UNDP Regional HIV and Development Programme for Asia
(Substantive Revision)
 
Brief Description

With the world's second largest number (8.2 million) of people living with HIV/AIDS (PLWHA), Asia Pacific has one of the fastest growing infection rates, coupled with 60% of the global population and massive mobility of people within and between countries. This region is struggling with an epidemic that threatens to impoverish poor people further and intensify the already existing inequities related to gender, rights, governance, livelihoods, and services.   Globally, Asia Pacific accounts for the largest number of new HIV cases, within the context of widespread isolation, fear, denial, stigma and discrimination of people infected and affected. HIV responses by and large remain health-centric in most of the countries of the region, in the absence of adequate political will and capacity to address the deep-rooted socio-economic factors that act as both the cause and the consequence of the epidemic. 

Much of the Asia Pacific’s vulnerability to HIV as well as the solutions transcend borders, calling for regional collaboration and collective, integrated action. In addition to addressing shared vulnerabilities such as unsafe, transborder mobility of people and the swelling epidemic burden, integrated efforts at the regional level will help optimal utilization of human, technical and financial resources, knowledge and experience. Collective efforts will also help countries influence global, regional and national agendas and gain from each other’s comparative advantage in responding to the growing and related challenges of HIV and human development. 

Building on the experience of a decade of integrated programming in Asia Pacific, lessons learned from the previous two sub-regional projects
 and the initiatives of Governments, CSOs and other UN agencies, including UNAIDS, the Programme addresses  issues of trans-border relevance and  strengthening country responses through regional collaboration, advocacy, policy advice, technical support, knowledge sharing and capacity development. Emphasis is on the human development context of the epidemic and achievement of UNGASS targets and MDGs with the active engagement of regional platforms such as SAARC and ASEAN, Pacific Forums, governments, civil society organizations and groups of PLWHA and marginalized communities. 

The overall Goal of the Programme is to strengthen commitment and capacity in Asia Pacific to address the human development and trans-border challenges of HIV/AIDS. The key objectives are to: 

- Strengthen governance for collective action at regional and national levels to address HIV as a multisectoral issue 
- Enhance capacity to reduce HIV vulnerabilities among migrant populations and trafficked persons with a focus on trans-border contexts; 

- Strengthen regional networking and empowerment of people infected and affected by HIV/AIDS for collective action and advocacy to reduce stigma and discrimination and enhance their human security and dignity. 

The project document captures the strategic plan for two years (2005-2006) with TRAC resources of US $ 3.2 million. An additional US $ 1 million will be raised through cost-sharing. The document uses a modular format allowing for accommodating this additional resource. 
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Section I – Elaboration of the Narrative

Part I. Situation Analysis


Two decades into the epidemic, the situation of HIV within Asia Pacific continues to grow at an alarming pace, with one person dying every minute due to an HIV related disease
 despite localized examples of effective responses in the region. With the world's second largest number of people living with HIV/AIDS (PLWHA), one of the fastest infection rates and 60 per cent of the world’s population, the impact of the epidemic, if unchecked, can be devastating on the socio-economic and human development in Asia.  

Overall, the countries of the region are considered to be in the early stage of the epidemic with the exception of Cambodia, Myanmar, Papua New Guinea and Thailand which are experiencing generalized epidemics. The prevalence is growing in India, Nepal, Bangladesh, China, Vietnam and Indonesia, with epidemics concentrated largely among vulnerable populations such as sex workers, trafficked persons, intravenous drug users and migrant workers.  Bulk of the burden of HIV is on poor people, marginalized communities, the youth and women. 

Though the region has witnessed unprecedented economic growth and rise in living standards, it has brought to the region disturbing concerns such as increasing levels of economic disparity, income poverty and new forms of deprivation. In addition, challenges such as conflicts, various forms of exploitation and discrimination, and gender inequality continue to mark the region’s socio-economic and cultural landscape. The fact that about 700 million people live on less than $ 1 a day testifies to the stark reality that a large majority of the people in the region are still landless, powerless and uninformed.
The region is also grappling with the increasing feminization of the epidemic and its impact on children and families. From about 20 per cent a decade ago, the percentage of women accounting for new infections has risen to 30 per cent indicating a constantly rising vulnerability of women and girls to HIV. Studies show that the severe gender inequality in political, social, educational and economic areas and absence of informed choices in the region render women extremely vulnerable to HIV and subject them intense stigma and discrimination
. Often, women have no control over their sexual lives and have extremely limited access to prevention information and services. However, even the best knowledge on prevention does not guarantee protection for women because of the overpowering dominance of patriarchy. It is not merely coincidental that about 14 per cent and 60 per cent of the girls over the age of 15 in South East Asia and South Asia respectively are illiterate.  
HIV infection brings in disproportionately heavy burdens on women. Reports from groups of women living with HIV/AIDS
 show that they are morally judged, blamed for the infection of their spouses and are burdened with the care of the latter. When women themselves fall sick with HIV-related illnesses, they are thrown out of families and denied legal rights to properties and children.  

Two major issues that continue to cause serious concern in Asia Pacific are the large-scale mobility of people within and across national borders and trafficking of women and children. Estimates show that more than 200 million people are constantly on the move in Asia, a number that is poised to increase with the rapid but uneven economic growth, pockets of affluence, infrastructure development, free trade zones and flourishing sectors such as tourism and transport. Often, the mobility of people in the region is unsafe – a largely distress-driven movement that is not based on informed choices and is riddled with multiple vulnerabilities including that for HIV/AIDS. With more than half of the new infections occurring among people of 15-24 years of age, Asia Pacific’s 620 million young people, many of whom are mobile, look vulnerable
. Within the context of mobility, the unequal gender dimensions render women several times more vulnerable and often lead to their being trafficked. 

Globally, Asia has the highest number of young women and girls trafficked.  Studies estimate that about 250,000 women and girls are trafficked from South Asia and 200,000 from South East Asia annually (UN). They are mostly under 25 years of age and the phenomenon is mainly driven by the demand from entertainment and sex industries. Women and girls, especially those who are trafficked, suffer multiple burdens, including denial of rights, loss of health and income, stigma and discrimination and caring for others. 

The region has more than 8.2 million people living with HIV – 20 per cent of the global disease burden – and about half a million are believed to have died in 2003
. In 2003 alone, about 1.1 million people were newly infected, a rise of about 10 per cent over the previous year. The swelling epidemic burden, the feminization and the rapid growth in children infected and affected by HIV reflect a trend that is indicative of a Sub-Saharan scale of epidemic. However, unlike Sub-Saharan Africa, there is a marked absence of strategic information on critical issues including the socio-economic impact and burden of the disease on individuals, families, societies and infrastructure which create challenges to effective advocacy among policy makers and to mobilize multi-sectoral responses in Asia. 

While the scale, intensity and impact of the epidemic in Asia is not as visible as those in Africa, warning signs are emerging in the region. Asia’s large population means that by 2010, more people will be infected here than in Africa with 10 million adults and children becoming newly infected between 2004 and 2010. Additionally, with current rates of spread by 2020, Asia will be the major centre of the epidemic if decisive action is not taken. With even a moderate epidemic, India and China could have over 180 million PLWHA by 2025
.
At a macro level, a recent study by ADB
, notes that total economic losses in Asia Pacific due to HIV was USD 17.5 billion in 2001. The study further elaborates that failure to immediate establish comprehensive and effective prevention, care and treatment programmes will result in annual financial losses of another $17.5 billion by 2010. This is the combined GDP of several small and medium sized nations. Poverty reduction efforts will be eroded and by current estimates every year about 5.6 million people will be impoverished by HIV/ AIDS in Cambodia, India, Thailand and Vietnam alone. The scale of the economic impact of HIV is difficult to comprehend. However, available data shows the epidemic reversing annual economic growth by 1-2 percent points in worst affected countries.  

At the micro level, families are hit the hardest with studies showing drops in income by 80 percent in household with a PLWHA (Thailand) and drops in food consumption by 40 percent among families in the North East of India. The epidemic is also affecting sectors critical for effective development including health, agriculture, railways, transport, tourism and defense. Another cost-dimension that emerges from the impact of HIV is on business. In a globalized setting serious epidemics in India and China will have business implications for other Asia countries including Korea or Japan.      

The ADB study provides an estimate for the cost of inaction. In 2003, countries in Asia Pacific required more than USD 1.5 billion to finance a comprehensive response. Starting 2007, as much as USD 5.1 billion will be required each year, excluding the cost of human suffering and misery. This is, however, merely 4 % of the current regional health care expenditure and only 0.2 % of the regional gross national income.

A critical emerging issue in the region is related to trade related agreements and access to treatment including Anti Retro Virals (ARVs) and drugs for opportunistic infections. Availability of ARV drugs and modern medicines for opportunistic infections has transformed HIV from a fatal disease into a manageable, chronic illness comparable to diabetes.  The introduction of generic ARV versions by countries such as India, Brazil and Thailand has dramatically changed the treatment-landscape, making it more and more accessible to PLWHA in poor countries
. Depending on the availability of generic ARV, several countries in the region, such as India, Thailand, Sri Lanka, Nepal, Pakistan and many parts of China
, have introduced free and universal ARV programmes. Though informally, countries neighbouring India such as Nepal, Bangladesh and Sri Lanka and countries close to Thailand such as Vietnam, Indonesia and Cambodia also benefit from cheap ARVs. Still, only about six per cent of the people who are in need have to access to ARVs. Recent International trade regimes, more particularly the Trade Related Intellectual Property Rights (TRIPS), which made it compulsory for WTO members to introduce product and process patent regimes, have caused considerable anxiety vis-à-vis HIV/AIDS-treatment especially as the deadline for TRIPS-adherence ended on December 31, 2004 for MDCs. Informed public debates, advocacy with Governments and international trade organizations and sensitisation of stakeholders and general public on the impact of trade regimes on access-to-treatment are urgently needed so that the provisions in TRIPS and other regimes can be fully exploited to help people. It will also help to ensure that future negotiations between Governments, pharmaceutical companies and international trade organisations are completely informed and equitable.  

Meanwhile, an issue that has far reaching socio-economic impact, but not acknowledged and measured in economic terms, is the stigma and discrimination faced by people living with HIV. Research by the Asia-Pacific Network of People Living with HIV/AIDS (APN+) among HIV-positive people in India, Indonesia, Philippines and Thailand poignantly documents the widespread existence and severe challenge of AIDS-related discrimination in the region. Widespread rights violations against PLWHA and marginalized groups exist in various forms including refusal of treatment or admission to hospitals, HIV testing without consent or counseling, breach of confidentiality, denial of social services, discriminatory practices in the workplace, community ostracism, and, above all, denial of a dignified life are widespread in the region. Studies reveal that these human rights abuses are due to biased understanding of HIV and the modes of transmission and, in some cases, due to absence of appropriate legislation or presence of discriminatory legislation
The responses and capacity required to address the identified vulnerabilities in Asia, lies within the region itself. Capacities, commitment and resources within countries are varied. A diverse range of successful responses exist within Asia, including examples of early responses successfully impacting the epidemic such as in Thailand and Cambodia as well as examples of countries like India and China which have demonstrated the effectiveness of leadership and commitment at the highest level. As a result of continued and concerted advocacy, all national governments in the region have developed national strategic plans most of which recognize the need for multi-sectoral approaches. However, responses continue to be health focused in the absence of robust technical and human resources that can enable effective conversion of multi-sectoral strategies into action. There are many successful examples of civil society responses, including effective models of PLWHA involvement, but they are largely limited to pilot initiatives which need to be scaled-up and replicated for wider coverage. A critical challenge in the region is to create a sense of urgency among countries at an early stage of the epidemic and to scale up existing responses in countries which have generalized epidemics.  

National strategies for health-centred responses exist in every country with varying degrees of resources allocation. Countries with common source of funding such as GFATM offer opportunities for sharing and learning from each other and can benefit from common pools of technical and human resources. Where nascent civil society organizations are growing but the formation of PLWHA groups and networks are sporadic, a regional platform will assist in forging new and creative partnerships to strengthen their leadership and management capacities to address needs in their local communities and contexts.

Most of Asia and the Pacific have all the socio-economic and human development factors that fuel the epidemic and make the region collectively vulnerable. This common environment within the region offers opportunities for common regional approaches and tools building on tried and tested successful models that are culturally appropriate and economically feasible.

Demonstrating its commitment to HIV and development issues in Asia Pacific, UNDP launched the first Regional HIV and Development Programme for the whole region in 1989. For wider outreach and to address niche areas of sub-regional relevance, the programme was decentralized into four sub-regional programmes (South and South West Asia, North East Asia, Pacific and South East Asia) in 1998. However the emerging scale of the epidemic; issues such as stigma and discrimination and trans-border issues such as migration and trafficking and optimal utilization of resources and efforts necessitated consolidation of the regional efforts into two sub-regional programmes; one for South East Asia and the other for South and North East Asia, in 2002. These two programmes gained substantial experience in multisectoral responses and integrated programming on key thematic areas such as migration, trafficking, PLWHA issues and policy advocacy. Strong partnerships with Governments, civil society organizations, PLWHA groups and networks and other stakeholders have been established and several efforts addressing the regional issues have been initiated.
 

Achievements of the previous phase

The previous phase of the Regional Programme
 has been successful to a considerable level in making a case for addressing HIV as human development issue in the region and catalyzing multisectoral responses through sustained advocacy and communications, generation and sharing of knowledge, provision of technical support, capacity and leadership development and pilot initiatives. From being a low priority health issue a decade ago, HIV has now become part of the development agenda of many governments, as articulated by their national plan documents, NGOs and CSOs.  Several countries now also demonstrate political commitment and their national HIV programmes acknowledge the need for multisectoral responses. 

The Regional Programmes (REACH and SEA HIV) have also been the prime force in addressing the transborder dimensions of HIV, particularly migration, trafficking and HIV, and in promoting regional collaboration among clusters of countries leading to the formation of coalitions such as Regional Coordinating Mechanism (RCM), Mobility and HIV Task Force in South East Asia, Asia Pacific Media Network and the Asia Pacific PLWHA Resource Centre. Issues such as migration and trafficking have gained entry into the national agenda of some countries and are being acknowledged as a major challenge, not only by governments, but also by other stakeholders including donors. In addition to generating knowledge and creating urgency on critical transborder issues, REACH has also been successful in raising resources through continuous multi-stakeholder policy advocacy and pilot initiatives. The Programme has mobilized US $ 1 million from UN Trust Fund for Human Security (UNTFHS) and UK Pounds 2.9 million from DFID to address trafficking and HIV issues in South Asia and India respectively.  
REACH took the lead in Asia Pacific in empowering people living with HIV/AIDS in 23 countries through networking, capacity building and leadership thereby facilitating their participation in the responses to HIV and helping them fight stigma and discrimination as enshrined in GIPA
 principles. Its efforts over the last three years have led to a “new generation response,” which seeks to qualitatively transform the mere involvement of PLWHA to their empowered participation in HIV responses. The efforts also led to the formation of Asia Pacific PLWHA Resource Centre and advocacy initiatives such as Asia Pacific PLWHA Congress and operational instruments such as the Bangkok Declaration. The Programme has been successful in strengthening the nascent groups in countries, wherever they existed, and fostering new groups in seven countries. It also brought the groups in all the Asia Pacific countries under a single network to act as single block advocating for change and supporting each other. The PLWHA groups now have access to the decision making bodies of several national governments and other stakeholders.
The Programme has also achieved considerable headway in advocacy. Over the last three years, about 700 senior government and non-government leaders have been sensitized and trained for strengthening multisectoral responses through the Leadership for Results Programme in India, Nepal and China. Similarly more than 300 arts and media leaders have been trained and brought under a common network in the region to foster their contribution to the response. Both the initiiatves have led to several breakthrough initiatives including the artists’ campaign against HIV in India; partnerships with MTV in South Asia and the private sector and multisector platforms. The advocacy and communication tools, public information materials and publications brought out by the Programme on diverse issues related to HIV have been widely employed, including by COs, Govts, CSOs and corporates all over the region. Products such as Quiet Storm film, which has been translated into 11 languages, and films on stigma and discrimination and mobility have been screened at several international events including the 15th World AIDS Conference in Bangkok in 2004. The Programme has also been serving as a major resource base for HIV and human development issues, programme formulation and implementation, GFATM processes and mainstreaming and strategic planning for COs, National Programmes, CSOs, media and others. 
Part II. Strategy

The programmatic areas under this framework are guided by UNDP’s Corporate Strategy on HIV/AIDS, and linked to UNDP’s Regional Co-operation Framework. They build on the lessons learned from the ongoing two sub-regional projects.  The programme strategy fits within the framework of the Millennium Development Goals (MDG) including the sixth goal to halt and begin to reverse the spread of HIV/AIDS, and UNGASS goals related to leadership, human rights, care and support and prevention. The document captures a 5 year strategic vision using a modular format, so that modules around individual themes can be expanded for greater reach and impact as additional resources are mobilised. The initial start up period is for 2 years.

While the programme will span regionally, it will provide support to country offices, based on demand/need through arrangements that would include cost sharing mechanisms. Capacity support would be provided in areas such as technical support in strategic planning, project formulation, capacity-building of partners, development of tools, mainstreaming and multi-sectoral planning etc. The value added by the Regional Programme in providing country support is its experience from the previous phases of the sub-regional Programmes; the lessons learnt from the best practices from across the region; and a pool of technical experts, tools and strategies. Country support will be delivered through missions, technical backstopping and electronic consultation. 

The regional programme will undertake both proactive and demand-based programming. Proposed activities may apply to the region as a whole (e.g. PLWHA networking, HIV and MDG campaign etc) while others may involve clusters of two or more countries which share common concerns. e.g. countries of SAARC, ASEAN, Pacific Islands, Mekong River sub-region and West Asia sub-cluster including Afghanistan, Iran and Pakistan for joint initiatives on safe mobility. To ensure relevance, ownership and maximum impact, these issues will be addressed through jointly prepared strategies and plans and may involve modalities such as MoUs, agreements etc. 

Building on lessons learned from the previous two sub-regional projects in South East Asia and South and North East Asia and based on the feedback from Governments, civil society organizations including PLWHA networks and UN agencies including UNDP country offices the programme addresses niche areas of trans-border relevance where country responses can be strengthened through regional networking, capacity support and advocacy, specially addressing the human development context of HIV. Regional advocacy, safe mobility including trafficking and migration, and PLWHA empowerment have been identified as the 3 key inter-related areas of work endorsed by UN agencies through their regional and national bodies, including the Theme Groups and other stakeholders in the region. 

Being a dynamic region with significant movement of people between countries individual country prevalence level may soon lose significance, making it urgent for all countries to keep pace with the response. The programme will promote collaboration between countries of the region to address critical inter-country and trans-border issues and enhance their mutual capacity for an effective multi-sectoral response to the epidemic. The programme will both complement existing national initiatives and generate new responses to emerging issues, such as TRIPS, involving a range of stakeholders at the regional and global level.  With several emerging best practices within the region, the regional response will provide a platform for mutual sharing and learning from culturally relevant models of good practices. In addition, the programme will draw on the global best practices and existing knowledge, facilitate exchanges and co-operation in and outside the region and strengthen Technical Co-operation between Developing Countries (TCDC), for example by linking the Asian and African experiences.

The programme will sustain the partnerships undertaken so far
 while forging newer partnerships with research institutes, knowledge networks, academia, media and private sector for effective delivery of responses. In partnership with media and artists in the region the programme will develop and facilitate implementation of a regional media strategy, adaptable at country level, for a broad based media campaign on issues including human development and HIV, MDGs, stigma and discrimination, governance for HIV etc. In partnership with UNAIDS and other UN Agencies the programme will explore possibilities for expanding the existing coverage of responses.

The programme will provide the much needed platform for regional advocacy and policy dialogue  for multi-sectoral and rights sensitive response as well as for building commitment and facilitating longer term sustainability of initiatives. Existing regional bodies/ platforms such as SAARC, ASEAN, UN Task Force on Mobility and HIV in South East Asia and South Asia Regional Co-Mechanism will be engaged to leverage and consolidate regional initiatives and arrive at joint policy endorsements and joint action frameworks. Where needed, HIV will be brought into their mainstream agenda through rigorous advocacy and facilitation of capacity support. 
The programme will facilitate dialogues within and between governments, private sector, academic institutions, CSOs, National Human Rights Commissions and legal institutions for a strengthened and broad-based response. Newer platforms may be created if required in partnership with other UN agencies, CSOs and Government. Collective regional leadership will be mobilized from Government, media, artists, civil society etc. to create a strong regional voice to put Asia on the global map and advocate for and leverage increased support and resources for the region. Partnership with other leadership initiatives in the region including UNAIDS supported APLF (Asia Pacific leadership Forum) will be sought for maximization of results. Key deliverables include strategic information, data and analysis to inform policy and programming, socio economic impact assessment to make a case with countries where responses are health focused or limited, best practice documentation to channelise community level experiences into upstream policy advocacy, regional pool of expertise on leadership for advocacy and technical support to address a range of issues including stigma and discrimination.  

Given the largescale unstructured movement of people between and within the countries and the associated challenges a key strategy of the programme is capacity enhancement, for multi sectoral responses to facilitate safe mobility, with a focus on cross fertilization of skills and resources within the region. The regional programme recognizes the existence of uneven infection rates and asymmetries in access to knowledge and capacities in the region, at institutional, technical and operational levels. The programme will enable the promotion of institutional capacities and create a critical mass of technical skills and expertise useful for addressing mobility related HIV issues, including both trafficking and migration at country or regional levels. Promotion of safe migration to reduce HIV vulnerabilities will cover the entire spectrum from source to destination, reaching out to men and women who migrate as well as their families and communities in the home and host countries.  
In recognition of the growing epidemic and its impact on women, the program will lay stress on addressing the special vulnerabilities of women impacted by mobility. Issues concerning particularly vulnerable communities such as women in sex work, trafficked women, women migrants and wives of migrants will be accorded priority. While recognizing the vulnerabilities of young boys to trafficking, the programme will focus responses primarily at reducing vulnerabilities of young girls.  Advocacy will be undertaken for a gender sensitive response at all levels, including through UNDP country offices and government responses. Key deliverables will include common regional resources and tools for addressing HIV in the context of migration and trafficking, including effective policies and strategies for the trans-border context;  innovative and effective models of response; strengthened regional networks of Governments, CSOs and other organizations; and models of multi-sectoral responses including sectors which have maximum impact on mobility. 
Continued attention will be given to the issues concerning PLWHA with a focus on regional networking and empowerment of formal and informal networks, including nascent and unstructured organizations. Lessons from the previous programme reinforce the importance of regional networking to offer spaces for supporting and learning from each other and undertaking joint advocacy. Ongoing capacity support for PLWHA groups will focus on leadership development, peer support, treatment literacy and capacity for outreach to the rural poor living with HIV/AIDS.
The approach used is empowerment of PLWHA so as to enable them to advocate for their rights and dignity, with special attention to women living with HIV and their groups. Attention will be paid to facilitate an enabling legal environment which will form a platform for addressing issues of stigma and discrimination and access to treatment. Cohesive country-wide and regional networks of PLWHA will be fostered in addition to facilitating twinning arrangement for ongoing mentoring. This approach would, for example, also end isolation of PLWHA groups within countries and increase their stake in regional responses. Advocacy with key stakeholders will be undertaken to create spaces for PLWHA to play their rightful role in the response. Attention will also be given to ensure sustainability of PLWHA initiatives and their inclusion and active participation in policies and programmes affecting their lives. Common approaches will be adopted with UNAIDS and other UN agencies.  Key deliverables include enhanced networking and capacity of PLWHA for prevention and care, strengthened leadership among PLWHA, greater visibility of PLWHA issues from Asia on the global fora, models of sustainable economic empowerment of People living and affected by HIV/AIDS, technical, financial and human resources available in local  languages as per need and demand, and reduced stigma and discrimination. 

Regional knowledge networking, experience sharing, documentation of best practices and technical support for replication, development of common pool of operational tools and resources in identified areas of priority and innovative use of Information Technology would be undertaken to enhance capacity of Governments, civil society organisations and service providers for strengthened regional, national, provincial and community level response. Wherever possible existing tools and resources within the country, region or the world would be identified and adapted for local use, to avoid duplication of efforts. These would be translated and adapted for specific stakeholders respecting the issue of many languages and cultures in the region. The regional programme will build on the existing partnerships including the ONTRAC mechanism, a resource-pool of technical resources and experts on key thematic areas. For continuity and effective incremental capacity development of the ONTRAC experts, a mechanism will be developed for the involvement of the same experts over time wherever possible, while always being open to new expertise to address emerging issues such as Trade and TRIPS. This resource-pool of national and international experts will provide technical support to governments, CSOs, communities, PLWHA groups, networks etc. for capacity building on specific issues such as policy advocacy, strategic planning,  multi-sectoral responses and Monitoring and Evaluation,  on an as needs basis. Efforts will be made to ensure PLWHA participation.

To ensure that the progress and impact made by the programme is measurable and demonstrable the programme will identify and design indicators and innovative processes for evaluation and gendered impact assessments. Milestones and benchmarks will be developed to monitor progress against a baseline. Wherever necessary, baseline data will be generated. Capacity development of implementing agencies will strengthen their skills in developing measurable indicators. 
A phased approach will be employed starting with those components/geographic areas which need priority attention. Simultaneous fund raising initiatives will be undertaken to expand coverage.

Direct beneficiaries of the programme will include COs, key Government departments, policy makers, civil society organizations, media and PLWHA. Overall the programme will serve larger communities who would benefit from the altered policies and from the mainstreaming of HIV in the development agenda of countries
Part III. Management Arrangements

The Regional HIV and Development Programme, housed in the Regional Centre in Colombo and headed by an HIV practice team leader, will be responsible for the planning, implementation, and overall management of the Programme’s resources and projects. The practice team leader bears the principal line of accountability under the Regional Manager of the Centre. 

The HIV practice core team will comprise 4 key professional staff – a Team Leader, a Senior Programme Specialist, a Programme Specialist, and a National Officer -  in Colombo with distinct regional knowledge and experiences, specialised in advocacy, mobility (migration and trafficking), empowerment of groups/networks of people living with HIV/AIDS and HIV policy analysis. In addition, one Programme Specialist will be out-posted at the Bangkok Regional Centre, which is a key strategic location in forging effective and collective HIV responses at the regional level. Furthermore, national modules of catalytic/temporary nature will be supported in a matching 50/50 base at the request of country offices and/or RBAP/BDP. 

An advisory panel as mandated by the Regional Centre will provide ongoing strategic guidance and support in the implementation of the programme.

As in the previous phase, the programme will continue to be executed by the UNDP India Country Office under the DEX modality.  Administrative support to the team will also be provided by the Project Management Support Team of the Colombo Regional Centre as well as by the UNDP Sri Lanka country office. Additional support in achieving results will be extended by UNDP country offices, primarily through HIV focal points, where regional HIV projects are jointly carried out and monitored. 

The active involvement of and ownership by UNDP country offices will be key to achieving the proposed results. Initiatives executed under the Programme will be closely aligned with and complement the existing and future national, regional, and global development frameworks of UNDP and the UN system. In each collaborative initiative, standard UNDP modalities including MoUs with Governments and regional entities as well as small grants and sub-contracts will be used as appropriate.

Part IV. Monitoring and Evaluation

The project will follow UNDP’s standard procedures for review, reporting, monitoring and evaluation. Progressive indicators measuring processes, outputs, and outcomes have been included in the Results and Resources Framework. As far as possible, the indicators have been harmonized to the Global indicators in keeping with the principles of Three Ones. The monitoring and evaluation will be linked to RCF II and the UNDP corporate service lines to ensure that the Programme activities and outputs correspond to the agreed development frameworks and priorities.

Review - Annual programme review for progress monitoring and planning will be done at the end of each year to assess achievement of results against the intended results, including technical and financial review. This will provide the opportunity to discuss progress, achievements and challenges and evolve a detailed work plan for the next year. The findings will be shared with the Resident Representatives (RRs) and Theme Group members in each of the partner countries to ensure transparency and seek inputs from countries.

Monitoring and Reporting - Monitoring of the programme activities will be undertaken in a systematic manner through visits and on-going consultation with major stakeholders. Mission reports, programme publications and the programme website will supplement reporting and facilitate information sharing. 

Qualitative and quantitative indicators will be developed in consultation with experts and stakeholders. Participatory monitoring processes will be undertaken where appropriate. Field/country level monitoring and supervision of programme related activities would be facilitated in partnership with Country offices and local experts.

Evaluation - A mid-term programme review will be conducted by an external team to assess progress on outputs/outcomes and identify areas for strategic, budgetary, or programmatic adjustments if necessary. Additionally, ongoing monitoring and internal evaluation will be carried out on a regular basis to constantly improve performance.
In addition to output/result-oriented monitoring and evaluation, an audit will be undertaken with a special focus on assessing adherence to the principles of gender sensitive, rights based and human development focused responses as well as to assess the programme’s ability to respond to emerging demands. Recommendations will be included for mid-course correction.

The regional programme strategy will be reviewed in consultation with all stakeholders and with ongoing inputs from a regional reference group/ advisory body constituted for this purpose. This is anticipated to be a key step in the development of a need-responsive, dynamic regional strategy.

Part V. Legal Context

A minimum of three governments, including host country in the sub region will be required to be signatories to this document in order to initiate the project activities. This regional programme document shall be the instrument referred to as such in Article 1, paragraph 1 of the Standard Basic Assistance Agreement between the United Nations Development Programme and the Governments of participating countries that have signed such an Agreement.

Section II – Results and Resources Framework (Objective 1)
	Goal/Intended Outcome: Strengthened governance for collective action at regional and national level to address HIV as a multi-sectoral issue issue.

	Applicable MYFF Strategic Area of Support:  6.1, 6.2, 6.3

	Partnership Strategy: Implemented with governments, CSOs, private sector, UN Agencies, media and PLWHA networks

	Project title and ID: Regional HIV & Development Programme, Asia

	Outcome Indicator: 1. Enhanced research, knowledge, commitment  and institutional arrangements in the region for multisectoral responses
                                   2. Multi stakeholder leadership coalitions developed and breakthroughs supported.

	Intended Outputs


	Output Targets for 5 years
	Indicative Activities
	Inputs

	1.1 HIV and MDG campaign (Goal 6) launched   

Output Indicators
Analytical report on the impact of HIV on MDGs, public information material prepared/ disseminated
Regional policy dialogues initiated and media enrolment facilitated
 
	A common regional advocacy and communication strategy practiced by various stakeholders 

Strategic information available to inform HIV and MDG responses


	Design and implement  Advocacy and Communications strategy 

Initiate research on the impact of HIV on MDGs, facilitate regional policy dialogues, prepare media guide and campaign materials and organize launch events


	Regional consultations, partnerships with CSOs, Govt, UNAIDS/UN agencies and media players, workshops/ training 

Partnerships with communication agencies, UNAIDS/UN agencies
Dialogues with arts and media practitioners, media organisations, training/workshops


	1.2  Policy analysis,  documentation and evidence-based advocacy for a multi-sectoral response undertaken
Output indicators
Public information materials and notes/ reports  for policy advocacy developed and disseminated 
Commemorative/ high visibility  advocacy and media events organized 
	Regional knowledge base on HIV, development and governance strengthened


	Facilitate applied research, policy analysis, documentation and evidence-based advocacy on at least 2 critical regional issues e.g.  
- Asia Pacific HDR on HIV; 
- Trade regimes and access to drugs; 

- Women’s vulnerability to HIV; 
- Socio-economic impact of the epidemic at macro, meso, and micro levels; - HIV
- corporate social responsibility
- stigma and discrimination

Develop and disseminate information, services, products (films, public information materials, outreach models)  
Organise satellite programme, press conference and PLWHA Congress at the International Conference on AIDS in Asia Pacific in Kobe to highlight critical regional HIV issues; carry out advocacy events for World AIDS Day, Migrants Day etc.

	Institutional partnerships, consultations with regional and national bodies; 

Research, HR, logistics, printing

PLWHA groups, ICAAP organisers, media, academic/research institutions, UNAIDS/UN agencies, CSOs, Govt.

	1. 3 Leadership development  and community dialogues initiated to strengthen governance for multi-sectoral responses  
Output Indicators:

Network of leaders from civil society, governments, media advocacy created /facilitated / enhanced for supportive policies and strengthened responses to HIV

Demonstrable strategies, regional networks, and partnerships formed to strengthen multisectoral responses.

	Leadership and capacity enhanced for Government, civil society organizations and PLWHA in select countries.

Commitment by policy makers and demonstrable multisectoral programming increased
Incorporation of rights and gender contexts into regional and national planning instruments facilitated. 
Regional coalitions of media, dev. practitioners, strategic planners, institutions created and strengthened.
	Develop regional resources, pool of trainers for facilitating leadership  and capacity development at national, sub-national, community and cluster-country level
Form  regional leadership alliance to champion multi-sectoral and human development based responses to HIV, including breakthroughs 

Document best practices within the region and prepare “How-to” capsules for administering  multisectoral responses 

	Consultants, trainings, logistics, 

Stakeholders consultations, dialogues with donors , formulation of breakthrough proposals,  small grants

Research, HR, consultations, documentation, logistics



	1.4 Technical assistance, including training provided to country offices, Govts and CSOs for strengthening national HIV responses, including mainstreaming
Output indicators

Pool of expertise, strategies and tools on HIV-mainstreaming and multisectoral response developed to support country offices

Transfer of best practices and lessons and TCDC facilitated to support country offices, Govts and CSOs
	Development focused country responses to HIV strengthened/ supported
GFATM and other processes for resource mobilization supported


	Develop a resource pool of expertise and provide ongoing technical support to COs on specific issues related to HIV/AIDS, including GFATM formulation and, implementation of programmes, M&E, strategic planning , review of CCF, CCA, UNDAF etc.
Form demonstrable strategies, regional networks, and partnerships to strengthen multi-sectoral responses
Support implementation of GIPA and WE Care programmes at CO
Initiate replicable and innovative pilots on governance, livelihoods, gender and HIV through the provision of seed or matching grants

	Staff time ( 30%), Consultants/ institutional partnerships, logistics
Consultants, partnerships with Govts., CSOs, UN agencies, logistics
HR, logistics

Logistics, partnerships with key stakeholders



Section II – Results and Resource Framework (Objective 2)

	Goal/Intended Outcome: Enhanced regional/ national capacity to reduce HIV vulnerabilities among migrant populations and trafficked persons with a focus on trans-border contexts

	Applicable MYFF Strategic Area of Support:  6.1 &6.2

	Partnership Strategy: Implemented with governments, CSOs, private sector, UN Agencies, and PLWHA networks

	Project title and ID: Regional HIV & Development Programme, Asia

	Outcome indicators: 1. Capacities of Govts, CSOs and other stakeholders enhanced to reduce vulnerabilities of mobile populations, including those trafficked.

2. Regional resources enhanced for sustained and multi sectoral responses to HIV in the context of

poverty, livelihood and gender

	Intended Outputs


	Output Targets for 5 years
	Indicative Activities
	Inputs

	2.1 Regional platforms and dialogue for supportive policy environment on migration, trafficking and HIV issues facilitated
Output indicators:
Joint plans of action, cross-border dialogues and training on migration, trafficking and HIV developed within clusters of countries by networks of Govt’s and CSOs 
Regional Task Force on mobility (ASEAN), Regional Coordination Mechanism – RCM (SAARC) and Pacific Forum strengthened to plan and address critical HIV-related priority issues for sub-regions.

	Innovative models of responses by Govt and CSOs (including advocacy groups) related to migration, trafficking and HIV scaled up.

Collective efforts for additional resource mobilization within clusters of countries to facilitate safe mobility and reduce trafficking
Effective functioning of Task Force, RCM and other regional platforms resulting in strengthened policies, partnerships and programmes on the ground.

	Support  on-going
 and new models of good practice including source and destination initiatives to address trafficking, migration and HIV related vulnerabilities
Organise meeting of RCM and Regional Task Force on Mobility and HIV in South Asia and SEA clusters
Strengthen Trans-border dialogue and joint trainings of local government and CSOs to promote safe mobility and reduce trafficking  within clusters

Review current responses across Asia Pacific and develop a regional framework to address vulnerabilities of women migrants including those trafficked.

	Cluster consultations, formulation, small grant support 

Logistics, moderator/ co-ordinator, draft plans of action. Two meetings organized per year   

Meetings/ logistics, training package, on-going co-ordination and networking

Desk review, draft strategy (Consultant), meeting of key stakeholders, final strategy and adoption by willing countries/ CSOs 

	2.2 Strengthened technical resources for multi-sectoral and multi-country programmes  and innovative pilots on mobility, livelihoods, gender and HIV 

Output indicators
Baseline information on migration, trafficking and HIV made available at a regional level.

Pool of technical resources, accessed by Governments, CSOs etc. for planning, implementing, monitoring and evaluating trafficking, migration and HIV responses. 

Innovative pilots supported


	Quality and range of responses addressing HIV vulnerabilities of mobile populations and those affected by trafficking enhanced.

Common tools developed for planning, implementing and evaluating migration, trafficking and HIV initiatives (e.g. minimum standards of care for positive trafficked survivors)
Early Warning Rapid Response System (EWRRS), Seafarers’ modules, pre and post departure programmes and other modules developed/ widely used by a range of stakeholders 

	Strengthen regional resource network for improved data, information and knowledge on migration, trafficking and HIV.

Develop innovative models of community-driven initiatives for mobile populations, including those trafficked, at source, transit and destination for HIV prevention, care and support activities.
Provide training on Early Warning Rapid Response Systems (EWRRS) to multiple stakeholders in different languages 
Develop sector specific tools for  integration of HIV in  sectors
 which  have a bearing on mobility of men and women

	Technical Experts, IT support, Review, documentation, printing, Human Resource
Consultations, formulation, HR, logistics

Expert trainers,  travel, logistics 

Tool preparation/ Consultant, printing, dissemination




Section II – Results and Resource Framework (Objective 3)

	Goal/Intended Outcome: Strengthened regional networking and empowerment of people infected and affected by HIV/AIDS for collective advocacy and action on care, support, treatment and stigma/ discrimination.

	Applicable MYFF Strategic Area of Support:  6.1 & 6.3

	Partnership Strategy: Implemented with governments, CSOs, private sector, UN Agencies, and PLWHA networks

	Project title and ID: Regional HIV & Development Programme, Asia

	Outcome indicators:  1. Leadership capacity of PLWHA enhanced and stigma and discrimination reduced.

	Intended Outputs


	Output Targets for 5 years
	Indicative Activities
	Inputs

	3.1 Advocacy opportunities and technical assistance provided to address issues of stigma and discrimination at global, regional, and national forums
Output indicators:

Common regional tools and good practices produced and disseminated on issues of stigma and discrimination, treatment literacy, minimum standards of care etc.

Studies/ research undertaken on legal and ethical issues related to HIV/AIDS to inform policies in the region
Enhanced visibility of PLWHA issues at national and regional forums

	PLWHA groups/ networks becoming increasingly self reliant.
Favourable legal and social environment for PLWHA facilitated  across the region

	Develop regional advocacy materials and tools to highlight stigma and discrimination faced by PLWHA, specially women and continue campaigns against stigma and discrimination (“Celebration of Life”)

Develop and use a  detailed and replicable methodology for disaggregating and measuring stigma and discrimination; 

Undertake analysis/ research on legal and ethical issues in Asia Pacific to identify critical areas of response. 

Organise satellite programme, press conference and PLWHA Congress at the International Conference on AIDS in Asia Pacific in Kobe to highlight critical regional HIV issues.

Strengthen capacity of PLWHA in public speaking and as lead trainers to provide professional services, including for HIV&YOU initiatives 

	Research, Consultants, posters / brochures/movie, policy notes, launch, logistics
Research, data, information 

Consultants, advocacy materials

Travel, logistics, position paper
Research, media capsules, logistics for media campaign



	3.2 Regional capacity development and empowerment of PLWHA for greater involvement in HIV/AIDS responses including treatment, care and support.
Output indicators:

Support provided to COs to help integrate GIPA principles and practices into national HIV/AIDS policies. 
Asia Pacific PLWHA Resource Centre (APPRC) acting as a regional hub, providing technical and capacity development support to PLWHA groups and networks across the region, including resource mobilization. 


	Knowledge and skills of PLWHA in treatment, adherence, prevention, care and support increased
Strengthened financial resources within the region to sustain care and support initiatives within the region
 
	Review progress of ongoing Asia Pacific Initiative for Empowerment of PLWHA and design next phase to strengthen GIPA, PLWHA empowerment, etc.

Strengthen and expand scope and functions of the Asia Pacific PLWHA Resource Centre (APPRC) 
Provide financial and technical support for demand based revenue-generation pilots, with priority to women’s groups

Facilitate twinning arrangements for ongoing capacity development of local, national, sub-regional, and regional PLWHA groups/networks, leaders and members. 

Provide policy and technical support to UNDP country offices to facilitate the integration of GIPA principles and practices into national HIV/AIDS policies 
Develop and administer user-friendly manuals/training films and programmes on treatment literary and preparedness for PLWHA

	Evaluation mission and report, best practice collection, regional planning meetings/ logistics, formulation, small grants support

Management and IT support, HR,  manuals

Consultation, formulation, small grants support, on-going implementation support
Trainings, technical missions, ongoing support
Consultants, facilitators, training materials
Consultants, logistics



Section III – The total work plan and budget – 2005
	EXPECTED OUTPUTS

& MONITORING ACTIVITIES


	Key Activities

List all the activities to be undertaken during the year towards stated output
	TIMEFRAME
	Yr. 2
	RESPONSIBLE PARTNER
	PLANNED BUDGET



	
	
	Q1
	Q2
	Q3
	Q4
	
	
	Source of Funds
	Budget Description
	Amount (USD)

	1. Strengthened governance for collective action at regional and national level to address HIV as a development issue.

	Launch of HIV and MDG Campaign across Asia Pacific

Monitoring: workshop/ consultation reports, media reports, technical backstopping missions


	Regional Consultation on impact of HIV on MDGs
	
	x
	
	
	
	Govts, COs, CSOs, UNAIDS/UN, consultants, media COs
	Core
	Travel, logistics, consultancy
	Subject to availability of funds

	
	Asia Pacific Advocacy and Communication Strategy – consultation, drafting, dissemination
	
	x
	x
	
	
	Media, Comm.specialists, govts, COs, UNAIDS/UN
	Core
	Travel, logistics, consultancy
	40,000

	
	Preparation and dissemination of HIV and MDG report, media guide, campaign & public information materials
	
	
	x
	x
	x
	Govts, COs, CSOs, UNAIDS/UN, consultants, media COs
	Core
	Sub-contract
	25,000

	
	Launch of campaign, policy dialogues, regional media training, media fellowship

	
	x
	x
	x
	x
	Govts, COs, CSOs, UNAIDS/UN, consultants, media COs
	Core, cost-sharing by media partners
	
	75,000

	Applied research and evidence-based advocacy for a multi-sectoral response
Monitoring: workshop / meeting reports; quarterly updates, annual reviews
	Applied research, documentation and evidence based advocacy on a few critical regional issues
E.G. – Asia Pacific HDR on HIV

- Trade regimes and access to drugs

- Women’s vulnerability to HIV

(social, economical and political)

- Socio economic impact of the epidemic at macro, meso and micro levels
- HIV & CSR

A detailed and replicable methodology for disaggregating and measuring stigma and discrimination; campaign against stigma and discrimination (“Celebration of Life”);


	
	x


	x


	X


	x
	Research institutions, CSOs, Govts, PLWHA groups, COs, media, advocacy groups,  consultants, private sector
	Core
	Sub-contracts, consultancy

logistics
	Subject to  availability of funds 


	
	A satellite programme, press conference and  PLWHA Congress at the International Conference on AIDS in Asia Pacific in Kobe to highlight critical regional HIV issues; advocacy events for World AIDS Day, Migrants Day etc
	
	X
	
	x
	
	PLWHA grs, ICAAP orgn, media, academic/research institutions, UNAIDS/UN
	Core
	Travel, logistics
	50,000

	
	Provision of information and services, products and tools (films, public information materials, outreach models) and regional networking including through use of innovative use of technology (YouandAIDS portal, e-workspaces and web-based PLWHA network)
	x
	x
	x
	x
	x
	APN+, INP+, HDRN, CSOs, consultants, Wockhardt, COs, UNAIDS/UN
	Core
	Sub-contract
	100,000

	Demonstrable strategies, capacity and regional networks/  partnerships to strengthen multisectoral responses 
Monitoring: technical backstopping missions, reports


	Common tools and frameworks for strategic planning and mainstreaming
	x
	x
	
	
	
	Govt,  CSOs, ASEAN, SAARC, Pacific islands, UNAIDS/UN
	Core
	
	15,000

	
	Leadership development, knowledge generation on legal, ethical and human rights issues and community dialogues to strengthen governance for HIV responses  

Development of pool of expertise, strategies and tools on HIV-mainstreaming and mutisectoral response to support country offices/ cluster of countries

	x
	x
	x
	x
	x
	Govts, parliamentarians, APLF (UNAIDS), CSOs, human rights groups, judiciary, lawyers’ assns, CBOs
	cost sharing with COs
	Consultancy, travel
	50,000

	Support to country offices, Govts and CSOs and provision of technical assistance to formulate, implement, monitor and evaluate HIV & Dev programmes. 

Monitoring: technical backstopping missions
	Strategic planning, advocacy and communication,  M&E, Review of CCF, CCA, UNDAF documents related to HIV
Development and implementation of GFATM (Global Fund to fight AIDS, Tuberculosis and Malaria) proposals – both national and regional

Provision of technical support to mobilise resources and; to develop, implement and monitor nationwide programmes on Trafficking and HIV 

Provision of seed or matching grants, transfer of best practices and lessons to support to country offices, Govts and CSOs for innovative and replicable pilots on governance, livelihoods, gender and HIV

	x
	x
	x
	x
	x
	COs, Govts, CSOs, consultants, HDRN, UNAIIDS/UN, UNDP NY, RCM, SAARC, PLWHA groups, private sector, donors
	Cost-sharing by COs
	Consultancy, travel
	50,000

	Enhanced regional/ national capacity to reduce HIV vulnerabilities among migrant populations and trafficked persons with focus on trans-border contexts

	Regional platforms and dialogue for supportive policy environment on migration, trafficking and HIV issues

Monitoring: workshop/ meeting reports
	Best practice documentation on migration, trafficking and HIV
	x
	x
	x
	x
	x
	Research institutions, CSOs, Govts, PLWHA groups, COs, media, advocacy groups,  consultants, private sector
	Core/ UNTSHF
	Consultancy, logistics 
	20,000

	
	Meeting of RCM and Regional Task Force on Mobility and HIV in South Asia and SEA clusters & Pacific islands
	
	x
	
	x
	x
	CO/UNAIDS/ SAARC/ ASEAN / UNAIDS/UN, CSO, Gov
	Core 
	Logistics, consultancy
	100,000

	
	Cluster country consultations, common frameworks for action, cross border dialogue and joint trainings  on trafficking, migration  and HIV 
	
	x
	x
	x
	x
	CO, UNAIDS/UN, consultants, CSO, Govt
	Core/ UNTSHF
	Logistics, consultancy,

travel
	50,000 

	Regional capacity and resources for pilot initiatives and multi-sectoral responses  to mobility, livelihoods, gender and HIV

Monitoring: training reports,  tools, pre-post training evaluation reports, field visits, quarterly/ annual reports
	Innovative models of community-driven initiatives for mobile populations, including those trafficked, at source, transit and destination for HIV prevention, care and support activities 


	x
	x
	x
	x
	x
	CSOs, migrants associations, trade unions, private sector, UNAIDS/UN
	Core/ UNTSHF
	Small grants Travel, consultancy
	50,000

	
	Regional resource network to strengthen data, information and knowledge on migration, trafficking and HIV 
	x
	x
	
	
	x
	APN+, HDRN, INP+, UNAIDS/UN
	Core/ UNTSHF
	Sub-contract, consultancy, logistics
	50,000

	
	Common tools for planning, implementing and evaluating migration, trafficking and HIV initiatives. E.g. minimum standards of care for positive trafficked survivors
	
	
	x
	x
	x
	National Human Rights Commissions, CSOs, Govts, UNAIDS/UN
	Core/ UNTSHF
	Sub-contracts, consultancy
	Subject to availability of funds

	
	Resource kits and training programmes with multisectoral participation on Early Warning Rapid Response Systems (EWRRS), Seafarers’ modules, pre and post departure programmes, peer-counselling, treatment preparedness, “HIV&YOU” etc
	x
	x
	x
	x
	x
	Regional Task Force, consultants-- UNAIDS/UN, CSOs, PLWHA groups, pvt.sector, COs
	Core
	Consultancy, logistics
	Subject to availability of funds

	Strengthened regional networking and empowerment of people infected and affected by HIV/AIDS for collective advocacy and action on care, support, treatment and stigma/ discrimination

	Reduced stigma and discrimination through regional/ national  networks and action to address prevention, care, support and treatment issues

Monitoring: quarterly/ annual reports; field visits and technical backstopping missions


	Strengthening of the Asia Pacific PLWHA Resource Centre (APPRC) serving as a regional hub providing technical and capacity development support to PLWHA groups and  networks, including resource mobilisation
	x
	x
	x
	x
	x
	APN+, INP+, HDRN, PLWHA groups, donors, UNAIDS/UN
	Core
	small grants, consultancy
	15,000

	
	Technical and financial support for planning, implementation and evaluation of innovative pilot initiatives, including formation of sub-regional networks. 
	x
	x
	x
	x
	x
	PLWHA groups, CSOs, COs, APN+, Govts, UNAIDS-/UN
	Core
	small grants, travel, consultancy
	60,000

	
	Technical support to country programmes for integrating GIPA principles and practices in their national strategies and for facilitating PLWHA-supportive legislation/policies
	
	x
	
	x
	x
	PLWHA, COs, Govts, UNAIDS/UN
	Core
	small grants, travel, consultancy
	To be met by COs

	Regional resources, tools and trainings to develop capacity and empower PLWHA for greater involvement in HIV/AIDS responses 

Monitoring: documents, training reports,  tools, pre-post training evaluation reports


	Technical and financial support to plan, implement and evaluate pilot PLWHA initiatives including revenue-generation activities for PLWHA groups and formation of networks of women living with HIV/AIDS


	x
	x
	x
	x
	x
	PLWHA groups, CSOs, COs, APN+, Govts, UNAIDS/UN
	Core
	small grants, consultancy
	50,000

	
	Regional resources, tools, training, and opportunities to develop capacity and empower PLWHA for their greater involvement in HIV responses;  treatment preparedness, adherence, prevention, care and support 
	
	x
	x
	x
	x
	PLWHA groups, CSOs, COs, APN+, Govts, UNAIDS/UN
	Core
	consultancy, travel, logistics
	50,000

	
	Ongoing support to PLWHA groups under the Asia Pacific Initiative for the Empowerment of PLWHA
	x
	x
	x
	x
	x
	PLWHA groups, CSOs, COs, APN+, HDRN
	Core/


	small grants, travel, logistics, consultancy
	50,000



	
	
	
	
	
	
	
	
	
	
	

	GRAND TOTAL
	
	
	
	
	
	
	
	
	
	900,000 


Section IV.  – Other Agreements

The regional programme has been implementing other ongoing projects on a cost-sharing basis and will enter into agreements in the near future with other donors/UN partners.
A. UNDP-UNHFTS Collaboration
Through a UNTHFS-UNDP collaboration on cost sharing basis (1 million each) a project on “Adolescent Girls, Trafficking and HIV/AIDS: Strengthening Responses in South Asia” is under implementation for a duration of  three years starting January 2003 covering  Afghanistan, Bangladesh, India, Nepal, and Pakistan. UNDP is implementing the projects through a network of CSOs in the region. The project is in the second year of implementation and the third year will fall under the implementation mandate of the regional centre. UNDP Regional centre will continue to facilitate implementation of the project, including ongoing technical backstopping to partners and periodic monitoring and evaluation. 
B. South Asia Safe Mobility Proposal for GFATM
UNDP REACH is facilitating resubmission of a regional proposal to the GFATM for the fifth Round on Safe mobility to contain HIV AIDS in South Asia covering Bangladesh, Bhutan, India, Nepal, Pakistan, Sri Lanka and Maldives. The proposal was cleared for revision and resubmission by RCM on 23 November 2004. The expected date of resubmission for Round 5 is June 2005. UNDP regional centre has been proposed as the Principal Recipient for the first phase.


C. DFID-UNDP partnership on HIV
DFID has approved funding for a 2. 99 million Pounds project on ‘Prevention of Trafficking and HIV/AIDS in Women and Girls’ in India and a MoU has been signed between UNDP and DFID. The Project will be launched in the second quarter of the year. The duration of the project is two years covering10 states in India. It will be implemented by UNDP India Country office in partnership with National AIDS Control Organisation (NACO), Department of Women and Child Development and DFID. UNDP Regional Centre, Colombo will facilitate technical assistance and advice as appropriate, including monitoring and evaluation. 

D. Project PRAHARI  (UNDP-UNAIDS Collaboration)
This project involves framework for sustained HIV/AIDS prevention and care among the Border Security Force, their families and communities for duration of 2 years. The Project Sites are in the state of West Bengal, India to pilot it in India with UNDP Regional Programme with a view to up scaling / replicating it in the region. The implementing Partners are National AIDS Control Organisation and West Bengal AIDS Prevention and Control Society. The project Budget is USD 272,600 (approx.) of which UNAIDS (Humanitarian Unit, Copenhagen) is expected to contribute 152,000  with contributions from UNDP Regional programme (approx 50,000) and West Bengal State AIDS control Society (US $47,900 ) and BSF contribution in kind (US$22,600). The project is in the start up phase. UNDP Regional Centre will provide on-going technical support for implementation.
E. UN Task Force on Mobility and Vulnerability in South East Asia
The Task Force brings together partners, including governments, NGOs, migrant networks, donors, UN and other multi-lateral institutions, PLWA, and researchers, to address the issues of HIV prevention, care and support among migrant, mobile and mobility-affected populations. These partners work to develop more effective responses to the challenges of HIV vulnerability associated with mobility in South-East Asia and the southern provinces of China. The Task Force is convened by the UN Resident Coordinator (UNRC) in Thailand and is governed by a Steering Committee. Negotiations are on with CIDA for a grant of US $ 306, 400 to sustain the task force, which will be operated through UNDP Regional HIV and Development Programme for Asia. The funding arrangement is expected to be finalized by July.
SIGNATURE PAGE
(Substantive Revision of Project RAS 02/003)

Regional HIV and Development Programme for Asia
	Countries:
	Afghanistan, Bangladesh, Bhutan, Brunei, Cambodia, China, DPR Korea, East Timor, India, Indonesia, Iran, Lao PDR, Malaysia, Maldives, Mongolia, Myanmar, Nepal, Pakistan, Philippines, Republic of Korea, Sri Lanka, Thailand and Vietnam

	Expected Outcomes and Indicators:
	Strengthened commitment and capacity in Asia Pacific to address the human development and trans-border challenges of HIV/AIDS

	Expected Outputs and Indicators:
	· Strengthened governance for collective action at regional and national levels to address HIV as a multi-sectoral issue

· Enhanced capacity to reduce HIV vulnerabilities among migrant populations and trafficked persons with a  focus on trans-border contexts

· Strengthened regional networking and empowerment of people infected and affected by HIV/AIDS for collective voice and action to reduce stigma and discrimination and to enhance their human security and dignity

	Implementing Partner:

(Designated Institution/ Executing Agent)
	UNDP India (DEX Execution), participating governments, CSOs including regional institutions

	Programme Title:
	Regional HIV and Development Programme for Asia

(Substantive Revision)
	
	Budget (US$) 
	

	
	
	
	General Management Support Fee (for core funds)

General Management Support Fee (for non core funds)


	152,381 (2005-2006)

312,872

(2005-2006)

	Programme Component:
	HIV/AIDS
	
	Total Budget: 
	

	
	
	
	Allocated Resources (US$)
	

	Programme ID:
	RAS/02/003 (ATLAS ID 00013026)
	
	· Government:
	

	Programme Period:
	April 1, 2005 to December 31, 2006
	
	· Regular (core funds)
	3,200,000

	Programme Duration:

Management Arrangement:
	Two years

DEX (India CO)
	
	· Other* 

-UNTFHS (Project Trafficking & HIV    

                    South Asia, 05)


	   625,785

    

	
	
	
	· Donor*

CIDA(migration&HIV, ASEAN)±
	   300,000±

	
	
	
	· In kind contributions
	

	
	
	
	Unfunded budget:
	

	
	Name/Title


	Signature
	Date

	Agreed By:

Executing Agent
	Ms. Maxine Olson

Resident Representative

UNDP India
	__________________________
	_____________

	
	
	
	

	Agreed By:

UNDP
	Mr. Hafiz Pasha

Assistant Administrator,

Director of RBAP
	__________________________


	_____________


* Separate proposal, budget and reporting format in compliance with the requirement of UNTFHS is being maintained. In addition, US $ 5,727,969 has been raised from DFID for a trafficking and HIV project in India; and US $ 152,000 from UNAIDS for a project among paramilitary forces in India (Project Prahari) – please refer to the  supplemental budget sheet for details. 
± Yet to be finalized by CIDA




1  The Substantive Revision for the period 2005-2006 includes activities previously covered by the UNDP SEA Project and UNDP REACH.





� WHO report, HIV/AIDS in Asia and the Pacific Region, 2003.


� “Oh! This one is infected!”: Women, HIV & Human Rights in the Asia Pacific Region, paper commissioned by the UN Office of the High Commissioner of Human Rights, ICW, 2004


� “From Involvement to Empowerment”, UNDP, 2004


� AIDS in Asia: Face the Facts. Monitoring the AIDS Panedmic (MAP) Report, 2004


� UNAIDS, 2004


� HDR, 2003


� Asia Pacific’s Opportunity: Investing to avert an HIV/AIDS Crisis, July 2004. ADB/UNAIDS study series.


� While in the west ARV cost US $ 10,000 to 15,000 a year, in many developing countries, the prices fell to as low as US $ 140 per year.


� Though on a limited range, Cambodia, Indonesia and China also produce generic ARVs


� See Progress Reports of Regional Programme, South and North East Asia,   for 2002, 2003 and 2004, documents for internal circulation


�Ibid 7


� Greater Involvement of People Living with HIV/AIDS


� This includes, among others, APN+, INP+, SARDI, KUISC, STOP, Family Planning Commission in China, Mekong River Secretariat etc.


� UNIAP, HIV&YOU, South Asia Innovative Partnerships project, Project Prahari etc.


� such as tourism, transport, highway etc.


� State the outputs that the project is expected to achieve/contribute to.  Include relevant  indicators/benchmarks  


� List monitoring activities such as Field Monitoring Visits, Technical backstopping missions, Evaluations, Annual Project Report


� Fellowship for journalists in S. Asia in partnership with Panos; part of 2004 plan, but delayed due to procedural reasons (US $ 98,000)
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