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EXECUTIVE SUMMARY

Sweden and Norway entered into an agreement ofyng&D 8 million with UNICEF on

“Inter-sectoral response to HIV/AIDS in AngolallRHA). The goal of the 2006-2008
Programme is to improve the survival, safety, lieaihd social acceptance of children and
youth affected by HIV/AIDS, with a particular focos girls and young women.

The Angolan context is special in at least threpeets:

* The comparably low prevalence of HIV/AIDS (4-5%)mgared to much higher rates
in neighbouring countries,

« The comparably high — and increasing rapidly - GigP capita of USD 4-5000, and
government spending on health and education thatuch higher than other African
countries.

« The absence of reliable baseline population datasamsequently, consequently for
all human development indices measures, includingAlDS prevalence, etc.

The IRHA budget has four substantive subcompontntéding USD 6,080,000 plus
additional allocations of USD 1.7 million makingaal of USD 7.7 million.

Conclusions

a)

b)

The programme as a whole has made a significartilsotion to fighting HIV/AIDS in
Angola. It successfully matches the country’s neaslspresented in the government’s
Strategic Plan with UNICEF’'s mandate, in particullarough its decision to _focus on
youth-oriented prevention

Achievement of Objective§ he programme appears to have made a positiielmation
to the various objectives that could be attributed:

» Building institutional capacityyes, through support for the local health autigon
Cunene through its ongoing work with INLS and cimitions to national guidelines,
its work with ministries on mass campaigns and sisibased programmes and the
communication strategy that could have some importstitutional and public
education implications.

* Reducing the incidence of HIV/AIDSes, there is a strong probability of impact in
the most seriously affected Cunene province thrdabglconcentration of mutually
reinforcing projects. Potentially also yes on aevidcale if the in- and out-of-school
youth campaigns succeed in being retained and api@al by the Angola authorities
in particular but also civil society.

e Mitigating socio-economic impachiot through the single pilot initiative although
other activities aspects of the programme sucheaslinical/outreach and paediatric
AIDS support must also have helped.

* Improved_survival, safety, health, social acceptafddIV-AIDS affected: As regards
“survival, safety and health” probably good impgxcthe provinces where the
programme has a geographical focus with mutualiyfeecing components, as in the
case of Cunene. “Social acceptance” is more comgdakrequires a long slow haul
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c)

d)

rather than a quick fix. Nevertheless, the progranpnovided strong “kick-off”
support with its youth-directed saturation campaignd this is being complemented
by its support for more systematic awareness i@isirihe grass roots type through
life skills clubs as well as support for PLWA.

* The stated goal feature of “a focus on girls andwd was not achieved. Many
activities had inherent gender aspects but tmetithe same as pro-active initiatives.
Only two out of 39 indicators had specific gendegets and they were for the only
gender-based project — that was dropped. .In theymmeetings on AIDS issues no
informant referred to homosexuality as an issueaoise, and gender-based violence
was not addressed specifically in the programme.

Various aspects of the programme as implementediffeeent to what was presented and
agreed in the programme proposal document. Thiself is not necessarily a negative
feature. The need for flexibility is the necessamyollary of the many, often unpredictable
factors inherent to the programme’s complex coraext its scope. And on the whole the
changes are relevant to the overall objectives elbeless, there should be more
documentary justification for such changes. In addj donors and UNICEF need to
reconcile agreements, budgets, spending and regantiorder to establish whether actual
execution and reporting meet agreed targets, amthehfield implementation costs,
recovery costs and budget deviations are withieedjtevels.

The programme’s weakest points are its monitorimdyr@porting shortcomings. Each of
the 20 or so projects/activities had indicators madative reporting obligations and the
programme document lists various monitoring tospdgrts, sentinel sites, youth KAPB
surveys and “project monitoring”) but without amgication as to which would be used
where and for what purpose. The IHRA programmeudwnt contains a list of around 40
mainly quantitative indicators, with no targets anmdappropriate means of verification
other than “project monitoring”. The annual repordonors is a matrix based solely on
these indicators where IHRA outputs are mixed with-programme figures and there is
no narrative text analysing the results or plat¢ivegn in the right context.

Financial Reportin@lso presents some problems for programme momitotdNICEF
has a rigorous financial management system byirfmgramme monitoring the
disaggregation of the detailed statements stofteediudget line. There is no system for
grouping related items by project. This is a manag# issue. Without a being able to
match (financial) inputs with (project) outputsstnot possible to draw any conclusions
about efficiency.

Sustainabilityis not a major issue for pilot projects as GOAtidbe able to take over
whatever is found to be successful. However, thegesigns that the scale of big
campaigns could be considerably reduced in futeegh-based groups may be able to
continue the IRHA life skills activities but NGOsamfind it more difficult as they have
limited alternative resources. Moreover, it sednas projects requiring a three-year time
frame rather than the two years funded by the IHiRFgramme may have a problem.
This raises the issue of UNICEF’s engagement ifepts requiring a medium-term time
frame, when it cannot enter into commitments forertban two years.
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f) Much of what has been achieved under the prograimhee the dedicated and
hardworking UNICEF staff and the organisation’s geamrking relationship with its
partners.

Lessons Learned

a) For proper project management, monitoring and exan of such a complex programme
a clear project document is essential, with a gtildPA programme structure with not
only stated objectives but also outcomes (as this liar identifying relevant indicators
and ) and that includes an appropriate and relewamnitoring system built around
baseline data and/or descriptions and where arothrey aspects, achievements can be
measured against costs. Good monitoring capacggrigcularly important when
programmes include pilot activities and learning.

b) There is a need to strike a balance between prayslifficient information for M&E
purposes without making UNICEF’'s management anditmiamg work too onerous.

c) While there is a need to allow for a degree ofibigity, the agreement should define
clearly the degree of latitude and the point atolvlihe donor needs to be consulted and/or
provide authorisation for major changes in the egngrogramme.

d) The monitoring system must be able to addresddvels: the individual projects that
comprise the programme and the programme’aaingn the nationwide problem to be
addressed, for example, by combining the rangelection of individual projects for
in- depth monitoring with a more general ewatilon of the overall programme. This
requires two sets of indicators — for projeatd for the programme. In addition, in both
instances indicators need targets and tangetd a baseline. In cases such as Angola where
there is no real reliable baseline informatiingast the best “guesstimate” should be
identified.

Recommendations

As there is less than one year left no major retaieon of the programme is possible or
recommended. However:

a) Based on existing agreements UNICEF should clavifly donors the areas with
substantial changes in the programme’s contenttafaidget, issues related to the cost
level of Field Implementation and Operations anddrery Costs, and the structure of
remaining reporting.

b) UNICEF should revise its M&E set-grhis should start by specifying the intended
outcomes (even if the same as for the UNICEF progra as a whole or its youth and
HIV component) in order to better focus outputs #ng indicators with realistic targets.
Moreover, the means of verification should be die@entified i.e. the monitoring

! Frequent field visits are not in themselves intiveaof a monitoring system; a field visit is mereine
instrument of such a system where they must have a pre-dietednnole in terms of purpose, data collection,
verification, feedback etc.
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instrument to be used in each case. It is alsomawended that in the event of a future
programme of this nature if possible during itsparation UNICEF staff should receive
external assistance in results based programming.

Given the importance of information in monitorifgetcurrent programme and in order to
support the government’s monitoring capacity aseist the programme should assist in
the development of databases that help overcom@@#s information deficit.

The financial reporting system should be revisedrder to facilitate better monitoring
and reporting of expenditure by project and compane

UNICEF should focus on activities that assist tbeegnment in terms of protocols and
procedures that reduce the stigma of HIV/AIDS arahte its prevention and treatment
in clinics as “one of many illnesses”. The ADDRI&DRA projects should also be
carefully looked into in this respect to assessthdrethey contribute to the stigma or not.

22/04/2008 6



1 INTRODUCTION

The Norwegian Embassy entered into agreement WNKCBF on “Inter-Sectoral Response
to HIV/AIDS in Angola” on 15 June 2006. The agreetrins from 2006 to 2008 and has a
maximum financial value of NOK 20 million. The Swsld Embassy entered into an
agreement with UNICEF on the same program in Deeer@B05. The Swedish grant totals
SEK 35 million.

Article 8 of the agreement states tham independent mid-term review will be agreed upon
by UNICEF, MFA and other donors. It is recommentleat the review take a sector wide
approach.” Terms of Reference for the review are includednnex 1.

The assessment of the UNICEF programme was baseédsérand field studies of some 20 or
SO projects/activities (the number differs in diffiet reports), including 9 days of field work
in Angola, of which 3 days in Cunene province, aallvas studying some 20 projects
supported with grant funds. Various constraintpered the team’s ability to reach a well-
fundamented assessment of work and achievements timel inter-sectoral programme, its
effectiveness and efficiency:

The grant’s hybrid features: on the one hand used to support projects and activities that
fall under four priority thematic areas identifisdthe agreement, and which are drawn from
the UNICEF Country Programme. This latter feathi@yever, means that the grant is also of
a budget support nature, a financial contributioratcountry programme (and its overall
targets) that also receives inputs from other sur€onsequently, the attribution problem
means that it is not possible to assess the pragesontribution to the wider UNICEF
goal and objectives.

Related to the above is the programme’s monitoand evaluation set-up: the absence of
adequate monitoring reports and predominantly giadive output indicators contribute little
to an assessment of qualitative impact.

For these reasons the assessment is based malyridingulation of project reports,
interviews/meetings and field impressions. Althougis is not a very good basis for
“scientific” fact-based conclusions and recommeluatet the team feels that it is nevertheless
a reasonably accurate depiction of the programrdetarstatus.

The focus in the review on project and financiahagement, and monitoring, is in line with
that of the Norwegian Government.
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2 BACKGROUND

2.1 Socio-economic context

The socio-economic and HIV/AIDS background of Areg given inAnnex 2.
After decades of civil war Angola finally achievpdace in 2002.

Post-war developments have included a 2007 lawodoting a gradual process of
decentralisation, deconcentration and transfeesdurces to sub-national governments. Their
organisational structure will include collegiatedasingular organisations including, at
municipal level, a Provincial Council for Hearingsd Social Conciliation. Although there are
still many aspects to be worked out, including as yn-clarified distribution of social and
educational powers between the provincial and nipaidevels. Nevertheless, no matter
what the outcome it could be highly relevant to thesuance of a dynamic HIV/AIDS
programme (or not as the case may be).

Since 2002 the combination of peace, higher oitlpation and prices, revenue from diamond
production, some economic reform measures and hiea@gtment in the reconstruction of
the country (starting with road and rail commurimas and the provision of basic premises to
house government services in order to reintegnaeiqusly isolated areas) have resulted in a
strong, more broad-based economic recovery thatides the non-oil economy. As some
people move back to their home areas agriculturgdu is increasing.

Between 2005 and 2007 in particular, the countrgeeienced major transformations. The
education and health budgets rose roughly 2.5 tamessocial welfare allocations even more
so. In 2007 education accounted for 5.6% of thegbtidnhealth 3.7% (6.7% in 2008) and
social and welfare 10.6%. Even though this reprssslippage compared to the previous
year, in absolute terms expenditure it is stillssdarably higher than in many other countries:
in 2005 per capita expenditure on health was UZ$2Bthe approved budget for 2008 health
represents USD 164 per capita.

Nevertheless, it is clear that the efficiency affdativeness of public services still leave a
great deal to be desired. This is hardly surprigiivgn thatprogress in this field requires not

just physical infrastructure but the appropriatehined manpower and also the updating of
policies, guidelines, curricula etc. These takeoagl time to come to fruition, and the

processes are much more complex and protractedtiearonstruction of a school or health
post.

In conclusion, given Angola’s enormous domestioueses it does not require substantial
financial assistance from donors. What it does néeavever, is technical assistance in a
variety of sectors and roles so that its finanaia human resources are made as productive
as possible.

2.2 The AIDS Context

Despite strong reservations about the reliabilftgtatistics due to low coverage (only a few
surveillance centres), it is widely acknowledgedtthngola has a much lower prevalence of
HIV/AIDS, around 4-5 %, than other countries in 8w@un Africa. This is unusual given the
country’s history of war with large contingentsarimed forces scattered around the country
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and the destruction of health services and faedliti

In 2006 (a year after a nationwide AIDS in Educati@ampaign, see below) a KAP survey by
PSI among the 14-18 age group in 6 provinces faulmstantial geographical and gender
variations. Overall, 99% of those interviewed hadrd about AIDS and 77% thought it was a
serious problem, but while the level was 100% @& tbtal in Luanda it was only 63% in
Lunda Sul province.

The survey also found that for many informants fhrepabout AIDS” was the limit of their
knowledge: some 90% of informantgd not know the three key methods for protection,
particular the big uneducated group of informamsipared to the educated group.

Various past and present features of the Angoletsan provide fertile ground for the spread
of the disease:

» Initially, during and immediately after the war d@movements and population
displacement within the country and across its &wravith neighbouring countries
with a high incidence of HIV/AIDS;

* rapid urbanization coupled with poverty, driving thexual exploitation of women and
children as sex workers;

* peace brought more traffic along road corridorsaexjing the threats presented by
high risk candidates such as lorry drivers;

* inadequate coverage by the National Health System;

» cultural factors: a tradition of early sexual redas from the age of 15 onwards (45%
of the PSI survey informants), the inferior stadnsl power of girls and women, and
multiple partners relations between young girls amath older men (the PSI survey
found that the average age of partners of a 24-gldavoman was 39);

In addition, even when there is knowledge of thag#a of unprotected sex this is not
followed through. According to the PSI survey aling®% of informants practiced

unprotected sex, 42% were unconcerned about gettiected and only 9% were aware their
behaviour was high risk. The most vulnerable growpse those with little education, girls
and the younger informants.

The major transformations experienced by the cgubétween 2005 and the end of 2007
were reflected in the AIDS situation:

« With the conclusion of the country’s war-to-pea@nsition, the government was
able to turn its attention to an intensive develephprogramme;

* With ample funds from the oil windfall, work stadten a massive infrastructure
programme that on the one hand included expangitredealth network but on
the other hand opened up communication routesgibgrthe
possibility/probability of conducive conditions ftre spread of HIV/AIDS e.g.
transport corridors

« In addition to physical reconstruction there wassiderable progress in policy
and strategy formulation;

» Asregards HIV/AIDS , these developments meantgbaernment was able to
make a qualitative leap from a somewhat passiveste pro-active engagement
in both prevention and in clinical support for PLg/A

In December 2006 GOA published a new “Nationalt8g@& Plan for the Control of Sexually
Transmitted Infections, HIV and AIDS: 2007-2010 JSPrepared through a participatory
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process the SP contains a detailed report on achievemamdgr the previous 2003-2006

programme. It establishes targets for universaksgdo prevention, treatment, care and
support for PLWA as well as the objectives and ntiess to be observed by all relevant

programmes in the countryAnnex 4contains a summary of the plan.

The plan has three general objectives:
* To strengthen the capacity of the national respansige fight against HIV and AIDS;
e To reduce the spread of the HIV epidemic;

e To mitigate the socio-economic impact of HIV and&l on the individual, the family
and the community.

The content is similar to the previous plan, witlo texceptions: the inclusion of a monitoring
and evaluation component and a vertical transmrmssmmponent. The plan has the four
components shown below in Table 1 together withbiindget.

Table 1: Summary Budget - Government of Angol&trategic Plan 2007-2010

USD million
Component 2007 2008 2009 2010 Total %
1. Strengthening Management 2.2 5.4 4.1 5.8 17.5 8%
2. Promotion and Prevention 21.0 15.2 22.0 135 671. 35%
3. Assistance 13.8 20.8 30.0 42.4 107.1 52%
4. Care and Support 13 1.9 2.8 4.9 11.0 5%
Total 38.2 43.4 59.0 66.6 207.2 100%

The main subcomponents and activity areas are:

Strengthening Management:INLS, national and provincial committees; artidida with
civil society, epidemiological surveillance, M&Ereceives 8 % of the planned funds

Promotion and Prevention: Vulnerable and target populations; campaigns ahdtation
material; condom promotion; voluntary counsellingdatesting; stigma, safe blood and
vertical transmission — receives about one thirthefplanned funds

Assistance:access to services, ARV drugs and opportunistections; TB/HIV opportunistic
infections; laboratories; STI — receives the biggestion, over half the planned funds

Care and Support: Affected children; people living with HIV/AIDS —eceives 5% of the
planned funds.

2.3 Overall HIV/AIDS Assistance and UNICEF

In recent years the number and volume of programadesessing HIV/AIDS have risen

considerably. In addition to the Norway-Sweden dbation to UNICEF, in late 2005-early

2006 two major new programmes were launched: tlob&lIFund administered by UNDP

and the World Bank Hamset programme, bringing ast funds but also technical expertise
and experience. DFID is also providing assistance.

Table 2 shows the anticipated contributions togixeernment programme as presented in the
strategic plan.

Table 2: Government Strategic Plan — Total Fundindpy Component 2007-2010

Z Involving deputies, the central government, proighauthorities, NGOs, cooperation partners, Ulraips
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USD million

Gov. Global World %

Components budget Fund Bank Other Total
Strengthening 9.0 6.4 1.9 175 8%
management
Promotion and Prevention 43.9 18.1 8.8 0.75 71.6 % 35
Assistance 60.7 45.6 0.5 0.30 107.1 52%
Care and Support 4.6 4.8 1.6 1.0 10.9 5%
Total 118.4 74.9 12.9 1.0 207.2 100%
% 57% 36% 6% 0.5% 100%

GOA will finance somewhat over half the cost anel @lobal Fund a little over one third.

The period covered by the strategic plan is 200I@2@hereas the duration of the UNICEF
Inter-sectoral Response to HIV/AIDS in Angola Paygme is 2005-2008. Its budget and
time frame are summarised in Tablé 3.

Table 3: Inter-sectoral Response to HIV/AIDS in Angla Budget

USD million

Components 2005 2006 2007 2008 TOT %
Policy development, capacity building 0.07 0.245 290. 0.145 0.75 10%
Prevention thru schools + communities 0.48 0.78 80.7 0.77 2.81 36%
Orphans and Vulnerable Children 0.02 0.02 0.3%
Clinical + outreach services 0.58 0.61 0.64 067 5 2. 32%
Monitoring + Evaluation 0.035 0.08 0.13 0.245 3%
Sub Total 1.185 1.715 1.71 1.715 6.325 82%
Field Implementation/Operations 0.116 0.178 0.183.178®  0.655 8%
Recovery Costs 0.143 0.208 0.208 0.218 0.767 10%
Total 1444 2101 2101 2101 7.747 100%

The UNICEF components more or less match the plstniscture and priorities although a
direct comparison is not possible as the Strat&®jan’s equivalent to UNICEF's 18%
“administrative overheads” is not visible.

The management/institutional development and ptewencomponents of the two
programmes account for similar proportions of thesrall budget, but the strategic plan
assigns proportionately more to assistance/climagleach (over 50%) than UNICEF (32%).

% Although budgeted for in 2005 the programme otdyted in 2006.
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3 MAJOR FINDINGS AND ASSESSMENTS

3.1 The “Inter-sectoral Response to HIVAIDS in Ango |a” (IRHA)
programme

As presented in the Project Proposal the programmadaybrid mix of

a) budget/sector support for the HIV/AIDS compongiithe UNICEF Country Programme in
Angola. The proposed sector contribution covers &vaas that are in line with the country’s
priorities as laid down in its strategic plan aligb the weight is slightly different. This
reflects the difference between the SP’s broadremeeand UNICEF’s more focused “women
and children” mandate and its HIV/AIDS target argasnary prevention, paediatric AIDS,
prevention of mother to child vertical transmissamd protection for orphans and vulnerable
children. Given the special characteristics of Aagbere is a special emphasis on primary
prevention among youth in particular. The revieaneconsiders the planned allocation to be
appropriate to the Angolan situation.

b) project supportwith the funds allocated to about 20 specificjgets or discrete activities,
each with its own projects document and set ofcatdrs that form the basis for monitoring
the programme. The eventual project compositiothef[HRA programme was the result of
ongoing Government or UNICEF initiatives requiringntinued funding, new activities or
projects awaiting funding in order to be implementer upscaled, discussions with
government and civil society partners and a flexitdsponse to unforeseen opportunities or
requirements.

The projects and activities identified by the rewteam are presented Amnex 5.

One of the team’s main concerns was to identify flosvcontent of this project mix matched
the budget content and structure presented inrigaal proposal and in annual work plans.
This involved a comparison of the planned and actxpenditure followed by two
approaches: joint working sessions with programffieess and finance staff and a study of
the line items in the detailed statement of prognenpayments during preparation of the
report.

However, both were rapid exercises aimed at olstgiai rough picture of the situation, and
should in no way be considered a detailed, accuratiget analysis. Table 5 compares the
budget with committed expenditure for main compasen
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Table 5
Comparison between the Programme Budget and actu&pending

uso
Activities Budget % Real %
Expenditu
re*
Policy Development, Institutional Capacity Building 750,000 12 469,677 10
Technical support for policy, procedures etc. 386,0 6 437,720 9
HIV Seminar and Youth Forum 300,000 5 6,957 0
Provincial + national planning and training 115,000 2 25,000 1
HIV prevention through schools and communities 2,810,000 46 2,580,306 55
Campaigns in schools: materials and training 410,00 7 269,612 6
In-school clubs, out of school youth: traininguyio, 930,000 15 508,694 11
radio
Out of school youth: supplies, training, commurimat 1,470,000 24 1,802,000 39
Orphans and other vulnerable children 20,000 0 0 0
Situation assessment of OVCs 20,000 0 0 0
Clinical and Outreach Services 2,500,000 41 1,609,740 35
Creation/expansion services/facilities 830,000 14 17,813 18
PMTC supplies 1,105,000 18 588,137 13
VCT and STI supplies 410,000 7 101,526 2
Training 155,000 3 103,064 2
TOTAL Projects and Activities 6,080,000 100% 4,659,723 100
Monitoring and Evaluation 245,000
Post campaign assessments 35,000 5,128
Household health survey 80,000
End of project KABP survey 130,000
Field Implementation and Operations 654,280 778,32

* “used as of 31/12/08" according to the UNICEFI¢gapresumably means “committed”. The figures giiren
the table differ slightly from those given in Ann&iMonitoring Sheet Summary.

Table 5 shows that the committed used resourcesersd 2008 will be USD 1.4m less than
budgeted. The proportional expenditureder the various headings was more or less as
planned, the main differences being a rise in topgrtion of funds spent on prevention
activities, from 46% to 55%, and a fall in clini@@itreach services, from 41% to 35%. In
relative terms UNICEF is using the funds for theeaggl purposes. However, for individual
budget lines there are substantial deviations,diksage of:

Only 60% of planned on Policy Development, Insittoal Capacity Building

Only 64% of planned on Clinical Outreach and Se&wic

Only 2% of planned on Monitoring and Evaluatiore(targest item is for an end
of project KABP survey).

Another simple way of verifying the programme’s sstency and appropriateness is to see
whether the various projects are in compliance whih four activity areas that, as already
shown, are compatible with the strategic plan’sr foamponents. Using the information
contained iMAnnex 5the result is shown in Table 6.

* The percentage distribution of the componentsightly different to that in Table 3 as it exclude&E and
Field Implementation and Operations
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Table 6: IHRA Projects by priority areas/components

Policy Development/Institutional Capacity Building | ¢« DPS Cunene

» Communication Strategy

HIV Prevention schools and communities » Awareness campaign in schools

* Youth In Free Time campaign
» Total Control Epidemic ADPP
» Life Skills Benguela Caritas

* 6 other Life Skills Projects

» Radio against SIDA, Cunene

Orphans + Vulnerable Children » Total control epidemic Cunene ADPP

e Support HIV children Paediatric Hospital Luanda
AAVIH
» Counselling Paediatric Hospital Luanda CCF

Clinical Outreach Services * Prevention Benguela Medicus Mundi

e Prevention Benguela ATMS
»  Control HIV Cunene CUAMM

Other

* Impact Mitigation ADRA
» Life is stronger than AIDS PLWA

However, a different picture emerges when examirtimg contentof the projects and
activities rather than just their “titles”. In ond® systematise the data available from various
sources the review team prepared a summary indipabgress/status information table (see
Annex 6) drawing on information contained in the progranpneposal, the two matrix-based
annual reports, other documentation consulted somd meetings and interviews.

The purpose of the table is to provide a more cetmgmsive picture of the work done than is
provided by the matrix reports, where:

Achievements in the first year are sometimes reqkiat the second,;

Achievements and statistics sometimes refer toajlob national figures rather than
the those of the IHRA programme and the distinctsomot always clear;

Most importantly, the quantitative statistics enmgiBaloses important contextual
information, conceals justifiable reasons for wimady appear to be unfounded
changes and may cause some important gains owvaameats to go unreported;

The annual reports introduce a new category wthown indicators — Information,

Education and Communication — that is only included part of the programme

document, and not included in its budget or tharfmal reporting table. This may be
for the obvious reason that these activities semede than one programme output,
but when not contemplated as such in the originaiiamme proposal it just serves
to cloud the picture of what actually happenedahg.

The annual work plans have a different descriptdractivities as compared to
Programme Proposal and financial reporting.
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The table presented iAnnex 6 “Systematic Progress Report” is organised by @ogne
component and the respective outputs

For each indicator there is a brief text summagigire situation as understood by the review
team (with occasional gaps or question marks wterénformation was missed or is unclear
in the team’s copious notes). This will hopefytisovide a fuller and clearer picture of the
work done by UNICEF and the application of IHRA @isnin a difficult context requiring
considerable flexibility - that can sometimes résal substantial unplanned/unintended
changes, but that nevertheless are acceptablesigittumstances as they make a positive
contribution to the programme’s objectives.

Annex 6 has an attachment that attempts to groaipnthvidual payment items by project or
activity area in order to get an idea of how mu@swpent and in particular on wiat each
project/activity area. Although it does not incluglethe relevant payments it gives some idea
of what really happened. For example, it shows tha

* Some $470,000 were spent under Component 1 “Pdéeglopment and institutional
capacity building” (about 62% of the planned bujlgeery little of the expenditure
had anything to do with this subject. USD 54 000swv&pent on international
seminars/meetings (that could be considered trgfimistitution building) and over
$78,000 on the communication strategy — policyiiasbn building although not of
the technical protocol/guidelines type that cowdgdnbeen expected.

* lines 02 (HIV seminar and Youth Forum) and 10 ($iespfor VCT and STI services)
became “miscellaneous” lines

* Line 011 (Trainings) became a budget line for PLWA

* Lines 05 (equipment HIV clubs, radio programme) é&nd 06 (Supplies, Training
and Communication materials out of school communitpdel) had many
interchangeable items — understandable as dealthgelated subjects

The following picture emerged from the similar, imighed exercise with UNICEF staff,
matching individual expenditure items to activiti@@me expenditure items such as “Material
for HIV Campaign, Children in Spare Tintg(USD 240 000 + USD 44 102 + USD 8 400),
Printing of Leaflets (USD 12 890), Music CD Youngiats (USD 12 500), etc are part of the
IEC programme component, but recorded as indivigxgkenditure items under budget line
06 (Supplies, Training and Communication Materials éut-of-school Community Model”),
under the component “HIV Prevention through Schaold Communities”.

However, overall and despite some changes of engpimags different components there can
be little doubt that the programme as a whole hasema useful contribution to fighting
HIV/AIDS in Angola. It successfully matches the otny’s needs as presented in the
government’s Strategic Plan with UNICEF's mandateparticular through its decision to
focus on youth-oriented prevention

In the team’s opinion youth-oriented preventiorthe programme’s major achievement, fits
UNICEF’s mission and is in line with governmentqoiiies. Moreover, although the funds
available to the programme are minimal comparethé¢oother two big programmes (Global
Fund and World Bank) it is likely that the two ins&ve mass campaigns directed at youth had

® The UNICEF matrix uses the term “key results” vwhis incorrect. This is not just semantics as tleeeM&E
implications

® Material Campanha HIV Jovens em Tempos Livres
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a big impact that was out of all proportion to thads expended. In addition, the supply of
containers and mobile services must have aidedritie rapid roll-out of prevention and
testing services, particularly for women, althoutite team was unable to assess this
objectively (the baseline data problem again). dgards the all-important ARVT, however,
the team was informed that one of the main comggdor the time being is the government’s
insistence that this can only by prescribed by ysigian.

As regards the planned and real balance betweenotin@onents, the IHRA seems to give
much more weight to Clinical and Outreach Servibes suggested in the UNICEF Country
Programme - in particular supplies (drugs, etchvatbudget of USD 1.5m million have a
comparatively higher place in the IHRA than in theuntry Programme. No doubt supplies
were needed initially but considering that suchpdies are more of a “money question” (and
GOA is much better endowed in this respect thant degeloping countries) the team feels
that the more difficult technical and institutiort@pacity building could have greater priority.
Indeed, according to the financial statements veckispending on such items under the
relevant budget lines 09 and 10 has been muchHassplanned - about USD 600 000 under
line 09 and nothing under 10 that became a kinthov$cellaneous” bag of items (see the
detailed lists attached to Annex 6).

Finally, as already mentioned, in addition to tlasddine data problem it is difficult to assess
the impact of the IHRA programme on the HIV/AIDSusition in the country as a) it is part
of a broader UNICEF effort in this field and b) nyasther relevant multilateral and bilateral
programmes are contributing to the same end.

3.1.1 Policy development and institutional capacity building

The main items planned for this component werertieah support for the production of new
treatment protocols and guidelines and the respestiaff training, technical assistance for
the design and dissemination of IEC materials foutly, the roll-out of provincial action
plans, a seminar for the inter-ministerial comnuesion AIDS and the respective staff
training, the production of provincial plans, aioatl HIV seminar and gender training for
women (vendors and “women of influence”).

This last item, training for women, arose as a ibdgy during the preparation of the

programme but was subsequently considered unvidlble. national seminar did not take
place and the design of IEC materials was fundadapily under the youth component. Little
was funded in relation to the rollout of provinciplans or technical policy/protocol

contributions and guidelines, for two main reaséinstly, some of this work was taken up by
other donors, especially Brazil. Secondly, technigput to the various STI, VCT, PMTCT

guidelines was provided mainly by UNICEF line staithout any special IHRA funding.

Their contributions have included guidelines ondfeg HIV/exposed infants, a prominent
role in a working group on home based care andhéeels of primary health workers. There
has also been very active advocacy on a subjeextwéme importance for the both the
welfare of mothers and children and AIDS preventiganomoting an integrated approach to
HIV/AIDS and primary health care. However, thidbeing addressed in the Clinical Outreach
component, with projects that have somewhat ofi@ pature, providing practical examples
of what can be achieved through such an approach.

" In other countries e.g. Tanzania, this can nowdree by less highly trained (and more readily aimé)staff.
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Consequently, most of the expenditure items plarfoedhe component did not take place,
yet $ 470,000 was spent in two ways — on an unpldribut important and much needed
communication strategy and on a variety of disgaaativities that give the component the air
of a residual that accommodates what cannot biéi¢alstinder other headings.

The communication strategy was prepared througinaudtant placed in INLS and a visiting
consultant. The draft was concluded in Decemb®7 2hd will be presented for discussion
in early 2008. The strategy document is a usedultrdoution to policy development and
should result in more consistent and coherent ngessand ones that have a more positive
tone. The strategy document has an action plan itl@dtides promoting dialogue on
HIV/AIDS, training for health and media professitsxan communication for social change,
and proposals on a pilot project to be implemente@008. Unfortunately, the financial
reporting system does not permit the easy ideatifio of expenditure on each discrete “sub-
component”, but a rapid check of the financial estants indicates that expenditure on the
communication strategy amounted to around USD &0 00

Of the remaining expenditure as much as 70% (USDO®} of the spending in 2006 was on
seminars/training overseas, a national seminar raisgellaneous minor items. While the
review team acknowledges that there is an indiliekbge between seminars and training
activities that generate new ideas for policie$eéls that the matrix reporting structure does
not permit adequate accountability on the use nfi$y and does not permit an assessment as
to the relevance of these particular overseasltigaras to policy capacity building. However,
UNICEF informs that the purpose of the overseagetravas to enhance policy development
capacity building by exposing government officiedsnternational experience.

Another reporting problem is also evident in thesnponent — the inclusion of items that were
in the plan, but where in practical terms the IHR@ntribution (financial at least) was
minimal ($ 1,500 - $3,700 each):

e “17 provincial action plans have been developedported not only in 2006 but also
in 2007

* “UNAIDS, UNICEF and other UN agencies conductedlanping exercise to revise
the National Strategic Plan for 2007 — 2009”, and

* “UNICEF in partnership with the Ministry of Youthnd Sports started a large
campaignYouth in their free tinfe(stated in the matrix section for the abandoned
“women leaders and market vendors” activity).

It is the opinion of the Review Team this kind eporting is misleading as to the real role of
the IHRA programme. Nevertheless, UNICEF considieas “softer” programme components
such as provincial planning exercises and jointkmeith other agencies made important
contributions to the programme by creating a newkimg environment and introducing sub-
national planning. The review team agrees entidely, questions whether these activities
occurred predominantly under the IHRA programmadeivaluated.

3.1.2 HIV prevention through Schools and communitie s

This is by far the biggest area in terms of volusné range of activities and expenditure. It
involved a massification, saturation approach, baming young people with information
from a variety of directions with two major campasg one targeting in-school and the other
out-of-school children.

In 2005 UNICEF helped the Ministry of Educationgepare and implement a bigDS
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awareness campaigrn the country's secondary schools under the sldbadefend life by
learning about AIDS". The core event was the isidn of an intensive AIDS and sexuality-
gender curriculum over a period of two weekarrounded by 3 months of complementary
activities. The programme involved the productidriveo manuals for every student as well
as training trainers and teachers. Over 600,00fests and 9000 teachers participated in the
campaign. It was accompanied by radio and telavisipots, substantial media coverage,
special events to mark the opening and closingp@ftempaign, the creation of school drama
groups and a nationwide drama competition. Ontheffew programs to have an external
evaluation, the report concluded that the objestioEthe campaign had been achieved by
increasing AIDS awareness and knowledge, dissemgqahformation, provoking more
discussion on sexuality and AIDS and promoting cément to removing stigma and
discrimination. It had motivated people, encoungghem to do something about HIV/AIDS.

This information is provided in the IHRA report f@006, the programme’s first year, and
during its meetings the review team also got thpréssion that the IHRA programme had
made a substantial contribution to the school cagmpaYet it took place before the
programme became active.

The following year UNICEF helped the Ministry of Min and Sport to reach out of school
through aYouth in Free Time campaign UNICEF funded a short-term consultant within the
ministry as well as the media NGO, BBC World Truss, a consultant to both design the
program'’s content and organize much of it. Laundhedune 2006, the campaign targeted
young people aged 15 - 19 through the places tlegyént, the activities they enjoy: videos,
music, artistic and sporting activities, music iffess, radio and television edutainment
programs (including a specially designed quiz) Hredpeople they admire: singers, DJs and
personalities. The campaign also involved the prodo of large quantities of youth friendly
publicity materials from its own catchy logo to pars, T-shirts, caps, a CD of AIDS-themed
songs by some of Angola's best known musiciangsl@mdountry's first documentary film on
people living with AIDS. It also took the opporitynto promote messages through some
major sporting events: the national handball chamghip, the African basketball
championship (Afrobasket) and preparations for Sleecer Africa Cup (CAN). There was
strong collaboration with civil society, in partlan networks of people living with AIDS, the
first time they had been given national promineand a nation-wide platform to denounce
stigma and discrimination and what it meant to tlesnmdividuals.

An important spin-off from the education campaigaswthe creation of extra curricular
"School Youth Clubs" devoted to gender and HIV/AIDS, supported bylfaes provided by
the school and teachers trained in promoting peppat. In 2006 there were clubs in all
schools also with varying degrees of activity anthagement; the current situation is
unknown. The Ministry of Education has recruitedoasultant to develop a database on the
clubs.

The aim of thdJNICEF Life Skills Project is to help young people cope with the challenges
of AIDS and is a good example of UNICEF’s abilitypick up a successful experience and
roll it out. For some years (prior to the IHRA prammme) UNICEF supported an AIDS-
related life skills education programme run by fReman Catholic agency Caritas. Its
programme and training manual were adapted by URI@Emake them more relevant to
other youth groups. Under the IHRA programme, aungervised by a UNICEF program
officer, six faith-based organisations are now ragrife skills programs, in each case with

8 with all secondary schools across the countrytiieacthe same curriculum at the same time
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some further adaptation to their particular neadgerms of “skills” to be transmitted,

although always with an AIDS-gender core. The tdwu the opportunity to attend a lively
and varie@ hour-long session run by the United Methodistschwn “AIDS myths” attended

by some 60 teenagers, with more or less even nwembkrboys and girls (and girls

participating actively in the discussion). It wakearly an enlightening and enjoyable
experience for the participants. The programmatsnided to run for one year with weekly
one-hour sessions every Sunday morning coveriranger of topics that include HIV-AIDS,

gender, conflict resolution and human rights.

The Review Team finds that the componéhtlV prevention through schools and
communities”is a major contribution to primary prevention, alb&ith one reservation.
UNICEF admits that even in this core programme camept, it is difficult to reach the main
IHRA target group — girls and young women. Men aogs still tend to predominate in out-
of-school activities (although less so in churckdzhyouth groups) as they can move around
more freely. Moreover, although the UNICEF Prograan@oordinator keeps track of
activities, and will increase monitoring throughguér recording of activities and
achievements, it was not possible for the RevieanTéo confirm the number of adolescents,
youth and school children reached stated in thegréss Reports, including the gender
composition.

The use of funds for the subcomponents under thia heading shows that:

e Budget line 04“HIV campaigns in schools, - educational materiatdatraining”
(USD 270 000) was only used in 2006, mainly foiniray “National Teacher and
School Directors” (USD 260 000).

* Budget line 05'Materials, equipment, training for School HIV clsi®ut of School
Youth, etcUSD 508 000 used) was used mainly in 2007 (74%taf budget) for the
intended items and activities. The biggest singlpeaditure items are Training of
Peer Educators (two items totalling USD 137 000)d ¢he salary of the UNICEF
Programme Coordinator (USD 61 000)

* Budget line 06'Supplies, training and communication materials fout of School
Community modé(USD 1 887 000 used) was the largest expenditars.

The expenditure items listed in the three budgstsliiunder the “HIV Prevention through
Schools and Communities” component are considesddvant and justified with the
exception of a few small items. The main concegarding this component is the issue of
rigour in reporting and accountability problem. Alseady noted, the progress report states
that “In 2005 an estimated 600 000 students were seswsiten HIV” yet the IHRA
programme only came into effect in 2006.

These are, however, minor comments compared tontie finding and conclusion, namely
that the activities under the component “HIV Preignthrough schools and communities”
reflect the core of UNICEF's mandate, were effeztnd should be continued and reinforced.
The Review Team understands from the Programmed@wtor that monitoring efforts will
be scaled up in 2008.

In addition to promoting AIDS awareness on a scager achieved before, these major
campaigns had other unplanned but equally impodattomes:

® Including a brief play and a musical interlude
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e promoting cooperation between the four Ministryeoiucation directorates
responsible for different aspects of the schoolmgagn e.g. the content of the
manuals, social welfare etc;

» raising the profile, commitment and identity of fi@istry of Youth and Sport with a
regard to its not inconsiderable responsibilitied mmandate for AIDS and out of
school youth, providing it with a “cause”;

e promoting cooperation between the various minigteepresentatives at provincial
level;

* promoting innovative collaboration between the gowgent and civil society; in
particular, it gave the PLWA network national proemce for the first time.

It should, however, be noted that this kind of gatiVe contribution is lost with the current
quantitative matrix-based reporting system.

UNICEF support should have laid solid foundationd axperience (communication material
and methods) that enable the two ministries to roegasuch events on an annual basis.
However, there are indications that the assumpifoample government resources (and the
government’s commitments under the Strategic Phaa&y be over optimistic. According to
UNICEF staff there are sigrbat in the future such events will be more modesit will not

be possible to mobilize the kind of resources piesi by UNICEF on a one-off basis. In
addition, in his end of assignment report the UNFGEBnsultant highlights the difficulty of
obtaining the necessary active and constant inuodve of Ministry officials who had many
other calls on their time. It remains to be sekethé same impetus/momentum can be
maintained without a strong UNICEF push or the @ssfonal input of the BBC World Trust.

3.1.3 Orphans and other vulnerable children

The budget allocation refers to a “situation assesd of OVCs”. However, the Rapid
Assessment, Analysis and Action Plan (RAAP) on tbgsc was in fact financed by the DFID
contribution to UNICEF. Once again the IRHA repogtimatrix system does not acknowledge
this. It merely states "Situation Analysis conduactarough the Rapid Assessment, Analysis
and Action Plan (RAAP) process completed early 2@0@&l also refers to a variety of other
relevant activities that were not part of the IRpldgramme.

The RAAP survey found that government support fiberventions that assist individuals and
families was very limited; the main protagonistgevBlGOs and faith based organizations. It
also stressed the need for a strategy on mitigétiegmpact of HIV, but as one element in a
more comprehensive social protection policy coweah vulnerable famili€d In addition to
being the province with the highest prevalence stiwey also found Cunene was one of the
few provinces working to produce monitoring data.

Yet again the rigid reporting matrix system does explain that the IHRA funded activities
have arisen in part due to the RAAP findir{gsd the response is funded under a different
component of the programme). One outcome was thectem of Cunene as a target
province. Another was the ADPP project “Total Cohbf the Epidemic in Cunene”, mapping
all households and child vulnerability in the thmeest densely populated parts of Cunene.
Another was the ADRA “Mitigation of the Impact ofl BS” in the same province. Both are
funded under the “clinical and outreach servicesponent”.

9 As in many other cases some of the projects figsliwere compromised by the persistent absence of
statistical data.
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3.1.4 Clinical and outreach services

UNICEF has financed the rollout of ATV, PMTCT andRA services in Kuando Kubango,
Moxico, Benguela, Cunene and Lunda Sul provincesyig@ing fixed container laboratory
and testing and consultation facilities (as a ragitution to urgent need§)and mobile
vehicles to take services to where they are neelleel.assistance also includes specialist
equipment, staff training and medical supplies. Bénguela’s 9 municipalities and 5 of
Cunene’s 8 municipalities are now covered by mofalglities. Much of the assistance is
being provided through projects run by partner NGOJAMM in Cunene, Medicus Mundi

in Benguela and ATMS in Benguela.

UNICEF is using its clinical and material suppod promote the desired horizontal
integration of primary health services, with thipeoach gradually being introduced into the
services provided by its partners.

Two projects focus solely on Paediatric AIDS. Thhri€tian Children’s Fund (CCF) is
providing psycho-social support for children infstiwith HIVAIDS and their families in the
David Bernadino Paediatric Hospital in Luanda. At@urages the establishment of Mutual
Assistance Groups, educational programmes, andtaAbapd home psycho-social assistance
for some 1000 infected children. A second orgaiusatthe Friends of Life Association
(AAVIHDA), is implementing “Project Hope” based ithe same hospital. They monitor
infected children both in the hospital and at homearticular to ensure that they stick to the
required treatment. The organisation keeps a dega bn the children and works with CCF to
produce and disseminate information on the senas@slable, including a manual on home
care and psycho-social support.

Another project under this component but with ayvdifferent focus is support for the
Provincial Directorate of Health/INLS in Cunenehas a strong capacity building emphasis
aimed at improving the organisation and qualitg@dvices, improving access and supporting
IEC activities. In a data deprived country suctAagola, one of the most important elements
is support for better quality data collection am@lgisis by providing IT equipment, training
statistics officers and helping to set up an Al$aflase. There is also a training programme
for community health workets

Under the government’s “revitalisation” policy inedth in tandem with the UNICEF
Accelerated Child Development programme the progaindNLS is mapping three
municipalities and dividing them intol2 health @&eaa order to improve primary health
service planning and management, as well as thetonioiy and coordination of projects and
programs. It is collecting data and identifyingrnirag needs.

This kind of organisational and technical capaditylding at the provincial and municipal

levels is fundamental for the government’s decdistion programme. At the same time,
however, there has been a conscious decision byCBNIstaff to channel equipment and
supplies intended for the Cunene INLS through #tral ministry. This not only complied

with established procedures but also gave UNICEFofportunity to monitor the ministries
resource management capacity.

1 Although with hindsight it was realized that thirefl container solution undermined movement towahes
integration of HIV and other primary health serg@nd could undermine the vital confidentiality uggments
in consultations.

12 Originally traditional birth attendants until thinistry of Health decided to abolish this categafylocal
health worker

22/04/2008 ”



The review team concludes that this kind of capagitilding at province and municipality
level, especially in the province most affectedHdy/AIDS is of the utmost importance.

3.1.5 Targeting Cunene

The IHRA programme is concentrating a number ofgats in Cunene as the province with
the highest prevalence and as a way of promotingrgyes and lessons. UNICEF has placed
one of its officers in the province in order to nionactivities there. His physical location in
the Governor’s Office is an encouraging sign ofpgurpfor the project at the highest political
level in the province.

The projects are:

* Provincial Directorate of Health (PDH): Support AADS PVT and Paediatric Treatment

« ADPP: Total Control of the AIDS Epidemic

e  CUAMM, Doctors with Africa: Control of HIV Infectio in Ombandja and Namkunde
municipalities. This project in particular is magia strong contribution to promoting an
integrated approach to primary health care and A services;

* ADRA: Mitigation of the Impact of AIDS in Ombala Yiaungo commune, Ombadja
municipality,

» Support for the Cunene Provincial Radio

On the whole the review team obtained a positiverassion of the work being done by the
Provincial Directorate of Health, ADPP and CUAMMt the Cunene radio station, that had
received special training and support for the potidn of programmes on AlDSthe staff
seemed to have limited knowledge of the projecswah, and complained about insufficient
funds for work in the field (per diems and petithidt were never contemplated in the project.
In addition their output appeared rather slim.

As a follow-up to the RAAP the NGO ADPP is beingdied to conduct a virtual census in

the most densely populated parts of the provin@ée project has trained 200 field officers

who have the task of visiting, documenting, reingit promoting IEC and encouraging 2000

people to go for testing over a period of threerydalthough the IHRA programme is only

funding the first two years). The project shouldadd detailed and reliable information on the

AIDS situation of the 400,000 target populationGanene. Despite reservations about the
militaristic appearance and structure of the ADB&mts and the possibility of their high

profile presence reinforcing stigmthere is anecdotal evidence that that the project i
effective. On more than one occasion the mission te&d that attendance at CATVs and

PVTCT programmes had risen substantially sinceptbgect started.

The Mitigation of the Impact of AID$roject is another follow-up to the RAAP and its
findings - the need to identify ways of helpingaddress the poverty of households infected
and affected by HIV-AIDS. The aim is to identifytadties that improve the income and well
being and thus also the health of communities. @hebitious project, targeting 500
households, includes the provision of improved seadd tools, mills and animals, the
creation of community shops, community committels, establishment of a revolving fund
as well as awareness-raising on AIDS and speaigrpmmes for children.

This is the only project where the team has serregsrvations about the basic underlying
concept. Rural or community development projectgiire a long-term time frame. Not only

13 even though the transmitter only covers the chgitan and surrounding areas
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is the ADRA project very shdftit involves a complex mix of changing establisthethaviour
and practices, ensuring that inputs do not “kilthakindness” by encouraging attitudes of
passive dependence, as well as the financial daldsdiscipline required when dealing with
micro-finance, revolving funds or shops. It willgrere close monitoring to ensure that the
lessons learned (both positive and negative) frowm various pilot initiatives are well
documented.

The joint UNICEF/Review Team exercise linking ditdi expenditure items to main
activities seems to confirm that funds were spentetevant items under this component.

3.1.6 Information, Education and Communication (IEC )

Although the matrix programme reports include IECadifth component proposal, this is not
reflected in the financial statement, where IEGted cost items are recorded under the
relevant components.

3.1.7 Monitoring and Evaluation
The Project Document’s monitoring and evaluatiaqureements include the following:

“Data will be gathered via reports, sentinel sitgputh KAPB surveys and project monitoring
from schools, VCT centres and outreach health sesvin 2005 to 2008 to inform the
development and improvement of the HIV programmese&tch results will be used by the
National AIDS Commission and implementing partnersevaluate the HIV strategy and
make necessary adjustments in program implementatio

UNICEF has a strong mechanism of monitoring the lementation status of project

activities. Staff in country and zone offices wifidertake regular visits to project sites to
make observations, engage with beneficiaries andlloommunities, and organize periodic
meetings with implementing partners to review ttegt implementation progress. Some of
the indicators that will be used to measure prograutputs are laid out in a table on pages
17-18.

Also, a household health survey scheduled to ted@epate 2006 or early 2007 will include
an HIV module that will be supported as part ofsthproject. Finally, an end-project
evaluation in 2008 will measure the knowledgetadis, behaviours and practices reported
by youth and children related to STIs and HIV/AI@& HIV-positive individuals to assess
overall project success.”

The IRHA project proposal document has a matrialedut 40, essentially quantitative and
output, indicators. In virtually all cases the sthtmeans of verification is “project
monitoring”. Elsewhere in the document it is statteat data will be gathered through reports,
sentinel sites, youth KAPB surveys and “project itwing” of schools, VCT centres and
outreach health servicés Little is said about information and sources tlpgrmit an
assessment of the overall qualitative impact afetebf the IRHA programme as a whole, its
contribution to both its own and the strategic {gageneral (strengthen the capacity of the
national response, reduce the spread of HIV/AIDS®] mitigate its impact) and specific
objectives. The project proposal document doesglvewy refer to “research results” that “will

4 Unless there are prospects for alternative fundimgces after the conclusion of the UHRA programme

!> There is also reference to the fact that UNICES &atrong mechanism for monitoring the impleméonat
status of its “project activities” through reguldsits to project sites to observe and engage hatheficiaries
and communities and meet with partners.
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be used by the National AIDS Commission and implaimg partners to evaluate the HIV
strategy and make necessary adjustments in pragnplamentation”.

The review team will try to give its assessmenttanbasis of the information available.
Programme approval and monitoring

The programme is governed by Agreements dated t8rbleer 2005 for Sweden and 15 June
2006 for Norway. These approve the programme coatsh stipulate disbursement, reporting
and evaluation procedures based on the FrameworkeAwnt between UNICEF and
Norway.

The Agreements require annual consultations betwepresentatives of the donors and
UNICEF to review the progress of the Programmegudis and approve annual work plans
and budgets for the coming year and discuss issiugsecial concern for the implementation
of the program. Representatives of other programam®rs should be invited to attend these
consultations. There should also be a mid-terrevewf the programme.

The IRHA programme’s monitoring and evaluation instents and process have a number of
failings.

Firstly, theWork Plan is little more than a general budget outlazenprising the following:
(examples from Work Plan 2007):

» Expected Outcomése.g.“Instruments to ensure a unique approach of the
activities, in coherence with the national polidytize INLS”,

» Description/Activity:“Elaboration of the national HIV/AIDS communication
strategy and organisation of consensus workshemd“Production and
dissemination of the IEC materials”,

* Planned Result!National Communication Strategy and disseminatgdthe
INLS involving all the partners in the struggleaagst AIDS”,

* Time Frame (showing which quarters the taskshélbexecuted),

* Plan/budget (Amount in USD), and

* Source of funds (Sweden Niorway) — should be joirfweden-Norway.

This is clearly insufficient. A work plan providirtge foundations for monitoring would need
a much more detailed job or activity descriptigmedafication of who will carry out the work
and a breakdown of the budget according to the miet&led activity description. One of the
activities listed in the Work Plan amounts to USE5 %00 (NOK 3m) but only warrants a
two-line “job description”Implementation of an institutional programme (hibafacilities)

to improve quality of services (infrastructure, gguent and training for technical staff)”.

The specification of Sources of Funds, i.e. Swemtddorway, in the Work Plan has no
meaning as the funding by the two donors is baseal joint Project Proposal and budget, and
funds from both donors are transferred to UNICERNerk and drawn upon by UNICEF
Angola from there.

In the UNICEF’s comments to the Draft Report istated that actual expenditures should be
compared to the Annual Work Plan, not to the budigehe original Programme Document.
For 2006, when the Programme was started, the cmulbudget for 2005 and 2006 in the
Programme Document is the one used for comparisae fgically no other work plan was

8 Term used in Work Plan
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needed for the first year of operation. For 2007new Work Plan was developed.
Unfortunately this work plan has different headiragsl project descriptions as compared to
those of the Programme Document and to the expeedgtatements in the “Joint HIV
Project Monitoring Sheet”. A direct comparison daerefore only be made for the main
Programme components (see table 6 below), andfonlsome individual projects/activities.
Moreover, in the 2006 and 2007 “Reporting for Nogwe@ and Swedish Government on
Inter-Sectoral response to HIV/AIDS in Angola”, tlaétached detailed Funds Utilization
Report only adds to the difficulty of comparing &nit has a different structure altogether.
Therefore, the documents cannot be used directlycémparison of budget and actual
expenditures for individual projects/activities.

Secondly, theAnnual Report'’ is a quantitative indicator-based matthat often fails to
distinguish between progress in the overall UNIGEdgramme and progress in the Norway-
Sweden funded component. However, given that thRAHunds are applied to discrete
projects and activities (all of which with their owindicators for the individual project
progress reports) in most instances it should Issipke to provide such information — and to
distinguish between this data and references tbaflbgures. While in some instances this
may be due the core budget nature of the assistart¢he contribution of other donors, for
the most part the funds have been distributed and@ugete projects, campaigns etc. that can
be assessed.

Thirdly, the indicators are not structured aroung aver-riding goal or objective that permits
an assessment of the qualitative impact of the IfRgramme on the HIV/AIDS situation in
Angola or any of a number of global objectives.

According to the agreeméhthe goal and purpose of the programme are asasilo

Goal:“To improve the survival, safety, health and so@eteptance of children and youth
directly or indirectly affected by HIV/AIDS, withparticular focus on girls and young
women’;

PurposeTo enhance institutional capacity to ensure rapiailti-sectoral and
decentralised responses to the epidemic; reducenti@ence of STI/HIV/AIDS, and
to mitigate the impact of HIV/AIDS on individudismilies and communities”

The monitoring and reporting set-up relates neitbethis goal and purpose, nor to the
following:

The objectives of the government’s Strategic Ptarbuild national capacity, reduce the
spread of the epidemic and to mitigate its socmemic impact

e Ultimately, the_goal of the UNICEF programme in A “fulfilling the rights of
children and women using a human rights approagbrogramming; to assist GOA
in (a) defining realistic targets and strategiesand (b) strengthening national
capacities for revitalising and ensuring the prawersof basic services to benefit
children and womern”

" The progress reports of 2006 and 20®eporting for Norwegian and Swedish Governmentraar-Sectoral
response to HIV/AIDS in Angoli"which have the logo of the Royal Norwegian Ensygut not the Swedish)
and UNICEF on the front page, could be misleadmthis respect. Moreover, since these are uniquECBR
reports they should not be “rubber-stamped” by asdgian Embassy logo on the front page.

'8 |etters of exchange agreement between the Norwddiaistry of Foreign Affairs and the United Nat®n
Children’s Fund regarding Inter-sectoral respoonsdIi//AIDS in Angola.
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» the_outcomesf UNICEF's“HIV and Youth Project”in its Country Programme Plan:
increased capacity of duty bearers to addressabdsof young people, increased
access to information and skills for young peojptgroved capacity of the National
AIDS Commission to coordinate interventions

« UNDAF Outcome 3Strengthening of the national capacity for devetmgnmt and
delivery of resources and sustaining processes@asempowerment aimed at:
........... (c) controlling the spread of HIV/AIDS

Fourthly, the indicator matrix as a reporting instrumentnisuifficient. What is missing is a
narrative report that provides the setting for andlysis of these quantitative achievements,
assesses their contribution to achieving the dgsiesults (goal or purpose) and, equally
important, documents achievements (or otherwisefonvered by the indicators.

The Review Team feels that the absence of thisegtuml, analytical information and more
structured financial data results in an incompjetéure for proper programme management —
and is also a weak source of information for a gukidi Term Review.

Fifth, the expenditure statements are merely the produttieoaccounting system, with no
subsequent organisation by project or activity imanner that makes it possible to identify
what was spent on each project and/or activity. Ti$teincludes the individual payments
effected for each of the 15 budget lines. Thesasteange from USD 240 (“mission to Uige”)
to USD 288 000 (“SSA for BBC Campaign on HIV/AIDS8uth in their free time”). In order

to understand better how individual expenditurmgeelate to the achievements for each sub-
activity, the Review Team proposed an exercisallticate expenditure items to each stated
sub-component. Whether such an allocation couldidree with reasonable reliability was
“actively” discussed with the UNICEF staff, anddlly an allocation for 2006 was made
somewhat in a hurry.

This exercise showed that some results listed enRfogress Report received insignificant
funding under the IRHA programme and could noteéfae be considered “achievements” of
the programme. Annex 5 contains an attachment fimidncial information based on a
separate attempt at consolidating the paymentlmataroject or activity, after the fieldwork
was concluded.

The overriding conclusion is that monitoring is theakest part of the programme. Although
monitoring is carried out by UNICEF statiie monitoring set-up is a patchwork quilt of
isolated, elements ranging from minute quantitatteegets in some 20 projects and
intervention areas to annual donor review meetargseverything in between:

a) the indicators are mostly irrelevant to an undeditag of progress and achievements
(or otherwise) and most have no targets;

b) the absence of qualitative indicators means thatsof the programme’s most
important achievements go unnoticed

c) the absence of appropriate results indicators miatst is difficult to establish a
relationship between what has been done and tlgggomone’s
objectives/goal/purpose

A budget of USD 245 000 was established in the deétoProposal for Monitoring and
Evaluation, of which USD 115 000 was for monitoriag to the end of 2007: $35,000 for

9 UNICEF’s Evaluation Office and Division of Polidylanning has produced a useful guide that couldfbe
assistance in establishing a coherent system “Uralating Results Based Programme Planning and
Management — Tools to Reinforce Good Programmenitighy September 2003
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“post campaign assessments” which remains virtuallgct and $80,000 for a household
health survey. To date neither of these has tgkare and only USD 8 300 has been spent
(on the current mid-term review and some other miteons). The funds could be usefully
applied to some in-house monitoring initiatives. f&ono more funds have been committed
up to the end of 2008, giving an unused balanc&/®D 236 000. Clearly this allocation
needs to be reviewed and proper funds set asidadaitoring in 2008.

The programme nature of the support makes it diffito assess the contribution of the IRHA
programme’s contribution to either the various glotbjectives in Angola or its contribution
to the UNICEF effort in this field. However, it shid be noted that this situation has an
important and positive aspect: collaboration faroaamon goal through more or less pooled
funding. And although the $7.7 million is a relaiy small amount compared to the almost
$88 million provided by the Global Fund and the WdBank. The IHRA programme has
made in particular two important and potentiallgtiag contributions - but very different in
scale and approach - to the fight against AIDS mg@&a. At one extreme there are the mass
HIV/AIDS publicity and education campaigns and ohet other hand discrete
experimentation, piloting and lobbying for a moppeopriate, effective and efficient clinical
approach to a horizontally integrated HIV/AIDS, P@IT, ARV, VCT and primary health care
system.

A useful comment to the draft report by the SIDgiomal AIDS adviser drew attention to the

lack of clarity as to the requirement of a prograenbFA and performance measurement
linked budget, and the need for specific resultsedaon the specific Norwegian-Swedish

funding as opposed to overall programme resultse dgreement document itself could have
been more precise in this respect, and in the psog®wake clearer what would constitute the
basis of, for example, a mid-term review. While @R refer to “outcomes” the programme

summary only identifies the goal, objectives andigators, there is no reference to outcomes.
The inclusion of a simple list of indicators is gegtive of a matrix approach to reporting of
the kind adopted by UNICEF.

Although a coherent monitoring system based onRh dtructure and linked to budgets and
accounts is not in place, the UNICEF staff pay fa&gmonitoring visits to individual projects
and partners. Unfortunately the results and obsensfrom these monitoring visits are not
fed into an overall system.

Monitoring Partners’ Projects

Projects presented by potential partners are oft@erorked with them. In the case of new

partners there is a “programme assessment” andnantial assessment” covering the

financial soundness of both the proposal and tigarosation. Proposals are approved by a
Contract Review Committee.

The contract signed with each partner has thevatig requirement$

» the identification of one person authorized to suvige the project (project manager);

« the preparation of detailed annual work plans bgrtgu,

* UNICEF-partner consultation meetings at least @wery three months and more if
required,;

» the partner can only alter the amount budgeted ®ingle budget line by 10% of the
agreed amount and as long as the proposed modtifisare in accordance with the

%0 Based on a sample contract and the assumptioit teélects a standard framework for all projects.
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project proposal and its anticipated results, adoés not exceed the total budgeted
amount. All changes above 10% require the prionarien consent of UNICEF,;

* The partner must provide quarterly progress repmmts$aining an evaluation of its
performance and impact for children and women,amdssessment of whether the
project is being implemented in accordance withpitogect proposal and budget, and the
description of obstacles to full and timely implertaion.

e Afinal report on the project resulisicluding_a financial reportill he submitted to
UNICEF three months after the end of the Project.

The team had the opportunity to study all the mtogcuments. The quality varied, although
all used the same standard format for the budgatwBile most projects have quantitative
indicators (albeit not always very elucidating onesme do not.

In addition to verifying progress through theseortp the relevant project officers make
regular field visits to check up on progress angdifficulties that may have arisen.

3.1.8 Field Implementation and Operations

This budget line is included in the Project Propésaay for the incrementgroject support
activities carried out by UNICEF and others to eteche Programme. The Project Proposal
is referred to in the Agreements with Norway ande8ean, and therefore forms part of these
agreements.

According to the UNICEF detailed expenditure stasta the budget covers at least the
partial or full payments of the following salaries:

e 14 drivers

e 10 administrative staff

» 3 project assistants

* 5 unspecified staff

» office equipment and supplies

* rent of warehouse,

« installation of LAN/cabling of office.

In addition to this, the project staff assigned-fuhe to a project are paid by the respective
project budget, e.g. the salary of the UNICEF momoordinator for the HIV prevention
through Schools and Communities is totally finanbgdhis budget line.

The agreements with Sweden and Norway containall@xing stipulations regarding Field
Implementation and Operations and the Recoverydeh#ne overhead charged and retained
by UNICEF headquarters in New York:

* The Agreement with Sweden states that a 12% regaVerge can be debited in
accordance with the UNICEF Board Decision 2003/9uwfe 5, 2003. No allocation
for Field Support is specified.

» The agreement with Norway refers to the FramewagkeAment between Norway
and UNICEF signed on 12 December 2003, and ther&moge Proposal, received on
October 25, 2005.

L E.g DPS Cunene,
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Clause 3.2 of the Programme Agreement with Norviates that seven per cent (7%)
of the grant may be used for Incremental Field €@ffAdministrative and Programme
Support Costs, which are included in the Grantr&li®no mentioning of recovery
Ccosts.

Although the Norwegian Agreement does not refdRécovery Costs and the Swedish has no
reference to Field Office Administrative and Piangme Support Costs, both agreements
refer to the Project Proposal which contains tlegm@mme budget. This budget has a line for
Field Office Administrative and Programme Suppaost and one for Recovery Costs, and it
is understood that the budget forms part of theements and is therefore the basis for
expenditure by budget lines/sub-components.

Total expenditure for the Field Office Administragi and Programme Support component
including the amount budgeted for 2008 amounts 8DW 78 000, or 10% of total costs
(assuming that the full budget will be used by 806€8). In addition there is a charge of USD
502 000 for recovery costs (7%). Budgeted recoeesfs seem to be based on a contribution
of 7% from Norway and 12% from Sweden, giving adpeted total of 10%.

Our interpretation of the agreements is that titealrbudget forms the basis for the allocation
of funds for Field Office Administrative and Progrme Support Costs and Recovery Costs,
and this has resulted mverspending of USD 133 000 on the former and U8B @00 less
than the amount budgeted for Recovery Costs. In ¢bnnection it should be noted that
Recovery Costs have been reduced by UNICEF fromrtiti@al 12% to a current 7%. No
allocation for Recovery Costs has been made fo82B@hould also be noted that the budget
gives Recovery Costs as a fixed 9.9% of annuakcoStearly UNICEF and the donors need
to sit down and thrash out the agreements and oelstgd to these two item as well as some
others (see below).

3.1.9 Alterations

In terms of alterations to the agreed budget, p@#htof the agreement with Sweden states as
follows: “Any funds not fully utilized for one activity, maypon written agreement between
the Parties, be utilized for the benefit of othetities within the Programme™Deviations
from agreed plans shall be informed to Sweden. 8wathy withhold disbursements if major
deviations from agreed plans and budgets occtliie Agreement with Norway states in point
5.5: “MFA may at any time withhold disbursements if mdgviations from agreed plans and
budgets occur. “.

The budgets for various programme components Haaeged considerably:

» Policy development: underspending of USD 244 0@94®f budget)
e HIVin schools: overspending of USD 929 000 (33%)

* Orphans: 0 used of the USD 20 000 planned

e Clinical Outreach: underspending of USD 861 000434

* Monitoring and evaluation: underspending of USD 286 (96%).

The figures above show the Programme Document bhadgeompared to actual expenditures
so far. According to comments to the Draft Repgrthe Norwegian Embassy, expenditures
in a year should be compared to the Annual Work Bidnich, as stated above, mainly is a
budget). We have therefore attempted to do sogggl@nation in section 3.1.7) as shown in
the table below. We have also included the Programaodget for 2007 in order that budget
development also can be studied.
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Table 6. Comparison of Budget and Actual Expenditue

Activity 2006 2007

Work plan Used Programmeg  Work plan Used
01-03 Institutional support ... 315 000 89 000 290 000 261 000 208 000
04-06 HIV prevention through school, efc 1 260 0001 560 000 | 780 000 1856 000 1060000
07 Orphans 20 000 0 0 0 0
08-11 Clinical outreach 1190 000 600 000 640 000 | 183000 | 947 000
12 -14 Monitoring 115 000 1 000 0 n.a. 1 000
15 Field implementation 293 000 208 000 183 000 . na 339 000

As seen from the table there have been substahtialges in budget from the initial
Programme to the Annual Work Plan for 2007, andetlage substantial deviations between
the Annual Work Plan and actual expenditures bot2006 and 2007. We have seen no
document where these changes have been expligglgiaed. Thus, we still think that
UNICEF needs to clarify with donors whether thiacseptable. In perspective, UNICEF
only allows 10% alterations in partner costs withitaiprior written consent.

3.1.10 On Outcomes and Sustainability

The TOR refer to recommendations on the effectiseré the project, planned outcomes and
“sustainability of the programme, especially wiggard to cooperation with and capacity
strengthening of relevant Angolan institutions”.esk aspects are related directly to some of
the issues raised above. Of particular relevaneeapthe weak monitoring, b) the nature of
the IHRA programme and its relationship to the éargyNICEF country programme and c)
the nature of some of the main activities underake

* The very limited and incomplete Logframe in the ¥Agd Programme Summary” has no
outcome (OECD definition: “the likely short-termfexfts of an intervention’s outputs” or
“the effects that can be directly attributed taraervention ....or its effects on the target

» The reporting matrix contains only limited and sewd data and very little hard
guantitative data on what has been achieved teatat thus what can be expected;

* As many projects are ongoing and/or pilot actigilieis not possible to identify effects or
outcomes even if they were to be defined,;

» Some of the biggest (financially) activities hamtangible effects of the “awareness
raising” kind that are very difficult to assesshgol and youth programmes, life skills,
OVC pediatric AIDS support etc.);

» Many of the full effects will be the result of ttiNICEF Angola programme as a whole
as well as contributions from other important dopianjects e.g. the World Bank
HAMSET project.

* Many activities are of a pilot and thus experimengdure.

For this reason most conclusions can only haveotetyiial” element.

The most that can be said at the moment is merelprésent some examples of the
components/projects most likely to provide dataconcrete outcome@or obvious reasons,
mainly the “nuts and bolts” clinical and outreagbjpcts):
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* As more people have gone for voluntary testingtipaarly pregnant women and
their immediate family members, youth) more HIV-opke have been identified
and simultaneously have ready access to ARVT,uheval and quality of life
prospects of PLWA in the areas covered have imghove

» The ADPP project should be one of the country’'y@alurces of concrete data on
HIV/AIDS incidence in the municipalities covered,;

* As more young people are aware of and are corredtlyned about the nature of
AIDS, as PWLA are finally able to demonstrate tlpiality of life prospects
while at the same time debunking prejudice, itlbarassumed that (but not
demonstrated) that more people (youth in parti¢wiét take appropriate
precautionary measures in their sexual activity rogkefully will be more tolerant
and positive towards identified PLWA,

* The quality of life of families benefiting from pgcamme, of families with
children receiving support under the pediatric Al&@fsinseling programmes may
have improved.

As regards sustainability terms of government capacity there is cleatlype for support at
both central and government level and in somemgsi® The health sector appears to be well
covered by ongoing programmes but the work doné wie Ministries of Education, and
Youth and Sports, showed their important role mtHV/AIDS education, awareness raising,
fighting prejudice etc. Given the decentralizatpncess, capacity building at provincial and
lower levels is also important and in some instaroay find a more receptive environment.
UNICEF has been able to place an official repreder in the Governor’s office in Cunene
and the Governor expressed to the Review Teanmtagest in receiving additional inputs.

3.2 Financial Management

UNICEF’s Financial Management has strict guidelin®$ expenditure in the field and by
partners needs to be documented by original rectat are controlled by the UNICEF office
in Angola. An Interoffice Memorandum of December 2007 lays down the procedures that
entail a clear division of authority between thiédaing:

» Authorising Officerwho ensures that the inputs are necessary and arecavailable
(and a number of other requirements),

» Obligating Officerwho, following authorization, will generate a légaligation such
as a purchase order, travel authorization, etc.

» Certifying Officerwho ensures that the services and goods deliagnext exactly
with the quantity and quality specified, that theywve been rendered, etc,

* Approving Officerwho ensures that the transaction agrees withriganal
authorization, etc

« Paying Officer who ensures that the documentation is completarapayment
request is correct.

The division of responsibility between the officesslesigned in such a way that, for instance,
the Authorising Officer/Approving Officer for a spéc transaction etc. is not the same as the
Certifying Officer. Each Officer is allocated limitfor their signing authority, and the

Programme Management System used to handle adlaithans ensures that these limits are
not exceeded. Such a system gives credibilitp ggdper management of the funds received.
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The financial management of the approved projectsarried out in the country office of
UNICEF Angola and is supported by a detailed Firelndanagement Questionnaire that is
filled in by the respective UNICEF Project Officdhe questionnaire gives a risk assessment
of the Implementing Partner, the entity's Fund Howtaffing, Accounting Policies and
Procedures, Internal Audit, Reporting and Monitgramd Information System. In addition
the Project Officers carry out verification thaesging and accounting are in accordance with
the activities specified in the project documentisTis clearly the most important
responsibility in terms of ensuring that funds ased as agreed. In addition it is crucial that
expenditure items are allocated to the relevangbudem in order that the cost of an actual
activity can be directly compared to planned.

Only up to 5% of the overall project budget canrballocated by the partners without
UNICEF’s approval.

Project accounting is carried out in the UNICEF Alagoffice, which feeds into the global
UNICEF accounting in New York where accounts amalfsed and audited. Funds are
allocated from the UNICEF NYHQ to the country offibased on annual work plans. Budgets
and spending by programme, project and sub-activéne produced quickly upon request.

In the financial reports it is important to distingh between Requisition Amount and Actual
Spent Amount. In the “Norway-Sweden Joint HIV Pobj®lonitoring Sheet — Summary” (see
Annex 3) item 01 “Technical Support for Policy, Procedures, Planniagd Guidelines”-
has a total budget of USD 335 000 for the three-pesiod. , “As of 31/12 08” the amount
used was USD 437 720. This amount was received fnenHQ (“Requisition Amount”), but
at the end of 2007 only USD 265 018 had been spéns, in order to reach USD 437 720 an
additional USD 172 702 need to be spent in 2008.
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4 CONCLUSIONS AND RECOMMENDATIONS

The Angolan context is special in at least threpeets:

* The comparably low prevalence of HIV/AIDS (4-5%)mgared to much higher rates
in neighbouring countries,

« The comparably high — and increasing rapidly - GigP capita of USD 4-5000, and
government spending on health and education thatush higher than other African
countries.

« The absence of reliable baseline population datasasequently, consequently for
all human development indices measures, includingAlDS prevalence, etc.

4.1 Conclusions

a) The programme as a whole has made a signifocantitibution to fighting HIV/AIDS in
Angola. It successfully matches the country’s needs asepted in the government’s
Strategic Plan with UNICEF's mandate, in particutaough its decision to focus on youth-
oriented prevention.

b) Achievement of Objective®©n the whole the programme appears to have mpdsitive

contribution to some of the various objectives t@ild be attributed to it (of the programme
itself, the Government’s Strategic Plan, the UNIGEduntry Programme):

“Enhance institutional capacitp ensure rapid, multi-sectoral and decentralised
response€s. yes, in particular through its support for theal health authority in
Cunene, the province with the most serious AlID&bjam in the country. In
addition the different kinds of technical and ads@cinputs to protocols,
guidelines, testing more appropriate forms of iserdelivery, its work with the
Ministries of Education and of Youth and Sportsnoass campaigns and school
based programmes as well as its support for theramication strategy have all
contributed to strengthening Angolan institutionyvarious ways;

As regards “Reducing the incidence of HIV/AIDSEs, there is a strong
probability of impact in Cunene provinces throulgl toncentration of mutually
reinforcing projects in particular DPS capacitylBing + clinical outreach aimed
at more effective and efficient service provisiohigh intensity grass roots
mobilisation. Potentially also yes on much largais if the in- and out-of-school
youth campaigns succeeded not only in being hedrdh they most certainly
were, but in being retained and acted upon by gowent and civil society . This
requires constant and consistent repetition aridvielip than is possible under
this particular programme, but will hopefully berpued by other current and
future programmes.

“Mitigating the impact of HIV/AIDS on individualdamilies and communities”
Not specifically as the Review Team has strongruas®ns about the single pilot
initiative under this heading. However, other aspet the programme such as the
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the clinical and outreach component and paediAtixS support must also have
helped.

* Improved_survival, safety, health, social acceptarfddIV-AIDS affected: As
regards “survival, safety and health” probably goagact in the provinces where
the programme has a geographical focus with mytweihforcing components, as
in the case of Cunene..

“Social acceptan¢é'Social acceptance” is more complex as it requimdong
slow haul rather than a quick fix. The Nevertheld#iss programme provided
strong “kick-off” support with its youth-directe@iration campaigns and this is
being complemented by its support for more systenaatareness raising of the
grass roots type through life skills clubs with ittugroups and a start has been
made on promoting PLWA.

» Survival, safety, health, social acceptance ...... "vaibarticular focus on girls and
womeri No. A serious omission of the programme is itshility to promote
activities that specifically targgtomen and girls. PMTCT is not a gender based
approach but a medical solution to the birth of Hivabies. The team had the
opportunity to observe the active and equal pgaioon of girls in a life skills
programme run by a protestant church. Howeveegtrss that on the whole boys
were in a better position to take advantage ofodtgehool programmes than girls.
Many activities had inherent gender aspects batishnot the same as the kind of
pro-active initiatives to be expected when the gpalcifically states “particular
focuson girls and young women”. This is highlightedthgt fact that only one
key result is really gender-basgsgnsitization of women leaders and market
vendors”) and this activity was dropped. Moreowsriwo indicators were the
only ones out of 39 indicators that had specificdyer targets.

The review team did not have the opportunity tagtsexuality issues and
homosexualityother than to note the apparent cultural tolezafcsexual

relations between young women and much older nmeecdstingly, in the many
meetings on AIDS issues no informant spontaneae$yred to homosexuality as
an issue or cause.

The overall conclusion on achievements is thaptbgramme has made a useful
contribution to addressing the AIDS problem in Alagé\ctivities at two ends of the
spectrum warrant special mention as indicativéhnefUNICEF approach. On the one
hand, the two mass campaigns that by all accowattsah impact out of all proportion
to the size of the programme. On the other hanet tisehe slow, painstaking pilot and
advocacy work using clinical outreach projectsronpote more effective and efficient
service delivery.

It should also be noted that these important canaituare based mainly on
impressionistic evidence and subjective reporter&vas only one instance where an
independent evaluation was commissioned — thehnedacampaign, and most of this
was not funded by the programme.

c) The programme has not always adhered to thalindmposition as presented and agreed
in the programme proposal document. This in itiselfot necessarily a negative feature. The
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need for flexibility is the necessary corollarytbé many, often unpredictable factors inherent
to the complex HIV/AIDS context: the programme’s#&d scope, itself a reflection of this
complexity, the presence of other agencies, thebeunmf government institutions with strong
engagement (health, education, social welfare ugbthe sometimes unpredictable nature of
government interventions (or lack thereof), cidtiety....

However, what is a problem is the insufficient doeumtation and justification for changes,
including the non-performance of planned programmes

d) The programme’s weakest points are its monigpaind reporting shortcomings that have
already been discussed in some detail. Each dfGhw so projects/activities had indicators
and regular (quarterly) narrative reporting obligas. The programme document referred to a
list of monitoring tools that would be used (regpdentinel sites, youth KAPB surveys and
“project monitoring”) but without any indication &s which would be used where and for
what purpose. The IHRA programme document contiinsg of around 40 mainly
quantitative indicators, with no targets and norappate means of verification other than
“project monitoring”. The annual report to don@sa matrix based solely on these indicators
where IHRA outputs are mixed with non-programmeirfégs and there is no narrative text
analysing the results or placing them in the rigmtext.

e) Financial Reportinglso presents some problems for programme momitodNICEF as

an organisation has a rigorous and standard finhn@anagement system. In addition to
presenting income and expenditure in a manner redjbly international accounting practices
it can also produce a list of all expenditure itamder the more than 20 components and
subcomponent budget lines. Although some itemssiaeally appear under what appears to
be the wrong heading there can be various reataashe relevant programme officer who
decides the budget line to which a given expenglitiem should be attributed, and this may
be due to error, the apparent fungibility of someens (especially between the lines of a single
component), or merely the fact that one budgethae more funds available.

However, such instances run the risk of undermitfegfinancial and management system
and should be held in check.

A more immediate problem for the programme monigfunction is that the detailed
statements produced by the financial system haeeehof disaggregation that stops at the
budget line. In other words, there is no systengfouping related items for a project, or for a
campaign. This is not so much a financial accognssue as a management one, and made it
virtually impossible for the review team to compuaiteat funds were spent on what in the
original programme plan. However, one example fra@ady been given — relatively little of

the roughly $ 470,000 spent on the “Policy Develeptrand Institutional Capacity Building”
component was of the kind envisaged in the programpraoposal. Without a structure that
permits matching (financial) inputs with (projeot)tputs it is not possible to draw any
conclusions about efficiency.

The most difficult exercise carried out during tegiew was to try and achieve such a rough
match for 2006, but there was insufficient timeitmlertake a more thorough exercise for the
whole programme. Some examples are however givannex 5.

f) Sustainabilityper se is not a major issue for the programmeaasyraf the activities are
considered to be of a pilot nature. Moreover, bagethe substantial increase in government
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health budget GOA should be able to take over wigatis found to be successful e.g.
innovations in health centres and outreach servidewever, this is not so in the case of
major campaigns, where there are signs that whepletely taken over by GOA/Ministry of
Youth and Sport the scale of the programmes isiderably reduced. Moreover, funds are
not the only answer — the human resource composeital — be it the health official who
has to be convinced of better methods, the digsted civil servant or the overworked
school teacher, all of whom can determine whetheaniéiative succeeds or fails.

There is clearly scope for more work with governirarthorities at central and local level —
as regards youth and AIDS education in the Mirastof Education and Youth and Sport in
particular.

While it is probable that faith-based groups weldible to continue the youth groups and life
skills activities started under IRHA the NGOs mangfit more difficult as they tend to have
limited alternative resources. Moreover, it sedinasg the eventual success of at least two
projects - ADPP “Total Control” and ADRA “Impact kitjation”, both in Cunene, requires
that they run for the intended three years raten the two years funded by the
AHRA/UNICEF programme. It seems rather short sightetake on a couple of projects with
a total budget of over $1 million without any prespof their being brought to fruition for the
full period. It is to be hoped that there is a bapkplan somewhere.

This raises the related issue of the role of UNIQEBrojects in general and AIDS projects in
particular that require at least a medium-term tiraene, when the organisation cannot enter
into commitments for more than two years. The tasulisible, for example, in the piecemeal
support for Caritas life skills centres: 12 monthgn 9 months, then 3 months, then 11
months.

g) The programme is somewhat different to theahttomposition as presented and agreed in
the programme proposal document. This in itsatfosnecessarily a negative feature. The
need for flexibility is the necessary corollarytbé many, often unpredictable factors inherent
to the complex context and the programme’s scopeeier, what is a problem is the
insufficient documentation and justification foragtges, including the non-performance of
planned programmes. Donors and UNICEF need to cdecagreements, Annual Work
Plans/budgets, spending and reporting in ordestimbésh whether actual execution and
reporting meet agreed targets, and whether fieflamentation costs, recovery costs and
budget deviations are within agreed levels.

h) Finally, the Review Team would like to note thaich of what has been achieved under
the programme is due the dedicated and hardwotkii§C EF staff and the organisation’s
good working relationship with its partners: donather UN agencies, government and
NGOs.

4.2 Lessons Learned

a) For proper project management, monitoring araduation of a programme of this size and
complexity a clear and manageable project docuimsdnhdamental. Such a project must be
based on a clear description of the baseline atibag LFA programme structure whereby
achievements can be measured and costs allocateex&mple, the source of verification
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column in the indicators matrix was invariably “gct monitoring” i.e. the source of
verification for monitoring indicators was monitog.

b) At the same time it is recognised that an agsnicyh as UNICEF faces a complex
management situation. It has many community-basédaal” activities that can be very
management intensive and much of its funding isides through by donors, each with its
own project content, management and reporting reménts. These requirements should try
to strike a balance between providing sufficiemdimation to enable the donor (and any
review team) to assess the application and effenéigs of the funds but without making
UNICEF’s management and monitoring too onerous.

c) Arelated issue is the need to allow for consitike flexibility. UNICEF has a country
programme and plan that has to reflect both itsdasnand the reality of the country in
which it is working. The team was informed that gieparation of the IRHA programme also
took into account projects in the pipeline awaitingding, ongoing projects that needed to
continue, firm plans for major activities such las tampaigns and consultations with
government and other entities. Some of the plamawcédities did not take place because the
proponents lost interest e.g. the proposal invgl¥ire sensitisation vendors and influential
women on gender, self-esteem and HIV/AIDS issubs.Study on orphans and children did
not take place because it was funded by DFID. &ustthe IRHA programme financed very
relevant and useful follow-up work in Cunene pr@ean However, the agreement needs to
define clearly the degree of latitude and the paiwhich the donor needs to be consulted
and/or provide authorisation for major changehaagreed programme.

d) The monitoring system in such a complex conbastto be able to address two levels:first,
the individual projects that comprise the progrananée second, the impact of the programme
as a whole on the problem to be addressed, irtésis the HIV/AIDS epidemic. How did the
programme as a whole perform? One way of addresisiagroblem would be to combine

the random selection of individual projects fordepth monitoring (in particular projects of a
pilot nature) with a more general evaluation of dverall performance of the programme.
This requires two sets of indicators — for the @ctg and for the programme.

e) Indicators need targets and targets need aim@asgjainst which progress is to be
measured. In cases such as Angola where therereahrceliable baseline information, the
best “guesstimate” should be identified, or attisasne kind of initial point of reference
against which the performance of a project or paogne can be judged.

f) The “Letters of exchange agreement between threviigian Ministry of Foreign Affairs
and the United Nations Children’s Fund in Angolgamgling Inter-sectoral response to
HIV/AIDS in Angola” appears to reflect the kind sttandard or model letter for Norwegian
support to UNICEF country programmes. The Angolpegience suggests that these should
be capable of adaptation to the reality of coustwéh special circumstances such as the
Angola case (through a special addendum if nec@ssar

g) UNICEF has a standard international accountysgesn that produces the kind of
information required for a standard financial au@ite monitoring and in particular the
evaluation of a multi-project programme requiresrdormation system that shows the
expenditure on each project or activity area. flimencial statements for the IRHA
programme are divided into the four programme camepts with a total of 14 budget lines
with roughly 220 expenditure (plus one budget fiore'Field Implementation and Operations
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containing roughly 60 items, about 12% of the jotabhpid monitoring of progress and
expenditure would be greatly facilitated if thegpenditure items could be subsequently
grouped by project or activity area — a task thausd not require a great deal of effort and
need not necessarily be done by the finance depattrt would provide both the donor and
UNICEF with a clearer picture of where and how teses are being applied.

4.3 Recommendations

As there is less than one year left no major redaigon of the programme is possible or
recommended. However:

a) Based on existing agreements UNICEF shouldfglaith donors major-dewiations
alterations and issues related to the cost levétiefd Implementation and Operations and
Recovery Costs, and the structure of remainingrtepp

b) Given the important role of pilot activities aleérning UNICEF should revise its M&E
system to make ihore appropriate to assessing the programme’sistaseailts. It should also
take into account the kind of information that viaé required for a final objective evaluation
of the programme, including its effectiveness aost efficiency. In this respect the financial
reporting system should be revised in order tdifaté better monitoring and reporting of
expenditure by project and component.

c) Given the importance of information in monitaithe current programme and in order to
support the development of the government’s moinigocapacity as much assistance as
possible should be provided to help the governr(idiiS in particular) to develop databases
that help it to overcome its major information défi

d) UNICEF should focus on activities that assistglovernment in terms of protocols and
procedures that reduce the stigma of HIV/AIDS araihnte its prevention and treatment in
clinics as “one of many illnesses”. The ADDP arfdRA projects should also be carefully
looked into in this respect to assess whether ¢oeyribute to the stigma or not.

e) Preparations for any future contribution to thRICEF programme should identify in
advance the extent to which the programme beinga@tgd is an integrated part of the global
UNICEF programme and the extent to which it ha®ws self-contained “identity” that can
be assessed or evaluated independently. If it cdmngiven autonomous characteristics that
permit an autonomous assessment of aspects swfecisveness and cost efficiency then it
should be accepted that these and related aspéictsevihe result of a (multi-donor?) mid-
term and final review of the entire programme

In the event of the former option (a relativelyadamous programme) the agreement must be
based on a proper and complete results-based Ilnogfrarogramme document and
monitoring system. In the event of awareness rgigitangible outcomes public opinion
surveys or “citizen report card” approaches shéeaadonsidered.

A more autonomous programme could have more limiteais e.g. only youth directed
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mobilization, institutional capacity building in egfic government agencies/civil society
organizations, in certain provincial institutiors.d. an intensification of the Cunene focus
including not only health and radio but also loedilication and youth authorities (see below).

g) With the exception of the Cunene provincial heakhvice capacity building support has
been the offshoot of programmes rather than attargeself. This is not necessarily a bad
thing as capacity building is often best done adoaiconcrete activity or target. However,
should a new programme have more of a capacitgibgilfocus it could address the potential
established during the current programme e.g.¢h&a& and local structures of the Ministries
of Education and Youth and Sport, using the BBGsTthiat has already proved its
competence in the campaign field. The INLS is als@bvious capacity building target, in
particular its statistical data and planning cajyaéi strong capacity building component
should also include the relevant civil society origations.

However, this recommendation has two possible inmpexts: the government’s desire
for/willingness to accept this kind of assistanced aits fit with UNICEF's country
programme.
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ANNEX 1: TERMS OF REFERENCE

FINAL DRAFT PER 12.12.2007 External (* TOWARDS THE END" ) Review of the
Norwegian / Swedish support to HIV/Aids through UNICEF

1. Background

UNICEF Angola has been active in HIV/AIDS effortace 1999. The majority of UNICEF
interventions have focused on prevention amonghyantluding 12 integrated youth
centres, VCT, Youth Friendly Health Services (YFHS8)d educational opportunities to
those both within and outside the formal educasigstem, plus creation of protection
mechanisms for orphans. UNICEF and its partnere lagsgisted the Government of
Angola in elaborating a National HIV/AIDS Stratedttan with youth-driven priorities (the
communications strategy for prevention) as wethaselaboration of protocols for VCT
and PMTCT.

The Norwegian Embassy entered into agreement WRICEF on "Inter-sectoral
response to HIV/AIDS in Angola" on 15 June 2006e Hgreement runs from 2006 to
2008 and has a financial maximum value of NOK 20. fihe Swedish Embassy entered
into an agreement with UNICEF on the same prograMacember 2005. The Swedish
grant totals SEK 35 mill.

The Goal of the 2006-2008 Programme is to imprbeesurvival, safety, health, and

social acceptance of children and youth directlindirectly affected by HIV/AIDS, with a
particular focus on girls and young women.

The Objectives of the Programme are to enhanciutighal capacity to ensure rapid,
multi-sectoral and decentralized responses togldemic; reduce the incidence of STIHIV/
AIDS; and to mitigate the impact of HIV/AIDS on inuals, families and

communities.

Article 8 of the agreement states that " an inddpahmid-term review will be agreed

upon by UNICEF, MFA and other donors. It is recomuaed that the review take a sector
wide approach. The cost of the review will be cedeby MFA with funds over and abovethe
Grant."

An additional evaluation of the 2006-2008 intertseal programme is not anticipated
within this programme period. This review is exgekto include information that is of
relevance to UNICEF, would the organization plaptosue HIV/AIDS work after 2008,
and into the new Country Programme.

2. Main purpose of the review

The purpose of the review is to

- examine how the programme is implemented reldtwbe objectives set out,

- review the cooperation and coordination betweBhQEF, UN Agencies and
Government institutions, and other actors workinthw1V/AIDS and the division
of labour between these players.

- discuss findings with UNICEF and other partnersived in the programme
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3. Scope of work
The work shall comprise, but not necessarily batdéichto, the following questions:

» Assess and provide recommendations on the eféass of the project: activities and
output related to objectives, indicators and plans.

* Assess the progress of the programme and to extent the planned outcomes can be
reached by 2008

» Assess and provide recommendations on the sabihin of the programme especially
with regard to cooperation with, and capacity siteaning of, relevant Angolan
institutions.

» Assess and provide recommendations on the eftigief the project; comment on the
cost-effectiveness and whether resources haveussehin an efficient way.

» Assess and provide recommendations on to whahekiorwegian policy on gender
based discrimination, sexuality (including homosaity), prevention, and the need to
bring greater openness to these areas are beisggulin Angola.

4. Mid-Term Review Team

A review team of three (one international and tegional/national) consultants shall be
identified'. The international consultant will keatm leader and responsible for writing
the final report.

At least two team-members must be fluent in Poesguand English. At least one of the
team members shall be a woman. The team compositits also include

* Documented knowledge and experience on HIV/AlIp&emic from the sub-

Saharan region, while such experience from Angotdded-value

« Knowledge of the drivers of the epidemic (devet@mtal, social and biological)

» Knowledge in both quantitative and qualitativakesation methods

* Must have experience from evaluation assignmierttse sub-Saharan Region

» Experience on various key-stakeholders in thdepic (Multi-laterals, donors,

NGOs)

The review team will be expected to develop a "psagl technical approach” to the
review. The technical approach shall be limite& fwages and contain

1. Summary of profiles of the consultants or thestudtancy firm

2. Aresponse to how the Scope of work is undedstoo

3. A detailed work plan

4. List of stakeholders to interview

5. Methods for the review

1 The team can also consist of only two members,imernational and one national, if this is
found more

appropriate for the task.

5. Methods

The review Team will be given access to all docuiaigon relevant to the study
(programme and project document, contracts, replomencial statements, audits etc)

at both the Norwegian and the Swedish Embassy @dECEF Angola. The team

should also familiarise itself with relevant MFAGRDNICEF strategy documents. As most
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means of verification in the M&E framework is projenonitoring, these reports shall be
obtained from UNICEF Angola by the embassy prioth® review.

The review shall preferably use a mixture of quatitie and qualitative methods
(triangulation). One or two case studies are regghes an added value to the final
report. The Norwegian Embassy shall make natidasiktics, such as data from ANC
available to the team.

The team shall debrief UNICEF and the NorwegiantaedSwedish Embassies in addition
to other relevant donors on the main findings amttctusions of the report, at the end of
their field work in Luanda. A draft report shall bebmitted no later than two weeks after
return. The parties should be given one week tongent. The final report shall be ready
by 15th March 2008.

6. Consultancy days

The Review Team will be given 4 days for prepanateork, 15 days of field work in
Angola, and 15 days for the writing of the fingboet. Estimated time for the review will
be one and a half month, with planned start uprivegg of February, to be decided
between MFA Angola, Norad and the consultant.

7. Reporting

The report shall be analytical in content and csinsi an Executive Summary,
Methodology used; Major findings and assessmemssans Learnt, Conclusions and
Concrete Recommendations for improvement.

The report shall be in English, include a short suary and shall not exceed 30 pages
(excluding annexes). Annexes must include the To&technical response with workplan,
people/organisations consulted, questionnairesaagdther information as

considered relevant by the consultants.

The final draft of the report, consisting of 2 bded copies, 2 copies submitted/sent by
e-mail in the formats of doc and pdf

8. Logistics

UNICEF will provide the necessary logistics for riiegs and field visits, including office
space.
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ANNEX 2: BACKGROUND

Covering 25 million krfior twice the size of France and with estimated fatjmn of some 16
million inhabitant¥ Angola is one of the most sparsely populated e¢@sin the world, in its
rural areas. Thirty years of war intensified corti@mal rural-urban migration patters and
today an estimated 50% of the country’s populatives in urban areas, one third in and
around the capital Luanda. Almost 80% of them amy poor (living on less than $2/day) and
26% are destitute (living on less than USD1 a day).

The administrative division of Angola comprises g@®vinces, 163 municipaliti€sfurther
subdivided into 532 communes. These are probalolyaliy the only reliable figures in the
country where a population census is long overdweernment data systems have yet to
recover from their war-time collapse, and the immddhe war on demographics is unknown.
This means that virtually every figure — from GDé&r papita to the prevalence of HIV/AIDS
— is invariably an estimate based on an estimatietlagre are few baseline figures against
development targets can be measured.

Despite immense resources, oil, gas, diamondsy athveerals, hydropower, timber, fisheries
and plentiful arable land Angola has a collectibrd@velopment indicators that put it among
the poorest countries in the world. Despite a GI@P gapita of around $4,000 (2007) it is
ranked 166 among the 177 countries in the United Nations Dmpraent Index. It has some
of the worst (in some instances the worst) indicaatings in the world. Its infant mortality
rate is one of the highest in the world (a quaofeall children die before they are five years
old), life expectancy at birth is 40 (the™west) and it has the highest fertility rate of 7
children per woman.

GDP is expected to nearly double between 2007 &@i®.2External debt are falling and
inflation was in 2007 10%. The strong economiceal@wment has allowed for substantial
increases in the Government health and educatidgets, education rising from USD 784m
in 2005 to USD 2 720m in 2008, and health from 5@&%udget in 2007 to 6.68 % in 2008.
As well as significant increases in budget allawagi the budget execution has also had a
tremendous increase, from 66% in 2005 to 85% irv200

The main reason for this paradox is some 27 yefaes/ib conflict (1975-2002) between the
MPLA government and the opposing UNITA. A brief jper of peace with general elections
collapsed when the results were not accepted byMI@A President. The war was resumed
and lasted until his death and the signing of tlheena peace agreement in April 2002.
Despite the hostilities the elected deputies reethin the capital and participated in the work
of the National Assembly. The absence of furthectgdns means that it has functioned with
its current composition for 16 years. New electionl be held later this year following a
voter registration process that recorded about IBomipeople (which could imply that the
total population is considerably higher than thenested 14 million).

Nevertheless, democracy is this still somewhat ilsagAnd although civil society is
expanding and getting stronger it still faces sesi@perational limitations. The Norway-
Denmark inter-sectoral AIDS Response Programme R¥ifound that potential candidates
for funding had very weak project preparation anglementation capacity.

%2 given the absence of sound records during 30 ya&fangr, most figures on Angola, its population ahdir
wellbeing, their access to social services arke littore than guesstimates. According to the NaliStatistics
Institute the population rose from 5.6 million @70 to 13.8 million in 2001.

% Themunicipiois the subdivision of a province, not an urbaraare understood by the English “municipality”.
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The 2002 peace agreement was followed by a majion@éh reconstruction programme —

covering both physical infrastructure (including ttotal reconstruction of some towns, such
as Ondjiwa in the Cunene province — which was etislty the Review Team) and services, in
particular health, education and social welfarevises that had collapsed during the many
years of war.

Despite the growth in oil output the financial dems of the war resulted in a substantial
foreign debt, which has fallen from 60% of GDP B03 to 39% in 2007. Inflation is down
from 102% in 2002 to currently 10% per annum. Hoevethe peace bonus of recovering
agriculture and manufacturing coupled with the effef economic reforms was heightened
by new producing wells, government control over dreamond industry and soon afterwards
windfall profits from the rising oil pricé The impact can be seen in the budget figures that
doubled between 2005 and 2007, when it reached233$Hlion. The 2008 budget is up 31%
from 2007 and is equivalent to as much as US$ 2 @#Oinhabitant. This enables the
reconstruction process to gather momentum (notrped and rail communications but also
government administrative and social infrastructtinat facilitated the reintegration of
previously isolated areas).

Post-war developments have included a 2007 lawodoting a gradual process of
decentralisation, deconcentration and transfeesdurces to sub-national governments. Their
organisational structure will include collegiatedasingular organisations including, at
municipal level, a Provincial Council for Hearingisd Social Conciliation. Although there are
still many aspects to be worked out, including as yn-clarified distribution of social and
educational powers between the provincial and nipalidevels. Nevertheless, no matter
what the outcome it could be highly relevant to thesuance of a dynamic HIV/AIDS
programme (or not as the case may be).

Since 2002 the combination of peace, higher oitlpation and prices, revenue from diamond
production, some economic reform measures and hieaegtment in the reconstruction of
the country (starting with road and rail commurimag and the provision of basic premises to
house government services in order to reintegnaeiqusly isolated areas) have resulted in a
strong, more broad-based economic recovery thditides the non-oil economy. As some
people move back to their home areas agriculturgdu is increasing.

Between 2005 and 2007 in particular, the countpyeerenced major transformations. This is
nowhere more apparent than in the budget, whictbléduduring this period. Budgets for
education and health rose roughly 2.5 times, aadditial welfare allocations even moré&.so
In 2007 education accounted for 5.6% of the budgealth 3.7% (6.7% in 2008) and social
and welfare 10.6%. Even though this representpatjp compared to the previous year, in
absolute terms expenditure it is still considerdbgher than in many other countries: in 2005
per capita expenditure on health was US$29 compredS$ 14 in Zimbabwe. In the
approved budget for 2008 health expenditures amousd much USD 164 per capita.

Data problems aside, it is clear that the efficieaad effectiveness of public services still
leave a great deal to be desired. This is hardigrsing given progress in this field requires
not just physical infrastructure but the approgiyatrained manpower and also the updating
of policies, guidelines, curricula etc. These takéong time to come to fruition, and the

4 Between 2001 and 2005 oil production rose from,Ja@a to 1,200 000 barrels a day and the oil prioenf
$22.7 a barrel to $39 (++), and in 2008 for a bpefiod reached $100

% The Ministry of Social Welfare is much strongerdaits mandate much broader than its counterparts
elsewhere.
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processes are much more complex and protractedtiearonstruction of a school or health
post.

Nevertheless there are reasons for concern, net tha fact that budget execution data
indicate that in both the education and the hesdttior delivery of the primary level services
vital for reducing poverty might not have top piigr

In conclusion, given Angola’s enormous domestioueses it does not require substantial
financial assistance from donors. What it does néeavever, is technical assistance in a
variety of sectors and roles so that its finanaia human resources are made as productive
as possible.

Cunene
The Review Team visited Cunene province duringeluays.

The Cunene province has an area of 77,000 km2aan@stimated) population of 750,000
i.e. possibly 0.5 % of the country’s populationv&i that about 11% of the population is HIV
positive, the affected population could be in threge of 80 000.

The province is divided into six municipalities ar2® communes. It has the highest
prevalence of HIV/AIDS in the country. In 2007 tiealth service had 48 doctors (7
Angolans and 41 expatriates and 624 nurses, 5homawith middle level training) working
in 4 hospitals, 6 health centres and 68 healthspost

According to the local health authorities as of N&®@7 the province had the following HIV-
AIDS clinical activities:

e 27,100 ATV consultations (of which roughly 14,400\ 11,900 adults and 820
children)

e 19,700 tests (roughly 9750 PTV, 9180 adults anddtidren)

e HIV+ results 4054 (21%) 1216 pregnant women, 27uita and 164 children)

HIV-AIDS in Angola — a unique scenario

Despite strong reservations about the reliabilftgtatistics due to low coverage (only a few
surveillance centers), it is widely acknowledgedt thngola has a much lower prevalence of
HIV/AIDS, around 4-5 %, than its neighbours andeed Africa as a whole. This is unusual
given the country’s history of war with large cargents of armed forces scattered around the
country and the destruction of health servicesfaatlities.

According to the 2007-2010 Strategic National RiarAIDS:

* Between 1985 when the first case was recorded awvdrNber 2006 there were
roughly 24,800 recorded cases, equivalent to 6 &stimated infections in the
country (roughly 400,000) and an infection prevaenof 2.5%.

« The number of cases recorded each year rose fl@®0 tases in 1997 to around
4,740 in 2005 and 4,800 in the first 11 monthsQi&

*  60% of cases since 1985 have occurred in peoptk 2@&89 and principally among
women.

* The main source of transmission was heterosexuglfedlowed by blood
transfusions with 19%.

» Studies of sex workers in Luanda found a 20% pexnad in 1999, rising to 33% in
2001.
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Studies in 26 sentinel sites in 2004 and 2005 fdabatithe worst affected provinces were:
Table 1: Provinces most affected by HIV/AIDS

Provinces 2004 2005

% population % population
Cunene 9.3% 10.6%
Huila 2.8% 4.2%
Lunda Norte 3.3 3.4
Lunda Sul 3.4 3.6
Namibe 2.0 3.7

In 2006 (a year after the nationwide AIDS in edisratampaign, see below) a KAP survey
conducted by PSI among the 14-18 age group in @irpres found strong geographical and
gender variations. Overall, 99% of those intervidwad heard about AIDS and 77% thought
it was a serious problem, but while the level w@8% of the total in Luanda it was only 63%
in Lunda Sul provincé

The survey also found that for many informants fhrepabout AIDS” was the limit of their
knowledge: some 90% did not know the three key puhor protection, in particular the
uneducated group (36%) compared to the educatedp gf®%). About 21% knew that
abstinence was a form of protection.

Various past and present features of the Angaletsin provide fertile ground for the spread
of the disease:

» Initially, during and immediately after the war d@movements and population
displacement within the country and across its éwavith neighboring countries
with a high incidence of HIV/AIDS;

* rapid urbanization coupled with poverty, driving thexual exploitation of women and
children as sex workers;

* peace brought more traffic along road corridorsaexjing the threats presented by
high risk candidates such as lorry drivers;

* inadequate coverage by the National Health System;

* cultural factors: a tradition of early sexual redas for the age of 15 onwards (45% of
the PSI survey informants), the inferior status pader of girls and women, multiple
partners relations between young girls and mucératten (the PSI survey found that
the average age of partners of a 24-year-old wonan39);

In addition, even when there is knowledge of thaeg#a of unprotected sex this is not
followed through. According to the PSI survey aling®% of informants practiced

unprotected sex, 42% were unconcerned about gettiegted and only 9% were aware their
behaviour was high risk. The most vulnerable growpse those with little education, girls
and the younger informants.

In terms of response strategy the figures senébtiaving messages:

* The danger of underestimating the thr@eit just GOA but also the population) and doing
nothing. Angola is in a unigue position to ben&bim the experience of other countries
and stem the spread of the disease through viggmewention measures;

% |nterestingly one fifth of the informants said yhknew someone who had AIDS — if true this poirds t
stronger prevalence than anticipated.
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Average figures conceal important regional vari&javith higher levels in provinces
bordering high-incidenéé(and within these provinces in the areas closelbtders) and
among particular social groups. The incidence of-BIDS in the southern province of
Cunene, which shares a common border with Namibistimated to be around 10% and
among sex workers in Luanda about one third.

The need to focus on prevention in particular.

The need for urgent improvements in data colledtioorder to obtain a more reliable
picture of the threat and how to tackle it.

In 2004 the main donor supported programmes iftHINeAIDS field were the following?

Table 2donor supported programmes in HIV/AIDS

Project/Activity Agency usb
Epidemiological surveillance WHO, UNICEF, Italy 56a0
Community participation UNICEF 500,000
Communication risk groups USAID 513,000
IEC in education system Norway and UNDP 3,423,000
Transfusion safety USA 2,379,000
HIV/AIDS control Global Fund 27,600,000

By 2006 number and volume of programmes had risasiderably, through the addition of
the Global Fund, Hamset and the Norway-Sweden iboriton to UNICEF.

The major transformations between 2005 and theo€2607 mentioned above were reflected
in the AIDS scene:

* The country passed from the end of a war-to-paacsition and GOA was finally
able to concentrate on development;

« The effects of the shift from war-time emergencydmaot just to reconstruction
but also policy and strategy formulation mode statb be felt;

* GOA was not constrained by a lack of financial teses, it had ample funds;

* Widespread reconstruction opened up access thraug®country and expanded
the health network;

» All the above enabled the government to make atqtigk leap from passivity on
HIV/AIDS to pro-active engagement not only on pretven but also on clinical
support for PLWAs;

* In late 2005-early 2007 two major new players exddhe AIDS field: the Global
Fund administered by UNDP and the World Bank Hampsegramme bringing not
just funds but technical expertise and experience.

The table below shows the evolution of AIDS act@stin the country.

27

%8 Not all figures in this table fit the figures inet next table.
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Table 3: Chronology of HIV/AIDS activities in Angola

1985
1987
1991
1992
1998

1999
2001 June

2002

2003 October

2002

2003
2003
2003
2004 October

2004 November

First AIDS cases

Ministry of Health created technical workingogp with Ministry of
Education, armed forces, university National AIDSogramme and
launched a youth targeted programme

Outcome of first multi-party elections not egied by UNITA and war
resumed

Creation of AIDS umbrella organization ANASO

UNAIDS office opened in Angola

£' National Strategic Plan 2000-2002

Approval Programme to Prevent Verticah¥mission of HIV
Some useful experiences since 1985 but the wartedind basic social
services had priority

Signing of Luena peace agreement, demobilizaticsotafiers, refugees start
returning

Creation of:
National Commission for the Fight against HIV/AID8daMajor Endemic
Diseases — chaired by President with 15 ministenm@mbers; policy body
to ensure engagement of all sectors
Technical Commission for the Fight against HIV/AIRS8d Major Endemic
Diseases — Deputy Ministers of the above.

Ministry Public Administration, Employment andocial Security
(MAPESS) launched a national campaign on “HIV/AIDS the Labour
World: Dangers, Prevention and Cautionary Measures”

PSI survey on Sexual Knowledge, Attitudes Betiaviour among Urban
Youth

29 National Strategic Plan 2003-2006

Regulations on AIDS, Employment and Vocatidmaining

Basic Law on Social Protection estabiisa comprehensive system with 3
kinds of social protection: basic, mandatory anchgi@mentary social;

Law on HIV/AIDS - important instrurhdor defending rights and for
strengthening national response to the epidemieci§fing the state’s
responsibilities, guaranteeing the rights and dutiePLWA

2004 AIDS Funds Entity Amount %
MINSA $7.7 million* 22.6%
Most from external Other mins. $1.2 million 3%
agencies International NGOs $20.5 million 60%
Companies $1.8 million 5%
National NGOs $2.0 million 5.8%
UNAIDS $1 million 2.9%
Total $32.2 million
2005 Major budget increases that will have an irhgacouple of years into the
future
2005 March Creation of the National Institute fog fight against AIDS (INLS)
2005 March World Bank Hamset (AIDS, Malaria and TBbject effective US$ 21
million
2005 UNICEF Country Programme Action Plan 2005-2008
UN Development Assistance Framework 2005-2008
Preparation Norway-Sweden Joint Inter-sector Praogra (NSISP)
2005 NSISRA funded Campaign on AIDS in Schools

2005 September

Agreement on RAAP with launch and datlection but little MINARS
involvement

2005 Oct. Global Fund grant started Phase 1: US$#illion
2005 Inter-Sectoral Response to Aid exchange oérketagreement signed by
Norway - $3 million
2006 Conclusion RAAP and report
2006 CATVs in each province
2006 January First national meeting of CSOs workinfight AIDS
2006 June Campaign “Youth in Free Time”
2006 Hamset (World Bank) KAB survey in six provinces
2006 Creation network of PLWA
2006 November UN Joint Programme in Support oft&¢ia National Plan
2006 PreparationNational Strategic Plan
22/04/2008
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2007 3% National strategic Plan 2007-2010
Angola has units for prevention, treatment, care anpport in all 18
provinces, with 37 units providing integrated CATVYMTCT, ARV
services and 83 CATs

2007 June Government commitments on the child irgofar Commitment 9 -
Prevention and Reduction of the Impact of HIV/AID& €amilies and
children

2007 Revision of UNDAF to reflect the changes thatehtaken place since 2005

*The planned GOA allocation for AIDS in 2005 was1$3 million but the eventual budget allocation was
reduced to $7.7 million.

Why the revision of UNDAF

In late 2007 the UN system in Angola organizedwaesg of the UNDAF as it had proved to
be an unwieldy tool that was out of tune with tloeirry’s reality. The main problems with
the original UNDAF were:

* Flawed factual basis for much of the analysis

e Overambitious targets and forecasts of donor dounions

» Little or no GOA ownership in defining priorities

* Ignored UN programme formulation guidelines. Indteddesigning agency
programmes to match overall agreed objectives agepat forward their ongoing
activities and identified objectives that fit them;

» Agencies still in a transition phase from confietlergency to development

» Little consideration of the required rights baspgraach

* No strategic prioritization and uneven detail asragencies

» Limited consistency and coherence in the matrix

As regards the Monitoring and Evaluation system:

3 UNDAP and 20 country programme outcomes withxaegsive number of
indicators, uneven levels of detail and virtualtylmaseline data;

* Means of verification were too passive, primarijeacy or government reports,
and ignored the fact that GOA was unable to prodlieeequired data

» Generic risks and assumptions

The UNDAF document was never formally signed byhaitthe government or the UN

agencies and was never actually used as a stragiagicing and monitoring tool. The revised
Results Matrix process reduced the number of Outésoand Outputs and reformulated the
outputs to make them more realistic, specific awitorable.

Some aspects of the NSISRA document reflected ainshortcomings, in particular the
absence of an appropriate M and E system.

By 2006 there were CATVs in all provinces, and P$&tvices /ARV treatment in all
provincial capitals.
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Table 4: CATV, PCTV and ARVT activities identified by the RAAP (February 2006)

CATV* PCTV ARVT
Feb 06 18 11 9
9 Luanda
3 Cunene 6 Luanda 6 Luanda
1 Huila 1 Cunene 1 Cunene
1 Huila 1 Huila
1 Uige
2 Huambo 1 Uige 1 Cabinda
1 Benguela 1 Malanje
1 Bie 1 Cabinda
2004 -4
2005 -7
Oct 2006 All 18 provinces All 18 provincial capgd 8+ All 18 provincial capitals 18

The RAAF also mentions 35 CATVs in 6 provinces ebR2006, most of which established
and run by national and international NGOs the dacecasional stockouts of medical
supplies and no national policy on their dissemamaand sustainability.
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ANNEX 3: NORWAY-SWEDEN JOINT HIV PROJECT
MONITORING SHEET - SUMMARY

Activities 2005/2006 | 2007 2008 TOTAL used as of balance
(USD) 31/12/08

Policy Development and Institutional Capacity Building

Technical support for policy, procedures, planning, and 120 000 105 000 110 000 335 000 437 720 -102 720
guidelines

National HIV Seminar and Youth Forum/Youth Reviews 150 000 150 000 0 300 000 6 957 293 043
Planning (provincial and national) and training with 45 000 35 000 35 000 115 000 25 000 90 000
institutional partners and stakeholders

Subtotal 315 000 290 000 145 000 750 000 469 677 280 323
HIV Prevention through Schools and Communities 0

HIV campaigns in schools- educational materials, training 250 000 100 000 60 000 410 000 269 612 140 389
Materials, equipment, and training for School HIV clubs/Out | 330 000 300 000 300 000 930 000 508 694 421 306
of School Youth — youth magazines, radio programs

Supplies, training, and communication materials for Out-of- 680 000 380 000 410 000 1470000 |1887 401 -417 401
School Community Model

Subtotal 1260000 | 780 000 770 000 2810000 |2 665707 144 293
Orphans and other Vulnerable Children 0
Situtation assessment of OVCs 20 000 0 0
Subtotal 20 000 0 0 20 000 0 20 000
Clinical and Outreach Services 0
Creation and Expansion of Services and Facilities 400 000 210 000 220 000 830 000 817 013 12 987
Supplies (drugs, safe delivery kits, micronutrients, etc) for 270 000 280 000 290 000 1105000 |588137 516 863
PMTCT

Supplies for VCT and STI services 535 000 105 000 110 000 410 000 101 526 308 474
Training 60 000 45 000 50 000 155 000 103 064 51 936
Subtotal 1190000 640 000 670 000 2500000 |1609 740 890 260
Monitoring and Evaluation 0
Post-campaign Assessments 35 000 35 000 5128 29 872
Household health survey (HIV Module) 80 000 80 000 0 80 000
End of Project KABP survey 130 000 130 000 0 130 000
Subtotal 115 000 0 130 000 245 000 5128 239 872
Field Implementation and Operations 0

Field Implementation and Operations 293 694 182 793 177 793 654 280 778 323 -124 043
Subtotal 293 694 182 793 177 793 654 280 778 323 -124 043
Programmable Total 3193 1892793 [1892793 |6979280 |5528575 1450 705

6941 892

Recovery Cost* 351 306 208 207 208 207 767 721 486 403 281 318
TOTAL 3545000 |2101000 |2101000 |7747001 |6014978 1732023
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ANNEX 4: SUMMARY OF THE NATIONAL
STRATEGIC PLAN 2007-2010

Component 1: Management and Institution Building

General Objective 1:
To build national response capacity in the fight aginst the HIV and
AIDS epidemic

Specific Objective 1.1

To strengthen the National Commission, Provincial @mmittees for the Fight
against AIDS and the National Institute for the Fidgit against AIDS in order to
expand actions in the political sphere and mobilizéinancial resources to fight the
HIV and AIDS epidemic at various levels.

Subcomponent 1.1 Strengthening National Commis§toovincial Commitees, INLS

» Strengthen and regulate the national and providd@S Commissions and make the
provincial commissions operational

e Create conditions for INLS to become operational

* Revision and implementation of national and prokhoperational plans

e Strengthening the technical capacity of INLS thitotgmporary contracts

< Improving the coordination of interventions atlallels

* Promoting the inclusion of HIV and AIDS in all (pliand private) sector interventions

Specific Objective 1.2

To mobilize the government, civil society, public ad private companies, in
particular petrol and diamond companies, to increas the inclusion of HIV and
AIDS in their interventions.

Subcomponent 1.2 Articulation with civil society
e Strengthening partnerships with NGOs at nationdlovincial level
* Strengthening the organizational capacity and mespof civil society

Specific Objective 1.3:

To strengthen the epidemiological and HIV and AIDSbehavioural surveillance

system

« Improvements to the data collection system andldieof inter-provincial and
national information (incidence of cases)

» Strengthening and expanding sentinel surveillarfi¢é\d and STI

Specific Objective 1.4:

To monitor and evaluate the national response to M and AIDS

» Establishment of the national monitoring and eviauaunit in the INLS

* Creation of an M&I information system with an intated flow to the
epidemiological surveillance information system.

* Integration and dissemination of M&E in the epidelogical bulletin information
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Component 2: Promotion and Prevention

General objective 2: To reduce the spread of the IM epidemic

Specific objective 2.1

To promote changes in risk behaviour, attitudes angbractices in the sexually active
population between 15 and 14 nine years of age

Sub-Component 2.1 Vulnerable Populations and Ietdgren Target

e Strengthening national and provincial preventiviéons

« Intensifying social mobilization and preventionians for STI, HIV and AIDS with massive
interventions

» Institutionalisation of the fight against AIDS irovk places

* Promoting the involvement of churches in the figbainst STI, HIV and AIDS

» Development of preventive actions for specific absegments

* Integration in the formal and informal educatiosteyn of content on preventing the
transmission STI, HIV and AIDS in family life, seaduand reproductive health

« Development of preventive actions to for the vudide populations defined in the strategic
plan

Sub-Component 2.2 Educational campaign and material
* Developments of IEC campaigns and material foretapgpulations

Sub-component 2.3 Promoting the use of condoms
» Acquisition of male and female condoms, organizatibdistribution logistics and
coordination of distribution activities with oth@stitutions

Sub-Component 2.4 Counselling and Voluntary HIstitey
« Development of Counselling and Voluntary Testinggrams

* Expansion of CVT centres in 59 priority municipiali

Specific objective 2.2:

To establish a concrete system of legislation andorms on HIV and AIDS and
guarantee respect for the human rights of people fected with and affected by HIV
and AIDS.

Subcomponent 2.5 Stigma and discrimination

» evaluation of the impact of the law on AIDS

e guaranteeing respect for the rights of the HIV #spe in work environments

» reduction of stigma and discrimination

Specific objective 2.3: Strengthening the nationahaemotherapy and biosafety
system

Subcomponent 2.6 safe blood

« strengthen control over blood for transfusions @it derivatives at national level
Subcomponent 2.7 bio-security

e prevention of the blood transmission of HIV throwgtarp instruments

Specific Objective 2.4 Reduce the HIV vertical trasmission rate and offer care for
HIV+ pregnant women

Subcomponent 2.8 Vertical HIV Transmission

* Increase ARV coverage in antenatal services
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¢ Improve access to ARV in all CPN units

* Guarantee ATV in delivery rooms

» Expansion of assistance to HIV+ pregnant women

» Guarantee access to drugs for the PTV protocol

* Reduction in vertical transmission through the reatimilk

Component 3: Assistance

General Objective: To mitigate the socio and econoia impact of HIV
and AIDS on the individual, the family and the comnunity

Specific Objective 3.1/3.2

To promote integral care for people living with HIV and AIDS: psycho social
support, medical treatment and drugs

Subcomponent 3.1 Access to ARV and drugs for oppastics infections (I0) for adults,
adolescents and children

* Promotion of access to ARV and drugs for opportimiafections (Ol) for
adults, adolescents and children

* Preparation of protocols and care flows

* Organization of the service network (decentraliaad hierarchical)

« Training health professionals in the clinical treaht of PLWA

» Creation of adherence groups and mutual suppouipgro

» Creation of capacity for palliative care in healttits

* Monitoring and treatment of adverse effects

» Treatment of other relevant co-infections in thgioa (hepatitis).

» Attention for victims of sexual violence

* Monitoring resistance to ARV (research projects)

Subcomponent 3.2 TB/HIV co-infections

* Development and implementation of prevention sgiateand approach to
TB/HIV co-infection
» Surveillance of HIV prevalence among TB patients

Specific objective 3.3:
Strengthen the national network of laboratories forSTI/HIV and AIDS

Subcomponent 3.3 laboratories
« Develop the referral laboratory network for thegiasis and follow-up of
HIV and opportunistic infections
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Specific Objective 3.4 Reduce sexually transmittexhfections (STI)

Subcomponent 3.4 STI
e Syndrome Treatment of STI

Component 4: care and support

General Objective: To mitigate the socio-economiampact of HIV and
AIDS on the individual, family and community

Specific objective 4.1

To develop and implant a policy of social protectio for children affected by AIDS
based on the Convention on the Rights of the Childnd national policy

Subcomponent 4 .1: Orphans and children affectedlbD$

» Identification of orphans through a retrospectivevey of information on
consultations.

« Inclusion of social protection mechanisms for ctaldaffected by AIDS in
national policy based on the Convention on the Riglithe Child

e Study on the preventing and reducing the socialeatomic impact of HIV
and AIDS on families and children.

* Mobilization of the private sector on social respibility in supporting
PLWA;

Specific objective 4.2:

To mobilize public and private partners for the implementation of projects that care
for and support PLWA

Sub-component 4.2 People Living with HIV and AIDS

e care and support for people living with AIDS throudeir inclusion in health
care services and civil society organization's.
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Summary Budget 2007-2010

USD million
Component 2007 2008 2009 2010 Total
1. Strengthening Management 2.2 5.4 4.1 5.8 17.5
2. Promotion and Prevention 21.0 15.2 22.0 13/5 6 71.
3. Assistance 13.8 20.8 30.0 42 .4 107)1
4. Care and Support 1.3 1.9 2.8 4.9 11.0
Total 38.2 43.4 59.0 66.6 207.2
Source of Resources by Component
USD million
Gov. Global World Other Total
budget | Fund Bank
1. Strengthening Management 9.0 6.4 1.9 175
2. Promotion and Prevention 43.9 18.1 8.8 0.75 71.6
3. Assistance 60.7 45.6 0.5 0.30 107/1
4. Care and Support 4.6 4.8 1.6 1.0 10.9
Total 118.4 74.9 12.9 1.0 207.2
Summary of Targets for Universal Access
1. Strengthening Management
Indicator Current Situation Targets
2008 2010

Provincial committees 3 provinces 18 18
Resources $30 million $38.6 million $61.5 million
Epid. Surveillance 23 referral services 60 stratsges 82 sites
Sentinel sites  for 26 35 44
pregnant women
M&E system Plan System implemented  ?? of analysed

incorporation intg

management
22/04/2008
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2. Promotion and Prevention

Indicator

Current Situation

Tar

ets

2008

2010

Vulnerable population

20 projects, 59 mun

IC.

4@jgxts, 80 munic,

Condoms

30 million male

28,000 female

40 million male

60,000 female

76 million male

100,000 female

=

=

—

HIV diagnosis 70% blood tested fprl00% blood tested far100% blood tested fg
HIV, syphilis, | HIV, syphilis, | HIV, syphilis,
hepatitis B hepatitis B+C, malaria hepatitis B+C, malaria

Prevention vertical 16.3% 1,427 women 40% 5,234 women 70% 9,158 wome

transmission

PTV control ANS 37 of 1445 ANS 75% ANS 100% ANS

ANS Antenatal service

3. Assistance

Indicator Current Situation Targets
2008 2010
PLWA monitored 11,000
Access to ARV 6.6% (7,859 PLWA) 20% (25,000 PLWAH0% (60,000 people)
100% of PLWA
identified 100% PLWA
identified

PLWA assistance 23 services 82 services in 599 services in 5

services municipalities municipalities

ARVT for children| 778 exposed childrenj] 100% of childred00% of children

living with HIV diagnosed diagnosed

4. Care and support

Indicator Current Situation Targets
2008 2010
Care + support for 64,000 orphans negd,190 children 35,369 children (55%

AIDS orphans

support (in a univers
of 160,000 orphans)

5(12.7%)

PLWA services acting
with NGOs to provide

) 5 services

60 (73% of servic
with partnerships)

care and support

403 (85% of service
with partnerships

1"
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ANNEX 5: LIST OF

IDENTIFIED BY THE REVIEW TEAM

IRHA PROJECTS/ACTIVITIES

Title,
Period

Agency

Intended
Beneficiaries

Activities

Budget (rounded)
and budget items

Mass Campaigns

Awareness Campaign in
Schools 2005

Min Education
HIV/AIDS

Prep March-Sept 2004
campaign

Sept.- December

10 months

689 trainers
9,000 teachers
trained

614,300 pupils +
staff in 855
schools
journalists

Education material —
books, posters, manuals
Teacher training
Supervision/monitoring
classrooms
Communication

Media events

Expansion ATV demand

Budget ?

See activities

Youth in Free Time

Min.  Youth +Sport,
RNP+ NGOs

BBC World Service Trust

June 2006-August 2007
15 months?

3 million people
42 radio
producers

40 DJs in
workshops
2,500 youth
theatre activities
53,000 around
Afrobasket
5,000 AIDS Day
music festival
5,000 youth
handball
tournament

Production/ dissemination Budget ?

IEC materials;
Mobilisation potential
partners

Cap. building study visits
Activities +
commemorative events
Travel promote network
Music festival
Afrobasket activities
Strengthening RNP+
RNP+ travel to Brazil
Youth meeting Luanda

See activities
* consultancies

Clinical and Outreach Services

Prevention
ITSHIV/AIDS
infections Benguela
Medicos
Mundo/DPS

do

12 months

5,000 antenatal
consultation

400 HIV +
pregnant women
Training 10
traditional
midwives,
laboratory staff;

Operation CATVs
services
Training/refresher course
2 PMTCT services

IEC activities

Data collection +
treatment

Training counsellors,

Budget: $598,000

* 1 fixed, 1 mobile
5 CATV + radio

e Medical supplies

* |EC materials

¢ 1 4x4 vehicle

*  Salaries/subsidies

Control HIV Ombandja,

Staff trained

2 fixed, 1 mobile CATV

Budget: $223,000

Namakunde, Cunene Tested 4,742 men 4 « 3 PMTCT centres » Salaries
CUAMM 7297 women (1372. |EC and lectures « Medical Supplies
12 months pregnant) Aug 051. Data collection and «  Vehicle
Result of visits to| April 06 treatment «  Equipment
province + decision tg Pregnant women «  Medical Supplies
support Provincial Plan | tested 1057 e Travel

© AVT:921 « 3 CATV centres
Prevention 61 CATV « Expansion/strengthening 5%?%?;}143,000 $82.000
ITSHIV/AIDS pgrso_nnel, _ ATV/I_TS services Salaries/incentives ’
Benguela midwives trained (mobile) «  Vehicle 4x4 + radio
ATMS e 24 activists + Establishment 2 PMTCT |«  Equipment: 2 computers,

* ?pregnantwomen  centres p[]in:er. office equip., 3

. photocoplers
12 months « ? adolescents, IEC_ Adolescents +youth| = 0 oAt
youth  Training/refresher courses.  wedical supplies
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No figures given

Data collection +
treatment

. IEC materials
. Office materials

. travel

Total Control of
Epidemic in Cunene
ADPP

2 years

400,000 educated
100,000
mobilised VCT
40,000 PMTCT
32,000 activists
counselling
400 activists
psycho-social
support

4,000
PLWHIVAIDS
nutrition
education

200 orphan
committees

Baseline survey
Training

Mobilisation population,
clubs, schools,
workplaces

Field libraries

Budget US$795,000

* Salaries
*  Printed material
¢ Uniforms

«  Motorbikes, bikes
« Equipment: digital

camera, furniture
¢ Running costs

DPS Cunene Support
for PTV + Paediatric
Treatment

12 months

No figures

Improve service quality
CPN,ATV,PTV,TARV
including mobile clinic
Training 10 community
assistants, 4 statistical
agents,1 audio-visual
agent

Data collection +
treatment

IEC audio-visual material
for NGOs

Coordination meetings

Budget US$ 96,500

*  Motorbikes + bikes

» Salaries/incentives

e 2 laptops, 2
computers, 3
photocopiers, 1
back projector,
generator, TV,

*  Mobile clinic

* Running costs

Paediatric AIDS Support

Hope: Care + support
for HIV children in
Luanda
AAVIH

14 months

700 children 0-12
years
30 godparents

Training godparents
Home care + psycho-
social support

IEC material production,
distribution

Support child
consultations

US$ 280,000

» Staff salaries

* Vehicle

e Computer, printer,
photocopier, office
furniture

* Running costs

Counselling + Psycho-
social support Luanda
Paediatric hospital

4000 parents
1,000 infected +
non-infected
children

Training activists
Counselling/support
sessions

Home support

US$ 527,000
UNICEF $447,000
CCF $80,000

* |EC material

Christian Children’s 25 trained home * Vehicle (2?)
Fund activists e Furniture, generato
15 months audiovisual,
computer, printer,
photocopier
* Rehabilitation
training centre
* Running costs
22/04/2008
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Life Skills

Life  Skills
Benguela
Caritas

8 months

* see history of support
Phase 3: May-Decembg
2006

Centres

Beneficiaries
Direct: 49,642
Indirect: 24,821
Total: 24,821

erCourse Volunteers
Adolescents + Youth
aged 10-25 in
religious institutions,
HIV+ youth

Direct: 75,000
Indirect: 107,655

Training in 4 learning
centres

Creation youth groups
Youth Councils

Sport + other recreationa
activities

Training trainers -80
teachers in 12 pilot
schools, life skills

Budget: $484.000
UNICEF:

Dept AIDS $342,000
Dept Ed. $101,500
Caritas $41,000
Salaries, Rent
Furniture
Equipment: TV,
video, generator,
laptop, tents,
vehicle

Sport gear
Running costs
Rehab. centre
Printing manual

e Travel
Episcopal Conference Angola Development life skills inside 4
Sao Tome (CEAST) outside the church
National Secretariat Lay Youth . Dissemination/advocacy African Budget
(NSLY) Youth Charter UNICEF $114,455
Phase 1: 9 months Life Skills + $108,000
Voluntarism

Posters, leaflets etc.
Provincial meetings

National Youth Council
19 months?

United Methodist Church
4 months +

Target 60,000

Annual conference

Budget: $69,000

Angola Biblical Union

UNICEF 81,800

12 months ABU $8,000
Lay People for Development *  Youth Observatory UNICEF $75,000
*  Youth + Free Time LPD $40,000

Life Skills

Other projects

I mpact Mitigation
ADRA

12 months

500 families AIDS
affected/infected

Promotion agriculture
Mobilisation HIV-AIDS
Revolving fund
Distribution seeds,
animals, mills
Community shops
Community committees
Protection HIV/AIDS
children + mobilisation
HIV-AIDS
Pedagogical materials

Budget: US$348,500
Salaries
Seeds, tools,
animals, mills,
ploughs, cattle,
goats

Rotating fund
Running costs
Lorry hire

Land cruiser

2 motorbikes

e Literacy work e Equipment:
*  Training Computer + printer,
+  Lobby, advocacy for furniture
communities + Consumables +
+ Promote marketing running costs
Radio against SIDA: | Adolescents + youthe Training Budget: $
Radio Cunene in  Kwanhama and . Production spots e \ehicle
Namacunde + Impact survey « discs
municipalities « Consumables
Life is Sronger than | * 1,200 infected people | »«  workshops No data

AIDS

PLWA

13 months
Srengthening
National Network of

receive counselling,
home care

Cap.building 15 RNPH
nuclei for counselling,
referral, management
mutual aid groups,
home care

conception and training in data
management tools

exchange visits

assistance to nuclei: planning,
counselling

Production IEC material

home and hospital visits
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PLWA? +  Regular lectures

. Disseminate information

Other activities

KAP Survey 2006

Communication
Strategy

Other??

* NB History UNICEF support Phase 1 plus 2 extensions

Phase 1: July 2003-June 2004 $779,449 12 months
1% extension June 2004-Feb 2005 — 9 months

2" extension, March-May 2005- 3 months

Phase 2: July 2005 -April 2006
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ANNEX 6: INTER-SECTOR RESPONSE TO HIV-AIDS
IN ANGOLA SYSTEMATIC PROGRESS REPORT
SUMMARY BASED ON ANNUAL REPORTS AND
INTERVIEWS

1. Policy Development and Institutional Capacity Buildng

1.1 Output: Protocols/guidelines for STI, VCT, ARRMTCT and breast feeding applied
Planned Budget: $750,000

Indicator 1.1.1 Approval, application into regulation and practice of new
protocols and guidelines

UNICEF provided strong input for the National Ségit Plan for the Fight against
HIV/AIDS but not under this programme.

INLS has weak technical-scientific knowledge. Brd&s the most influential programme in
this field, although its inputs are not necessaallyays appropriate for the Angolan context.
UNICEF has provided some initial technical inpubtigh its staff’s participation in UN Joint

Team efforts.

The main UNICEF contributions under the Norway-Seretlnded programme have been:

a) Support for_national guidelines on feeding HIV-eged children
e Seminar to gain consensus around the guidelinesemde validation.
* 40 provincial health practitioners and nutritiosigtained in 2006
» Support for INLS production of infant feeding matsufor primary health care staff,
community health workers

UNICEF organised a meeting with the different agtior present the work, discuss topics
and guidelines and adapting WHO documents on HB@AL

b) In 2007, working group on home-based care guidgled by INLS with support by UN
Joint Programme and UNICEF playing a leading rdldICEF organised meetings with
different actors to present the work, discuss ®pitd guidelines and the adaptation of
WHO documents to the needs of primary health wertkéNICEF is also playing an
advocacy role in on the crucial need for a horiabapproach to primary health care.

* Manual for HBC is being finalised (who by, stillder UNICEF programme?)

c) In 2007 the first national communication strategy
* UNICEF supported INLS coordination efforts and faddh team of consultants and a
working group of various ministries, UN agencies aivil society, including
PLWHA.
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* A consultant subsequently prepared a good pracsat.

The communication strategy is a policy document\aad requested by INLS. The work
was very participatory and greatly improved INLSAZEF communication. Work on the
strategy was also financed by the Global Fund.

Indicator 1.1.2 # health practitioners and midwivedrained in new protocols

a) Training under UNICEF pilot projects:
« CUAMM “Control of HIV Ombandja, Namakunde, Cun&tNICEF $317,000
- 2 midwives and 4 nurses trained in VCT, STI scnegmind treatment, PMTCT
and follow-up of ART.
e ATMS “Prevention ITS, HIV, AIDS Infection in Bengueldtebile CATV” $82,000

- 25 health practitioners trained in universal prg®ons and CBC techniques.

b) Trained by INLS in 2007 with support from other sms: 522 health professionals
e 230 nurses
* 202 medical doctors
* 49 laboratory technicians
e 41 pharmacists

Output: Provincial action plans for combating HIVDS completed and rolled out

Planned Budget: $

Indicator 1.2.1 # provinces that design and approvaction plans

UNICEF’s input was limited to some advocacy andspuee. The 18 provincial plans were
done by INLS probably with Brazilian cooperation.

Output: National seminar for inter-ministerial comsion on HIV/AIDS completed and
each participating ministry with HIV/AIDS Action &h

UNICEF Budget $

Indicator 1.3.1 # of ministries with their action dans completed

Not done. The seminar has not yet been held. THeS INirector has orally requested
UNICEF assistance but its inputs are not yet clElae seminar might be held around March
2008. In the meantime each ministry has gone abaddorepared its own action plan (with
little or no UNICEF involvement).
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Key Results: Women Leaders and market vendorstsatsio gender, self-esteem and
HIV/AIDS issues and acting in their venues to ias® awareness and preventive behaviqgur.

Budget: $80,000?

Indicator 1.4.1 # women vendors trained
Indicator 1.4.2 # women leaders participated in rond table
Indicator 1.4.3 Follow-up action in terms of furthe training and outreach

When the Norway-Sweden programme was prepareddh ¢ Joint Programme was weak
and UNICEF was the leader. But as the Joint Prograrnhas evolved others are taking on a
bigger role. The WB HAMSETT is working with 8 mitigs on HIV in the workplace. There
might be some UNICEF intervention in roll-outs.

In 2007 there was no special campaign on womenaorsnaut discussions have started with
the Ministry of youth and sport about integratihg tyouth in their free time program into the
Ministry is over all young and goal at program. rdigh that program, women vendors and
other marginalized groups will be targeted. Wonvemdors were also identified in the
national communication strategy as a vulnerablegio need of special attention. The end
notched prevention working group of the U. N. jganbgram will half to address this issue in
2008.

2. HIV Prevention through Schools and Communities

2.1 Output: 900,000 out-of-school youth aged 9#i€luding youth in life skills centres
informed about HIV/AIDS and equipped to ragsgareness at community level.
Budget: $350,000

Indicator 2.1.1 # of youth active in HIV and educabnal activities in life skills centres

Through six church and civil society organizatiomsre than 50,000 youth in all 18 provinces
were reached by life skills education (on HIV/AID§nder, sexuality, human rights and
communication skills) in 2007 through NSC basegbeear education methods.

Between 2005 and 2007 UNICEF helped Caritas Beagieeleach over 100,000 youth, in
particular in the four municipalities where theywlacentres (Benguela, Lobito, Ganda and
Cubal). The manual developed by Caritas has seasea basis for other FBOs and NGOs
now involved in LSE.

Caritas has been receiving UNICEF support sincg 2003, divided as follows:

e July 2003-June 2004 12 months roughly $780,000.
+ 1%extension March-May 2005. 3 months
« 2" extension July 2005-April 2006

Under the Norway-Sweden Fund $474,000
» Caritas Life Skills Centres Benguela Phase 3: Magdinber 2006 (9 months)
Indicator 2.1.2 # out-of school youth reached

Indicator 2.1.3 # youth involved who can state thre ways to avoid HIV transmission
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In 2006 a KAPB study showed that 25.7% of unemplogeen and 44.2% of unemployed
women in six provinces were able to identify thvemys of avoiding HIV transmission. The
Global Fund will finance another nationwide KABRdy in 2008.

UNICEF's prevention interventions have been implae@ mainly with the Ministries of
Education, Youth and Sport, INLS and civil sociesganisations and this has increased
young people’s knowledge of HIV/AIDS issues. Thetegy has been to move away from
the simplified ABC of prevention and inform themoalb HIV/AIDS, getting tested and
fighting stigma and discrimination.

The contribution financed by the Norway-Sweden progne was the project:
« “HIV/AIDS and Youth in their Free Time” 15 montharle 2006-August 2007.
There may have been other sources of funds.

In 2006 the Youth in their Free Time programme kbynthe Ministry of Youth and Sport
reached almost 500,000 adolescents through laae swents such as a music festival, the
launch of a Youth in Free Time campaign, and an/AIMS awareness CD. In 2007 almost
150,000 youth were reached through the programrmtegtes and events (e.g. Afrobasket
and December 1 HIV/AIDS Day). In 2007 most of thaiaties implemented were in the
provinces, resulting in a larger geographical targe

Indicator 2.1.4 # radio programmes produced and trasmitted
Indicator 2.1.5 # provinces with youth-aimed radigorogrammes

23 radio networks throughout the country broad@astaily HIV/AIDS program and the
edutainment show Teste Viju containing question$ amswers on HIV/AIDS. UNICEF has
also supported the youth show Mo’Kamba, with 2 x#Bute shows a week produced by the
BBC World Service Trust. Under the Youth in thEnee Time campaign, in 2006 36 radio
producers were trained and equipped and in 200y dhemade an effort to improve their
programming on HIV/AIDS. There are also child tal@¢madio programs with HIV/AIDS as a
key theme. Following GoAs acceptance of the 1eatments for children the Ministry of
Social Communication assumed responsibility forghegram during the 2007 child to child
radio workshop. The Dcommitment was to reinforce the role of the medigture and
education in child development. As of 2008 thegpaonme will be coordinated by the
Journalist Training Centre in collaboration witke thngola national radio, MCS and UNICEF.

Support under the Norway-Sweden Programme:

* “Radio against AIDS: Radio Cunene” The support cosgal training, equipment, a
vehicle and some materials to improve its capaoifyroduce HIV/AIDS youth
programs.
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Output 2.2: 600,000 children aged 9-16 and 1.5ignilprimary school children educate
about STI and HIV/AIDS and about 60,000 acting dscation agents through HIV/AIDS
youth clubs and theatre groups.
Budget: $630,000

NB The problem here is that much of this appealsie been done befoldRA programme
started.

Indicator 2.2.1 # school students reached with matials and participated in curriculum

In 2005-2006 some 700,000 booklets on gender and whre produced and distributed
among students through HIV/AIDS and gender clubschols.

In 2007, some 18,000 booklets on HIV/AIDS and sé®ua800,000 leaflets on condom use
and 300,000 leaflets on getting tested were prinfdeey will be distributed in 2008.

Indicator 2.2.2 # children and youth actively partcipating in HIV/AIDS youth clubs

At the end of 2006 there were 471 clubs in seconsenools, with an estimated [no new date
to collection in 2007] 16,000 student participarits.order to support the HIV/AIDS and
gender clubs, training sessions on gender and HD&Awere held in seven provinces in
2007 reaching over 1000 young people.

Indicator 2.2.3 # of children/youth participating in HIV/AIDS theatre competitions

National festivals in all provinces in 2005 and @0@vith all most 10,000 participants,

reached about 400,000 youth. In 2007 provincialimaad dance festivals were held in six
provinces to mark international HIV/AIDS Day, 1 [Resber 2007, reaching an estimated
2000 schoolchildren.

Indicator 2.2.4 # schools or clubs with student-maslmagazines

In 2007, materials were bought and an ethical admeloped. In 2008 magazines will start
production in two municipalities each in three elifint provinces.

Indicator 2.2.5 # youth involved who can state thre ways to avoid HIV transmission

Output 2.3: 9,500 teachers trained and equippé€atch STI and HIV/AIDS curriculum and
facilitate participatory dialogue with youth
Budget: $ 1,060,000

Indicator 2.3.1 # teachers trained and received cuiculum

In 2005 UNICEF supported training on HIV/AIDS for984 teachers and provided 9,500
teachers manuals. In 2006 UNICEF supported theugtah and distribution of 700,000
manuals for students on HIV and gendi. Again before IHRA started

In 2007 UNICEF trained 300 teachers from seven ipp®s in two week-long training
sessions on HIV/AIDS and gender through peer edutahethods. The 15 trainers were
trained by UNICEF in Luanda. There were also twordmation seminars looking at the
creation and implementation of the MoE HIV/AIDSat&gy. The first seminar was held in
June and supported by UNICEF; the second d onesedber was supported by the World
Bank HAMSET programme.

The Norway-Sweden contribution was as follows:

» Caritas Life Skills Benguela
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3. Orphans and Other Vulnerable Children

Key Result 3.1: Situation Assessment completed applicable to designing policies and
action plans on OVCs affected by HIV/AIDS

Budget: $20,000

Indicator 3.1.1 Situation Assessment completed

A situation analysis conducted through the Rapide&sment, Analysis and Action Planning
process was completed in early 2006, financed ey DiID contribution to UNICEF.
Integrated national action plans and their respediudgets have been developed by an inter-
ministerial commission and approved by the CounicMinisters.

UNICEF is support a mapping exercise by the ProainOffice for Social Assistance and
Reintegration to identify OVCs in three municipia#t in Cunene province. It has identified
11,609 vulnerable children comprising 4,414 orphainshom 2,439 are HIV/AIDS orphans.

Indicator 3.1.2 Policy, approved, applied and fungbnal ensuring access to necessary
protection and services to OVCs affected or infecteby HIV/AIDS.

In November 2007 UNICEF supported an OVC M&E worgstattended by 30 MINARS
officials from eight provinces. Work is proceediog the developments of an OVC M&E.
framework

As the result of this support the government isettgying an OVC national response that
includes the conclusion of the OVC national plaracfion arising from the RAAP and the
expansion of OVC mapping and identification to ks six provinces. The aim is to pilot
methodologies, strategies, programs and measugds ctiuld provide the basis for an
improved social protection framework in Angola.

NB Unclear what, if anything, funded b y IRHA
4. Clinical and Outreach Services

Output 4.1: Functional, equipped PMTCT/STI/VCT/ARérvices established in 4 target
provinces and mobile outreach services createdcamdring rural areas; health promoters
encouraging pregnant women and youth to get testing

Budget: $ 610,000

Indicator 4.1.1 # municipal VCT/ARV centres establshed

With UNICEF technical support the INLS is rollingitoVCT services throughout the country.
In the first semester of 2007, 43 new VCT sitesab®® operation on, increasing the total to
126 centres nationwide. Given the lack of infrastiure, UNICEF has provided it fully
equipped containers to add VCT activities in thee¢hmunicipalities (2 in Kuando Kubango
and 1 in Moxico.) They are linked to mobile cligito ensure follow-up, care and treatment
for clients screened for HIV+. In 2007 UNICEF aldonated laboratories kicks, equipment,
STI drugs and if the health clinic supplies to NeS.
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Indicator 4.1.2 #mobile VCT/ARV services functionirg
Indicator 4.1.3 % municipalities covered by mobileVCT/ARV services

UNICEF has supported 2 VCT mobile services prejodsnated to the INLS IN Benguela

and Cunene. The clinics are provided in STI, VR&haviour change and social mobilization
services in areas are from health facilities. gkIBenguela’s nine municipalities are covered
by mobile VCT services [547 people tested from NMaypecember 2000 7], and five of the
six municipalities in Cunene are also covered [B&#@people tested in 2007].

In 2007 UNICEF donated 3 mobile clinics (Moxico, awlo Kubango and Lunda Sul] to
provide comprehensive services [ANC, PMTCT, HIVeand treatment] in 6 fixed VCT
services in six municipalities. This is a pilotasegy adopted by INLS to address the lack of
technical and human resources.

Norway/Sweden IRHA programme supports the followpngjects:

¢ Medicos Mundo
 CCF

« ADPP

e DPS Cunene

» Uige equipment?

Indicator 4.1.4 # youth and pregnant women gettingTI testing

In order to promote increased uptake of STI testmy/CT and ANC services UNICEF

introduced this activity in the projects it is soppsitting as part of the mobile clinics in
Cunene and Benguela and the Cuamm project in CuBste@een May and December 2007
Benguela’s mobile clinic screened positive and té@ald9 people. In Chiulo hospital
(Cunene) syphilis and hepatitise B are system#ticareened during ANC and 669 tested
positive and were treated in 2007.

Output 4.2: At least 70% of all HIV+ pregnant womget PMTCT treatment and post-
partum support for ARV and nutrition assistance
Budget $ 815,000

Indicator 4.2.1 % coverage of pregnant women accasg VCT services in all
municipalities

From January to September 2007 58,611 pregnant waoeessed HIV testing in Angola
through ANC. In Cunene province to thousands 8&gmant women were counselled and
tested during the period January to November 20@hch is 9.8% of the 28,808 seat
pregnant women in the period. 145 were HIV positimd 66 of them [45.5%] were enrolled
in PMCCT.

Norway/Sweden IRHA funded contribution:

« CUAMM Cunene, tested 1237 pregnant women with tB&{TV-positive women
enrolled

* ATMS Benguela tested 181 pregnant women duringéned May -- December
2007.

Indicator 4.2.2 # of municipal PMTCT centres estabshed

Between 2004 and July 2007 the number of servimsss from from two to 48 PMTCT and 50
ART services. UNICEF has contributed laboratonmegerials, ARVS and at the health clinic
consumables. It IS also providing donations indkio improve the quality of ANC and

maternity services as pops of the integration ofRNL services.
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In 2007 UNICEF organized a workshop for full prasénsays to analyze the quality of
PMCCC and ART services and to prepare my crow pravement plans. Supported by
UNICEF Khomeini province has begun to implement thiero plan particularly for the
award the nation, supervision, monitoring and peeiew meetings.

Indicator 4.2.3 % of mobile PMTCT services functionng

Three mobile clinics were donated to INLS in 2007enhsure PMCTC and ARV outreach
services in six new municipalities in three proesc The clinics are provided being
comprehensive referral services to ensure preventibagnostic and care for various
complicated Obstet obstetric and infectious diseasgduding PMCCC and THEY are see, in
municipalities that do not have the permanent dscto

Output 4.3: Midwives and health technicians trainedHIV/AIDS and given technical
training in performing PMTCT, VCT, STl and ARV des.

Budget: $300,000

Indicator 4.3.1 # traditional midwives and other practitioners trained and supplied with
safe delivery kits.

Norway/Sweden IRHA funded contribution is suppagtin

e Christian Children's Fund “Counselling and psycboa support to the Luanda
paediatric hospital.

In 2007 the first group of thirty CWA, including PIA, was trained and work started
on the follow-up of Sauget Co. all all 1000 HIV fio® children on the care and
treatment in Bernadino hospital [referral hospital pediatric AIDS in Angola. This

is a pilot experiment that will be replicated awdlsed up at national level in 2008.

» ADPP CBC project “Total control of the epidemicGunene”

In 2007 200 activists in 4 municipalities were ied and they mobilize 12,296 people
for VCT testing and 7200 421 pregnant women for AN PMTCT services.

e The CUAMM “Control of HIV in Ombandja, Namakundeda@unene” project
trained 13 traditional midwives to promote VCT &dTCT among pregnant women.
* The ATMS “Prevention of ITS, HIV, AIDS in Benguel@toject trained to see
traditional midwives and 35 activists.

(Under the accelerated child survival and develapnstrategy promoted by UNICEF, the
community approach to HIV prevention, PMCTC, ar8iCGHwithin the community and IMCI
are being promoted in six pilot provinces.(Luan@anene, Huila, Moxico, Bie and Uige).

Indicator 4.3.2 % pregnant women that get tested fioSTI and HIV
Not reported

5. Information, Education and Communication

Output 5.1: Clinical and community based informatioaterials produced and distributed to
every health facility and outreach health services.
Budget:

Indicator 5.1.1 # facilities/institutions receivingmaterials
UNICEF provided technical support for the designpobtocols, guidelines and training
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materials for community health workers (CHW).

Under the ACDS programme, HIV/AIDS training and gog materials have been prepared
for inclusion in manuals on the Integrated managenoé childhood illness [c-IMCI). A
manual for CHW explaining PMTCT to HIV positive pats has been prepare and is ready to
be printed.

o

Key Result 5.2: One million people informed aboulHAIDS reached through printe
materials
Budget:

Indicator 5.2.1 # HIV materials disseminated
Indicator 5.2.2 # people reached with materials

Indicator 5.3.1 # teachers, school HIV/AIDS clubs,health facilities, midwives,
community and religious leaders that received edud@nal/information materials

The Sweden-Norway programme supported two Goverhmitiatives®:

* “HIV/AIDS Youth in Free Time” programme of the Mstry of Youth and
Sport;
» “AIDS Awareness in Schools” of the Ministry of Ecimon.

By December 2007 this support had included theymrtooin and distribution of:

e 2005-2006: 700,000 booklets on gender and HIVrathed an estimated 3 million
students and others through them. (2005-2006)

e 2006-2007: 30,000 posters; 50,000 T-shirts; 100@alemats and coasters; 16,500
hats; 15,000 bandannas; 5000 pins and 5000 CDs Dpdember 2007. Ninety per
cent of the material was distributed to young pedptough various events.

e 2006-2007 A further 50,000 brochures and leafleteevdistributed through schools
and NGOs, and some 1.5 million booklets, brocharesleaflets on gender and
HIV/AIDS were distributed throughout the country.

It is estimated that this material reached arou@@d,@O0 youth in 2007, and that some 2
million people have been reached since 2006 thrdwglith facilities, schools, youth centres
and on festive or commemorative occasions such as:

* World AIDS day, 1 December e.g. music and theasé\fals

» Afrobasket — the African basketball championshigelsl iin Angola in 2007, with the
involvement of 50,000 young people

* The African Cup football event, held in Ghana eanl2008

Other projects that have contributed to the diseation of information are:

» Life Skills courses provided through youth club$yFAIDS clubs in schools and
among faith-based organisations, covered by theviolg projects:
- Caritas “Life Skills Centres” that began with UNIEEBupport in 2003 and was
subsequently rolled out to other organisations
- National Youth Council;
- Lay People for Development;
- Angolan Bible Union;
- United Methodist Church

29 possibly also support by other donors
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- National Secretariat of Pastoral Youth;

* Behaviour change through ADDP “Total Control of Egdemic in Cunene” that
includes awareness raising initiatives in denselyuytated areas along the border with
Namibia, targeting in particular prevention andurdéry testing for young people and
pregnant women;

» Similar behaviour change work by the CUAMM and ATM®jects

Output 5.3: 75% of the Angolan population infornadzbut HIV/AIDS through mass media
Budget:

Indicator 5.3.2 # aware of radio spots
Indicator 5.3.3 # viewed television spots
Indicator 5.3.4 # radio and television programmes

UNICEF has supported a number of media activitied have received occasional financial
assistance from Norway-Sweden funds, includingadiaand TV spots linked to the African
Cup (reaching an estimated 47% of the populatiamhers linked to Afrobasket, an
edutainment “Teste Viju” quiz show on HIV/AIDS ait®n 23 radio channels, live broadcast
of the AIDS day music festival.

Ouput 5.4: Youth radio programmes produced anddmast in every province.

Indicator 5.4.1 # provincial youth radio programmes

UNICEF’'s media initiatives have included the promot of a youth to youth radio
programmes (launched in Cunene province with UNIEBRN funds in 2005, by the end of
2007 it covered 9 of the country’'s 18 provincesjttare provided with materials for their
programmes. The contribution of the Norway-Sweplegramme has been mainly:

» Assistance for the Cunene radio station (trainangghicle, equipment and regular
supervision visits) to improve its HIV/AIDS content
» Some equipment for the Uige station

Indicator 5.4.2 # provinces broadcasting programmesegularly
No information
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Attachment with breakdown of expenditure

1. Policy Development and Institutional Capacity Buding

Line 01 Technical support for policy, procedurdanping and guidelines
USD 335,000 planned

Activity Expenditure Itemised
Activity Total Detall
MCH Specialist 107,000 (amount requisitioned)
nutrition seminar 24,500 (validation national guidelines for HIV/AIDS+ children)
International travel 54,320 10,802 Addis Abeba International Conference

24,185 Toronto HIV AIDS World Conference
5,699 Kigali HIV AIDS implementation meeting

1,303 Mozambique workshop on OVC capacity building (M&E)
Mombassa training Human Rights approach to
3,681 programming

3,650 registration fee for conference training

exchange of experiences/strengthen relations
5,000 RNP+Angola and xxx
54,320
Communication strategy 78,200 5,351 consultation with parties

656 consultation with parties
656 consultation with parties
609 consultation with parties
834  consultation with parties
4,694 complement work consultant/review docs. + discussion
11,400 complement work consultant/review docs. + discussion
54,000
78,200
Work in Uige 10,142 240 mission Uige
240 mission Uige
500 mission Uige
500 Mission Uige
662 Driver

2,142  mission on decentralisation of NSP Uige
ANC/PMTCT/paedeatric AIDS servuces and micro plan to
8,000 improve it

10,142 Uige Total

Payroll/Salaries 162,638 96,936 IMIS Reprod Officer
15,000 IMIS Proj.Officer HIV AIDS
50,702 IMIS Bolanzi

162,638
Misc 505 415  Afrobasket follow-up work
90 accompany DFID mission Cunene
505

TOTAL 437,305
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Line 02 National HIV Seminar and Youth Forum-Yolbview
USD 30, 000 planned

Activity USD
Facilitation ANASO training in project cyrcle 963
Seminar on project cycle Cunene 4,950
Meeting with DPS 456
INLS-DPS workshop to discuss and approve activitiesexpand + increase
accessibility + quality of ANC services 588
6957

Line 03 Planning (provincial and national), traimiwith institutional partners + stakeholders
USD 115,000 planned

Activity Amount (USD)

Funds advance, primary prevention seminar in |tBgD00
academic system

HIV/AIDS seminar of Lusophone countries, FE$AR0,000
organised

Total 25,000

2. HIV Prevention through schools and communities
Line 04 HIV campaigns in schools, education makgriaaining

Activity Amount Detall
National Teachers/School directors HIV training  2%8 148,243
95,265
11,653
255,161
Training HIV national trainers 6,716
Development + correction HIV training manual 3,000
Printing HIV teaching materials 4,735
Total 269,612
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Line 05 Materials equipment training HIV clubs, ylommagazine, radio programme

(USD 410,000 planned)

Activity
Africa Cup

Dance and Music competition

Music Festival for the Young
Training trainers participatory theatre
Radio Cunene

Other

Youth Free Time Project

Paul Gasol visit
HIV Schools Campaign
Best Practice study

Training youth clubs

Payroll-Salaries

Photo report ANASO festival
Meeting working group sport
TOTAL

22/04/2008

Expenditure

Total Detail
3,678 2,358
1,320
3,678
40,000 5,250
4,000
5,250
10,000
3,250
3,250
9,000
40,000
30,000
2,332
4,467 700
1,667
2,100
4,467
74,946 8,854
19,124
46,968
74,946
123,500 10,500
113,000
123,500
6,722
9,789 558
9,229
9,787
146,816
50,904
87,896
7,400
618
146,818
61,353
2,620
4,571
506,223

74

Itemised

Nairobi planning meeting
radio-tv spots

sensitisation Lunda Norte
sensitisation Cunene
sensitisation Moxico
sensitisation Uige
sensitisation Lunda Sul
sensitisation Cabinda
sensitisation Malanje

decoration Cunene car
disks for Cunene
training communication tech. Ondjiva

Capacity building daily infant radio
IT equipment provincial radios
Toyota HIV radio + DPS Lunda Norte

t shirts
t shirts curte vida

accompany Melody visit
study + training trainers youth clubs

peer educators
training peer educators 7 provinces
training peer educators

Asst Project Officer AIDS



Line 06 Supplies, Training and Communication materior out of school community model
(USD 1,470,000 planned)

Expenditiure

Activity Itemised %
Total Detail
Payroll salaries 201,008 45,000 Prog specialist 11%
25,813 APO Prog. Com
15,313 Asst Prog Comm
25,856 APO
14,767 Prog Assist
74,259  Ass Pr Comm Off
201,008
Life skills 286,089 15%
Caritas Project 193,758 CAG
25800 CAG advance for AAS
18131 training facilitators
237,689
Life skills evaluation 30,500
Support life skills 17,900
286,089
Youth Free Time Project 62%
campaign launch 10,000 1%
BBC Campaign consultancy 371,393 288,491 19%
17,685
65,217
371,393
Teste VIJU + CD copies 13,500 1%
AIDS film 39,746
CD Angolan artists 12,500
Senstisation artists café de ideias 428
publicity material 437,192 131,800 leaflets 23%
12,890 leaflets
8,400 posters
240,000 material
44,102 material
437,192
CAN handball 75,000 46,472  sensitisation 5 provs. 7%
28,528 CAN sensitisation 5 provs.
75,000
Afrobasket 127,548 30,000 7%
15,000

3,698 travel to venues-moniotring
15,000 cash advance

190 travel to expand prog/ establish Afrobasket groups

604 Ditto
656 Ditto
15,000 cash support for activities
9,000 Ditto
38,400 tshirts
127,548
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Travel campaign monitoring 3,946
Free Time Misc/General 83,645
World Aids Day 70,179
Misc. 180,528
1,912,702
(1.887.401
22/04/2008

950
1,246
800
950
3,946

5,049
35,000
2,434
3,485
1,546
400
23,032
7,125
2,985
1,500
417
672
83,645

25,750
5,281
2,060
4,200

76,249
9,999

49,700
7,289

180,528

4%
complement full time consultant
project support
transport campaign material
transport campaign material
travel to provinces
travel huambo
assistance project coordination
consultancy coordination
local clearance PGM
misc expend.
acquisition newspaper
HIV ad newspaper

4%
31,000
19,179
20,000
70,179

Activities provs. 2006
Aids day + handball 10 prov.
Strengthen. NGOs for 1/12

CAG advances AAS 9%
consultancy soc.comm. AIDS prevention

comm. techniques training cunene

soc comm strategy cunene

reimbursement expenses CAG PSI

transport VCT PMTCT material cunene

printing manual HIV clubs

reimbursement AIDS conference

on the expenditure statement)
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4. Clinical and Outreach Services

Line 08 Creation and expansion of services anditiasi
($ 830,000 planned)

Item

Medicus Mundi

ADPP

Hosp Ped AIDS

CCF
DPS Cunene
Supplies

Training hospital staff
Admin

Misc

Total

22/04/2008

Expenditure

Total Detail
39,435 43,125
-3,690
39,435
284,676 574
187,082
97,020
284,676
8,920 3,285
3,882
1,753
8,920
150,938 150,938
343 343
22,223 10,223
12,000
22,223

8,000
40,779 32,960
1,015
808
891
4,500
605
40,779
259,507 4,476
245,721

9,310
259,507
814,821
(817,013 on sheet)

Itemised

2nd instalment
2nd instalment

monitoring + assessment

cash payment
1stinstalment 2nd Q

Chairs
Chairs
Equipment

1st instalment
Internet

190 bikes

INLS wooden penis

clearance charges
clearance charges
Ditto
Ditto

SASS inspection company
air freight material cunene

expenditure PGM 2006/112

2nd instalment as per agreement
construction base CATV container

Kwanavale
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5%

35%

19%

3%

1%
5%

32%

Kuit



Line 09 Supplies for PMCT
USD 1,105,000 planned

Item

Equipment

ADPP project

CUAMM project

DPS Cunene

Material/Supplies

Training
Misc

22/04/2008

Expenditure

Total

Detail
317,378 10,034
6,600
1,906
3,362
2,362
6,281
83,404
17,610
6,952
73,846
75,943
5,041
6,715
3,542
13,780
317,378

1,588

26,375 10,961

2,217

10,412

2,785

26,375

23,982 10,175

7,549

6,258

23,982

196,424 720

35,737

1,428

10,724

13,644

13,510

31,759

31,759

31,759

2,628

22,756

196,424
300
31,448
597,495

588,137 on statement

Itemised

PMTCT Equipment
Ditto offices
ditto CAM

PMTCT

ditto offices

Equipment Material DPS
40 motorbikes

mobile clinics additional options
IT material

4 VCT containers
Toyota

Amplocor HIV DNA
equipment PMTCT
equipment PMTCT
laboratory vacutainer

equipment

equipment PMTCT
equipment PMTCT
equipment PMTCT
photocopier

Additional equipment DPS
photo, back projector, laptop
motobikes

Material provs PMTCT/DPS
ANC,PMTCT, ped AIDS
PMTCT/DPS

AIDS test kits

drugs and material

ditto

ditto

ditto

ditto

material ANC/PMTCT/PED AIDS
material ANC/PMTCT/PED AIDS

translation during training
2nd installment as attached
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53%

4%

4%

33%

5%
100%






