PART B — FULL APPLICATION FORM

ONLY TO BE COMPLETED BY THE APPLICANTS WHO RECEIVE A N INVITATION TO
SUBMIT A FULL PROPOSAL

Reference of the Call | EuropeAid/129200/C/ACT/TPS
for Proposals

Title of the Call for Non-State Actors and Local Authorities in Developmet
Proposals — Local Authorities

Name of the applicant | Regione Toscana

Nr of the proposal DC-NSAPVD/2010/65

|. THE ACTION ?

1. DESCRIPTION

1.1. Title

Maternal and Child Health: Local Authorities andcBetralization of services in SADC Area

1.2. Location(s)

South Africa Or Tambo district, Province of Eastern Cape
TanzaniaUnited Republic of, Kondoa District Council in Dmda Region,
Democratic Republic of Congville de Kananga in Western Kasai Province

1.3. Cost of the action and amount requested from the Bopean Commission

Total eligible cost of the actio e from s % of total eligible cost of actior
European Commission

A) ® (B/AX100)

EUR1.300.000,00 EUR975.000,00 75,00 %

! Proposal number as allocated by the European Cssioni and notified to the applicant at the timethef
preselection of concept notes.

2 For actions in the field of microfinance pleasekeaure that the Application form contains all valet
information in line with the additional criteria érconditions set out in annex H to the Guidelines drant
applicants for this call for proposals
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1.4. Summary (max 1 page)

Total duration of the
action

36 months

Objectives of the action

Overall objective(s) to reduce the morbidity and mortality due to |
infection in rural areas, enhancing the role cadieout by the locg
authorities in the reduction of poverty and in tpgality managenrg of the
primary health care serviceSpecific objective(s)to facilitate the provision ¢
innovative services on Anti-retroviral therapy (ARihd Preventing Mothe
to-Child Transmission (PMTCTjor infant and mother on rural are
supporting the local wathorities in the implementation of their o
competences and empowering the communitieglay a more meaningi
role.

Partner I add as many
rows as partners

Name:District of Or Tambo - EuropeAid ID nr (if available): ZA-2010-
FIR-220606935 Nationality: South AfricanType of actor (NSA or LA):
Local Authorities

Partner 2- add as many
rows as partners

Name:Kondoa District Council -EuropeAid ID nr (if available): TZ-
2010-DZA-210605964ationality: TanzanianType of actor (NSA or
LA): Local Authorities

Partner 3- add as many
rows as partners

Name:Ville de Kanange-EuropeAid ID nr (if available): CD-2013-CWU-
240164016Nationality: Congolesel'ype of actor (NSA or LA): Local
Authorities

Partner 4- add as many
rows as partners

Name:Ucodeg- EuropeAid ID nr (if available): 1T -2007-D0OJ-271119889
Nationality: Italian Type of actor (NSA or LA): Non-State Actor

Partner 5 add as many
rows as partners

Name:Centro Mondialita Sviluppo Reciproco (CMSR- EuropeAid ID
nr (if available): 1T-2007-D0OJ-271119889Mationality: Italian Type of
actor (NSA or LA): Non-State Actor

Partner 6 add as many
rows as partners

Name:Cooperazione per lo Sviluppo dei Paesi Emergel (Cospe
EuropeAid ID nr (if available): 1T-2007-CSB-2711183306Nationality:
Italian Type of actor (NSA or LA): Non-State Actor

Partner 7 add as many
rows as partners

Name:Small Projects Foundation (SPF- EuropeAid ID nr (if available):
ZA-2011-FDY-0610885746 Nationality: South AfricanType of actor
(NSA or LA): Non-State Actor

Target group(s)

Community Based Organisation(s); lliness affectegopte (Malaria,

Tuberculosis, HIV/AIDS); Local authorities; Womerpung people; Children.

Final beneficiarie’s

Local Health AuthoritiesHealth and Welfare Sector Education and Trai
Authorities; Community Health Workers; HIV/AIDS patient Pregnar,
women; newborn babies; rural communities.

Estimated results

1) Improved capacities of decentralized local auties — also through th
creation of a network of local authorities at boiditional and internation
level - in health service planning, service delivery andopithg
multisectoral approach; 2) Level of health servieeproved with activ|
involvement of communities; 3) Increased awarermsd involvement (
communities in HIV prevention.

o

C|

Main activities

The Action is composed byiransnational activities involve all the partne|
through an exchange of experience and capitalisatiecountry activities
of innovative services in rural areas on ART andTEM in Congo DR
Tanzania and South Africa.

% “Target groups” are the groups/entities who téldirectly positively affected by the projectta Project
Purpose level — See paragraph 2.3 in Section thiotist.
* “Final beneficiaries” are those who will benefibin the project in the long term at the level af Bociety or

sector at large.
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If applicable, please The action does not foresee activities relateditmafinance.
specify all activities
related tamicrofinance”.

Where applicable, clearly indicate the se%tcbheme, or geographical area specified in the foall
Proposals to which the proposed action would agpdgtors: Health, Government and civil society.

® Only for objective 1
®  See the standard list of sectors in PADOR orringx Ma to the guidelines for grant applicants.
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1.5. Objectives (max 1 page)

e Describe the overall objective(s) to which the action aims to contribute towards and the specific objective(s) that the
action aimsto achieve.

The Action aim a®verall objective(s)to reduce the morbidity and mortality due to HIV infection in
rural areas, enhancing the role carried out by the local authoritiesin the reduction of poverty and

in the quality management of the primary health care services.The health and development status of
people in sub-Saharan Africa continues to lag hkhivat of those in other regions. Morbidity and
mortality due to HIV infection in rural areas remdiigh. The health related problems, including HIV
infection and AIDS, hampered the difficulties thhaawe on the targeted countries social, politarad
economic development. Reproductive health accolamts: significant proportion of the country’s
overall disease burden and has social implicati@y®nd the burden of disease; that interventions fo
reproductive health are cost effective; and thasginequalities in reproductive health statusthed
allocation of resources can and should be addre$éedhealth sector must meet increasing demands
with resources that are often declining in reainrAs this is likely to continue, better managemen
of primary health care services offers the possibdf improving the quality of these services and
increasing the health status of the people. Yetamable quality improvements are rarely achieved
because underlying managerial and planning weakreasfslocal authorities that are not sufficiently
addressed. These deficiencies often discourage¢hheate workers from applying their skills and
make it difficult for the health system to use efieely the external resources provided. In SADC
countries wide-ranging decentralization has dewbkeeregional/provincial and district level botheth
authority and funding of health services openieg possibilities for health management initiatives.
On this basis, it is essential that governmentgking with key stakeholders including the private
sector and civil society, own and drive programnteping and implementation. This needs to be
supported with adequate human and financial ressuaod guided by time-bound population-based
targets to ensure accountability and sustainabilitye Action will contribute to the achievement of
millennium goal 5 and 6.

The specific objective(s) isto facilitate the provision of innovative services on Anti-retroviral
therapy (ART) and Preventing Mother-to-Child Transmission (PMTCT) for infant and mother on
rural areas supporting the local authorities in the implementation of their own competences and
empowering the communities to play a more meaningful role. The specific objective is related to the
promotion of a standard of care for ART and PMTGWhich all women in reproductive age should
have access with an integrated perspective of mvinanagement. Optimizing the impact of ART
and PMTCT programmes requires that women of retbduage, and especially pregnant women, as
well as their partners, receive HIV prevention gars; that pregnant women and mothers living with
HIV receive longitudinal care, treatment and suppacluding sexual and reproductive health care
for their own needs; that HIV-exposed children @illdren born to HIV-infected mothers) receive
essential postnatal care, including early diagnosidIV, to optimize their overall survival; andah
children who become infected despite PMTCT intetiogis can access care and treatment. Only by
supporting this comprehensive set of activities A&T and PMTCT programmes best achieve the
fundamental goal of improving the AIDS-free surt¥igamothers and their children.

Building on the comprehensive and multisectoralragph to HIV/AIDS, the acceleration of ART and
PMTCT to is linked to a district-driven delivery af standard package of comprehensive services.
However, these services are not available duedor management systems, inadequate human and
physical resources and lack of coordination anegirattion of PMTCT with other health programmes
at provincial level and inadequate human resouri@ited geographical coverage, lack of proper
monitoring and lack of communication at districvéé Therefore local authorities have to be
supported in developing and implementing distri@ls-up plans (including the primary health care
level) that are aligned with the national plan #mat clearly define district-specific populationsieal
numerical targets and consider the district's apidéogical context and health delivery system
capacity.
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1.6. Relevance of the action (max 2 pages)

e Provide a general presentation and an analysis of the problems and their interrelation at all levels.

The Action focuses on three poor and marginaliag@l rareas in three SADC countries that are
implementing health Sector Reform throudgrcentralization processwith various similarities even if
at different implementing stages. Experiences wébentralization have been mixed, and the principal
lesson for the countries that have started edH&iprocess has been that decentralization redirines
and patience. South Africa, and Tanzania decerdtan process showed that human resources at the
local level are poorly developed and unable to ideeffective reproductive health servitesll the
rural areas targeted havéigh poverty rate (i.e. Or Tambo District that 64.5% live below the poverty
line), an elevate level of infant mortality rate (UNICEF 2007 estimated in RDC IM&R108, in
Tanzania IMR is 68, in South Africa 46 per 100 Ibirths§ and maternal mortality rates (UNICEF
reported in RDC was 1300, in Tanzania is 568 p&,QD live births in 2006), whilellV infection
continues to escalatemainly in youth aged 15-24 yedmnd innewborns through mother-to-child
transmissiont® (MTCT). Thus, there is a consistent need to impletrappropriate comprehensive and
innovative health services, for the local cont@éxtmprder to achieve the basic human needs of ttet mo
marginalised groups on health care delivery systetading the fight against HIV infection and AIDS.
One of the main aims of tH&outhern African Development Community (SADC)is to strengthen
the regional economic and political integration.wéwer, as the region progresses towards the
achievement of this objective, it is hampered bg tHudverse effects of health related problems
including HIV infection and AIDS on social, poliit and economic development. In view of the
above situation the specific problems that shoel@didressed by the Action, quoted also bySABC
Protocol on Health purposes and by the Regionalifdirm Standards for Harmonised Approaches to
Prevention of Mother to Child Transmission (PMTG@TBADC Regiomre: 1)limited opportunities

on exchange of experiences and shared approaches l8lV/AIDS among different actors abroad
and National levels, but also Regional/Province aftfter key actors of the SADC countries; 2)
ineffective governance, coordination and multisectoral policies3) efficiency and sustainability of

the action through the involvement in the methodology elabioratf local authorities and relevant
local actors. The specific problemscatuntries levelcould be summarised as followingj) At local
authorities level (provincial, district and local level): a) Lack of clarified regulation framework

for Provincial Assembly to adequately implementirtiielegated competences on health sectb)s ;
Management and planningconstraints;c)Lack of monitoring; d) Lack of covertures antimited
availability of necessary equipment and suppliesnainly for rural health facilitiese) inadequate
transport facilities at the district, ward and age level;f) Lack of integration, coordination,
multisectoral approach and communicatighHuman resources constrain®y; At community level:

a) limited information and education behavior chan@ for prevention campaigndy) limited
awareness, participation and direct involvemenbf the entire community, people living with HIV
and AIDS to favorite the access to the ART and PWMBErvicesg) missed liaisons strategy between
formal health services and traditional practitioners; d) Lack of adequate service package and
psychological supportfor HIV-infected to women, infants and their faied mainly because of
limited skills and human resources); persisting of stigma and discrimination; f) Unavailability
suppliesand socio-economic constraintghat limit the access to the service for peopknd in
village/rural areasy) Poor health care organization.

*  Provide a detailed description and estimated number of the target groups and final beneficiaries.
Target groups Elected and executive representatives of NatidRadjional/Provincial Department of
Health in the target countries and executive repredives at Health District level; Health District

! Health Sector Reform How It Affect Reproductivedith by by Tania Dmytraczenko, Vijay Rao, and Lori
Ashford p.4 Policy Brief, 2003.

8 In Eastern Cape Province in 2003 the mortality veas 68.3 per 1000 live births source Aids catckv

® Source Tanzania National AIDS Control ProgramriéACP-MOHSW), Tanzania Commission for
AIDS(TACAIDS-PMO)

191n South Africa in 2008, an estimated 64.000 chiidare infected, 39.000 infected prenatally, anddditional
26 000 children were infected via breastfeeding SAS2003). Main transmission of HIV in Tanzania is
heterosexual intercourse or from mother to chifdhigp://www.nacp.go.tz/about_us/HIV_AIDS _in_Tanzphp.
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technical staff of the 3 countries; NGOs, FBOs, GBQ@rivate sector and the patients. Others are
families and communities that provide health s&wiin the geographical areas identified by the
intervention; Volunteers and mothers; youth (15¢24rs), relevant stakeholders as well as traditiona
authorities.Final_direct beneficiaries in DRC are n. 42 elected representatives of ttwviRcial
Assembly of Kasai Occidental and n. 20 decentrdlmathorities, 149 municipal authorities and at
least n. 20 traditional leaders; n.34 health tezdinworkers, CBOs and relevant stakeholders; In
Tanzania, Kondoa district in particular a total m@mnof 120,468 people (20,070 expected pregnant
women, 100,390 under five children attending artw@rare (ANC) and maternal child health (MCH)
and approximately 85,120 patients attending owtpatiepartment (OPD) in the selected health units
will directly benefit from the Action. In South Afa, a total of 6.510 of pregnant women andnnfa
affected by HIV will benefit to the improved serg&Indirect beneficiaries: will be at least 300,000
the community members: peripheral health worketistiag community structures .They will benefit
indirectly in terms of getting organisational anallective skills on how to prevent sanitation and
hygiene related diseases at the basic level afriliee society.

* ldentify clearly the specific problems to be addressed by the action and the perceived needs and constraints of the
target groups.
The transnational component of the Action is relevant to the needs expressedegional level
because foresees: exchanges of best practicegtiesticapacity building of local authorities oreth
planning and management of HIV infection and AlDSvies; the strengthening of institutional
monitoring and evaluation mechanisms; the estabkstt and capitalization of innovative
methodology for rural area that involve local conmities in setting priorities, planning and managing
of maternal and child care services. On countggsl] the relevance afi-country component: The
Action will address the following constraints ofetliarget group and final beneficiaries: limited
access to adequate health services through thewement of service management and delivery and
the enhancement of human resources skKiljimited community awareness through information
campaignsg) community empowerment through the adoption of ¢iffeanechanism of participation.

* Relevance of the action to the needs and constraints of the target country and the target groups/final beneficiary
groups.
The Action focuses on the role that thdetentralisation of service’s and the participation of
community” play in the health care territorial services ofivHnfection and AIDS for pregnant
mother and infant in order to guarantee a bette@ess in the rural areas. The action will be
implemented with the involvement of different astaat the level of local authorities and other
stakeholders in the targeted countries. The Adticludes bothransnationalactivities of exchanges
with the participation of all partners’ countriesdan-countryactivities focused in each of the targeted
provinces and district. The transnational actgtis coherent with the international and SADC
cooperation framework and priorities on HIV and AIDAt local level the Action is coherent with the
National and Provincial/Regional Strategy and tiead and active involvement of local communities
will contribute to the definition of patients ortex sustainable services. At the same time the
monitoring expert group team that will be estaldidhby the act.1.2 will assure that effective
corrective measures will be adopted in the implaaten of the Action.

«  Demonsgtrate the relevance of the action to the objectives of the Call for Proposals

The action is relevant to the objectives 1 of ta# for proposals and to its priorities dk). it is
improving the livelihood conditions in the targetagral districts througlexchange of practices
North-South and South-South and establishing innovative services of primargltecare in the
targeted areas, with a focus on the managemenatdrmal and infant health care services. Activities
of direct exchange of experience north-south andhsgouth aim to share planning and management
process and would like to establish innovativetsgyand methodology for the areas of interventions
(ref. objective 1 priority 1-4)2) the action foresees activity obmmunity empowerment and direct
participation of the communities and relevant stakeholders as NGO in the planmnigignaanagement

of the services of ART and PMTCT (ref. objectiveibpty 2); 3) the action, and more specifically the
activity in Congo DR, will implement activities alpacity building towards the selected authorities
with the direct involvement of the Region of Tusgamd of the other countries involved in the Action
(ref. objectivel priority 3).
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1.7. Description of the action and its effectiveness (mal0 pages)

The Action builds on successful development expege which are not new in the target countriesabeitcertainly innovative in the rural areas thatstitute the
intervention area.

FIGURE 1 - PROJECT COMPONENTS’ SCHEME

Component 0 - “Project governance and management”

0.1 Establishment and functioning of a project damation unit in Italy
0.2 Establishment and functioning of a project ngemaent unit in each country of intervention (SoAfftica, Tanzania, Congo)

Component 1 - Transnational activities

1.1 Project launch seminar

.2 Establishment of the project Steering Committee

.3 Creation of a web portal and e-learning platform

.4 Exchange seminar “Setting up of models for lesseased”

.5 Organisation and implementation of a study toutaty for public health officials
Final conference

Final publicatiol

I i [

=
(e}

1.

~lI

Component 2 — In-country activities

In-country activities in South Africa In-country activities in Tanzania In-country activities in Congo DR

2.1 Introduction of project to stakeholders a||1c 2.1 Introduction of project to stakeholders a||1 2.1 Introduction of project to stakeholders and namities
communities and  establishment of projeg communities and establishment of projg{ and establishment of project management committees
management committees management committees 2.3 (A) Capacity building

2.2 Community mobilisation 2.2 Community mobilisation 2.4 Outreach programmes and awareness campaign

2.3 (A) + (B) Capacity building 2.3 (A) + (B) Capacity building 2.7 Scale up workshops

2.4 Outreach programmes and awareness campaign 2.4 Outreach programmes and awareness campa

2.5 Voluntary Counselling and Testing (VCT) 2.5 Voluntary Counselling and Testing (VCT)

2.6 Developing a routine PMTCT programme 2.6 Developing a routine PMTCT programme

2.7 Scaling up workshops 2.7 Scale up workshops

2.8 VCT Equipment and supply 2.8 VCT Equipment and supply
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e Expected results

The proposed action is designedyisbal and comprehensive approactho maternal and child health

in close relationship with the role of local autities and decentralization of services in SADC Area
It is built on the experience, knowledge and lessi@arnt that the applicant and the partners have
gained in the specific countries that are involwéth a view to convey these elements in a model for
scale up of prevention, treatment and care of HIW&

Expected resultsare described below:

1) Improved capacities of decentralized local authities — also through the creation of a network

of local authorities at both national and internatonal level - in health service planning, service
delivery and adopting a multisectoral approachrhis will be done byransnational activities (from
1.1 to 1.7) and in-country activities 2.3 (A) and.2These activities will target policy makers and
local authorities personnel at national, provincthétrict and local level and will provide themthvi
significant exposure to high quality training, aexthange of experience and best practices. These
activities will be also relevant in the creationalearning and exchange of experience network of
local authorities thus proving space for capitaligprevious and/or foreign experiences. Attentidh w
be given to the establishment of north-south anghssouth bilateral exchanges and relationships
focused on the specific needs of the beneficiafis. applicant will contribute by making available
its experience gained both at national and intemal level in adopting a multi-sectoral approath
health services delivery and assisting local autiherin implementing HIV prevention programmes.
Main outputs of these activities will be:(1) Shared knowledge of good practices in SADC areds an
capitalisation of experience of Northern country governance of health system with capacity
building for at leat n. 50 health officials at matal, provincial and local level ; (2) Elaboratioh
innovative methodology on service delivery in rurateas; (3)Monitoring capacity on
epidemiological data improved also with the invahent of communities actor&) Elected planning
capacity improved in DRC for at least 42 deputie¥ decentralised authorities, 20 traditional lesde
and 20 relevant stakeholders; (5) e-learning platforeated; (6) network of local authorities crelate
by means of exchange seminars; (7) confrontatioutatmaternal and child health among SADC local
authorities established.

2) Level of health services improved with active wolvement of communitiesThis will be done by
activities 2.5, 2.6 and 2.8. These activities ailbw key stakeholders to be engaged in the rdllofu
the services over the three year of the projdein output will be: (1) management of the ART and
PMTCT services improved in the Or Tambo Districtlam Kondoa District (10 representatives from
each administrative level in charge of HIV, PMTQ@Taternal and child health (MCH) and 10 hospital
and postnatal wards managers and clinic superyis¢23 monitoring capacity on data collection and
service delivery on ART and PMTCT improved; (3)heical knowledge of health worker (40 health
staff, 40 lay councillor, 100 health workers), vatieiers and community increased; (4) Coordination
and multi-sectors approach effectively implemented.

3) Increased awareness and involvement of commurés in HIV prevention. This will be done by
activities 2.1, 2.2, 2.3 (B) and 2.4. These adtsitvill allow the community and relevant stakeleokd

to identify the main problems connected to HIV adlvas to suggest possible solutions. The project
will provide the space to implement such solutitmss promoting ownership and awareness among
communities. In addition, women, men and youth Wwél brought to have knowledge of the risks of
untreated HIV and value of knowing HIV status ier to obtain treatment and protect significant
others. Target groups and beneficiaries by meape®ef education and awareness campaigns will be
capacitated in rights, responsibilities and HI\¢d#&cy.Main outputs will be: (1) Raised awareness on
HIV and AIDS between youth and communities; (2ped awareness on HIV issues and possible
solutions among communities for at least 300.008ranities members.

The opportunitiegor replication and extension of the action resultgmultiplier effects) are based

on the wealth of knowledge and experience thathelcreated by implementation that can be used to
help local authorities to plan and manage theitescp of HIV and ART services. This project
identifies some of these invaluable lessons froendlound and builds a comprehensive approach
readily available across the territories that ak@ived. By experimenting this approach in the giebu
through the in-country activities and by linkinglleagues and organisations together through the
transnational activities the collation and disttibn of these models of care can be done at the
appropriate levels. In addition to the comprehemsigproach that is described below and that will be
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necessary to implement the model to be scaled theithree countries, the project will be focusad o
the creation of models to be scaled up on the hafsike specific needs of the target areas (rural
areas). The establishment of a monitoring and ewalu task team will provide an overall assessment
of the project and capitalisation of the experieaod will ensure the dissemination of the lessons
learned by a final publication. Specific “scaling” national workshops (Activity 2.7) and a final
conference (Activity 1.6) will be organised to erestuture replicability of the action.

To achieve the results above described the ovesalhership of the Action is based on long lasting
relationship among the applicant and the partnedsaanong the integration of their competences and
experiences:

« Region of Tuscany is the applicant and have expegieon activities in support of
decentralisation, in the support of services ineftgement countries and in the establishment of
long lasting network;

« Or Tambo District is cooperating with Region of Tasy in other programme (health and local
development)

« District of Kondoa is related through the acti\dtiealized by CMSR with Region of Tuscany
(water and health)

« Ville de Kanangais cooperating with Region of Tuscany in deceigtasilon and development
programme

e Ucodep, an Italian NGO, working with the RegionTafscany, Or Tambo andille de Kananga
on decentralisation and development programme

* CMSR, an ltalian NGO working in the Dodoma Regiooidoa District) since 1984, with
permanent local staff and long lasting relationshyith the Kondoa District;

e COSPE, ltalian NGO, working in Swaziland and inrgeaof the coordination group of HIV and
AIDS for Sub.Saharan Africa of Tuscany Region cawation table.

* SPF, South African NGO, has a long experience imking in PMTCT sector with local
authorities and is already cooperating with theiappt and with Ucodep.

The starting point of the Action are the experiecagied out at Tuscany Region level in the sector

health cooperation with African countries and theommendations and guidelines arisen from such

experience (exchanges activities implemented bw,anéth the involvement of LA and NSA in

Burkina Faso and other ECOWAS countries, Tanzandh aentral Africa countries, Swaziland and

South Africa) and on governance and decentralisasisues (in DRC and South Africa)as well as the

expertise previously gained by the applicant ared Thscan and local partners in the previous and

ongoing joint projects.

e Activitiesand their effectiveness.
Component 0 - “Project governance and management”

This component refers to the overall governance amhagement of the project and will be
undertaken throughout the entire life of the prbjelt is necessary to ensure the smooth
implementation of the project. Main sub-activitiedl be: 0.1 Establishment and functioning of a
project coordination unit in Italy that will be tharge of overall administrative and technical @coj
coordination and management of the contract with di@ct management of transnational activities;
communication, exchange and management of the amintvith the European Commissiolf.;2
Establishment and functioning of a project managero@it in each country of intervention (South
Africa, Tanzania, Congo). The three project managenunits will be in charge of office set-up;
recruitment and appointment of personnel; techraca financial and administrative management of
in-country activitiesHuman resources needed: Project coordination unit (Italy-based) N. 1 projec
supervisor (part-time), n. 1 project coordinator,1nproject assistant and n. 1 administration and
finance manager and 1 web expert. Project managenm#is based in the three African countries,
each one will be composed of: n. 3 project supersipart-time, n. 3 project managers and n. 3
administration/logistician manageiRRole of the partners and associates. Tuscany Region will ensure
the overall coordination and the management ottmract with the EC; Or Tambo District, Kondoa
District and Ville de Kanangawill ensure the overall supervision of activitiasd the necessary
institutional support. UCODEP will be responsibler fassisting the applicant technically and
financially in the implementation and overall cootion of the project; it will be also responsilde
assisting the applicant technically and financiatithe management of in-country activities witle th
Or Tambo District in South Africa andille de Kanangan Congo DR. SPF will be responsible for

EuropeAid/128815/C/ACT/Multi — Annex A — Grant ajgaition form 9




assisting the applicant technically in the managenad in-country activities with the Or Tambo

District in South Africa in cooperation with Ucode@MSR will be responsible for assisting the
applicant technically and financially in the implentation of in-country activities with the Kondoa
Distrcit in Tanzania. COSPE will be responsible dssisting the applicant technically and finangiall

in the implementation of the transnational actdgtiand in the capitalization of Swaziland good
practices.

Component 1: Transnational activities

1.1 Project launch seminar: The project launch seminar will be necessary tonate knowledge,
ownership and awareness among the project parbwrt dhe project strategy. It will also serve to
identify key roles and responsibilities and estdbiig a Project Steering Committee. In will takace!

in a SADC country. The theme of the seminar willfbeused on the existing SADC regional strategy
for combating HIV/AIDS and the local contexts, withecial reference to the methodologies used in
planning, management and monitoring of ART and PMT@btocols in rural areas. Specific issues to
be addressed during the launch seminar will lbeDecentralization in planning and monitoring
ART and PMTCT: a) Exchanges on the methodologies adopted on mamjtamd planning on ART
and PMTCTjb) Exchanges on the policy and practices on serviose ¢o peopleg) Decentralization
and role of community on ART and PMTCd) improvement of the existing process of planning at
provincial/regional level;e) Planning and management of ART and PMTCT serviegs
district/municipal level through innovative methdalyy; f) task shifting to mobilize existing human
resourcesg) The creation of additional capacity through thelelsshment of new posts and a strong
community engagement to support the health systemConcerted efforts to improve clinic
infrastructure.2. Quality of health services on ART and PMTCT:a) Exchanges on practices on
ART and PMTCT quality services and on their susthility; b) Exchanges on the main constraints of
the health servants and on system to strengthé@nvibek ; c) Exchanges of practices on counseling
(good practices: expert client; mother to mother.)eand training methodologie8, Community
participation: a) Exchanges on methodologies and instruments tdvievaxctively community on the
ART and PMTCT serviced)) Exchanges on the methodologies and instrumentsctease the role
and involvement of traditional authorities on tindormation and awareness woi®; Exchanges on
methodologies and instruments of communities ndtwaod network of People Living with HIV) and
other relevant stakeholders. The launch seminfihawe a duration of three days. Participants will
be: a representative of the national level, praainaistrict and local level from South Africa,
Tanzania and Congo DR; applicant and partner reptaves; a representative of the donor; a
representative of SADC “Combating HIV/AIDS prograegitna PMTCT expert/academic from either
South Africa, Tanzania, Congo DR; 2 representdtiom internationally recognized HIV networks.
Efforts will be done to maximise the promotion bétproject launch seminar at learning institutions,
international conference and seminars, HIV/AID&ited events in SADC area, with a view to link the
project exchange activities to other relevant exgsevents. Human resources needed:N. 1 seminar
chairperson; n. 2 professional group facilitat®ale of the partners and associates: Tuscany Region
will coordinate the activity. COSPE will assist tagplicant in implementation of the activity as wel
the other Tuscan partners far as South Africa, 6dPl§ Tanzania. Local partners and local associates
will be directly involved in the organisation andrpicipation to the seminar and identification tfier
participants and local experts.

1.2 Establishment of the project Steering CommitteeThis activity is necessary to provide the
project with a Steering Committee that will be hmaoge of the governance and policy direction of the
project. Specific tasks of the Steering Committée lve: a) Ensuring the guidance of the project; b)
Providing scientific supervision of activities; Eptablishing an internal “monitoring and evaluation
task team” in order to capitalize the lessons ledrand creating models for the scaling up of the
intervention. External evaluation expert will bedd by the project to assist the activities of the
“monitoring and evaluation task team”. The Steefwgnmittee will be composed by: a representative
of each partner; a representative of the donawjlitbe invite as observer a representative of SADC
“Combating HIV/AIDS programme”; a PMTCT expert/aeacic from South Africa, Tanzania, Congo
DR. The work of the Steering Committee will be tmyide political address to strengthen the
establishment of a lasting network. Electronic ngeand an ad hoc online platform will be used to
support the activities of the Steering Committedhe Steering Committee will be officially
establishes during the project launch seminar. écifip “monitoring and evaluation task team” plan
will be produced after the seminar with a view ts@re that traditional monitoring and evaluation
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activities will serve not only to assess the projeat also for the scaling up of the HIV
servicedluman resources needed: External monitoring and evaluation expdrble of partners and
associates. Tuscany Region will coordinate the activity. COSRMl assist the applicant in the
implementation of the activity, as well the otharstan partner with the Local partners that will be
directly involved in the functioning of the Steagi€@ommittee.

1.3 Creation of a web portal and e-learning platform: The project foresees the creation of a open
exchange and learning web portal with a view talitate the exchanges of all personnel involved in
the project as well as maximising the disseminatibmesults. The web portal will be created and
maintained to act as) cooperation tool between partners, other locdiaittes and expert$y) point

of information for participating partners, localthorities, experts and stakeholdezydissemination
tool of the projectd) gate to the e-Learning platform and the trainingterial. The web site will
provide an English interactive environment for tiger through the multimedia on-line training
material that will be uploaded. The activity indas web design, web development, translation,
maintenance, daily content managemehiman resources needed: N. 1 Expert web creatioiRole of
partners and associates. Tuscany Region will coordinate the activity. UCODHRRth the Tuscan
partner will assist the applicant in implementatiointhe activity. All partners and associate will
participate in the e-learning exchange.

1.4 Exchange seminar “Setting up of models for legas learned”:-The exchange seminar “Setting
up of models for lessons learned” will provide #pace for presenting and discussing the mid-project
evaluation that will be conducted by the “monitgrieind evaluation task team”. The seminar will also
serve to provide additional input to the resultstlté evaluation and for guiding the project. The
presentations will take into consideration the dafiihg themes:a) Project services and outcomes
(VCT, PMTCT, condom distribution, HIV/TB integratip ART); b) Providing ARV in the framework

of maternal and child health. The seminar will haveluration of three days. The composition of
participants will be as the act. 1.1. Efforts Wik done to maximise the promotion of the project
launch seminar at learning institutions, internaioconference and seminars, HIV/AIDS related
events in SADC area, with a view to link the projegchange activities to other relevant existing
events. The web portal will host the training mialeand other relevant documents with reference to
this activity. Human resources needed: N. 1 conference chairperson; n. 2 professionaugro
facilitatorsRole of the partners and associates. Tuscany Region will coordinate the activity. COSPE
will assist the applicant in the coordination angplementation of the activity. UCODEP and CMSR
will cooperate with COSPE to facilitate the ideictition and logistics as far as South Africa, Congo
DR Tanzania are concerned. Local partners and iassgaevill be directly involved in the organisation
and participation to the seminar and identificatbdrother participants and local experts.

1.5 Organisation_and implementation of a study tourto Italy for public health officials: This
activity will serve to favour exchanges and nomlrte discussion on good practices and experiences
with special reference to strategic planning ancedealisation of HIV/AIDS services at provincial
level. The participants will be provided with ditexposure to the health service planning actwisie
regional, provincial and local level in Tuscany fagans of presentations and bilateral meeting with
the corresponding administrative level. At the efthe tour, participants will be able to: (1) Costl
education and training sessions for health perdcame others working in community settings; (2)
Serve as advisors and resources to policy-makérmsci@ns and others concerned with improving
maternal and child health of communities; (3) Resmnd educational materials for use in clinics,
schools and other community-based institutions; [gvelop strategies for informing their
communities of the benefits of improving maternadl ahild health services and encouraging their
use. Site visit will include: Regional Governmerit Tauscany, Department of Health, Community
Development Culture and Education departments awimeial and municipal level, Livorno
Municipality and Health Local Association of Livarnlocal association of PLWA. This Study Tour
will be designed for policy-makers and programawfs from district and local levels in the courgrie
that are involved. Participants will be n. 6 healfficials (2 from each of the countries involve@he
study tour will have a total duration of 5 dakiiman resources needed: N. 1 driver; n. 2 translators;

n. 1 logistics officeRole of the partners and associates Tuscany Region will coordinate the activity.
COSPE will assist the applicant in implementatidrthe activity. Local partners will be providing
institutional support with the Tuscan partners.

1.6 _Final conference This activity will serve to share knowledge and dquractices as well as
capitalising the experience of northern countrieshealth system management and governance and
making it available for the local partners. Theaficonference will take place towards the end ef th

EuropeAid/128815/C/ACT/Multi — Annex A — Grant ajgaition form 11




third year of the project (Tuscany is the propoeedlisation). The final conference will be aimed a
presenting and reflecting on the results of thigigmt as well as providing a space for presentirgy t
models to be scaled up and the results of the wramit and evaluation task team. Participants vell b
Participants will be: representatives of the natlpprovincial, district and local level from South
Africa, Tanzania and Congo DR; applicant and pantepresentatives; a representative of the donor; a
representative of SADC “Combating HIV/AIDS progragiitiuman resources needed: N. 1
international expert (conference speaker); n. fesence chairperson; n. 2 translatBde of the
partners and associates. Tuscany Region will coordinate the activity. COSRilt assist the applicant

in the implementation of the activity. Local pammend associates will be directly involved in the
participation and identification of other particijga and local experts.

1.7 Final publication : This activity will favour exchanges, south-southdarorth-south discussion
on good practices and experiences as well as tiagitan of project results. Final publication, in
English and French, will be aimed at providing nmeder scale up and replication of maternal and
child HIV prevention, treatment and care with awi® create an open source document to spread the
innovative models of care in and outside the ingdlcountries. The final publication will reflect on
the concepts of this project, its activities, titgggets groups, experiences, results, conclusiods a
recommendations. The models of care will be saleateong the ones that will be carried out within
this project. Each model of care will be presentéth an underlying structure that identifies: the
problem addressed by the model; the aim of introdu¢he change or developing the model;
description of the model; evidence of successfit@aues as result of implementation; details of the
areas where the model is being implemented; usedls will be added alongside the relevant text to
support the spread of the model. The final puliticatvill mainly comprise the activities carried out
by the “monitoring and evaluation task team”. There it will be elaborated by such team with the
support of an evaluation expeHuman resources needed:N. 1 Evaluation of Maternal and child
HIV services expertRole of the partnhers and associates: Tuscany Region will coordinate the
activity. UCODEP will assist the applicant in tlmeglementation of the activity in cooperation with a
the partners. Local partners will be directly inved in the activity by means of participation t@ th
task team.

Component 2: In-country activities

The description of in-country activities that falle is applicable to the three countries - SouthcAfr
Tanzania and Congo DR - as the comprehensive muaglosed is built on an homogeneous
structure. However, activities foreseen in Southcafand Tanzania will be aimed at experimenting a
comprehensive HIV prevention system while actigitie Congo DR will be mostly focused on the
training of officials. Therefore, there are somtetlences between South Africa-Tanzania and Congo
DR that are specified in the description of eadividg and sub-activity.

2.1 Introduction of project to stakeholders and communities and establishment of project
management committeesThis activity is necessary to actively involve ietprogramme all relevant
actors and stakeholders thus providing the favdarebvironment for its implementation. It is also
necessary to create a project management comnmteseh country to provide governance and policy
advice to the activities. It will take place$outh Africa, TanzaniaandCongo DR Main sub-activities

will be: 2.1.1Initial meetings with Department of Health and Itieafficials at all relevant levels. The
purpose of the meetings is: share the overall olageand aims of the project; require assistanaewiil

be needed; sign a Memorandum of Understanding tiuélrelevant health department; introducing the
creation of a project management committee in eacimtry.2.1.2 Initial meeting with stakeholders,
communities and traditional leaders. The purposbemeetings is: share the overall objective amd a

of the project; inform them of what the projectaeistand its capacity building aspect; request terot
meeting with the existing community based orgaiisat support groups, health care workers, care
givers, home based carers and other people whplayimg an active role in the community; require
assistance and involvement that will be needed fraditional leaders2.1.3Establishment of a project
management committee in each country. It will idelihe person in charge of the programme at the
health facilities, the representatives of heaifitridt office, the representatives of local auities, the
traditional leaders (“chiefs”). It will provide gewnance and policy direction in each country. It e

in charge of validating (1) financial and progresports and (2) monitoring and evaluation repdtts.
will meet every two months during the first yeartioé programme and quarterly during the second and
third year.Human resources needed: In each country: n. 1 project managBole of partners and
associates. Tuscany Region will ensure the overall supervigbthe activity. UCODEP will assist the
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applicant in the implementation of the activitySouth Africa and Congo DR; CMSR will assist the
applicant in the implementation of the activity Tanzania. SPkvill be responsible for assisting the
applicant technically in the management of in-couictivities with the Or Tambo District in South
Africa in cooperation with Ucodep. Local partnersdaassociates will be actively involved in the
creation and implementation of the project coorifimaunits and in the appointment of a executive
referees and will ensure the necessary institutsnzport.

2.2 Community mobilisation ‘This activity will serve to mobilise communitiesdaimdividuals living

in the identified sites to gain awareness of theblgms they face in maternal and child health,
HIV/AIDS and access to health services as wellraating a favourable environment for . It will take
place inSouth Africa andTanzania . This will be done by using PLA methodology thall target
communities to take more responsibility and to peymore meaningful role. PLA will allow
participants to identify constraints that face theleveloping plans and take action through strectur
workshops. Such workshops will also ensure commusitpport for the programme. Main sub-
activities will be:

2.2.1First PLA workshop for local authorities and lotaalth departments officials Bouth Africa

(15 people x 2 days) which will also serve as aniing of trainers as the same officials will be
involved as facilitators in the following PLA wortksps.

2.2.2N. 3 PLA workshops at community level in®outh Africa andTanzania. Each workshop will
have a duration of 2 days, will be held twice aryand will be facilitated by n. 1 community
mobilisation expert and by local authorities andalohealth departments officials in South Africa
while in Tanzania it will have a duration of 6 dagser the three years. It is expected that 50
community members in South Africa and 20 in Tanaamill take part to each workshop. Information
coming from each workshop will serve ad qualitatibeseline and will provide the project
management committee with a community validateamé&work of the plan in that area.

Human resources needed: In each country: n. 1 Community mobilisation exgpeRole of partners
and associates. Tuscany Region will ensure the overall supervisiérthe activity. UCODEP will
assist the applicant in implementation of the @gtiln South Africa; SPFwill be responsible for
assisting the applicant technically in the managenaé in-country activities with the Or Tambo
District in South Africa in cooperation with Ucode®€MSR will assist the applicant in the
implementation of the activity in Tanzania. Locarimers and associates will directly participate in
the PLA workshops and will ensure the necessatitutisnal support.

2.3 Capacity building:This activity will consist in an intense capacityilding effort and it is needed
at all levels of health administration and servitesaddress the multiple aspects of a comprehensive
HIV treatment and prevention programme in a ruraaalt will be divided in two sections: (A) ad hoc
training targeting programme managers at locatricigevel, provincial level and health staff; (Bjl
hoc training sessions targeting lay councillorsmownity health workers, community based
organisations and support groups. Sections (A)takk place in the three countries while secti®h (
will take place inSouth Africa and Tanzania. A specific description is given for the capacity
building section (A) activity in Congo DR as it isspecifically designed for the needs of that
context Main sub-activities will be(A) 2.3.1 Training of health officials and health programme
managers at provincial, district and municipal lameSouth Africa and Tanzania. Ad hoc training
will take place for 10 representatives from eadmiaistrative level in charge of HIV, PMTCT,
maternal and child health (MCH) and 10 hospital postnatal wards managers and clinic supervisors.
Participants will be 20 in South Africa and 20 iarizania. Main subjects will be: international and
national guidelines on HIV prevention, ARV, PMTCHIV epidemiology; tools for promoting HIV
awareness; planning of health services with speefakence to maternal and child health; tools for
evaluating the implementation of ARV and PMTCT paorgmes; improving the performance of the
ARV and PMTCT programmes. The training will havpaaticipatory approach with a view to engage
the managers in taking concrete actions duringptbgect. The training will have a duration of 5yda
over the three years(A)2.3.2 Training of health officials, health programme mgers, members of
government and public health technicians at, palndistrict and municipal level i6ongo DR Ad
hoc training will take place for 42 political regentatives at provincial level and 20 decentralised
authorities on the following subjects: nationahttgic plan for combating HIV; strategic partnepshi
health programmes management; HIV prevention. Ad l@aining will take place for 20
representatives of district level and local leselthe following subjects: HIV epidemiology; hisgor
of HIV; strategies for combating HIV; HIV and humeghts; social mobilisation; health programmes
management; implementation exercises. Ad hoc trginwill take place for 20 public health
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technicians. Main subjects will be: internationadanational guidelines on HIV prevention, ARV,
PMTCT; HIV epidemiology; tools for promoting HIV akenenss; planning of health services with
special reference to maternal and child healthistéar evaluating the implementation of ARV and
PMTCT programmes; improving the performance of ARV and PMTCT programmes. All training
sessions will have a duration of 4 da§)2.3.3 Training of nurses and doctors: n. 40 health staff
South Africa and n. 60 in Tanzania will be trained in Counselling and testing; HIVreaand
treatment; TB treatment; ARV and PMTCT protocol, tenaal and child health (MCH), data
gathering. The training will be conducted by healtbfessionals and will have a total duration of 10
days in South Africa and 15 days in Tanza(g2.3.4 Mentorship of pharmacist: one pharmacist will
be appointed irsouth Africa and will undergo a paid apprenticeship and wilhintored to perform
most of the functions of public health clinic phaersts, including dispensing HIV/AIDS medicines.
The mentor will be provided by the programme footal amount of 10 days during the first year.

(B) 2.3.5Training of lay councillors. N. 20 lay councillors South Africa and Tanzania will be
trained in voluntary counselling and testing (V@Hd withdrawal of blood (by means of pricking a
finger), the training will have a 3 days duratiordawill be conducted by a health professional. & on
day workshop will be conducted franzaniato sensitize n. 25takeholders (Counsellors, Head of
Departments, representatives from NGOs and CBOgimgin the same area and religious
leaders) on VCT service@)2.3.6Accredited training of n. 50 community health werkinSouth
Africa and Tanzania “Community health worker” is an umbrella concept for d#fle
community/lay workers in the health sector. Thegvie prevention, care and support services
to PLWHV. Community health workers in South Africa and Tanaawill be provided with
accredited training inPMTCT; Voluntary Counselling and Testing (VCT); ARtetrovirals (ARV)
adherence; TB/HIV training; Gardening and Nutritiggeer education; palliative care; pediatric and
mother care. The training will be conducted by etgp@e the sectors and will have a duration of 5
days. The candidates to be trained will be idesdifivith the support of communities during the first
PLA workshop. Criteria for identification will bentegrity; being trusted by the community; already
being engaged in providing some help in the comtyuability to talk to people. In South Africa the
50 Community health workers will be employed full-tirbg the programme and will have a
crucial role in the implementation of the followiragtivity; (B)2.3.7 Training of community
based organisations and support groupSdath Africa and Tanzania. In order to provide demand-
responsive services to their members and to maitiage organizations in a participatory way,
capacities and skills of CBOs and support groupgehtm be enhanced to better assume key
development responsibilities and to achieve redmgniand vertical integration into existing
institutional settings. They will be strengthen tiogining and mentorship. The training will have a
comprehensive approach and will address technimhh@anagerial skills as well as group facilitation
and conflict management. N. 60 CBOs members wilirbimed in each country. The training will be
accompanied by mentoring and will have a duratibd®days over the 3 years. Both training and
mentorship will be conducted by a professional ex@eaining of n. 50 peer educatorsTianzania

on life skills and reproductive health in order réaluce prevalence of HIV infection and AIDS. The
training will be conducted by a reproductive heapert and will have a duration of 5 dal#aiman
resources needed: In each county: n. 1 HIV health programmes experi; iHIV epidemiology expert;

n. 1 pharmacist; n. 1 health services planning gxpel maternal and child HIV prevention expert;

1 ARV and PMTCT experRole of partners and associates. Tuscany Region will ensure the overall
supervision of the activity. UCODEP will assist thpplicant in implementation of the activity in
South Africa and Congo DR; SPF will be responsiiole assisting the applicant technically in the
management of in-country activities with the Or TanDistrict in South Africa in cooperation with
Ucodep. CMSR will assist the applicant in the impémtation of the activity in Tanzania. Local
partners and associates will be directly involwethie capacity building and will ensure the necgssa
institutional support.

2.4 Outreach programmes and awareness campaign

This activity will serve to identify those area&dly to have a higher incidence of infection and
specific sites within these areas where aids ptereand awareness campaign should be focused. It
will be conducted irSouth Africa, Tanzaniaand Congo DR It will be coordinated by a HIV/AIDS
prevention campaign expert. Main sub-activitied bd: 2.4. Implementation of a community based
AIDS prevention programme. (1) Meetings with looafjanizations and community leaders to favor
the community’s acceptance of the intervention natlentify n. 15 community peer educators; (2)
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Baseline surveys will be conducted by the 15 peéeicators in the identified sites and events where
people meet new sexual partners (tavern, churdwmols, post offices etc.); (2) planning of the
outreach programme (in coordination with the awassrcampaign at district level) by using baseline
results; (3) outreach programme implementation by 15 peer educators through innovative
techniques such as singing, role-playing, outreggits, disseminated messages about using condoms,
getting tested and reducing the number of sexuahgas;2.4.2Implementation of a community based
HIV literacy programme for young girls (age 12-1Bjough interactive workshops with the young
girls, the school teachers and parents. (1) Megtivith local organizations and community leaders to
favour the community’s acceptance of the intenamt{2) Identification of 6 schools, meetings with
the school principal to provide permission and tdgm.2 science teachers (per school) to be part o
the programme; implementation of the workshopsdaysdoer each schooR;4.3 Implementation of
awareness campaign at district level. The HIV/AIp@vention campaign expert will work closely
with the institutions at district level to plan tleampaign and to provide them with the basic
instrument and tools to plan campaigns in the &itlihe campaign will then be conducted by the
districts on their territoriesduman resources needed: In each country: n. 1 HIV/AIDS prevention
campaign expert; n. 15 peer educat®ale of partners and associates: Tuscany Region will ensure
the overall supervision of the activity. UCODEP Ivaissist the applicant in the implementation of the
activity in South Africa and Congo DR; SPF will lesponsible for assisting the applicant technically
in the management of in-country activities with @eTambo District in South Africa in cooperation
with Ucodep. CMSR will assist the applicant in theolementation of the activity in Tanzania. Local
partners and associates will be directly involvedhe planning and implementation of awareness
campaign and will ensure the necessary institutismaport.

2.5 Voluntary Counselling and Testing (VCT): This activity will serve to mobilise all sexually
active people to be tested for HIV/AIDS and TB tlweating the conditions to drastically reduce the
transmission by developing a routine PMTCT program(activity 2.6). It will be implemented in
South Africa and Tanzania. The activity will be carried out on a six-monthbasis with a view to
address all the people that are progressivelyngeptregnant and/or infected. Main sub-activitiels w
be: 2.5.1The 50 trained community health workers will operat village level to get young and adult
women / men to go for counseling and testing. Baei attention will be paid to address pregnant
women. This will be done by door to door visits. this occasion the community health workers will
provide information about HIV and the related pb#isy to reduce mother to child transmission and
will invite the people to undergo a counseling s@sand go to the nearest clinic for testing. Rafér
attention will be paid to focus on the whole famaliyd not only on pregnant women. Special efforts
will be done to schedule testing at the clinic aadaccompany pregnant women to the clinic if
necessary. The community health workers will alsfmrim the people about the next visit at the
village of the VCT mobile unit and will schedule appointment for those who are not able to reach
the clinic.2.5.2 The VCT mobile unit composed by a nurse and actayncilor will be visiting all
villages of the target area (1 day per month) aadtice VCT. Each person who test HIV positive will
be referred to the clinic where confirmatory bldedt will be done. All pregnant women attending
antenatal care service who test HIV-negative walldffered a follow-up test at 34 weeks pregnancy
(according to PMTCT protocol)lHuman resources needed: In each country: n. 50 community health
workers.Role of partners and associates. Tuscany Region will ensure the overall supervisibthe
activity. UCODEP will assist the applicant in theplementation of the activity in South Africa; SPF
will be responsible for assisting the applicanthtgcally in the management of in-country activities
with the Or Tambo District in South Africa in cooperationtiviUcodep.CMSR will assist the
applicant in the implementation of the activity Tanzania. Local partners and associates will be
directly involved in the monitoring and supervisioh the activity and will ensure the necessary
institutional support.

2.6 Developing a routine PMTCT programmeThis activity is necessary to develop the roll ofit
routine PMTCT programme in the target areas orb#ss of the most recent national protocols for
the Prevention-of-Mother-to-Child-Transmission adVHPMTCT). It will be implemented irSouth
Africa andTanzania. Main sub-activities will be2.6.1Implementation of PMTCT protocol at clinic
and at hospital level. Candidates to start ARVtimegat will undergo a preparedness process through
several sessions with the counsellors and the siatsdinic level. Patients will be required toessla
person close to them who will act as their treatnsssistant. A home visit is performed to verify
physical address and do a brief evaluation of twas support received by the patient. A selection
committee comprised of clinic staff, service usargl other community members anonymously
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reviews clinical and social issues for each candidad determines if they are ready to start ARIf or
they should be referred back to counselling ancc&titon; 2.6.2 Adherence support. The 50 trained
community health workers will provide adherencemupto pregnant women and babies who are on
ARV treatment at village level and refer them te thearest clinic in case any difficulty arise. A
patient-centred approach will be used and patiefitde encouraged to take responsibility for their
medication and their own health. Adherence to tabhdll verified by regular pill counts on return
dates at clinics. Pill boxes and printed materidl provided as adherence-aid;6.3 Decentralised
drug management. The initial phases of the progmamill require an intensive effort to improve
drug supply and management and the introductidhefpharmacist (in South Africa) will be critical
in improving the pharmaceutical services. His/lemponsibilities will include managing the stock of
drugs in the clinics including ARVs as well as dsugr TB and other opportunistic infections. He/she
will be responsible for ensuring minimum stock lisyenaintaining stock cards, placing orders and
following up on deliveries. The pharmacist will &kso in charge of HIV medicines to make sure that
they are available and packaged for each pati6t4 Simplifying Anti-retroviral Therapy (ART).
Data gathering activity will be implemented by ragsat clinic level and transmitted to the hospital.
This will allow all patients to receive individuglformulated combinations of the same drugs th#it wi
be delivered at the village clinics every monthtbg mobile unit. On this occasion a doctor will be
present in the mobile unit and will provide the essary technical support to the personnel of the
clinic. Human resources needed: In each country: n. 50 community health workers1Ndbharmacist.
Role of partners and associates Tuscany Region will ensure the overall supervisibrthe activity.
UCODEP will assist the applicant in the implemeiotaif the activity in South Africa; SPF will be
responsible for assisting the applicant techniciallthe management of in-country activities witle th
Or Tambo District in South Africa in cooperationtividcodep. CMSR will assist the applicant in the
coordination and implementation of the activityTianzania. Local partners will be directly involved
in the monitoring and supervision of the activibdawill ensure the necessary institutional support.
2.7 Scaling up workshops:This activity is necessary to start a process afesap at district and
provincial level of the outcomes and results aatiely the project. It will be implemented South
Africa, Tanzania and Congo DR This will be done by organizing and implementingprkshops
that will bring together the local, district andopincial level. Such workshops will be aimed at
officially presenting the outcomes of the actedticarried out at community level and ensuring that
they will be included into the official planning tfe local authorities. At least one workshop peary
will be implementedH uman resources needed: No additional human resources will be needale

of partners and associates:Tuscany Region will ensure the overall supervisafnthe activity.
UCODEP will assist the applicant in the implemeiotatf the activity in South Africa; SPF will be
responsible for assisting the applicant techniciallthe management of in-country activities witle th
Or Tambo District in South Africa in cooperationtlivicodep. CMSR will assist the applicant in the
implementation of the activity in Tanzania. Localmers will be directly involved in the organisati
and implementation of the activity as well as emguthe participation of the relevant actors. They
will also ensure the necessary institutional suppAssociates will also have a crucial role by
participating in the identification of issues todmdressed.

2.8 VCT Equipment and supply: This activity is necessary to provide the targetaarwith the
necessary equipment and supply to ensure the tdmgdementation of the project. It will be
implemented inSouth Africa and Tanzania. Equipment and supply to be provided by the mtoje
have been defined on the basis of the specificsegthe target areas. N. 1 VCT mobile unit will be
provided to South Africa and n. 26 solar panelsdelivery rooms will be provided to Tanzania.
Human resources needed: No additional human resources will be neeRetk of partners and
associates: Tuscany Region will ensure the overall supervisibrihe activity. UCODEP will assist
the applicant in the implementation of the activity South Africa; SPF will be responsible for
assisting the applicant technically in the managenud in-country activities with the Or Tambo
District in South Africa in cooperation with Ucode€MSR will assist the applicant in the
implementation of the activity in Tanzania. Locarmers will ensure the necessary institutional
support.
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1.8. Methodology (max 4 pages)

The methods of implementation are based on the maiding principles that are recognised at
international level as “multisectoral approach”eytare described below.

Scale-up to achieve national coverage and universatcessThe project is based on the assumption
that PMTCT programmes need to be scaled up to pteidV infection among women of
reproductive age, unintended pregnancies among wolneng with HIV and mother-to-child
transmission from women living with HIV to avert fdreds of thousands of new HIV infections
among children; to identify and treat pregnant womeeding antiretroviral therapy for their own
health; and to provide care, support and treatnfentchildren and families. To achieve this,
coordinated partnerships at all levels, additiorslources, decentralization of care and innovative
health care delivery methods are urgently nee@sdintry ownership and accountability. it is
essential that governments, working with key stakddrs including the private sector and civil
society, own and drive programme planning and impletation. This needs to be supported and
guided by time-bound population-based targets tsumn accountability and sustainability.
Emphasizing the participation of people living with HIV and communities; the participation of
peers, especially health workers, women living wtN, lay counsellors, could provide opportunities
to engage male partners, families and communisea @hole in implementing programmes and is
important for increasing uptake of services ancekrating scale upCoordinated and sustained
partnerships: long-term effective partnerships between natiogalernments, international and
national partners, civil society are crucial torhanize and sustain action towards common goals and
targets.Delivering a comprehensive package of servicemcluding links between services and
integration with maternal, newborn and child heatrvices is important to achieve the goal of
eliminating HIV among infants and young childrepesifically, PMTCT should be strongly linked to
HIV care and antiretroviral therapy and integraietd existing maternal, newborn and child health
services, other sexual and reproductive healthraromes, services for sexually transmitted infegion
and voluntary counselling and testing servicesetémg most at-risk group<siving priority to
providing antiretroviral therapy to eligible pregnant women improving overall maternal and child
survival requires intensifying focus on improvingcass to antiretroviral therapy for pregnant women
living with HIV who need it for their own healthhareby providing highly effective PMTCT
interventions for women with the highest risk adrtsmission. Currently, this subset of women has
low access to antiretroviral therapy in most sgitjnand additional effort and resources will be
required to make operational the links between PMB&@Gd antiretroviral therapy towards the goal of
achieving universal access to treatment for pregwmamen living with HIV.

If the action is the prolongation of a previous agon

The project is intended to build on thesults of a previous action, namely, the expegerarried

out by the Africa Board on HIV/AIDS that was crahteithin Tuscany Region in 2006 and that

include local authorities, NGOs and associatiorsedan Tuscany and already working on HIV/AIDS
prevention in African countries. Tuscany Region tasvided funds and guidance for those

organisations willing to engage in joint projedisg creating a wealth of knowledge and experieace a

well as a strong network among all north and sadtors involved. The projects and workshops

carries out (inBurkina Faso, Tanzania, Swaziland) have involvedemihan 100 African
institutions. During a final workshop held in Flase on March 2% 2010, experimented
approaches, indicators and recommendations wecassisd and systematised in a document:

“Global Action against HIV/AIDS: objectives, prinigp and recommendations”

These recommendations (listed below) have beduded in this project proposal:

« Promote the full integration of HIV/AIDS services in local health care systemsas a part and a
means of their full development.

» Support decentralization of services, from the natnal/regional levels towards peripheral
centres, strengthening the weakest links in the systemjnigyroving infrastructure, developing
local capacities and skills.

« Develop effective monitoring and evaluation system$or Universal Access programmes,
devoting special attention to the use of homogeséndicators and tools and to the training of
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local staff.Support organizations and groups of People Living Wh HIV (PLHIV, in order to
develop capacity, initiative and skills, in theusfgle to affirm their rights, to remove any form of
stigma and discrimination, to overcome all cultusticial and economic barriers that may limit
their access to services

« Shift the focus of actions and services for awareas creation education and counselling from
the individual to the family, in order to support women'’s initiatives and ensamzess to
prevention and care services for the entire fanfiBsed on the family’s specific conditions and
needs

e Promote the integration of HTC, PMTCT, ART, joint HIV/TB treatment, psycho-social
support services,in order to improve follow up and ensure that dangrovided in a complete and
continuous manner, throughout the different stagfethe life of HIV-positive persons and the
families affected.

* Increase the involvement of non-medical staff in 8 management of peripheral services
(expert clients, mother-to-mother counsellors, phrcators, community caregivees)d ensure
that all of them receive adequate trainingin order to reduce the pressure on medical atadf
improve the quality and cover of counselling, fallap, nutritional and psycho-social support

e Strengthen civil society organizations and commumt networks capable of providing
adequate support to vulnerable persons and familiesn the context of home care, nutritional
support and psycho-social support.

If the action is part of a larger programme, explan how it fits or is coordinated with this
programme or any other possibly planned project. Rtase specify the potential synergies with
other initiatives, in particular from the European Commission

The Action iscomplementary with several cross-cutting actions covered in Hrgdted countries by
the EU as decentralisation; strengthen local axtoaipacity and technical cooperation. In additibn,
will create synergies with the following strategiasd programmes:1) In South Africa with the
Country Strategy Paper of EU of 2007-2013 and with Multiannual Indicative Programme (focal
area 2), with the HIV/AIDS Programme of Italian @ewoation, with funded Programme of Regional
Government of Tuscany (www.netsafrica.org) and \lig main strategies at national and provincial
level. 3) In RDC with the Programme of supporthe tocal governance in the BDF of EU, with a
programme to support decentralisation through trengthening of capacity of Provincial Assembly
in Nord Kivu and Western Kasai funded by a privddeors and Regional Government of Tuscany.
The Programme is in line with the"Action AgainstD8" and with the capitalisation promoted by the
network of European Union (EU) Delegations in SeuthAfrica.

The procedures for follow up/monitoring and internd/external evaluation

As the organizational structure section below darglahe Action foresees an internal monitoring tha
will be implemented during the overall period usspecific formats that will be submitted by the
PMU every month. The format will be elaborateddaing the proposal of the “monitoring team”
established during activities 1.2. This will allothe project manager to monitor the overall
implementation of the Action (transnational andcauntry components) and at the same time will
provide data and methodologies that will be elateardy the team for the capitalisation of the good
practices. A Quarterly Monitoring Report (QMR) wilke elaborated, where operational data will be
aggregated, summarized and converted into more@enérmation on the Action progress towards
its expected results. Thus the QMR will link moning and evaluation aspects. The mid-term and
final evaluations will complement the M&E systendamill be conducted by the team.

The results of the M&E exercise will be shared wilie partners and the associates in specific
meetings. The main findings made by the M&E systewith their considerations and
recommendations will be presented at the final samiand will be summarized in the final
publication.

Role and participation in the preparation and implenentation of the action of the various actors
and stakeholders

During the definition of the Action several key @ to provide sustainability joined the partngpshi
as associates. The associates will develop a Key far their experience and the opportunity to be
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favourite the replication of the methodologies atmls elaborated during the Action in the
transnational activities and in the implementatibthe countries activities.

According to the activities the Action will involhaifferent actors and stakeholders.

The role of the applicant and partner have beeaoritbes! in par. 1.7. The applicant and the partners
have identified jointly the activities foresee e tAction. Other relevant actor and stakeholdess ar
Local authorities at regional level and at districtlevel their role is essential to provide improved
health services. They are the main counterpamefiction because the Action intends to stranghten
their capacities in order to provide better sendgnd replicate the activities once the Action isrowA
Memorandum of Understanding (MoU) will be signedfs beginning of the Action to insure the
commitment by the actors. The MoU will report tlesponsibilities and duties of the Province and
District and Region of Tuscany.

Local Communities at village level they will be an active actor of participation igigts. The
communities activities will be introduced to thdlage government with the assistance of the local
authorities and in cooperation with the privateoestworking already in the fields (NGOs, other
programme ect)

Other relavant stakeholders WHO, SADC and Programma at National and Local Level The
coordination with them will be essential to creaymergy, to avoid overlapping of activities and to
favourite capitalisation of the practice.

Organisational structure and team proposed for impeémentation of the action

Project coordination unit — Italy basec composed of:

POSITION RESPONSIBILITY

Project supervisor This position will be covered by internal personnef applicant

(part-time) organisation. Overall supervision and coordinatioh the project.
Monitoring and evaluation. Liaison with other loeaithorities.

Project coordinator Administration, grassroots damation and management of the project.
Supervision of project members.

Project assistant Management of transnationaliesy

Administration and Overall financial control and management of fun@econciliations and

finance manager financial reports.

Expert web Responsible for the e-learning platform

N. 3 Project management unit (based in South Africa, Tanzania and Congo DR eae
composed of:

POSITION RESPONSIBILITY
Project supervisor This position will be covered by internal personmdl local partner
(part-time) organisations. Overall supervision and coordinatiofi in-country

activities in the country. Monitoring and evaluatid_iaison with other
local authorities.

Project manager Administration, grassroots coattbn and management of the project at
country level. Liaison with local authorities, stddolders, community
members. Supervision of project members. Training &acilitation of
skills interventions.

Administration and Financial control and management of funds at cgunkevel.
finance manager Reconciliations and financial reports.

The main means proposed for the implementation of the action (equipment, materials and supplies to be acquired Of
rented);
The correct implementation of the project will reéguthe establishment of an office in each of the
country involved. Therefore the mean proposedrfglémentation are:

* purchase of n.2 vehicles that is necessary to al@aproject staff to implement activities in a

vast territory;
« office furniture;
e computers and communication equipment.
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The project will also provide equipment to targedas in South Africa and Tanzania in order to meet
the specific needs of the local beneficiary hospitinics, namely:

* n. 1 VCT mobile unit in South Africa to be usedtbais clinic for those areas which are not
served by basic health services and to be usedamsmean to provide all clinics of the target
area with personalized ART provision. This will\eeto get services close to beneficiaries.

* n. 26 solar panels with capacity of six head lamp26 delivery rooms of the selected health
facilities in the district in Tanzania. The implem&tion will involve procurement of solar
panels at reasonable prices in order to providaugimgower of light in the selected health
facilities. The installation of solar energy an@ #vailability of constant light will induce the
morale of health providers and encourage the prégnathers to attend MCH services before
and during deliveries. Qualified personnel in sadgergy provision will be utilised in all
process of implementation. The provided light \gilte a room to MCH providers and nurses to
offer services in sanitary and hygienically corais. Apart from solar panels, other electrical
supplies and materials will be provided by the @ctj

« Training material for the awareness campaign

* Publication

 theattitudes of all stakeholderstowardsthe action in general and the activitiesin particular;

From the past interventions by the applicant andHhey partners the stakeholders involved in the
actions have been demonstrate notable interestdpecation as instrument to improve the livelihood

of the targeted areas. A participatory approachbess used to maximise the active involvement of
all stakeholders and local groups in project desfgna result, the project has the commitment bf al

the major stakeholders, access to a range of &wlinternational expertise and strong institutiona

and community involvement at the grassroots levahks to the already existent relationship between
Tuscan and local partnes.

1.9. Duration and indicative action plan for implementing the action

The duration of the action will be 36 months.

Applicants should not indicate a specific start up date for the implementation of the action but simply show " month 1",
"month 2", etc.

Applicants are recommended to base the estimated duration for each activity and total period on the most probable
duration and not on the shortest possible duration by taking into consideration all relevant factors that may affect the
implementation timetable.

The activities stated in the action plan should correspond to the activities described in detail in section 1.7 above. The
implementing body shall be either the applicant or any of the partners, associates or subcontractors. Any months or
interim periods without activities must be included in the action plan and count toward the calculation of the total
estimated duration of the action.

The action plan for the first 12 months of implementation should be sufficiently detailed to give an overview of the
preparation and implementation of each activity. The action plan for each of the subsequent years may be more general
and should only list the main activities foreseen for those years. To this end, it shall be divided into six-month interim
periods (NB: A more detailed action plan for each subsequent year will have to be submitted before receipt of new pre-
financing payments, pursuant to Article 2.1 of the General Conditions of the grant contract).

The action plan will be drawn up using the following format:
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Year 1

all

Semester 1 Semester 2

Activity 3 4 Implementing body
Preparation Tuscany Region, Ucodep, Cospe, Cn
Activity 0.1 Establishment and functioning of a jeict Tuscan associates
coordination unit in ltaly
Execution Tuscany Region, Ucodep, Cospe, Cn
Activity 0.1 Establishment and functioning of a ject ) [ Tuscan associates
coordination unit in ltaly
Preparation Tuscany Region, Or Tambo District, Kond
0.2 Establishment and functioning of a project ngemaent District, Ville de Kananga Ucodep, SPF
unit in each country of intervention (South Afridanzania, Cospe, Cmsr, local associates
Congo)
Execution Tuscany Region, Or Tambo District, Kond
0.2_ Establishment and _functioni_ng ofa projec@ nogmaent ® ° District, Ville de Kanangalocal associates
unit in each country of intervention (South Afridanzania,
Congo)
Preparation ® ° Tuscany Region, Cospe,
1.1 Project launch seminar
Execution Tuscany RegionCospe,
1.1 Project launch seminar
Preparation ° ° Tuscany Region, Cospe
1.2 Establishment of the project Steering Committe
Execution All partners, all associates
1.2 Establishment of the project Steering Committe
Preparation Tuscany Region, Ucodep, CMSR, Cospe,
1.3 Creation of a web portal and e-learning platforr associates
Execution Tuscany Region, Ucodep ,CMSR,
1.3 Creation of a web portal and e-learning platfor associates
Preparation Tuscany Region, Or Tambo District, Kond
2.1 Introduction of project to stakeholders and . o District, Ville de Kananga Ucodep, Cospe|

communities and establishment of project Cmsr, SPF. local associates

management committees
Execution Tuscany Region, Or Tambo District, Kond
2.1 Introduction of project to stakeholders and District, Ville de Kananga Ucodep, Cospe
communities and establishment of project management Cmsr, SPF. local associates
committees rT
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Year 1

Semester 1 Semester 2

Activity 1 2 3 4 5 6 7 8 9] 10 11 12 Implementing body

Preparation
2.1 Community mobilisation

Tuscany Region, Or Tambo District, Kond

District, Ville de Kananga Ucodep, Cospe,

Cmsr, SPF. local associates

pa

Execution
2.2 Community mobilisation

Tuscany Region, Or Tambo District, Kond

District, Ville de Kananga Ucodep, Cospe,

Cmsr, SPF. local associates

pa

Preparation
2.2 (A) + (B) Capacity building (SA + TZ)

Tuscany Region, Or Tambo District, Kond

District, Ville de Kananga Ucodep, Cospe,

Cmsr, SPFlocal associates

pa

Execution
2.3 (A) + (B) Capacity building (SA + TZ)

Tuscany Region, Or Tambo District, Kond

District, Ville de Kananga Ucodep, Cospe,

Cmsr, SPFlocal associates

pa

Preparation
2.3 Outreach programmes and awareness campaig

Tuscany Region, Ucodep, Cospe, Cmsr, .S
local associates

Execution
2.4 Outreach programmes and awareness campaig

Tuscany Region, Ucodep, Cospe, Cmsr, .S
local associates

Preparation
2.4 Voluntary Counselling and Testing (VCT)

Tuscany Region, Or Tambo District, Kond
District, Ucodep, Cospe, Cmsr, SPlecal
associates

pa

Execution
2.5 Voluntary Counselling and Testing (VCT)

Tuscany Region, Or Tambo District, Kond
District, Ucodep, Cospe, Cmsr, SPlecal
associates

pa

Preparation
2.5 Developing a routine PMTCT programme

Tuscany Region, Or Tambo District, Kond
District, Ucodep, Cospe, Cmsr, SPlecal
associates

pa

Execution
2.6 Developing a routine PMTCT programme

Tuscany Region, Or Tambo District, Kond
District, Ucodep, Cospe, Cmsr, SPlecal
associates

pa

Preparation
2.6 Scale up workshops

Tuscany Region, Or Tambo District, Kond
District, Ville de Kananga Ucodep, Cospe
Cmsr, SPFlocal associates

pa

Execution
2.7 Scale up workshops

Tuscany Region, Or Tambo District, Kond
District, Ville de Kananga Ucodep, Cospe
Cmsr, SPFlocal associates

pa

pa

Preparation Tl.Jsc.any Region, Or Tambo District, Kond
2.8 VCT Equipment and supply District, Ucodep, Cospe, Cmsr, SPF
Execution Tuscany Region, Or Tambo District, Kond

2.8 VCT Equipment and supply

District, Ucodep, Cospe, Cmsr, SPF

pa
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For the following years (Semesters):

Activity

Implementing body

Execution
Activity 0.1 Establishment and functioning of a jeit coordination unit in ltaly

Tuscany Region, Ucodep, Cospe, Cmsr, SPF

Execution
0.2 Establishment and functioning of a project ngamaent unit in each country of
intervention (South Africa, Tanzania, Congo)

Tuscany Region, Or Tambo District, Kondoa Distrigtle
de Kananga

Preparation
1.4 Exchange seminar “Setting up of models for lesseaned”

Tuscany Region, Cospe

Execution
1.4 Exchange seminar “Setting up of models fordesdearned”

Tuscany Region, Cospe

Preparation Tuscany Region, Cospe
1.5 Organisation and implementation of a study tourt&dy for public health

officials
Execution Tuscany Region, Cospe

1.5 Organisation and implementation of a study tmudtaly for public health
officials

Tuscany Region, Cospe

Tuscany Region, Cospe

Tuscany Region, Ucodep

Tuscany Region, Ucodep

Tuscany Region, Or Tambo District, Kondoa Distrigtle
de KanangaUcodep, Cospe, Cmsr, SRé&cal associates

Tuscany Region, Or Tambo District, Kondoa Distrigtle
de KanangaUcodep, Cospe, Cmsr, SRécal associates

Preparation

1.6 Final conference
Execution

1.6 Final conference
Preparation

1.7 Final publication
Execution

1.7 Final publication
Preparation

2.7 Community mobilisation
Execution

2.2 Community mobilisation
Preparation

2.8 (A) + (B) Capacity building (SA + TZ)

Tuscany Region, Or Tambo District, Kondoa Distri

Ucodep, Cospe, Cmsr, SREcal associates
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For the following years (Semesters):

Implementing body

Tuscany Region, Or Tambo District, Kondoa Distri
Ucodep, Cospe, Cmsr, SR&cal associates

Tuscany Region, Ucodep/ille de Kananga SPF local
associates

Tuscany Region, Ucodep/ille de Kananga SPF local
associates

Activity
Execution
2.3 (A) + (B) Capacity building (SA + TZ)
Preparation
2.9 (A) + (B) Capacity building (DRC)
Execution
2.3 (A) + (B) Capacity building (DRC)
Preparation

2.100utreach programmes and awareness campaign

Tuscany Region, Ucodep, Cospe, Cmsr, Shécal
associates

Execution
2.4 Outreach programmes and awareness campaign

Tuscany Region, Ucodep, Cospe, CmSPFE local
associates

Preparation
2.11Voluntary Counselling and Testing (VCT)

Tuscany Region, Or Tambo District, Kondoa Distri
Ucodep, Cospe, Cms8PF local associates

ct,

Execution
2.5 Voluntary Counselling and Testing (VCT)

Tuscany Region, Or Tambo District, Kondoa Distri
Ucodep, Cospe, Cmsr, SREcal associates

ct,

Preparation
2.12Developing a routine PMTCT programme

Tuscany Region, Or Tambo District, Kondoa Distri
Ucodep, Cospe, Cms8PF local associates

ct,

Execution
2.6 Developing a routine PMTCT programme

Tuscany Region, Or Tambo District, Kondoa Distri
Ucodep, Cospe, Cmsr, SR&cal associates

ct,

Preparation
2.13Scale up workshops

Tuscany Region, Or Tambo District, Kondoa Distridtle
de KanangaUcodep, Cospe, Cmsr, SRécal associates

Execution
2.7 Scale up workshops

Tuscany Region, Or Tambo District, Kondoa Distridtle
de KanangaUcodep, Cospe, Cmsr, SRé&cal associates
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1.10. Sustainability (max 3 pages)

Describe the main preconditions and assumptions during and after the implementation phase.
Main preconditions and assumption during and dfteimplantation phase include:

Social and economic conditions remain stable,ighise general assumption the will allow the projec
to be carried out. Local authorities see a neetddding HIV/AIDs competence and will participate
in project interventions: essential to actively &ge local authorities in project activities andufet
health service planning improvements. Communiteessa need for building HIV/AIDs competence
and will participate in project interventions: alessential to actively promote their role and ergag
them in taking actions. In South Africa Dep. of Heaand CSOs take over personnel costs (health
workers and pharmacist) after the implementatiothefproject: this assumption is related to health
personnel that will be paid by the project. In Tama Dep. of Health and CSOs are willing to
establish a dialogue that will bring them to ampbalth personnel: this will be essential to ensure
active involvement of the health personnel thal Wwé trained in this country and to make their
contribution to the service more effective. In Cori@R Dep. of Health and government are willing to
empower their personnel and existent structurat®basis of project outcomes: essential to made th
capacity building component which is extremely #igant in this country more effective.
Organisations, communities and individuals are imgllto work together to combat HIV/AIDS:
essential to ensure a transversal and multisecap@ioach to the identifies problems in each target
area. Community and district stakeholders are wgliand committed to increase their capacity, skills
and performance in combating HIV/AIDS: also ess#iit make outcomes at government level really
coherent with local needs. Sufficient trainers dadilitators are available and people attend
workshops and meetings: this will serve to prouiigh quality training and extensive outreach of
trainees. Willingness of people to go for VCT: exse to make the services really close to peopkt a
to overcome cultural difficulties and social stigma

Provide a detailed risk analysis and possible contingency plans. This should include at least a list of risks associated for

each action proposed accompanied by relevant corrective measures to mitigate such risks. A good risk analysis would
include a range of risk typesincluding physical, environmental, political, economic and social risks.

The following risk analysis lists the risks dividég categories (physical; environmental; political;
economic; social) each one followed by contingeplen. The level of risk (low; medium; high) and
the action to which is applicable (transnationdlvitees = “A”; in-country activities = “B”) are ao
defined.

Physical risks (1) Adequate transport to training venues andtimg® is lacking and unreliable (low,
A-B); (2) Department of Health not in a positionstapply ARVs or medical supplies for kits (low, B).
Contingency plans(1) Capacity of project coordination and managetmteam of programming
seminar agenda and logistics well in advance irrota always have a contingency logistical plan in
case of difficulties. (2Constant monitoring and close relationship is dainthe appropriate level of
health service to ensure adequate medical sufplyironmental risks. (1) Climatic conditions
prevent correct implementation of projects acegtiand disrupt training events through poor
attendance (medium, A-B). Contingency plafl§ Project coordination and management is flexib
enough to reduce environmental influence on prajetvities.Political risks. (1) Local authorities at
national, provincial, district and local level demstrate no acceptance and understanding of prdpose
multisectoral approach and are not willing to liptoject outcome to their health service planning
activities (low, A); (2) Local authorities at distr and municipal level are not committed to reduce
HIV transmission and show no commitment in campagn(low, A-B); (3) Key departmental
officials see the intervention as a threat (low, @) Political conflict over control of resourcaad
activities undermines project implementation (loB): (5) Key stakeholders withdraw or lose
commitment to the programme (low, B). Contingendgng (1) All partners work in close
cooperation between each other to reduce the ndk@promote understanding of the importance of
project approach towards HIV/AIDS issues at alitpm! levels; (2) Implementing agent and partners
promote ownership of project activities at polititevel; (3) Implementing agent works in close
cooperation with local partners to promote correctlerstanding of the project by officials; (4)
Implementing agent works in close cooperation Waital partners to promote conflict management
practice; (5) Implementing agent works in closepayation with local partners to stimulate active
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involvement by all actors.Economic risks (1) Economic instability prevent the correct
implementation of projects activities (low, A-B).ofttingency plans(1) Project coordination and
management is sufficiently flexible to adapt to mmmic changes. Social risks (1)
Miscommunication and misinformation around the cbjmay lead to disruption of project initiatives
(low, A-B); (2) Government officials are not willjnto engage in activities that could be in oppositi

to social and cultural background in their own does (medium, A-B); (3) Established NGOs /
CBOs working in the area could resist project aiéis (low, B); (4) Social stigma, cultural backhas
could occur, specifically with regard to empowermef women (medium, B); (5) Men in the
community are resistant and/or indifferent to emgagnt with project activities (high, B); (6)
Capacity and ability to manage conflict in comntiesi is weak (medium, B); (7) Attendance of
people at workshops and meetings is poor as at refsabnflict with other meetings (high); (8) Peer
educators don’t conduct training properly or dartive for meetings (low, B). Contingency plafi)
Project coordination and management is sufficienpyepared to perceive elements of
miscommunication and misinformation and relatedseguences and intervene timely to promote
correct information around the project; (2) Partokthe project works in close cooperation between
each other to reduce these risks and to promoterstashding of the importance of project approach
towards HIV/AIDS issues at all political levels;-83 Implementing agent and partners are working
closely to promote active involvement of the comitias thus favoring social acceptance of the
intervention.

Explain how sustainability will be secured after completion of the action. This may include aspects of necessary measures

and strategies built into the action, follow-up activities, ownership by target groups, etc. In so doing, please make a
digtinction between the following 3 dimensions of sustainability: Financial sustainability (financing of follow-up activities,
sources of revenue for covering all future operating and maintenance costs, etc.);Institutional level (which structures
would allow, and how, the results of the action to continue to be in place after the end of the action? Address issues about
thelocal " ownership" of action outcomes);Policy level where applicable (what structural impact will the action have - e.g.

will it lead to improved legislation, codes of conduct, methods, etc.).

Financial sustainability. The project will ensure sustainability at finaaddievel by focusing both on
human resources and financial resources. Key hugsources at various health sector levels will be
provided with high quality capacity building. Thegeople will have a crucial role after the project
implementation in the design, implement and follogvof future continuation, activities and projects.
The project will also focus attention on financi@sources. The project will provide financial
coverage of health personnel whereaslepartment of health at provincial level has guarateed
that 50% of these personnel will be taken over byhe end of the project(this will happen in South
Africa) thus ensuring financial sustainability afirhan resources. Moreover, efforts will be done to
ensure a similar engagement in Tanzania, thus ipyavisustainable optimization of those who have
undergone the trainings in this countmhe involvement of local partner is the monitoringand
capitalization of good practices activities will ao increase their capacity to planning services
and to optimize the allocation of financial resorces In addition tathe provision of agreements
with the appropriate administrative level to ensure the sustainability of human resources
involved in the project, elements of financial sirsability will be provided by the implementatioh o
activities itself at country level. This will beode by implementingesource mobilisation through
the strategic planning processThis will take place in the following way§l) involving key multi-
sectoral and multi-level partners in the planning pocess.Potential partners in the multisectoral
approach will be involved in the project (differegavernment sectors, community organisations and
NGOs, including associations of PLWHAS, academid @search institutions, the private sector, and
international donors). This will ensure ‘ownershipth of the process and of the outputs. Involvamen
of key stakeholders in formulating the strategianpis an important step towards mobilising the
financial and human resources of the different g towards implementation. Targeted
communities will participate at relevant stagestttg planning process. They will need to play a
decisive role in fighting HIV/AIDS because of thempacity for social mobilisation, their awareness
of the local cultural and social context, and ttdsily influence on the lives of their members. The
active participation of development partners in ttaional strategic planning process will ensure
coherence and maximise the benefits to the tanget af resources allocated by the project. (2)
Optimising existing resources Use of project resources will be done in accotdato relevance of
the intervention to specific needs, cost-effectess priority-driven (3) Mobilising additional
resources.During project implementation efforts will be dotee involve all major stakeholders in the
strategic planning processnsure that scarce resources are channelled toghest priorities, and to
the mostcost-effective strategies and approaches; idengfyand mobilising new partnerships;
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developing technical resource networks; fundrgisiom donors for future continuation. Involving
donor as potential resource partners in the impheimg process will also ensure ‘ownership' of the
resulting strategic and action plans and a greatdimgness to contribute resources for the
implementation of activities. It will also make treame donors more receptive to requests for
additional funds to expand the response.

Institutional sustainability . The project will ensure sustainability at ingdiibmal level by promoting
the role of national, provincial district and loaaanagers in supporting strategic planning for a
multisectoral approach towards HIV/AIDS. This wik mainly done through transnational activities
but also through capacity building during in-coynérctivities. During the project implementation
health officials at various levels will be engageth defining the planning processand possibly
launching, supporting and implementing the plarthigir own country thus creating the institutional
basis for HIV/AIDS responselhe focus of the planning process will be differenbetween the
national, provincial, district and municipal levels. At the national level, the planning process will
establish broad goals and objectives; determineifspenational level programme roles, such as
policies and national-level system support; denmratesteadership in defining HIV/AIDS as a national
priority; facilitate multi-sectoral coordination émobilise national and external resources. At the
provincial and district levels, planning will bedsal on the local situation and environment. Steat t
will be taken to engage managers in formulating phens will include: re-examine international
strategic principles and guidelines (SADC stratggiee-examine the national guiding principles;
define the priority areas for a national resporsg®;objectives in priority areas; develop stra®edee
reach objectives in priority areas; develop a stiatframework for the national response; exantige t
strengths and weaknesses of proposed strategigse rebjectives and strategies, where necessary;
plan flexible management and funding to ensure @udpr emerging strategies. Institution will be
sustained in these activities by the experienceustany Region that will provide them with exposure
to its procedures and successes in strategic pigrimihealth sector and by linking the projecttte t
results of its previous activities in sustaining tiealth sectors in various African countries.

Policy level The project will ensure sustainability at poliewel by ensuring high-level political
leadership. The viability and sustainability of fhr@ject will largely depend on the extent to whibbk
response to HIV is built into the national devel@minframework. The multisectoral approach of the
project will create a transnational Steering Corterit with overall responsibility for guiding the ,
project in close relationship with different leveisgovernment, participation from sector Minisgie
PLWHAs and from other civil society groups and tvate sectorAt (1) national level, the
Steering Committee will establish linkages to the appropriate mirést at country level to ensure
that project outcomes and results are mainstreamied the various sectoral programmes and
development programme#t (2) provincial level, the project will establish a close cooperatiathw
provincial government to be used as an intermedjamerning structure between national and district
levels thus promoting project outcomes and redaligrovincial-level officials as they have varying
degrees of responsibility for planning, allocatnegources, and ensuring results. The project Vgitl a
pay attentiorat (3) district-level as this response will represent a critical openai strategy because
it prioritises delivery of interventions by stakédiers at the local level. At district-level the ot
will: establish an inter-sectoral district HIV/AID®anagement unit with a common goal to mobilise
for action against AIDS, and a composition simtiarthat of the transnational Steering Committee;
conduct a district-wide situational analysis thathilises stakeholders and helps to shape informatio
for strategic planning; develop a district-wideagtgic plan that prioritises interventions for spec
target communities, defines sectoral responsibdljtidevelops necessary delivery and resources that
can be transferred down to implementers at commueitel; ensure that district management units
are responsible for monitoring and evaluating th@dct of resourcesit (4) municipal level the
project will provide methodologies for participatordevelopment and new opportunities for
establishing partnerships between service providecs communities. Key partners to involve to
provide sustainability at policy level will be: igbus and traditional leaders, NGOs, CBOs,
community committees/structures, and community ligreent associations.

EuropeAid/128815/C/ACT/Multi — Annex A — Grant ajgaition form 27



1.11. Logical framework

Please fill in Annex & to the Guidelines for applicants.

2. BUDGET FOR THE ACTION

Fill in Worksheet 1 of Annex B to the Guidelines fpplicants covering thetal eligible costsof the
action for the total duration of the action and itsrfirst 12 months. For further information sée t
Guidelines for Grant applicants (Section 1.3. arid4).

Please note that the cost of the action and thedgitfibution requested must be expressed in EUR

Any variation of more than 20% between the amadinhe EC contribution indicated in the detailed
budget in Annex B and the initial estimate contdim@ the Concept Note must be justified in this
section (see section 2.2.5 of the guidelines).

3. EXPECTED SOURCES OF FUNDING

Fill in Worksheet 2 of Annex B to the Guidelines &pplicants to provide information on the expected
amount and percentage of financing per source Her dction, i.e. the requested EC contribution,
applicant's contribution, any other donors' contiins, etc.

1 Explanations can be found at the following address
http://ec.europa.eu/europeaid/multimedia/pulibees/publications/manuals-tools/t101 en.htm
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4. APPLICANT'S EXPERIENCE OF SIMILAR ACTIONS

Maximum 1 page per action. Please provide a detailed description of actinaged by your organisation over the past three years.

This information will be used to assess whether you havecimuffiand stable experience of managing actions in the satoe aad of a comparable scate
the one for which you are requesting a grant.

Project title: Sector:121, 122
Location of | Cost of the action| Lead manager or | Donors to the action |  Amount contributed (by Dates (from dd/mm/yy to dd/mm/yy)
the action (EUR) partner (name)'2 donor)

South Africa | 850.000,00

Lead Manager:
Region of Tuscany

Regione Toscana

Fondazione Monte dei
Paschi di Siena

Regione Toscana 250.000,0
Fondazione Monte dei Pasc
di Siena 600.000,00

0October 2007 — June 2011
hi

Objectives and results of the action

The aim of the partnership program between the Nelson Manddi@rébhFund, Meyer Children's Hospital and the Region of Tuscaty 'isnprove the
welfare and health condition of orphans and vulnerable childmugh an innovative support at the level of community and stestegfi economid

empowerment targeted to OVC and their communities. "

» Strengthening the capacity of families to face the effettdlV and AIDS through increased assistance and prevention, psyidioand educatior

support for OVC, safety / child protection and poverty reduction.

» Strengthen the Community Support Systems through the establishntbataafpacity and community structures to identify the probtE#n@VC, plan

action, take measures, monitor and evaluate these measures, conhectorgrhunities with external resources.

e Strengthening the response of the local administration influeticingrocess of integrated development programs to do thhealroblems of childrer
are adequately coped, to improve the delivery of servicessigting local administrations in creating public-privaténeaships with NGOs, companié

and other non-governmental bodies.

»  Strengthen the Local Health Services by supporting primaryhheate centers and local hospitals in the implementatiomeofption programs an
therapeutic for HIV / AIDS through training activities fibre health professionals. This particular result is the fundaimajective of the partnershi

with the Anna Meyer Children's Hospital of Florence.
The project is implemented in two phase:
The first phase in cooperation with the Nelson Mandela Children Funds supporteddacization working on the filed of HIV/AIDS

The second phase in cooperation with the Ngo Ucodep and Small Fojectation will realize intervention, in strict cooperation with @r Tambo District

and Eastern Cape Province to fight HIV.

bS

=)

12

If the Donor is the European Commission or anNEnber States, please specify the EU budget liD&, & EU Member State.
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Project title: Decentralisation and Sector: 151, 16, 332,430, 321
Local Development Policies in
South Africa - A Network of
Tuscan and South African Local
Governments NETSAFRICA

Location of Cost of the Lead manager or | Donors to the action | Amount contributed (by Dates (from dd/mm/yy to
the action action (EUR) partner (name)’® donor) dd/mml/yy)
South Africa | 4.000.000,00 Lead manager : | Italian Ministry of Italian Ministry Foreign October 2008 — 2011

Regione Toscana Foreign Affaires and | Affairs Euro 2.800.000,00
Region of Tuscany Regione Toscana Euro
1.200.000,00

Objectives and results of the action

The project has been launched in the framework of the relateangén the Italian Ministry of Foreign Affairs and the SoAitican Ministry of Foreign
Affairs. The general objective of the Project is to imgrtive Capacities of the Department of Cooperative Governmenaditibnal Affairs (COGTA) in
supporting the process of strengthening of local authoritiespaitticular attention tgarticipation andstrengthening of disadvantaged groupsThe
project also aims to improve and support four municipalitigmlity formulation, management of local essential servicesmdpromotion of economic
development The theme oparticipation andgender mainstreamingare the cutting issues of the program. The action will stigmgthen the roles (
local governments in the promotion of local development inigatiand developing an active policy that can lead to a bettef tisancial funds coming
from the international community.

The program could be summarizedftimee phases

- Exchange of good practices and mutual knowledgrough a series of seminars: after the initial analylstontext, in the framework of the progrg
have been organized several occasions to meet and exchange best praeficeedigvdifferent areas of specialization of each actor involved.
-Technical assistance for local planning and implementationf five local initiatives: the partnership between different actors materializedher
development of a programming document and the launch of pilot inisatiith a plafond of 500,000 Euros available in each of four locthgra
(Metropolitan Municipality of Ekuhruleny, Metropolitan Municipality of Balid City, Rural District of Medtsweding, Rural District of OR Tambo)

-Capitalization of experiences:the gradual acquisition and sharing of data and informatidmegbrtiogram has allowed to outline the main achievem

f
|

[m

ents

of the program.

13 If the Donor is the European Commission or anNEnber States, please specify the EU budget liD&, & EU Member State.
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Project title: Support for the Sector-*+151, 430
process of demaocratization in thg
Democratic Republic of Congo
through institutional
reinforcement of the 11 Provincia

1%

Assemblies
Location of Cost of the Lead manager or | Donocrs to the action| Amount contributed (by Dates (from dd/mm/yy to
the action action (EUR) partner (name)™> donor) dd/mmlyy)
Democratic | 430.000,00 UCODEP Fondazione Monte dei Fondazione Monte dei PaschNovember 2008-Avril 2011
Republic of Paschi di Siena, Regione | dj Sjena Euro 330.000,00
Toscana .

Congo Regione Toscana Euro

90.000,00

Ucodep Euro 10.000,00

Objectives and results of the action

The project aims$o promote the decentralization process underway in the DRC ast@ament of good governance for the reconstruction of a pedceful
and democratic countryin particular, this initiative follow three objectives: {ijyprove and strengthen political management and technica skithe
Members of Provincial Assembly and local administrative $taffl provinces, (ii) promote a process of decentralization thrtragning activities in the
provinces of North Kivu and Western Kasai, (iii) start pilot et to fight poverty in West Kasai and North Kivu.
Theactivities are the following: 1. Identification, in cooperation with the Miryiof Decentralization and with the Provincial Assemblieghefcontents
of the four training modules (Parliamentary Law; Fiscal D&aénation; Participation, Local Planning); 2. Sharing TermBRefierence of a joint team of
experts responsible for the development of modules in Tuscany and Deminacratic Republic of Congo; 3. Identification of technicaneds of thd
Tuscany Region contributing to support in the development of modul&hading of the content of the modules with the partnetheoprogram; 5
Realization of a package of CDs containing national legisiand training modules to spread among elected provincial assen@blTraining of trainer
for all the 11 Provinces with the participation of the Tuscan éxgexperts from the Region of Tuscany competent Departmentscandhe Tuscar
Universities); 7. Realization of two training session fibtree elected by the trainers and the experts in Nord Kiduvilastern Kasai opened also to logal
authorities, traditional leaders and civil society.8. Identification duhedraining session in the Nord Kivu and Western Kasai of two pilottinégto be
implemented in their territories.

Main findings: 1)Training modules elaborated and shared with the Decenti@lisdinistry; 2. Trained N.33 elected and administrative offiaiethe
Provincial Assemblies; 3)iImplemented training for the bemnéfihe elected of Nor Kivu and West Kasai and for relevanehtakers; 4)Pilot activities t
fight poverty identified with a participatory approach and implemented in Nond &id West Kasai.

12

O

14
15

See the standard list of sectors in PADOR orrinéX LA to the guidelines for grant applicants

If the Donor is the European Commission or anNEnber States, please specify the EU budget liD&, & EU Member State.
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Title of the project : The training of health managers at the Uganda Marty| Sector: 121, 122
University to improve the management of health services in Uganda

Location of Cost of the Lead manager or Donors to the Amount contributed (by donor) Dates (from dd/mm/yy to
the action action (EUR) partner action (name)le dd/mmlyy)
Uganda Euro 288.451,00f Lead Manager: Main donors: Ministero degli Affari Esteri Euro 3 years 2008-2011
CUAMM Italian Ministry 125.020,00

Foreign Affairs, | Regione Toscana Euro 88.971,00
Regione Toscana,

Objectives and results of the action

General objective: Improve the management capacity of health servici in Uganda in line with the principles and addresses of thdttH&ector
Strategic Plan and the Poverty Eradication Action Pl&pecific objective: To consolidate and promote the Faculty of Health Sciences ahdagMartyrg
University, with particular attention to is teaching skélsd research and concrete support at the Ugandan health systeovjng management capacity of
structures promoting health and improving performaf@gget group and beneficiaries are the following Participants at the courses of Master in He
Services Management; Diploma in Health Services ManageBipidma in Health Promotion & Education and Certificate in He&ervices Manageme
(approx 70 per year) course participants of the Certificatdgalth Records Management for Short Courses in Hospital Marag and Health Managemsq

Subdistrict (a.c. 80 per year); The staff of the Faculty of tHe&8ciences (the stable nucleusis 4 units with the additiorvigifing teachers)

The indirect beneficiaries of the initiative are:The Ugandan health institutions both public and private non-profit
Main activities: Provide teaching staff with experience in systems manageHdealth; Realize three missions to support the educationwitiast of faculty

(Professors from faculties of Tuscany.); Ensure classrooms furnisbeshaipped with computer equipment; Ensure books for the faculty library andstidossf

to scientific magazines; Provide scholarships for students; &fieancial support for the preparation of students dissertations.
Results achievedN. 51 students qualified for the courses a.a. 2008-2009 (total);N. 81 stedeolled for at. A. 2009-2010 (total);N. 58 licenses for 90 copi
books purchased for the library faculty; N. 180 books donated anssude 2,820 total hours of lessons made and c.a. 400 hours of tutorida&sstholarshipg
N. 40 contributions paid for the final dissertation; N. 1 video nedidioc on the project activities ("A Place to Grow");N. wdgtDay on project activitie
implemented in Siena.

he
alth
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16 If the Donor is the European Commission or anNEnber States, please specify the EU budget liD&, & EU Member State.
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Title of the project : Sector: 121,122
Support at the services of paediatric antiretroviral ther:
and at the prevent mother to child HIV / AIDS in rural
areas, Swaziland

Location of Cost of the Lead manager or Donors to the Amount contributed (by donor) Dates (from dd/mm/yy to dd/mm/yy)
the action action (EUR) partner action (name)’
Swaziland 72.700,00 euro | Cospe and AOU Region of Regione Toscana Euro 50.000,00 | 12 months 2009-2010
Meyer/Regione Tuscany; A.O.U | Aou Meyer 10.000,00
Toscana Meyer; Cospe; Cospe 11.350,00
Good Shepherd | Good Shepherd Euro 1.350,00
Hospital

Objectives and results of the action

Improving the access to services of paediatric anti-retroviredplgeand prevention of mother to child transmission of HIV in rural communmitiesbombo
Region, Swaziland
e Two rural clinics in the Lubombo Region are able to offer qualified serdtpaediatric ART and prevention of mother to child transmission of HIV.
e Support at the strategic planning of PMTCT and ART services in the LubomimnReg
e The quality and the coverage of information, of the monitoring and support forrsatieechildren infected with HIV is suitable at the need of 4 rural
communities in Lubombo Region
» Staff training of rural clinics

17 If the Donor is the European Commission or anNEnber States, please specify the EU budget liD&, & EU Member State.
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Project title: Seenet: a trans local network for cooperation betwltaly and Soutl Sector (see section 2.2 of section Il):
East Europe Government and Civil Society

Location of the action | Cost of the action Lead manager or partner Donors to the action (hame)| Amount contributed (by Dates
(EUR) donor)

Lead manager: Regional
Governments of Tuscany
) Partner: Regions Emilia Romagna, Italian Ministry of Foreign November 2009 —
Macedonia, . 11.040.000,00 Friuli Venezia Giulia, Piedmont, Affairs 4.335.000,00 EUR November 2012
Montenegro, Serbia and
KoSOVo Marche, Veneto, the Autonomous
Province of Trento, UCODEP (Italy

Albania, Bosnia and
Herzegovina, Croatia,

Objectives and results of the action

The Program aims to foster dialogue among staitssititions and local communities in the South Eagbpe (SEE) for the effective development oftéreitories involved in the
Programme and in a long-term partnership at regiewval and with the Italian system of decentradiz®moperation. The support to the 47 SEE localaiites partners will focug
on:
1. Favour the South East European Programme parttemifories access to European Union pre-acceskinds and to national and international funds focal
development;
2. Encourage the adoption and development of innoggiiregrams and services on territorial valorisaiod management, economic development and soclgkaritorial
and social planning by the institutional and terrél subjects from South East Europe as Prograparters.

Programme working strategy is based on the netwank among Italian and Balkan institutions in ttemplex process of SEE countries integration intoopaan Union. In
particular, the network will focus on supportin@ thovernment capacities of partner public admiaiitns, offering concrete opportunities to workspecific topics following thd
EU standards. At the same time, initiative aimsr@ate a permanent system of cooperation betwaéanltregional cooperation subjects trying to inygréhe effectiveness ar
efficiency of interventions, increase their abilityimpact the local priorities and make sustaiadbe territorial partnerships. This process walldeveloped through two differe
types of actions, which are complementary and gjoer
* Horizontal actions, that are a set of activities, closely integratéith the other actions of the Program, that wilhegt all local partners who are going to work ammponents

such as: A) Institutional Building, B) Informati@nd dissemination, C) Research D) Partnershipsdest\8outh East Europe Local Authorities;

* Vertical actions, organized in main thematic sectors to develojvoiing between many partners / territories witkedi effect in the areas of Southeast Europe. Entcal
actions constitute a tool available to partnersriher to affect the dynamics of the territory, feitig on the work in the network with other subjemtsa priority topic. Within
these actions, Balkan partners, together with odleéors of their own territory, will be asked to nkan the formulation and implementation of localipies about specifig
issues. Nine territorial initiatives have been iifeed that will focus on the following topics:
= Valorisation of cultural tourism (2 actionsl-of these is in BiH;
= Valorisation of rural areas and natural environmi8rdctions -2 of these are in BiH;
= SME support and cross-border entrepreneurial catiper(2 actions 1 of these is in BiH;
= Territorial planning and social services (2 actjons
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[l. THE APPLICANT

IT-2008-GGK-1106317443

EuropeAid ID number 8

Name of the applicant: Regione Toscana

1. IDENTITY

Information requested under this point need onlgibven in cases where there have been modifications
or additions as compared to the information givethe Concept Note Form.

Postal address: 50139 Firenze, Via Taddeo Alderotti 26 N

Telephone number:Country

code + city code + number | +30 0554383225

Mobile: Country code +

+39 3334468648
number

Fax number: Country code +

city code + number +390554383262

Contact person for this

o Tommaso Pucci
action :

Contact person’s email

tommaso.pucci@regione.toscana.it
address : P @reg

E-mail address of the
Organisation

Website of the organisation: | http://www.regione.toscana.it/

18 See footnote 1
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2. INFORMATION WITH REGARD TO ACTIONS IN THE FIELD
OF MICROFINANCE

As foreseen in annex H of the Guidelines for gramplicants (under ‘additional eligibility criterjg’
please supply hereafter all relevant informatiothwegard to in-house technical staff of the agplic
organisation with sector-specific experience arketise.
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1. PARTNERS OF THE APPLICANT PARTICIPATING IN

THE ACTION

1. DESCRIPTION OF THE PARTNERS

This form must be completed for each partner osgdin within the meaning of section 2.1.2 of the
Guidelines for Applicants. You must make as manyi€® of this table as necessary to create entres f

more partners.

Partner 1

EuropeAid 1D number™!

ZA-2010-FIR-2206069357

Full legal name

District of Or Tambo Municipality

Nationality [2]

South African

Experience of similar actions, in
relation to the role played in the
implementation of the proposed
action

Project “Netsafrica — Decentralisation and locavelepment
policies in South Africa — A network of South Afaie and loca
governments”) lead by the Tuscany Region and canfied by
Tuscany Region and Italian Ministry of Foreign Affa

History of cooperation with the
applicant

—F

Since 2008 the District of Or Tambo id partner ihe
decentralised cooperation project “Netsafrica — ddé@lisation
and local development policies in South Africa -nétwork of
South African and local governments”) lead by thesdany
Region and co-financed by Tuscany Region and ftalnistry
of Foreign Affairs. The project among the othereatives aims alt
enhancing the capacity of Gauteng and Eastern @epénces
and of at least 4 local, district or metropolitarumtipalities
within the same provinces in the formulation of ipels and
implementation of initiatives to fight poverty ardsure access {o
basic services.

Meanwhile the Or Tambo District Municipality is querating in
the implementation of the Goleama Programme onfitid of
HIV that is targeting the Inghuza Hill municipality

[ See footnote 1.

[2] The statutes must make it possible to ascettairthe organisation was set up by an act govespelle national
law of the country concerned. In this respect, laggl entity whose statutes have been establishaddther country
cannot be considered an eligible local organisation
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Partner 2

EuropeAid ID number*®

TZ-2010-DZA-2106059642

Full legal name

Kondoa District Council

Nationality20

Tanzanian

Experience of similar actions,
in relation to the role played
in the implementation of the
proposed action

Through Government support the District has weltalgished
structures under health and water sectors, whictsdeith health
initiatives and water and sanitation in their retpe areas. The
District the capacity on terms of professionalisang expertise. The
have enough capacity on monitoring and follow-uprirdy
implementation of the proposed Action. This will inecollaboration
with the Applicant. Facilitate training componeatthe beneficiaries.
Mobilise community to participate in the implemdida of the
proposed Action

A%

<

History of cooperation with
the applicant

Since 2003 Kondoa District Council is collaboratingth the
Applicant in the field of HIV/AIDS prevention andowtrol, Water
and Sanitation and Health Care Delivery system. irigy
implementation, technical staff from Kondoa Didtricouncil were
involved in different project activities of the Algant.

=

19 see footnote 1.

% The statutes must make it possible to ascettainthe organisation was set up by an act govespete national
law of the country concerned. In this respect, laggl entity whose statutes have been establishaddther country
cannot be considered an eligible local organisation
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Partner 3

EuropeAid ID
number®!

CD-2013-CWU-2401640168

Full legal name

Ville de Kananga

Nationality22

Congolese

Experience of similar
actions, in relation to
the role played in the
implementation of
the proposed action

The Ville de Kananga is divided in health areasnézode santé) that
implementing HIV fights through the Programme Naébto fight HIV (PLNS).
The Ville the Kananga has the capacity on termspmifessionalisms an
expertise to supervise the project in collaboratiein the Applicant. Facilitat
training component thought the mobilisation of biemeficiaries.

re

History of
cooperation with the
applicant

The Ville de Kananga has cooperating in the propédhe Tuscany Region ip

support of the decentralization process and dertipation in DRC. The aim o
the project was to sustain the decentralisatiosgs® strengthening the capag
of the elected and officials of the Western Kasevince on the following
topics: a) Fiscal Decentralization; b) Participatend participatory approach;

Plan of local development. The project foresaw dls implementation of

pilot activity in the Ville de Kananga with the aitn support local economie
and mainly small private companies and cooperativesking in agriculture
production chains.

The Ville de Kananga is also implementing a projeoided by the EU in

ity
)

S

O

partnership with Oxfam Italia on sanitation and teasanagement

21 See footnote 1.

2 The statutes must make it possible to ascettainthe organisation was set up by an act govespete national
law of the country concerned. In this respect, laggl entity whose statutes have been establishaddther country
cannot be considered an eligible local organisation
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Partner 4

EuropeAid ID number® | IT-.2007-D0OJ-2711198896

Full legal name UCODEP

Nationality ** ITALIAN

Ucodep is working in South Africa, in Or Tambo Dist Municipality and
in the Inghuza Hill Municipality since 2005. Ucodeas an operative offic
based in Buffalo City Municipality.

Ucodep, since 2008, is working in Congo DR, anddrasperative office in
Kinshasa.

The most important experiences in the fieldle€entralisation and health
implemented by Ucodep are:

Experience of similar
actions, in relation to the
role played in the
implementation of the
proposed action

(4]

Sub-Saharian Africa:
2010-2011 Goleama Project-Second phadéhe project started in 2007 by
the Region of Tuscany and the Nelson Mandela GimldFund will
implement action in the Or Tambo District to redltl® effects. The main
activities foresee are capacity building for healthff and communities and
awareness campaigns. The second phase of Goledhizeviinplemented
with the support of the Small Projects Foundatturo 250.000
2008-2011 Netsafricabecentralisation and Local Development Policies in
South Africa - A Network of Tuscan and South Africalocal
Governments. Ucodep is working as partner and resple for the
Operative Secretariat of the Programme and in ehaf¢he mobilization o
South African and Tuscan partners. One of the tamggted by the action |s
Or Tambo District Municipality.Euro 4.000.000,00

2008-2011Support for the process of democratization in Blemocratic
Republic of Congo through institutional reinforcerhef the 11 Provincial
AssembliesEuro 430.000,00

2008-2011 Integrated Development Programme in HautKnam

Camerun. The Programme in partnership with Tuscan and Caoméins
LA foresee action to support capacity buildingaddl municipality (Bakou
and Banwa) to support participative community actemd to implement
small pilot project in the field of basic healthngees, development and
water.Euro 100.000,00

Other areas:
Decentralisation:
2010-2011 Seenet liISouth Eastern Europe —The second phase of the
SEENET Network, under the ownership of the Tuscan Region| is
cofounded by Ministry of Foreign Affairs It invad¢ about 47 Locg
Authorities in South Eastern Europe and 6 Italiagions in a series ¢
actions directed toward the reinforcement of thbliptadministrations fo
the planning and establishment of local developmeiitics, which address
the themes of the valorisation and management efdfritory, economig
development and territorial and social planning.
Euro 11.000.000,00

= —

2003-2006 South Eastern Europe — SEENET, local gawenents as the
driving force of development

3 See footnote 1.

4 The statutes must make it possible to ascettainthe organisation was set up by an act govespete national
law of the country concerned. In this respect, laggl entity whose statutes have been establishaddther country
cannot be considered an eligible local organisation
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S

The local authorities that were involved numberé&dad were situated i
Albania (Scutari Area), Bosnia-Herzegovina (CantdrSarajevo, Canto
of Herzegovina-Neretva, Municipalities of Livno, €hinje, Nevesinje
Sanski Most, Prijedor, Tuzla, cities of Mostar aBdrajevo), Croatia
(Istrian Region, Cities of Pisino, Rovigno, Vararxdand town of
Verteneglio), Kosovo (Town of Pec/Peja), Macedq@ay of Skopje) and
Serbia (Cities of Kraguievac, Nis, Town of VozdoracPerhaps the most
significant element of SEENET is the important appoity it provided to
promote a dialogue between various local subjeatsjuding the
administrations and the various associations irealv

Euro 4.234.000,00

—

2004-2005 first phase and 2009-2010 second phas¢il.émerica — The
Urbal ProgramThe Urbal program has been established in Latin ioae
with the objective of reinforcing the processesie€entralized cooperatign
between European and Latin American territorieshia field of urban
politics. The project currently underway has a tyear duration, it ig
financed by the European Union and is coordinajetthé City of Arezzo in
collaboration with UCODEP, with the Town of Lille&topole, and with %
Latin American towns dispersed among Peru (Sur€ojiador (Cuenca),
Argentina (General Pico and Tres de Febrero) anig Chrica).

—

Middle East — The Med Cooperation ProgramThe Med Cooperatio
program yww.medcooperation.ojds a decentralized cooperation program
in effect since 1999 among local authorities congmm Israel, Palestin
and Tuscany, thanks to the contributions of thecdnRegion — a promote
of the program -, the European Union, the MonteR#eichi foundation an
various local Tuscan authorities. The objectivéha of contributing to the
promotion of dialogue and peace between the twdlicttng populaces by
way of decentralized cooperation and through thborigation of the
resources of territory’s cultural patrimony.

Health:

Dominican Republic-Education and Health. The three year projec
founded by the Italian Ministry of Foreign Affai@med mainly to the
improvement of capacity of collecting data and namng to improve the
health services provided by hospital and base theafttres. The trainings
have benefited 430 doctors, 200 nurses, 60 datectioly technician an
24 health manager. In the same countries a thraepreject with Unicef
has been implemented to fight the spread of HIV/AI&Bnd other sexua
transmission diseases with a work that has targeté@ people.

o o

—~

|-

2007-2009 Serbia — Support to mental Health Centerln the city of Nis
with founds provided by the Region of Tuscany. Thain aims of the
project was to change the vision and the orgaminadf the center from a
mental care services to an integrated care services

2004-2006 Palestine-Strengthening health services.

The project funded by the emergencies resourczedtalian Cooperatio
aimed to create a primary health care center inl@idis-Giordania and t
provide training to the doctors also thanks thepsupof doctors from thé
Arezzo Health Hospital.

O—0O =

History of cooperation
with the applicant

Since their institutions, UCODEP patrticipates te tioundtables foreseen
by the Cooperation System of the Tuscany Regione HRpplicant
represents also one of the main financing bodyhefarojects implemented
by UCODEP in South Africa and RDC too in programtoe support
decentralisation and access to services.
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Partner 5

EuropeAid 1D numberzs IT-2007-D0OJ-2711198896

Full legal name Centro Mondialita Sviluppo Reciproco - CMSR

Nationality 2° Italian

Experience of similar Thanks to the presence of a CMSR office based idob@ and in
actions, in relation to the consideration of its mission, CMSR has been workimghe field of
role played in the fighting HIV/AIDS since 1997. Relevant areas ofeinvientions abouf
implementation of the HIV/AIDS control and prevention have been addresséthe
proposed action implementation has been focusing mainly in the ofelhg areas

establishment of Voluntary Counselling and HIV iegt(VCT) services
in urban and at village level, management of Séxu@itansmitted
Infections and Reproductive Tract Infections (SRIEs) using
syndromic approach, food support to Orphans andhafable Children
(OVC) and People Living with HIV/AIDS (PLHA), traing for local
personnel (Clinicians, Nurses, Mother and Child Ithea MCH
providers, non health-staff, peer educators amoongiem and young
people) and awareness campaign (Information Educati
Communication/Behaviour Change Communication - HEQZ)
especially among women and young people.

The interventions have been carrying out in 5hef 6 districts of
Dodoma Region, namely Dodoma Municipality, Bahi, nidoa,
Mpwapwa and Chamwino.

Here below the main and last projects implememetianzania in close
collaboration with the Ministry of Health/NationaAIDS Control
Programme (NACP), the Regional Administrative Secye (RAS) of
Dodoma Region and the District Councils through ItheaCommunity
Development, Women and children development and tuul
departments, Tanzanian and Italian NGOs and Assmesgaand loca
CBOs.

UKIMWI — 3 years (2001- 2005) Project on AIDS pratien and
control strategies in Dodoma Region funded by taah Ministry of
Foreign Affairs;

PASS-AIDS — 3 years (2005 — 2008) Project on theentalized
implementation of VCT centres and other facilit{&T1s/RTIs, MCH
and reproductive health) funded by the Tanzaniamn&ation of Civil
Society

FOOD SUPPORT PROGRAMME - food support to vulneradnhel
orphaned by AIDS children and PLWHA funded by Woiffdod
Programme (WFP). Since 2004 CMSR has been recefuinds each
year in order to improve the foreseen activities.

CMSR intervenes also in Italy in the field of ediima and prevention
through awareness campaigns in Livorno among papiisstudents.

The last project, entited FOR A FUTURE WITHOUT AHD was

> See footnote 1.

% The statutes must make it possible to ascettainthe organisation was set up by an act govespete national
law of the country concerned. In this respect, laggl entity whose statutes have been establishaddther country
cannot be considered an eligible local organisation
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funded by the Italian Ministry of Foreign Affairs.

History of cooperation with
the applicant

Since their institutions, CMSR participates to thendtables foresee
by the Cooperation System of the Tuscany Regioth@®frica Desk,
its specific Working Groups on HIV/AIDS, Support decentralizatior]
and Local Authorities, Water Resources, and thatedl projects. Th
Applicant represents also one of the main finantiody of the project
implemented by CMSR both in Tanzania and in Italy. t

CMSR is the leading body (chef de file) of the 3ViAIDS Working
Group’s projects which are working at differentggta at the moment.

The first one, entitleGustain to the global action against AIDS in S
Saharan Africa foresaw south-south and north-south exchange
experiences and good practices through 4 intemetivorkshops helg
in Burkina, Tanzania, Swaziland and Italy with dggeslso from
Senegal, Chad, Rwanda, Kenya and South Africa.plncipants were
members of Local Authorities, representatives of@$:CBOs, Womer
groups, PLHA associations, etc.

D
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Partner 6

EuropeAid ID number?’

IT-2007-CSB-2711183306

Full legal name

Cooperazione per lo Sviluppo dei Paesi Emergdd@®SPE

Nationality *®

Italian

Experience of similar
actions, in relation to the
role played in the
implementation of the
proposed action

The most important actions implemented by Cosggnaziland:

Community-based response to HIV/AIDS in rural areas of
Lubombo Region— Swaziland 2008-2011. Cofinanced by tf
European Commission

The project aims at reducing the incidence and anp&HIV/AIDS in
the poorest region of Swaziland, through a comgmsive and
community-based approach which takes into accouptevention,
treatment, and impact mitigation. The project adsies the mos
vulnerable segments of the Swazi society, who aoatéd in rura
communities (where 70% of the Country’s populatiges).

Conservation and promotion of the natural resources$n the Shewula
Community, Lubombo Region— Swaziland 2003-2007.

Co-financed by Italian Ministry of Foreign Affairs

The overall objective of the project is to conttiéto the improvement ¢
Shewula community living conditions through the semvation and
sustainable management of the environmental herdad to increase th
capacity of Shewula community to preserve and satilthe natura
resources through sustainable community-based raaveag

Water: Community Goods For All.2008-2010.

Co-financed by Tuscany Authorities Region.

The projects aims to improve the conditions of asd® water and th
competences of water resources management of thalgtions in
Burkina Faso, Senegal, Mali, Central African Repydbwaziland ang
Tanzania

Community empowerment for the access to water andasitation
facilities in the Lubombo Region.2008-2011

Co-financed by Italian Ministry of Foreign Affairs

The project aims to secure access to safe watebasid sanitation to 1
communities of the Lubombo Region.

="

e

History of cooperation with
the applicant

Cospe and Tuscany Region have been working togethpeeparing ang
implementing a lot of projects. The most actionsplemented in
cooperation are:

* CE- Urbal Programme. Phase | and Il. 2005-2012
» Ce Med Cooperation Programme. 2003-2009

» CE Partneship for Peace Programme. 2005-2011

27 See footnote 1.

% The statutes must make it possible to ascettainthe organisation was set up by an act govespete national
law of the country concerned. In this respect, laggl entity whose statutes have been establishaddther country
cannot be considered an eligible local organisation
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Partner 7

EuropeAid ID number?®

Full legal name

Small Projects Foundation

Nationality *

South African

Experience of similar
actions, in relation to the
role played in the
implementation of the
proposed action

SPF has 20 year of experience in managing prajdbie sector of
HIV/AIDS. Follows a list of project carried out IBPF as implementing
agency in the sector of HIV prevention in Eastéape Province and
other countries in Africa :

» CBO Capacity Building and Mentorship

» Empilisweni HIV/AIDS Care

* Ghana AIDS Programme

* Phelophepa / SPF HIV/AIDS Action Programme

* PE HTA Survey

» High Transmission Area Project — Duncan Village

» High Transmission Area Project — Mdantsane

» High Transmission Area Project — Fort Grey

 Libode HIV/AIDS Action Project

» National AIDS Day

» National Condom Week

* National Quilt Project

* Income Generating Project

» Fort Grey HTA Baseline Survey (PLACE)

* NDA/EU AIDS Action Programme

* One to One ART Support Programme — Port Elizabeth

* One to One ART Support Programme — Uitenhage

* VCT and PMTCT Project
Methodology :
In the last twenty years, the Foundation has beeviied in numerous
HIV/AIDS developing a methodology for community i projects.
Through this involvement, it has built up considdesexperience in
what is a new approach to infrastructure and conityjaun
development. Methodology used in the projectsaised on:
1. Creating the Task Space (creating the spacérardn which to
share needs, values, constraints, thoughts, neihscand evaluate).
2. Sharing the Tools (sharing the mental modelksies physical
resources, tools and local knowledge and reflesjion
3. Questioning and listening, role-playing andistorming (Creative
Play), where we test options and actions together.
4. Setting Goals (where we develop a plan).
5. Putting into action (where we implement).

History of cooperation with
the applicant

SPF has initiated its collaboration with Tuscangi@e in 2010 by
drafting the proposal of the project “Support tord/Based Planning fo
Buffalo City Municipality in South Africa “ in théramework of the
project “Netsafrica - decentralisation and localelepment policies in
South Africa — A network of Tuscan and South Afridacal
governments” which is promoted by Tuscany Regiahthat was
initiated in 2008.

-~

29 gee footnote 1.

% The statutes must make it possible to ascettainthe organisation was set up by an act govespete national
law of the country concerned. In this respect, laggl entity whose statutes have been establishaddther country
cannot be considered an eligible local organisation

EuropeAid/129200/C/ACT/TPS

45



2. PARTNERSHIP STATEMENT

A partnership is a relationship of substance betwieo or more organisations involving shared
responsibilities in undertaking the action fundguttte European Commission (Contracting Authority).
To ensure that the action runs smoothly, the Ewoggommission requires all partners to acknowledge
this by agreeing to the principles of good parthigreractice set out below.

1. All partners must have read the application form anderstood what their role in the action
will be before the application is submitted to Ergropean Commission.

2. All partners must have read the standard grantacinand understood what their respective
obligations under the contract will be if the grastawarded. They authorise the lead
applicant to sign the contract with the Europeammfission and represent them in all
dealings with the European Commission in the cdraéthe action's implementation.

3. The applicant must consult with his partners regyland keep them fully informed of the
progress of the action.

4. All partners must receive copies of the reportsarrative and financial - made to the
European Commission.

5. Proposals for substantial changes to the actiam @tivities, partners, etc.) should be
agreed by the partners before being submittedegdetiropean Commission. Where no such
agreement can be reached, the applicant must tedib& when submitting changes for
approval to the European Commission.

6. Where the Beneficiary does not have its headquaitethe country where the action is
implemented, the partners must agree before the adnthe action, on an equitable
distribution of equipment, vehicles and suppliestfe action purchased with the EU grant
among local partners or the final beneficiariethefaction.

| have read and approved the contents of the pabpmsbmitted to the European Commission. |
undertake to comply with the principles of goodtparship practice.

Name: MOABI ESCORT MOLEKO
Organisation: OR TAMBO DISTRICT MUNICIPALITY
Position: Acting Municipal Manager

Signature:

Date and place: Mthatha, 16 June 2010
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2. PARTNERSHIP STATEMENT

A partnership is a relationship of substance betwieo or more organisations involving shared
responsibilities in undertaking the action fundguttte European Commission (Contracting Authority).
To ensure that the action runs smoothly, the Ewoggommission requires all partners to acknowledge
this by agreeing to the principles of good parthigreractice set out below.

1. All partners must have read the application form anderstood what their role in the action
will be before the application is submitted to Ergropean Commission.

2. All partners must have read the standard grantacinand understood what their respective
obligations under the contract will be if the grastawarded. They authorise the lead
applicant to sign the contract with the Europeammfission and represent them in all
dealings with the European Commission in the cdraéthe action's implementation.

3. The applicant must consult with his partners regyland keep them fully informed of the
progress of the action.

4. All partners must receive copies of the reportsarrative and financial - made to the
European Commission.

5. Proposals for substantial changes to the actiom @tivities, partners, etc.) should be
agreed by the partners before being submittedegdetiropean Commission. Where no such
agreement can be reached, the applicant must tedib& when submitting changes for
approval to the European Commission.

6. Where the Beneficiary does not have its headquaitethe country where the action is
implemented, the partners must agree before the adnthe action, on an equitable
distribution of equipment, vehicles and suppliestfe action purchased with the EU grant
among local partners or the final beneficiariethefaction.

| have read and approved the contents of the pabpmsbmitted to the European Commission. |
undertake to comply with the principles of goodtparship practice.

Name: Gervas Amata

Organisation: Kondoa District Council
Position: Ag District Executive Director
Signature:

Date and place: 18-06-2010, Kondoa
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2. PARTNERSHIP STATEMENT

A partnership is a relationship of substance betwkieo or more organisations involving shared
responsibilities in undertaking the action fundgutite European Commission (Contracting Authority).
To ensure that the action runs smoothly, the Ewoggommission requires all partners to acknowledge
this by agreeing to the principles of good parthgrpractice set out below.

7. All partners must have read the application formd anderstood what their role in the action
will be before the application is submitted to Exgropean Commission.

8. All partners must have read the standard grantacinand understood what their respective
obligations under the contract will be if the grastawarded. They authorise the lead
applicant to sign the contract with the Europeammfission and represent them in all
dealings with the European Commission in the cdraéthe action's implementation.

9. The applicant must consult with his partners regyland keep them fully informed of the
progress of the action.

10. All partners must receive copies of the reportsarrative and financial - made to the
European Commission.

11. Proposals for substantial changes to the actiom @tivities, partners, etc.) should be
agreed by the partners before being submittedegdetiropean Commission. Where no such
agreement can be reached, the applicant must tedib& when submitting changes for
approval to the European Commission.

12. Where the Beneficiary does not have its headquaitethe country where the action is
implemented, the partners must agree before the adénthe action, on an equitable
distribution of equipment, vehicles and suppliestfe action purchased with the EU grant
among local partners or the final beneficiariethefaction.

| have read and approved the contents of the pabpmsbmitted to the European Commission. |
undertake to comply with the principles of goodtparship practice.

Name: Antoinette Kapinga
Organisation: Ville de Kananga
Position: Maire

Signature:

Date and place: Kananga, 19/02/2013
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2. PARTNERSHIP STATEMENT

A partnership is a relationship of substance betwkieo or more organisations involving shared
responsibilities in undertaking the action fundgutite European Commission (Contracting Authority).
To ensure that the action runs smoothly, the Ewoggommission requires all partners to acknowledge
this by agreeing to the principles of good parthgrpractice set out below.

1. All partners must have read the application formd anderstood what their role in the action
will be before the application is submitted to Exgropean Commission.

2. All partners must have read the standard grantacinand understood what their respective
obligations under the contract will be if the grastawarded. They authorise the lead
applicant to sign the contract with the Europeammfission and represent them in all
dealings with the European Commission in the cdraéthe action's implementation.

3. The applicant must consult with his partners regyland keep them fully informed of the
progress of the action.

4. All partners must receive copies of the reportsarrative and financial - made to the
European Commission.

5. Proposals for substantial changes to the actiom @tivities, partners, etc.) should be
agreed by the partners before being submittedegdetiropean Commission. Where no such
agreement can be reached, the applicant must tedib&s when submitting changes for
approval to the European Commission.

6. Where the Beneficiary does not have its headquaitethe country where the action is
implemented, the partners must agree before the adénthe action, on an equitable
distribution of equipment, vehicles and suppliestfe action purchased with the EU grant
among local partners or the final beneficiariethefaction.

| have read and approved the contents of the pabpmsbmitted to the European Commission. |
undertake to comply with the principles of goodtparship practice.

Name: ROBERTO BARBIEIR

Organisation: UCODEP

Position: DIRECTOR-INTERNATIONAL COOPERATION
Signature:

Date and place: FLORENCE, 22-06-2010
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2. PARTNERSHIP STATEMENT

A partnership is a relationship of substance betwkieo or more organisations involving shared
responsibilities in undertaking the action fundgutite European Commission (Contracting Authority).
To ensure that the action runs smoothly, the Ewoggommission requires all partners to acknowledge
this by agreeing to the principles of good parthgrpractice set out below.

13. All partners must have read the application formd anderstood what their role in the action
will be before the application is submitted to Exegropean Commission.

14. All partners must have read the standard grantacinand understood what their respective
obligations under the contract will be if the grastawarded. They authorise the lead
applicant to sign the contract with the Europeammfission and represent them in all
dealings with the European Commission in the cdraéthe action's implementation.

15. The applicant must consult with his partners regyland keep them fully informed of the
progress of the action.

16. All partners must receive copies of the reportsarrative and financial - made to the
European Commission.

17. Proposals for substantial changes to the actiom @tivities, partners, etc.) should be
agreed by the partners before being submittedegdetiropean Commission. Where no such
agreement can be reached, the applicant must tedib&s when submitting changes for
approval to the European Commission.

18. Where the Beneficiary does not have its headquaitethe country where the action is
implemented, the partners must agree before the adnthe action, on an equitable
distribution of equipment, vehicles and suppliestfe action purchased with the EU grant
among local partners or the final beneficiariethefaction.

| have read and approved the contents of the pabpmsbmitted to the European Commission. |
undertake to comply with the principles of goodtparship practice.

Name: Guido Frati

Organisation: Centro Mondialita Sviluppo reciprec€EMSR
Position: President

Signature:

Date and place: Livorno, 21/06/2010
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2. PARTNERSHIP STATEMENT

A partnership is a relationship of substance betwieo or more organisations involving shared
responsibilities in undertaking the action fundgutite European Commission (Contracting Authority).
To ensure that the action runs smoothly, the Ewoggommission requires all partners to acknowledge
this by agreeing to the principles of good parthgrpractice set out below.

19. All partners must have read the application formd anderstood what their role in the action
will be before the application is submitted to Exgropean Commission.

20. All partners must have read the standard grantacinand understood what their respective
obligations under the contract will be if the grastawarded. They authorise the lead
applicant to sign the contract with the Europeamm@ission and represent them in all
dealings with the European Commission in the cdraéthe action's implementation.

21. The applicant must consult with his partners regyland keep them fully informed of the
progress of the action.

22. All partners must receive copies of the reportsarrative and financial - made to the
European Commission.

23. Proposals for substantial changes to the actiom @tivities, partners, etc.) should be
agreed by the partners before being submittedadetiropean Commission. Where no such
agreement can be reached, the applicant must tedib& when submitting changes for
approval to the European Commission.

24. Where the Beneficiary does not have its headquaitethe country where the action is
implemented, the partners must agree before the aénthe action, on an equitable
distribution of equipment, vehicles and suppliestfe action purchased with the EU grant
among local partners or the final beneficiariethefaction.

| have read and approved the contents of the pabpmsbmitted to the European Commission. |
undertake to comply with the principles of goodtparship practice.

Name: Federica Masi
Organisation: COSPE

Position: General Secretary
Signature:

Date and place: Florence, 22/06/2010
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2. PARTNERSHIP STATEMENT

A partnership is a relationship of substance betwieo or more organisations involving shared
responsibilities in undertaking the action fundgutiite European Commission (Contracting Authority).
To ensure that the action runs smoothly, the Emogéommission requires all partners to acknowledge
this by agreeing to the principles of good parthgrpractice set out below.

1. All partners must have read the application formd anderstood what their role in the action
will be before the application is submitted to Exgropean Commission.

2. All partners must have read the standard grantacnand understood what their respective
obligations under the contract will be if the grastawarded. They authorise the lead
applicant to sign the contract with the Europeamm@ission and represent them in all
dealings with the European Commission in the cdraéthe action's implementation.

3. The applicant must consult with his partners redyland keep them fully informed of the
progress of the action.

4, All partners must receive copies of the reportsarrative and financial - made to the
European Commission.

5. Proposals for substantial changes to the actiam @tivities, partners, etc.) should be
agreed by the partners before being submittedadctiropean Commission. Where no such
agreement can be reached, the applicant must tedibés when submitting changes for
approval to the European Commission.

6. Where the Beneficiary does not have its headquaitethe country where the action is
implemented, the partners must agree before the aénthe action, on an equitable
distribution of equipment, vehicles and suppliestfe action purchased with the EU grant
among local partners or the final beneficiariethefaction.

| have read and approved the contents of the pabpmsbmitted to the European Commission. |
undertake to comply with the principles of goodtparship practice.

Name: PAUL CROMHOUT

Organisation: SMALL PROJECTS FOUNDATION
Position: Director

Signature:

Date and place: East London, 29 March 2012
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IV. ASSOCIATES OF THE APPLICANT
PARTICIPATING IN THE ACTION

This section must be completed for each assoc@igahisation within the meaning of section 2.1.2 of
the Guidelines for Applicants. You must make as yraopies of this table as necessary to createesntri
for more associates.

Associate 1
Full legal name Livorno Muncipality
EuropeAid ID number:**
Nationality Italian
Legal status® Local Authority
Official address Piazza del Municipion.1 57123 Livorno - {tal

Contact person Antonella Panza — responsible for decentralizegheraiion

Telephone number:country code +

city code + number +39 0586 820163
Egge”fzﬁf&g‘:””try code +city | 1300586 820623

E-mail address apanza@comune.livorno.it
Number of employees around 1200

Other relevant resources none

Experience of similar actions, in Partner in the project on “Contrast to dependemce o

relation to role in the psychotropic substances, held in Serbia in colkatimm with
implementation of the proposed UNOPS, ARCI Association and the Public Health Local
action Association of Livorno.

Member of REVES Network, the European Network dfeSi
and Regions for the Social Economy, wiitle objective of
developing common policies for a socially sustaieddcal
development and the struggle for social inclusion.

The Municipality is part of the international coogion system
of the Tuscany Region. It participates to the Afritesk
promoted by the Region, to its working Groups od3land on
Sustain to decentralization and Local Authorities.

It also take part to the CMSR'’s projects fundedhs/Region,
according to the Protocol on cooperation betweetdoDa
Region and the Province and Municipality of Livoyimothe
framework of the twinning experiences among simaletiors
promoted by the Tuscany Region

cooperazione in Tanzania.

History of cooperation with the
applicant

31 |f existing. Associates do not need to registd? ADOR

%2 See footnote 17

% E.g. non profit making organisation, governmehtady, international organisation
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Associate 2

Full legal name

Azienda USL 6 di Livorno

EuropeAid ID number:3*

Nationality *°

Italian

Legal status®

Public Health local association

Official address

Via di Monterotondo 49, 57128 Livorno - ITALY

Contact person

Andrea Grillo

Telephone number:country code +
city code + number

+390586223707

Fax number: country code + city
code + number

+390586223742

E-mail address

a.grillo@usl6.toscana.it

Number of employees

4200

Other relevant resources

none

Experience of similar actions, in
relation to role in the
implementation of the proposed
action

The ASL 6 is part of the regional health system of Tuscany w
foresees the specific sector of international health cooperatio
Through it, the USL 6 participates as leading agency or as p3
a huge amount of projects both in Africa and in Latin America
also through the employment of health staff in order to realize
exchange of experiences among different actors.

hich
n.
rtner

History of cooperation with the
applicant

The ASL 6 is part of the Cooperation System of Tuscany Red
and participates to the round tables and particular working
groups according to its mission.

The Tuscany Region represents also the financing body of m
projects leaded by the ASL 6 or where it participates actively
partner.

With CMSR, the ASL 6 is also part of the Technical Committe
of the Forum on Peace and International Cooperation promg
by the Province of Livorno. The framework of this Assembly i
represented by the Cooperation System of Tuscany region w
is the referral administrative level for the Provinces.

on

any
as

e
ted

D

hich

3 f existing. Associates do not need to registd?ADOR

3 See footnote 17

% E.g. non profit making organisation, governmehtaly, international organisation
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Associate3

Full legal name

Province of the Eastern Cape - Department of Health

EuropeAid ID number:3’

Nationality38

South African

Legal status’®

Local Authority

Official address

Ingxowa Eyodwa/Private Bag, X0038, Bisho 5605 South
Africa

Contact person

Siyanda Manana

Telephone number:country code + city
code + number

+27 40 608 1114

Fax number: country code + city code +
number

+27 40 608 1118

E-mail address

siyvanda.manana@impilo.ecprov.gov.za

Number of employees

1223

Other relevant resources

Public funding

Experience of similar actions, in
relation to role in the implementation
of the proposed action

The Department is engaging in several programmes aim
combating HIV/AIDS:

VCT programme: The goal of this programme is to provig
access to voluntary counselling and testing through a pu
health-non-governmental sector partnership to an adult
population between the ages of 15 — 49, focusing on rurd
communities and facilitating behaviour change and HIV
prevention. Voluntary counselling and testing is availabls
893 facilities in the province that includes 93 hospitals, 3
community health centers, 722 clinics (98%), 160 mobile
clinics and 46 non-governmental organizations. During t
first quarter, 59 539 people received pre-test counselling
253 agreed to be tested and 11 830 tested positive.

PMTCT programme:
The goal of the programme is to provide management of

HIV positive pregnant women and prevent the transmissi
of HIV from mothers to children during pregnancy, child

ed at

le
blic
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he

on

birth and breast feeding. The effectiveness of the

37 f existing. Associates do not need to registdPADOR

38 See footnote 17

39 E.g. non profit making organisation, governmehtaly, international organisation
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programme depends on the women’s HIV status being
known. Pregnant women who are HIV positive require

special and unique management challenges. These include

expanded Voluntary Counselling and Testing services, H
testing for pregnant women, provision of single dose

v

nevirapine to the mother during labour and the infant within
72 hours of life, monitoring and where necessary, provision
of highly active anti-retroviral therapy, counselling regarding
infant feeding and strengthening of antenatal, during labour

and post-delivery care programmes.

These services are offered at 722 clinics and 92 hospital
During the first quarter, 35 776 first visits of anti-natal
clients were recorded, 23 281 underwent tests and 4 934

tested positive. The number of babies tested at 12 months

were 1 136, and 247 babies tested positive.

History of cooperation with the
applicant

The Eastern Cape province is partner in the programme

[72)

“Netsafrica - decentralisation and local development policies

in South Africa — A network of Tuscan and South African
local governments” which is promoted by Tuscany Regig
and that was initiated in 2008.
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Associated

Full legal name

Hingquza Hill local municipality

EuropeAid ID number:*°

Nationality41

South African

Legal statug’?

Local Authority

Official address

Po Box 11 Hingquza Hill South Africa

Contact person

Mr Lateka Tobala

Telephone number:country code + city
code + number

+27 44 608 3456

Fax number: country code + city code +
number

+27 44 56 7889

E-mail address

latekatobala@yahoo.com.uk

Number of employees

84

Other relevant resources

Public funding

Experience of similar actions, in relation
to role in the implementation of the
proposed action

The local municipality together with its Department of
Health is engaged in supporting the local health facilitie
and dispensing ARV from the provincial level.

History of cooperation with the
applicant

Hingquza Hill municipality is partner in the programme
“Netsafrica - decentralisation and local development

policies in South Africa — A network of Tuscan and South

African local governments” which is promoted by Tuscg
Region and that was initiated in 2008.

40 If existing. Associates do not need to registé? ADOR

41 See footnote 17

“2 E.g. non profit making organisation, governmehtaly, international organisation
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Associateb

Full legal name Forum Sida « FOSI »

EuropeAid ID number:*3

Nationality ** DRC

Legal status”™ Plate —Forme des ONG /ASBL

Official address Q/ Volcan,Concession de I'Hopital Général de Goma
Contact person Dr. Augustin MBULA ITANGILWA

(Coordonnateur Provincial)

Telephone number:country code + +243 994016929
city code + number

Fax number: country code + city code

+ number

E-mail address kahorhajack@yahoo.fr

Number of employees 07

Other relevant resources Financement de Médecins du Monde France, Cordaid...

Experience of similar actions, in
relation to role in the implementation
of the proposed action

Activities : advocacy activities for the ONG members|of
the platform. Elaboration of strategique plan,
strenghtening of the Ngo membres

History of cooperation with the The Platform attended the training to the Provicial
applicant Assembly in Goma held in the framework of the project
of Ucodep and Tuscany Region in RDC .

43 If existing. Associates do not need to registé? ADOR
“4 See footnote 17
5 . : P ; ; ioati
.g. non profit making organisation, governmehtady, international organisation
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Associates

Full legal name

Programme National Multisectoriel de Lutte contre le
Sida « PNMLS »

EuropeAid 1D number:*°

Nationality47

CONGOLAISE

Legal statug'®

Décret présidentiel n°004 du 17 mars 2004

Official address

34, avenue de la Fronitiere Q.Katindo Gauche,
Commune de Goma /GOMA Nord Kivu

Contact person

Aubin MONGILI NKOLI

Telephone number:country code +
city code + number

+243.81 222 5656/+243.998 1979 10

Fax number: country code + city code
+ number

E-mail address

aubinmonge@gmail.com

Number of employees

14 personnes

Other relevant resources

Funds World Bank through MAP Programme

Experience of similar actions, in
relation to role in the implementation
of the proposed action

Prevention and treatment activities in the framework
local, provincial and national Programme to fight
HIV/AIDS. The PNMLS provide the training to the
actors working on the field of HIV, prepare and provig
the training material and create the base for the
monitoring.

History of cooperation with the
applicant

The Platform attended the training to the Provincial
Assembly in Goma held in the framework of the proje
of Ucodep and Tuscany Region in RDC

e

ct

4% If existing. Associates do not need to registé? ADOR

47 See footnote 17
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Associate’

Full legal name

Good Shepherd Hospital

EuropeAid ID number:*°

Nationality50

Swaziland

Legal statug?

Public Hospital

Official address

Good Shepherd Hospital
PO Box 2
Siteki, Swaziland

Contact person

Dr David Mamvura

Telephone number:country code + city code + number

+268 3434133

Fax number: country code + city code + number

+268 3434133

E-mail address

shepherd@realnet.co.sz

Number of employees

7 doctors, 15 nurses

Other relevant resources

All capital expenditure (equipment,
buildings, vehicles etc.) is from funds
generated by the Catholic Church. The
Government pays the staff salaries.

Experience of similar actions, in relation to role in the
implementation of the proposed action

Located near the eastern border of
Swaziland in Siteki, the Good Shepherd
Hospital is a 125-bed rural hospital run b
the Catholic Diocese in partnership with
the Government. The Board governs the
hospital and the Bishop acts as patron. T
Management Board (consisting of the
Administrator, the Medical Superintende
the Chief Matron, and the Principal of the
Nursing School) oversees the day-to-day
running of the hospital. GSH is the sole

hospital responsible for the health care af

the Lubombo Region, making up around
1/3rd of the land area of Swaziland. The
catchment area comprises of 350,000
people predominantly from the rural
community. The hospital oversees the

running of 20 rural clinics engaged in ART

49 If existing. Associates do not need to registd?ADOR
50
See footnote 17

o1 E.g. non profit making organisation, governmehtaly, international organisation
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and PMTCT protocols.

History of cooperation with the applicant The Hospital is cooperating with Tuscany

Region and Cospe since 2007 through
intervention aimed at providing ART and
reducing HIV transmission.
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Associate3

Full legal name

Tanzania Public Health Association —
Central Zone Chapter

EuropeAid ID number:>?

Nationality >

Tanzanian

Legal status*

Non profit-making Organisation

Official address

PO Box 181

Contact person

Dr Jacob Chembele

Telephone number:country code + city code +
number

+255 26 2324149-50

Fax number: country code + city code + number

+255 26 2324149-50

E-mail address

jchembele@yahoo.com

Number of employees

15

Other relevant resources

Private Sectors, Subscription fees and
Local Donors

Experience of similar actions, in relation to role in
the implementation of the proposed action

Facilitating capacity building to heall
workers on Voluntary Counselling arf
Testing, Home Based Care, HIV/AID
prevention in the framework of local af
international programmes.

nd
S
nd

History of cooperation with the Applicant

Since 2003 TPHA is collaborating wi
CMSR in the field of HIV/AIDS preventiof
and control. During implementatio
technical staff from TPHA Central zor
were involved in different project activitig
of CMSR-Tanzania

h
L
N,
e
S

*2|f existing. Associates do not need to registdPADOR
>3 See footnote 17
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Associated

Full legal name

AFRICARE - COPE

EuropeAid ID number:*°

Nationality >°

Tanzanian

Legal status’

Non profit-making Organisation

Official address

PO Box 347

Contact person

Datus Ng'wanangwa

Telephone number:country code +
city code + number

+255 26 2352282 Cell phone: +255 787 273282

Fax number: country code + city
code + number

+255 26 2352282

E-mail address

datusng’'wanangwa@yahoo.com

Number of employees

12

Other relevant resources

USAIDS and PEPFAR

Experience of similar actions, in
relation to role in the
implementation of the proposed
action

AFRICARE-COPE id working in the field of HIV infection
and AIDS specifically with orphanage vulnerable children ip
Dodoma Region including Kondoa District where the
implementation of the proposed action will take place. The
have enough capacity on implementation and monitoring q
similar action in relation to role in implementation of the
proposed action

—_ <]

History of cooperation with the
applicant

Since 2005 AFRICARE-COPE s collaborating with the
Applicant in the field of HIV/AIDS prevention and control,
and Health Care Delivery system. During implementation,
technical staff from AFRICARE — COPE will be involved in
different project activities of the Action

%5 |f existing. Associates do not need to registdPADOR

%6 See footnote 17

*" E.g. non profit making organisation, governmehtaly, international organisation
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Associatel0

Full legal name

Community-Based Health Initiatives (CBHI)

EuropeAid ID number:>®

Nationality >°

Tanzanian

Legal statug®

Non profit-making Organisation

Official address

PO Box 450- Kondoa, Dodoma

Contact person

Hamisi Ntomola Juma

Telephone number:country code +
city code + number

+255 26 2360378 - Cell phone: +255 784 469 377

Fax number: country code + city
code + number

+255 26 2360378

E-mail address

jhamisi49@yahoo.com

Number of employees

6

Other relevant resources

USAIDS

Experience of similar actions, in
relation to role in the
implementation of the proposed
action

CBHI is working in the field of HIV infection and AIDS
specifically with orphanage vulnerable children in Dodoma
Region including Kondoa District where the implementatio
of the proposed action will take place. They have enough
capacity on implementation and monitoring of similar action in
relation to role in implementation of the proposed action

=}

History of cooperation with the
applicant

Since 2008 CBHlI is collaborating with the Applicant in the
field of HIV/AIDS prevention and control, and Health Care
Delivery system. During implementation, technical staff from
CBHI will be involved in different project activities of the
Action

%8 |f existing. Associates do not need to registdPADOR

%9 See footnote 17
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V.1. CHECKLIST FOR THE FULL APPLICATION FORM-OBJECT

IVE 1

EuropeAid/129200/C/ACT/ITPSNon-State Actors and Local Authorities in Developitne— Local Authorities

BEFORE SENDING YOUR PROPOSAL, PLEASE CHECK THAT EACH OF THE FOLLOWING COMPONENTS IS COMPLETE
AND RESPECTS THE FOLLOWING CRITERIA :

To be filled in by the

applicant

Title of the Proposal: Maternal and Child Health: Local Authorities and Decentralization of services in SADC Area

Yes

No

PART 1 (ADMINISTRATIVE)
1. The correct grant application form, published or this call for proposals, has been used

2. The declaration by the applicant has been dullfilled in and signed and has been sent together witthe full application.

3. The proposal is typed and is in English, Frenct§panish or Portuguese

4. One paper original is included

Submitted by
email

5. An electronic version of the proposal (CD-Rom obtJSB) is enclosed

Submitted by
email

6. Each partner has completed and signed a partneng statement and the statements are included. Plsa mark "non applicable" (NA)
if there is no partner.

7. The budget is presented in the format requesteds expressed in EUR and is enclosed

8. The logical framework has been completed and enclosed

PART 2 (ELIGIBILITY)
9. The duration of the action is equal to or lowethan 60 months (the maximum allowed)

10 The duration of the action is equal to or highethan 24 months (the minimum allowed)

11. The requested contribution is equal to or highethan 500 000 EUR (the minimum allowed)

12. The requested contribution is equal to or lowethan 1.500 000 EUR (the maximum allowed)

13. The requested contribution by a European LA ofssociation of LA is equal to or less than 75% of thtotal eligible costs (maximum
percentage allowed).

14. The requested contribution by a partner countris LA of association of LA is equal to or less tha®0% of the total eligible costs
(maximum percentage allowed).

NA

15. The EU contribution requested does not vary by moréhan 20% from the estimation presented in the correponding Concept Note
or a justification has been provided under part B,section I.2 of the Full Application Form

16. Applicant and partners are registered in PAD® and all supporting documents have been uploadedn case a derogation is being

requested, Annex MB and all supporting documents & being sent with the Full Application.
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V.2. CHECKLIST FOR THE FULL APPLICATION FORM- OBJEC TIVES 2 & 3
EuropeAid/129200/C/ACT//TPSNon-State Actors and Local Authorities in Develomine— Local Authorities

BEFORE SENDING YOUR PROPOSAL, PLEASE CHECK THAT EAC H OF THE FOLLOWING COMPONENTS IS COMPLETE | _ Tq.be filled in by the
AND RESPECTS THE FOLLOWING CRITERIA : 'q”t‘fti"ftatﬁf)plicant
Title of the Proposal: Yes No

PART 1: ADMINISTRATIVE
1. The correct grant application form, published br this call for proposals, has been used

2. The declaration by the applicant has been dullfilled in and signed and has been sent together tliithe full application.

3. The proposal is typed and is in English, FrenciRortuguese or in Spanish (or German for objective)

4. One paper original is included

5. An electronic version of the proposal (CD-Rom oJSB) is enclosed

6. Each partner has completed and signed a partndngp statement and the statements are included. Rise indicate “Not applicable”
(NA) if you have no partner

7. The budget is presented in the format requesteds expressed in EUR and is enclosed

8. The logical framework has been completed and enclosed

PART 2: ELIGIBILITY
9. The duration of the action is equal to or lowethan 36 months (the maximum allowed)

10. The duration of the action is equal to or highethan 12 months (the minimum allowed)

11. The requested contribution is equal to or highethan 100.000 EUR (the minimum allowed}*

12. The requested contribution is equal to or lowethan 1.000.000 EUR (Objective 2) / 750.000 (Objéat 3)

13. The requested contribution is equal to or lowethan 75%"° of the total eligible costs (minimum percentage iguired)

14. The EU contribution requested does not vary bynore than 20% from the estimation presented in theorresponding Concept Note
or a justification has been provided under part B sction 1.2 of the Full Application Form

15. Applicant and partners are registered in PADORand all supporting documents have been uploadedn case a derogation is being
requested, Annex MB and all supporting documents a being sent with the Full Application.
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