[image: image1.jpg]









[image: image2.jpg]




2012 ANNUAL WORKPLAN FOR THE JOINT UN PROGRAMME OF SUPPORT ON AIDS 2011-2014

JANUARY-DECEMBER 2012

TABLE OF CONTENTS
- 3 -1.0 Introduction


- 3 -2.0 Background


- 4 -3.0 Process for the development of 2012 AWP


- 4 -4.0 Prevention thematic working group


- 5 -JP Outcome 1.1: National Systems have increased capacity to deliver equitable and quality HIV prevention integrated services


- 8 -JP Outcome: 1.2 Communities mobilized to demand for and utilize HIV prevention integrated services


- 9 -5.0 Treatment, Care and Support thematic working group


- 10 -JP outcome 2.1: Access to antiretroviral therapy for PLHIVwho are eligible increased


- 11 -JP Outcome: 2.2 TB deaths among people living with HIV reduced


- 11 -JP Outcome: 2.3 People living with HIV and households affected by HIV are addressed in all National Social protection strategies and have access to essential care and support


- 12 -6.0 GOVERNANCE AND HUMAN RIGHTS THEMATIC WORKING GROUP


- 13 -JP Outcome 3.1: National capacity to lead, plan, coordinate implement monitor and evaluate the national HIV response strengthened.


- 16 -JP Outcome: 3.2 Laws, policies and practices improved to support an effective HIV response by 2014.


- 17 -7.0 AWP delivery, monitoring and evaluation mechanism


- 17 -8.0 Cost estimates by thematic area by output


- 19 -Appendix : JUPSA 2012 AWP in Ms Excel




1.0 Introduction 

This document presents the second year Annual Work Plan (AWP) for the Joint UN Programme of Support on AIDS in Uganda (JUPSA) year implementation. The 2012 AWP development process was informed by the end of year 2011 annual achievements, lessons learnt and challenges, in addition activities that were not completed in 2011 have been rolled over to 2012. The AWP is aligned to the key outcomes and outputs of the JUPSA 2011-2014 and further synchronized with the three thematic working groups of Prevention, Treatment, Care and Support and Governance and Human rights.  Accordingly, the activities are presented along respective outputs and outcome under each thematic working group. 
2.0 Background 

In 2007, the United Nations (UN) in Uganda adopted guidelines and principles of the Global Task Team on improving coordination of the UN and Multilateral System on AIDS. This led to the development of a Joint UN Programme of Support on AIDS (JUPSA 2007-2012) and the establishment of a Joint UN Team on AIDS to oversee and monitor its implementation. In 2010 a review was undertaken and took stock of progress made, documented lessons learnt and informed the development of second JUPSA 2011- 2014, which is part of the UN’s continuous commitment to support the Government of Uganda in fulfilling its national and global commitments on combating HIV and AIDS. The second JUPSA is aligned to the current United Nations Development Assistance Frame (UNDAF), the national HIV strategic plan and the three priority areas of the UNAIDS vision of getting to Zero New Infections, Zero AIDS-related Deaths and Zero Discrimination. Overall the second JUPSA is aligned to the three Thematic Working Groups of Prevention, Treatment, Care and Support and Governance and Human Rights. 

With the overall goal “To position the UN to be a strategic partner in acceleration of prevention, care and treatment and social support to reach sustainable Universal Access”, the 2012 AWP contributes to the attainment of the seven JUPSA outcomes and twenty-one High Level Outputs (HLO)
Table 1: JUPSA 2011-2014 alignment to  UNDAF,  UNAIDS vision and NSP goals
	JUPSA Outcome 
	UNDAF Outcome 
	UNAIDS Vision 
	NSP Goal 

	(Prevention TWG)

1.National systems have increased capacity to deliver equitable   and quality HIV prevention integrated services
2.Communities mobilized to demand for and utilize integrated prevention services
	#3:Sustainable and quality  social services accessed
#2: Sustainable livelihoods 
	Zero new infection 
	1.Reduce HIV incidence by 30% 

	(Treatment, Care and Support TWG)

3.Access to ART for PLHIV who are eligible increased to 80%
4.TB deaths among PLHIV reduced
5. PLHIV and  HHs affected by HIV are addressed in all national social protection strategies  and have access to essential care and support

	#3:Sustainable and quality  social service
#2: Sustainable livelihoods 
	Zero AIDS related deaths 
	2.Improve the quality of life of PLHIV by mitigating the health effects of HIV/AIDS
3.Improve level of access of services for PLHIV, OVC  and other vulnerable populations 

	(Governance  and Human Rights TWG)

6.National capacity to lead, plan, coordinate, implement, monitor  and evaluate  the national HIV response strengthened
7.Laws, policies  and practices improved to support gender equality  and reduce human rights abuses, stigma  and discrimination 
	#1: Capacity of govt and CSOs improved 
	Zero discrimination 
	4.Build an effective  and efficient system that ensures quality, equitable and timely service delivery 


3.0 Process for the development of 2012 AWP
An end of year review meeting for all the Joint team members was held to review progress of implementation, document achievements, challenges, lessons learnt and identified priorities for 2012 in view of the emerging needs and in line with the JUPSA 2011-2014 activities that intend to achieve the results were selected along with the agencies involved and as per the UN division of labour and comparative advantage. The agreed upon priorities were consolidated by respective thematic working groups leading to the development of specific activities with targets, costed and further reviewed by Core Management Group. The subsequent section provides a detailed description of activities under each of the thematic working groups. 

4.0 Prevention thematic working group 
The prevention thematic working group will continue in 2012 to contribute to two key JUPSA outcomes by revolutionalising HIV prevention for eventual reduction of HIV incidence  undertaking activities that lead to the attainment of key prevention outputs as detailed in table 2 below.  

Table 2: Prevention thematic working group outputs and outcomes
	JP Outputs 
	JUPSA Outcome
	NSP Goal

	1.1.1 Technical capacity for   combination prevention programming service delivery strengthened (with priority focus on SMC, HCT  and PMTCT and comprehensive condom programming)

1.1.2: Leadership and coordination for HIV prevention strengthened at national and district levels

1.1.3:  Strategic information generated and utilized for evidence-based HIV prevention programming
	1.National systems have increased capacity to deliver equitable   and quality HIV prevention integrated services

	1.Reduce HIV incidence by 30% 

	1.2.1: capacity of community systems for social and behaviour change strengthened.


	2.Communities mobilized to demand for  and utilize integrated prevention services
	


JP Outcome 1.1: National Systems have increased capacity to deliver equitable and quality HIV prevention integrated services

JP Output 1.1.1 Technical capacity for combination prevention programming service delivery strengthened (with priority focus on SMC, HCT and PMTCT and comprehensive condom programming)

The key activities will include;
1. Orient Leaders and managers in key 11 sectors, 10 selected districts, key national NGOs, UN, religious and cultural institutions on HIV prevention programming and management

· Conduct capacity assessment for HIV prevention management, coordination and programming at national and district levels and undertake training on HIV prevention programming, management and coordination for national level and selected district SRH/HIV prevention managers

2. Develop and translate  national policy and planning frameworks on SRH/HIV linkages  and integration (PMTC/MNCH/STI/HCT(PITC)/ASRH/GBV) into action at district and community levels

· Support finalization and roll-out of the health sector plan on SRH/HIV and sex work, the comprehensive condom programming (CCP) strategy, the School health policy to integrate HIV/SRH 
· Facilitate the roll-out of the adapted/ domesticated guidelines and plan for eMTCT 
3. Support the availability of national standards and tools  to support delivery of integrated SRH/HIV prevention services (PMTC/MNCH/STI/HCT(PITC)/ASRH/GBV, SMC 

· Support systematic review, updating and production of service delivery standards and tools for SRH/HIV linkages  and integration  (PMTC/MNCH/ STI/HCT (PITC)/ ASRH/ GBV, PNC)  and developing RH/HIV integration indicators and  inclusion in the HMIS
· Support review of the PMTCT, EID and Pediatric HIV/AIDS Policy, and prepare Implementation guidelines and support supervision tools. 

· Support printing and dissemination of SMC national documents and BCC materials at regional level and in the 6 pilot districts and dissemination of  surgical manuals, strategic plan and training materials on SMC
· Support integration of SGBV, food and livelihood security into the VHT communication package

· Develop/adapt, produce and disseminate the male involvement guidelines in SRH/HIV programmes  

4. Train relevant Health and community workers in selected districts in IMPAC/IMCI, SMC and support its implementation 
· Support systematic roll-out of the  IMPAC/IMCI training package (linked to HIV chronic care and working with community resource persons e.g. mentor mothers) for health workers from selected district facilities

· Support ToTs on SMC for the 6 districts and  training of SMC surgical teams for selected districts

· Support ToT and cascade training on female condom to support national coverage

5. Support and conduct supervision for combination prevention programmes in selected districts

· Support district coordination and management of the pilot including organization of annual reviews

·  Conduct joint support supervision to pilot districts  and support district and sub-district health teams to supervise PMTCT services 

· Support MoH to conduct support supervision and mentoring of service providers on revised IMAI/IMPAC tools in 6 pilot districts 

6. Advocate for combination prevention programmes targeting selected key population groups piloted in selected districts (As per defined package of combination prevention)

· Support MoWT and local governments in pilot districts to implement combination prevention programmes for transport community (targeting mobile populations at hot spots along transport corridors 

· Support implementation of combination prevention programming model for sex work settings in 2 districts (build in a condom use operational research)

· Support implementation of a model for SRH/HIV integrated service delivery in a selected district

JP Output 1.1.2: Leadership and coordination for HIV prevention strengthened at national and district levels
Key activities include:
1. Support functionality of HIV prevention coordination and management structures at national, sector and (selected) district levels 
· Support establishment and actions of the SRH/HIV integration Task Team and condom Task Team at MoH and coordinating in selected districts

· Support implementation of programmes of religious institutions for an expanded response for HIV/maternal health  and GBV (leadership orientation, community mobilization and service delivery through existing structures, etc)

· Support the activities of the Regional eMTCT Teams to closely monitor and supervise the district team

· Support activities of the National prevention committee, National PMTCT Steering Committee, National Task Force on SMC, the National HCT Technical Team and the National BCC Team 

2. Support dissemination and operationalisation of strategic and operational planning frameworks for HIV prevention at national, sector and selected districts 
· Disseminate the endorsed NPS and action plan (including a combination prevention leaflet and NPS popular version)

· Support dissemination and implementation of the sector HIV prevention plans (Education, Transport, Gender, Local government, Public Service, Agriculture,  Defence, Police and Prisons)
3. Mobilize leadership for an effective and efficient prevention response

· Conduct stakeholder analysis, design leadership advocacy tools and materials on combination HIV prevention and support  advocacy sessions for selected leadership categories

· Support high level leadership (political, religious, cultural) advocacy on virtual elimination of PMTCT, SMC 
· Strengthen implementation of child Health Days and increase the package and frequency on a pilot basis in selected districts   
· Support and participate in the organization of World AIDS Day 2012 and related national activities 

· Train 10 cultural institutions in community dialogue skills 
· Support development and dissemination of a leadership toolkit on SRH/HIV for a command-driven response in the UPDF

· Backstop map youth-led and support organizations involved in the HIV response to develop a  young people’s self coordinating entity’s strategic and action plan aligned to the national strategic  plan and prevention strategy  

JP Output 1.1.3:  Strategic information generated and utilized for evidence-based HIV prevention programming
Key activities are aimed at supporting generation of evidence on the epidemic and prevention response at various levels

1. Support operationalization of the prevention M&E framework at sector and district levels

2. Support operational research on condom use among sex workers and their clients in a pilot district 

3. Conduct a baseline/rapid assessment  on status of SMC services in the 6 focus districts (as part of the general baseline for the pilot districts)

4. Support a size estimation  and KAP study for fishing communities in pilot districts

5. Support MoH to follow up monthly PMTCT and HMIS data from districts

6. Support an operational Research to establish the impact of the PMTCT Interventions and gender related barriers to PMTCT/SMC scale up and compile a documentary  and other related materials

7. Support organization of the Pediatric AIDS Conference 

8. Conduct an operations research on cost effectiveness of RH/HIV integration on maternal health in pilot districts and on utilization of SRH/HIV integrated services
9. Conduct an operations study on condom use among male circumcised UPDF officers

10. Conduct an assessment on infection control practices in health care facilities in pilot districts

JP Outcome: 1.2 Communities mobilized to demand for and utilize HIV prevention integrated services  
JP Output 1.2.1: capacity of community systems for social and behaviour change strengthened.

Key activities include; 

1. Support capacity development  for communication programming and service delivery at district and lower levels 

· Support development and utilization of culturally adapted communication materials (in local languages) for 6 cultural institutions

· Support capacity building of Persons Living with HIV and AIDS as agents of behaviour change communication in the different sectors

· Support production and dissemination of the BCC toolkit for MARPs in transport sector and  communication materials for MARPs groups (SW settings and Police)
· Organize knowledge fairs for MARPS groups to share findings from research and practice

· Support training of SW and other MARPs peer educators in selected districts
2. Support expanded service delivery through community structures/initiatives

· Support provision of integrated SRH/HIV service to SW and clients, uniformed forces and other MARPs in selected districts

· Support implementation of combination prevention (social, behaviour change communication and HCT) for  migrant populations at higher risk of exposure  to HIV 

· Support delivery of integrated SRH/HIV services to the general population in selected districts

· Support expanded delivery of adolescent and youth friendly SRH and HIV services through public structures and religious institutions

· Support integrated outreaches and mobile services for ANC/PMTCT/PNC/EID (by hospitals  and HCIVs) (including procurement of drugs  and supplies)

3. Support scale-up of SMC in pilot districts
· Support actions for community mobilization and sensitization for SMC services through VHTs and Health Unit Management Committees, urban authorities and the media and advocacy  for involvement of women in SMC activities

· Scale up functional SMC in the 6 pilot districts (basic kits, consumables) including supporting provision of HCT 

· Support Health management committees in pilot districts to increase demand for and monitor delivery of SMC services

4. Support scale-up of PMTCT in pilot districts
· Support PMTCT communication interventions in selected districts 

· Support training in PMTCT logistics management to ensure availability and regular supplies of PMTCT commodities
· Support the finalisation of, the eMTCT plan and revision, and dissemination of communication strategy,  and build human capacity for scale up of Option A, 

· Support community initiatives to identify and train mentor mothers for PMTCT

5. Support roll-out of communication initiatives for priority interventions/settings  at community level in selected districts/settings
· Conduct community mobilization through religious leaders and structures

· Develop and produce communication materials on GBV/HIV

· Support the design and implementation of national condom promotion campaign

· Support condom education and distribution (including procurement of male and female  condoms, demonstration aides and communition materials, branding and exploration of alternative distribution mechanisms)
5.0 Treatment, Care and Support thematic working group
The Treatment, Care and Support thematic working group will build on the achievements attained 2011 to contribute to  three key JUPSA outcomes by catalyzing the next phase of treatment, care and support to contribute to the improvement of quality of life of PLHIV and access of services for PLHIV and OVC and other vulnerable populations.

Table 3: Treatment, Care and Support outputs and outcomes
	JP output 
	JUPSA Outcome
	NSP Goal

	2.1.1: Guidance provided and capacity built for provision of standard ART care according to the WHO recommendations

2.1.2: Enhanced programming for pre-and Post-exposure prophylaxis

2.1.3:  Capacity for screening and management of non communicable associated with HIV strengthened in all ART centres

2.1.4: Procurement and supply chain management streamlined
	3.Access to ART for PLHIV who are eligible increased to 80%

	2.Improve the quality of life of PLHIV by mitigating the health effects of HIV/AIDS


	2.2.1: Accelerated and streamlined implementation of HIV/TB collaborative interventions
	4.TB deaths among PLHIV reduced

	

	2.3.1: National social protection policy, strategy and programs integrate issues of People Living with HIV and their households

2.3.2: Communities  vulnerable to HIV have increased resilience and empowered to be food and nutrition secure  

2.3.3: Strengthened capacity of government to implement OVC policy and Plans for vulnerable children operationalised
	5. PLHIV  and HHs affected by HIV are addressed in all national social protection strategies  and have access to essential care and support

	3.Improve level of access of services for PLHIV, OVC  and other vulnerable populations


JP outcome 2.1: Access to antiretroviral therapy for PLHIVwho are eligible increased
JP Output 2.1.1 Guidance provided and capacity built for provision of standard ART care according to the WHO recommendations
Key activities; 

1. Support MoH to print and disseminate integrated ART Guidelines, undertake catalytic (TOT) capacity building initiatives at regional level to operationalize new ART guidelines and ART quality improvement for refugee hosting districts.

2. Update, print and distribute training materials and job aids to enable health workers perform according to the guidelines 

3. Support printing of job aides and SOP's for eMTCT and print for all the sites accredited

4. Support care and treatment for mobile populations at epidemic hotspots 

5. Provide national guidance for migrant sensitive HIV care and treatment services 

6. Support the MoH to conduct the EID strengthening model training and strengthen  the National EID Coordination Unit to increase the number of new health facilities providing both EIC/EID and PMTCT services

7. Support scale up of pediatric IMAI/IMCI ART services, including among in-service and pre-service training institutions

8. Support MoH to procure courier services for transportation of DBS samples

9. Support patient tracking and quality of care monitoring initiatives

10. Support provided to implement HIV Drug Resistance (HIVDR) prevention and monitoring surveys and other strategies

11. Support implementation of HBC policy
JP Output 2.1.2: Enhanced programming for pre-and Post-exposure prophylaxis
Key activities; 

1. Support PEP and PreEP policy guidelines review and dissemination 

2. Provide support for the development of a pre-and post-exposure prophylaxis implementation manuals

3. Stakeholder engagement and orientation for the revised Pre- and Post- exposure guidelines

JP Output 2.1.3:  Capacity for screening and management of non communicable associated with HIV strengthened in all ART centres.
Key activities; 

1. Support finalization, dissemination and use of NCD screening guidelines

2. Conduct advocacy and awareness sessions for NCD in HIV service delivery outlets

3. Support capacity building initiatives for the screening and management of NCD among HIV clients
 JP Output 2.1.4: Procurement and supply chain management streamlined
Key activities; 

1. Support evidence-based improvement of procurement and supply chain management of HIV commodities

2. Broker high level dialogue for making local ARV production and procurement of a viable option

JP Outcome: 2.2 TB deaths among people living with HIV reduced
 JP Output 2.2.1: Accelerated and streamlined implementation of HIV/TB collaborative interventions

Key activities; 

1. Support the review, update and dissemination of policy guidelines, training materials and tools to improve management of TB among people living with HIV.

2. Support improvement of HIV/TB infection control practices in health care settings and other public areas of risk (workplaces).-Target health workers

3. Support  training, mentoring and supervision initiatives to accelerate implementation of TB-HIV integrated services (ART, and HIV support services in TB clinics  and ICF, in HIV Clinics) 

4. Support strengthening and full integration of TB/HIV collaborative activities at district and health facility levels 

5. Strengthen TB-HIV collaborations in  Uganda  and support national prison services to implement the new policy guidance on collaborative TB-HIV activities in selected prisons 

6. Conduct an operational study on the integration of TB and HIV management

7. Conduct an assessment to establish trends in TB related deaths in HIV patients, including among refugees
 JP Outcome: 2.3 People living with HIV and households affected by HIV are addressed in all National Social protection strategies and have access to essential care and support
JP Output 2.3.1: National social protection policy, strategy and programs integrate issues of People Living with HIV and their households

Key activities; 

1. Conduct an assessment on the potential of formal and informal social protection strategies in addressing HIV

2. Conduct stakeholders workshop to validate and map out social protection strategies responsive to HIV

3. Disseminate HIV responsive social protection strategies for adoption

4. Develop and disseminate guidelines for  integrating HIV in existing social protection policy/strategy, NSP and DDPs

5. Build capacity of social protection unit in MoGLSD to advocate, supervise, and monitor  HIV/AIDS  related activities in the social protection programmes

6. National Action Plan on HIV- induced Child Labour disseminated and integrated into DLGs plans
JP Output: 2.3.2 Communities vulnerable to HIV have increased resilience and empowered to be food and nutrition secure  
Key activities; 

1. Conduct livelihoods profiling in selected districts

2. Train technical and political personnel of LGs on formulation of  subsidiary laws on HIV,  food security and nutrition

3. On-the-job training for LG personnel to conceptualize, analyze and respond to HIV,  food security and nutrition  concerns in existing programmes  

4. Create awareness and build community based social institutions (JFFLS/FFLS) that integrate HIV/AIDs and enhance for cohesion  food security

JP Output:  2.3.3 Strengthened capacity of government to implement OVC policy and Plans for vulnerable children operationalised
Key activities; 

1. Print the OVC M& E framework and Conduct dissemination of OVC M and E framework  

2. Support the district planning processes to revise and integrate their OVC plans in the DDP

3. Support the initial activities for DLGs to implement OVC plans

4. Design an OVC registration system and set up data collection and reporting systems for OVC- Revitalize and scale up OVC MIS in all districts

5. Conduct training workshop on child protection (30 districts)

6. National Association of Social Workers of Uganda supported to improve skills and regulation of the social welfare workforce for better services to vulnerable persons /children.
6.0 Governance and Human Rights Thematic Working Group
The governance and human rights thematic working group will build on the achievements attained 2011 to contribute to two key JUPSA outcomes to advance human rights and gender equality and strengthen national capacity for the HIV response.
Table 4: Governance and human rights TWG outputs and outcomes
	JUPSA Output
	JUPSA Outcome
	NSP Goal

	3.1.1: Capacity of national institutions to lead and coordinate the national HIV response strengthened

3.1.2: Improved national and local government capacity to mainstream HIV/AIDS and gender issues in planning and policy processes

3.1.3:  The UAC and sector institutional capacity to plan, Monitor and Evaluate strengthened

3.1.4: Institutional capacity for resources tracking supported

3.1.5: National capacity to gather and disseminate strategic information strengthened

3.1.6  Engagement of the civil society including PLHIV, women and youth networks and the private sector in the national HIV response strengthened  and streamlined

3.1.7: Capacity of the UN Joint Team strengthened to coordinate, plan, implement, monitor and evaluate the JP
	6.National capacity to lead, plan, coordinate, implement, monitor  and evaluate  the national HIV response strengthened

	4.Build an effective  and efficient system that ensures quality, equitable and timely service delivery

	3.2.1: Relevant laws, policies and practices that undermine and support effective responses to AIDS identified and implemented.

3.2.2: National capacity to reform laws, policies and practices that block the effective AIDS response enhanced

3.2.3: Action framework on women, girls, gender equality and HIV/AIDS rolled out
	7.Laws, policies  and practices improved to support gender equality  and reduce human rights abuses, stigma  and discrimination
	


JP Outcome 3.1: National capacity to lead, plan, coordinate implement monitor and evaluate the national HIV response strengthened.
JP Output 3.1.1: Capacity of national institutions to lead and coordinate the national HIV response strengthened

Key activities; 

1. Provide technical and financial support to UAC to implement the action plan of the Institutional Review (IR) recommendations on decentralization of the response

2. Support implementation of the JLOS prevention plans

3. Provide technical and financial support to the establishment of a National AIDS Accountability scorecard

4. Support the functionality of Global Fund CCM secretariat

5. Support UAC to disseminate NSP , including NPAP 2012 

6. Provide financial support for training of selected UAC and sector staff in selected technical areas

7. Provide technical and financial support to strengthen coordination mechanisms in selected urban authorities
JP Output 3.1.2: Improved national and local government capacity to mainstream HIV/AIDS and gender issues in planning and policy processes
Key activities; 

1. Conduct a study to review status of HIV mainstreaming in selected sectors (and identify bottlenecks and promising practices)

2. Build capacity of local government sector  to mainstream HIV and AIDS issues 

3. Provide technical assistance to coordinate and mainstream HIV/AIDS in the formal and informal private sector

4. Revise school inspection tools to include HIV/AIDS and gender parameters

JP Output 3.1.3:  The UAC and sector institutional capacity to plan, Monitor and evaluate strengthened
Key activities; 

1. Provide technical and financial support to the convening of  M&E Core and TWGs meetings 

2. Provide technical support to UAC to undertake  2012 JAR and sectors to conduct annual joint AIDS programme reviews

3. Support processes for systematic compilation of the JAR 2012 HIV prevention report

4. Provide technical and financial support to MoES to organize National stakeholders conference for ESS HIV and AIDS partners  (Education JAR)

5. Popularize the national M&E system, build human capacity for M&E at sub national level   
6. Support development of the Decentralised Reponse SCE HIV Strategic Plan (in line with the revised NSP and the review of partnership mechanism)

7. Provide technical guidance and train Education and Sports department’s staff to plan and implement HIV within their annual work plans.

8. Provide technical and financial support to the National Task Team on HIV in the Transport Sector to strengthen planning and coordination of the sectoral response 

9. Build capacity of the MoW andT to plan and deliver HIV Workplace programmes

10. Provide technical support MoES to revise  EMIS  indicators to include HIV/AIDS specific indicators 

11. Provide technical and financial support to UAC for the development of a costed annual M &E work plan. 

12. Provide financial and technical support for the development of a Health Sector response M &E framework
JP Output 3.1.4: Institutional capacity for resources tracking supported
Key activities; 

1. Provide technical and financial support to implement the NASA study (training; data collection and analysis, reporting)

2. Support the dissemination of the NASA study

3. Provide technical and financial support for the institutionalisation of NASA

4. Support the Country develop the innovative sustainable financing mechanism for HIV- the AIDS Trust Fund
JP Output 3.1.5: National capacity to gather and disseminate strategic information strengthened

Key activities; 

1. Support MoH to  finalize the 2011 AIS report and disseminate findings and develop policy briefs

2. Provide TA support for compilation of National 2012 Global AIDS report for Uganda

3. Support compilation of the 2nd generation Modes of Transmission study 

4. Provide financial and technical support for the preparation and dissemination national and international HIV periodic reports (Universal Access, performance reports, quarterly and annual)

5. Support processes for generating annual ANC reports

6. Dissemination and lessons learned meeting held for sharing experiences from the 6 pilot distracts
7. Conduct KABP survey in the education sector 

8. Assessment of the Education for All (EFA) millennium goals focusing on HIV/AIDS

9. Conduct re-analysis of national  HIV and AIDS indicators survey findings from ESS perspective

10. Disseminate a popular version of HIV/AIDS M & E in the ESS to all stakeholders  

11. Conduct an ESS assessment of coordination of HIV 

12. Conduct a study on accountability and governance mechanisms to improve service delivery (in the context of HIV)

13. Advocate for some of the research funds with UNCST to be allocated to HIV/AIDS research in ESS
14. Support an establishment of  an annual award system  for innovative research in HIV and AIDS  in education sector  

15. Support printing and dissemination of the HIV/AIDS workplace practices report to selected educational institutions
JP Output 3.1.6 Engagement of the civil society including PLHIV, women and youth networks and the private sector in the national HIV response strengthened and streamlined
Key activities; 

1. Support institutional strengthening of umbrella CSO organizations namely; revise  UNASO strategic plan and action plan, finalize NACWOLA new constitution, strategic plan and develop action plan
2. Support additional 5 cultural institutions to document cultural norms, values and practices driving  HIV, maternal deaths and GBV

3. Provide technical support to the Civil Society to play a watchdog role and to undertake advocacy on pertinent issues in the HIV response

4. Support the civil society and UAC to develop a partnership framework focused on the 3 zeros / universal access

5. Provide technical assistance to 2nd PR execute the GFATM PR mandate

6. Facilitate high level missions to engage political leadership on pertinent HIV issues (AIDS trust fund,  HSS)

7. Document the Private Sector HIV Response including the best practices and develop a strategy paper on HIV/AIDS for the private sector to effectively engage in the national response

8. Document social cultural factors in 7 cultural kingdoms and support forum of kings
9. Undertake high level engagement of the leadership on HIV and gender and human rights-related issues

JP Output 3.1.7: Capacity of the UN Joint Team strengthened to coordinate, plan, implement, monitor and evaluate the JP
Key activities; 

1. Orientation of the Joint Team on management of JP

2. Disseminate  JUPSA  2011-2015

3. Undertake 2012 Midyear and   annual review, and develop 2013 JP AWP, 

4. Provide technical support to conduct capacity assessment of the Joint Team 

5. Coordinate and hold Joint Steering Committee  meetings

6. Build capacity of JP on specific identified technical area, including gender analysis in HIV programmes; and support experience learning missions.

7. Build on the capacity assessment to support human resource capacity in UN agencies to deliver on the  aspects of the Joint Programme 
8. Support human resource capacity to coordinate the Joint Team and Joint Programme 

JP Outcome: 3.2 Laws, policies and practices improved to support an effective HIV response by 2014.
JP Output 3.2.1: Relevant laws, policies and practices that undermine and support effective responses to AIDS identified and implemented.

Key activities; 

1. Conduct a study to identify and analyze the laws, policies and practices that undermine or support effective HIV responses

2. Conduct the stigma index study and disseminate findings

3. Improve HIV/AIDS sensitive and non-discrimination policies and practices through adoption of the new recommendation 200 on HIV/AIDS  and strengthen the capacity of selected sectors to address stigma and discrimination
JP Output 3.2.2: National capacity to reform laws, policies and practices that block the effective AIDS response enhanced
Key activities; 

1. Conduct a high level dialogue on the public health implication of the proposed IP and anti-counterfeiting goods bill

2. Launch and disseminate report of the Commission on HIV and the Law

3. Provide technical and financial support to UHRC and ULRC on HIV-sensitive legislative analysis and development

 JP Output 3.2.3: Action framework on women, girls, gender equality and HIV/AIDS rolled out
Key activities; 

1. Provide technical and financial support to MoGLSD to develop a National Action Plan on women, girls, gender equality and HIV

2. Provide technical and financial support to the MoGLSD to implement the National Action Plan on women, girls, gender equality and HIV/AIDS developed

3. Support TOT on implementation of the national action plan for women, girls and gender equality and HIV in pilot districts 

4. Popularize the gender score card and facilitate annual reporting on the same

7.0 AWP delivery, monitoring and evaluation mechanism 
The PUNOs will continue to work with and deliver the Joint Program through national partners; especially government ministries and agencies. The JUPSA structures function in synchrony and include an in-built monitoring and evaluation mechanism to ensure financial and programmatic accountability. In compliance with the JUPSA 2011-2014 ongoing monitoring of the annual work plan, identification of impediments to implementation will be undertaken through periodic Joint UN team and Core Management meetings, individual agencies and the Joint UN mid and of year reviews.  

8.0 Cost estimates by thematic area by output 
	JP Outputs 
	Budget
	commitments
	Funding gap

	1.1.1 Technical capacity for   combination prevention programming service delivery strengthened (with priority focus on SMC, HCT  and PMTCT and comprehensive condom programming)
	   2,331,124 
	          1,742,635 
	            588,489 

	1.1.2: Leadership and coordination for HIV prevention strengthened at national and district levels
	   2,517,811 
	          1,716,874 
	            800,937 

	1.1.3:  Strategic information generated and utilized for evidence-based HIV prevention programming
	      890,000 
	             567,885 
	            322,115 

	Joint Programme Outcome 1.1: National Systems have increased capacity to deliver equitable and quality HIV prevention integrated services
	   5,738,935 
	          4,027,394 
	         1,711,541 

	1.2.1: Capacity of community systems for social and behaviour change strengthened. (condoms 4.5M, PMTCT supplies 4M, Religious 0.42M, 
	   3,434,000 
	          2,578,649 
	            855,351 

	JP Output 1.2.1 b: Availaibility of supplies (Condoms and PMTCT drugs and supplies)  ensured at community  level 
	   5,700,000 
	          5,500,000 
	            200,000 

	Joint Programme Outcome: 1.2 Communities mobilised to demand for and utilise HIV prevention integrated services    
	   9,134,000 
	          8,078,649 
	         1,055,351 

	2.1.1: Guidance provided and capacity built for provision of standard ART care according to the WHO recommendations
	   1,125,000 
	             675,000 
	            450,000 

	2.1.2: Enhanced programming for pre-and Post-exposure prophylaxis
	        90,000 
	               15,000 
	              75,000 

	2.1.3:  Capacity for screening and management of non communicable associated with HIV strengthened in all ART centres
	      140,000 
	               10,000 
	            130,000 

	2.1.4: Procurement and supply chain management streamlined
	        40,000 
	                      -   
	              40,000 

	Joint Programme Outcome 2.1: Access to antiretroviral therapy for PLWA who are eligible encreased to 80%
	   1,395,000 
	             700,000 
	            695,000 

	2.2.1: Accelerated and streamlined implementation of HIV/TB collaborative interventions
	      350,000 
	               95,000 
	            255,000 

	Joint Programme Outcome: 2.2 TB deaths among people living with HIV reduced
	      350,000 
	               95,000 
	            255,000 

	2.3.1: National social protection policy, strategy and programs integrate issues of People Living with HIV and their households
	      210,000 
	               50,000 
	            160,000 

	2.3.2: Communities  vulnerable to HIV have increased resilience and empowered to be food and nutrition secure  
	      470,000 
	             180,000 
	            290,000 

	2.3.3: Strengthened capacity of government to implement OVC policy and Plans for vulnerable children operationalised
	      340,000 
	             110,000 
	            230,000 

	Joint Programme Outcome: 2.3 People living with HIV and households affected by HIV are addressed in all National Social protection strategies and have access to essential care and support
	   1,020,000 
	             340,000 
	            680,000 

	3.1.1: Capacity of national institutions to lead and coordinate the national HIV response strengthened
	      407,500 
	             347,000 
	              60,500 

	3.1.2: Improved national and local government capacity to mainstream HIV/AIDS and gender issues in planning and policy processes
	      204,000 
	             184,000 
	              20,000 

	3.1.3:  The UAC and sector institutional capacity to plan, Monitor and Evaluate strengthened
	      497,500 
	             365,251 
	            132,249 

	3.1.4: Institutional capacity for resources tracking supported
	      129,000 
	             117,643 
	              11,357 

	3.1.5: National capacity to gather and disseminate strategic information strengthened
	      662,500 
	             325,500 
	            337,000 

	3.1.6  Engagement of the civil society including PLHIV, women and youth networks and the private sector in the national HIV response strengthened  and streamlined
	      456,000 
	             344,863 
	            111,137 

	3.1.7: Capacity of the UN Joint Team strengthened to coordinate, plan, implement, monitor and evaluate the JP
	      426,000 
	             329,703 
	              96,297 

	Joint Programme Outcome 3.1: National capacity to lead, plan, coordinate implement monitor and evaluate the national HIV response strengthened by 2014.
	   2,782,500 
	          2,013,960 
	            768,540 

	3.2.1: Relevant laws, policies and practices that undermine and support effective responses to AIDS identified and implemented.
	      194,350 
	             164,350 
	              30,000 

	3.2.2: National capacity to reform laws, policies and practices that block the effective AIDS response enhanced
	        70,000 
	               60,000 
	              10,000 

	3.2.3: Action framework on women, girls, gender equality and HIV/AIDS rolled out
	      195,000 
	               95,000 
	            100,000 

	Joint Programme Outcome: 3.2 Laws, policies and practices improved to support an effective HIV response by 2014.   
	      459,350 
	             319,350 
	            140,000 

	Grand total 
	 20,879,785 
	        15,574,353 
	         5,305,432 
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