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1- 787-773-0464.
Organization name: 
Jamaican Network of Seropositives
Project name:  Empowering PLWHA to Access Quality Treatment and Care.

DATE project started: …November 2005

Place of meetings and/or workshops: …Jamaica
This Report covers the month of: December 2005
Report submitted by (name and position):  Janice Green, Administrator
1. Please list down what activities you have been done/ accomplished for this month?

Two support group meetings were held one in Portland on November 8, 2005and in St. Ann on November 15, 2005.  Eleven persons including the facilitator attended the first meeting and eight including the facilitator attended the second meeting.  The facilitator for these support group meetings is Ms. Nadine Lawrence, one of our Outreach Officers.
2. Did your organization have any speaking engagements? (a. media related, b. presentations in other organizations)      No

3. If there were speaking engagements during the month, what topics where presented?

…………………………No……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
4. Was any literature disbursed (with information on treatment, availability of drugs, stigma and discrimination, services and places available for support, etc)? If so, please list the topics.      None
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

5. What is the role of PLWHA’s in these activities?
The person who coordinates the support group meetings as well as the participants are 
PLWHAs.

6. Did you have any barrier/difficulty to run the activities? If yes please specify what they have been and how you plan to overcome them: 
There was a challenge in getting persons to attend the meetings as they had financial and economic constraints.  Based on the approved grant, travel stipends are provided but ought to be paid on attending the support group meetings, not before.   To resolve the problem persons were encouraged to attend even if it meant borrowing their fares as it was a guarantee that the stipend would be paid.
7. Did the solution solved effectively? If not why? 

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

8. Do you need any assistance from the members of the community review panel members or the Collaborative fund managers? If yes please outline what support you require and why?
Technical support is required to effectively implement the project as the capacities of the  remaining key officers are limited. 
9. Finance – are you managing to keep your expenditure within the submitted budget? 

     (Please attach copy of expense statement outlining, as well as listing of expenses)
Yes we are managed to keep our expenditure within submitted budget.  Expense statement is attached.
10. Please feel free to add any additional information that you think is relevant to this funding and the project
The Network has lost two of the key persons involved in the project, they are the Program Officer and the Advocate.  Based on this only one section of our project is being implemented and that is the sustainability of the support groups.  This is being undertaken by the Outreach Officer in charge of building support groups.
To successful implement the project, technical assistance in the form of Program Management would be welcomed.

Thank you 
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