Project Concern International – Cause 1
List of Programs

Zambia

· PCI’s BELONG Project in Zambia and Ethiopia is working to increase the numbers of orphans and vulnerable children accessing quality services through sustainable, community-based programs that effectively reduce their vulnerability.

· PCI is currently implementing a unique and highly effective school feeding program targeting over 60,000 orphans and vulnerable children.
· Antiretroviral Therapy Adherence and Nutritional Support Program
· PCI is working to build the capacity of the Zambian Defense Force (ZDF) to implement, manage and evaluate effective and sustainable HIV/AIDS prevention and care activities. 

Ethiopia

· PCI’s BELONG Project in Zambia and Ethiopia is working to increase the numbers of orphans and vulnerable children accessing quality services through sustainable, community-based programs that effectively reduce their vulnerability.
·  “The Women’s Economic Empowerment Initiative” helps caregivers in Ethiopia better support orphans and vulnerable children under their care through savings-led groups, which will increase female economic empowerment of participating households.
Nicaragua

· PCI’s improves the food security of rural families in the Department of Jinotega, Nicaragua. 

· PCI improves the Health, Education Environment and Sustenance in the Municipality of Nagarote-León. 
Guatemala

· At Casa Materna in Huehuetenango, PCI provides women who have high-risk pregnancies with medical care and on an out-patient basis also provides gynecological care in an area where women do not have access to regular medical care. 
Mexico

· PCI strengthens observed therapy for TB control in 13 states of Mexico.

Bolivia

· PCI strengthens the llama agri-business chain, building the economies of indigenous communities in rural Bolivia, and increase family income.

· PCI has been working to implement a school-feeding program that provides a nutritious breakfast to over 162,000 students daily.  
India

· PCI provides low-cost community and home-based care, nutritional support, psychosocial counseling and other basic services to people living with AIDS.
· PCI supports household and community action on maternal and newborn health in the areas of Pune, India. 
· PCI provides care and support services to children infected and affected by HIV/AIDS.
· PCI’s Polio Eradication Initiative (PEI) programs are focused on three high endemic districts of Uttar Pradesh
Indonesia

· PCI is working towards the improved health and nutritional status of children under five years of age and women of child- bearing age.

· PCI’s Community-Led Livelihood Revitalization project (CLLR) will restore village livelihoods

· PCI is implementing the three-year Nabire Health and Disaster Risk Management (NHDM) project to respond to the immediate and long term needs.
· PCI is helping to reduce STI/HIV transmission among the general population of Papua.
· The Aceh Health, Water Supply, Sanitation and Livelihoods (AHWSSL) project has worked to holistically address the needs of tsunami-affected families.
Program activities and budget for featured program

Antiretroviral Therapy Adherence and Nutritional Support Program
Zambia

Background
Zambia’s introduction of free antiretroviral therapies is a welcome relief for AIDS patients. But once started, antiretroviral drugs (ARVs) must be taken regularly and for the rest of one’s life if they are to be effective. Drug resistance can result when ARVs are not taken properly, a phenomenon which may hamper future treatment efforts. 

In late April 2004, the Lusaka District Health Management Team (LDHMT) began providing Antiretroviral Treatment (ART) to HIV/AIDS patients, with support from the Center for Infectious Disease Research in Zambia (CIDRZ). CIDRZ sub-contracted Project Concern International (PCI) to design and implement a community-based program to support improved adherence by patients receiving ART through the LDHMT.

In June 2004, PCI started implementing the ART adherence support program through a home based care model that builds on the successful Tuberculosis (TB) Directly Observed Short Course Therapy (DOTS) community model. PCI builds the capacity of home based care organizations and support groups of people living with HIV/AIDS to provide home based ART adherence support services and works to strengthen the referral link between the community and health centers. With support from CIDRZ, PCI is working with 13 government clinics, two public clinics and a faith based hospice in Lusaka and Mongu Lewanika General Hospital (Western Province).

Recognizing that good nutrition is a critical element in promoting the well-being of AIDS patients and ensuring maximum impact of anti-retroviral therapy (ART), PCI has solicited support from the World Food Program (WFP) to provide nutritional supplements to food insecure ART patients. WFP’s support is an effort to integrate nutritional support into the treatment package being provided to eligible AIDS patients, including free anti-retroviral drugs, laboratory testing and monitoring, and treatment of opportunistic infections (OI), and to enhance community-based adherence support.
Project

PCI will coordinate Adherence Support to newly enrolled patients as follows:

· Every second date - 10 visits.

· Once weekly - second month.

· Every other week - third month.

· Monthly thereafter.

PCI will coordinate and assist to strengthen the referral system between the community and health care facilities as follows:

· Missed Appointment Follow-up (1.  For patients on ARVs and patients eligible for ARVs who are scheduled for follow up visits after 3 months.  2. Locator visit to ascertain reason for missed appointment and assist with facilitation of patient’s return to healthcare facility.)

· Referral of patients with side effects and adherence difficulties to healthcare facilities.

PCI shall conduct a minimum of 3,000 monthly home visits including both regular HBC and Missed Visit.
Overall Project Goal:  To improve the adherence of patients in the selected clinics.
Results and Indicators:

Objective I.  Training of HBC caregivers and PLWHA support group members in ART adherence monitoring and support skills.  

Result 1:  HBC Caregivers and PLWHA Support Group Members trained in ART adherence monitoring and support skills.

Indicators 1.1:  150 of HBC Caregivers Trained.

Indicator 1.2:   177 of PLWHA Support Group Members trained.
Objective II.  Providing home based adherence monitoring and support services to patients enrolled and on ART in the ART clinics.
Result 2:  Patients on ART and electing HBC support receive home based support services.

Indicators 2.1:  9,350 patients receive supportive home visits from HBC Caregivers and PLWHA Support Group Members.
Objective III.  Conducting missed visit follow-ups for all patients missing pharmacy appointments in the project clinics.

Result 3:  Patients enrolled and on ART who miss visits will have visits from Adherence Support Group members.  Reason for missed visit will be documented – patient will be encouraged to return to treatment.

Indicators 3.1:  Number of follow-up visits made, number of reasons documented and number of patients who return to treatment.

Objective IV.   Assessing patients registered in HBC for food insecurity and linking patients who are found to be food insecure to the food aid support program in collaboration with WFP.

Result 4:  Number of patients assessed for food insecurity.

Indicators 4.1:  Number of patients registered to receive food aid.

Objective V.  Monitor and report on all community-based adherence support activities of identified partners in target areas on a monthly basis.

Result 5:  Documentation of HBC Partner HBC Groups and Support Groups.  

Indicators 5.1:  Monthly report received from each partner documenting accomplishments, activities and challenges.

Objective VI:  Document lessons learned in providing community-based adherence support.

Result 6:  Document containing lessons learned for providing community-based adherence support.

Indicator 6.1:  Final Report documenting lessons learned.

Budget (March 1, 2007- August 30, 2007)
Personnel

Project Manager


$13,097

Project Assistant


$ 7,143

Project Monitor



$6,297

Project Monitors (3)


$17,991





$44,528

Benefits



$16,328
Consultants and Technical Assistants

Community Liaison Officers (15)
$21,429

Data Entry Clerk


$2,571







$24,000
Travel & Per Diem


$3,364

Supplies and Materials


$8,100

Trainings and Meetings


$2,352

Other Direct Costs


$1,590

Sub-grants (16 groups)


$92,600

Total Direct



$192,862

Overhead



$42,430

Total




$235,292
*Detailed budget available upon request

Monitoring & Evaluation
Antiretroviral Therapy Adherence and Nutritional Support Program

Zambia

PCI believes that achievement of optimal impact begins by establishing monitoring and evaluation (M&E) as an integral part of every project’s management philosophy and operational planning. Project’s results and related Performance Monitoring and Evaluation Plan (PMEP) guide daily project implementation to ensure quality, accountability and a results-based approach to programming.  PCI views M&E as an important component for organizational learning at all levels and uses its outputs as a tool to empower communities served through this project. 
This project uses a variety of qualitative and quantitative methods to monitor, evaluate and document program activities and results. Ongoing monitoring is the responsibility of the PCI management team, which is composed of senior management, the project manager, M&E, and finance and logistics staff. The management team works with partners and beneficiaries to monitor program implementation and progress in meeting targets, coordinate efforts, conduct problem-solving sessions, and use monitoring results to improve program activities as needed. 
The PMEP, which establishes the framework for the M&E system, includes the following components: (1) performance indicators and their definitions; (2) intermediate and final targets; (3) data sources; (4) data collection methods; (5) frequency and schedule of data collection; (6) responsibilities for data collection; (7) plans for data analysis; and (8) plans for reporting and using performance information. The PMEP was developed during project start-up through a participatory process that involved all project partners. Sample information tracked according to the PMEP include  caregivers trained, group members trained, patients on ART who elected to participate in Home-Based Care (HBC) services, patients receiving supportive home visits from HBC Caregivers and PLWHA Support Group Members, patients on ART who miss scheduled clinic visits, reason for missed visits, follow-up home visits made and patients receiving nutritional support. In addition, the PMEP outlines the monthly monitoring of all partner community-based adherence support activities in the target area, documentation of HBC Support Groups, documentation of lessons learned in providing community-based adherence support and dissemination and use of this information for program improvement. 

The project has developed tools and implemented protocols for data collection, analysis and the production of reports that meet donor, project, and community reporting requirements. Program staff prepare required reports, which detail program activities, achievements, constraints, and recommended next steps or changes in programming. A key M&E activity is the thorough review of program reports for completeness, reliability, accuracy, and adequacy of documentation. Donor and community feedback from their review of project reports is used to improve project activities and enhance impact.

