PEPFAR Country Operational Plan Guidelines for FYO4  (11/25/03)

Purpose 
The purpose of this guidance is to provide U.S. Government missions with information on what they should pursue over the next 12 months to implement President Bush’s Emergency Plan for AIDS Relief and reach the bold prevention, care and treatment targets the President has set.  This guidance is provided for, and is therefore directed to, U.S. Government staff.  During the initial, 12-month rapid start-up, under the supervision of the Office of the Global AIDS Coordinator, each mission in the 14 focus countries will develop a country strategy to describe how it will support the attainment of the President’s Emergency Plan  priorities through 2008.  Each year thereafter, the missions will update a brief annual operational plan to enunciate their quantifiable progress towards the President’s targets during the previous year and describe planned activities and costs for the next year to achieve the President’s goals.  

The completed tables attached will form your annual operational plan for FYO4, pending approval by the Global AIDS Coordinator.  The attached Annex provides a mechanism to fund programs rapidly by January 19, 2004.  The U.S. Chief of Mission in each country should submit the Annex and FY04 annual plan to the Global AIDS Coordinator for approval by April 16, 2004.
A fundamental purpose of the President’s Emergency Plan is to assist host countries in the development of sustainable prevention, care and treatment programs for HIV/AIDS. 
Missions must develop their U.S. Government operational plans in consultation with host country governments and major non-governmental and multilateral stakeholders, and these operational plans must be consistent with the host country’s national strategies for HIV/AIDS.  

Overview

President George W. Bush and Congress have acted boldly and compassionately on behalf of the American people to turn the tide of international HIV/AIDS through the President’s Emergency Plan for AIDS Relief.  The $15 billion, five-year program provides $10 billion in new money, including up to $1 billion for the Global Fund for AIDS, Tuberculosis and Malaria.  The Plan encompasses HIV/AIDS activities in more than 75 countries and focuses on 14 countries in Africa and the Caribbean to develop comprehensive and integrated prevention, care and, in an historic way, treatment programs.  The President and Congress have set aggressive goals that speak clearly to the HIV/AIDS emergency.  Within five years, the 14 countries will treat more than two million HIV-infected persons with effective combination anti-retroviral therapy, will care for 10 million HIV-infected persons and those orphaned by HIV/AIDS, and prevent seven million new infections.  The guidance in this document lasers in on those 2-7-10 goals, including the development of the in-country capacity to achieve those goals.  While there are many activities related to HIV/AIDS that are important in their own right, the President’s Emergency Plan is focused on activities that directly contribute in a measurable way to achieving the bold and compassionate objective of turning the tide of HIV.

This guidance provides direction for developing an annual operational plan geared towards meeting or exceeding  the 2-7-10 goals within five years.  Although each of the 14 countries will move at a different pace based on many factors, including current U.S. Government  activities that provide the foundation for the President’s Emergency Plan, host country and other donor resources and activities, and the current state of national political, human and financial capital, the following table provides general targets for prevention, care and treatment in each country. 

	Example 5 Year Targets to Achieve 2-7-10 Goals
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	Country
	Persons
	(by 2010)
	Under Care
	ARV

	Botswana
	330,000
	116,913
	165,000
	33,000

	Cote d'Ivoire
	770,000
	265,655
	385,000
	77,000

	Ethiopia
	2,100,000
	810,202
	1,050,000
	210,000

	Guyana
	18,000
	14,352
	9,000
	1,800

	Haiti
	250,000
	122,307
	125,000
	25,000

	Kenya
	2,500,000
	929,678
	1,250,000
	250,000

	Mozambique
	1,100,000
	506,379
	550,000
	110,000

	Namibia
	230,000
	71,951
	115,000
	23,000

	Nigeria
	3,500,000
	1,145,545
	1,750,000
	350,000

	Rwanda
	500,000
	157,634
	250,000
	50,000

	South Africa
	5,000,000
	1,806,271
	2,500,000
	500,000

	Tanzania
	1,500,000
	490,417
	750,000
	150,000

	Uganda
	600,000
	164,194
	300,000
	60,000

	Zambia
	1,200,000
	398,500
	600,000
	120,000

	Total
	19,598,000
	6,999,998
	9,799,000
	1,959,800

	
	
	
	
	

	Notes: 
	
	
	
	

	Total HIV positive from UNAIDS 2002, total infections averted from Stover et al.


( Certain countries might exceed the five-year targets, or achieve certain goals before the five-year mark.  Each U.S. mission should include its five-year targets for prevention, care and treatment in its plan, and must use the above numbers as a minimum target in each category.  Proposing a numerical goal lower than the ones above will require detailed justification, and can affect funding.
( The annual operational plans each U.S. mission will develop should explain how the activities proposed for the first year will provide the foundation to achieve the five-year goals for prevention, care and treatment.  Please note that as of FY04, there are no U.S. Government HIV/AIDS activities in these 14 countries separate from the President’s Emergency Plan.  Each mission must incorporate into its first-year operational plan all the resources its component agencies are devoting to HIV/AIDS in its country .  

Implementation Tracks and Timeline

The U.S. Global AIDS Coordinator, the Honorable Randall L. Tobias, was appointed by President George W. Bush and confirmed by the Senate to implement the President’s Emergency Plan.  Ambassador Tobias is in the U.S. Department of State and reports directly to Secretary of State Colin Powell to coordinate all U.S. Government resources, Departments and Agencies in the more than 75 countries in which the U.S. supports HIV/AIDS programs.  Ambassador Tobias believes innovation and new ways of doing business are essential to achieving the President’s 2-7-10 targets, and that the greatest source of innovation is the expert, dedicated field staff of the U.S. Government.  Each mission’s implementation of innovative programs should include rapid, jumpstart activities as well as long-term planning.  This section briefly outlines implementation Tracks to begin programming rapidly while simultaneously developing operational plans for integrated prevention, care and treatment programs over our five-year time horizon.  The timeline is attached. 

Track 1: Rapid, Multi-Country, Central, New Awards
President Bush recognized HIV/AIDS as a global health emergency in his January 2003 State of the Union address.  The U.S. Government response must be commensurate with this state of emergency.  Organizations operating in several countries identified for focus in the President’s Emergency Plan are currently providing excellent prevention, care and treatment in an accountable way.  The purpose of Track 1 is to provide resources to such organizations rapidly to reach those in need right now.  Five areas identified for these activities reflect the focus and intent of the legislation for the President’s Emergency Plan: 1) behavior modification through encouraging abstinence and faithfulness; 2) care for AIDS orphans and vulnerable children; 3) care and anti-retroviral therapy for HIV-infected persons; 4) prevention through safe blood programs, and; 5) prevention through safe medical practices.  Working with U.S. Government headquarters and field representatives, the Office of the global AIDS Coordinator has developed central procurement mechanisms in these five areas to  award by mid-January 2004.  You should include in your country operational plan all Track 1 activity being initiated in your country using central resources, but without listing any budget attribution.  Certain procurements are designed to provide core support with field buy-in; for these mechanisms, you should include the field portion of the procurement in your  operational plan.  Each mechanism has language regarding in-country concurrence prior to award.

Track 1.5: Rapid, Single-Country Awards
In addition to organizations operating in multiple countries targeted in Track 1, there are organizations working in individual countries that are currently providing excellent prevention, care and treatment in an accountable way.  Therefore, in addition to the central mechanisms for multi-country organizations in Track 1, Track 1.5 provides resources for rapid funding within a single country.  Therefore, it is likely that many Track 1.5 activities will allow continuation of, or supplement and expand, ongoing activities.  In this regard, missions should make obligations to continue activities from FY03 that will continue in FY04 within this the Track 1.5 timeframe if possible.  New partners are encouraged; however, the timeframe could make that difficult.  The President’s Emergency Plan was designed to build on his International Mother and Child HIV Prevention (PMTCT) Initiative; missions should strongly consider expanding those programs through Track 1.5, in particular by moving towards or expanding PMTCT-Plus .  There might also be opportunities to expand rapidly programs currently conducted by Department of Defense and the National Institutes of Health within the Department of Health and Human Services, in particular by adding or expanding care and treatment activities in research projects or clinical trials.  Track 1.5 organizations should meet the following criteria:

-Currently provide the services for which they will receive additional funding to expand activities within current sites or to additional sites within the country whose U.S. mission will provide funding.  These activities need to be directly related to achieving the President’s Emergency Plan 2-7- 10 goals (e.g. groups that currently provide a certain level of care for HIV-infected persons and might be capable of offering anti-retroviral therapy under this mechanism).

-Currently have monitoring and reporting programs that meet U.S. Government needs.

-Have the capacity to obligate resources by January 19, 2004.

U.S. missions should send their requests for funding through Track 1.5 to Ambassador Tobias by January 1, 2004 by submitting the attached application form (Annex 1).  The Office of the Global AIDS Coordinator will give its concurrence, if it does so, by no later than January 10, 2004.  The resources will be obligated from each  country’s allocation.  Missions must complete the obligation of these funds by January 19, 2004.

Track 2: Annual Operational Plan
Track 2 is each mission’s annual operational plan for integrated and comprehensive prevention, care and treatment.  The operational plan should serve as a reference for the overall U.S. Government-supported HIV/AIDS activities in your country.  As noted above, beginning with FY04 there are no U.S. Government HIV/AIDS activities outside of the President’s Emergency Plan in the 14 targeted countries.  Please incorporate ongoing activities, the PMTCT Initiative and Tracks 1 and 1.5 in the plan.  Please note that the plan should achieve 100 percent obligation and a very high level of draw downs (as close to 100 percent as possible) in FY04.  The plan should outline how activities that are funded contribute directly to your five-year targets.  

Five-Year Strategy

A five-year, overarching strategy to achieve your five-year 2-7-10 targets will accompany your FY05 operational plan, due to the Office of the Global AIDS Coordinator no later than September 30, 2004.  As noted below, we suggest the discussions for this document begin during the technical assistance visit between January and April, 2004.  We expect each five-year plan  will be a concise document, in general not to exceed 10 pages.  The Office of the Global AIDS Coordinator will provide guidance  to formulate the strategic plans. 

Current Programs

The President’s Emergency Plan encompasses ongoing programs that began in previous years, and missions  should include them in their HIV/AIDS annual operational plans for FY04.  The ongoing programs you choose to continue can move forward immediately up to the FY2003 funding level through Track 1.5 or 2.  Your Track 2 operational plan should demonstrate how ongoing programming directly contributes to your five-year targets (including training, capacity-building, infrastructure development or other necessary enabling activities that will lead to achieving the targets), or how you will make modifications to that programming to contribute directly to these goals by FY05 at the latest.  The PMTCT Initiative is wholly subsumed in the President’s Emergency Plan with FY04, and missions should present activities under that Initiative in terms of their contribution to the five-year targets.  

FY 2005 Programs

 

To prepare the section of the FY 2005 budget request for the President’s Emergency Plan, Ambassador Tobias might need additional information in early January 2004.  However, we will attempt to draft this document to the maximum extent possible on the currently available knowledge in Washington.  We will try to minimize information requests to the field. Missions will receive separate guidance shortly from Washington on what to cover in their Annual Reports and Mission Performance Plans.
Coordination
U.S. Government
Ambassador Tobias is responsible for coordination among all U.S. Government departments and agencies for the implementation of HIV/AIDS programs.  He has engaged the U.S. Chiefs of Mission in each of the 14 focus countries to lead the President’s Emergency Plan in their countries to ensure coordination of the U.S. Government through a unified plan to reach the five-year 2-7-10 goals.  Therefore, each mission should draft a unified annual operational plan that maximizes the core competencies and comparative advantages of all U.S. Government departments and agencies that work on HIV/AIDS activities in its country and that allocates resources according to those core competencies and comparative advantages.  The Track 2 plan should begin to outline how the mission will harness those core competencies to reach the five-year targets and how the allocation of resources among departments and agencies in the annual operational plan will contribute to those targets.  To further define the core competencies of the U.S. Government and how the agencies will work together to achieve the President’s goals, each mission will need to develop a brief country strategic plan over the course of FY04 and submit it to the Office of the Global AIDS Coordinator by the end of FYO4.  The Office of the Global AIDS Coordinator will make technical assistance available to U.S. missions to complete their annual operational plans and  country strategic plan. 

N.B.: Participation by the Department of Defense in the President’s Emergency Plan is subject to senior-level review by the Office of the Secretary of Defense.   

Technical Assistance Teams

As noted above and in the timeline, technical assistance teams will be available between January and April 2004 to assist in the planning for, and completion of, the annual operational plans and to provide technical assistance as requested by each mission.  Ambassador Tobias’ vision is to have a core, interagency team assigned to a number of missions to be the primary programmatic backstop.  This core team will facilitate the response to specific technical assistance needs at any time, including beyond April 2004.  The techincal assistance visits between January and April should begin the five-year planning process; as noted above, the five-year plans are due to the Office of the Global AIDS Coordinator no later than September 30, 2004.

Non-U.S. Government Partners

As noted in the “Purpose” section, a fundamental goal of the President’s Emergency Plan is to assist in the development of sustainable prevention, care and treatment programs for HIV/AIDS in each one of the 14 targeted countries.  

Each U.S. mission must develop operational plans in consultation with host governments and major non-governmental and multilateral stakeholders that are consistent with national strategies and guidelines for HIV/AIDS.  Ambassador Tobias requests that each   mission continue and intensify efforts to coordinate with national governments and major stakeholders, including the Global Fund to Fight AIDS, Tuberculosis and Malaria and bilateral donor agencies.

In the long-term, a single, multi-sectoral, public-private decision-making body in each country  is essential to ensure the ownership of HIV/AIDS programs by the host country and, therefore, to ensure sustainability. 
Ambassador Tobias asks each U.S. mission to coordinate with major donors and multilateral technical agencies (e.g. the Global Fund, the World Bank, UNAIDS, the World Health Organization, etc.) to leverage influence to develop or support one functioning, multi-sectoral body for HIV/AIDS in each country.  Although there has been much effort to develop such bodies in many countries, the significant influx or resources through the President’s Emergency Plan and other donors could require the enhancement of existing bodies.  Because this will take time, each mission’s Track 2 plan should address steps it will take in year one to achieve this goal.  If such a body does not exist by March 31, 2004, the one-year plan should address how the mission will share information and coordinate to maximize effectiveness and to prevent duplication of effort.  We expect each U.S. Government country team will undertake consultations with key stakeholders to finalize its one-year and five-year plans.  

Instructions for Completing the Operational Plan

Guiding Principles 

The guiding principles of the President’s Emergency Plan for AIDS Relief focus on reaching people in need with quality treatment, prevention and care.  Each mission’s operational plan should include comment on the following: 

· Training and Capacity-Building - Building the country’s capacity to provide quality care and disseminate correct information to sustain the outcomes achieved under the President’s Emergency Plan.

· National Leadership - Promotion of national leadership by the U.S. Mission for advocacy, action and coordination to enhance the provision of comprehensive HIV/AIDS treatment, prevention and care.  

· Partnerships - Fostering partnership with a broad array of organizations including host government agencies, non-governmental organizations, faith-based organizations, networks of people infected with HIV and their families, and U.S. institutions.   

· Empowerment - Enabling families and communities to lead the response against the spread of HIV/AIDS and to care for those affected.  

· Operational U.S. Government Agency Niches - Creating a united U.S. Government plan for fighting HIV/AIDS that uses the collaborative advantages of the U.S. Government country team.  This should lead to a dissemination of best practices.

· Do No Harm – Activities should clearly consider the adverse consequences of interventions regarding social, epidemiological, ethical, human resource, fiscal and political aspects of planned interventions.

· Maximize Value – We strongly encourage partnering with organizations that minimize administrative and other costs that do not directly contribute to prevention, care and treatment for those in need.
Elements of the U.S. Government Mission Operational Plan

Each mission should complete its country operational plan by using the attached tables.  This is to ensure that all plans capture the U.S. Government country response to achieve the President’s goals; address requirements in P.L. 108-25, the United States Leadership Against HIV/AIDS, Tuberculosis and Malaria Act of 2003; and are comparable across countries.   

Each FYO4 Country Plan should, as much as possible, include the entire U.S. Government program for HIV/AIDS, including existing program activities that will receive FYO4 funding, centrally-supported programs (do not include a budget figure unless a portion of your country budget will be transferred into these awards), track 1.5 rapid procurements, and track 2 FY04-funded activities.     

ABC – Prevention activities will encourage behavior change and follow the “ABC” model-“Abstinence, Be faithful, or correctly and consistently use Condoms,” in that priority order.   The overall goal of prevention activities is to prevent 60 percent of new infections in each country within the five-year period.  (The Office of the Global AIDS Coordinator is developing guidance on how to measure this goal.)

Implementation - An organization should not be required, as a condition of receiving assistance, to endorse or use a multi-sectoral approach to combating HIV/AIDS, or to endorse, use, or participate in a prevention method or treatment program to which the organization has a religious or moral objection.  Neither should any organization advocate against any other component of the U.S. Government’s programs.

Prostitution and Trafficking - No funds may be used to promote or advocate the legalization or practice of prostitution or sex trafficking.

PMTCT – U.S. Government support for prevention of mother-to-child transmission should continue under the President’s Emergency Plan.

Blood Supply - The U.S. Government program should ensure an adequate and safe blood supply and transfusion services in countries where these services need improvement. 

Medical Injection Safety - The U.S. Government program should support high-impact medical-injection safety interventions.  Coordination with anti-retroviral therapy programs for post-exposure prophylaxis is encouraged.

Voluntary counseling and testing (VCT) services – VCT services are a critical means to identify people who need care.  In addition, VCT can serve as a powerful tool for prevention; those who are HIV-negative must be empowered to remain uninfected.  VCT includes activities in which both HIV counseling and testing are provided to those who want to know their HIV status.  VCT in the context of PMTCT should be included under that activity.
HIV Clinical Care and Support (not including anti-retroviral therapy) – Provision of clinical care to HIV-infected individuals whom are not yet eligible for or do not have access to anti-retroviral therapy or who do not yet require anti-retroviral therapy by medical/national guidelines.  Activities could include infrastructure; training health care and social workers; clinical monitoring; prevention and treatment of opportunistic infections, including tuberculosis; counseling and social support; and other related services, such as food and nutritional support. 

Palliative Care - Provision of home-based care and hospice care that could include the following:  prevention and treatment of opportunistic infections, including tuberculosis; pain management; nutrition supplementation and counseling; and psychosocial support. 
Orphans and Vulnerable Children – Activities aimed at improving the lives of children and families affected by HIV/AIDS.  The emphasis is on strengthening communities and families to meet the needs of vulnerable children.  Activities could include training caregivers, increasing access to education, economic support, and targeted food and nutrition support.    

Anti-retroviral therapy (ART) - The goal is to provide (to at least two million HIV-infected individuals in the 14 countries by 2008.  We have provided a five-year target for your country to achieve this goal.   To achieve this target, approximately 50 percent of HIV-infected persons in your country will need to seek diagnosis and care.  

Training and Capacity-Building - Sustainable indigenous capacity to continue the provision of quality prevention, care and treatment is an important goal of the President’s Emergency Plan.

Drug Procurement Policy – Each mission must adhere to U.S. Government policy in procuring ARV drugs and other medicines. Separate guidance is available on current U.S. Government policy.

Cohesion with National Plans – U.S. Government activities should provide ART in a manner consistent with national plans and policies in each country.  If these plans and policies do not exist, the U.S. mission should help  develop them.

Constellation of Interventions - Adequate ART services include the following: 

1) clinical care, such as appropriate prophylaxis; treatment of opportunistic infections, including tuberculosis; and provision of ART according to national clinical guidelines.  (If national guidelines do not exist, the U.S. mission  should help develop them); 2) Management of drug and health commodity procurement and supplies; 3) Laboratory services; 4) training; 5) community mobilization and behavior change; 6) monitoring and evaluation; 7) physical infrastructure.  

PMTCT + - This includes activities that expand beyond short-course therapy into the provision of care and support for mothers, newborn infants and family members.  Activities may or may not include ART.  

Cross-Cutting Activities - This category includes HIV/AIDS-related activities that strengthen the implementation and/or development of policies and systems to address stigma and discrimination, to strengthen service delivery such as support for logistics and supply systems, improving human resource policies and/or training systems for HIV/AIDS programs and support for implementation of Global Fund programs. 

Laboratory – Missions should include cross-cutting laboratory-strengthening activities under this table, such as, for example, establishing or upgrading a national HIV reference laboratory.

U.S. Agency Management and Administrative Costs – Each mission should include the management costs of U.S. Government Agencies attributed to the technical leadership and monitoring of activities carried out by U.S. Government country representatives.  Missions should bear in mind that the President has instructed us to keep administrative costs as low as possible, both at the headquarters level and in the field.   

Strategic Information Requirements

In developing the performance monitoring plan, the President’s Emergency Plan will use and build upon the considerable work done to date to develop unified national HIV/AIDS strategic information systems that incorporate standardized indicators established by international consensus.  Such uniform national systems should accommodate national needs, as well as the needs of the President’s Emergency Plan and other donors.

This table should include development of tools and models for collecting, analyzing and disseminating HIV/AIDS behavioral and services information and assistance to countries to establish and or strengthen management information systems.  Missions should also include support for facility and population-based surveys in this table.  

Strategic information serves multiple purposes: to assist countries in planning and monitoring services and to provide information to the U.S. Government for reporting under the President’s Emergency Plan, and for the international donor community.  Two broad types of information will be required to monitor performance of PEPFAR implementation in host countries.   The Office of the Global AIDS Coordinator will use a limited set of program monitoring indicators to track the process of key U.S. Government-funded activities, indicators based on administrative records, project reports, and routine logistical and facility-based information systems.  

Missions will report them semi-annually. (See program monitoring framework below.)  National outcome and impact indicators are measured through a variety of methods, including the following national data sources: sentinel surveillance systems, population-based surveys, and targeted facility surveys.  Estimation of some impact measures will require the use of mathematical modeling techniques. 
Data collection timeline:

· Program monitoring is semi-annual.

· Household and targeted facility surveys are baseline (2002-2004) and year five (with three-year estimates).

· Sentinel antenatal care surveys are every one to two years.

All information will be based upon accepted international indicators, when they exist.  A principle guiding development of indicators for the President’s Emergency Plan is that we will minimize new data requirements.   The Office of the Global AIDS Coordinator, in consultation with U.S. Government technical agencies, will draft measures and suggested methods within the next month and circulate them  to the field for comment.  U.S. Government country operational plans should take into consideration reporting requirements.  

Information technology  (IT) is critical to carrying out these goals.  The delivery of ART requires longitudinal patient follow-up in clinics, which requires either paper-based or electronic medical records.  However, computer and communications infrastructure varies considerably among the 14 targeted countries.  Countries need to assess these needs for strategic information under the President’s Emergency Plan, including communications, software, and equipment to collect and transmit information and to budget for it. 

In consultation with the Office of the Global AIDS Coordinator, missions should develop and implement special/targeted evaluations, as needed, to address operational issues under the President’s Emergency Plan.  

Program Monitoring Indicators

Table 1 shows the framework developed for monitoring of program progress in the field.  Essentially, within each program area (corresponding roughly to expected budget categories), each mission should track program expansion  with indicators representing: 1. number of facilities providing services, 2. number of clients served, and 3. number of providers trained in the service.   This simple approach minimizes new data collection efforts, but, in some areas, including prevention, medical transmission, and orphans and vulnerable children, further indicators work might be needed to capture key dimensions of those programs.   

Projected Timeline for FY04

	Date
	Required Actions

	Week of November, 24, 2003
	Letter to COMs with range allocations and guidance (Track 1.5 and 2) to field on PEPFAR Operation Plan for 2004

	December 1, 2003
	Posting of Track 1 RFAs/APSs (Track 1); emergency requests to maintain ongoing programs



	January 1, 2004
	Deadlines from Track 1 APSs/RFAs



	January 1, 2004
	Country rapid obligation (Track 1.5) funding requests due 



	January 10, 2004
	Concurrence from GAC Track 1.5 funding



	January 15, 2004
	Decisions on Track 1 APSs/RFAs



	January 19, 2004
	Deadline for mission obligation of Track 1 and Track 1.5



	January 2004
	Office of the Global AIDS Coordinator review team to be established to review and provide concurrence on rolling basis



	January – March 2004
	Technical Assistance visits

	March 31, 2004
	12-Month operational plans (Track 2 – but to include Track 1 and Track 1.5 activities) in 14 focus PEPFAR countries submitted and reviewed in Washington; the Office of the Global AIDS Coordinator will review them on a rolling basis as they are completed



	April 2004
	Meeting in Africa and Caribbean with Ambassador Tobias to present, review approve strategies



	September 30, 2004
	FY’05 country plan and country strategy due




	Table 1. Program Monitoring Indicator Framework
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	Total # of persons
	X
	X
	X
	X
	X
	X
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	X
	X
	X
	X
	X

	trained or retrained
	
	
	
	
	
	
	
	
	
	
	
	
	


1. Program monitoring indicators based on program data/reports, routine facility-based Medical Information System (MIS), logistical MIS and facility surveys

2. Providers/projects report at least semi-annually to country/national office.  U.S. Government country reports semi-annually to the Office of the Global AIDS Coordinator.

3. There is one U.S. Government report per country on the President’s Emergency Plan . 

*  Composite index of comprehensiveness and quality, to be assessed and reported annually for the President’s Emergency Plan
4. Program monitoring indicators based on program data/reports, routine facility-based MIS, logistical MIS and facility surveys

5. Providers/projects report at least semi-annualy to country/national office.  U.S. Government country reports semi-annually to the Office of the Global AIDS Coordinator .

6. There is one U.S. Government report per country on the President’s Emergency Plan

*  Composite index of comprehensiveness and quality, to be assessed and reported annually for the President’s Emergency Plan.
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Table 1.  Overview of HIV/AIDS 

Instructions: Provide information relevant to your program in narrative format. 

	Country Profile (Provide brief overview and description of the country. Include total population: millions, Country area:  sq. mi.; sq. km., Life expectancy: years, Under five mortality:  per 1,000 births, Infant mortality: per 1,000 births, Per capita GDP:  US$, Adult literacy: percentage, per capita public expenditure on health: US$)



	

	HIV/AIDS Statistics (Use most current United Nations data, otherwise specify the source and year)

	HIV prevalence in pregnant women:

Estimated number of HIV-infected people:
	Estimated number on anti-retroviral therapy:

Estimated number of AIDS orphans:

	Characteristics of the HIV/AIDS Epidemic (e.g., risk factors, populations at risk, trends, etc.)

	


Table 2.  National HIV/AIDS Response 

Instructions: Provide brief, summary information on the national program as requested below. 

	List National HIV/AIDS Coordinating Bodies (government, non-governmental and faith-based organizations, orphans and vulnerable children)
	Describe the membership and purpose of each national coordinating body

	
	

	
	

	
	

	
	

	[add rows as needed]
	

	List National HIV Strategic Plan(s) or documents that outline priorities and objectives
	Time Period Covered
	List National HIV Strategic Plan(s) or documents that outline priorities and objectives
	Time Period Covered

	
	
	
	

	
	
	
	

	List Major Donor/Partner Organizations
	Primary Activities Supported Related to Goals of the President’s Emergency Plan
	Estimated 2004 Budget

	
	
	

	
	
	

	
	
	

	[add rows or attachment as needed]
	
	


Table 3.  President’s Emergency Plan In-Country Coordination and Targets for 2004-2008
	President’s Emergency Plan In-Country Coordination (brief overview of how U.S. Government agencies will coordinate efforts amongst themselves in-country, with other partners, with the host government, the Global Fund, etc.)

	

	President’s Emergency Plan Targets for 2004 – 2008 (list cumulative estimated totals by Target Area. Consult guidance document)

	Target Area
	2004
	2005
	2006
	2007
	2008
	2009
	2010

	Infections averted

PMTCT
	
	  
	
	
	
	
	

	Infections averted

Other
	
	
	
	
	
	
	

	Care and Support: 

OVC
	
	
	
	
	
	
	

	Care and Support: Palliative
	
	
	
	
	
	
	

	Care  and Support: 

Non-ART care
	
	
	
	
	
	
	

	Care and Support:

ART
	
	
	
	
	
	
	


Table 4.  President’s Emergency Plan Program Goals and FY04 Objectives, Activities, Budget 

Instructions:  

For each of the three primary President’s Emergency Plan program areas listed below (Treatment, Prevention, Care and Support), please complete Tables 4.1-4.7. as follows:  

· National Program Goal/Objectives: State the national goal(s)/objective(s) in the program area. Include the target and time period it covers (and the citation of the source document).  If there is no national goal, please write, “No national goal/objectives.”

· President’s Emergency Plan Annual Objectives: For each of the years indicated, state 1-5 program objectives that best represent your expected achievements for that year.  Each objective should answer the question, “What do you aim to achieve, by when, and by how much?”  In other words, state your objectives in language that will enable you to determine whether or not you have achieved your objective.  These objectives should be ambitious, but realistic. They should reflect both the level of program maturity and the level of resources you are allocating to this intervention area.  You might wish to phrase your objectives in terms of the core indicators we will ask you to report on annually (see PEPFAR Summary M&E Indicators in Table 7 for FY04 Progress Report).  You also are encouraged to state other objectives that you feel characterize your intended program achievements.

· FY04.  These objectives will serve as the basis for development of your President’s Emergency Plan budgets for FY04.  You will be asked to report on these objectives for the FY04 Annual Report. 

· Major Activities:  List the major types of activities that you will undertake each year (or are undertaking) to achieve these objectives.

Abbreviation key
ART – anti-retroviral therapy

FBO – faith-based organization

PMTCT – prevention of mother-to-child transmission of HIV

STI – sexually transmitted infection

VCT – voluntary counseling and testing

	Table 4.0
	Example [Prevention of Mother-to-Child Transmission -PMTCT]

	Current status of program in country 
	[Briefly describe the current status of the PMTCT program in the country, e.g., implementing partners, number of sites providing PMTCT services, regimen provided, percentage of women receiving services number of children born HIV-positive, etc.]

	How new activities will contribute to PEPFAR targets; linkages to other activities
	[Briefly describe logic of how proposed new activities will contribute to the PEPFAR targets for prevention, care and treatment and how proposed activities will link with other initiatives such as VCT, reproductive health, or ART, and to other funding sources, such as the Global Fund.] 

	Existing activities, FY 2004

	Partner
	Activity
	Budget

	[Funded partner]
	· 
	[USD]

	
	· [add rows if needed]
	

	Proposed new activities to be funded under the President’s Emergency Plan 

	Partner
	FY 2004 Objective
	Activities for each objective
	Budget

	( New partner
	[Specific, measurable, achievable, realistic, time-limited objective, e.g., “train 50 midwives in 2004.”]
	· University partner to develop curriculum. 

· Training of trainers

· Five district week-long training sessions
	

	( New partner
	[add rows if needed]
	· 
	

	Total partners:
	
	New partners:
	
	FBOs:
	
	Total budget:
	


	Table 4.1
	Prevention of Mother-to-Child Transmission

	Current status of program in country 
	

	How new activities will contribute to PEPFAR targets; linkages to other activities
	

	Existing activities, FY 2004

	Partner
	Activity
	Budget

	
	· 
	

	
	· 
	

	Proposed new activities to be funded under the President’s Emergency Plan

	Partner
	FY 2004 Objective
	Activities for each objective
	Budget

	( New partner
	
	· 
	

	( New partner
	
	· 
	

	Total partners:
	
	New partners:
	
	FBOs:
	
	Total budget:
	


	Table 4.2
	Abstinence and faithfulness programs

	Current status of program in country 
	

	How new activities will contribute to PEPFAR targets; linkages to other activities
	

	Existing activities, FY 2004

	Partner
	Activity
	Budget

	
	· 
	

	
	· 
	

	Proposed new activities to be funded under the President’s Emergency Plan

	Partner
	FY 2004 Objective
	Activities for each objective
	Budget

	( New partner
	
	· 
	

	( New partner
	
	· 
	

	Total partners:
	
	New partners:
	
	FBOs:
	
	Total budget:
	


	Table 4.3
	Blood safety

	Current status of program in country 
	

	How new activities will contribute to PEPFAR targets; linkages to other activities
	

	Existing activities, FY 2004

	Partner
	Activity
	Budget

	
	· 
	

	
	· 
	

	Proposed new activities to be funded under the President’s Emergency Plan

	Partner
	FY 2004 Objective
	Activities for each objective
	Budget

	( New partner
	
	· 
	

	( New partner
	
	· 
	

	Total partners:
	
	New partners:
	
	FBOs:
	
	Total budget:
	


	Table 4.4
	Safe injections and prevention of other medical transmission of HIV

	Current status of program in country 
	

	How new activities will contribute to PEPFAR targets; linkages to other activities
	

	Existing activities, FY 2004

	Partner
	Activity
	Budget

	
	· 
	

	
	· 
	

	Proposed new activities to be funded under the President’s Emergency Plan

	Partner
	FY 2004 Objective
	Activities for each objective
	Budget

	( New partner
	
	· 
	

	( New partner
	
	· 
	

	Total partners:
	
	New partners:
	
	FBOs:
	
	Total budget:
	


	Table 4.5
	Other prevention initiatives, e.g., provision of condoms, control of STIs, high-risk groups

	Current status of program in country 
	

	How new activities will contribute to PEPFAR targets; linkages to other activities
	

	Existing activities, FY 2004

	Partner
	Activity
	Budget

	
	· 
	

	
	· 
	

	Proposed new activities to be funded under the President’s Emergency Plan

	Partner
	FY 2004 Objective
	Activities for each objective
	Budget

	( New partner
	
	· 
	

	( New partner
	
	· 
	

	Total partners:
	
	New partners:
	
	FBOs:
	
	Total budget:
	


	Table 4.6
	Voluntary counseling and testing

	Current status of program in country 
	

	How new activities will contribute to PEPFAR targets; linkages to other activities
	

	Existing activities, FY 2004

	Partner
	Activity
	Budget

	
	· 
	

	
	· 
	

	Proposed new activities to be funded under the President’s Emergency Plan

	Partner
	FY 2004 Objective
	Activities for each objective
	Budget

	( New partner
	
	· 
	

	( New partner
	
	· 
	

	Total partners:
	
	New partners:
	
	FBOs:
	
	Total budget:
	


	Table 4.7
	HIV clinical care and support, prevention and treatment of TB and other OIs (non-ART)

	Current status of program in country 
	

	How new activities will contribute to PEPFAR targets; linkages to other activities
	

	Existing activities, FY 2004

	Partner
	Activity
	Budget

	
	· 
	

	
	· 
	

	Proposed new activities to be funded under the President’s Emergency Plan 

	Partner
	FY 2004 Objective
	Activities for each objective
	Budget

	( New partner
	
	· 
	

	( New partner
	
	· 
	

	Total partners:
	
	New partners:
	
	FBOs:
	
	Total budget:
	


	Table 4.8
	Palliative care

	Current status of program in country 
	[Include description of national policy on medical use of narcotics.]

	How new activities will contribute to PEPFAR targets; linkages to other activities
	

	Existing activities, FY 2004

	Partner
	Activity
	Budget

	
	· 
	

	
	· 
	

	Proposed new activities to be funded under the President’s Emergency Plan

	Partner
	FY 2004 Objective
	Activities for each objective
	Budget

	( New partner
	
	· 
	

	( New partner
	
	· 
	

	Total partners:
	
	New partners:
	
	FBOs:
	
	Total budget:
	


	Table 4.9
	Support for orphans and vulnerable children

	Current status of program in country 
	

	How new activities will contribute to PEPFAR targets; linkages to other activities
	

	Existing activities, FY 2004

	Partner
	Activity
	Budget

	
	· 
	

	
	· 
	

	Proposed new activities to be funded under the President’s Emergency Plan 

	Partner
	FY 2004 Objective
	Activities for each objective
	Budget

	( New partner
	
	· 
	

	( New partner
	
	· 
	

	Total partners:
	
	New partners:
	
	FBOs:
	
	Total budget:
	


	Table 4.10
	Anti-retroviral therapy (non-PMTCT plus)

	Current status of program in country 
	

	How new activities will contribute to PEPFAR targets; linkages to other activities
	

	Existing activities, FY 2004

	Partner
	Activity
	Budget

	
	· 
	

	
	· 
	

	Proposed new activities to be funded under the President’s Emergency Plan

	Partner
	FY 2004 Objective
	Activities for each objective
	Budget

	( New partner
	
	· 
	

	( New partner
	
	· 
	

	Total partners:
	
	New partners:
	
	FBOs:
	
	Total budget:
	

	Budget for ARV procurement:
	
	Budget for ARV distribution:
	


	Table 4.11
	PMTCT-Plus (access to care and treatment by women and families through PMTCT)

	Current status of program in country 
	

	How new activities will contribute to PEPFAR targets; linkages to other activities
	

	Existing activities, FY 2004

	Partner
	Activity
	Budget

	
	· 
	

	
	· 
	

	Proposed new activities to be funded under the President’s Emergency Plan

	Partner
	FY 2004 Objective
	Activities for each objective
	Budget

	( New partner
	
	· 
	

	( New partner
	
	· 
	

	Total partners:
	
	New partners:
	
	FBOs:
	
	Total budget:
	


	Table 4.12
	Strategic information: surveillance, monitoring, program evaluation

	Current status of program in country 
	

	How new activities will contribute to PEPFAR targets; linkages to other activities
	

	Existing activities, FY 2004

	Partner
	Activity
	Budget

	
	· 
	

	
	· 
	

	Proposed new activities to be funded under the President’s Emergency Plan

	Partner
	FY 2004 Objective
	Activities for each objective
	Budget

	( New partner
	
	· 
	

	( New partner
	
	· 
	

	Total partners:
	
	New partners:
	
	FBOs:
	
	Total budget:
	


	Table 4.13
	Cross-cutting activities, e.g., policy, capacity building, logistics, infrastructure

	Current status of program in country 
	[Activities specific to a strategic area should be listed in that strategic area.  For example, training of midwives in PMTCT should appear in the PMTCT table.  Cross-cutting activities, for example, training in public health management, should appear in this table.]

	How new activities will contribute to PEPFAR targets; linkages to other activities
	

	Existing activities, FY 2004

	Partner
	Activity
	Budget

	
	· 
	

	
	· 
	

	Proposed new activities to be funded under the President’s Emergency Plan

	Partner
	FY 2004 Objective
	Activities for each objective
	Budget

	( New partner
	
	· 
	

	( New partner
	
	· 
	

	Total partners:
	
	New partners:
	
	FBOs:
	
	Total budget:
	


	Table 4.14
	Laboratory support

	Current status of program in country 
	[Support to a specific strategic area should be listed with that specific area.  For example, purchase of rapid tests for VCT should appear in the VCT table.  Cross-cutting laboratory support, for example, establishing or upgrading a national HIV reference laboratory, should appear here.]

	How new activities will contribute to PEPFAR targets; linkages to other activities
	

	Existing activities, FY 2004

	Partner
	Activity
	Budget

	
	· 
	

	
	· 
	

	Proposed new activities to be funded under the President’s Emergency Plan

	Partner
	FY 2004 Objective
	Activities for each objective
	Budget

	( New partner
	
	· 
	

	( New partner
	
	· 
	

	Total partners:
	
	New partners:
	
	FBOs:
	
	Total budget:
	


Table 5.1 U.S. Agency Management and Staffing – U.S. Agency for International Development

	U.S. Agency Management Items and Activities (e.g., new management staff, office, equipment, etc.) 
	Budget

	
	

	
	

	
	

	
	

	[add rows]
	

	Total
	

	U.S. Agency Management and Program Staff, Existing and New, By Category 

	
	Existing U.S. direct-hire
	New U.S. direct-hire 

for PEPFAR
	Existing FSN 


	New FSN 

for PEPFAR
	Existing International PSC
	New International PSC for PEPFAR
	Total

	U.S. Program Staff
	
	
	
	
	
	
	

	U.S. Management Staff
	
	
	
	
	
	
	

	Total U.S. Staff, existing and new
	
	
	
	
	
	
	


Table 5.2 U.S. Agency Management and Staffing – Department of Health and Human Services

	U.S. Agency Management Items and Activities (e.g., new management staff, office, equipment, etc.) 
	Budget

	
	

	
	

	
	

	
	

	[add rows]
	

	Total
	

	Proposed U.S. Agency Management and Program Staff, Existing and New, By Category 

	
	Existing US direct-hire
	New US direct-hire for PEPFAR


	Existing FSN 


	New FSN for PEPFAR
	Existing International PSC
	New International PSC for PEPFAR
	Total

	U.S. Program Staff
	
	
	
	
	
	
	

	U.S.Management Staff
	
	
	
	
	
	
	

	Total U.S. Staff, existing and new
	
	
	
	
	
	
	


Table 5.3 U.S. Agency Management and Staffing – U.S, Department of Defense (subject to further review and approval by the Office of the Secretary of Defense)

	U.S. Agency Management Items and Activities (e.g., new management staff, office, equipment, etc.) 
	Budget

	
	

	
	

	
	

	
	

	[add rows]
	

	Total
	

	US Agency Management and Program Staff, Existing and New, By Category 

	
	Existing US direct-hire
	New US direct-hire 

for PEPFAR
	Existing FSN 


	New FSN 

for PEPFAR
	Existing International PSC
	New International PSC for PEPFAR
	Total

	U.S. Program Staff
	
	
	
	
	
	
	

	U.S. Management Staff
	
	
	
	
	
	
	

	Total U.S. Staff, existing and new
	
	
	
	
	
	
	


Table 5.4 U.S. Agency Management and Staffing – Department of State

	U.S. Agency Management Items and Activities (e.g., new management staff, office, equipment, etc.) 
	Budget

	
	

	
	

	
	

	
	

	[add rows]
	

	Total
	

	US Agency Management and Program Staff, Existing and New, By Category 

	
	Existing US direct-hire
	New US direct-hire 

for PEPFAR
	Existing FSN 


	New FSN 

for PEPFAR
	Existing International PSC
	New International PSC for PEPFAR
	Total

	U.S. Program Staff
	
	
	
	
	
	
	

	U.S. Management Staff
	
	
	
	
	
	
	

	Total U.S. Staff, existing and new
	
	
	
	
	
	
	


Table 5.5 U.S. Agency Management and Staffing – Other

	U.S. Agency Management Items and Activities (e.g., new management staff, office, equipment, etc.) 
	Budget

	
	

	
	

	
	

	
	

	[add rows]
	

	Total
	

	US Agency Management and Program Staff, Existing and New, By Category 

	
	Existing US direct-hire
	New US direct-hire 

for PEPFAR
	Existing FSN 


	New FSN for PEPFAR
	Existing International PSC
	New International PSC for PEPFAR
	Total

	U.S. Program Staff
	
	
	
	
	
	
	

	U.S. Management Staff
	
	
	
	
	
	
	

	Total U.S. Staff, existing and new
	
	
	
	
	
	
	


Table 6.  Budget for the President’s Emergency Plan for AIDS Relief 

Instructions Complete this table for your FY04 budget request.  The amount requested should be separated by existing budget, the amount being requested under the President’s Emergency Plan, according to the program areas listed in Table 4, and by the implementing agency in the country.  The existing budget should also include what has been approved under the President’s International Mother and Child Prevention Initiative (PMTCT).
	Program Area
	USAID

OYB

FY04
	USAID

PEPFAR

Request

FY04
	HHS

Current

Budget 

FY04
	HHS

PEPFAR

Request

FY04
	DOD*

Current 

Budget

FY04
	DOD*

PEPFAR

Request

FY04
	Other

PEPFAR Request

FY04
	Total

	PMTCT Initiative
	
	
	
	
	
	     
	
	

	PMTCT
	
	
	
	
	
	
	
	

	Abstinence/faithfulness 
	
	
	
	
	
	
	
	

	Blood safety
	
	
	
	
	
	
	
	

	Safe medical injections
	
	
	
	
	
	
	
	

	Other (condoms, etc)
	
	
	
	
	
	
	
	

	OVC 
	
	
	
	
	
	
	
	

	Palliative Care
	
	
	
	
	
	
	
	

	HIV clinical care (non-ART)
	
	
	
	
	
	
	
	

	ART
	
	
	
	
	
	
	
	

	VCT
	
	
	
	
	
	
	
	

	Strategic information 
	
	
	
	
	
	
	
	

	System support 
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	


* Subject to further review and approval by the Office of the Secretary of Defense

Annex 1.  Track 1.5: Rapid In-Country Obligation and Expected Contribution (due January 1, 2004)
	PEPFAR –Funded Partner
	Type of Activity
	Activity and How Will Contribute to Target
	Amount

	
	□ New Activity

□ On-going Activity


	
	

	
	□ New Activity

□ On-going Activity


	
	

	
	□ New Activity

□ On-going Activity


	
	

	
	□ New Activity

□ On-going Activity


	
	

	
	□ New Activity

□ On-going Activity


	
	

	
	□ New Activity

□ On-going Activity


	
	

	
	□ New Activity

□ On-going Activity


	
	

	
	□ New Activity

□ On-going Activity


	
	

	
	□ New Activity

□ On-going Activity


	
	

	
	□ New Activity

□ On-going Activity


	
	

	
	□ New Activity

□ On-going Activity


	
	

	
	□ New Activity

□ On-going Activity


	
	

	
	□ New Activity

□ On-going Activity


	
	

	
	□ New Activity

□ On-going Activity


	
	

	
	□ New Activity

□ On-going Activity


	
	

	
	□ New Activity

□ On-going Activity
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