	Table 4.7
	HIV Clinical Care and Support, Prevention and Treatment of TB and Other OIs (non-ART)

	
	In Uganda, approximately 1,000,000 people are living with HIV/AIDS and an estimated two million children are living without one or both parents, 880,000 of whom are orphaned due to AIDS (MOG: 2002).    Uganda has just completed a participatory process of reviewing its National Strategic Framework (NSF) for HIV/AIDS. Among the key recommendations was the need to strengthen care and support through provision of additional technical and financial resources to the civil society as the major providers of care and support throughout the country. Although only recently identified as a goal within the NSF, pediatric HIV/AIDS care has been a challenge to care and support providers over a long period. 

Capacity to provide quality HIV clinical care services is a challenge in most of the health units.  Drug shortages, lack of skilled manpower and inadequate training in AIDS care remain major limitations..   With approximately 100,000 people accessing care and support services, 75% of all district hospitals lack capacity to treat opportunistic infections (OI) and sexually transmitted infections (STI) (UHSF 2002).  Less than a quarter of all health facilities are reported to offer Tuberculosis (TB) diagnostic services and 31% have the ability to treat TB.  Social support services are less accessible; in both government and non-governmental facilities, only 7% of HIV positive people get any form of social support. 

Through USG support, the National Tuberculosis and Leprosy Program (NTLP) has received significant financial and technical resources to strengthen its capacity in case detection, treatment, surveillance, community mobilization and improved information management.   Despite the wider recognition that TB is among the leading causes of mortality among people living with HIV/AIDS, TB programs have been implemented vertically to the National AIDS Control Program, with little efforts towards integration.  

TASO is currently the primary provider of HIV care and support services and has received USG financial and technical assistance for over a decade. TASO has grown into a highly credible organization and remains an international leader in providing care and support to people with HIV/AIDS and their families. TASO’s model of care has been emulated in several countries in Sub-Saharan Africa.   TASO provided services to over 30,000 HIV-positive clients in 2003.  USG currently supports more than 40% of TASO’s annual budget.  

	
	Private, non-profit and faith-based organizations, with financing from external donors, have greatly leveraged government efforts and resources in providing integrated services for care and support. Services provided include treatment of Ols, on-going social and spiritual counseling, home-based care, provision of credit facilities for income generating activities and vocational skills building for affected family members especially orphans. Since the early1990’s, the USG through its development agencies has been at the forefront in supporting the evolution and expansion of care and support programs in Uganda.  

The USG’s strategic approach focuses on building capacity of the civil society to implement a multisectoral HIV/AIDS response.  Building strategic public-private partnerships is paramount to the successfully delivery of HIV/AIDS services in a decentralized system with limited public sector support.  Substantial resources have also been invested in strengthening national level systems that are required to support service delivery at district and community levels.  USG has also supported considerable training and capacity building of health care providers in HIV/AIDS care through Mildmay’s training program.

Key to effective service delivery are ensuring quality of services, innovating new approaches and remaining responsive to a rapidly evolving epidemic.  USG has provided substantial technical support to strengthen and improve care services for people living with HIV/AIDS.  Developing protocols, standards and guidelines; strengthening counseling services; improving training for health workers, community leaders and carers through Mildmay, TASO and other programs; and essential services for integration such as introducing TB screening and INH prophylaxis for those who test HIV+ at AIC, have been at the cornerstone of USG support.  Support also includes the development of National HIV Clinical Care Guidelines, including a training manual for operational level health workers in clinical management of OIs in adults and children. 

USG partners through AIM, Community Resilience and Dialogue (CRD), UPHOLD, TASO, Mildmay, Mulago pediatric Infectious Disease Clinic and Joint Clinical Research Center are supporting the provision of services in 47 districts through more than 220 sites/facilities.   The AIM, UPHOLD and CRD programs provide grants to district and community-based NGOs, faith-based organizations and the private sector to support innovative HIV/AIDS activities including care, support and mitigation activities.   



	
	Approximately 60 grants are currently supporting indigenous and faith-based organizations to deliver care and support activities at the community level.  There is strong emphasis within the AIM program to integrate TB diagnosis and treatment within the holistic package for care and support. A special earmark of funds has been provided to AIM for supporting TB activities, largely through building capacity of districts in diagnosis, treatment, surveillance and community mobilization.  TB care is also being provided through the Home-Based Care Project with TASO.

The USG is supporting a new initiative for improved care and prevention of opportunistic infections for people living with HIV/AIDS, using a basic preventive care package. This basic care package includes cotrimoxazole prophylaxis, a home-based safe water system, distribution of insecticide treated mosquito nets, psychosocial support and nutrition counseling.  Following dissemination of the results on cotrimoxazole prophylaxis implemented by USG in collaboration with TASO, the development of a policy for prophylactic use of cotrimoxazole is underway.   15,000 clients at 7 TASO centers have been enrolled in the cotrimoxazole program to date.  The safe water system program is also in the implementation stages.  



	4.7.2 How new activities will contribute to PEPFAR targets; linkages to other activities
	With PEPFAR the USG program will expand care and support activities to reach 300,000 HIV infected people and orphans by 2008 and 295,600 in 2004. The majority of HIV positive people will not be eligible or able to access ARV treatment in the short term.  To reach PEPFAR goals and the needs of HIV positive Ugandans and orphans, USG proposes to strengthen the delivery systems for preventive, clinical, palliative and orphan care and support services through a host of partners.  USG agencies will complement each other in ensuring that people living with HIV/AIDS access a wide range of care and support services.  Each agency will bring its unique expertise towards building a strong, quality and consolidated HIV/AIDS program.  

New activities include scaling-up access to care services through existing programs such as AIM, CRD and UPHOLD as well as implementing new activities through old and new partners including the Inter-Religious Council of Uganda, a network of faith based institutions, TASO, AIC, Mildmay, Reach Out, Rakai, Joint Clinical Research Center and Mulago hospital.  USG’s goal is to ensure that all HIV positive people at all USG sites will receive basic care, including those receiving ARVs.  Different models of providing care and support (facility, home based, outreach) will be implemented by partners.  

USG support to TASO will increase to 70% of TASO’s annual budget through PEPFAR activities in FY04.  USAID will focus primarily on supporting TASO to geographically expand basic care and support services, and to support the institutional capacity of TASO to respond to this rapid expansion.  CDC will support TASO in the delivery of ART as well as expansion of existing tuberculosis activities and will expand the integration of the basic preventive care package.

A first step in expanding dissemination of the basic care package will be the identification of effective delivery systems for the basic preventive care package, which will be integrated into existing and new programs implemented by USG partners.   Initially, USG supported NGOs and faith based groups working with HIV positive people will be provided with elements of the packages.  As appropriate systems are identified, the comprehensive basic preventive care package will be rolled out to other providers.



	
	All USG implementing partners will work in collaboration with the MOH and other key partners to ensure that people receive required services through the network model.  For example, individuals who receive VCT or routine counseling and testing will be connected to STI, TB and care services as needed.  People who require ART will be provided the basic preventive care package.  A network model of service delivery is currently being developed in AIM districts.  Coordination and collaboration among partners is a critical element of ensuring that individuals receive all necessary services.

	4.7.3 Existing activities, initiated prior to FY 04

	Partner
	FY04 Objective
	Activities for each objective    
	Agency

 


	MOH

FBO?  No

MOH w/ACP and NTLP
	Develop capacity for counseling on comprehensive HIV/AIDS basic preventive care package (BPCP)

The full BPCP includes cotrimoxazole prophylaxis, safe water vessel, bednets, transmission prevention materials and nutritional support. 

Support the MOH core care program.

Strengthen collaboration between NTLP and CDC-Uganda and build capacity of the TB reference laboratory.
	· Finalize counseling guidelines 

· Print counselor training guidelines 

· Train 200 health workers counseling on comprehensive HIV/AIDS care.

· Disseminate guidelines nationally to reach 40 care facilities.

· Support the development of policy guidelines on OI care including, guidelines and monitoring and supervision tools for care and support.

· Support training activities and develop training guidelines for management of AIDS.

· Support QA activities of the TB referral laboratory.
	HHS-CDC

Track 1.5

	TASO

FBO?  No

Partners:

10 existing
	Provide clinical and  preventive care and support services to approximately 27,000 people living with HIV/AIDS in 9 existing branches covering 38 districts 


	· Provision of basic package of services, including counseling, basic medical care, TB diagnosis and treatment and psychosocial support to all clients.  

· Training 20 counselors, 20 community trainers for 2 CBOs in 2 new and 1 district facility 

· Train 1,000 health workers 
· Support mobile home-based care services for clients unable to travel to TASO sites.
· Orient and train 3,700 family members in caring for people living with HIV/AIDS 
· Redesign, renovate and equip regional training center

· Provide technical assistance and material support to 10 local NGOs/CBOs providing care and support service to people living with HIV/AIDS.
· USAID supports approximately 60% of TASO’s operating costs.

	USAID

 

	TASO

FBO? No
	Improve the skills of TASO staff and volunteers in TB care and management

.
	· Train community nurses, AIDS Community workers and laboratory technicians.

· Conduct refresher training for 21 nurses, 70 counselors in TB related counseling and nursing care

· Conduct refresher training in TB management for doctors and paramedicals for 7 centers
	HHS-CDC

 

	Mildmay

FBO? Yes
	Strengthen capacity of 480 health care providers in HIV/AIDS care in rural based facilities targeting underserved populations in 8 districts.


	· Provide comprehensive training for HCW on HIV/AIDS care through center-based training and Mobile Training Teams 

· Develop training materials and resource handbooks 

· Expand infrastructure, including training center, laboratory and clinical area 

· Conduct monitoring and evaluation of training program 

· Conduct quality assurance reviews for TB activities
	HHS-CDC

 

	AIM

Partners:  

15 existing

30 new


	Assist districts to deliver HIV clinical care to 27,000 people living with HIV/AIDS through 323 health facilities in 16 districts 


	· Provide grants to 16 district department of health services to support the delivery of care including diagnosis an management of opportunistic infections in district hospitals and health centers 4 and 3’s. 

· Train 500 operational level health workers through district grants.

· Support supervision and quality assurance systems. 

· Provide financial and technical support to health units implementing clinical care and management of OIs.

· Strengthen district capacity to effectively feed into the national HMIS.


	USAID

 

	UPHOLD

FBO?  No

New Partners?  10

FBO? TBD
	Assist districts to deliver HIV clinical care to 5,000 people living with HIV/AIDS in at least 10 facilities in 5 districts
	· Provide financial and technical support to public and faith-based facilities to deliver care services

· Train health care workers

· Strengthen supervision and quality assurance systems

· Provide technical assistance to districts to feed into the Pull logistics system

· Renovate clinical facilities to ensure quality delivery of services
	USAID

 

	Mulago pediatric IDC clinic/Baylor College of Medicine

FBO?  No
	Support pediatric AIDS care and treatment at Mulago referral hospital 2,000 children 


	· Design, implement and evaluate pediatric HIV/AIDS care and treatment programs

· Provide OI diagnosis, prevention and treatment for children attending the clinic

· Conduct training activities for 100 HCW on pediatric HIV/AIDS care

· Twinning with Baylor program in Botswana, a South-South Exchange
	HHS-CDC

 

	AIC

FBO?  No
	Implement TB screening and prevention services in four main AIC branches for 51,600 clients

800 clients with latent TB will receive INH preventive therapy


	· Expand TB program to new branches

· Recruit and train 12 new staff

· Train 28 providers on TB program including TB education

· Procure drugs and equipment

· Screen all HIV + VCT clients for TB

· Support TB-DOTS services for clients with active TB at Kampala AIC site
	HHS-CDC

 

	4.7.4 Proposed new activities in FY 04

	Partner
	FY04 Objective
	Activities for each objective                
	Agency

 

	New partner through RFA
	Conduct review to assess current systems for procurement and distribution of components of preventive basic care package 

National communications campaign to support rapid expansion of the basic preventive care package
	· Establish consensus and finalize policy approval for the standard basic care package

· Develop recommendations for rapid expansion of sustainable production / procurement and delivery systems for key elements of the package

· Review current IEC materials developed for BPCP campaign

· Develop and implement targeted BPCP messages for care providers, health workers, PHAs, counselors and the general public

· Link national campaign messages to all USG PEPFAR supported district-based health facilities for community mobilization, education and creation of demand, reaching at least 40,000 HIV+ clients 


	HHS-CDC

 

	TASO

FBO? No
	Renovate and equip 2 new TASO centers to cover 8 districts reaching 4,000 clients 


	· Mobilize district leaders 

· Carry out AIDS care orientation workshops for the district leaders and hospital staff 

· Establish and orient a Center Advisory Committee for each branch

· Provide 4,000 counseling sessions, 3,500 clients treated through approximately 5,000 medical sessions, and 1,000 clients through home care visits and out reach clinic services 

· Train 8 medical staff to manage TB in the two branches

· Approximately 5,000 people reached through community education

· 2 drama groups formed 

· Equip renovated centers LAN and other office equipment

· Cover 100% of operational costs for new centers


	USAID

 

	TASO

New partner?  No 

FBO?  No
	Expand existing basic preventive care package to cover an additional 10,000 clients and provide impregnated bed nets to 30,000 TASO clients


	· Provide TB screening and treatment  

· Provide home based HIV testing of household members of TASO clients

· Provide cotrimoxazole prophylaxis to all TASO clients

· Provide safe water in improved vessels for the prevention of diarrhoea in households of PHAs

· Provide impregnated mosquito nets to 30,000 clients for malaria prevention
	HHS-CDC



	Mildmay

New partner?  No
FBO? Yes 
	Provide basic preventive care package to all 4800 Mildmay clients 


	· Distribute cotrimoxazole and  insecticide treated mosquito nets to 4800 HIV+ adults and children 
	HHS-CDC

 

	RFA partner to work with National Medical Stores

New partner? Yes

FBO? No


	Support commodities fund for cotrimoxazole procurement and distribution.
	· Establish MOU with NMS

· Conduct needs assessment and assign funding level for all health facilities

· Train personnel in ordering system

· Establish agency to coordinate procurement with other donors in the sector and to track commodities and payments
	HHS-CDC



	Inter-Religious Council of Uganda (IRCU) /Management Sciences For Health

New partner? No 

FBO? Yes 

13 new grantees, including FBO 


	IRCU will work through its network of FB health institutions to provide care and support to 10,000 people living with HIV/AIDS and their families.


	· Provide facility based clinical management and prevention of opportunistic infections

· Integrate the delivery of home-based care with links to VCT as a means to identify other family members living with HIV.

· Train and orient counselors to integrate care and prevention of opportunistic infections

· Psychosocial support 

· Community mobilization

· Renovations of infrastructure 

· Rehabilitation and equipping of laboratories

· Link to CRS Track 1.0 activity for ART as well as other ART delivery sites

· Link to CDC supported MIS for care clients in Kampala

· Strengthen the organizational and technical capacity of IRCU to meet the demands of supporting an extensive care program
	USAID

 

	UPHOLD

New?  NO

FBO?  NO
	UPHOLD will improve The AIDS Support Organization (TASO) capacity to meet the rapidly growing demand for its care and support services


	· UPHOLD will provide short term technical assistance to strengthen TASO’s staff skills in strategic planning, financial and personnel management, and communications and leadership.
	USAID

 

	Uganda’s People’s Defense Force– AIDS Control Project

New partner? No 

FBO? No
	Provide medical services to 400 soldiers living with HIV and AIDS


	· Procure drugs for management and treatment of STIs and OIs

· Provide basic preventive care package to soldiers living with HIV/AIDS

· Train medical personnel in quality care


	DAO

 

	AIC

New partner?  No 

FBO? No
	Provide cotrimoxazole prophylaxis to 1,728 AIC clients at AIC Kampala branch
	· Procure and distribute drugs to eligible VCT clients 

· Train counselors and other staff in cotrimoxazole prophylaxis and basic care

· Procure and distribute IEC materials  
	HHS-CDC

 

	Rakai project

New partner?  Yes 
FBO?  No

	Provide access to basic preventive care package to 1,800 HIV+ cohort participants via 14 Rakai Program mobile Suubi 

( “Hope”) clinics and the Rakai Program fixed clinic in Kalisizo


	· Provide OI prevention and treatment for 1,800 clients in the Rakai Project cohort

· Pilot provision of safe water supplies and insecticide impregnated bed nets for the prevention of malaria.

· Train 35 Rakai staff for distribution of BPCP
	HHS-CDC



	Mulago Hospital

New partner?  Yes 
FBO?  No
	Provide routine counseling and testing to patients and carers at Mulago Hospital
	· Pilot RCT for upto 200 patients and carers at Mulago Hospital
	HHS-CDC

 

	Reach-out

New partner?  Yes
FBO? Yes
	Provide basic preventive care package to all existing 1000 clients and clinical OI care. 
	· Provide ITNs to 1000 clients

· Provide cotrimoxazole to 1000 clients

· Distribute SWS to 1000 clients to prevent diarrhea

· Provide testing for household members of HIV-positive clients

· Treat OI 

· Provide TB screening and treatment services
	HHS-CDC

 

	Total partners:
	14 prime

78 subs
	New partners:
	4 prime

53 subs
	FBOs:
	16

 


PAGE  
101

