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Tides Foundation

Collaborative Fund for HIV/AIDS Treatment Preparedness

 in South East Asia and China

Interim Progress Report (6 months report - narrative)   

To be completed by the project manager with support from project staff to be submitted to the SE & China Regional Coordinator (Greg Gray)  email: ggray@apnplus.org
If you have completed monthly reports, this should help you in writing this half yearly report.
 If you have any queries or questions regarding this report format or donor reporting requirements please don’t hesitate to contact Asia Pacific Network of People Living with HIV/AIDS APN+ at ggray@apnplus.org
Organisation name: 
China AIDS Info
Project name:  PHA-lead Adherence and Counselling Project
Location: (where the project is being implemented (i.e. town, city and country):





Liuzhou, Guangxi Province, China
This report covers the period from: 1 Sept 2005 to  31 March 2006
Report submitted by (name and position): Odilon Couzin, Executive Director
PLEASE TRY AND ANSWER ALL QUESTIONS AS HONESTLY AND ACURATELY AS POSSIBLE SO WE CAN HELP ENSURE THE PROJECTS ARE HAVING THE DESIRED OUTCOME OF ASSISTING VULNERABLE COMMUNITIES IN TREATMENT ACCESS AND ADVOCACY - IF YOU HAVE ANY ISSUES OR PROBLEMS FEEL FREE TO DISCUSS THEM WITH US OR YOUR LOCAL REGIONAL ADVISORY COMMITTEE MEMBER

1. Please report on all of your Collaborative Fund activities in this 6 month period:

Suggested format:

	Activity
	Date
	Outcome
	Who involved?

	Training
	July, Sept 2005
	Two PHA counselors trained at MSF clinic and Red Ribbon Center (PHA-run) in Nanning. They also took part in a training run by Aidscare in Sept
	MSF-France
Aidscare China (Guangxi and Guangdong)

PHA counelors



	Material preparation
	July 2005-present
	Counseling flipchart edited and printed.
Newly updated flipchart designed

Pamphlets and other information designed and printed
	China AIDS Info staff
MSF-France

Ark of Love (PHA group in Beijing)

Aidscare China (Guangxi)

PHA counelors

	Clinic set-up
	Sept – Dec 2005
	Two counselors helped during planning and design (including room layout, furniture, etc.) of CDC clinic
	Liuzhou CDC
China AIDS Info

PHA counelors

	Counseling
	Dec 2005-present
	More than 100 HIV+ patients counseled, plus many on the phone hotline
3 PHA on ARVs, but many more waiting or soon to go on Tx
	Liuzhou CDC
PHA Counselors

	Site visit
	Oct 2005
March 2006
	Visit to coordinate and adjust workplans, negotiate with CDC, and support counselors
	China AIDS Info staff


2. Did you have any problems, challenges or unexpected situations in running these activities? If yes, please specify what they have been, how you have addressed them, and whether the problem was resolved satisfactorily.
Suggested format:

	Issue
	How you Addressed it
	Outcome
	Resolved?

	Clinic opening delayed
	Kept pressuring the local CDC
	They still dragged their feet
	Yes, but slowly, as their delays are deeply bureaucratic

	No suitable “project coordinator” found
	Continued to look, but for now I will do all coordination work myself
	Not ideal, but we can keep in touch and make the project work
	Partially, but I’m still not happy with the outcome. I will continue to search for a coordinator who can be based in Guangxi

	Confidentiality of counselors not guaranteed
	CDC staff were initially not very aware of the need to keep the counselors’ HIV status secret, but we had long discussions and included their confidentiality as part of the project agreement, as well as giving them “work IDs” just like everyone else
	It appears that only the direct co-workers (ie, doctor and nurse) know their HIV status
	Yes, it appears so

	Distance from Beijing causing communication problems
	Difficult to address, though we are now all online and will have regular weekly online meetings
	To be determined
	


3. Have any changes been made to your project compared to the original project proposal?

· Time frame has changed due to delays opening the clinic. The clinic only actually opened in December 2005, so between September and December some time was wasted, but it also allowed for more training, and allowed the counselors to be involved in the clinic set-up and planning.
· Only one site has begun, but discussions are underway about a second site. This will mean the total time frame of project activities will be prolonged, but should allow for much a better project, with better materials and experiences from the first site benefiting the second site plan.

4. In what way is this project helping your organisation?

· Helping us to improve project management

· Helping us to develop better counseling and counselor training materials

· Helping us to lobby different levels of government to incorporate treatment/adherence counseling in their treatment plans

5. How do you see this project helping the project beneficiaries of your project (as listed in your original project proposal - PLWHAs, target populations, NGOs, government agencies etc)

· PLWHA –counselors have job and income, building community 

· Patients have access to information, counseling, support during treatment process 

· Medical staff are working with PLWHA as equals

· NGOs and CDC have a working model of PLWHA-led counseling
6. Please describe the role of PLWHAs in this project.

· The two PLWHA counselors are essentially managing their own activities inside the clinic. They make all day-to-day decisions, negotiate with local CDC officials, and provide counseling services to PLWHA arriving at the clinic. Their role is absolutely central, and in many respects the organization’s role is merely to support them, though of course we are trying to play a more active role in providing continuing support (training, materials, etc).
7. Please describe any lessons that you have learned that you have found useful
· Very hard to rely on local government partners
· More hands-on guidance is necessary – ideally somebody working at the clinic full-time during the start-up phase

· Computer should have been purchased earlier, to facilitate better communication

· Regular reporting from the counselors is essential
· The national treatment plan in China is even more flawed than I had thought, and local implementing agencies are even more chaotic and confused, leading to a lot of suffering on the part of PLWHA.
8. What is your overall evaluation of the project during this period? What measures are you using to evaluate the success of your work?

· Just getting the project started – counseling inside the CDC clinic – is a major step and a big success. The attitude of the CDC staff is an issue that must be addressed, as they still do not see the PLWHA counselors as true members of the team.
· Feedback from the counselors has been positive, though there are difficulties (especially not being able to help people resolve financial barriers to treatment)

· Feedback from the CDC partners – this I will collect when I visit next week

· Number of beneficiaries is critical, and has begun to increase in March. There are still not enough people on ART, which is a key factor – we need to do more to pressure the CDC to overcome barriers (cost of testing, etc.) for people arriving in the clinic.
· We will soon begin to use tracking software (designed by AidsCare China in Guangzhou) to keep track of patients’ details (adherence, follow-up appointments, etc.) and this will allow a much better assessment of the success of the project

9. Do you need any technical assistance, help or support from the Collaborative Fund in terms of carrying out your project? If yes, please outline what support you require and why.
· We could benefit greatly from hands-on assistance in monitoring and follow-up, help from PHA group in Nanning (linked to Thomas’ Aidscare China)  

10. Are there any other issues or concerns that you would like to share with us? Anything else that you would like to report? Please feel free to add any additional information that you think is relevant to this project

There are some ongoing issues with ARV treatment in China, two of which we are coming up against in Liuzhou. 

1) Providing free ARVs to IDU is a major challenge, as many of the mechanisms in place to “control” drug users prevent effective treatment delivery, and many of the problems faced by drug users in many countries also exist in China (ie, lack of motivation, inability to quit injecting, lack of support from family members). The counselors have been spending a lot of time trying to help with these problems, but there is only so much we can do. If a family rejects their child, we cannot force them to take him back even if he says he is off drugs. If a patient is sent to the detention center, there is no guarantee we can get them out.
2) In China, hospitals and CDC are in competition, and in Liuzhou we are seeing a near breakdown in the referral/treatment system. Patients are essentially forced to become inpatients in the local hospital, and often never come to the CDC because of this (even though they may not even need to be admitted). Doctors play on patients’ fears, and make a lot of money from admitting them as inpatients for 20+ days before actually putting them on ARVs (only the ARVs are free, everything else costs). This is a national problem, and while we are trying to negotiate, it’s an uphill battle.

Tides Foundation

Collaborative Fund for HIV/AIDS Treatment Preparedness

 in South East Asia and China

Interim Progress Report (6 months report - budget)   

FINANCES

Finances – are you managing to keep your expenditure within the submitted budget? 

· Yes, though only doing one city at present. It’s basically within budget
What changes, if any, have been made to the original budget submitted with your project proposal?

· One of the major changes is that we haven’t spent as much on training as was expected. This is partly due to the fact that the counselors had easy access to the Nanning MSF clinic, which they visited for two week’s training, and also participated in a training organized by Aids Care China in Nanning. Also, because additional funding is not yet approved, we would like to request that some set-up expenses, including a basic computer and online access, be shifted into the Collaborative Fund grant area (in the original application, they would come from other funds). The computer and internet is essential to get the counselors online and connected to other PHA around China, and to allow them to communicate and collect treatment information more easily, as they are rather isolated in Liuzhou.
Are there any further financial issues that you would like to discuss here?

Aside from the above proposed shift in budgets, nothing major
(This is the format. An excel spreadsheet is enclosed for you to fill out separately)

Mid-term budget report as of (15 March 2006)   
	
	
	
	

	
	
	
	

	FINANCIAL REPORT

	(US DOLLARS $)

	
	
	
	

	Grant Number:  _______________________
	Date submitted: 16 March 2006

	
	
	
	

	Grantee:China AIDS Info

	
	
	Period covered by this report:
September 2005-March 2006

	Amount of Grant:$9,588 

	
	
	
	

	
	
	
	

	
	
	
	

	Budget line item categories 
as shown on the approved budget
	Budget ($)
	Expenditures during 
this period ($)
	Balance Unexpended ($)

	 Salaries
	 $4,116
	 $1,317
	 $2,799

	Medical/nutritional support
	 $1,453
	 $36
	 $1,317

	Workshops/training
	 $4,019
	 $344 (+$523)
	 $3,152

	Computer/internet and set-up costs
	
	 $523
	 

	Transportation
	$484
	 $575
	 ($91)

	IEC materials
	$605
	 $120
	 $485

	Contingencies
	$746
	 $50
	 $696

	 Financial support (office rent, communication fees, stationery items, postal fees, etc.)
	 $1492
	 $244
	 $1248

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	TOTAL
	 $17,152
	 $3,192
	 $13,960

	Total funds from other sources
	 $7,564
	 $750
	 $6,814

	Tides Foundation grant
	 $9,588
	 $2,474
	 $7,114

	
	
	
	

	 
	
	 
	 

	Financial Manager               (Date)
	
	Project Director
	(Date)
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