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Grant Application - Round 1

Cause 1: Help people in Africa avoid death and extreme debilitation

I. List of programs (one page maximum).  
USA (10 states):  Human Rights Clinic:  DOW trains and mobilizes volunteer physicians and mental health professionals to provide clinical assessment and documentation for survivors of torture/persecution seeking asylum in the United States. 

Chiapas, Mexico: TB Control:  DOW is implementing a community-based TB education and social mobilization program to reduce the high morbidity and mortality from TB among indigenous communities in Chiapas.
Chiapas, Mexico: Medical Volunteers:  DOW deploys physician volunteers to provide direct care and mentor local providers at the Hospital San Carlos in Altamirano, which serves the indigenous populations living in the surrounding communities.  DOW also supports the training of indigenous nurse-auxiliaries to work at the Hospital.
Dharamsala, India: Medical Volunteers for Refugees:  DOW sends volunteer doctors to the Delek Hospital, which serves the exiled Tibetan community.

West Pokot, Kenya: HIV/AIDS Care:  DOW is creating local capacity to deliver HIV/AIDS prevention, treatment, and support services to Kenyans living with HIV in the West Pokot District.  This is our featured program.

West Pokot, Kenya: Maternal and Neonatal Health:  DOW is implementing a maternal and neonatal health project to reduce morbidity and mortality, by increasing and sustaining awareness, utilization and quality of facility- and community-based maternal and newborn care services and linking these to HIV/AIDS and malaria services.  
West Pokot, Kenya: TB Control:  DOW is increasing detection and treatment of TB in this and a neighboring District
Kathmandu, Biratnagar, Nepalganj, Nepal: Care and Support for Survivors of Trafficking and Abuse and Those at Risk:  DOW is providing access to quality health services for survivors of human trafficking and those at risk, including those living in local NGO-run shelters and in communities. DOW is also implementing trainings to expand health sector capacity to respond to the physical and sexual abuse of children.  
St. Petersburg, Russia and Kyiv, Donetsk, Simferopol, Ukraine: Support to HIV-affected Families to Prevent Child Abandonment:  DOW is providing support to HIV+ mothers and their families and children, including through psychosocial, medical, and vocational services, to help prevent the abandonment and institutionalization of children born to HIV+ mothers.   

St. Petersburg, Russia and Cherihiv, Ukraine: Services for Street and At-Risk Youth:

DOW runs shelter facilities in Russia and Ukraine for homeless, orphaned and abandoned children, in partnership with local authorities.  In St. Petersburg, DOW also provides interventions for at-risk youth and families and is implementing an HIV/AIDS treatment preparedness program to increase prevention, access to care, treatment and support for HIV+ street youth and those at risk.
II. Program activities and budget for featured program (two pages maximum).  

A. Please describe the featured program, focusing on the activities that are carried out (not just the program's goals) and being as specific as possible about what problems these activities address.  

In Kenya, where DOW has established a program to address HIV/AIDS and related health issues, an estimated 1.2 million adults and children are living with HIV—of these, many still lack access to treatment.  In its program, DOW is working with Kenyan health authorities and Indiana University’s Academic Model for Prevention and Treatment of HIV/AIDS (AMPATH) program, based at Moi University Teaching and Referral Hospital in Eldoret, Kenya.  

In 2005, DOW initiated this program in the West Pokot District of Kenya, starting at the Kapenguria District Hospital (KDH), a 160-bed facility serving a population of over 360,000 people.  DOW has adapted Indiana University’s AMPATH model, which has successfully enrolled thousands of patients in care, adding interventions and approaches to reflect the more rural, isolated, and semi-nomadic nature of the district’s communities.  DOW has worked in partnership with local public health authorities to establish treatment and support services for HIV+ people and strengthen prevention efforts.  

DOW constructed an HIV/AIDS clinic at KDH, enabling free, one-stop care for HIV+ people; DOW trained and continues to supervise seven core Ministry of Health (MOH) clinicians to provide HIV/AIDS services.  DOW has also trained and employed several staff to serve as educators, social workers, and agricultural support workers to complement MOH clinical services.  Since this beginning at KHD, DOW has expanded its efforts to work with nearly 20 Health Centers and dispensaries throughout the district.  

Until DOW’s program, there was little access to any HIV-related services in the District.  DOW found, and has responded to, an urgent need for specialized staff training in caring for HIV/AIDS patients; medical equipment and supplies; an effective patient data collection, management and analysis system; and community health education.  DOW is addressing these gaps with the goal of decreasing morbidity and mortality related to HIV/AIDS through effective prevention, treatment, and support services.  
a) Provide HIV/AIDS Treatment and Support

Current and ongoing activities:

· Provide ongoing training and clinical support to Ministry of Health (MOH) clinicians to enable them to provide quality HIV/AIDS testing, monitoring, treatment and other care; 175 clinicians from facilities across the district have been trained to date; clinical mentoring has been provided through several visits by a volunteer U.S. AIDS expert physician. 

· Increase and expand HIV testing and counseling, including diagnostic testing and counseling (DTC) in hospital wards. 

· Enroll HIV+ patients into comprehensive care; 1,000 patients registered to date, including over 100 children and 600 women. 

· Assist 20 facilities across the district in providing services to prevent mother-to-child transmission of HIV (PMTCT) and refer HIV+ women into care. 

· Enable access to HIV testing and services for rural patients by establishing semi-mobile clinics, in which KDH teams travel to rural health centers to enroll patients and monitor their health and treatment; five semi-mobile clinics have been established across the district, and have accounted for over 20% of patient enrollment. 

· Expand support groups, run by HIV+ patients, such that all patients are able to access a local support group in or near their villages.

· Ensure that all patients are screened for high-risk outcomes (e.g., eviction, loss of employment, domestic violence due to their HIV status) and that all patients in a risk category receive a home visit and case management from a social worker. 

· Track patients whose adherence is slipping (as measured through missed clinic visits or unfinished pill packs) and encourage them to resume treatment; this is essential because ARVs require over 95% adherence to be effective.

· Provide transportation support to patients who are far from the District Hospital or even the health centers – many current patients walk two or more days to come to the District Hospital). 

· Provide continued skills-building support to clinicians, through a) training in areas identified as needing extra support (e.g., care for TB-HIV co-infected patients) and b) on-site mentoring by DOW volunteer physicians from the U.S. 

b) Increase HIV/AIDS Awareness and Mobilization 

Current and ongoing activities:

· Train peer educators and traditional providers that can access community members to conduct HIV prevention activities and, subsequently, counseling and testing; 600 TBAs have been trained to refer community women into HIV education and testing. 
· Continue to work with community groups and leaders to promote community mobilization and uptake of HIV counseling and testing as well as awareness of HIV/AIDS treatment services in the West Pokot District; HIV education and prevention community gatherings (known as barazas) are regularly conducted by DOW, MOH, and partner organization staff, with HIV testing provided on site to those who are interested.   
· Hire and deploy outreach workers to conduct community mobilization activities, and bring demand for HIV services to a self-sustaining level.
c) Strengthen Food Security and Nutrition for HIV-Affected households 

Current and ongoing activities:
· Establish demonstration sites where HIV+ people can learn about crops to maximize nutrition that are appropriate for the West Pokot climates and soil; three demonstration plots have been established in partnership with local farming collectives and agricultural organizations, each at a hospital or health center where DOW support AIDS treatment services. 
· Ensure that farmers working with all partner organizations have access to HIV testing and services. 
· Provide nutritional education sessions to all patients enrolled in HIV/AIDS services, to promote their health and ability to tolerate AIDS treatment, as well as to mitigate the impact of AIDS on their family members. 
· Improve the food security of each of our patients’ households by:

· Distributing up to six months of food aid (through AMPATH) to patients who meet socioeconomic risk criteria. 

· Demonstrating effective long-term and short-term storage techniques for harvests.

· Encouraging diverse crop production.

· Teaching patients how to maximize both nutritional intake and production on small plots. 

· Providing patients with planting materials (such as seeds and seedlings) in order that the most vulnerable may begin to improve their food security immediately.  

d) Replicate comprehensive HIV/AIDS testing, treatment, support, and prevention services in comparable parts of Kenya. 

Ongoing and future activities:
· Conduct detailed needs and feasibility assessments in adjacent and nearby districts where HIV/AIDS services are lacking. 
· Develop partnerships to enable expansion of DOW’s program to train providers, equip facilities, and enroll HIV+ people in treatment, care and support. 
· Initiate DOW’s program in at least one additional district in Kenya by 2008. 

B. Please provide as detailed and precise a budget as possible (actual from past years, or projected for coming years) indicating how funds are spent within the program.  We seek a budget that helps us to understand the program conceptually, not the extremely general sort of budget found on the IRS Form 990.  

Please see the attached budget.  Please note that we will gladly send more detailed information as needed.  

III. Monitoring and evaluation for featured program (one page maximum, except for attachments to part C).

A.  What is your process for monitoring the outputs of the featured program, i.e., ensuring that its activities are carried out as intended?

The ultimate measure of this program’s impact is decreased morbidity and mortality from AIDS-related illnesses due to patients receiving prevention, care, and treatment services.  As with all DOW activities, this program receives continuous monitoring, carried out in Kenya by the Project Director through regular visits to DOW project sites and frequent meetings with providers, patients, and staff.  The HQ-based Program Director and Program Manager also conduct monitoring through biweekly reports from the field and monitoring trips to Kenya.  This in-country and HQ monitoring gathers data on the indicators noted below, as well as quantitative information used to improve the quality of the program. 
B. What is your process for evaluating the outcomes of the featured program, i.e., investigating what ultimately happens to the people it serves?

DOW evaluates the project based on process and outcome indicators for service delivery and capacity building. 

Indicators for service delivery include:

· Number of people receiving HIV testing and counseling

· Number of HIV+ people receiving clinical monitoring and ARV treatment

· Percentage of patients continuing in care (i.e., not defaulting on visits or lost to follow-up)

· Survival and health outcomes of people enrolled in care through DOW’s clinic

· Number of people receiving nutritional support through the food prescriptions program

Indicators for capacity building include:

· Number of providers receiving clinical training 

· Percentage of providers performing expected HIV services during monitoring visits

· Number of health facilities able to offer continuous access to HIV testing and services (as appropriate to level of facility)

· Number of functioning agricultural plots

· Number of community members receiving agricultural training  

Evaluation data is gathered from sources such as patient medical records, AMPATH- and DOW-developed intake sheets and clinical care summaries, and food distribution charts, as well as qualitative measures such as interviews with providers, patients, policymakers, and partner organization staff.  DOW also conducts small operations research activities to evaluate specific interventions in this program.  As West Pokot remains a formal AMPATH site, all data gathered through this program is also collected for the overall AMPATH database (covered nearly 20 sites) and analyzed by Indiana University’s extensive teams of epidemiologists, clinicians, and other specialists. 
C. Please attach any available written reports (whether internal or by independent third parties) on both the monitoring (outputs) and evaluation (outcomes) of the featured program.  Provide a short (one to two sentence) summary of each study's conclusion in your main document.  Note that there is no page limit on attachments; please send all relevant reports you have available, and please send full reports rather than summaries, even if it means sending hundreds of pages.  When we find a claim particularly important we strongly prefer to see the entire study behind it, so it is best to send everything that is available.  Put your EIN and "CAUSE 1 – ATTACHMENT" in the filename of each electronic attachment, and at the top of any hard-copy attachments that you mail.  

Please see the reports and Powerpoint presentation in attachments 1-3.

IV. Optional: other support for featured program (one page maximum).  Please give any independent reasons your organization has for believing that the featured program is an excellent and superior way of helping people in Africa avoid death and extreme debilitation.  Please reference not only informal observations, but any independent studies on similar programs that have influenced your belief in the value of this one – for example, if the featured program is a bednet distribution program intending to fight malaria, please reference any studies you have considered on the effects in general of bednet distribution as opposed to other methods of fighting malaria.  There is no need to attach these studies, but please provide enough bibliographic information so that we can find them ourselves if necessary.

This program was built on the highly regarded and successful AMPATH model – although DOW has adapted this model to reflect the nature of the West Pokot District (e.g., through semi-mobile clinics), the clinical protocols, treatment regimens, and other key aspects of medical care come from AMPATH.  AMPATH and Ministry of Heath-endorsed training modules are used for clinician training. The AMPATH model, which was nominated for a Noble Prize in 2007, has generated numerous scientific studies and papers documenting its impact, including several presented at the 2006 International AIDS Conference.  The model has also been described in non-clinical literature as well. DOW has been able to learn from the AMPATH experience and research in implementing the West Pokot District program.  The links below provide some of this documentation:

· Thurow, R. “In Kenya, AIDS Therapy Includes Fresh Vegetables,” Wall Street Journal, March 28, 2007. Available at: http://online.wsj.com/article_email/SB117502793580250798-lMyQjAxMDE3NzI1ODAyMjg3Wj.html
· Owino, R; Kimaiyo, S. “Multifacial approach in supporting adherence,” presented at XVI International AIDS Conference, August 2006.
Available at: http://www.iasociety.org/Default.aspx?pageId=11&abstractId=2193218
· Gitonga, M.M. “Rapid ART scaling up - effects on care providers at a resource poor HIV care program in Western Kenya,” presented at XVI International AIDS Conference, August 2006.
Available at: http://www.iasociety.org/Default.aspx?pageId=11&abstractId=2194754 


A key measure of success is that, over nearly two years of implementation, DOW has been able to enroll over 1,000 patients in care, and has been able to maintain very high rates of engagement.  Clinical records reviewed in mid-July 2007 showed that only 62 of the 963 patients registered at that point had been lost to follow-up (defined as missing three or more clinic appointments).  Considering the long distances patients travel to access care, the stigma and severe social impacts related to HIV/AIDS, and the poverty in which most patients live, this low number lost to follow-up illustrates both the value that patients attach to this program and the impact of DOW’s social workers, outreach workers, and peer counselors in maintaining adhere. 

A key innovation of this program has been semi-mobile clinics to reach rural health centers with high quality services. Since instituting semi-mobile clinics, DOW has observed a rise in the number of HIV-positive patients who live far from the Hospital. The number of patients defaulting on follow-up visits has decreased. In addition to patient benefits, semi-mobile clinics have enabled on-site mentorship by Kapenguria District Hospital clinicians in HIV/AIDS care for rural health center staff.  In late 2007, DOW will be presenting findings related to this intervention at the American Public Health Association conference.  Data will be presented on patients at the Hospital and semi-mobile clinics. The presentation will describe and compare, among these groups, distance traveled and time required for patients to reach services, care-seeking behaviors, adherence, and satisfaction. For patients who began treatment at the Hospital and moved to semi-mobile sites, results will include comparative analysis.  DOW would be glad to share this presentation with the Clear Fund. 
V. Confidentiality.  Please be specific about any part of this application that you would like to remain confidential.  We believe transparency and public accountability are extremely important, and in general we have a preference to recommend and fund charities that are committed to sharing the details of their work as much as possible.  However, this commitment is only one factor in our decision-making process, and we will respect any requests you make regarding confidentiality.

Please keep the budget confidential, as well as the additional materials (attachments 1-3) provided in response to Section IIIC. 
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