	Table 4.13
	Cross-Cutting Activities

	4.1 Current status of program in country 
	There are a variety of cross cutting activities USG Uganda will undertake to reach the USG PEPFAR goals.  These include strengthening and supporting one functioning multi-sectoral body for national leadership and coordination, development of policies and systems to address stigma and discrimination, strengthening human resource policies and /or training systems for HIV/AIDS programs, support for implementation of Global Fund programs; and building capacity of Ugandan systems and institutions for leadership and implementation, with regard to technical and management skills.

The Uganda AIDS Commission (UAC) was established under the Office of the President in 1992 to coordinate, monitor and spearhead the national response to HIV/AIDS.  The UAC was the first such body in Africa, that recognized HIV/AIDS as a health issue requiring a social solution based on behavior change.   The UAC established a Partnership Committee with numerous “self-coordinating entities” representing development partners, line ministries, people living with AIDS (PHA), private sector, NGO, FBO and international NGO networks, research, media and other interested parties to coordinate the multi-sectoral response

USG has provided some support in the past several years to strengthen the UAC’s leadership role, including technical assistance for undertaking the first Mid-Term Review and revision of the National Strategic Framework in 2002/3 and development of the national M&E framework in 2001/2002, and national and district indicators in 2003.  The UAC has potential to play a strong leadership role in monitoring and coordinating the response, and in high level advocacy and national communications, but will need assistance in providing technical leadership for various activities under PEPFAR.   While the Office of the President will Chair the newly formed PEPFAR Advisory Group, the UAC will provide Secretariat function and leadership as the national multisectoral coordinating body. 



	
	Parliament also has a strong role to play to develop effective policies, demand response at national and district levels and act as advocates to government and their constituencies, especially at district level.  In the past two years, with USG support, Parliament has successfully established an HIV/AIDS committee, and participated in development of the Orphans and Vulnerable Children Policy.   Much more can be done in terms of advocacy and defining the policy agenda.

USG has supported development of policies, standards and guidelines for HIV/AIDS. A National AIDS Policy is near finalization and key policies, guidelines and curricula are in place for VCT, PMTCT, TB (CB-DOTS), and STI management.  OVC policies are in place with guidelines and curricula under development.  ART implementation and clinical care guidelines are finalized and the national ARV policy is in final draft stages.  With Ministry of Education and Sports, USG through USAID supported the development of an HIV/AIDS Strategic Plan and an Education Sector work place Policy on HIV/AIDS.  

The National Strategic Framework identified gaps in addressing the legal framework for HIV/AIDS, stigma and discrimination toward People with HIV/AIDS (PHA).



	
	Ensuring adequate human resources will be a significant challenge under PEPFAR.  Training systems are or poorly functioning for most health and HIV services.   There is no established cadre for Counselors in the civil service.    Pre service training for health workers takes place through the Ministry of Education and Sports and in-service training takes place through ad hoc systems under the Ministry of Health.    According to the MOH Annual Performance Report 2003, 33% of approved public sector health positions are vacant although there appear to be trained providers in country that could fill these slots.  USG has provided support to training in numerous areas (e.g. the IPH fellows program; organizational development work with AIM districts; direct training in counseling, VCT, PMTCT, laboratory, logistics, and others; training of trainers and follow up for all key HIV/AIDS services through 16 AIM districts and CRD districts) but will need to focus on supporting more sustainable and effective training systems under PEPFAR.   

Uganda’s national essential drug and HIV/AIDS logistics systems have greatly improved with USG and other partners’ support.  An essential drug “pull” system was put in place in 2003 whereby districts and facilities order supplies from the National Medical Stores National Medical Stores shipped directly to the health facility.   OI and STI drugs are currently being pushed to the facilities, and also in process of formal integrations into the pull system.  The logistics system for HIV test kits has been designed and is ready for implementation.  A national TB logistics draft design has been completed and is in the process of being vetted with stakeholders.  The TB program will run a separate logistics system with the long-term plan for integration into the NMS pull system and training to implement the new logistics system is planned for this fiscal year.  A national condom logistics system and distribution strategy is in place and prepared to roll out with GFATM funds.  PMTCT logistics are also managed vertically but in process of integration into the NMS system

	I
	To date, the Government of Uganda has not received ARVs from World Bank or Global Fund resources although the WB drugs have been ordered and are in process with the expectation of 2004 arrival.   USAID is currently supporting the national ARV logistics system design along with logistics system design and support for the Joint Centers for Clinical Research Joint Clinical, which will work in both public and private sector sites.  In 2004 a fully operational ARV logistics and supply system will be in place for JCRC direct and satellite sites.

Uganda began a system of decentralized governance in 1992 in which districts have responsibility for planning, budgeting, implementation and monitoring of activities in all sectors.  Capacity to adequately deliver programs at district level is extremely varied, with limited support to ensure district leadership in both public and private/non-governmental sectors.   There is also limited experience at district level in public private partnerships and civil society is often not engaged in planning and access to resources.  USG through USAID has four major district programs addressing HIV/AIDS covering 26 districts.   Each district has a grant to support coordination of HIV/AIDS/TB activities within the district.

Uganda has been approved for receipt of Global Fund Round 1 and 3 funds.  In Round 1, Uganda has agreements with the Global Fund to receive $56 million for HIV/AIDS; $9.06 million for TB; and $35 million for Malaria – all three-year proposals.  Uganda was also approved for $119 million for 3 additional years for HIV/AIDS – of which $62 million is for ART and $56 million for Orphan and Vulnerable Children.   



	
	While Uganda has been successful in obtaining Global Fund resources, receipt of funding has been delayed due to an insufficient coordination structure.   The current restructuring of the National Coordinating Committee (NCC) and establishment of the Program Implementation Unit are expected to improve processes and assure that the NCC/PIU will meet the challenges of rapid and efficient approvals and action for disbursing funds.



	4.13.2 How new activities will contribute to PEPFAR targets; linkages to other activities
	USG PEPFAR Team will continue to support strengthening national leadership for a strong multisectoral response with the Uganda AIDS Commission (UAC), Parliament, key line ministries– particularly Ministries of Health, Gender and Education – leadership in Ugandan civil society HIV/AIDS organizations and implementers, and national networks of PHAs, FBOs, NGOs, private sector, among others.   With the UAC, USG will support popularization of the National Strategic Framework, support for national and district monitoring and evaluation systems and condition and expansion of national BCC programs.   A priority activity under Track 2 will be to support UAC to map all HIV/AIDS activities nationally, particularly focusing on the network of essential services under PEPFAR.   

USG will continue to support development, finalizing and operationalizing of policies, standards and guidelines – including a national ARV policy, Ministry of Education workplace policy, MOH policy on cotrimoxizole for people receiving HIV/AIDS care and others.   Through existing partners, USG will strengthen the functioning of the key technical and coordination committees, particularly the National ART Committee and the VCT, PMTCT and new Laboratory and Drug Procurement technical groups.  

USG will continue working to ensure functioning HIV logistics and supply systems, including a massive logistics training effort for VCT, PMTCT, lab and ART.  The latter will incorporate both MOH free and paying systems.   USAID and CDC will establish a commodity credit line to ensure full supply of expendable lab supplies to public, faith based and non-governmental organizations nationally – CDC will provide funding for supplies and USAID will provide TA to establish, manage and monitor the credit line.   



	
	Under Track 2.0, USG will undertake a human resource assessment specific to HIV/AIDS training needs and evaluate continuing medical education systems, and conditions of employment.   Peace Corps will provide training through Volunteers and their Counterparts for prevention, OVC and care at faith-based hospitals. 

Another pillar of the USG response is to support the delivery of services at the district level, where the majority of Ugandans receive services.   Under the decentralization system, districts are responsible for actual delivery of services – technical management of health and HIV/AIDS service delivery is done by the health directorate; the District HIV/AIDS Committees provide multisectoral guidance; monitoring is undertaken by the Local Council and procurement is carried out by the district tender boards.   Several major district based programs (AIM, UPHOLD and CRD) complement the World Bank MAP program in supporting HIV/AIDS service delivery programs through public-private partnerships at district levels.  USG also plans support for decentralized planning, budgeting and implementation through the Strengthening Decentralized Uganda program which will re-orient district leadership and tender boards to perform responsibilities essential to carrying out district HIV/AIDS programs.  

To implement a program to deliver comprehensive HIV/AIDS prevention and treatment to implement their work place program services to civil servants, USG will continue work with Ministry of Education and Sports to implement their workplace program.  This program will be a model for providing care and treatment to other civil servant groups.   



	
	While Uganda has had great success in addressing the epidemic, in large part because of the strong voice and response of civil society, there is no legal framework to explicitly address stigma and discrimination toward People Living with HIV/AIDS.  USG plans to work with the Uganda Women Lawyers’ Association, Ministry of Justice, and with leading PHA networks to assess the legal framework and present legislation to ensure PHAs receive equitable and fair treatment in society. 




	4.13.3 Existing activities, initiated prior to FY 04

	Partner
	FY04 Objective
	Activities for each objective                
	Agency

 

	DELIVER

FBO?  No
	Ensure viable and functioning HIV/AIDS commodities logistics systems to accommodate all HIV/AIDS commodities including ARVs from USG, World Bank and Global Fund 

Build capacity in the MOH, JCRC and other partners to  forecast the need for, procure, distribute and control HIV/AIDS commodities   
	· Develop and implement inventory control procedures and a logistics management information system) for the management of HIV/AIDS commodities in all PMTCT, VCT and ART sites in the MOH and JCRC.

· Develop and support national HIV/AIDS logistics system database for MOH and partners.

· Training in HIV/AIDS logistics systems and TOT through MOH, AIM, UPHOLD, CRD, 
· Finalize and implement ARV logistics and tracking systems for both JCRC and MOH sites.

· Develop and implement ARV distribution security procedures 

· Chair the MOH Logistics sub-Committee under the national ART committee;

· Procurement planning and forecasting for national program including GFATM commodities

· TA for forecasting for GOU and USG partners  
	USAID

 

	AIM

Partners:

16 existing


	Strengthen capacity of district coordinating structures to plan, coordinate and support multisectoral HIV/AIDS activities in 16 districts, resulting in increased uptake in HIV/AIDS services


	· Training and technical assistance support to district political and technical leaders in planning, management and leadership

· Provide technical assistance and training for districts, NGOs/FBOs/CBOs to operationalize referral network

· Award and support grants to District HIV/AIDS Coordinators and committees


	USAID

 


	AIM

FBO? No

25 existing

30 new


	In FY04, strengthen institutional capacity of national and district partners to support HIV/AIDS training.


	· Provide technical support to MOH core training teams (VCT, lab, PMTCT)

· Create a database of HIV/AIDS trainers for use at district level

· Funding and technical assistance to develop effective national curricula for training

· 9 Grants to national partners to provide training and mentoring of service providers at district level to ensure delivery of quality clinical and community services (eg, FPAU, UWESO, NGEN, Hospice, Youth Alive, and others)

· Award and support grants to district partners for training

· Award and support grants to strengthen institutional capacity of 9 national NGOs and their district branches (JIA partners)


	USAID

 

	Legislative Support Activity/

Development Associates

FBO? NO
	Educate Parliamentarians on HIV/AIDS concepts and policy issues to enable high level focus, improved decision-making, policymaking and heightened advocacy for delivery of HIV/AIDS prevention, care, support and treatment programs;

Ensure Parliamentarians advocate for an appropriate response and behavior change in their constituencies
	· Host a briefing by Uganda AIDS Commission to present key policy issues needing advocacy;

· Identify key budget issues impacting HIV/AIDS;

· Prepare issues for HIV/AIDS policy reform;

· Conduct HIV/AIDS orientation for Parliament and conduct two briefings each for civil society and press;

· Host meetings on HIV/AIDS with Agriculture, Social Services and Budget subcommittees 

· Establish a Parliamentary HIIV/AIDS Resource Center; 
· Promote Parliamentarians work in popularizing policies, analysis of health/HIV/AIDS budgets, national frameworks and guidelines and effectively communicating HIV/AIDS issues for their constituencies
	USAID

 


	Strengthening Decentralization in Uganda II

(Implementer TBD, currently in technical review)
	Assure that district officials plan, budget for, implement and monitor HIV/AIDS prevention, care and treatment programs in 18 districts (predominantly AIM and UPHOLD) – these districts are responsible for reaching 11 million Ugandans with HIV/AIDS activities


	· Train 1000 local government

politicians, community leaders, private sector in integrating HIV/AIDS into district development workplans. 
· Assist districts to implement reforms in district financial management systems to plan access to government funding for local government HIV/AIDS programs;

· Train appropriate local government financial staff in budgeting, managing and accounting for HIV/AIDS funds

· Train 100 members of the newly reformed local government procurement tender boards in new laws/procedures to ensure effective procurement of HIV/AIDS goods and services from public and private/NGO/FBO sectors. 
	USAID

 


	UPDF-ACP
	Strengthen UPDF capacity to effectively plan, implement and monitor their HIV/AIDS program
	· Training and TOT of health care workers, peer educators and laboratory technicians

· Support logistics and supply systems

· Develop a military specific HIV/AIDS policy
	DAO

 

	IPH

FBO?  No
	 Develop human resource capacity of 16 high level professionals in management of HIV/AIDS programs in Uganda

Human resource gaps are a large problem for the country. This is a creative and innovative way to mentor/develop capacity in the management of HIV/AIDS programs.
	· Provide short course for 24 fellows and other HIV/AIDS workers

· Provide short courses for host institution staff.

· Improve the infrastructure at host institutions.

· Provide fellows with funds for research at host institutions aimed at program improvement.

· Support fellow to publish research findings in scientific journals as well as dissemination in national and international conferences.

· Support fellows to contribute to program evaluations and improvement.


	HHS-CDC

 

	HHS/CDC

FBO? No
	Management costs
	· ICASS

· MIS support to UBTS

· Office supplies and equipment

· Laboratory supplies

· Rent and utilities

· Technical assistance from Atlanta

· Lab equipment, facilities, vehicle service agreements

· Others [including other staff travel]
	HHS-CDC

  

	4.13.4 Proposed new activities in FY 04

	Partner
	FY04 Objective
	Activities for each objective                
	Agency

 

	Management and Leadership/Management Sciences for Health

New partner?  NO

FBO? NO, but work with UAC and GF will ensure funds to FBOs as a priority group for implementation of activities
	Strengthen capacity of Uganda AIDS Commission to coordinate and manage HIV/AIDS funding and activities

Strengthen capacity of Uganda to coordinate and manage Global Fund resources and activities


	· Disseminate user friendly version of the National Strategic Framework for HIV/AIDS to 56 districts; 

· Carry out leadership and management development of staff and line ministries. 

· Mapping HIV service delivery sites to begin development of network model for services across public, private and faith based sectors;

· Strengthen 12 constituency networks of the UAC’s Partnership Committee. 

· Support to strengthen the country’s national and district monitoring and evaluation system – finalize district indicators and support one national database for use with PEPFAR.   
· Assist in establishing project implementation unit, implementation arrangements and funding for GOU and civil society.  

· Provide assistance to the National Coordinating Committee, develop GFATM monitoring and evaluation plans and systems. 
· Hire local advisor to provide technical assistance for GF, UAC and IRCU work (see OVC/IRCU)


	USAID



	Management and Leadership continued
	Undertake and disseminate a human resources assessment for key HIV/AIDS Services
	With MOH, UAC and other key national partners, assess gaps in training, staffing and supervision for all key HIV/AIDS cadre and systems in place/needed for improved HR and training systems under PEPFAR
	USAID

	Policy Project

New partner? No 

FBO? No

Partners:  4+

 Ugandan Women Lawyer’s Association,

Ministry of Justice, National Forum for PHA Networks, NGEN+ 
	Provide 40,000 People with HIV/AIDS (PHAs) with legal information, impart advocacy skills to members of 40 PHA organizations and provide 400 organizations working with PHAs with information on care, support and treatment services - working with the Women Lawyers Association, the Ministry of Justice and People Living with HIV/AIDS (PHA) networks

NB Materials and referral information on care and treatment will be channeled through groups
	· Identify gaps in the legal framework regarding PHAs (e.g. inheritance and property rights, PHA rights within Domestic Relations Bill, human rights and other legal issues related to discrimination) 

· Develop pamphlets/materials on PHA human rights and obligations, other legal issues related to discrimination, disseminate, and distribute pamphlets/materials to PHAs:

· Develop and distribute PHA specific materials on will writing for protection of inheritance and property;

· Translate legal guidelines for PHA, translate into 4 main languages and distribute through USG supported networks; 

· Advocacy skills training of trainers for advocating rights of PHAs:

· Develop and disseminate guidelines for PHA organizations to sensitize their members on how and where to receive preventive, care and support services.
	USAID

 

	Mobile Task Team

New partner? No

FBO?   No


	Finalize and operationalize the Education Sector Policy on HIV/AIDS and pilot the delivery of an HIV prevention program for all staff of Ministry of Educations, 2 national and 2 primary training colleges and a university, reaching 4000 people with prevention and 300 with care and linked to treatment at MOH/JCRC/TASO ART centers.  
	· Ensure that the policy complies with National Strategic Framework of the draft National Policy on HIV/AIDS;

· Hold sports sub-sector policy partners’ workshop for 30 participants to incorporate the sub-sector’s comparative advantage;  

· Hold 8 Regional consensus workshops to review the draft policy with at least 800 district stakeholders from all 56 districts;

· Hold a national review and implementation planning meeting for about 100 participants to consolidate and incorporate inputs from regions and sports sub sector.  

Deliver prevention programs and link HIV+ education sector employees to care and treatment services (this will be a model for civil servants access to be addressed in FY05).  
	USAID

 

	Primary Teacher Colleges, Primary Schools, Parent Teacher Associations (PTAs) and School Management Committees
	Build capacity of up to 600 schools, PTAs and management committees and 7 Primary Teacher Colleges to implement HIV/AIDS prevention activities within schools and communities
	· Conduct intensive training, observation, follow-up with up to 1,400 primary teachers and 30 coordinating center tutors to apply PIASCY, life skills and integrating HIV/AIDS into school subject curriculums, and HIV-AIDS activities linking schools and communities 

· Pre-service and in-service training, practice and follow-up with 30 Peace Corps volunteers and their host country counterparts to develop TOT and project implementation skills
	Peace Corps

 

	Government Health Facilities, Community-based HIV oriented organizations

22 partners (18 new)

FBO?  7  (4 new)
	Develop capacity of up to 22 community organizations providing outreach and education to mobilize communities and increase demand for provision of VCT, PMTCT, PIASCY, care and OVC
	· Pre-service and in-service training for 25 Peace Corps volunteers and counterparts to develop technical and management skills

· Activity implementation, practice and follow-up to support sustainability and capacity building within small, rurally based service providers


	Peace Corps

 

	Community HIV/AIDS Initiative Program

New Partner?  No

FBO?  No, but will be funding grantees including FBO’s
	Support grassroots initiatives in the delivery of HIV/AIDS services
	· Provide financial and technical support to community and faith based projects providing HIV/AIDS services at the grass roots level.  Focus will be on initiatives providing interpersonal communication to increase demand for services and community support to orphans and people living with HIV/AIDS

· Link to other initiatives supported through USG implementing partners
	State

 

	Partner to be determined through RFA

FBO? No
	Provide technical support for care and prevention
	· Provide training in care and prevention to HCWs 

· Support and conduct conferences on care and prevention

· Support the development of educational and policy materials on care and prevention
	HHS-CDC

 

	Partner subject to RFA

New partner? Yes / No 

FBO? Yes / No


	Improve capacity of HIV counselor training providers to provide ARV-related counseling
	· Conduct a comprehensive national assessment on HIV counselor training and develop with stakeholders a strategy to address gaps.

· Develop modular curricula for different target groups, ensure inclusion of new issues such as ARV, PMTCT, Home-based VCT, PWP etc. and pre-test curricula

· Support HIV counselor training organizations to implement the new curricula and build capacity to supply the demand for counselors. 

· Plan, establish, and develop an umbrella professional body for counselors

· Provide technical assistance to strengthen the network of HIV/AIDS counseling organizations. 

· Support the collection and analysis of data to strengthen HIV counselor training.
	HHS-CDC

 

	Total partners:
	12 prime

81 subs
	New partners:
	1 prime

48 subs
	FBOs:
	8
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