Health and HIV/AIDS 2011 AWP – validated 11/02/2011
	Component
	Health and HIV/AIDS

	National Priorities and Goals
	Vision 2016: A Compassionate, Just and Caring Nation.

NDP 10: Reduced Morbidity & Mortality due to Communicable diseases & Conditions; Reduced Infant & Maternal Mortality; Prevent New HIV Infections & Mitigate Impact.

MDG: Reduce Child Mortality, improve maternal mortality and Combat HIV/AIDS, Malaria and other diseases. 

	UNDAF OUTCOME 3: Country capacity to address health and HIV/AIDS challenges towards achieving Universal Access to quality services is strengthened.

	Country Programme Outcome 3.1:  By 2016 institutions at all levels capacitated to effectively respond to HIV and AIDS and deliver preventative and curative health services.

	Country Programme Output 3.1.1: Strengthened structures, systems, staff, policies, and plans for coordinated health, nutrition and HIV/AIDS services delivery 

	KEY RESULT (by 2014): (3.1.1.1) Enhanced enabling policy and legislative environment (health, nutrition, HIV/AIDS programs).

	PLANNED  ACTIVITIES
	ACTIVITY  OUTPUTS
	IMPLEMENTING PARTNER
	Time Frame

(Quarters)
	Budget
	

	
	
	
	1
	2
	3
	4
	Source of funds
	Budget Description


	Planned budget (USD’000)

	Expend. (USD’000)
	Remarks



	Support development and implementation of the various National Health Sector Policies and Plans
	National Health Accounts tools finalised and NHA Implemented
	MOH
	
	
	
	
	WHO

	TA
	
	
	

	
	5-Year Women sector and ELHR Sector strategic plans on HIV developed
	WAD
NACA
	
	
	
	
	UNAIDS
UNDP

UNFPA
	TA
	35
	
	

	
	GFATM R11 proposal  on HIV submitted
	NACA
	
	
	
	
	UNAID

WHO,
UNICEFUNFPA, UNDP
	TA
	5
	
	

	
	2005-2010 National Plan of Action for Nutrition  evaluated and   2011-2015 NPAN developed
	MOH
MOA
	
	
	
	
	UNICEF
WHO
FAO
	TA 
Workshop
	25
	
	

	
	Implementation plan to operationalize the Integrated Health Sector Strategic Plan developed.
	MOH
	
	
	
	
	WHO
	TA
	
	
	

	
	Legislation, policies,  and strategic plans for various health programmes

developed or finalised.
	MOH, MTI
	
	
	
	
	WHO
	TA
	
	
	

	
	National Mental Health Programme evaluated.
	MOH
	
	
	
	
	WHO
	TA
	
	
	

	
	NSF II Operational & M&E Plans finalised 
	NACA
	
	
	
	
	UNAIDS
UNFPA
WHO
UNICEF
UNDP
	TA, workshops
	10
	
	To beef up the USD10,000 by UNAIDS to finalise the M&E plans

	
	Unit cost of selected HIV programmes/interventions determined.
	NACA
	
	
	
	
	UNAIDS
UNDP
	TA
	10
	
	

	
	Epidemic and emergency preparedness plan developed 
	MOH
	
	
	
	
	WHO
UNFPA
UNDP
UNICEF
	TA
	
	
	

	
	Implementation Plan for the International Health Regulations developed.
	MOH
	
	
	
	
	WHO
	TA
	
	
	

	
	New IDSR/IHR strategic plan developed
	
	
	
	
	
	WHO
	TA
	
	
	

	
	IDSR/IHR technical guidelines revised to 2nd generation format
	MOH
	
	
	
	
	WHO
	TA
	
	
	

	Support development and implementation of a National Health Financing Policy and Strategy
	Health Finance policy and strategy developed
	MOH
	
	
	
	
	WHO
	TA
	
	
	

	Support development and implementation of National Observatory for Human Resource for Health.
	Human Resources for Health Observatory established.
	MOH
	
	
	
	
	WHO
	TA
	10
	
	

	Support development of Advocacy Plan for long term ARV access for refugees in Botswana
	Advocacy plan developed and implemented
	BRCS

PEPFAR
MOH
	
	
	
	
	UNHCR
WHO

UNAIDS
	TA
	
	
	

	KEY RESULT (by 2014):  3.1.1.2 Strengthened coordination, planning, and management structures for effective HIV/AIDS service delivery.

	PLANNED  ACTIVITIES
	ACTIVITY  OUTPUTS
	IMPLEMENTING PARTNER
	Time Frame (Quarters
	Budget
	

	
	
	
	1
	2
	3
	4
	Sources of Funds
	Budget Description


	Planned budget

(USD’000)


	Expend.
(USD’000)
	Remarks



	Facilitate development of a strategic Framework for Youth and education sector response to HIV
	 Education sector response framework to HIV and AIDS finalised 
	MoESD
	
	
	
	
	UNICEF
UNESCO

UNFPA
	TA, financial
	20
	
	

	Support Coordination, Harmonization and alignment of HIV/AIDS policies, programs, and structures including capacity building
	 Secretariat  for the Champions for HIV-Free Generation capacitated
	NACA, Champions
	
	
	
	
	UNICEF
WHO

UNAIDS
	TA, financial
	30
20
	
	

	
	Donor support for HIV response coordinated and harmonised
	NACA
	
	
	
	
	UNDP UNAIDS

	TA - financial
	80
	
	

	
	NSF II technical support plan developed
	NACA
	
	
	
	
	UNAIDS

UNDP
WHO
	TA
	20
	
	

	
	Health Sector HIV and AIDS Strategic Plan finalised 
	MOH
	
	
	
	
	 WHO
UNICEF 
	TA, workshops
	
	
	

	
	 Safe Male Circumcision plan with M&E component finalised
	MOH
	
	
	
	
	 WHO
	TA
	5
	
	

	
	Implementation of Safe Male Circumcision roll-out plan supported
	MOH
	
	
	
	
	WHO

UNICEF
	TA
	
	
	

	
	Implementation of HIV testing and counselling scale-up supported
	MOH
	
	
	
	
	 WHO
	TA
	
	
	

	
	Guidelines for sectoral improvements (following sectors’ HIV Impact Assessments) developed
	NACA
	
	
	
	
	UNDP
	TA
	30
	
	

	
	Comprehensive HIV and AIDS financial and programmatic database developed 
	NACA
	
	
	
	
	UNDP
UNAIDS
	TA
	50
	
	

	Support development, review and implementation of the Botswana Partnership framework and Forum on AIDS action plan
	Comprehensive HIV and AIDS financial and programmatic database developed 
	NACA
	
	
	
	
	UNDP
UNAIDS
	TA
	50
	
	


	Country Programme Output:  3.1.2.  Strengthened Capacity for the implementation of International Health Regulations (IHR) including Epidemic preparedness and response.

	KEY RESULT (by 2014): 3.1.2.1 International Health Regulations effectively implemented  

	PLANNED  ACTIVITIES
	ACTIVITY  OUTPUTS
	IMPLEMENTING PARTNER
	Time Frame (Quarters)
	Budget
	

	
	
	
	1
	2
	3
	4
	Sources of Funds
	Budget Description


	Planned  budget (USD’000s)

	Expend
(USD’000)
	Remarks



	Support  and coordinate capacity building for implementation of International health Regulations
	Core capacity assessment for IHR 2005 conducted.
	MOH, MLG, BURS, MOA, Civil Aviation, MEWT,
	
	
	
	
	WHO
	TA
	
	
	

	
	District implementation of IHR 2005 supported 
	MOH, MLG, BURS, MOA, Civil Aviation, MEWT
	
	
	
	
	WHO
	TA
	
	
	

	
	Guidelines on the laboratory component of IHR 2005 developed.
	MOH
	
	
	
	
	WHO
	TA
	
	
	

	
	Training of laboratory health workers on IHR 2005 lab component conducted 
	MOH
	
	
	
	
	WHO
	TA
	
	
	

	Support establishment of policies, systems, structures, facilities for Port Health
	Implementation of Port Health Services supported
	MOH
	
	
	
	
	WHO
	TA, Workshop
	
	
	

	KEY RESULT (by 2014): 3.1.2.2 Improved health forecasting and timely emergency preparedness and response.  

	PLANNED  ACTIVITIES
	ACTIVITY  OUTPUTS
	IMPLEMENTING PARTNER
	Time Frame (Quarters)
	Budget
	

	
	
	
	1
	2
	3
	4
	Sources of Funds
	Budget Description


	Planned Budget (USD’000)

	Expend. (USD’000)
	Remarks



	Support emergency preparedness and response planning
	Health sector disaster hazard mapping done. 
	MOH
	
	
	
	
	WHO
	TA
	
	
	AFRO/IST support

	
	Stakeholder workshop on Health Sector EPR conducted.
	MOH
	
	
	
	
	WHO
	TA
	
	
	


	Country Programme Output:  3.1.3 MOH, NACA and MLG and civil society have the  capacity to undertake routine data collection, research, studies and surveys


	KEY RESULT (by 2014):  3.1.3.1 Improved institutional capacity for management and utilization of information (routine, M&E, research and surveys)

	PLANNED  ACTIVITIES
	ACTIVITY  OUTPUTS
	IMPLEMENTING PARTNER
	Time Frame 
(Quarters
	
	Budget
	

	
	
	
	1
	2
	3
	4
	Sources of Funds
	Budget Description


	Planned budget 
(USD’000s)
	Expend (USD’000)
	Remarks



	Support  Health and HIV/AIDS related Research studies including operational research and surveillance
	HIV Behavioural Surveillance Survey among refuges and surrounding host populations conducted
	MOH
	
	
	
	
	UNHCR

WHO
	
	60
	
	

	
	HIV Sustainable financing options study finalised
	NACA, MFDP
	
	
	
	
	UNAIDS
	TA
	50
	
	

	
	2011 data on HIV Estimates and Projections updated
	NACA
	
	
	
	
	UNAIDS
	TA
	5
	
	

	
	Trend analysis of data on prevention from BAIS compiled 
	NACA
MOH
	
	
	
	
	UNAIDS
UNICEF
WHO
UNDP

UNFPA
	TA, meetings, consultancy
	50
	
	

	
	Needs assessment and IBBSS for key populations
(MARPS) conducted
	MOH, NACA
	
	
	
	
	WHO, UNAIDS, UNFPA,
UNDP
	TA, meetings
	50
	
	

	
	 Reports on global commitments on HIV/AIDS produced 
	NACA
MOH
	
	
	
	
	UNAIDS
UNICEF
WHO
UNDP

	TA

Workshop
	10
	
	

	
	Strategic information such as KYE, NASA and UA packaged and disseminated to key constituencies e.g. politicians, programme managers, media
	NACA, MOH
	
	
	
	
	UNAIDS
	TA

Workshop
	10
	
	

	
	National HIV sentinel surveillance conducted
	MOH
	
	
	
	
	WHO

UNAIDS
	TA
	
	
	

	
	HIV epidemic specific research (to inform evidence based programming) identified
	NACA
	
	
	
	
	UNDP
	TA
	20
	
	

	
	Quality data on  immunization program (EPI) performance produced
	MOH
	
	
	
	
	WHO
	TA
	
	
	

	
	Institutional capacity to analyse data on survival and mortality developed
	MOH
	
	
	
	
	UNAIDS
WHO
	TA
	24
	
	

	
	Health Research Policy finalised 
	MOH
	
	
	
	
	WHO
UNAIDS
UNICEF
	TA
	
	
	

	
	Development and implementation of Malaria case-based surveillance guidelines supported
	MOH
	
	
	
	
	WHO
	TA
	
	
	

	
	Use of  Mapping  tools for malaria elimination strengthened
	MOH
	
	
	
	
	WHO
	TA
	
	
	

	
	M&E for SRH programs strengthened
	MOH
	
	
	
	
	UNFPA
	TA

Personnel
	57
	
	

	Support development and implementation of a national health sector M & E system.
	Health sector M&E policy & implementation frame work developed.
	MOH
	
	
	
	
	WHO
	TA
	
	
	

	
	Tools for health system M&E, (including HIS) revised.
	MOH
	
	
	
	
	WHO
	TA
	78.134
	
	This is required to strengthen data collection and reporting by the MOH. WHO is providing the TA by hiring a consultant to develop the MUE system.


	KEY RESULT (by 2014):  3.1.3.1 Improved institutional capacity for management and utilization of information (routine, M&E, research and surveys)

	PLANNED  ACTIVITIES
	ACTIVITY  OUTPUTS
	IMPLEMENTING PARTNER
	Time Frame (Quarters
	Budget
	

	
	
	
	1
	2
	3
	4
	Sources of Funds
	Budget Description


	Planned budget 
(USD’000)
	Expend (USD’000)
	Remarks



	Support  facility based reporting  and  utilization of  data on MNCH
 services
	Institutional maternal mortality audit strengthened 


	MOH
	
	
	
	
	WHO

UNFPA

	TA
	0
	
	


	Country Programme Output:  3.1.4  Supply chain for health, nutrition and HIV/AIDS  commodities responds to demand

	KEY RESULT (by 2014):  3.1.4.1 Strengthened Institutional capacity for supply chain management for health, nutrition and HIV/AIDS Commodities

	PLANNED  ACTIVITIES
	ACTIVITY  OUTPUTS
	IMPLEMENTING PARTNER
	Time Frame (Quarters
	Budget
	

	
	
	
	1
	2
	3
	4
	Sources of Funds
	Budget Description


	Planned budget 
(USD’000s)

	Expend (USD’000)
	Remarks



	Provide support  for logistics and supply chain management for health commodities including guidelines and protocols
	Logistics Management Information System strengthened
 


	MOH
	
	
	
	
	UNFPA
	DSA for officers

	158
	
	

	Support the implementation of the RHCS strategic plan
	RHCS strategic Plan implemented 
	MOH
MLG
NACA

NGOs
	
	
	
	
	UNFPA
	TA
	10
	
	

	
	-Baseline survey on RHCS
	MOH

MLG
	
	
	
	
	UNFPA
	TA 
	30
	
	

	
	-National CCP Strategy and Training Manual  finalised 

- Condom Social Marketing Strategy developed
	MOH
MLG
NACA
	
	
	
	
	UNFPA
	TA, Workshop  and Printing costs
	276.5
	
	


	KEY RESULT (by 2014): 3.1.4.1 Strengthened Institutional capacity for Supply chain management for health, nutrition and HIV/AIDS  commodities

	PLANNED  ACTIVITIES
	ACTIVITY  OUTPUTS
	IMPLEMENTING PARTNER
	Time Frame (Quarters
	Budget
	

	
	
	
	1
	2
	3
	4
	Sources of Funds
	Budget Description


	Planned budget 
(USD’000)
	Expend (USD’000)
	Remarks



	Support Revision of the Drug regulatory and related substances Act
	The Botswana National Drug Formulary revised.
	MOH
	
	
	
	
	WHO
	TA
	
	
	


	Country Programme Outcome 3.2:  Increased availability and demand for quality services for communicable and non-communicable diseases by 2016



	KEY RESULT (by 2014):   3.2.1.2  Health promotion strengthened  

	PLANNED  ACTIVITIES
	ACTIVITY  OUTPUTS
	IMPLEMENTING PARTNER
	Time Frame (Quarters
	Budget

	
	
	
	1
	2
	3
	4
	Sources of Funds
	Budget Description


	Planned budget 
(USD’000)
	Expend (USD’000)
	Remarks



	Support health promotion through commemoration of Special health and nutrition  Days/events
	Special health days commemorated


	MOH

 NACA
	
	
	
	
	UNFPA

WHO
UNICEF
UNAIDS
UNDP

UNHCR

	TA, Campaigns
	8

17.5
	
	

	Support the promotion of hand washing for disease prevention
	Hand washing hygiene promoted in selected districts
	
	
	
	
	
	UNICEF
	
	33
	
	

	Support development of Health Promotion Strategy and Implementation Plan
	School health policy finalised
	MoESD, MOH
	
	
	
	
	WHO
	TA, Workshop
	1
	
	

	
	Pilot Health Promoting School Initiative in selected schools established.
	MOH, MoESD
	
	
	
	
	WHO

	TA and workshops
	10
	
	

	KEY RESULT (by 2014):   3.2.1.3  Strategic Partnerships for Health strengthened

	PLANNED  ACTIVITIES
	ACTIVITY  OUTPUTS
	IMPLEMENTING PARTNER
	Time Frame (Quarters
	Budget
	

	
	
	
	1
	2
	3
	4
	Sources of Funds
	Budget Description


	Planned budget 

(USD’000)
	Expend

(USD’00)
	Remarks



	Support ICC and ICC TWG  for Maternal, Neonatal and Child Health (MNCH).
	Partnership on MNCH strengthened
	MOH,
MLG
	
	
	
	
	UNICEF
WHO
	TA, workshops
	5
	
	

	Support local ownership and community involvement in HIV programming and intervention implementation
	Community mobilization coordination plan developed 
	NACA

MLG

	
	
	
	
	UNDP
UNAIDS
	TA

Stakeholder workshops
	30
	
	

	KEY RESULT (by 2014):   3.2.1.4  Malaria elimination  achieved by 2015

	Support implementation of targeted malaria elimination interventions
	Use of LLINs in communities in 5 Malaria endemic districts promoted
	MOH, MLG
	
	
	
	
	UNICEF

WHO
	TA, 
workshop
	5


	
	

	
	Malaria case management guidelines reviewed and updated
	MOH
	
	
	
	
	WHO
	TA
	
	
	

	
	Training on malaria case management strengthened
	MOH
	
	
	
	
	WHO
	TA
	
	
	

	
	Malaria vector control activities strengthened
	MOH
	
	
	
	
	WHO
	TA
	
	
	

	
	Malaria cross-border initiative activities implemented
	MOH
	
	
	
	
	WHO
	TA
	
	
	

	
	Annual Malaria Conference facilitated
	MOH
	
	
	
	
	WHO
	TA
	
	
	

	KEY RESULT (by 2014):  3.2.1.5 Strengthened communicable and non-communicable disease programmes

	PLANNED  ACTIVITIES
	ACTIVITY  OUTPUTS
	IMPLEMENTING PARTNER
	Time Frame (Quarters)
	Budget
	
	

	
	
	
	1
	2
	3
	4
	Sources of Funds
	Budget Description

	Planned budget
(USD’000s

	
	Remarks


	Support development/review/update of treatment and care guidelines for CDs and NCDs
	NCD treatment guidelines implemented at selected PHC facilities.
	MOH
	
	
	
	
	WHO
	TA
	
	
	

	Promote utilization of strategic information for  BCIC
	Evidence based NCD prevention activities conducted
	MOH
	
	
	
	
	WHO
	TA
	
	
	


	KEY RESULT (by 2014):  3.2.1.7 Strengthened environmental health

	PLANNED  ACTIVITIES
	ACTIVITY  OUTPUTS
	IMPLEMENTING PARTNER
	Time Frame (Quarters
	Budget
	

	
	
	
	1
	2
	3
	4
	Sources of Funds
	Budget Description


	Planned budget
(USD’000)

	Expend.
(USD’000)
	Remarks


	Support review of environmental health programme, including structures, systems, policies and strategies
	Guidelines on routine monitoring of the quality of drinking water revised
	MOH
	
	
	
	
	WHO
	 TA
	
	
	

	
	Stakeholders’ workshop on water quality and standards conducted
	MOH
	
	
	
	
	WHO
	TA
	
	
	

	
	Situational analysis and needs assessment for Libreville Declaration conducted.
	MOH
	
	
	
	
	WHO
	TA
	
	
	

	
	Implementation plan for Libreville declaration on Health & Environment developed and implemented
	MOH
	
	
	
	
	WHO
	TA
	
	
	

	
	Capacity building of sanitation committees on environmental health conducted
	BRCS
	
	
	
	
	UNHCR
	Workshops
	1
	
	

	
	Latrines constructed in Dukwi refugee camp
	BRCS
	
	
	
	
	UNHCR
	Financial
	12
	
	


	KEY RESULT (by 2014):  3.2.1.8 Strengthened integration and linkages of SRH, child health, GBV and HIV programmes

	PLANNED  ACTIVITIES
	ACTIVITY  OUTPUTS
	IMPLEMENTING PARTNER
	Time Frame

(Quarters)
	Budget
	

	
	
	
	1
	2
	3
	4
	Sources of Funds
	Budget Description


	Planned budget
(USD’000s)
	Expend
(USD’000)
	Remarks



	Support development of Integration  strategy on SRH, child health and HIV programmes
	SRH/HIV Integration Coordination Committee strengthened


	MOH
	
	
	
	
	UNFPA
WHO
	TA

Workshop 
	5
	
	

	
	SRH/HIV Integration  strategy developed 
	MOH
	
	
	
	
	WHO

UNFPA
	TA
Workshop 

	10
	
	

	Support development and implementation of the health sector policy framework, protocols and service standards on GBV
	Health Sector Policy framework, protocols and service standards on GBV disseminated
	MOH
	
	
	
	
	UNFPA
WHO
	Printing 
	30
	
	

	Support development and implementation of plan to address HIV/AIDS and GBV
	Guidelines to address GBV & HIV/AIDS linkages developed and disseminated
	NACA

MLHA-WAD
	
	
	
	
	UNDP
	TA

Workshops
	20
	
	

	
	Support capacity Building of Health Care workers on GBV management 
	MOH
	
	
	
	
	UNFPA
	Workshop
	30
	
	


	KEY RESULT (by 2014):  3.2.1.9 Civil society capacity for service delivery  of Health and HIV and AIDS Programs strengthened

	PLANNED  ACTIVITIES
	ACTIVITY  OUTPUTS
	I  IMPLEMENTING P        PARTNER
	Time Frame (Quarters
	Budget
	

	
	
	
	1
	2
	3
	4
	Sources of Funds
	Budget Description


	 Planned budget (USD’000s)

	Expend
(USD’000)
	Remarks



	Support finalization and implementation of CSO ,FBO and private sector capacity strengthening strategy for HIV/AIDS
	Prevention With Positives (Positive Health Dignity and Prevention) strategy implementation supported
	MOH
CSO
	
	
	
	
	WHO

	TA
	
	
	

	
	CSO Capacity Building operational plan finalised and implemented
	BONASO, NACA

BOCONGO
	
	
	
	
	UNAIDS
WHO
UNDP
	TA
	10
	
	

	
	BRCS capacity to promote ART, VCT, HBC among refugees strengthened
	BRCS

URC
	
	
	
	
	UNHCR
	
	37
	
	


Country Programme Output: 3.2.2 Health sector able to plan, implement and monitor Maternal and Child health programmes  including prevention and management of malnutrition among women, neonates and children 

	KEY RESULT (by 2014):    3.2.2.1 Improved quality of services for MNCH&N and SRH

	PLANNED  ACTIVITIES
	ACTIVITY  OUTPUTS
	IMPLEMENTING PARTNER
	Time Frame

(Quarters)
	Budget
	

	
	
	
	1
	2
	3
	4
	Sources of Funds
	Budget Description


	Planned budget (USD’000)

	Expend.
(USD’000)
	Remarks



	Support development/Review of standards and guidelines for MNH
	 MNH Training manual, revised obstetric Record, guidelines and protocols disseminated
	MOH
	
	
	
	
	WHO

UNFPA


	TA, Workshops
	30
	
	

	Support the development and implementation of the prevention & management of the cancers of the reproductive system organs
	Cervical cancer prevention and control programme evaluated and strategy developed
	MoH
	
	
	
	
	WHO 


	TA
	
	
	

	Support the development and implementation of child health programs
	Early Child care and Development component established
	MOH
	
	
	
	
	WHO
	TA
	
	
	

	
	Child health policy developed
	MOH
	
	
	
	
	WHO
UNICEF
	TA
	
	
	

	
	Capacity to implement emergency triage assessment and treatment (ETAT) strengthened 
	MOH
	
	
	
	
	WHO
	TA
	
	
	

	
	IMCI Health facility survey conducted
	MOH
	
	
	
	
	WHO
	TA
	
	
	

	
	Newborn (IMCI) care monitoring tools developed
	MOH
	
	
	
	
	WHO
	TA
	
	
	

	Support implementation of the Road Map for the Reduction of Maternal and Newborn mortality
	MOH capacity in implementing and monitoring the road map for maternal and neonatal health strengthened
	MOH, MLG
	
	
	 
	
	UNFPA

UNICEF

WHO

	TA, workshops
	30


	
	

	
	Situation analysis of newborn health care conducted
	MOH
	
	
	
	
	WHO
UNICEF


	TA, workshop
	30
	
	

	
	Capacity built on EmONC
	
	
	
	
	
	WHO
	TA
	
	
	

	Support Implementation of accelerated child survival and development strategic plan
	Child Health Days supported
	MOH,
 MLG
	
	
	
	
	UNICEF
WHO
	TA, Workshops, meetings
	36
	
	

	
	Implementation and monitoring of ACSD supported 
	MOH
	
	
	
	
	UNICEF

WHO
	TA, workshop
	45
	
	

	
	0-3 years learning framework developed
	MoESD
MOH
	
	
	
	
	UNICEF
	TA, workshop
	11
	
	

	
	Early learning development standard developed
	MoESD
	
	
	
	
	UNICEF
	TA, workshop
	15
	
	

	Support  implementation of comprehensive abortion care services
	Capacity or health workers on PAC strengthened
	MOH
	
	
	
	
	UNFPA
WHO

	TA
	10
	
	

	KEY RESULT (by 2014): 3.2.2.2 Polio Free, Measles and Neonatal tetanus elimination status sustained

	PLANNED  ACTIVITIES
	ACTIVITY  OUTPUTS
	IMPLEMENTING PARTNER
	Time Frame (Quarters
	Budget
	

	
	
	
	1
	2
	3
	4
	Sources of Funds
	Budget Description


	Planned budget 
(USD’000s)

	Expend. (USD’000)
	Remarks



	Support Implementation of Routine and Supplementary Immunization activities
	District capacity to manage immunization programme strengthened

	MOH, MLG
	
	
	
	
	WHO
UNICEF
	TA, WORKSHOPS
	42
	
	

	Support Implementation of EPI Surveillance
	Capacity for EPI surveillance strengthened

	MOH
	
	
	
	
	WHO
	TA, workshops
	74.4
	
	

	KEY RESULT (by 2014):  3.2.2.3 Infant young child and maternal nutrition programmes strengthened  

	PLANNED  ACTIVITIES
	ACTIVITY  OUTPUTS
	IMPLEMENTING PARTNER
	Time Frame (Quarters)
	Budget
	

	Support nutrition surveillance system and studies on child malnutrition and determinants in Botswana
	
	
	1
	2
	3
	4
	Sources of Funds
	Budget Description


	Planned budget
(USD’000s)

	Expend. (USD’000)
	Remarks



	
	Nutrition data collection, analysis  & use strengthened
	MOH
	
	
	
	
	UNICEF
	TA, Workshops
	15
	
	

	
	Resource mobilization for malnutrition determinant study facilitated
	MOH
	
	
	
	
	UNICEF

WHO
	TA
	
	
	

	Support development of evidence-based micronutrients supplementation and fortification programmes
	 Vitamin A supplementation programme strengthened.
	MOH
	
	
	
	
	UNICEF
	TA
	3
	
	

	Support scale-up of facility and community-based management of Severe Acute Malnutrition (SAM)
	Protocols for the management of SAM harmonized
	MOH
	
	
	
	
	UNICEF
WHO
	TA
	10
	
	

	
	Lessons learnt from the management of SAM in facilities and communities documented
	MOH
	
	
	
	
	UNICEF
WHO
	TA,
workshop
	
	
	

	KEY RESULT (by 2014):  3.2.2.4 Increased Male Involvement on SRH

	PLANNED  ACTIVITIES
	ACTIVITY  OUTPUTS
	IMPLEMENTING PARTNER
	Time Frame (Quarters)
	Budget
	

	
	
	
	1
	2
	3
	4
	Sources of Funds
	Budget Description


	Planned budget
(USD’000s

	Expend (USD’000)
	Remarks


	Support implementation of MI strategy and plan of action
	MaIe Involvement in SRH Plan of Action implemented


	MOH
	
	
	
	
	UNFPA
	TA, Workshops
	100
	
	


Country Programme Output 3.3:  By 2016 access to and utilization of quality services for SRH, HIV/AIDS and TB enhanced

	KEY RESULT (by 2014):  3.3.1.1 Increased adherence to  standards and guidelines of quality adolescent friendly services in health facilities

	PLANNED  ACTIVITIES
	ACTIVITY  OUTPUTS
	IMPLEMENTING PARTNER
	Time Frame

(Quarters)
	Budget
	

	
	
	
	1
	2
	3
	4
	Sources of Funds
	Budget Description


	Planned budget
(USD’000)

	Expend (USD’000)
	Remarks



	Support implementation of long term plan of action for OVC
	 Adolescent Care package on HIV developed 
	MOH
	
	
	
	
	UNICEF
WHO
UNFPA

	TA
	10
	
	

	
	 ASRH Implementation Strategy evaluation results disseminated
	MOH
	
	
	
	
	UNFPA


	 workshop
	40
	
	

	Provide support for development/review/implementation of strategy, standards, guidelines and training materials on adolescent health
	ASRH Implementation Strategy ,data collection tools and training manual reviewed
	MOH
	
	
	
	
	UNFPA

WHO


	TA, workshop
	60
	
	

	
	Training of peer educators on ASRH/HIV and life skills conducted
	MOH
	
	
	
	
	UNFPA
	workshop
	15
	
	

	KEY RESULT (by 2014):  3.3.1.2 Increased capacity of institutions to provide  Psycho-social support to HIV infected and affected

	PLANNED  ACTIVITIES
	ACTIVITY  OUTPUTS
	IMPLEMENTING PARTNER
	Time Frame

(Quarters
	Budget

	
	
	
	1
	2
	3
	4
	Sources of Funds
	Budget Description


	Planned budget (USD’000s

	Expend (USD’000)
	Remarks



	Support provision of quality delivery of services to vulnerable children
	Psychosocial, therapeutic support services to orphaned adolescents for transition to adulthood provided
	MLG, ARK & MARK Trust
BRCS
	
	
	
	
	UNICEF

UNHCR
	TA, Workshops
	80
	
	

	
	Coordination team in DSS to roll-out the NPA for OVC 2010-2016 strengthened
	MLG-DSS
	
	
	
	
	UNICEF
	TA

Financial
	45
	
	

	KEY RESULT (by 2014):  3.3.2.1 Prevention and treatment services including HIV/AIDS are evidence based

	PLANNED  ACTIVITIES
	ACTIVITY  OUTPUTS
	IMPLEMENTING PARTNER
	Time Frame (Quarters)
	       Budget
	

	
	
	
	1
	2
	3
	4
	Sources of Funds
	Budget Description


	Planned budget (USD’000)

	Expend. (USD’000)
	Remarks



	Support strengthening of implementation of STOP TB strategy including TB/HIV and MDR

	Trainings for HCWs on TB case management conducted
	MOH
	
	
	
	
	WHO
	TA
	
	
	

	
	Partnerships and coordination for TB management  strengthened


	MOH
	
	
	
	
	WHO
	TA
	
	
	

	
	TB/HIV collaborative activities strengthened through the integration of “Three I’s
” 
	MOH
	
	
	
	
	WHO

	TA
	
	
	

	Strengthen capacity for universal utilization and access of quality PMTCT and paediatric care services
	Interventions for elimination of MTCT supported
	MOH

BRCS/URC
	
	
	
	
	UNICEF
WHO
UNHCR
	TA, Workshops, piloting
	10
	
	

	
	Universal HAART among pregnant women rolled-out to other districts
	MOH
	
	
	
	
	WHO

UNICEF
	TA
	
	
	

	
	Paediatric care, including follow-up of infected, children strengthened
	MOH


	
	
	
	
	UNICEF
	TA
	90
	
	

	KEY RESULT (by 2014):  3.3.3.1 Enhanced capacity on BCIC
 programming

	PLANNED  ACTIVITIES
	ACTIVITY  OUTPUTS
	IMPLEMENTING PARTNER
	Time Frame (Quarters)
	Budget
	

	
	
	
	1
	2
	3
	4
	Sources of Funds
	Budget Description


	Planned budget (USD’000)
	Expend.
(USD’000)
	Remarks



	Promote utilization of strategic information for BCIC
	BCIC interventions strengthened
	NACA
MOH
	
	
	
	
	UNFPA
UNAIDS
	TA

Workshop
	40
	
	

	
	Key recommendations for prevention scale up adopted and implemented
	NACA
MOH
	
	
	
	
	UNAIDS

UNDP
UNFPA
	TA, 
Meetings
	10
	
	


	KEY RESULT (by 2014):  3.3.4.1 Adolescents and youth  empowered with knowledge and skills  on  SRH and HIV prevention

	PLANNED  ACTIVITIES
	ACTIVITY  OUTPUTS
	IMPLEMENTING PARTNER
	Time Frame (Quarters)
	Budget
	

	
	
	
	1
	2
	3
	4
	Sources of Funds
	Budget Description


	Planned budget (USD’000)
	Expend. (USD’000)
	Remarks



	Support implementation of HIV specific life skills framework
	Adolescent-friendly multi-media communication strategy developed
	MYSC, MOH, NACA
	
	
	
	
	UNICEF
	TA

Workshop
	280
	
	

	
	HIV information and life skills to adolescent girls provided 
	BFA
	
	
	
	
	UNICEF
	Financial
	25
	
	

	
	2009/10 entrepreneurial and life skills for HIV prevention and empowerment initiative for young people sustained 
	MYSC
	
	
	
	
	UNICEF
	TA
	0
	
	

	
	Provision of life skills and PSS to HIV+ adolescents supported
	Baylor
	
	
	
	
	UNICEF
	TA
	50
	
	

	
	Life skills, SRH training and recreation supported
	BRCS
	
	
	
	
	UNHCR
	Financial
	3
	
	

	KEY RESULT (by 2014):  3.3.5 .1 Integrated SRH and HIV Services for Males, Adolescents and Youth

	PLANNED  ACTIVITIES
	ACTIVITY  OUTPUTS
	IMPLEMENTING PARTNER
	Time Frame (Quarters
	Budget
	

	
	
	
	1
	2
	3
	4
	Sources of Funds
	Budget Description


	Planned budget
(USD’000)
	Expend. (USD’000)
	Remarks



	Support provision of quality  service delivery to vulnerable adolescents and youth
	Youth ASRH friendly services implemented
	MOH
MYSC
BOFWA

	
	
	
	
	UNFPA
WHO
	Operational/ Administrative costs 
TA
	356
	
	

	
	ASRH issues and HIV/AIDS/GBV  Prevention information and services  mainstreamed in regular church programmes 
	Botswana Council of Churches (BCC)
	
	
	
	
	UNFPA

	Operational costs

TA
	150

	
	

	GRAND TOTAL
	3190.40
	
	


Some guidance notes on terms used in this document:

PLANNED ACTIVITIES:
A Breakdown of activities to be undertaken towards achievement of the respective broad 






activities/projects; e.g. conducting training workshops, formulation of a policy, undertake 






feasibility study etc.

IMPLEMENTING PARTNERS:
The specific partners who will be engaged in this activity i.e. govt departments or other 






institutions (e.g. MOLG (DSS), BIDPA) 

TIME FRAME:     

To indicate which quarter(s) the activity will take place in.  Only occasionally will it show continuous through the year.

ACTIVITY OUTPUTS:

To show the “deliverables” from each activity.

PLANNED BUDGET:

At the time of signing, only those activities with funds available (or very certain) and committed to these activities will be included.    If more funds are made available during the year, then the AWP can be modified by an exchange of letters between the co-chairs.

SOURCE OF FUNDS:

To list each agency committing resources to this activity.

BUDGET DESCRIPTION:
To show the contribution of each agency (e.g. TA, staff time, cash for workshops etc, supplies if provided in kind).  

AMOUNT:

The USD value of that contribution.  



Note: Staff time may be presented as $0, since staff salaries will be reflected elsewhere.

� Note that the resources by UNDP include both the 40% contribution from UNDP and the corresponding 60% from the Government of Botswana as per existing agreements. 


� Health Promotion, Alcohol, Tobacco, Non-communicable diseases, Mental Health, National Health Research


� Maternal, Neonatal, and Child Health


� Capacity on the use of Channel built, Capacity building on  standardised LMIS tools, Logistics monitoring and supervision plan developed


� World AIDS Day, World Health Day, Breastfeeding and code Week, Month of Youth Against AIDS, 16 Days of Activism,  World TB Day, World Malaria Day, World Blood Donor Day, World Mental Health day, World No-Tobacco Day, Global Hand Washing Day,  SADC Malaria Day, Decade on Road safety launch








� Vaccine Management Assessment conducted, Cold chain equipment inventory developed, capacity built in 3 districts on RED.


� Active AFP search conducted, EPI surveillance in silent districts, disease surveillance laboratory supported (measles, Hib, AFP)


� Quaterly meetings with District TB Coordinators, Supervisory and onsite trainings conducted, partnership forum meeting conducted 


� -Infection control, Intensified case finding, Isoniazid prevention therapy


� Behaviour Change Intervention and Communication





34

