investing in our future

Fifth Call For Proposals

Proposal Form

Proposat to provide ART in 22 districts, strengthen the National TB control
programme and make ACT available for treatment of malaria in Zimbabwe

ZIMBABWE

The Global Fund to Fight AIDS, Tuberculosis and Malaria is issuing its Fifth Call for Proposals for grant funding.
This proposal form should be used to submit proposals to the Glebal Fund. Please read the accompanying
Guidelines for Proposals carefully, before filling out the proposal form.

Timetabie: Fifth Round

Deadline for submission of proposals: June 10, 2005
Board consideration of recommended proposals: September 28-30, 2005

Resources available: Fifth Round

As of the date of the Fifth Call for Proposals, US$ 300 million is available for commitment for the Fifth Call for
Proposals. It is anticipated that additional resources will become available prior {o the Board consideration of proposals.
The amount available will be updated regularly on the Global Fund's website. Any information submitted to the Global
Fund may be made publicly available.

Geneva, 17 March 2005

(created with PDF Form Version 1.3)
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Q ¢ The G!obai Fund

\j Ta Fight A1DS, Tubsrculosis and Malaria

How fo use this form:

1. Ensure that you have all the documents that accompany this form—the Guidelines for Proposals, and
Instructions on how to use the PDF version of the form. Please read the Instructions on how to use the
PDF version of the form before using the PDF form.

2 . Please read ALL questions carefully. Specific instructions for answering the questions are provided.

3. Where appropriate, indications are given as to the approximate length of the answer to be provided. Please
try to respect these indications.

4. To avoid duplication of effort, we urge you to make maximum use of existing information {e.g., program
documents written for other donors/funding agencies).

5. Instructions are printed in blue and marked with an Esymbal. Guidelines are printed in blue and marked
M Syrmbol

6. Lists of Impact and Coverage Indicators (incl. glossary of terms) are available as Annex A for the MS Word
version of this form. Annex B for the MS Word version of this form contains information on Green Light
Committee Applications.
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@ The GEoba! Fund

To Fight AIDS, Tuberculasis and Malaria

Name@i é}sﬁﬁ@%f “|Zimbabwe Country Coordinating Mechanism

; Proposal to provide ART in 22 districts, strengthen the National TB control
.. jprogramme and make ACT available for treatment of malaria in Zimbabwe

5?;—@;)'95;;1 Title:

C@uﬁti}ﬁ’(ﬁu;ﬁﬁrié@_ - select ZIMBABWE

Type of Application:

National Country Coordinating Mechanism

[] Sub-Natienai Country Coordinating Mechanism

[ ] Regional Coordinating Mechanism (including Smali island Developing States)
[ ] Regional Organization

LN on-Country Coordinating Mechanism

ﬁ [Pizase fick one of the hoxes 1o calegorize your application type; refer fo Guidelines for Propoesals, section I}, paragraphs C1 to C4.}

Proposal Component(s)

[VIHIV/AIDS!
Tuberculosis?
Malaria

[_IHealth system strengthening

R [Plaase fick the appraopriate box or boxes for your proposal target; refer to Guidelines for Proposals, section 1, A

Currency in which the Proposal is submitted

USD
[JEURO

ﬁ [Please tick the appropriste box. Please note that all financial amounts appesring in the proposal should be
denominzied in the selectad currency only}

1 In contexts where HIV/AIDS is driving the tubercutosis epidemic, HIV/AIDS compenents should include collaborative Wwherculasis/HIV activilies. Different tubercuiosis
and HIV/AIDS aclivities are recommended for different epidemic states; for further information see the “"WHO Inlerim pelicy on collaborative TB/HIV activitias,” available al
hittp/iwww.who.int/tb/publications/tbhiv_interim_paolicy/en/,

2 In conlexls where HIVIAIDS is driving the tubercuiosis epidemic, tuberculosis compenents should include callaborative tuberculosis/HIV activities. Different uberculosis
and HIV/AIDS activities are recommended for different epidemic states; for further informalion see the "WHO Interim policy on cofiaborative TB/HIV activities,” available at
hitpzifwww, who,int/th/publications/tbhiv_interim_policyfen/
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1. Eligibility

@ [Countries classifled as "lower-middie-income” or “upper-middle-income” by the Waorld Bank are gligibie o apply only if they mest
additronal requiremenis {see the Guidelines for Proposals. section ILA)]

: Counﬁyf_ﬁou.ntries

Low Income

ZIMBABWE

ZIMBABWE

D Lower-Middie Income

D Upper-Middle Income
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Qé} The Giobai Fund ZIMBABWE

To Fight AIDS, Tuberculasis and Malaria

1.2. CCM functioning - eligibility criteria

[To be eligible for funding NationairSub-National/Regional (CiCHM applications have to meet the requirements

ouliined i 1.2.1 to 1.2.3.] If you need additiona! space please attach document{s) for you tex? aside of ihe field(s}

1.2.1. Demonstrate CCM membership of peopie living with and for affected by the diseases.
[This ma y be done by demcnstrating conespand;ng CCM membership composition in section 3.8.3 Memgersh;p Infarmation.’}

The CCM has two seats for people llv;ng W|th the dzseases The two seats are occupied by two PLWAs, one representmg an umbrelia body of peopEe
Hliving with HIV and AIDS and the other from a community based AIDS supporf group. (CCM annex 1)

1.2.2. Provide evidence that CCM members representing the non-governmental sectors have been selected by their own sector(s)
based on a documented, transparent process developed within each sector.

fPlease summarize the process and aftach documentation as described in the insfructions.}

The CCM embarked on a self-restructuring exercise after the requirements came into place since the 9th board meeting. The new
structure of the CCM HAS 20 seals, see details on attachment. A CCM guide for constituency member selection was also developed to -
facilitate the transparent and consultative process for selecting new members as per the new guidelines. All CCM members :
representing non government sectors in the-old CCM were tasked to facilitate the selection process in respective constituencies, for
example the bilaterals members in the old CCM facilitated the selection process of all new members from the bilaterals constituency. In
:most constituencies meetings were held and new members elected and minutes submitted to the CCM secretariat and rembers
‘endorsed by the CCM at the next meeting (CCM Annex 2).

1.2.3. Describe and provide evidence of a documented and fransparent process to;
a. Solicit submissions for possibie integration into the proposal

[please summatize and atfach documentation as described in the insiructions].

In its first meeting of 2005 the CCM set up a commiittee {0 develop a process for the preparation of round five proposats, The committee presented its
recommendations on the various options that the CCM could use to ensure a trasnparent and all inclusive process. The CCM made a decision that a
call for proposals/concept papers be flighted in the print media and in addition each CCM member was tasked to inferm their constituency ta submit
proposals/concept papers for consideration. Attached is the GCM call for proposals.(CCM Annex 3).

b) Review submissions for possible integration inte the proposat

[piease summarize and sttach documentation as described in the instructions].

:All proposals and concept papers that were received after the CCM call for proposals and concept papers were registered by the CCM secretariat,
:The proposals were then given to the writing teams, which were composed of members from all sectors, government, private sector, NGOs. The
-writing teams reviewed all proposals and incorporated aclivities considered important and within the focus of the round five proposal. Some of
‘organizations that submitted proposals were also invited to a discussion on the focus of the proposal and asked provide more information where
‘necessary. Some organizations that did not submit proposals were contacted and invited to a discussion on the propesal and to assist provide
ispecific information based on their knowledge and experience. Specific groups like PLWAs and private sector companies were invited to make some
‘cantributions to the proposal and Lo review the extent to which the proposal addressed their areas of concern and interest.( Proposal Annex 17).

b) Nominate (the) Principal Recipient(s) and oversee program implementation

[please summarize and aftach documentalion as describad in Hha instructions].

‘A committee of five CCM members from the public secior, private sector, bilateral, NGO sector and secretariat was set up to develop a criteria for review of ;
‘principal recipient applications. The criteria included legal status, institutional & programmatic, financial management, procurement and supply :
management and comparative advantage. The criteria were applied and principal recipients were proposed to the entire CCM for discussion and
finalization. At the 2 June 2005 meeting the CCM deliberated on the report of the commitiee and decided on multiple principal recipients and went on 1o
nominate principal recipients from different sectors, private sector, public sector and civil society (CCM Annex 4). in its 4th meeting of 2005 on 8 April, the
CCM after a feadback on the Zambia CCM capacity building workshop resolved lo develop memorandum of understandings with principal recipients as

part of a mechanism of program oversight. The CCM s still in the process of finalizing a document on programme oversight after the publication of new
guidelines on CCM oversight by the Global Fund Board at the 10th Board meeting in April 2005,
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ZIMBABWE

2.1. Executive Summary
ﬁ [Pizase include quantitative information, where possibie (4G paragraphs tota)]:

2.1.1. Briefly describe the (national) disease context, existing control strategies and programs as well as program and funrding gaps.
Explain how the proposed interventions complement existing strategies and programs, particularly where funding from the
Global Fund has been received or approved.

2.1.2. Describe the overall strategy by referring o the goals, objectives and service delivery areas for gach component, including
expected results and associated timeframes. Specify for each component the beneficiaries and expected benefits (including
target populations and their estimated number).

2.1.3. lithere are several components, describe any synergies expected from the combination of different componenis—for example,
TB/HIV collaborative activities (by synergies, we mean the added value that the different componentis bring to each other, or
how the combination of these components may have broader impact).

2.1.4. Indicale whether the propoesal is to scale up existing efforts or initiate new activiies. Explain how lessons learned and best
practices have been reflected in this proposal and describe innovative aspects to the proposal.

_The prevalence of HIV infection in Zimbabwe is still one of the highest in the world, and HIV/AIDS associated morbidity
:and mortality continues to rise. This results in adverse social and economic consequences such as growing number of
‘orphans and vulnerable population sub groups, and reduced economic outputs. Despite major efforts made in form of
a comprehensive response, the critical areas of antiretroviral treatment and HIV Testing Counselling need substantial:
additional funding for scale up. The current proposal is building on already existing strategies, such as the national
PMTCT, TB and ART program as well as HIV Testing and Counselling services. Currently about 10% of the:
Zimbabwean population have received HIV Testing and Counselling and only 4% of those in need of treatment are:
accessing ART. This proposal will support scale up of ART and T&C services in 22 districts, which include expansion
-of services in 12 districts covered by Global Fund Round1.

‘The goal of the HIV/AIDS component is improved quality of life and reduced mortality from HIV and AIDS amongst
‘PLWHA. The proposal aims {o increase awareness and commitment among policy makers, leaders, communities and’
‘PLWHA that AIDS is a treatable disease, and increase the number of people with advanced HIV disease receiving:
ART as part of a comprehensive treatment and care package. The main strategy will be implementation of a
‘decentralised, district response to ART roll out.  The first objective will be achieved through development of a
‘supportive environment for HIV interventions through creation of advocacy initiatives and improved workplace pollcy
programs, and improving HIV awareness through BCC using mass media and community outreach. The second:
objective will be achieved by enhancing coordination and parinership for ART roll out, and developing health
infrastructure and human resource capacity. It will also support procurement and supply management for HIV related
medicines ahd commodities and strengthen Monitoring & Evaluation and operational research. -Services to be
-expanded include T&C, HIV/TB collaboration, nutritional guidance, ART treatment and monitoring, and care and.
fsupport for the chronically ill and families affected by HIV and AIDS.  Expected resuits of this proposal include the:
‘provision of testing and counselling services to 1,090,000 people and ART to 70,000 PLWHA by the end of the third:
:year. The main beneficiaries of this proposal will be people living with advanced HIV/AIDS infection, mc!uding
fuberculosis patients, local communities, women and children, :

In 2003, Zimbabwe ranked 18th in the world by the estimated number of TB cases. It is among the group of 22 “high:
disease burden' countries. Disease incidence increased dramatically in recent years. The biggest factor for this:
increase is the HIV/AIDS epidemic. Zimbabwe has a national TB control program (NTPY which formally adopted the
DOTS strategy in 1897. The NTP uses two regimens for treating TB and there is a plan to introduce fixed-dose
.combination tablets (FDCs) in the very near future. Treatment success was 71% in the 2001 cohort and fell to 67% for
'2002. In the latter, 11% of patients died and 22% defaulted. The latest survey (1994) estimated an MDR prevalence
frate of 1.4%. As a resuit and combined with the current adverse economic climate, there is no national regimen for
‘MDR-TB. Recent reviews of the TB program- identified the major shortcomings inadequate management and:
‘supervisory capacity and limited coordination at all levels, deteriorating laboratory infrastructure and insufficient
commum’sy based support services for patients. Consequently the performance of the TB program has been poor w;ih
‘a2 decline in case detection and treatment success rates. :

The goal of the TB component is reduced TB morbidity and mortality in Zimbabwe. The proposed interventions are
designed to support and strengthen the existing NTP efforts. It focuses on 5 areas; strengthening programme
management and supervisory capacity, strengthening laboratory diagnostic capacity (achieving 70% diagnosis)
improving treatment outcomes {80% success) and patient support and coordination between TB and HIV services and
:strengthening M&E capacity. The programme will benefit the disadvantaged poor and PLWHA as these groups are
idispropartionately affected by TE. It will contribute to the fight against AIDS by offering all TB patients the opportunity:
‘to know their HIV status. TB clinics will thus become a major entry point for HIV/AIDS care. The combined activities of
‘both the HIV and TB components can be expected to result in synergistic enhancement of care and treatment for.
‘patients with TB and HIV co-infection, both in the 22 focus districts of the HIV proposal, and in other areas across the.

country. :
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ZIMBABWE

2.2 Component and Funding Summary

Funding Summary in { Table 2.2 Total Funding Summary

Year1 Year 2 Year 3 Year4 {Year 5 jTotal
HIV/AIDS 15,996,545} 19,934,614} 26,547,732 62,478,891
Malaria 9,779,800f 11,437,669 8,780,932 29,998,401
Tuberculosis 6,716,826 3,370,450F 3,384,650 13,471,926
HSS - - -
TOTAL 32,493,171 34,742,733] 38,713,314 105,949,218
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2.2. Component and Funding Summary

Funding Summary in UsSD Table 2.2. Total Funding Summary
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3. Type of Application: National Country Coordinating Mechanism

ompictir section 3 as appraprizte. Please otk that - witheu! these details, and in paricular the information requested in section3.8 the proposal cannot be reviewsd.]

3.1. National CCM Section
Table 3 1 - National CCM: Basic Information

* Name of the Na_tio.rjal_CCM PR A T Date of Compmltmn

ZIMBABWE COUNTRY COORMMATING MECHANISM
1 March 2002

3.1.1. Describe how the National CCM operates—in particular, the extent to which the CCM acls as a parinership between government and other
actors in civil society, including non-governmental organizations, the private sector and academic institutions, and how it coordinates its activities
with other national structures (such as National AIDS Councils) (2 paragraphs).

< [For example, decision-making mechanisms, constituency consuftation processes, structure of subcommitiees, frequency of meetings, implemerdation svarsight. eic.
Provide statutes of the organization. organizational diagram and terms of reference as attachments.]

The CCM has recently been restructured to meet the new CCM requ;rements from the GIobaI
Fund. The CCM has two technical committees, HIV and AIDS, and malaria. The CCM uses ther
best efforts to reach all decisions by consensus. If all practical efforts by the CCM and the
‘Chair have not led to consensus, any member of the CCM with voting powers can call for a
vote. If in the exceptional circumstances, the secretariat, the CCM Chair and the Vice chair
determine that a pending issue cannot wait until the next scheduled CCM meeting, the CCM:

§Chair and Vice Chair communicate with members through electronic mail to help the Chair§
‘make informed decisions.

The CCM meetings are held every month to discuss and deliberate on grants management.
Occasionally the CCM meets on an adhoc basis if there are urgent issues requiring decisions:
§t0 be made. When there are complex issues that require informed decisions adhoc CCM?
5committees are set up for specific tasks to recommend decisions to the CCM. The CCM has an'
establfshed secretariat responsible for managing all CCM business and supporting and
ad\/lsmg all players in the Giobal Fund Grants. :

On constituency consultation processes, the various sector representatives in the CCM are
éresponsibke for consulting and sharing information with their respective constituencies. In the
ZSth meeting of 2005 the CCM resolved that each constituency members facilitate the?
édeve]opment of constituency consuitation plans and present them to the CCM (CCM Annex8).:
The process is currently underway. The CCM has also developed a plan of action which details
on how the various constituencies including, the private sector, PLWAs and civil society will
be engaged to ensure they are fully involved in the Global Fund programmes (CCM Annex 7).
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3.6. Proposal Endorsement and Membership Section

3.6.1. National CCM Membership Section

NATIONAL CCM CONTACT DETAILS

Applicable to submissions ilZimbabwe Country Coordinating Mechanism

Cne of the tables below mus}
Regional {CYCMs must demd| 1 March 2002

Zimbabwe
Africa

Please provide full contact details for the national CCM leadership and for each national CCM member.

Table 3.6:7 National CCM f{:-é;éé’.é'rsgsfp; Information’

: : . . Chairperson T l ST Wee Chafrperson
Mame © o000 Dr P D Parirenyatwa o Dr Everist Njelesani )
Title o i Mmlster of Health and Chafd Welfare“m World Healtﬁ Organisatton Repreéghtatlv
' RS : Ministry of Health and Child Welfare o §W0r1d Health Organlsatron
1P.O. Box CY 1122 Causeway S . Bok-C"Yu348 Causeway,
CHarare . Herare
.Zimbabwe - Zimbabwe
Telephone . |2634720208 2634253724 -
Fax - 12634720110 2634283732
Emailaddress . .0 dparlrenyatwa@yahoo com ;n;e!esame@whoafr org

Mail address

L i i Member:

; Centres far Dlsease F’revenhon and Camml USG Wehbsite s
Type hi Bilateral
Muitilateral and B|Iateral Development Partne

By WAW. z:mcdc cozw
3 CDC Z:mbabwe R
|po. Box 3340
haders@zlmcdc co. zw B
~11 March 2002 _ .
e 263 4 796040

Sector Represented :
Mame of Repr_e_sentaiwé Dr Shannon Hader
Titlein Agency i Dlrecior

Rewew & Technical lnput

_Ro}e in CC_M- i Fax.

Agency;‘c}rgamzatmn UNAIDS [Website o000 WWW. unatds org
Type LT Multilateral “ RS RN "'UNAlDS y 7.
Sector Represented Mulhlateral and B|latera! Development Partners Maiiin'g. Addrg':ss::_':_i"-:_'_; - P. O BOX 4775 -
Name.of Representative’ Dr Karl Lorenz Dehne SR TR S Harare
Titlein Agency 0 UNAIDS Representative |Email Address " Karl Lorenz Dehne@yndp org

R DT Review &Technical Input |cCM member since ‘HVIar(:h 2002 reQéIected Mal’chZOUS
RoleinCCM .~ [Fax = - 0§34250691
R - 26347926815

:-'-263 91267963 Moblie -

.]‘eggp.hor.lé "5_: e
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Table 3.6.2 - National CCM Member Information (continued)

Agencyf(.)rg&mzatmn

=mebabwr& Asgocion of Chure h relabed Hnspltals

Type

e Refiglous/Falth Based

Sector Represented

Rehgloucs!Fa]th Based Orgamsatlons

Mame of Representative |

Vuyelwa Ch;t;mb;re

Website =~ "

"nane

Mai!_.iii_'gﬁ@:_i:dré'sé e

Tithe in Agency. -

: Executlve Dlrector

[Ermnail Address "0

Role in CCM, :

L .- Review &Techmcal Input

[CCM member since’

Fae

";}"&_ls:e';:)hone

o élmbabwe ﬂ\ssoczanon of (_,hurch relatecé Hospaials

~ P.O. Box 1556
" IHarare

chntlmblre@zach org ZW
June 2002, re-elec:ted March 2005
263 4 72437’1

n 263 4 790597

Zimbabwe:A!DS Netww()urk

| www. Zan.co.2w

Agency/Organization

S Civid Society

Sector Representad:

“ INGOs/ Commumty Baséd Orgamsatlons

Name of Representatw

: Llndiwe Chaza Janglra

_Websité.

Mfaiuhg Addréss
e

Title i in Agency

“|National Coorcim_“

|Email-Address

Role;i‘n -s;_c_ I

fReview &Technical Input

CCM member singe’

1263 4 775520

Zimbabwe AID::J Network
F. O Box CY 3006, Causeway

e [chaza-jangira@zan.co. 2w

20 January 2005

2634 7008321795337/

1263 912205?9

Syngenta

The Prwa’(eVSecior 7_ ) ,'

Private Sector

Name of Representatwe

Martha Mpisaunga

) i_\ﬂal_lmg_Ad'fdi_'_éss

' Reglonat Manager

" |Email Address

Title i ﬂ&gency BRI

Review & Technical

JCCM member since

Fax o

: 263 4 661505

- Teléph'o_né

| WWA syngenta COZW
Syngenta

P.0. Box

' Harare

martha mpasaunga@syngenta ca zw

’iMarch 2002, Re— ected prl! 20(5%

: 263 4 663bQU

AgencyiOrgamzatlon

; UNILEVER

The Private Sector

Type .
Sector Rep&i‘ésented :

Prlvate Sector B

Name of .Representatn’re

Noah Matlbi!’l

(Website

Mailing Addrsss. -

TTIUNILEVER :
: p O BOX A1290 Avonda[e
““/Marare :

Title in Agency

Role in CCM.

7| Review

JHuman Resources Director

Emaii Address .

IFax -

1CCM member since

i 263 4 .’53?00

U cps@zol cc» w o

8Apil2005
263 4 753705 '
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Table 3.6.2 - National CCM Member information {contmued)

Agencyi()rgamzatmn - - National AIDS Council_

1Website

TNONE

Type 0 Government
Sector Representsd. | Govemmeni S
Name of Representative | Dr Tapuwa Magure

|Mailing‘Addre:

Title in Agency ; EXGCU’UVE Director

‘[Email Address - -

R A : Reviewd Technscal Input
Role in CCM -

CCM member since .

Fax'

fTetephone .

~+INational AIDS CounC!E
: 1P.0. Box MP 1131

634791243
T |263 4 7911702

263 91415143 Mobile

" Member

Ministry, Of E-ducation and Culture

i None

jGovernment

Sector: Represented
Mame of Repr&sentatwe J 4 Muchovo

Government

. [Ministry of Educatlon and Cuﬁure

P.O. Box CY 121 Causeway

- Harare

" [Emait Address

‘E’ltie in Agency RS Rt Deputy Dlrector R
CELLC  Review

'CCM member since

F-_éi_x_:':g:' :

none

120 January 2005
12634 797027
26347340519 :
126391309406 Mobile |

- Government
Sector Represented . Government
Name of Representative. 5.6G. Mhlshl
Title in Agency - S F_)[rar_:t_a_r_

1 Ministry of Public Service and Social Welfare [Websi

 |[Emait Address. -

IReview

~ [6cM member since -

?@!ép.hq'ne:-

None

Pubhc Servrce Labour and Socral We!fare

PO Box ?707’ Causeway
Harare

mishi@sdforg.aw
1 March 2002

12634796080

26347206902

Assomalien oé Rural Dratrlrl Counctis of Zlmbabwe

Agency!Organlzatian i
Type ool f Local Government _
SectorRepresented ; Government
Mame of Representative Solomon Chlkate

Websrte

..None N

: m'ali!ing"adc'i_réss_ o

Email Address

Title in Agency : Sacretary General 7
. . o T Revlew

JCCM member since .

IFax

_ Tél_e_p_?._lo'ne .

12634 7265260725433

Assoc:atlon of Rural Dlstrlct Couﬁncus'
P O Box BE 411 Belveredere :

: ardc:z@afncaonllne co Zw

1 March 2002
263 4 ?32904
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- -j.'.--Member

Tabie 3.6.2 ~ National CCM Member Infonnatton (contmued)

Agenay:‘()rgamzat:on L

Tyvpe

Sector Represented o

Nérﬁé of Répresent&tévé

Batanai AIDS Support Group
Peopie L:\nng with HIV/IAIDS
F’eople Ilvmg with HIV.'AIDS TB andlm Malana

Evelyn SQaron Mashamba

Webmte S

Méiii'ﬁ'Q'Addrgss__. e

None

. Batanai AIDS Support Gro p o
|P.O. Box 38 :

TR SRR EREE R Maswngo
|Email Address \air

Title in Agency : Membé}' Dmashambazom@yahoo Po uk
o Review CCM member since |12 April2005
Role inGCM & |gax L7263 39 52199
e 10 763 39 52199
~{Telephane 1263 91349533 Mobile
Memhar

Agency!Orgamzation
Type :

Sector Represented:

Nameiof Represenfatlve

T:tle int Agency

Zimbabwe National Network of F’ec-ple leang wnh AID::

" |PeopleLiving WIth HI\//AIDS i}
: Peopie Iwmg w:th HIVIAIDS TB and.for Malaﬂa

Belleve Dhllwayo )

“TMNone

Iwebsite

) [Mailing Address

“|ZNNPE
219 Newport Road, Greencroft

Review

faih Harate_e___
{Email Address " none
|CCM member since - |8 Apni 2005

o None )
2634 333917

263 23693050 Mabile

cyiOrgamzati Minisiry of Finance o “iMNone )

Type: 0 |Government i .Mlnisﬁry of Fmance i o
SectorRepresented ~ Government P. Bag 7?05 Cauaeway
Name of Representatwe LAY Gonera CELLEN Harare
Titie i in Agency S Finance Officer Email Address’ . None 7
. T :. o § e Apr:i2005 .
Rg’lgin'c’cm: : [Fax i o 12634 250615
i | 2634 7045717

__________ Telephone . 263 11766432

Memb ]

Agency!Orgamzat:on

Type

Sector Represented

Name of Representative

NGOS/Communlty -Based Organlsatlons
Michzel Chommle o

'Non Governmentaf Orgamsation I RN
Mailin_g Addreé's o

Country

[Email Address

jwww.psiorg

Populaﬂon Semces lnternatlonal
P.Q. Box EH 306 Emerald Hill

5 Harare
o mchommle@pm—zm CO.ZW

Title in Agency

Rolein CCHM -

‘I Review & Technlcal

1CCM membér since .+

17 February 2005

' 263 4 339632
| 263 4334631

263 11605308 Mobile

12 of 96



IPVRITHNG N AR TR

" The Glokal Fund ZIMBABWE

To Fight AIDS, Tuberculosis and Malaria

Table 3.6.2 - National CCM fMember Information (continued)

e PR R P LA ”':'ﬁgembei’:..:ﬂ:- T .
Agencyi{)rgamzatmn European Un:on Website : ':iwww eunorgzw
Type o000 .. |Bilateral ' oy T European Union B}
ing Address 1P.O. Box MP 620

Sector Repres&nted : Multﬂateral and Bilateml Developmer:t Partners

Mame of Representative. Marc De Bruy{:ker e - Harare

Title i fgency Head of Somal Sects 7 |Email Address . marc. de'bruycker@cec eu. mt

R 0 | Review & Technicat |CCM member since 4 March 2005

Role in COM ™ o P a 12634 338165
L T leadassisg

Telephone 70

' 263 338158

WWW msu

-Mld[ands State Un:vers:ty

Agency!t}rgamzatlon Mldlands State Uinerstty
Type. .. ... .. Educational B
Sédtor Represente_ “Academic/Educational . 'f_g:_-P Bag 9055
Name of Representative | Dr Doreen Zandlle Moyo i : GWERU
TitlelinAgency Lecturer  lemaitAddress. zandliemoyOZOOO@yahoo co.uk
R T S Review CCMmember since 1 June 2005 -
A’ R 263 54 260753
| 283 54 26045@/260417 Ext

5 Natnonal A,ssocsallon ofNON -Govammentat Orgarlsatncns WEbSIfe WWW nango (}J‘g ZW o
INANGO )
Sector Represented’ : P o. BOX CY 250 Causeway
Name of Representatwe Jonah Mudehwe : EEBatS Harare

Tatle 1n Agency A EK?Q%W?,DL{Q%%M Email Address - jonahm@nango org ZW
B ;-._VR;view' S . . CCM meimber since " 12 May 2005 ) . o

1 an Governmental Organisatlon :
| NGOs/Community-Based Organisations iz

R LY T08761T03T07H2612
piEephone. _|263 4 708761/7035797 :

NONE

Agency/Organization' INTERFAITH e 3
Type T Falth Based

e D A 3 Roamer Roa
Sector Represented - Rehgnoulealth Based Organlsatlons Maii_ing Address - nghlanda
Name of Representative |Matilda Jambgia . o lHaare
Title in Agency. . - Chalrperson e _ Email Address .00 mcaCzcal cozw
BRI B ;i Review CCM msmbersince ' |12 May, 2005

' T None

Role in CCM

o

—ITelephone . .
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3.6. Proposal Endorsement and Membership Section

3.6.4. Nationzl CCM Endorsement of Proposal

Pleasa note: The entire proposal, including the signature page, must be received by the Global Fund Secretariat before
ihe deadling for submilting proposals. The minutes of the RCM meelings at which the proposal was developed and
endorsed must be attached as an annex to this proposal.}

“We, the undersigned, hereby certify that we have participated in the proposal development process and
have had sufficient opportunities to influence the process and this application. We have reviewed the final
proposal and support it. If the proposal is approved we further pledge to continue our involvement in the
Coordinating Mechanism during its implementation.”

Table 3.6.4 - National CCM Endorsement

Proposal to provide ART in 22 districts, strengthen the National TB control

'Proposét Title: . . -
. o B programme and make ACT available for treatment of malaria in Zimbabwe
Agency | Organization - | Name of representative - - Title . Date Signature
‘Ministry of Health & Child Welfare 'Dr. P.D. Parirenyatwa Minister of Health & Child |
gy ] Y We,'fzre 08I06/2005
‘Warld Health Organisation -Dr. e. Njelesani 'World Health Orgamsanon
: : Fepresentative ; ; 08/06/2005
UNAIDS Dr. Karl-L Deh 'UNAIDS R tative |
r. Karl-Lorenz Dehne | epresentative 08/06/05
:ée;r‘ntres fir Disease Prevention and  Dr. Shannon Hader : Director‘w
Control-USG : 08/06/2005
4 .
European Union Marc De-Bruycker :Head Social Sector
. : _{381'06!2005
'NANGO " John Mudeh -Executive Direct
ehwe xecutive Director 0810672005
INTERFAITH “Matilda.Jambga ' Chairperson :
: ] -08/06/2005
Batanai AIDS Support G ‘Evelyn Sharon Masham. ‘Member’ L
: atanai upport Group . elyn Sharon Mashamba ; er  08/0G/2005
Zimbabwe National Netwark of ‘Believe Dhliwayo EIntenm Committe :
:Peopie Lrvmg with HIV/AIDS : Member 0810612005
Ministry of Frnance WM. Gone :Finance Officer
i r; h e 08/0612005
Population Services International ‘Michael Chommie {,ountry Director :
. 08/06/2005
;Zimbabwe Assaciation of Church ) “-'Vuyelwa Chitimbire :Executive Director
.Reiated Hospitals ; : 08/06/2005
Zimbabwe AIDS Network Lindiwe Chaié;Jan lra Naﬁonéi A(‘Jkoordinator
: d 0B/06/2005
Syngent Martha Mpi . Regional M
yngenta :Martha Mpisaunga : gional Manager 08/06/2005
UNILEVER Noah Matibiri h “Human Resaurces
oA Mar Direstor | 08/06/2005
‘Midlands State University :Dr. Doreen Zandile Moyo é_.Lecturer-Head of 08/06/2005

Departmnent
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Qﬁ The Global Fund ZIMBABWE HIVIAIDS

To Fight AIDS, Tuberculesis and Malaria

4. Component: HiV/AIDS

4.1. Indicate the estimated start time and duration of the component

[Ple:ase take note of the liming of proposal epproval by the Board of the Global Fund {described on the cover page of the proposal form), a3 wel! as the
fact that generally. disbursement of funds does not oceur for a minimum of twe months following Board approval. Approved proposals must have a start
date within 12 months of propesat approval ]

Table 4.1.1. Proposal start time and duration

i

- ) Month :zi{nd Year

U Jan2008 U Dec:2008

4.2. Contact persons for questions regarding this compenent

Flease provide full contact details for twe persons; this is necessary 1o ensure fast and responswve communication. Thesa persons need 1o be readily
accessibie for technical or administrative clarification purposes.)

Table 4.2. Componenf confact persons

miary contact 0 Gecondary contact

‘cehakanyika@healthnet 2w

15 of 96
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To Fight AIDS, Tuberculosis and Malaria

4.3. Nationat Program Context and Gap Analysis for this Component

is proposal. Therefore, tistordeal. curmen ang projected data on e
availabililty and gaps need 1o be dlearly documentad.]

b impiementad provides the basis for revi
ies, brogder development framewcrks, and

it in which propesed interventions v
epidemiological sitluation, dissase-controf o

and plans, and

iew of the capacity of health systarn
]

fuk programs can be scaled up o achieve \mpas GANS

ﬁ {Praposals (o he Global Fund shouid bo developed based on a comprehsnsive
broader development frameworks. This context sholtd heip detommine how su

54.3.1. Epidemiological and Disease-Specific Background

:Describe, and provide the latest data on, the stage and type of epidemic and its dynamiics (including breakdown by age, gender, population group and
‘geographical location, wherever possible), the most affected population groups, and data on drug resistance, where relevant. {Information on drug
resistance is of specific relevance if the proposal includes anti-malarial drugs or insecticides. In the case of TB components, indicate, in addition, the
treatment regimes in use or to be used and the reasons for their use.}

?:. last HIV and AIDS esun"-ates repmted that in 2[}{}3 the prevz%eno; of HIV in Lhe adu ;sopulat on (aga 15- 49 years) was 24 6% (ANNEXE 1- Nauonai m‘v’
and AiDS ESt?m&te& 2{)03).-_- Atthe end oi 2003 ?he total number of. adults and chi]dren Emng with Hl\/ AIDS was estmﬁated whe 18 msilson of wimm aaz ;

54.3.2. Health Systems, Disease-Control Initiatives and Broader Development Frameworks

'a) Describe the (national) health system, including bath the public and private sectors, as refevant to fighting the disease in question.

snedlised, igh prevalence HIV
ici- The public health, system is:anchoredion | :
the: mrai c.strlc‘ts Rura{ health oenters are. uqua'h

éb) Descrlbe compfehenswely the cun‘ent dlsease-control strategles and programs aIde at the target disease, including all refevant goals and objectives
‘with regard to addressing the disease. (Include both existing Global Fund-financed programs and other programs currentty implemented or planned by all
‘stakeholders and existing and planned commitments tc major international initiatives and partnerships).

Cammﬁtﬁ»@s at c:c'r

c} Descrlbe the role of AIDS- tubercufosm- andfor malaria-control eﬁorts in broader developmenta! frameworks such as Poverty Reductlon Strategles the
Highly-Indebted Poor Country (HIPC) Initiative, the Millennium Development Goals or sector-wide approaches. Outling any links to intemational initiatives
:such as the WHO/UNAIDS '3-by-5 Initiative” or the Global Plan to Stop TB or the Roll Back Mataria Initiative.

Zrmbahwe
Chifd We!fa '

___'for sz:afmg up ART O of the:
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Qg} The Gaobag Fund ZIMBABWE HIV/AIDS

Ta Fight AIDS, Tuberculosis and Malaria

:4.3.3. Financial and Programmatic Gap Analysis
: finterventions included in the proposal shouid Se identified through an analysis of the gaps in the financing and prograr tic coverage of existing pragrams. Global Fund finaricing
mus! & additional 10 exisiing efforts, rather than rep "xcarg them, ang efforis re thiz additionality should be desoribed Use Table 4.3.2.a 10 pro rarzed form ali
the figures Used in sections 1.3.3.1 (o 4.3.2.3.] [For hieaith systems strenglhiening companenis the fingnca! and programmatic pap analysis nesds to pravido information relevant
ta the proposaed health gystsms strengihsning mierventionis)}

4.3.3.1. Detail current and planned expenditures from all relevant sources, whether domestic, external or from debt relief, including previcus grants from the

Global d.
{List the financlat corddbulions

domesfic sources is consisfant .

&

icated fo the fight againsi this disezase by ail domasiic and exiermal sourcas. Indicale duration and amount. and ensure Ihat the amount for
h Taide 1.1]

For ié*e pumose;; of this p;oposa! ﬁ.mdb avadable ‘or bmh a comprc: ef”swe respcnse o HEV and AIDS {mciudmg p?@ver‘ﬁc}ﬂ care and zreatrnen?) AR
speciicatly for ARV reatrent had; to be quanﬁed Thus WES NeCEssary as many, HIV and AIDS activities and funding sources are ot specifically Gnﬁ{ieﬁ
into those ‘or difforent slements, csue fothe Crass cui‘mg naire of activities involved. | Table 433 shows the astimaied funds available SPECIFICALLY.
?OR ART Nate that this tabse is expresseé n thouscsncfs D‘ dol,ara Bﬂalerai gartrers hc‘V” ﬁst;r')afed fnat in 28{)4 les har one perceﬂt of HIY aﬁd AID%

§4 3.3.2. Provide an estimate of the costs of meeting overall (nationai) goals and objectives and provide information about how this costing has been
'developed (e g costed naticnal strategles)

ihe folat number af persons estlmafeﬂ‘ o he fequirning treatmen 3 by {}euen‘ber 2@08 This esﬁ;mafa wmch take» lntc- acccumthe ‘cost of cruga feagef\tc
and many ‘of the asscmated heaith ;nfrastructwe and svstems costs wers Ecmmatcd by ‘VIOHfCW with, techmcaz qu;ﬁport ‘rcsm WHO 3x5 i advance af

proposal tfmtmg

Gn Df'Db}é(fVﬂS {ra*eg:es and ac;;v&t e
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" The Global Fund ZIMBABWE HIV/AIDS

To Fight AIDS, Tuberculosis and Malaria

Table 4.3.3 - Financial Contributions to National Response in: USD

Priestic [AY 00
External {B) .

External source 1500

" Bilateral Organizations
External source 2
R -.UNAQEnCiES -Z. .
External source 3|
Cinternational NGOs)
L External source 4 :
3lobal Fands dstround

vt External sotrce B :
o {tobeﬁamed} ey 5
678‘; 19 81t 23,488. 27, 888.;

Loe)

Total rescmrces ava:labie {A*B) L daan o R R Pt
= - ey 0007 ¢ 520007 72874 122,000 160,01
tinmet need (AtB) - (¢} (12215 (2109 (0406 (94112 (25557

4 3.4. Confirm that Global Fund resources received will be additional to existing and planned resources, and will not substitute for such sources, and :
gexplam plans to ensure that this i is the case.

Table 4. 5'shows Ei ‘totaf fu_ i _g ga
for 2008 has been estimated bas

not request add:tlonaf funds fer {hese acuvataes Commoxazoie pmphylaxxs for "I“B/Hiv £0- mfected pataems IS requesied in the TB
Component of the Fifth Round preposal and other emstmg supporis Wwill confinue with efforts 2t scaling up continued to ensure that
apprepnate management of Ots and other preventnon care, arci suppos‘t services wﬂl occur in comunctnon wuth ART réll-out,
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To Fight AIDS, Tuberculosis and Malaria

LR,

4.4. Component Strategy

4.4.1. Description and justification of the program strategy

[This section must be supported by a summeary of the Program Strategy section in tabular form.

» Tables 4.4a and b {following section 4.4.1) are designed to help applicants dearly summarnze the
strategy and rationale behind this proposal. For definitions of the terms used in the tables, see
Anngx A, {See Guidelines for Proposals, section V.B.2. for more information.)

~ in addition. please also provide a delailed guarterly work plan for the first 12 muonths and an
indicative work olan for the second vear. These should be altached to the proposal
forr as described in the instructions.

Naralive Information in seclion 4.4.1 should refer to Tables 4.4a am 4.46, but shouid
not consist merely of a description of the tables.]
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%} The Global Fund ZIMBABWE HIVIAIDS

To Fight AIDS, Tuberculasis and Maiarla

4.4.1. Description and Justification of the program strategy Table 4.4a, Goals and Impact Indicatars over Life of Program

fed T Rn

; 50%
etermined -

intrense

increase

incréase
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gji The Global Fund ZIMBABWE HIVIAIDS
To Fight AIDS, Tuberculssis and Mataria

Table 4.4b, Objectives, Service Delivery Areas and Coverage Indicators over Life of Program

To incresse awaraen ilenders; communities an eatable chronip diseass

commitment among policy. make

Objective 1

Objecive

Objsctived

210186



QJ The G!obai Fund ZIMBABWE AIVIAIDS

To Fight AlD5, Tuberculosis and Malaria

Table 4.4b. Objectives, Service Delivery Areas and Coverage Indicators over Life of Program

2 _Supportlve_Enwmnmem Ad cacy
“Hnitiatives 7 - : :

Supportwe Envzmnment Advocacy'; :
CHnitiatives :

._:Suppomve Envsmnment Advocacy : Ll Other ) Neigligibte . 12¢ I e Wit 1 ST Bilannual T
Tlnitiatives ‘ : : e i LR : L

L Pravention B hav;maithange
i Commumcatmn (BC{))
S Outrea@h : [

: Praventson
1 Commiunication (BCC) o
Cutreach :: i

100:000. 106,000

3Preventﬁon Bahaviersl Chsmge i
i fCQmmtmlcahan (BCD) < Mass Madia

§i F‘revention Behaworal Ch nge Yes 14_0,.{.3.0.0' i :

-- § Bi~anh:u'éi
Commumcatlon (BCC == = Mags' Niedxa--_ Rt

: P{evem:on Behaworal Change
Comm;l_mc_atlon {BCC) = Mass _M_e}_dia

" BUpportive Envirdime
S Programme s

/ ér'kpia'ce P_D|ILC'}’; '

:Suppﬁmve En\nronmen : Wcrkp ace Pohay ;
: ;Proqramme ) :

biher' Nu%nb'er_‘_of eméloyees
spouses; childreh and cmmm
members} bengfiting from’ 501

S Bleaninual T

fi;Supportwe Environmant. Courdmation and
Padnershlp Deveicpment :

- :Supportive Env;rcnment Coordmat(on
. . Partriefship Developiment

5 | Health Sysiems Strengtherung Heaith
Infrastraciure Devel c);)ment :

e Haalth Sysiems Strengthenmg Hea%th
" iInfrastructure Development - - -
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Infrasfructu{e Development

Ei"a"rinuaiiy

Heaith Syste_ms Sirengthenmgf: N
Resoumeq B

Resotrces 07

CHimanss i

Bi-anritally -

iHeaEth Systems Strengthenmg:_
and Evaluatseﬁ (MEE)

Méﬁitonnﬁ;_'_

Bi-anniualiy

, fand Evaluatson (M&E)

Heaith Systems Stfengthemngf'
and Evaluatson (M&E) & :

Hea!th Systems Strengthenmg"

L ;Heaith Systems Strangt
E ‘Research

;Research

5 :Heafth Systems Sfrengt
”Resea

" [Heisih Systams Sérengthenmg
- -F’rocuramant aﬂd Supply Manag

- Prevention

Reqeamh

System

25 National £ 2

B annual'

FBi-anfual

: Prfévéhtéon: Cé’uﬁ's:'éhng and -"ifg's__t'm:gf(CT) S

: HIVITB Coliaborat»ve act:v:tnes i‘-‘reventnonﬁ SEOE

of HIV.in T8 ?aﬂen

'QLié_r‘@é_riy

: ;HI\//‘I‘B Collabt}ratwe actlw les Preventlon' e
tof HIV in T Patignts - '

= c' ciuctmg mtensmeﬁ'fB cas fmimg

Quartarly:
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= HIVITB Colfahorative Hetivi
Lot HIV iR T8 Patiernts: ©. -

les!: Prevention

35000 40,000 ,

o '{").ih.ér:"lf\]:a;ﬁfritiqn :

Ofther: Nitrition -

. cher_::Nutﬁti_on'_[

S Bisannual

: .Chmn:c;aly sll and Fama |e :

o Care and Support Gare and Support for the’
~rChronicatly il and Farmilies Affectad by HIV
AZDS : :

Care and Suppor‘t Care: an'

: %DS :

- Monitoring

Treatmént: Antsretmwral Treatment api

- 100,800

Quar_teﬂy

; Guarterly

- Treatmant. A
Ménitoring :

htEretroviral‘Trééténent and .

_stc}ckvouts of 1st3me AR med; nes

Treatment: Ant\retmv ral’ Treatment and EE
Momtarmg

SOTAUAR

advanced HIV infection feceiving

ﬁu?ﬁbér'éﬁﬂ"péréénfagé of pe pew h;

<o antiretrovital gq_m_bmat}c_m _therap_y
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gj The Gig(?)bﬁaﬂ Fund ZIMBABWE HIVIAIDS

Fa Fight AIDS, Tuberculosis and Malaria

4 4.1.1. Provide & clear descnptlon of the program's goal(s) and objectives and service delavery areas (provide quanmatwe mformanon where
possnble)

The procramme nas one cvefaé! goal, tr“af cfsmprcved quaé;ty of life 3rd rﬂducud moriaﬁ:ty ammg peopse Elvng wath H!v uﬂd AESS (PLWA). There
are two maan ob;ectwcs Ir3 reavrmg thss overaii gca! : S .

1. To increase awareness and oommntment among pohcy i?akers leaacrs oommunmes and PL‘NHA ﬁaLAFDS isa treazaale cl‘m,.:c ilness. :
ms o?-jﬁctlve Wi it be acheved *hmugh :mpiem_entaucn ofzmegramd gcta ties i the foliowing senvice delivery arsas: Advocaty Initatives, pm
R S R Rl T T ey P o 2 BB BA 'l mmand bR S 0l Tl a4 _'

;4.4,1.2. Describe how these goals and objectives are linked to the key probiems and gaps arising from the description of the national context.
-Demenstrate clearly how the proposed goals fit within the overall (naticnal) strategy and how the proposed objectives and service delivery areas
relate to the goals and to eac:h other

Tne main goai and obzecuve_a :

stgned o] adtﬁre:, 'the huge Lr\,azmenf gap ben"g exper;ﬂnced in Z;mbabwe as descrmed in sections 4.3 1{; md
433 s ST :

The overall goal of the program is b improve the’ qﬁahty of ‘lfe and reducéd rrortahty ammg people Ervmg with H!‘vr and AIDS (PLWHA! Thss wzsl
be acmeved ’hfﬁdg}”‘ ccmpsehewssve integrated adt ities dimed af scaling Wp accsss to'and Ulilizaticn of antireticviral ‘hurapg mkages.ic. 25

e sk T AL L E el e ok 2 e SRR F e e B e e e i ek Rl L e et e B e g TV AW R A

ST T S

{For health systems strengthening components only:]

:4.4.1.3. Describe in detail how the proposed cbjectives and service delivery areas are linked to the fight against the three diseases. In order to
:demonstrate this link, applicants should relate proposed health systems interventions tc disease specific goals and their impact indicaters. To
‘demonstrate the contribution of the proposed health systems strengthening intervention(s) in fighting the disease(s) include at least three disease
‘relevant indicators with a baseline and annual targets over the life of the program.

:[This may be done in form of an annex based on the format of table 4.4.b.]

:Clearly explain why the proposed health systems strengthening activities are necessary to improve coverage in the fight against the three diseases.
[When completing this section, applicants should refer to the Guidelines for Proposals, section 1I1.B.&F )

54 4.1.4. Provide a description of the target groups, and their inctusion during planning, implementation and evaluation of the preposal. Describe the -
glmpact that ihe project w1|l have on thase group(s}

250f 86



Cy' The Giobal Fund aMBABNE HIVIAIDS
’ To Fight AIDS, Tuberculosis and Malaria

4.4.1.5. Provide estimates of how many of those reached are women, how many are youth, how many are living in rural areas. The estimates must
be based on a sericus assessment of each chjective,

Table 4.4.1.5. Objectives

pecple reached who ars
outh

 Estimated percentans’

ainruralareas’ Do

Objecive t
Obiective 207

i
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j The Global Fund ZIMBABWE HIV/AIDS

Ta Fight AIDS, Tuberculosis and Malarla

14.4.1.6. Provide a clear and delailed description of the activities that will be implemented within each service delivery area for each objective.
This should provide reviewers with a clear understanding of what activities are proposed, how these will be implemented, and by whom.

NOTE: A BETARED NARRATIVE OF Al L ACTWITIES IS INCLUDED AS APPENDIX 3 . ’ : :

Ob}ectve 1: To increase swarsness and commitment ameng poticy makers, lsadérs, mmmJnftlcS and PLWHA that AEDS isa treatabc d:sease
SOA 1 - Aﬂvacacy implemented by key civil soeaety organizations mcuding ZAHA ZNNP+, ZAN, AFAIE}Q PPAAT NAC, WASN: Activities

0 ude sensitisation of policy makers at all ieve s on the need for HIV treatment and 56 rengtﬁe’ung of treatment advocacy 1 n22di ncts SDAZ -
BOC Community Outraach: Impiemented theough ax;)errer‘oed partners {(IMOHCW, SATAIDS, PSY -aclivities are focused on providing :

PPl 1 e e e e e i e Tl h T AT L e b B e e e i s

AU O RN SR MRS s PR S

-4.4.1.7. Outline whether these are new interventions or existing interventions that are to be scaled up, and how they link to existing programs.

the, overa:l coni:muum of carg. Tuoercmosrs sennces are a crzticar camponent of tms drealment and cars pr sgram and arg Ea;geiy qddressed a<C a -
separaie co*nponent o‘ the proposal As descnbec: Zimbmbwe cu{rertly has very fow ccverage of ART and this | is avariaaie mainly in t, e larger s
urban centres. - The provision of ART i public facilities has been expanded to ﬁeret = 20 hosp;tals but now needs to be scuiec up o gnsure
coverage acioss the 'country and into fural and Vulﬁerable populations. L o : ‘

4.4.2. Describe how the aclivities initiated and/or expanded by this proposal will be sustained at the end of the Global Fund grant period.

‘Long term sustamabll#y of artrre%rcwral tberapy programmes in fEsourCe poor seftings remains an unresolved issue Jonetheless, the © 2
fovenuhelrmrsg nght of md‘wduals 1o access treatmem Means we r:arnet walt foroli SVing treament e 15 Eorn e’rn over sus*ainebi'

:4 4, 3 Descnbe gender |nequ1£|es regardlng program management and access to the services to be dehvered and how thls prcposal w:ll
oontrlbute to mm:mlzmg these gender inequmes (2 paragraphs)

H heai‘m faca‘fties; S They: aEso expefien(:e
H congregatxon ofmenin urban: and commergial -
Fices: rs 2. CoRsEqUEnce ofih;s sz:;crai Saructure Gender

PUEIVEESRE AN 3 JUCACORSE L S SRR S M i o et M A S JHCEL ST OO S B

5e.utr?rzat|or of Ccmmercraa Se g
54.4.4A Describe how this proposal will contribute to reducing stigma and discrimination against people living with HIV/AIDS, tuberculosis andior
:mataria, and other types of stigma and discrimination that facilitate the spread of these diseases (1-2 paragraphs}.

SR LU e T E i SRRy 8 e T L A L L e Ll e e L

4.4.5. Describe how pnnr:|ples of equity will be ensured in the selection of patienis to access services, partlcu!arly if the proposal includes
iservices that will only reach a propartion of the population in need (e.g. some antiretroviral therapy programs) (1-2 paragraphs),
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Ta Fight AIDS, Tuberculosis and Malaria

4.5, Program and financial management

{In this section, CCMS should describe their propesed implementat:on arrangements, including norminating Principal Recpient(s). See the Guidelines for

for more ormation. Where the applicant is a Regionat Organization or 3 Non-CCM, the ferm ‘Principal Redplent’ shouwld be read as
am,,iemenmg arganization.}

4.5.1. Indicate whether implementation will be managed through a singie Principal Recipient or muitiple Principa! Single

Recipients,

Multiple

[Every "ampnncm of jﬂur promsai can have one or several Principa! Recigients. ln Table 4.5.1 below, you must nominale the Principal Rcc’pzenzfsa }

Responsubshty fc.er

Impiementatzon

Nt:m_mated Prmmpai
Lo Recipient(s)

A fgl Menucican
Zirfubuee Limsitey -,

M James Maposa' k
h R 3 i B : Bres By Pzt
~Managing Director - L Drcudiands Fnad

The Zimbabwe AIDS, TB'and Y&ﬁalana
Fum}mg Frust: :

Minutes of the CCM meeting at which the Principal Recipient(s} was/iwere nominated should be included as an annax fo the proposal. If there are
mulliple Principal Recipients, questions 4.5.3 - 4.5.8 should be repeated for each one.] [Question not applicable to Non-CCM a2nd regional Qrganization
appiicatinns}.

ts frcm dafrererzf: seciors pr’ ate sac’s

4.5.3. Describe the relevant technicai, managerial and financial capabilities for each nominated Principal Recipient.
{Please aiso discuss any anticipated shoricomings that these arrangements might have and how they will be addressed, piease refer {o any assessments of

the PR{s} underiaken either for the 3 1. copacity-huilding, staffing and training requiremients, ele.)3

or trairied fo'serve 1 > be'provided forin :
anticipated thﬂt ﬁdd tioral techrics! capacn,r will be- rﬁqwfﬁd fnr ih g’ ot Ma xm’jm_pv_ss_'t_)_e_
use of deve Opmeﬂt parmeafs such as UNDP, UNA[DS WHG and Dth ! multliaterai am} bllaterai devek}pment agencxes WEEI De made o Ll
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li;h

4.5.4. Has the nominated Principal Recipient previously administered a Global Fund grant?
4.5.5. If yes, provide the total cost of the project and describe the performance of the nominated Principal Recipient in administering pravious Global
Fund grarlts [1——2 paragraphs}
NOT. APPLICABLE

4.5.6. Describe other relevant previous experience(s) that the nominated Principal Recipient has had:

ﬁ{?leaw desorine in broad lerms the reevd.xlp«x'rams as wall as their oljectives, key rnpl-ﬂmr.n alion chaileng s and resulls [«’-J pars grasr:s ]
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4.56.7. Describe the proposed management approach and explain the ratiorale behind the proposed arrangements.

ﬁ[’}uﬂ!r’e management aray mm‘wﬂs roles and respanaibiitios helween pardners, ‘*1& nortnated Principal Recipieni{s} and the CCR [2-3 paragmr’\: 1]

Three Pr!r‘(;spai Recspuent& h&ve bﬂen namfﬁated wzf’z muii:~scctorai 'epresﬂr«tairon i rec:ognmon of the imporiange of daversrfyw managemen* of
funds to'increase absorplive capacity and assist in. er‘sus“lng imeiy progress fowards the overall goal. Each PR wilt manage funds o sob-redipients
{5Rs) whose gotivifies are broadly related 10 th ting siructures and | strateg:es of that PR.: The PR Wi manage funds 0 se.ected Sub-reCkaEf“‘iS
wher w;!l Lnderédke dfrect mp ememauon Gf actwﬂes 38 SHs, and through fu; me; sub-awards ts Sub SJD rec;p;ems {SSPS) e »

NAC w.;l there‘ore manage ﬁsndmg fo sub Iec;epsams for human resc.uz’ces trammg tn‘fastruc‘ure ar‘d ART de!wery auvacacy cmd commumy odteach
mass media monitoring and evaiuation support JZACH will manage funding to Mission Hospitals within the 22 distr ficts for human rescurces,
training, infrastrLicture, and aaditsoraE stb- reczpients for issues arcuhd care of Chlid{&?"ﬁ tiving with HIV and AIDS ‘technical supsort tordistict Bealth
teams and cperational re:yeafch The Zimbabwe AlDS; T8 and Malaria Fundmg Trustwilt manage funcﬁmg io sub-recipiants for Dty ity Assurance of
drugs and ofher mmdlcan pmducts quahty assuiance of !abcratory services, mass mediz and commtnity, oulreaf"rz at nanona; ieve:i c.sent mmatecs T&C
wcrkpiace P{}hues in 22 dystrscts, aﬂd severa& pnva*e sectcr SRS fo: trasmng and ARV daiwer,' . :

Recnprenﬁs wni be accouniabie 1 i"l& CCM ar‘d Lca e Gzobal Fu"uﬂ sacr tar;aA forihe gveral. management of ali Global Fund resources; ébey wnl handi@
The PRS wzli be respons;b;e fur memforzng ImpEEmBE .tataorf and producmg acccunis aﬂd progress feports thfcugh the i_acar Fuqd Agent :

{Streﬁgthened) shmciu;as ar‘d mechamsms Thersfore all ﬁmds for ARY pmwremem wilkeither fiow dlfecﬁy m the g}recurement agerz*s: orvia & smg e
Prm&pal Rec%psent and th;s mechamsm w:l be fui?y deﬂnad W"?EEH ihe outcome ofthe submnssnon is: mown S . : )

4.5.8. Are sub-recipients expected to ptay a role in the program? m‘f Yes

4.5.9. How many sub-recipients wilt be, or are expected to be, involved in the implementation?

4.5.10. Have the sub-recipients already been identified?
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4.5.11. Describe the process by which sub-recipients were selacted and the criteria that were applied in the selection process {e.g. cpen bid, restricted
tender, etc.) [ 2-3 paragraphs)]

March 2J05 CAnY orgamzatxon Was ehgxhle to SUDmnt a prapesal to ﬂ“e nat uonai CCM for c.onsederateon asa pote tza? Prmc;fpal _or Sum Recsp!eﬂt .
;acccardmg tu the broad guxcﬁaEsnes and formaf set out in ;he cal E for proposcnﬁs (C{)M Annexe) AR S

A commst tea z)f f Ve CCM members from the punhu sef:t&r prlvafe sec’mr bs atera! NGO sec,ta; and secreiarlat qu subsequent!y e:,tabilshed to :
.develop criteria; a'sd review all propbéél's'subwtted for the Fifth Hound Glebai Funding cycle. The criteria for review included iagal staius ofthe
'apgslacant oraanization: ratk record and’ ‘experience. proararr'ﬁahe: managemerzt capauty current service coverage &t district, provincial or natiopal
level, and comparative advantage “The criteria were applied by the commifiee, and 2 & list of sub-recipients was praposad to the entire CCM for”
discussions and finalisation. ‘At the cem meehng on 2nd June, the CCM dci:berated on the report of the cemmi'tee o] prodme a finat shorifist * This
list was than matched with d*e st of selected districts 1o datermine: which orggmzatmns operated irf the selected districts, and against the proposad
‘actvities for the Bth Round submission, in order to defi ing the final list of potential sub-recipients. . The fmei subvrec:ip,ents sub—sub “EC!pleﬁtS and ather

: mp}emen*mg ageﬂcxes w:l? be comnrmed when t";ﬂ sutcome of s Fxﬁh Round submission ;s krown

4.5.12. Where sub-recipients applied to the CCM, but were not selected, provide the name and type of all organizations not selected, the proposed
budget amount and reasons for non-selection as an attachment to the pmposal [1-2 paragraphs]

the wqu of m’;p e_zr_nsn_t_mg the p_roposal i s
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4.5.13. Describe the relevant technical, managerial and financial capabilities of the sub-recipients

Describe anticipated shortoommr‘s oF chaffenc*es fared tw sub- remp:entq and how mey mll be addrc:sbd {e.g, capac: lv—bmidinn st:nmr‘ shd training rec.nramoms CE(‘ )
A number Of Patentiaé SUb-?ﬁCipEEﬂiS rave beer aaermed mmugn the’ pmuess dEbC’IbEd abo\ze Tre finai sunwrec
frrplemen mg agenemaes witl he womfrrred: when J’ze amccme sf th;s Fifth Round Submsscn is knuwn

TS, sus—wb-rez:p:ﬁr‘f; and atrer :
PSeaae see_ _AT_F_ACH_MEN? 4y for n_ar{aiwe_on _th_e e:_ap_abiuues of potersfaa! sub«recspnems '

4 5 14 Descrlbe why sub—recip;ents were not se!ected prior to submlssmn of the proposal

4.5.15. Describe the process that will be used to select sub-recipients if the proposal is approved, inciuding the criteria that will be applied in the
selection process [1-2 paragraphs].
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4.6. Monitoring and Evaluation (M&E)

1115 lo répord on grant program
ction effsrs].

on plans and MAE syslems, and tho use of fiese gy
oniloring the implementation of the graal relates 1 exising dala-o

pmient of naticrally owned moniioring and aval
w, appicarts should chanfy how and inwhal we

m['?he Giobat Fund encourages the de:
resuits, By arswearing the guestony b

4.6.1 Describe how this proposal and its Monitoring and Evaluation plan complements or contributes towards existing efforts (including
existing Global Fund programs) to strengthen the naticnal Monitoring & Evaluation plan and/or relevant health information systems.
¥. Daiz

ady operaies g heailh m;cr:‘m-t.or sysle‘a Spef:f[ed m C&leS are gah ,ered frovn the districl EEVCE: ang pa‘:s«:d ihrough tha provingial fo e naumal ieve{ pe;sodm
I Th sbove r e infor :at!O"l sybh;m is comptemented by informalion from ihe

1 Thas MOH alre

:cx:ri!ec:'ed are collaled. enalyred and dsad by r"anagemer‘: at each leval before reﬁo*‘tzng 10 fhe next ie

: Bamographic Health Surveys and HIV survaiiatice surveys (ANC, Young Adults, HIV Estimaies — see Al TR 2 n Zhnbabwe to dev'cR)p a

ZC{:I‘Y‘prEhE"’SEV"‘ naﬁonai mon.\or{ng and avaly g plan for imptemenfmg AEDQ SETVICE crgamzatsens rec,esvmg fnds, fr‘rough ’\IAC (ealrer mrds ,mm \j TM Or National AIRS Lewyy. The

¢ i > afls Hiv and AIDS, 25 Which interventions
diried bg the Umu miy _;r Zi .baueve

E plan descrived for ihss Frﬁh Raund GFATM has bees develaped in accc)rdance with the guideime and termlnclog; for e fiflh roind global fund prioposa! forn, which defines
~ - Slreamiining of the dfaﬁ NAC r'1 togirny and evaluation toois eﬂd fifth round gtcnai f.ma p{opcsal W!E\ taxa.pl:ce g

§irdicator ievels as

_p{ehen& VERRE pEa
rsée dita collettion an

tizad and i"a!na'ngs' s
C.(mt.;vs,.i .G._Fm M

aastncl amﬁ m‘piememor Te
mndsﬂncmcmg ADSHey
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4.7. Procurement and Supply Management

{in this section, applicanis should describe $w management siruciure and sysiems cumently in place for the procurement and supply management (PSR} of drigs and haalth

products in the country|
ﬁ {When comgleting ihis section, appiicants should refer to the Guidetines for Propesals, section V.B.5

4.7.1. Briefly describe the organizational structure of the unit currently responsible for procurement and supply management of drugs and health
products. Further indicate how it coordinates its activities with other entities such as National Drug Regulatory Authority {or quality assurance

department}, Ministry of Finance, Ministry of Health, distributors, etc.
‘The' N Nat;ona PharmaceuncaxCompany {Natpharm; is carrenfly respansabie for procurement aﬂd d;stnbut;f‘ri of mrugs ancﬁ rred:cal supplses to PJbEIC

EPh:.ﬂT“aGELEUC&’S and Medtwal :.upp%l&s i PUbEic Hﬁa!ﬁ !ns |tuti0ns sr‘ _e wuth mmmercsa lzateon 14 aiso pmcures and Sehs 13 the Private’ Seclor Thc
{Company is headed by a Managing Durectar (p"zarr'"aast\ ‘who re;:orm a Bﬂard of Direciors.” Supporiing departments inciude Obérations, L

Progurement, Finance, Information Technology, Human Resolrces and Internal Audit Natpharm has 8% Warehouses or Distribution centers whls:h are
sty ategacaﬁ,' placed i ensure ysverage of the wha =] couﬂtry Each Stmefwarenouse i hcadeﬁ by S Phamauct The distnbutson 8! undeﬁaken by six 8

?

§Secto'irans>‘0rmauon rcva _,_eand expanditure manag@n“ 3 :banklrg,_ﬁranoc and%ramh.g snrv;cma S Lk B

4,72, Procurement Capacity

a) Will procurement and supply management of health Principal Recipient only

products be carried out {or managed under a sub-
contract} exclusively by the Principal Recipient or will
sub-recipients also conduct procurement and supply
management of health producis?

Sub-recipient only
A Both

b} For each organization involved in procurement, please provide the latest available annual data (in Euro/USE)
of procurement of drugs and related medicat supplies by that agency (Attach to the propesal)

4.7.3. Coordination

a) For the organizations involved in section 4.7_2.b, indicate in percentage terms, relative to total value, the
various sources of funding for procurement, such as national programs, multilateral and tilateral donors, etc.

NATIONAL PROGEAN
IMULTIEATERAL DONORS -

b) Specily participation in any donation programs through which drugs or health products are currently being
supplied (or have been applied for), including the Global Drug Facility for TB dnigs and drug-donation programs
of phan‘naceutzcal companles multllateral agencues and NGOs relevant to thls proposal (1 paragraph).

i om the fullo\mng Orgamzailcns WHO HARP!J\!ECE. :
Crownﬁgems does’ Aot pamcspate in any, cfrug dona

dﬂnaiu)ﬂs} Gtebal Fund Rotind | Malaria cnmmnd
:Crown Agenm purchases ARVE t}';mugh f.he atx:ess pn :
: ﬂa| O and PMTCT Services Aooss

3 Naibharm to ensire oh overall

: rnanagement system for. all HEV assaqaiedr drug;é ard cammcdmes

4.7.4. Supply Management (Storage and Distribution}

a)} Has an organization already been nominated to provide the supply management function for this grant?

b) Indicate, which types of organizations will be involved in the supply management of drugs and heailth products.
1 pamagraph]]

Fif more than one of thess is dcked, describe the relationships between these entities |
] National medical stores or equivalent
Sub-contracted national organization(s} () {specify which onels])

Sub-contracted international organization(s) {) (specify which one[s])

Cther {specify)
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c). Describe the organizations’ current storage capadity for drugs and health products and indicate how the increased requirements will be
managed.

The cfgamza’"-orz curenti; ‘@as & >< warmhmse whose sisrage capactly is more nan .JO 030’”‘12 The two fegamm stores wict: wail cerw as fhz: 'Tiajor
‘international receiving stores have a combined capacity of approximately 30.000m2. The crgamzaucm currenty has excess storage capacity and will
thersfore accommuda(e il hea!tn and haorr- heaim vommada‘ies pun:h:.-sed wi m F:ﬁb Round Global F unds Vv!“"&GUT reaumr\g dny fur“i"er expansion of .
'physscatspaca . L : L

éNa pﬂarm ar‘— Lurrer‘tiy rcmfomlr‘g s unty at two D.f ih- 8% warehauses'td amarﬁmmcte Rmnd 1 ARV dr s Th!S g}mpﬂsal i E dppe 1 renﬁsratm
iof thﬂ rema!ning !our waremuses (.nclud:ng bmglar bars rretal doars, icc:(abte slorage umts o :

d} Describe the organizations’ current distribution capacity for drugs and health products and indicate how the increased coverage will be
managed. in addition, provide an indicative estimate of the percentage of the country andfor population covered in this proposal.

For HIVIAIDS and Wiserosfos’s camponents only:]

5. Does the proposal request funding for the treatment of muiti-drug-resistant TB? “Yes 5{ ‘No

[Applicants should be aware that all procurement of medicines to treat multi-drug-resistant tuberculosis financed by the
Global Fund must be conducted through the Green Light Commitiee {GLC) of the Stop TB Parinership. Proposals
must therefore indicate whether a successful application io the Committee has already been made. if not, a Green
Light Committee application form must be completed and included with this proposal {see Annex B} ]
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1l assistance and capacity-trdliding can be requested for all slages of he program oyole, from the Bme of approval cawards, including Technical Review Panal
e 9 7 ¥ P 2}

) Ct ons, development of M&E or Procurement Flans, alc]

4.8.1. Describe capacity constraints that will be faced in implementing this propcsal and the strategies that are planned to address these constraints.
This description shouid outline the current gaps as well as the strategies that will be used to overcome these to further develop national capacity,
capacity of principal recipients and sub-recipients, as weli as any target group. Please ensure that these activities are included in the detailed budget.

;Zmbabwe s forta !nake to beneﬁt fmm stmng iocai techmcal caracxty in many aroas relates to th:s pmposaé "I”he i ;?mg icam far ih:s propcsa% are gl
Epemaqeﬂ*ly reszdarff n Zsmbabwe ‘snd are u::n*pcsed of fE”hﬂlCﬁE anf‘ m";ﬂm,naty ax p&fts ik ith mumsectcra! rap'eﬂerztatlan Each stcp of p’oposaf :
‘content.of this pr{}p_asai has been devesapacf _amon_gs_t :__nan_y stakeholtﬁers in additon Zimbabwe is evo[vmg its expemse in Globay an&:i 'proc:ssciureQ :
‘and mechanisms as & rasult of recent disbursement of Round 1 fun’ds_ ltis tneremre ar:tacspated that t*_l,s iOCBE ccgacety will be drawn upo;ﬂ for any -
'TRP dar;ﬁcatnow: ancs msta! plannmg fcr ;mpiemenia{aen if succes 1

Funds i) sap;}mt thss capac;ty tsurldxr’g nave béen included in rhe mperataona coszs fer the FRs wnh Eﬂhaﬂ&:d secumy af stcarage warehouse ;
tranmg in PSM fc:r MOHCW and Pmsu.emen{ & D!Qtrbutlcm agent personhel inc fuded | in the drreci budget X ARRSOw:

p _“F"ae prmary'consframt 15 tbat of madequdle !"uman
'“escurce shoftages at alf ie\rels ard iy many cadres These Essues are descnbec in detan in ANNﬁXE 3 = Detailed Programm E}escnptson the -
puiblic sector Lha MOHCW has reportfscx vacaﬂcy rates: of 60% ar;d 55% among dacmrs and nurses respect;vely Nong of the country s drstqct hcasputais

fmstututions Thas 15 ti’le resuit ofa c:.::n” 'bénancn of m!gratson m!sd:stnbutian and mc)rtalﬁty c}f the c:auntry g we!} trasned and hsdhiy qual fed staff and

; rapresents the single mas! cha‘}eﬁgmg IS8Ug, n 'sc:czing Lp; ART sewxces w;thm_the £oun y R 1 crgj_er o cnsure 2he mp ementatzcn of ART semces

ng'wﬂ take p[ac:ea through creat:on :
Swhile the’ rmmedsate ter;hmca! neeas at S:te L

itage o] Thissa Opie 570 ;ritemataena!
£CE MOrtorr: Hy y the thm? year nf
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5 Budget Section

iease nete thar this section is to be commpieted for each component. Theoughout, “vear refers to the vear of propesal implernentation. For example, i Taile
i@, year 1 would cover the period from Juniz to the following May.

I

4.%.1 indicales that the proposal sians In

Finzngial iformation can be provided either in Bueg or USS, butmust be congistent froughout the proposal. Please clearly state denominaiion of curency.]

Currency selected for this proposal is USD

All budget breakdowns requested in the fallowing sections are to be provided as an attachment to the hard and soft (electronic)
copies of the proposal form.

5.1. Component{ Budget

if in
n boakicﬂale.c. mder f.me b.JE mqsttm specified. The
section 5.4

Table 5 1 Funds Requested from the Globaf Fund in usp

2,688,600

3,480,600 3,428 000 §,598 200

2366109 ” ” .4.4,.0005 I}; 2,416,100
é.,oﬁz,asaé | 175?092 .é,o.?a;,zgsi : 5,834,271
1,565 180 1,738.850 2,156,100 5,489,056
3,473‘9455. e,eéé,mé“ | .15,374,;@-34: ' 2?,7&6,180
| .2;5.16,4.14 2,.37.8,.{}”7.4; 2607482 ........ : ;{',601 893

1,284,400 1,677,800 90?,900; : : 3,838,200

15996545 18834812 26847732 oo 0 . 62475891

The component budget must be accompanied by a detailed year 1 and indicative year 2 workplan and budget. This should
reflect the main headings used In section 4.4, {companent strategy) and should meet the following criteria, (please attach this
information as described in the instructions):
a} It should be siructured along the same lines as the component strategy—i.e. reflect the same goals, objectives, service delivery areas and activities.

b) It shouid be detailed for years 1 and 2, stating all key assumptions, including those relating to units and unit costs, and should be consistent with
the assumptions and expianations included in section 5.1.2,

c) It should provide more summarized information and assumptions for the balance of the proposal period {year 3 through to conclusion of proposal term).
d} It should be integrated with a detailed workplan for year 1 and an indicative warkplan for year 2.

e} It should be fully consistent with the summary budgets provided elsewhere in the proposal, including in this section 5.
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5.1.1. Breakdown by functional areas

ﬁ[?mvide the budgets for each of the following thres functional areas—rmonitoring and evalualion: progurement and supply management; and techinical assistancea. In sach
case, these costs shoutd already be included I Table 5.1, Therelore, the tables below should be subsets of the budget in Table 5.1, raiher than being additional to . For
exarnple. the costs Tor monitering and evalliation may be included within some of the iine tems in Table 5.1 above (a.g., human resources, infrastructure and equipmens,

training, eie.}.]

Monitoring and evaluation:
{This includes: data collection, analysis, travel, field supervision visits, sysfoms and scftware. consuliant 2nd human resources costs and any other cosis assodiated with
monitoring and evaluation ]

Table 5.1.1a —~ Costs for Monitoring and Evaluation in USD

1,935,942 2,324,198

eIy ARt o 247 nas
sevatuation i

Procurement and supply management:

his includes: consultant and human resources costs {including any technical assistance required for the development of the Procurement and Supply Management
Pian), warehouse and office faciitties, fransportation and other logistics requirements, legal expertise, cosis for guality assurance (including laboratory testing of samples),
and any other cosis assodiated with acquiring sufficient heaith products of assured quality, procurad at the lowest price and in accordance with national laws and
international agreements to the end user in a reliable and timely fashion; do not include drug costs.]

Table 5.1.1b — Costs for Procurement and Supply Management in USD

EP gcuremens & supp!y

Technical assistance:

{This includes: costs of consultant and other hwman resources that provide technical assistance on any part of the proposal—#om the development of initial plans, through the
course of implementation. This should include techrical assistance cosis related fo planning. technical aspacts of implementation, management, meniforing and evaluation and
procurement 2nd supply management.]

Table 5.1.1.c — Costs for Techmcal Assistance in USD

| Technical assistance 1,704,200 1,504,800 4,366,200 f ‘ 4575200
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5.1.2. Breakdown by Service Delivery Area

Plzase estimate the percentage allocstion of the annual budget over service delivery areas. The objectives and service delivery areas Bsted should resemble, as closely as

possifie, those in Table 4.4b.)

Tabie 5.1.2: Estimated Budget Afiocation by Service Delivery Area and Objective.

Value per year

Serv;ce délavery am
uppomvs Envmnment Advo&ac,r EA
i atwes .

; Pfeveﬂ*m Behauaoraz Change : RO
Communication _{BCQ)_-TMCQmm_u_mry 48"
Ou’rreach BRI LR

SoObjective

revenmn Behawc}rai Change .
{2 Communication (BCC) — Mass Mecis

E Suppomve_ Envmnment Wcrkpiac;e e
Pl lcy Programme

: : Suppomve Eriwmnm ot 142
: and Parb*xe Shlp Deveropment 3
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5.1.3. Breakdown by Partner Allocations

neficate in Table 5 1.3 below how the requested resources In Table 5.1 will, in percentage terms, be aliocated among the Tollowing categones of
implementing entities.}

Table 5.1.3. Partner Al!ocat:ons

“Other (pleese Specify):

100.06% 100.00% - 100.00%- 0.00% G.00%

5.2. Key Budget Assumptions for requests from The Global Fund

k Without Himiting the information required under section 5.1, please indicate budget assumptions for year 1and vear 2 in celation to the lollowing:

5.2.1 Drugs, commodities and products

L{Unit costs and volumes must be fully consistent with the detailed budget. If prices from sources cther
than those specified below are used, a rationale must be included.]

a) Provide a list of anti-retroviral (ARVs), anti-tuberculosis and anti-malariat drugs to be used in the
proposed program, together with average cost per person per year or average cost per treatment
course. If prices from sources other than those specified below are used, a rationale must be included.
{Plezse aftach).

b) Provide the total cost of drugs by therapeutic category for all other drugs to be used in the program.
it is not necessary to itemize each product in the category. (Please attach).

¢} Provide a list of commodities and products by main categories e.g., bed nets, condoms,
diagnostics, hospital and medical supplies, medical equipment. Include totat costs, where appropriate
unit costs. (Please attach).

For example: Sources and Prices of Selected Drugs and Diagnostics for People Living with HIV/AIDS.
Copenhagen/Geneva, UNAIDS/UNICEFWHO-RTP/MSE, June 2003, (<htipuiwww.who.int/medicines/
organizalion/par/ipoisources-prices.pdf>): Market News Service, Pharmaceulical Starting Materials and Essential
Drugs, WTO/UNCTAD/International Trade Centre and WHO (hitp/Avww. infracen org/mnsipharma.btml);
international Drug Frice Indicator Guide on Finished Products of Essential Drugs. Management Sciences for
Haalth in Collaboration with WHO (published annually) (shilp:/iwww msh.org>); First-line tuberculosis drugs,
formulations and prices currently suppliedio be supplied by Global Drug Facility fnitp:/fwww.stoptb.org/GDRE/
drugsupply/drugs available html). )

HIV/AIDS

40 0f 96



&J TheG%obai Fund ZIMBABWE HIVIAIDS

To Fight AIDS, Tubercuiosis and Malaria

5.2.2. Human resources costs
[In cases where human resources represent an important share of the budget, explain how these amounts have been budgeted in respect of the first

two years, to what extent human resources spending will strengthen health systems' capacity at the patient/target population level, and fiow these
salaries wili be sustained after the proposal period is over [1-2 paragraphs).j

Due o the exdrems human resource capaoity constrainis currently experienced in Zimbabwe, 2 substantial proportion of the propesed budge? for
decertralized scale up of ART is aliccated for human resources. The challenge is to implement responses to the acuts human resourca onsis in the
:health sector in order 0 effsctivaly scale up a human-resource Infgnsive service such as ART, whilst at the same fime refaining approaches that are
‘sustainable and integrated in the longer tarm.  Detailed information on the challenges and medium-tonger term solutions proposed in Zimbabwe are
Aoung in ANNNEXE 3 - Detailed Programme Description.  For this proposal, and to ensure adequate HR to deliver the proposed interventions, three
‘main appreaches have been taken.  Additions! managerial personnet (HIV and AIDS Health Officars at Provingial and Distrct level) counseling
‘personngt {Primary Care Counseaiors) and UN Voluntesrs {pharmacists, laboratory scientists and medical doctors) will be recruited and deployed for the
22 districts. - Numbers and salary cosis of thase essential personnef have been calculated as shown in the detailed budget and implementation plan
‘over the three years of the pragramme, with salary allocations calcutated refative to exisling healih personne! remunaration scales i the country.

“The human resowce capacity increases proposed are critical in strangthening the health system af health facility and community level, 1o enable the
‘proposed inferventions {testing and counseling, ART] o be delivered effectively to PLWA.  Whilst substantial Global Fund support is required to recrait
and sustain these personnel over the thres years of the programme, the approaches proposed have alse followed the existing, ntegrated structures
and cadres of the MOHCW, increasing the potential for long term sustainability. In itself, increasing access te freatment can be expected (o increase
human resource capacity over time, as individuais in the heaith sector workforce receive reaiment themselves and returmn to productive work.
Sustainabiity is aise increased by the inncvative appreaches proposed in this Fifth Round submission, (0 bulld the capacily of primary and secondary
caregivers of PLWA al community level through revision of training curmicula and training for thess community mambers at district level. The extensive
efforts to educate and inform communities through advocacy, community outreach and mass media approaches proposed will also contribute to
‘reduced burden on the formal health sector, as capacity of communities and individuals to manage ART grows. Nonetheless, given the scals of the HIV
‘erisis in Zimbabwe, combined with such a severe human rescurce chalienge. it may be necessary to apply for further Global Funds in future rounds to
‘continue supporting human resources it the medium tarm, wiile the longer term solutions proposed by the God take effect, and community capacity

[grows.

5.2.3. Cther key expenditure items
With respect to other expenditure categories (e.g. infrastructure and equipment), which form an important share of the budget, explain how these

amounts have been budgeted for the first two years [1-2 paragraphs].

Whik the exception of human resources, the single biggest expenditure proposed is for Anfiretroviral drugs ($27.7 million USD). These amounis have
been calculated and budgeted according to reatment targets and assessment of accompanying capacity to deliver the drugs, as outlined in the detaiied
budget ard implementation plan and the accompanying altachment detailing ARV drug assumptions.

‘Other major expenditures include Training ($4.2 million}, Planning and Administration (37 million} and Commadities and Producis (§5.4 million].
‘Training costs are extensive due to the considerable cross-cutting technical capadity building required to scale up ART. combinad with the high staff
Hurnover necessitating frequent training. Training activities have been bidgeted acoording to a phased approach over fime, which takes into account
‘realistic targets and existing training capacities within the country, balanced against the reality of exiensive training requirements to ensure dslivery of
‘quality services.  For this reason, fraining costs are higher during the fist year of the programme as capacity is established.  Planning and
‘administration costs represent combined monitoring and evaiuation, coordination and partnership development as weil as administrative costs of
“managing the project, and are therefore budgeted consistently throughout all three yaars of implementation activities.  Commodities and products
sinciude rapid HIV test kits, which have been caiculated and budgeted for across &l three vears of the project taking into account evolving testing and
‘counseling capacity {including iraining and depioyment of Primary Care Counselors) and testing requiremeants to meet accompanying treatment targets.
‘Therefore these costs gradually increase throughout the three vears of the programme.
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