from FHI's budget
to TRAC's budget so that TRAC will pay directly for staff and printing costs for
material deveiopment. [ Js provided under COPOS to hire an additional staff
to support training of TRAC in development of behavior change materfals and IEC.

With the rest of the funding, FHI will contract with appropriate GOR institutions for
the development of a national HIV-AIDS workplace pelicy to address work-refated
issues for public and private sector employment. This policy will address workplace
issues, such as non-discrimination in hiring, supervision and tesmination, medical
sick-leave, family leave for jliness, and other issues.

Populated Printable COP

Country: Rwanda Fscal Year: 2006 Page 305 of 330
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Targets

Target

Number of focal organizations provided with technical assistance
for HIV-related policy development

Number of local organizations pravided with technical assistance
for HIV-related institutional capacity building

_ Number of individuals trained in HIV-related pollcy development

Number of individuats trained in HIV-related institutional capacity
bulkding

Number of individuals trained in HIV-related stigma and
disarimination reduction

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

Populted Printzble COP
Country: Rwanda Fscad Year: 2006
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Target Value

UNCLASSIFIED

Al

Not Applicable
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Table 3.3.14: Activities by Funding Mechanism

Mechanism:

Prime Partner:

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

Planned Funds:
Activity Narrative:

Emphasis Argas

Human Resources

Local Organization Capacity Development
Quality Assurance and Supportive Supervision
Training

Populated Printable COP

m— e UNCLASSIFIED

Capacity

intratiealth International, Inc

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

Other/policy analysis and system strengthening
OHFS

14

2776

% fior a Ministry of Health Human Resource Strengthening Activity.

Strengthened Human Resource Management in the Ministry of Health: This activity
will provide human resource expertise to the MOH to strengthen the national health
workforce. Capacity/Intralealth will support the MOH to address retention,
performance and pramation of professional medical and nursing staff providing
HIVAIDS care. Capacity/IntraHealth will support the development and
Implementation of HR strategy, polkies and procedures with TA and staff support
under the direction of the Secretary-General of the MOH.

The 2004 USG-supported HIV/AIDS Human Resources Assessment noted the severe
shortage of physicians in Rwanda (270 physicians in the public workforce). Tha MOH
appreclates the significant HR capadity needs necessary to provide HIV/AIDS cara,
rdatedmmeneedmhnpmvephysidanmmucnandwkmvimnment Te
strengthen human resource planning and managenent, Capacity/IntraHealth will
support one Human Resource (HR) advisor to the central MOH affice to provide
personnel management suppart. This position will support the development and
implementation of HR polides, induding finatizing the MOH Rwanda HR Health
Strategic Plan. The HR advisor will have responsibility for training senior managers and
leaders at central and district levels in personnel management and in developing
orientation training. The HR Advisor, with support from Capacity/IntraHealth, will
research employee retention, through de-briefs and documented exit interviews
conducted with departing health care workers (particularly rural postings where
retention problems are the greatest), These activities will be coordinated through
the Health Sector Cluster with other donors, who are developing a basket fund to
augment fow safaries of aff providers.

Capacity/Intratealth will support the development of a human resource dassification
system, induding an HR Management data base accessible at the central and district
leveks. The secure data base will track medical and nursing continuing education,
particularty HIV/AIDS training, as well 2s basic employee information, such as
performance evaluations and employment history. Capacity/IntraHeath will provide IT
and HR support ta streamline, organize and improve the gverall human resource
system. Capacity/IntraHealth will support the MOH to develop dlearly defined job
descriptions for all employee categatiesand a performance management system to
heip create a culture of effective supervision, feedback, and goal setting in
accordance with existing civil service procedures. To support kong term adoption and
implementation of solutions in human resources, A "Human Resource for Health Task
Force” will be established to better understand and be able o address the human
resource crisis. Capacity/IntraHealth will heip the MOH form the HRH taskforce,
launch routine meetings, and contract/hire a local Facifitator bo conduct the meetings *
that will take place in 2006.

% Of Effart
51 - 100
10 - 50
10 - 50
10 - 50
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Targets

Target Target Value
Number of focal arganizations provided with technical assistance 20
for HIV-related policy deveiopment :

‘Number of local organizations provided with technical assistance ' 20
for HIV-related institutional capacity building :

Number of individuals trained in HIV-related policy development 20
Number of indivicduals trained in HIV-related institutional capacity 0
building ‘

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

Number of individuals trained in HIV-related community
mobilization for prevention, care andfor treatment

Target Populations:

Policy makers (Parent: Host country government workers)

Host country government workars

Other MOH staff (excduding NACP staff and heaith care workers described below) (Farent: Host country govarnment

workers)
Public health care workers

Key Legislative Issues
Increasing gender equity in HIV/AIDS programs
Coverage Areas:
National '

Populated Printable COP )
Couniry: Rwanda Fiscal Year: 2006
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Not Applicable
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Table 3.3.14: Activities by Funding Mechanism
Mechanism: N/A
Prime Partner:  Population Services Intemational
USG Agency:  U.S. Agency for International Development
Funding Source:  GAC (GHAI account)
™ Program Area: Other/policy anelysis and system strengthening
" BudgetCode: OHPS
Program Area Code: 14

Activity ID: 2782

Planned Funds: m
Activity Narrativa: uing 5 Activity through the end of December 2005; then CHAMP will
pick up this TA support (#5183)) .

This activity will place an Advisor on HIV/AIDS and Health Communication for the
Minister of State and the Minister of Heakth who will work to develop and implermnent

a national HIVJAIDS public information strategy. This National Public Information
Strategy will be used to coordinate varying prevention activities, media campaigns
and messages. The Advisor will work with donors, NGOs, departments within the
MOH and In other Ministries to improve quality and consistency of HIV/AIDS messages
to support National Prevention, Care and Treatment strategies.

The Advisors responsibifities will include the development of a National Public
Information Strategy, preparation of speeches, letters, interviews and printed
commurication materials for the Office of the Minister of HIV/AIDS and
improvements to the Ministry web sites. This staff person will alsp participate in the
CNLS' BCC Steering Committee for the approvaf of all health communication
messages refated to HIV/AIDS. '

Target Populations:

Faith-based organizations .

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

Key Legislative Issues
Gender
Increasing gender equity 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 rights '
Twinning
Volunteers
Stigma and discrimination
Coverage Areas:

National

Fopulated Printable COP
Country: Rwarxia Fiscal Year: 2006

UNCLASSIFIED

Page 309 of 130




Table 3.3.14: Activities by Funding Mechanism

Mechanism:

Prime Partner:

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

ey

Populated Printable COP

G e v s UNCLASSIFIED

UNCLAS SIFIED

HIV/AIDS Performance Based Financing
Management Sciences for Health
U.5. Agency for [ntermational Development
GAC (GHAJ account)
Other/policy analysis and system strengthiening
OHPS

14

2813

mﬁ: #2012, #2814, £2015, #2798, #4001, #4003, #4771,

#4972,

In coordination with the World Bank, the Belgian Govemment, Global Fund and other
donors, the PBF of HEV/AIDS services will support the GOR and the MOH to develop
and implement an HIV/AIDS companent within a national system of PBF for primary
care. Other donors have worked successfully in Rwanda to pitot PBF of primary health
care. The GOR wishes to extend this system nationally and has other donor support
to do so for non-HIV health services. The WB, EP and Glabal Fund will support
integration of HIV/AIDS PBF into the larger performance-based health financing
program while the Belgian Government, GTZ and others will support financing of
non-HIV/AIDS primary health Gare services. PBF will provide direct health financing
expertise to develop a system of performance-based contracting for indicators tied
to EP targets. The PBF will sub-contract with USS to deveiop a national
mplementation and coondination plan on Quality Assurance, buiiding on experience
to date with the "Collaborative Approach®.

PBF will support, through sub-contracts, health districts to develop governance
systems for performance contracts to increase both quality and productivity of
HIV/AIDS care. Health districts will develop “performance plans” that define specific
indicators and their incentive payments for each health facility that signs a
“performance-contract”. The PBF, with USS, will develop performance contracts for
DHTs based on incentives for effective supervision and implementation of HC
performance contracts. The PBF will support districts to develop quality,
productivity and finandal audit systems to verify the performance of heatth fadilities.
The PBF will support the GOR to develop legal and financial systems to transfer funds
from the GOR and from donors to health providers, based upon performance
contracts, consistent with GOR policy and donor regquirements. Until such systems
are developed, donors will directly transfer funds to providers in accordance with
donor requirements based upon collaboratively developed performance contracts.
The PBF will balante timely achievements of EP targets and health system
strengthening. The anticipated role of the heakth district in managing performance
contracts is well aligned with the recent nationa! district reorganization and with
other EP support to DHTs (Activity 4771, 2798).

Activities in 2006 will ncude: collaborative work with the MOH Health Sector

Working Group to finalize national policy on PBF, identification of districts and facilities
for initlation of performance-based contracts for HIV/AIDS service delivery, basefine
and semi-annual surveys of these sites’ pesformance, capacity building of the USS

and DHTs to manage performance-based cantracting, development of health district -
and health faclity quality assurance and finandal management systems, definition and
agreement of specific indicators for performance-based contracting, preparation of
sites for launch, development and signing of contracts with health faclliies, regular
monitoring of performance by DHT supervisors, and subsequent reimbursemnent

based upon performance. The PBF will undergo an independent audit in month 18

to determine if PBF is achieving the sustainabdity and performance-improvement goals
of the GOR and the EP. (See Activity 4972)

The PEF project will provide managerial training, including planning, budgeting, and
human resources to health facilitles and DHTs. PBF will support DHTS to develop
systems to monitor provider performance as the basis for reimbursement.

Quatity Indicators will indude adherence to clinical standards (PMTCT, CT, BHC, and
ARV), patient satisfaction and patient safety Indicators. PBF will train DHTs and HCs
to involve the community and patients in thelr govemance, using the established
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PAQ model suctesstully implemented to date, PBF will work with USS and DHTs to
continue and support national implementation of the successful "Collaborative
Approach” for continuing qualkity improvement. PBF will expand these two established
Rwandan quality improvement activities as well as introduce other
performance-improving methods to DHTS and to providers with performance-based
contracts,

The PBF project will strengthen the HIV/AIDS network model by reimbursing
indicators reflective of network or systemt performance as well as individual site and
provider performance. For example, retmbursable "network” indicators could include
use of referral forms, numbers of patients jointly cared for by community and HCs or
number of patients treated by satellite ARV services with district hospital physician
support. For shared Indicators, reimbursement would be shared among alt participants
based upon their level of effort. Such shared indictors require greater effort to
manage, but are necessary to minimize patient hoarding. Similarty, the District Health
“Team will be reimbursad based on indicators of overall performance of the entire
health district, from the community to the district hospital. .

* Sustamnabiity of quality health provider performance in delivering HIV/AIDS sevvices is
part of the Rwanda EP five-year EP strategy as well as the GOR long term strategy
for improved health care system performance.

Emphasls Areas 4% Of Effort

Health Care Financing " 10- 50

Human Resources ’ 10-50
. Quality Assurance and Supportive Supervision 10 - 50 |
Targets

Target Target Value Not Applicable
Number of local organizations provided with technica) assistance 18 o -

for HIV-related policy development

Number of local organizations provided with technica) assistance 9 B

for HIV-refated Institutional capacity building ‘

Number of individuals trained in HIV-related policy development 29 ()
Number of individuals trained in HIV-related institytional capacity 29 ]
building ’

Number of individuais trained in HIV-related stigma and [P . 0
discrimination reduction )

Number of individuals trained in HIV-retated comemunity, i ) Q

mobilization for prevention, care and/or treatment

Target Populations:

Policy makers (Parent: Hos\ country govemment workers)

USG in-country staff

USG headquarters staff

Host country government workers

Other MOH staff (exchuding NACP staff and health care workers destribed below) (Parert: Host country govermment

Coverage Areas:

Poputated Printable COP

Country: Rwanda ) Fiscal Year: 2006 Page 311 of 330
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Table 3.3.14: Activities by Fupding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative:

Fopuiated Prinzible COP

Country: Rwanda . Fiscal Year: 2006

UNCLASSIFIED

HCP- Tulane Unhversity

Tulane University

U.5. Agency for Imemnational Development
GAC (GHAT account)

Other/policy analysis and system strengthening
OHPS

14

2816

15 activity indudes training and strategic information in order to strengthen
crass-sector collaboration between the MOH and MINEOUC. The MOH contsibutes to
curriculum development and participates in the reeruitment and selection of
candidates for training programs funded both by the EP and other non-HIV/AIDS
sources. This activity builds upon an angoing retationship between Tulane University
and the School of Pubiic Health (National University of Rwanda) that began in 2000
to strengthan mstitutional capadity at the SPH and enable it to produce experienced
heaith officers with the competencies necessary for planning, managing, and
assessing health needs in Rwanda. The re-creation of the SPH in 2000 with its new
mandate was based vpon a needs assessment of health and human resources
conducted by the GOR In 1999. Focus on the skills and competencies, particularly in
operations research and program evaluation, will be developed to meet the
challenges of HIV/AIDS in Rwanda,

The Executive MPH Program targets host country government workers, select heaith
care providers such as doctors and nurses, and individuats from the NGO and PVO
communities. These individuals are primarily district health officers and district hospital
directors who are directly and actively invoived in the national implermnantation of
HIV/AIDS initiatives funded by the EP. As such they are responsibie for the scale-up,
management, and supervision of dinical HIV/AIDS services, such as PMTCT and VCT.
Other areas of responsibiity inciude personnel and commodities management; the
pianning and implementation of community-based financing te pay for ARV costs;
monitoring the adherence rates of ARV medications; and evaluating overall ART
program pefformance. The Executive MPH Program provides intensive, graduate-level
training that emphasizes applied skills through a combination of dassroom participation
and field assignments, focusing on strategic, information-based decision-making, Ten
MPH candidates will complete four modules in year one of the program. The four
modules are delivered in intensive, short courses; staggered throughout the year to
minimize time away from professional responsibilibes. These modules indude
instruction on Applied Analytical Methods, Healkth Policy and Ptanning, BOC and
Applied Mandgement. Fleld exercises are adapted to incorporate zctual strategies and
challenges refated to the GOR's national HIV/AIDS program implementation. This
training program supports the Rwanda EP five-year strategy by developing HR
capacdty through the srengthening of individuals’ sills, imowledge and competencies
necassary for improved HIV/AIDS programming in support of care, treatment, and
prevention strategies.

The Gertificate Training Program aims to stréngthen SI capadity of host country
government workers and technical members of the NGO commiunity, primarily those
in the health sciences sector of MINEDUC and educators in institutions of higher
leaming who provide pre-service education to Rwanda’s health care providers and
managers. The Certificate Training Program focuses on building participants’ skills in
evaluation, applied research, and program and data analysis as it refates to HIV/AIDS
programming and planning. A course on pedagogic bechniques and appropriate use
of computer-and technology-assisted educational methads will enable professionals at
the NUR, KHI, KIE and KIST to better train front-line mid-level managers of HIV
prevention, care and treatment programs, Thirty stidents will complete nine credits
of graduate leve! instruction in an exequtive format, enhanced with
technology-assisted learing supplements in the form of CD-ROMS and online
resources, Students will be required 1o conduct one operations research activity.
Research priorities ard topics will be determined in collaboration with key GOR
HIV/AIDS agendies inchiding TRAC and the CNLS. Graduate-level aredit will be
awarded on the basis of merit to the top two-thirds of the dass. In terms of gender,
women's participation in these training programs has inaeased substantially,

UNCLASSIFIED
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accounting for roughly 409 of all individuals trained in FY2005. This program
contributes to the Rwanda EP five-year strategy by strengthening HR capacity and
. promoting cross-cutting finkages through the creation of a research cadre in the
education sactor that can support heatth sector agencies through targeted appliag
research and program evaluation.
Emphasis Areas % Of Effort
Strategic Information (MBE, IT, Reporting) 10-50
Training 51-100
Targets
Target Target Value Not Applicabla
Number of local organizations provided with technical assistance 0 o~
for HiV-refated policy development -
Number of local organizations provided with technical assistance 1 [}
for HIv-related institutional capacity building
Number of individuais trained in HIV-refated policy development . . 1] .0
Number of individuals trained in HIV-related institutional capacity : 130 O -
building :
Number of individuals trained in HIV-related stigma and o o
disarimination reduction
Number of individuals trained in HIV-refated community o R
mobilization for prevention, care and/or treatment
Target Populauons_:
Non-gwern_mmtal organizations/private voluntary organizations .
Host country government workers
Public health care workers
Private heafth care workers
ey Legisiative Issues
Twinning
Volunteers
Coverage Areas:
National .
l‘
.
Popuiated Printable COP
Country: Rwanda Fisca) Year: 2006 Page 314 of 330
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Table 3.3.14: Activities by Funding Mechanism

Mechanism:

Prime Partner:

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

Target Populations:

TRAC deferred
Treatment and Research AIDS Center
MHS/Centers for Disease Control & Prevention

GAC {GHAI account)

Other/palicy analysis and system strengthening
OHPS

14

2832

B VS ———

The following activities were programmed for FY 2004, but had funds deferred Yo FY
2005:

- Renovation of TRAC facility

- Operating expensas and equipment purchases (e.g., ofﬁce IT equipment, two
vehides for transport of samples and supervision activities)

- Purchase and installation of office communication system (telephane, upgrade and
expansion of local area network, and connectivity costs)

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

m Areas:
National

Populated Printable COP
Country: Rwanda

Fiscal Year: 2006

UNCLASSIFIED
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Table 3.3.14: Activities by Funding Mechanism
Mechanism:

Prime Partner:

USG Agency:

Funding Source:

Program Area:

Budget Code:

Program Area Code:

Activity 1D:

Fmpl:asb Areas
Policy and Guidetines

Strategic Information {(MBE, IT, Reporting)

Popuiated Printable COP

UNCLASSIFIED

Measure DHS

" Macro International

U.S. Agency for International Devetopment
GAC (GHAT account)

Other/policy analysis and system strengthening
OHPS )

14

4780

ol N— -
Activity Narrative: unding Tor this ity will cover ORC Macro participation at the navonal

dissemination seminar for the 2005 Rwanda Demographic and Health Survey
(RDHS-111) in spring 2006, production of 2 key indicators report that can be unfolded
as a wall poster to display indicators by region for quick reference, and the English
translation of the fnal report. :

ORC Macro will finalize the tables for the finai report i November and December
2005, and write the report January through March 2006, The initia) report will be
written first in French because that is the main anguage of the technical group.
The key indicators brochure should be produced about the same time as the final
report. The national dissemination seminar will take place in Aprit 2006, with ORC
Macro participation at the seminar, When the French version of the final report is
finalized, ORC Macro will translate it into English.

ORC Macro initiated discussions ragarding the RDHS-TIT with ONAPO in December
2003, These discussions included the main topics to be added to model DHS
questionnaires, Including anemia and HIV sero-prevalence testing. This initial plan
was defayed when the GOR dissolved ONAPO in May 2004. New discussions began
with the Department of Statistics, the new implementing agency, in May 2004.
Consequently, the MOU, work plan, budget and calendar of activities were revised
and updated.

Devetopment of survey instruments started in June 2004 through consultations with
cther partners and the RDHS-I11 Steering committee; the household listing and
mapping fieldwork took place from August to November 2004, Written approval of
HIV testing procedures was obtained from the National Ethics Committee in
September 2004 and pretest training and fleldwork, induding blomarkers, took place
in November to December 2004. The main survey training, including biomarkers,
took place in January and February 2005.

Survey fieldwork took place from February to July 2005. The data entry for
questionnaires took place from March to September 2005 and HIV analysis on blood

samples also took place from March to September 2005. Data cleaning and merging
of questionnaires and HIV results data began in September 2005. The pealiminary
report writing and dissemination is scheduted for October 2005, ’

% Of Effort
10 - 50
10 - 50

Country: Rwanda Fiscal Year: 2006

UNCLASSIFIED
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Targets

Target . ' Target Value
Number of local organizations provided with technical assistance i
for HIV-refated policy development )

Number of kocal organizations provided with technical assistance 1

for HIV-related institutional capacity building
Number of individuals trained in HIV-refated policy development

Number of individuals trained in HIV-related institutional capacity
building

Number of individuats trained in HIV-related stigma and
discrimination reduction :

Number of individuals trained In HEV-related community
mobilization for prevention, care and/or treatment

Indirect Targets
NA

Coverage Areas:

Naticnal

Populated Printable COP
Country: Rwanda " Fiscal Year; 2006

UNCLASSIFIED

Not Appiicable

0]
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Table 3.3.14: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
HBudget Code:
Program Area Code:
Actlvity ID:

Planned Funds:
Activity Narrative:

Emphasis Areas
Local Organization Capacity Development
Policy and Guidefines

Populated Printable  COP

Country: Rwanda ) Ascal Year: 2006

Measure Eval

University of North Carolina

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

Other/policy analysis and system strengthening
OHPS

14

4781 ’
% to activities #4783 (MEASURE Evaluation SI) and #2427

{Tutane UTAP S1).

MEASURE Evatuation will develop and promote cost-effective and efficient means to
support the CNLS for data demand and use related to the implementation of the
‘Three Ones’. The outrome of this assistance will be the smoother functioning of all
planning and management procedures that are undertaken under the guidance of
the EP Steering Committee (of which the CNLS is chair). Improved management
and functioning of EP planning will facilitate the implementation of not only
EP-funded activities, but of all HIV/AIDS activities in the country. The overarching
strategy for this intervention will be to use SI to inform national policy development
and implementation, strategic planning and resource allocation; to monitor and
evaluate the impact of the national response (induding those supported by the EF);
and to inform the public, policy makers, and opinion leaders an the status of the
epidemic and the effectiveness of efforts to contain Rt and mitigate its effects. An

* example of the kind of activity that will be included is the implementation of the

"GOALS model” as an integral part of updating the National Strategic Framework.

MEASURE Evaluation will recruit and place a full ime Rwandan resident advisor for
policy and SI at the CNLS. The advisor will be the focal point for afl activibies inchuded
in this policy and systems strengthening intervention. This advisor will work closely
with the EP Steering Committee to ensure the use of information to support the
imptementation of ‘the Three Ones’ in the planning and execution of alt EP-funded

activities. The resident advisor for Policy and S1 and the extemal TA described below

will contribute to the knplementation of the harmonized work plan and reporting
system as requested by the CNLS. This will ndlude data use support to the EP
Steering Committee to enhance its ability to oversee EP partner work plan
development, work plan updates, quarterly joint field visits and use of information
generated through these processes,

The resident advisor for policy and SI will be reinforeed by practical consultancies to
help the CNLS achieve ‘the Three Ones’. Scopes of work for appropriate high-level
intemational TA will be jointty agreed upon by MEASURE Evatuation, the CNLS and
EP. Such TA will include, but not be imited to, designing data demand and use
activities to advance the coordinating mandate of the CNLS; monitoring the
implementation of the National HIV/AIDS Strategic Framework and M&E Plan, and
providing technical guidance to the country-level movnitoring and reporting system;
incorporating data utilization plans in all country-level activities; and promoting
innavative technologies for facilitating data use (e.g., GIS systems and mapping;
decision-support systems; resource allocation models such as GOALS). All TA
described here will be coordinated with and complementary to other TA to the CNLS
through MEASURE Evaluation for the production and dissemination of quarterty
service coverage, semi-annual and annual reports. (See MEASURE Evaluation #4783).

% Of Effort
10 - 50

10 - 50

UNCLASSIFIED
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Targets

Target . . Target Value Not Applicable
Number of local organizations provided with technical assistance . 10 O
for HIV-refated policy development .

Number of local organizations provided with technical assistance Hi] 0
for HIV-refated institutional capadity building

Number of individuals trained in HIV-related policy development 60 0
Number of individuals trained in HIV-related institutional capacity 7}
building

Number of individuals trained In HIV-refated stigma and %]
discrimination reduction

Number of individuals trained in HIV-refated community )

mobilization for prevention, care and/or treatment 5

Indirect Targets
NA

Target Populations:

Country coordinating mechanisms

National AIDS controt pregram staff (Parent: Host country government workers)
Policy makers (Parent: Host country government workers)

Coverage Areas:

National

Table 3.3.14: Activities by Funding Mechanism
Mechanism:  USAID Rwanda Mission
Prime Partner:  US Agency for International Development
USG Agency:  U.5. Agency for Iltemnational Development
Funding Source:  GAC (GHAI account)
Program Area:  Other/policy analysis and system strengthening
Budget Code: OHPS
Program Area Code: 14
Activity ID:

4973
e — 4
Activity Narrative: i been providing local and international technicat assistance to GOR
agencies and Bmited direct grants to local NGOs since COP04. '

In COPOG, the EP will expand this to further build local capadity. These resources will
cover the cost of sponsoring and attending conferences, workshops and technical
meetings on HIV treatment. A number of Rwanda NGOs requested finandal
assistance from USAID in FY2005 for such activites. USAID antiipates continuing this
financial and technclal support role in FY2006.

“The MOH is requesting technical assistance for the new Rwanda Center for Health
Communications (RCHC), 2 unit within the MOH charged with improving TEC/BCC
activities. USAID will also support direct TA to other GOR agendes as needed, in
particular CNLS.

Poputated Printable COP

o s Fra e 200 UNCLASSIFIED

Page 319 of 330

——_




Emphasls Areas

Human Resources

‘Linkages with Other Sectors and Initiatives
Local Organization Capacity Development
Policy and Guidelines

Targets

Target

Number of local organizations provided with technical assistance
for HIV-related policy development

Number of local organizations provided with technical assistance
for HIV-refated institutional capacity building

Number of individuals trained in HIV-related policy development

Number of individuals trained in HIV-related institutional capacity
building

Number of individuals trained In HIV-related stigma and
discrimination reduction

Number of individuals trained in HIV-related community
mobilization for prevention, ¢are and/or treatment

Target Populations:
Community-based organizations
Faith-based organizations

Host country government workers

Coverage Areas:

National

Populated Printable COP
Country: Rwancda Fiscal Yaar: 2006

UNCLASSIFIED

% Of Effort

10 - 50
10 - 50
51 - 100

10-50

Target Valus

UNCLASSIFIED

Not Applicable
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Table 3.3.14: Activities by Funding Mechanism
Mechanism:

Prime Partner:

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

Emphasis Areas

Development of Network/Linkages/Referral Systems
Local Organization Capacity Development

Policy and Guidefines

Quality Assurance and Supportive Supervision
Strategic Information (MAE, IT, Reporting)

Training

UNCLASSIFIED

CHAMP
Community Habitat Finance International
U.S, Agency for Intemational Development
GAC (GHAI account)
Other/policy analysis and system strengthening
OHPS
14
5183

to other CHAMP activities: in PMTCT (#2805), AB (#2807), OP
(#2808), BHC (#2811), HIV/TB (#5129), OVC (#2810), CT (#2805) and ARY
Services (#2808). -

CHAMP will support policy development and systems strengihening to ensure a
comprehensive package of basic pafliative care and support services for PLWHA and
their families. CHAMP will work with TRAC, ONLS, USS, DHTs, and EP-funded
implementers to develop a community and home-based pailiative care policy and
strategy, and to define community paliative care and the menu of sexvices available
for PLWHAS. In collaboration with the GOR, EP-funded partners, and cther donors,
CHAMP will support the creation of a Case Management TWG to discuss and formalize
a standard case management system for EP- and other donor-funded HIV/AIDS
activities. When an HIV-positive individisal makes a follaw-up visit to a clinic for
screening and a CD4 count, the health facility will create a patient file and assign a
case manager to the patient, This case manager will Knk the patient to community
care and support activities, CHAMP will support the GOR, DHTs, and EP-funded
partners in the development of referral systeins between trained cormmunity
volunteers, dinic-based case managers, and health center staff. This wil include the

. development of guidelines, protocols, and patient referral, tracking and monitoring

toois for community-based volunteers and dinic-based case managers.

Under COP0S5, CHAMP will also provide TA and training to at least 20 iocal CBOs, FBOs
ard NGOs to strengthen the network of local partners, CHAMP will also support an
OVC Technical Advisor to MIGEPROF and a Communications Advisor to the MOH's
Communication Unit. These activity facilitate sustainability and develop human
c2padity as outfined [n the Rwand2 EP five-year strategv CHAMP will steadily transfer
the management of EP-funded activities to local organizations as their managerial,
financial and technical pacities increase through CHAMP workshops, trainings, and
supervision. CHAMP will conduct MAE trainings and develop a transparent,

competitive process for awarding, disbursing and managing subgrants.

Through ocal capacity building, CHAMP will train over 7,000 OVC and HBC community
volunteers, case mariagers, health animators, THAS, religious leaders, and caregivers
o support and promole HIV/AIDS prevention, care and treatment services for

PLWHA and their families, and educate communities pn HIV/AIDS. To improve the
quality of services offered by EP implementers, CHAMP will update and standardize a
TOT and a training curriclium for these volunteers and community mobilizers to
integrate 2 more comprehensive range of topics, induding HIV prevention,

counsefing skilts, ciinical and non-dinical medical care services, and ART adherence,

% OF Effort
10 - 50
10-50°
10 - 50
10-50
10- 50
10 - 50

— e UNCLASSIFIED
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Targats

Target ‘ Target Value

Number of local organizations provided with technical assistance 1

for HIV-related policy development

Number of local orgamizations provided with technical assistance . 20

for HIV-related institutionat capacity building

Number of individuals trained in HIV-refated policy development 1]
" Number of individuals trained in HIV-related institutional capacity 60

buikding

Number of individuals trained In HIV-related stigma and ’ o

discrimination reduction .

Number of individuals trained in HIV-related community 7,000

mohilization for prevention, care and/or treatment

Target Populations:
Community-based organizations

Country coordinating mechanisms

Faith-based organizations

Non-government2) organizations/privele voluntary organizations
Volunteers

Host country government workers

National

Counry: Rwanda Fiscal Year: 2006

UNCLASSIFIED

Not Applicabla
O

D
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Table 3.3.15: Program Planning Overview

Prograns Area:
Budget Code:
Program Area Code:

Total Planned Funding for Pragram Area:

Program Area Context:

Management and Staffing
HVYMS
15

Under the leadership of the deputy chief of mission, the Rwanda Emergency Plan team works as an
integrated whole, meeting on a weekly basis to discuss issues and resolve problems of implernentation.
The team meets o a regular basis with GOR and partner counterparts in the PEPFAR Steering
Committee (PSC) and uses a consultative process for planning and implementing the program. The
PSC i 8 key mechanism for the development of the COP, as & is the primary coordinating medhanism
for technical working groups which advise the EP leam. The GOR is satisfied with the methodology in
the preparation of COPD6, Bath the GOR and the EP team feel that O0P06 represents an integrated
balance of USG and GOR inputs and priorities. The EP team works as a cohesive unit among the four
agencies represented and in interaction with the GOR. Given the prindple of “co-management” under
which the Emergency Plan operates in Rwanda, requiring the EP team to respond to both GOR and
USG requirements, resources, additional management staff is will be needed in FY2006.

Innovative staffing mechanisms developed in FY2005, and continuing in O0P06, include four
cross-agency positions: an S llakson, an SI assistant, an HMIS coordinator, and an outreach coordinator.
In FY2006 the EP will fill program assistant pesitions that remained vacant at DOD and State because

of delayed amival of COPO5 funds. ’

The Rwanda EP team believes that program management staff should spend at least 20 percent of
their Eme in the field to ensure that programs are being implemented according to the EP sirategy.
Due to demands of the COP process, the need for engagement at the central leved, and inadequate
staffing in FY2005, the EP team has not been able to devote sufficient time to field visits. Both USAID
and COC are planning on Increases in field management staff in the coming year to address our
obligations, Six new positions are proposed: four at COC and two at USAID.

Recryitment of highly qualified focal and International staff is increasingly chaflenging. Three dynamics
are at play: the local pool of talented Rwandans is very limited and most are already employed with
other agencies, the salary structure for local hires is not competitive with other agendes and
international NGOs and recruitment of international staff is difficult due to perceptions of instability and
hardship.

Table 3.3.15: Activities by Funding Mechanism

Mechanism: USAID Rwanda Mission
Prime Partner:  US Agency for Intemationat Development
USG Agency:  U.S, Agency for Intemational Development
Funding Source:  GAC {GHAI aocount)
Program Area: Management and Staffing
Budget Code: HVMS

Program Area Code;: 15

Activity ID: 2785

e B
Activity Narrative: - to all Emergency Plan activities in Rwanda. USAID Rwanda Mission

has direct responsiblity for a broad range of activities, and coordinates with
HHS/CDC, DOD and State on EP activities tn Rwanda. All USAID Rwarkia Mission
positions were filled In COPQS, with modest additions anticipated in COP06. This
activity includes partial funding for 3 Development Outreach Communications
specialist that is shared with other functiona! areas within USAID/Rwandz and aaass
EP agencies in Rwanda, This activity includes, in addition to personnel costs,
equipment and services to support EP management.

Fiscal Year: 2006

UNCLASSIFIED
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Target Populations:

Community leaders

International counterpart organizations

National AIDS control program siaff (Parent: Host country government workers)
Non-governmental organizaticns/private voluntary arganizations

USG incountry staff

Key Legisiative Issues

Gender

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

Increasing women's access to income and productive rm
Increasing women's legal rights )

Twinning

Volunteers

Stigma and discrimination

Coverage Areas:

National

Poputated Printable COP

o e Fetver ¢ UNCLASSIFIED
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Table 3.3.15: Activities by Funding Mechanism
Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:

. Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative:

UNCLASSIFIED

CDC Country Office GAP/TA
US Centers for Disease Control and Prevention
HHS/Centers for Disease Control & Prevention
Base (GAP account) '
Management and Staffing
HVMS
15
2791

;;isacﬁvitya!sorelaizsmCDCDired M&S OGAC budget activity #2844, A few CDC

Global AIDS program managemeant and staff positions were filled in FY2004 & FY2005

induding the Program Management Fellaw (ASPH). In FY2005, the office also
recruited a locat heaith specialist with a medical background to oversee dlinicat and
prevention services as well as provide support to current surveillance activities.,

The office continues to recruit for two FY2005 intemational hire positions: Medical
Officer/Chief of Party and IT Officer. The Chief of Party position remains unfiled a5
CDC has encountered difficulty in recruiting a Chief of Party. In FY2006, the
CDC-Rwanda office also proposas to recruit a budget analyst/specialist to strengthen
fiscal knowledge and practices and 3 support staff.

In addition to personne! costs, this activity indudes equipment and services to
support EP management. The office has ICASS expenditures greater than
in FY2005, which was approximal n addition to ICASS, this budget will
support charges for the Capital Security Cost Sharing tax, which is estimated at

—

Tabie 3.3.15: Activities by Funding Mechanism

Mechanism: DOD Program Mgt
Prime Parther:  US Department of Defanse
USG Agency:  Department of Defense
Funding Source:  GAC {GHAI account)
Program Area:  Management and Staffing
Budget Code: HVMS
Program Area Code: 15
Activity 1ID: 2802
Planned Funds:
Activity Marvativa: tor position 2t US DOO/Rwanda to assisk in the coordination
and support of Emergency Plan activites in Rwanda.
Populated Printable COP
Country: Rwanda Fiscal Year: 2006

UNCLASSIFIED
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Target Poputations: .
Military personnel (Parent: Most at risk populations)

USG in-country staff

USG headquarters staff

Coveragae Areas:

National

Table 3.3.15: Actlvitles by Funding Mechanism
Mechanism: Embassy Rwanda
Prime Partner:  US Department of State
USG Agency:  Department of State
Funding Souwrce:  GAC {GHAI account)
Program Area: Management and Staffing
Budget Code: HVMS
Program Area Code: 15
Activity ID: 2817
Planned Funds:
_ Activity Narrative: ng ‘AR program assistant position at the embassy to assist in the
: coordination and support of Emergency Plan activities.

Table 3.3.15: Activities by Funding Mechanism

Mechanism: CDC Country Office GAP/TA

Prime Partner:  US Centers for Dissase Control an Prevention -

1 USG Agency:  HHS/Centers for Disease Controt & Prevention
- Funding Source:  GAC {GHAI account)
Program Area: Management and Staffing
Budget Code: HVMS
Program Area Code: 15

Activity ID: 2844

iy barati: sy
Activity Narrative: tes to activity #2791,

Most CDC Global AIDS Program management and staff positions were filled in FY2004
& Fr2005. The salaries of technical and management positions are partially or fully
supportad through this activity including: current Public Health Advisor (COF), the
ORISE Program Officer position, and other LES positions.

Popuiated Printable COP )
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Table 5: Planned Data Collection

Is an AIDS Indicator Survey(AIS) planned for fiscal year 20067 O Yes
if yas, Will HIV testing be included? O Yes
When will preliminary data be available?

ts an Demographic .and Health Survey(DHS} planned for fiscal year 20062 O Yes
if yas, Wil HIV testing be included? ) : O Yes

When will preliminary data be available?

Is a Health Facifity Survey planned for fiscal year 20067 M Yes
When will preliminary dals be available?

Is an Anc Surveillance Study planned for fiscal year 20067 M Yes
if yes, approximately how many service delivery sites will it cover?

When will preliminary data be avaifable?

Is an analysis or updating of information about the health care workforce or the B Yes
workforce requirements corresponding to EP goals for your country planned for
fiscal year 20067

Other significant data collection activities

Name:
BSS

Brief description of the data collection activity:
Afer being trained In BSS questionnaire design and revision from Tulane University staff in TRAC's epidemiclogical surveillance unit will
collaborate with CDC to conduct 3 BSS for a high-risk group not inchuded in the FY2005 BSS.

Preliminary data available:
December 01, 2006

Name: -
Models of care for HIV/AIDS service delivery targeted evaluation

Brief description of the data collection activity:
The EP will support another external evaluation to review models of care for HIV/AIDS service delivery, induding the minimum paciage of
care {CT, PMTCT, basic/palliative, and TB/HIV) and expanded package of care: (ARY treatment, including ARV sateflte sites, full outpatient
service and hospital-based ARV services). After consultation with the GOR and the EP, the consuftant will identify different models of care
used by implementing partners as well as other donor or GOR-supported models. The consultant will compare and contrast models of

" HIV/AIDS care based upon all or some of the following characteristics: quality of care (including patient satisfaction, compliance with
external standards, adherence), cost and cost-effectiveness, access, volume, resource needs, impact of HIV/AIOS maded of care on other
health services, capacity building, and sustainability.

Preliminary data avoeilable:
December 01, 2006

MName;
HIV incidence surveillance

Brief description of the data collection activity:

Popuiated Printable COP
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o No
O No

B No
0O No

O No
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TRAC will continue its collaboration with CDC and the NRL in the area of HIV incidence surveillance, camrying out a second phase of the BED
assay using specimens from 2005 and 2006 sentinei surveillance and analyzing and disseminating the results.

Preliminary data avallabla:
December 01, 2006

Name:
ARV drug resistance

Brief description of the data collection activity:
TRAC wit! participate with CDC and NRL in a second threshold survey of ARV drug resistance surveillance and will assist with the anatysis and
dissemination of its results,
- Preliminary data avallable:
December 01, 2006

Name:
Sentinel surveillance

Brief description of the data collection activity:
TRAC, in collaboration with CDC, will lead sentinel survelllance at 30 ante-natal care facilities, training 60 site personned, procuring tests and
other materials, supervising sites, analyzing results and compiling 2 report,

Preliminary data available:
* December 01, 2006

Pllﬂm:
Coordinaled ARV procuremant targeted evaluation

Brief description of the data coliection activity:

USAID will procure a performance and financial audit of the GOR coordinated procurement of ARVS. This audit will assess f jointly procured ~

ARVs are reaching patients as intended by the governance documens of the coordinated procurement. The audit will track procured ARVS
from placement of orders with CAMERWA to districts or fadlity depots and to ART patients. The audit will determine if any inveritory of
drugs is not fully accounted fer or if there are missing stocks. The audit wifl evaluahe the documentation of distribution of ARVs and
determine if there Is adeguate documentation to assure appropriate managernent of ARVs procured through the coordinated
procurement. :

Preliminary data avallable:
March 01, 2006

Name:
PFB targeted evaluation

Brief description of the data collection activity:

USAID will suppart an external evaluation of its PBF strategy and activity to detenmine if they are meeting the sustainabiiity needs of the EP
as well as the improved health system performance desired by the MOH. This assessment will help inform the EP and GOR decision to
continue, modify or cancel the PBF contract. Spedific questions to be answered by the evaluation Include: Is the PBF activity helping to
build czpacity of the MOH and/or DHT to manage the quality and efficency performance of HIV/AIDS service delivery? Will PBF mechanisms
assist in building sustainable management systesms to continue the prevention, treatment and care dinical activities of the EP7 What
changes are recommended to the current PBF program to improve its effectiveness? This assessment will take place at month 18 of the
PEBF and be completed in ime to inform COPO7 development,

Preliminary data available:
March 01, 2007

Name: :
Triangulation of HIV/AIDS program coverage data

Brief description of the data collection activity: ' \

Populated Printable COP )
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USG will also support the CNLS to do a triangulation of HIV/AIDS program coverage data with behavioral, environmental and health status
data from individuals frequenting high risk sites. The purpose of this evaluation is to conduct sacondary analyses of four data sets to
provide Insight into ways HIV/AIDS prevention services in Rwanda can be better matched to the risk profile of local populations to Increase
upiake of prevention services such as condomn use, VCT, and PMTCT.

n

Preliminary data available:
September 01, 2006
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