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No one left behind
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The future is not some place we are going, but one we are creating. The paths to it are not

found but made, and the activity of making them changes both the maker and the destination.
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National Committee for Sub-National Democratic Development
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Using the Transformational Leadership
to Secure a sustainable response to AIDS
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The Fifth National Strategic Plan
for a Comprehensive, Multi-Sectoral
Response to HIV/AIDS

(2019-2023)

Moving Toward Ending AIDS as a
Public Health Threat by 2025
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System start-

System Support System Strengthening System Sustainability
up(establishment)

Parameter
May be focused on a Activities have impact Systems are integrated,
Emergency; early single disease or across health services and | resourced and fully
Scope development of intervention outcomes incorporated into the
systems overall health sector
Short term; Effects limited to Effects will continue after | Effects are continuing
. depending on country period of funding activities end without external/ extra
Longevity : :
situation support
Input heavy for all Provide inputs to Revise policies and Systems are adjusted to
systems address identified institutional relationships | adapt to changes and
system gaps impacting = resources are
Approach service delivery use to address continuous, relevant

identified constraints ina [and available
more sustainable manner | domestically

Start-up ==  Support == Strengthening == Sustainability
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UNAIDS Joint Program 2022-2026

Partnership

Tackle inequalities to

ensure equitable access

to HIV services and
support

e
REDUCING WEQUALITIES
==

Strengthen community-
led responses and
societal enablers and
champion the
empowerment of
communities and PLHIV

Improve enabling legal
environments,
eliminate stigma and
discrimination and
promote gender
What’s new: equality in the HIV
key changes in the
Joint Programme’s
work

Advance the increased
availability and financing
of global response to
achieve the 2025 targets

Foster leadership and
support innovative
approaches for more
inclusive HIV services

Investment
Leadership



Principles

Aligned to national stakeholders’
priorities;

Based on the meaningful and measurable

involvement of civil society, especially
people living with HIV and populations
most at risk of HIV infection;

Based non human rights and gender
equality;

Based on the best available scientific
evidence and technical knowledge;

Promoting comprehensive responses to
AIDS that integrate prevention,
treatment, care and support; and

Based on the principle of
nondiscrimination.

UNAIDS

3.

Mandate

Provide global leadership in response to the epidemic;

Achieve and promote global consensus on policy and
programmatic approaches;

Strengthen the capacity of the United Nations system to monitor
trends and ensure that appropriate and effective policies and
strategies are implemented at the country level;

Strengthen the capacity of national Governments to develop
comprehensive national strategies and implement effective
HIV/AIDS activities at the country level;

Promote broad-based political and social mobilization to prevent
and respond to HIV/AIDS within countries, ensuring that national
responses involve a wide range of sectors and institutions;
Advocate greater political commitment in responding to the
epidemic at the global and country levels, including the
mobilization and allocation of adequate resources for HIV/AIDS-
related activities.



PCB Pre- meeting 29 Sep 2021

* Agenda item 2: Report of the 48th PCB Meeting

e Agenda item 3: 2022-2026 Unified Budget, Results and Accountability
Framework (UBRAF)

e Agenda item 3: 2022-2026 UBRAF: 2022-2023 Workplan and Budget



https://www.unaids.org/en/resources/documents/2021/PCBSS_Report_48th_PCB_Meeting
https://www.unaids.org/en/resources/documents/2021/PCBSS_2022-2026_UBRAF_Framework
https://www.unaids.org/en/resources/documents/2021/PCBSS_Oct_2022-2023_Workplan_Budget

UNAIDS

Budget 2021 and 2022
2022-2023 Workplan and Budget: structure
260
. Joint Programme deliverables for each Result Area 240
220 TEEE
1. HIV Prevention 6. Gender equality 200
2. HIV Testing and Treatment 7. Young People 1e0 - —
3. Paediatric AIDS and Vertical 8. Fully-funded HIV response 160
transmission . i . g
9. Integration and social protection = 140
Community-led responses 10. Humanitarian settings and pandemics g 120 L $242m
5.  Human rights = 4210 m
A - : - . : | g 100 B1sTm)
Il. Priority actions under UNAIDS Secretariat functions (incl Evaluations) a a0
£
B0 —
= 51: Leadership, advocacy and communication a0
=« 82: Partnerships, mobilization and innovation =5
+ 53 Strategic information o
. S4: Coordination, convening and country implementation support 2021 1022
+  B5: Governance and mutual accountability m Secretariat - Suppl m Cosponsors - Suppl
B Secretariat - Core m Cosponsors - Core Country Envelope

Ill. Priorities and deliverables for all 6 regions m Cosponsors - Core -Central




UNAIDS

DFAT : More supportive and conducive policy,

regulatory and legal environment for HIV testing and prevention programs e 03 ﬂjﬁ‘li ‘mLG S0
NI MY
Budget (in AUD) Hﬁjﬁimiﬁ Smi[ijg
Focus area Year 1 Year 2 Year 3 Total ﬁjm ﬁ 9 ﬂjg m Uj
More supporive and conducive S‘ﬁ mfﬁjﬁﬁﬁ Ujﬁij
Evianment for HN festing and $68.000 170000 $102000 $340,000 smﬁmﬁmu IS
Lot HEAI(Mid Term
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prevention services iﬁj Hﬂﬁ 18 ﬁﬁm tij
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Implementing partners : NAA, NCHADS, MOEF, MOH, local governing bodies, HACC, KHANA, RHAC,
PLHIV and KP networks, CBOs, pharmacies



USAID-FHI Epic

FIGURE 7. Generations of HIV outreach
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KP Prevention Cascade — FY21-Q3 by modality

Overall testing rates down 30-50% but high yield virtual testing partially filled the case-finding gap.
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Gene Expert
To be implemented in 15

Private Hospitals
/Clinics

Role of the National AIDS Authority

Ministry of Health
Provincial AIDS Committees

Management and Coordination roles of NCHADS

MANAGEMENT ORGANISATIONAL CHART
Chartl
PMTCT/ NMCHC
PROGRAMME
- ?
Provincial Health Director
J' /———ﬁ\ |

MCH Manager / Provincial AIDS & STI
PMTCT Coordinator™ Programme Manager
'S

National Level:
Ministry of Health

Province

Operational District Director
b
| //_ﬁ‘\ |
B-IACM for HIV/STI
ANC and Maternity OI1/ART, PAC Site

MCH Team Leader OI1/ART, PAC Team Leader

MCH Staff [ OI/ART, PAC Staff

Community

v

Operational District

Health Facility

*In some provinces the MCH Manager and the PMTCT Coordinator is the same person
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FTCl in 4 Hot provinces

1. BBG 1. 80 MR (PAC)+ CDP/CIP in
2. BMC Provincial Cities
3. SRP 2. Letter of MOI
3. Sub decree 193..
4. PNP

Own HIV and AIDS
response
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SUSTAINABILITY DOMAINS and ELEMENTS

Governance, Leadership, and Accountability

1. Planning and Coordination
2. Policies and Governance

3. Civil Society Engagement

4. Private Sector Engagement
5. Public Access to Information

National Health System and Service Delivery

6. Service Delivery
7. Human Resources for Health

8. Commodity Security and Supply Chain
9. Quality Management
10. Laboratory

Strategic Financing and Market Openness

11. Domestic Resource Mobilization

12. Technical and Allocative Efficiencies
13. Market Openness

Strategic Information

14. Epidemiological and Health Data
15. Financial/Expenditure Data
16. Performance Data

17. Data for Decision-Making Ecosystem

USAID

7.95 6.68 6.95
6.67 6.33 5.50
5.00 6.00 7.00
4.44 5.51 4.58
4.83 5.42 6.73

3.84 5.58 6.69
5.60 4.64
8.45 6.76 7.30
NYAA n/a_ N/A 1000
4.84 5.38 5.69
4.58 6.67 6.67
4.49 6.26 6.84
NXAA N/A  N/A 567 5.67
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(Mid Term Review of
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FRA 2024 -2026



