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Acronyms and Abbreviations

ARB
Autonomous Region of Bougainville

AusAID
Australian Agency for International Development

BAHA
Business Coalition Against HIV and AIDS

CDCWG
Capacity Development Coordination Working Group

CHW
Community Health Worker

CSO
Civil Society Organisation (used interchangeably with IP)

EHP
Eastern Highlands Province

EPI
Expanded Program of Immunisation

FHI
Family Health International

GoA
Government of Australia

GoPNG
Government of Papua New Guinea

HR
Human Resources

HHISP
Health and HIV Implementation Services Provider

HSCD
Health Sector Capacity Development

HSIP
Health Sector Improvement Program

HSPC
Health Sector Partnership Committee

IASRG
Independent Annual Sector Review Group

ISP
Implementation Services Provider

IP
Implementing Partner (used interchangeably with CSO)

IT
Information Technology

LTA
Long-term Adviser

M&E
Monitoring and Evaluation

MBP
Milne Bay Province

NAC
National AIDS Council

NACS
National AIDS Council Secretariat

NDoH
National Department of Health

NHS
National HIV/AIDS Strategy 2011-2015

PHA
Provincial Health Authority
PSI
Population Services International
STA
Short-term Adviser

STI
Sexually Transmitted Infection

TB
Tuberculosis 
WHP
Western Highlands Province

WP
Western Province
1. Introduction
This Activity Plan provides a summary of Health and HIV Implementation Services Provider (HHISP) activities planned for the 3-month period April 1 to June 30, 2012. 

The Australian Agency for International Development (AusAID) has tasked HHISP with implementation of the activities within this plan - as informed by consultations between AusAID, the Government of Papua New Guinea (GoPNG) and health sector partners. This plan provides a concise summary of activities and a budget for partner approval. Approval of this plan will ensure continuity of support currently funded under the PNG – Australia HIV and AIDS Program (incorporating the Health Capacity Building Service Centre) and commencement of priority activities. 

Upon completion of the 3 month period, as per requirements of the head contract, JTA will develop an annual plan for July 1, 2012 to June 30, 2013.
2. Context and Strategic Framework
HHISP provides a range of AusAID support to the health sector - specifically technical assistance, grants and research. The services will be provided as part of two program streams – Health Sector Capacity Development (HSCD) and HIV – which form a part of a broader program of AusAID support to the sector as described in the 2011-2015 Government of Australia (GoA) and GoPNG Partnership for Development (see Table 1 below).
Table 1: Outcomes of the GoA and GoPNG Partnership for Development 2011-2015 

	Intermediate Development Outcomes 

	Financing: increase in provincial health expenditure to meet minimum cost of services (60 to 100%)

	Medical supplies: proportion of months that all health facilities have selected medical supplies in stock increased from 75 to 85 per cent

	Infrastructure: increased proportion of health facilities and staff housing refurbished and with running water supply and sanitation facilities in eight provinces 

	Health workforce: increased number and quality of doctors, midwives, nurses and community health workers training and better productivity of the existing health workforce 

	Public health: increased proportion of disease outbreaks / urgent events identified and assessed by NDoH within 48hours or receiving report of event 

	Community mobilisation: increased number of communities implementing grants in priority areas of maternal health, gender equality and water supply, sanitation and hygiene practice. 


	High-level Development Outcomes - Health

	1. Increase the percentage of 1 year old children nationally vaccinated with 3 doses of DTP-HEpB-HiB pentavalent vaccine from 70 to 80 per cent and measles vaccinations from 59 to 68 per cent by 2015

	2. Increase the percentage of deliveries supervised by a trained nurse, midwife or doctor from 40 to 44 per cent by 2015

	3. Increase the availability of essential medical supplies, including drugs and testing equipment for HIV, tuberculosis and malaria, through reducing stock outs from 25 to 15 per cent by 2015.


	High-level Development Outcomes - HIV

	1. Increase the percentage of condom use by males and females at last high risk sex to 30 per cent 

	2. The percentage of HIV positive pregnant women who receive antiretroviral drugs is increased  from 3.4 to 20 per cent 

	3. Increase the percentage of the population (both men and women) in need of antiretroviral drugs who receive those drugs from 59 per cent (2010) to 68 per cent


3. Governance Mechanisms

The anticipated governance mechanisms for HHISP are listed in Table 2 below, with each program stream governed through separate systems. For HSCD, these systems are still in their formative stages with the Capacity Development Coordination Working Group (CDCWG) yet to be formally established. As an interim measure, a Technical Support Plan for the National Department of Health (NDoH) was developed and approved through the Health Sector Partnership Committee (HSPC). Meanwhile Capacity Diagnostic Activities are in train for the five (health) priority provinces (Eastern Highlands, Western Highlands, Milne Bay, Western and the Autonomous Region of Bougainville), the results of which will inform detailed provincial planning and partnership agreements as required. The process for identification and support for implementing partner (non-GoPNG) stakeholders has yet to be finalised. For HSCD research activities, the development of a health sector research agenda is currently identified as a support gap within the NDoH Technical Support Plan, with one of the responsibilities articulated in the CDWG’s Terms of Reference being to coordinate such research. 
For the HIV program, the consolidated National HIV Strategy Annual Implementation Plan for 2012 has not yet been developed. However, the finalised ‘Papua New Guinea – Australia HIV and AIDS Program Annual Program Plan’, which articulates AusAID’s broad program of HIV activities for 2012, articulates a range of HHISP activities for implementation, including research grants and Implementing Partner (IP) grants allocations as approved through AusAID and the National AIDS Council (NAC). 

As these mechanisms are further defined, it is expected that AusAID will continue to task HHISP with the implementation of priority activities according to capacity gaps identified and emergent needs, in consultation with appropriate partners.

Table 2: HHISP Governance Mechanisms

	Health Sector Capacity Development Program

	· The CDCWG will be responsible for development of the draft Annual Capacity Development Plan for the sector, based on the Independent Annual Health Sector Review, ongoing capacity diagnostic activities and any associated partnership agreements with provinces. 

· Draft plan will be submitted to the HSPC for review and approval. 

· AusAID will issue tasking notes to the Contractor for implementation of activities as identified within the plan, in support of implementation of the above processes, and/or in support of emergent needs identified outside of the Annual Capacity Development Plan.

	HIV/AIDS Program

	· National AIDS Council Secretariat (NACS) Planning and Policy Department calls for Civil-Society Organisation (CSO) annual activity plans.
· National HIV Strategy Steering Committee reviews and assesses Annual Activity Plans which are then incorporated into the overall National HIV Strategy 2011-2015 (NHS) Annual Implementation Plan according to the Joint GoPNG-AusAID planning framework.

· NHS Annual Implementation Plan is submitted to the NAC for approval

· AusAID program staff will develop tasking notes for contractor to support implementation of activities (including through contracting of CSOs) as identified in the NHS Annual Implementation Plan.
· AusAID will issue tasking notes to the Contractor for implementation of activities as identified within the plan, in support of implementation of the above processes, and/or in support of emergent needs identified outside of the NHS Annual Implementation Plan.

	Research Grants

	· AusAID will issue Tasking Notes to the Contractor to commission research and/or to contract individual researchers or research organisations to conduct specified research. Governance systems for these activities still to be confirmed.


4. ISP Management

Team Structure and Personnel

The HHISP management team will consist of the following positions:
· HHISP Director, David Meehan

· Health Coordinator, Roger Butterick

· HIV Program Coordinator, Karen Richardson

· Human Resource Development Manager, Richard Evans

· Financial and Audit Management Specialist, Luke Tatnell

· Health Institution and Systems Specialist, Kellie Woiwod (3-month interim contract pending recruitment and mobilisation of permanent appointee).

In addition to the management team, there is an in-country support team consisting of human resources (HR), finance, information technology (IT), security and logistics staff. All staff will commence with HHISP from 1 April 2012.   
The in-country team will be supported from the Brisbane JTA office by JTA’s Executive Director (Development Programs), Brendon Douglas, the HHISP Project Manager and the JTA Finance and HR Teams. This will contribute to ensuring effective operations, to ensuring integration, reciprocity and learning between JTA programs more broadly, and contribute to ensuring ongoing HHISP accountability.  
The HHISP team structure will be confirmed and provided following the signing of the Head Contract.  Additional long-term advisers (LTA), Short-term advisers (STA) and locally engaged staff will be engaged using JTA recruitment processes as program requirements dictate and it is anticipated these will be further articulated during the first three months of the program.
Risk Management
A HHISP Risk Management Plan was developed and submitted as part of JTA response to the HHISP Request for Tender.  This Risk Management Plan will be reviewed during the mobilisation phase and submitted to AusAID by 30 April 2012 in accordance with the Head Contract.   

Priority Activities 
The first 3 months of HHISP are an important phase of the program, involving the establishment of mechanisms and systems necessary to support both the HSCD and HIV Programs.     

Operationally, the HHISP Management Team with support from JTA Brisbane, will focus on program mobilisation and set up, including implementing financial and governance systems and developing operational procedures for HHISP.  
From a program perspective, priority ongoing activities will be supported whilst an annual plan is developed. Other priorities will include: development of program systems, the web portal and databases and the management of program activities.  

Specific priority activities are listed below.  
	Activity
	Key Deliverable

	1. Operational Set Up and Mobilisation
	· Transition arrangements finalised from the current ISP by 1 April;

· HHISP personnel contracted by 1 April;

· Introduction of Human Resource Information Management System by mid-April;

· Development of financial systems and controls by mid-May, with formal sign off by AusAID by 30 June; and

· Management and administrative arrangements including physical office setup by 30 May.

	2. Development of Program Manuals
	As part of the mobilisation phase, manuals covering Security, Risk, HR and Admin, Induction, Fraud and Finances will be developed and delivered in accordance with deadlines specified in both the Head Contract and Mobilisation Plan. 

	3. Official Program Launch 
	· Program officially commences 1 April.

· A Program Launch will occur in mid/late-April.

	4. Governance Mechanisms
	Meetings will be scheduled during April for the HHISP Director and HHISP Coordinators to meet with the key stakeholders to discuss HHISP governance arrangements. 

	5. Communication Protocols
	Confirmation of communication channels with AusAID and other stakeholders and development of a Communication Plan by 30 April 2012. 

	6. Web based portal
	Due 30 July 2012.  The resource provides secure and user-friendly access to management and program information and will be developed in consultation with the programs to ensure it is responsive to needs.

	7. Tasking Notes Registry 
	A system for the development, registration, monitoring and reporting against Tasking Notes has been identified as a key priority for completion by 30 May.

	8. CSO Grants and Administration Framework
	A CSO Grants and Administration Framework will be developed and delivered to AusAID by 1 July 2012.

	9. Research
	Establish a system for the effective administration and management of all research-related activities in partnership with the Burnet Institute

	10. Monitoring and Evaluation
	Initial discussions with AusAID and key stakeholders on the ISP role in M&E will be held within the first 3-months. 

	11. Annual Plan


	Development of first full year Annual Plan by 30 June.  This will be done utilising the governance and planning mechanisms outlined in the Scope of Services.  The Annual Plan will include activities to support cross-cutting development issues such as gender.


5. HHISP Budget - Summary

Below is an outline of the HHISP budget for the three month period April 1 – June 30, 2012. An analysis of the budget, including a description of the activities to be implemented within each section is provided in Section 6. Further detail concerning specific inputs can be found in Annex 1.

Table 4: HHISP Summary Budget

	HEALTH SECTOR CAPACITY DEVELOPMENT

	 TECHNICAL ASSISTANCE
	 

	 National Department of Health
	 

	Secretary
	188,132 

	Strategic Policy Division
	200,150 

	Corporate Services
	199,960 

	Public Health   
	124,492 

	Medical Standards
	-

	Unallocated, discretionary funds
	250,000 

	 Provincial Level
	 

	Priority Provinces
	 

	Western Highlands Province 
	85,700 

	Western Province
	299,030 

	Autonomous Region of Bougainville
	165,880 

	Milne Bay Province
	86,000 

	Cross-Provincial Projects
	 

	Reaching Every Child Initiative
	52,233 

	Piloting Inservice Program for CHWs in maternity care and emergency obstetric and newborn care skills
	50,000 

	 Implementing Partners
	 

	Susu Mamas
	85,220 

	 TOTAL – HEALTH COMPONENT
	1,786,798 

	HIV 

	TECHNICAL ASSISTANCE
	 

	National Level
	 

	NDoH
	 83,413 

	NACS
	75,000 

	Multi-Sectoral
	82,282 

	Cross-cutting (ISP-Based)
	785,933 

	Provincial Level
	 

	N/A
	-

	Implementing partners
	 

	HIV Project Planning Adviser
	74,032 

	CSO - Standards Advisor
	9,478

	PASHIP Peer Review Group Meeting
	48,000 

	GRANTS
	 

	National level
	 

	N/A
	-

	Provincial level
	

	N/A
	-

	Implementing Partners
	 

	PSI
	1,138,485 

	FHI 360
	461,402 

	BAHA
	106,080 

	RESEARCH
	 

	National level
	 

	Support of NACS Research Section
	46,512 

	Provincial level
	 

	N/A
	-   

	Implementing Partners
	 

	N/A
	-   

	TOTAL - HIV COMPONENT
	2,910,618 

	WHOLE-OF-PROGRAM AND OPERATIONAL SUPPORT

	WHOLE OF PROGRAM SUPPORT
	 

	Health and HIV Program Integration Adviser
	103,880 

	OPERATIONAL SUPPORT
	 

	Health Component
	146,428 

	HIV Component
	65,623 

	TOTAL - AUSAID PROGRAM MANAGEMENT AND OPERATIONAL SUPPORT COMPONENT
	               315,931 

	GRAND TOTAL SUPPORT
	5,013,346 


6. ISP Activities and Budget analysis

The activities and associated budget for HHISP for the April - June period include a mix of those novated across from the ISP (Health) program and newly identified priorities.

The activities of each program are allocated according to the type of support (technical assistance, grants, research) and by the clients or projects to which they are contributing. For the 3-month period, the program has allocated 3.37% less of the budget than would be anticipated as a proportion of head contract funding for the time period. 

Table 5: 3-Month Budget allocation as a Proportion of Total HHISP funding 
	Total Head Contract

	Total 3 months

	% budget
	% variance/ time

	TA
	33,600,000 
	TA
	2,944,936 
	8.76%
	7.69%

	Health
	25,088,150 
	Health
	1,786,798 
	7.12%
	-0.5702%

	HIV
	8,511,850 
	HIV
	1,158,139 
	13.61%
	5.91%

	Grants and Research
	78,411,850
	Grants and Research
	1,752,479 
	2.23%
	7.69%

	Health 
	29,911,850
	Health 
	-   
	0.00%
	-7.69%

	HIV
	48,500,000
	HIV
	1,752,479 
	3.61%
	-4.08%

	TOTALS
	112,011,850
	 
	4,697,415
	 
	 -3.37%


Table 6: Total budget allocations by program stream

	Budget allocation
	AUD budget

	Health (36%)
	 1,786,798 

	HIV (58%)
	2,910,618 

	Whole-of Program support and Operations (6%)
	315,931 

	TOTAL
	5,013,346 


6.1 Health Sector Capacity Development Program

Under this plan, no grants or research activities have yet been tasked to HHISP under the HSCD Program. Instead, the focus is Technical Assistance, including a mix of advisory, in-line, procurement and training support. As shown in the table below, the majority of support is directed to the NDoH (much of which has been novated across from the previous program).
Figure 1: HSCD Activities – overall
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Figure 2: HSCD Activities (National vs. Provincial vs. Implementing Partner) 
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National Department of Health (Total Allocation: AUD962,734)

Support activities for the NDoH are aligned to the departmental structure and their associated roles and responsibilities. Specifically:

· Secretary Support: includes two high level advisers working to support leadership and internal auditing functions 

· Strategic Policy: includes support to leadership, implementation of the Independent Annual Sector Review, legislative reviews, and improvements to information technology systems.

· Corporate Services: includes broad in-line support to the management of the Health Sector Improvement Program (HSIP) Trust Accounts; and high-level advisory support to improving and reforming procurement, budgeting and financial reporting systems.

· Public Health: support to high-level leadership and implementation of Cross-Border Package of Measures activities.

· Medical Standards: no support planned

· Discretionary funds: to be allocated according to identified priorities.
Provincial Support (Total allocation: AUD738,844)
Support at provincial level is allocated according to priority province support, cross-cutting provincial initiatives, and support to non-priority provinces. As mentioned, provincial diagnostic activities are underway, and it is expected that a scale-up will occur after this initial planning period. In the meantime, activities are planned in four of the five priority provinces in addition to support to two cross-provincial projects.
· Western Province (WP): the activities identified are largely a continuation of a broad-scale program of support particularly focused on improving TB service delivery capacities and health outcomes associated with the ongoing transfer of patients from Australian facilities in the Treaty Zone.
· Western Highlands Province (WHP): advisory support to operationalisation of the PHA Reform will be novated across from ISP(Health)
· Autonomous Region of Bougainville (ARB): a team of specialists is being sourced to develop a Health Master Plan for the region.

· Milne Bay Province (MBP): support continues for the procurement of a patrol boat for the conduct of patient transport, outreach, drug distribution and similar throughout the province
· Eastern Highlands Province (EHP): no support planned.

· Cross-Provincial Projects: 

· Reaching Every Child Initiative: a team of eight Expanded Program of Immunisation Officers mobilised across eight provinces with the focus on improving systems for the conduct of routine immunisation in low-performing districts.

· Community Health Worker (CHW) in-service maternal and child health (MCH) training: support to four regional hospitals (Mt Hagen, Alotau, Popondetta and Madang) to provide 5-month training attachments to two rounds of six trainees trainees 
Implementing Partner Support (Total allocation: AUD$85,220)
As highlighted in the governance section above, the governance process for the identification of HSCD interventions for (non-Government) Implementing Partners is yet to be confirmed. As with provincial support, it is expected that significant scale-up in these activities will occur as these systems mature. In the meantime, AusAID has identified and tasked HHISP with one activity in line with improving maternal health outcomes, namely:
· Susu Mamas: provision of a short-term advisory to support development of governance and organisational structures

6.2 HIV Program
Support for the HIV Program will continue as per planned activities under the PNG-Australia HIV and AIDS Program. As with the HSCD stream, activities are organised according to the type of support (technical assistance, grants, research) and by the clients or projects to which they are contributing. Unlike the HSCD component, however, a number of grants and research activities will commence and/or continue during the interim period. .

Figure 3: HIV activities – overall 
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Figure 4: HIV Activities (National vs. Provincial vs. Implementing Partner) 
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Technical Assistance

National Level Support (Total allocation: AUD1,158,139)
HIV support areas at a national level fall into four categories, including: 

· NDoH: one adviser, focused on STI/HIV within the Disease Control Branch of the NDoH .
· NACS: support to NACS will be provided through funding and logistical support for the Independent Review Group Mission
· Multi-sectoral support: one adviser is providing strategic and technical advice to the Department of Education 
· Cross-cutting: A number of activities and advisers that provide cross-cutting support to the sector will be managed directly from the HHISP office. This includes four long-term advisers, focused on HIV decentralisation; prevention; M&E and knowledge management. Additionally, four short-term advisers will focus on condom procurement and distribution; project planning; election activities; and supporting the Independent Review Group mission. Additional funding allocation has also been made for prevention, care and treatment activities during the election period.
Implementing Partner Support (Total Allocation: AUD 131,150)
Direct technical assistance to Implementing Partners is provided through:

· Overall: short-term advisor to support CSO planning and implementation

· PASHIP:  Supporting the implementation of a Peer Review Group meeting
Grants (Total Allocation: AUD1,705,967)
All grants to be facilitated through the HIV stream of support are provided to Implementing Partners, one of whom (the PNG Sexual Health Society) are not due to receive additional funding during quarter two. Those receiving funding are as follows:

· Population Services International (PSI): condom social marketing activities

· Family Health International (FHI): for HIV prevention campaigns

· Business Coalition Against HIV&AIDS (BAHA): coordination of condom distribution activities

Research (Total Allocation: AUD46,512)
Currently research activities are underway at a national level and amongst a range of contracted implementing partners – the majority of whom are not due for the receipt of funding during quarter two. However, at a national level, support between April-June will continue towards funding salaries of three staff within the NACS Research Unit

6.3 Whole-of-Program Management
AusAID has requested that the HHISP provide support to broader AusAID Program Management. For the April-June period, one activity has been identified:

· Program Integration: advisory support for mapping out mechanisms for effectively integrating the health and HIV programs of support (Total allocation: AUD103,880).
6.4 Operational costs
Necessary operational and maintenance costs (e.g. associated with adviser activities; vehicle maintenance, security, and office utilities including information technology equipment) equal AUD212,051.
Annex 1: Detailed HHISP Budget
	Description of Support
	 TOTAL BUDGET
(3 months) 

	HEALTH SECTOR CAPACITY DEVELOPMENT PROGRAM

	TECHNICAL ASSISTANCE
	 

	 National Department of Health
	 

	Secretary
	 

	Executive Organisational and Planning Management Adviser
	88,259 

	Audit Adviser
	99,873 

	Strategic Policy Division
	 

	Strategic Policy Adviser
	10,000 

	IT Adviser
	84,220 

	Update to the Health Practitioners Bill
	2,500 

	IASRG - Finance/Economics Consultant
	49,990 

	IASRG - Organisational Development Consultant
	 53,440 

	Corporate Services
	 

	HSIP Financial Controller (National Pos)
	15,000 

	HSIP Senior Finance (National Pos) (Provisional Accounts)
	12,000 

	 Senior Finance Officer (Payments)
	9,000 

	Senior Finance Officer(Travel Advances)
	8,400 

	HSIP Finance Officer - (Provincial Accounts)
	5,850 

	HSIP Finance Officer (National Pos)(Head Office Accounts)
	5,850 

	HSIP Assistant Finance Officer (National Pos)(PGAS)
	4,500 

	Budget and Finance Adviser
	64,330 

	Procurement Unit Manager
	54,630 

	STA Assistance Procurement Unit (Charles Kendall)
	10,200 

	NEC submission for medical supply reform
	10,200 

	Public Health   
	 

	Public Health Management Adviser
	94,492 

	National Coordinator Cross Border Package of Measures 
	30,000 

	Medical Standards
	 

	N/A
	-   

	Unallocated, discretionary funds
	 

	Discretionary funds- NDOH
	250,000 

	 Provincial Support
	 

	Priority Provinces
	 

	Western Highlands Province 
	 

	Western Highlands PHCBA
	85,700 

	Western Province
	 

	Western PHCBA
	90,117 

	Western Province International Boat Captain
	45,322 

	Western Province support of TB Initiatives incuding HIC, Clinicians Meetings and Patient Handover
	30,000 

	Registration, compliance, insurance and initial operating and maintenance costs - Daru Boat
	30,000 

	Daru General Hospital CEO 
	31,667 

	WASH STA
	49,925 

	Laboratory Attachment
	6,000 

	Training from Boat Builder (up to 4 persons - for WP and MBP)
	16,000 

	Autonomous Region of Bougainville
	 

	ARB Health Master Plan team and security support in Bougainville
	165,880 

	Milne Bay Province
	 

	Training from Boat Builder (up to 4 persons - for WP and MBP)
	16,000 

	Milne Bay boat marine wrapping, transport, insurance, registration and survey compliance (including security and storage costs of boat while in transit) 
	70,000 

	Cross-Provincial Projects
	 

	Reaching Every Child Initiative
	 

	EPI Officer (Autonomous Region of Bougainville)
	6,850 

	EPI Officer (Lae/Morobe Province)
	6,850 

	EPI Officer (Madang Province)
	6,850 

	EPI Officer (Daru, Western Province)
	6,850 

	EPI Officer (Port Moresby)
	6,850 

	EPI Officer Wabag, Enga Province)
	6,850 

	EPI Officer (East Sepik)
	5,567 

	EPI Officer (West New Britain)
	5,567 

	Piloting Inservice Program for CHWs in maternity care and emergency obstetric and newborn care skills
	 

	Support to Mt Hagen, Alotau, Popondetta, Madang Hospitals
	50,000 

	 
	 

	Organisational Development and HR Adviser - Susu Mamas
	85,220 

	GRANTS
	 

	National Department of Health
	 

	N/A
	-   

	Provincial
	 

	N/A
	-   

	Implementing Partners
	 

	N/A
	-   

	RESEARCH
	 

	National Department of Health
	 

	N/A
	-   

	Provincial
	 

	N/A
	-   

	Implementing Partners
	 

	N/A
	-   

	TOTAL
	1,786,798 


	Description of Support
	 TOTAL BUDGET
(3 months) 

	HIV PROGRAM

	TECHNICAL ASSISTANCE
	 

	National Level
	 

	NDoH
	 

	STI / HIV Adviser
	   83,413 

	NACS
	 

	Independent Review Group Mission
	75,000 

	Multi-Sectoral
	 

	HIV Adviser - Education
	82,282 

	Cross-cutting (ISP-Based)
	 

	HIV Adviser - Decentralisation
	80,765 

	HIV Adviser - Prevention
	63,207 

	Knowledge Management and Communications Adviser
	90,374 

	Monitoring and Evaluation Adviser
	103,282 

	Condom Procurement and Distribution Support
	49,990 

	HIV Election Adviser
	49,228 

	Special Projects Manager
	49,088 

	Election Activities 
	300,000 

	Provincial Level
	 

	N/A
	-   

	Implementing partners
	 

	HIV Project Planning Adviser
	74,032 

	CSO - Standards Advisor
	9,478 

	PASHIP Peer Review Group Meeting
	48,000 

	GRANTS
	 

	National level
	 

	N/A
	-   

	Provincial level
	 

	N/A
	-   

	Implementing Partners
	 

	PSI
	1,138,485 

	FHI 360
	461,402 

	BAHA
	106,080 

	RESEARCH
	 

	National level
	 

	Support of NACS Research Section
	46,512 

	Provincial level
	 

	N/A
	-

	Implementing Partners
	 

	N/A
	 -   

	TOTAL
	2,910,618

	WHOLE OF PROGRAM SUPPORT

	Health and HIV Program Integration Adviser
	  103,880 

	OPERATIONAL SUPPORT
	 

	Health
	 

	Work related Travel and accommodation Costs for Health Advisers including workshops
	17,000 

	Security and logistics costs for Health Advisers (for movements, office and other)
	17,692 

	Office Utilities, consumables and ongoing telecommunications and equipment support costs for Health Advisers (including IT support & Insurance)
	49,711 

	Vehicle Security, Operating and Maintenance Costs for Health Advisers (per vehicle)
	62,025 

	TOTAL
	146,428

	HIV
	 

	Work related Travel and accommodation Costs for HIV Advisers including workshops
	6,500 

	Security and logistics costs for HIV Advisers (for movements, office and other)
	6,785 

	Office Utilities, consumables and ongoing telecommunications and equipment support costs for HIV Advisers (including IT support & Insurance)
	25,835 

	Vehicle Security, Operating and Maintenance Costs for HIV Advisers (per vehicle)
	26,503 

	TOTAL
	65,623

	GRAND TOTAL - HHISP
	5,013,346


� AusAID, Australia-PNG Health Delivery Strategy 2011-2015, p10


� 2011, Schedule to the Papua New Guinea – Australia Partnership for Development: Priority Outcome 2: Health and HIV/AIDS, p2 


� AusAID, 2011, Request for Tender: Papua New Guinea Health and HIV/AIDS Implementation Service Provider,’ p112-117
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