[image: image1.jpg]


                                           [image: image2.jpg]ACP S&T



                                    [image: image3.png]



African, Caribbean and Pacific Group of States

(ACP Secretariat)
ACP Science and Technology Programme 

Grant Application Form

Open Call for Proposals 2008

9th European Development Fund (Lot 1)

and

Budget Line 21.03700 (Lot 2)

Reference: EuropeAid/127860/D/ACT/ACP
Deadline for submission of applications: 27 February 2009
	Name of Applicant:
	UNIVERSITY OF MODENA AND REGGIO EMILIA 

	Title of the Action:
	Community based system in HIV treatment - CoBaSys



	Lot:
	1 EDF

	Location(s) of the Action:
	Malawi, Zimbabwe, Mozambique, Tanzania, Botswana, Namibia, Europe

	Total eligible cost of the Action (A)

(EUR)
	Amount requested (B)

(EUR)
	% of total eligible cost of the Action (B/A x 100)

(%)

	1.170.474
	994.903
	85%

	Total duration of the Action:  (months)
	36 MONTHS


	Dossier No
	

	(for official use only)


	Contact details for the purpose of this Action:



	Postal address:


	UNIVERSITA’ DEGLI STUDI DI MODENA E REGGIO EMILIA – CUSCOS, VIA UNIVERSITA’ 4, 41100 Modena

	Telephone number: Country code + city code + number
	+39 059 4225318

	Fax number: Country code + city code + number
	+39 059 4223710

	Contact person for this Action:
	GIOVANNI GUARALDI, M.D.

	Contact person’s e-mail address:
	giovanni.guaraldi@unimore.it


Any change in the addresses, phone numbers, fax numbers and in particular e-mail, must be notified in writing to info@acp-st.eu. The ACP Secretariat will not be held responsible in case it cannot contact an Applicant.
NOTICE
Please read and complete this Grant Application Form with all due care, in accordance with the Guidelines for Grant Applicants.

Please note that the evaluation of your Full Application Form (Part B) will only be performed if your Concept Note (Part A) has been pre-selected. Hereafter, the eligibility conformity check will only be performed for those proposals that have been provisionally selected according to the score obtained after the complete evaluation, on the basis of (a) the supporting documents requested by the ACP Secretariat and (b) the ‘Declaration by the Applicant’ (Section VI) signed and sent together with the application .
TABLE OF CONTENTS
PART A. concept note
4
6I. GUIDANCE FOR THE DRAFTING OF THE CONCEPT NOTE


11I. THE action


111.
DESCRIPTION


111.1.
Title


111.2.
Location(s)


111.3.
Cost of the Action and amount requested from the ACP Secretariat


111.4.
Summary (max. 1 page)


131.5.
Objective(s) (max. 1 page)


141.6.
Relevance of the Action (max. 3 pages)


171.7.
Description of the Action and its effectiveness (max. 14 pages)


311.8.
Methodology (max. 4 pages)


361.9.
Duration and indicative action plan for implementing the Action


391.10.
Sustainability (max. 3 pages)


431.11.
Logical framework


442.
BUDGET FOR THE ACTION


463.
EXPECTED SOURCES OF FUNDING


464.
LINKAGES TO OTHER PROGRAMMES AND POLICY INITIATIVES


475.
EXPERIENCE OF SIMILAR ACTIONS


76II. THE APPLICANT


761.
IDENTITY


772.
PROFILE


772.1.
Category


782.2.
Sector(s)


802.3.
Target group(s)


813.
CAPACITY TO MANAGE AND IMPLEMENT ACTIONS


813.1.
Experience by Sector (for each sector selected in paragraph II.2.2)


823.2.
Experience by Geographical area (country or region)


833.3.
Resources


854.
LIST OF THE MANAGEMENT BOARD/COMMITTEE OF YOUR ORGANISATION


86III. PARTNERS OF THE APPLICANT  PARTICIPATING IN THE ACTION


861.
DESCRIPTION OF THE PARTNERS


882.
PARTNERSHIP STATEMENT


891.
DESCRIPTION OF THE PARTNERS


912.
PARTNERSHIP STATEMENT


921.
DESCRIPTION OF THE PARTNERS


942.
PARTNERSHIP STATEMENT


951.
DESCRIPTION OF THE PARTNERS


972.
PARTNERSHIP STATEMENT


981.
DESCRIPTION OF THE PARTNERS


1002.
PARTNERSHIP STATEMENT


1011.
DESCRIPTION OF THE PARTNERS


1032.
PARTNERSHIP STATEMENT


1041.
DESCRIPTION OF THE PARTNERS


1062.
PARTNERSHIP STATEMENT


1071.
DESCRIPTION OF THE PARTNERS


1092.
PARTNERSHIP STATEMENT


1101.
DESCRIPTION OF THE PARTNERS


1122.
PARTNERSHIP STATEMENT


1131.
DESCRIPTION OF THE PARTNERS


1152.
PARTNERSHIP STATEMENT


116IV. ASSOCIATES OF THE APPLICANT  PARTICIPATING IN THE ACTION


118IV. ASSOCIATES OF THE APPLICANT  PARTICIPATING IN THE ACTION


120IV. ASSOCIATES OF THE APPLICANT  PARTICIPATING IN THE ACTION


122V. CHECKLIST


126VI. DECLARATION BY THE APPLICANT


128VII. ASSESSMENT GRID




PART A. CONCEPT NOTE

I. GUIDANCE FOR THE DRAFTING OF THE CONCEPT NOTE
There is no specific template for the Concept Note, but the Applicant has to ensure that the text of his Concept Note:

· does not exceed 4 full pages (A4 or letter size) of Arial 10 characters with 2 cm margins;

· responds, in the same sequence, to the headings listed below and in the Full Application Form (Part B). It is expected that the size of each section will reflect the relative importance of each heading (ref. max. scores in the evaluation grid – Section VII – and in the Guidelines for Grant Applicants). The Applicant may provide any additional information that he may deem useful for the evaluation, but which might not have been specifically requested (e.g., added value and/or synergy with other similar interventions - past, present, or planned - past activities, multiplier or spill-over effects, why the Applicant is the best placed for the implementation of the Action, etc). The evaluation will be carried out in accordance with the evaluation grid and it will be based solely on the information provided by the Applicant in the Concept Note; 

· is drafted as clearly as possible to facilitate its assessment; and

· is described according to the following paragraphs:  
1. Title of the Action

Community based system in HIV treatment - CoBaSys

Empowering community to support antiretroviral delivery programmes for patients with HIV infection in Southern and Eastern African Countries: a regional network for policy advocacy targeting vulnerable groups.
2. Relevance of the Action

The African states involved in the project currently record the highest HIV/AIDS prevalence and incidence rates in the world. AIDS remains among the leading causes of death globally and the primary cause of death in Africa. Epidemics in this region are highly diverse and especially severe in Southern and Eastern Africa where some outbreaks (i.e. cholera) are still expanding. 

Taking into account this general framework, all African countries involved into the CoBaSys project have to face the following difficulties:

· to sustain (financially and socially) the Anti Retroviral Treatment (ART). This kind of treatment is in fact sustainable by virtue of international donors (EU and USA mainly);

· poverty and limited health services in rural Africa present barriers to adherence to antiretroviral therapy that necessitate innovative options other than facility-based methods for delivery this therapy;

· lack of qualified health workers.

In particular, the involved countries face these specific challenges: Zimbabwe’s health system is currently experiencing numerous difficulties due to the prevailing harsh economic conditions and reduced donor support, hindering the progress of the national response to the epidemic. The shortage of human resources is one of the major constraints, as trained health personnel continue to immigrate to other countries and a growing number of other health workers succumb to HIV/AIDS. Shortages of drugs and supplies comprise another major constraint essentially due to high and rising costs, the inadequate availability of foreign exchange reserves and fragmented procurement and distribution systems for drugs and supplies.

In Mozambique, besides the unequal universal access to prevention, treatment, care and support, there is a need to increase external resources. At the same time is it necessary to reduce: the chronic shortage and poor management of human resources, the weak institutional capacity, the limited and fragmented financial management systems leading to a poor budget execution and deficient monitoring and evaluation system.

Concerning Tanzania, overall health sector capacity is high compared with other countries in the region. However, the scale up of HIV/AIDS care and treatment services has been constrained by insufficient access to entry points (including services for voluntary counselling and testing, preventing mother-to-child transmission, tuberculosis and sexually transmitted infections) due to the high cost of services.

In Malawi the greatest challenge is a human resource crisis, which has generally created a lack of capacity to deliver health services, especially in rural areas where primary health care is severely compromised. In Botswana, the lack of trained human resources is the most significant challenge as Botswana continues to scale up the provision of antiretroviral therapy. Issues affecting staffing levels include a government freeze on creating new posts to prevent future budget deficits. Antiretroviral therapy services need to be rapidly decentralized beyond the district and primary hospital level to include initiation of treatment at the clinic level in order to ensure further scale up towards achieving universal access to services.

Finally, in Namibia difficulties are given by the absence of a strategy or programme of fighting against HIV.

Taking into account all the problems experienced at the national level, it is crucial to enhance the role of the communities. The Participatory Method and the Community Approach in defining a community based health care system - that the project will strengthen – could help to overcome barriers to the sustainability of ART treatments. Enhancing the role of local communities will help to make policy makers aware of local available resources. This is why the project is relevant to need and constraints of the target countries in general and target groups in particular.

In this regards CoBaSys target groups are: Community based organizations, local Authorities, research organizations and Institutional actors; on the contrary, final beneficiaries are HIV/AIDS illness affected people, vulnerable groups, Parents Association, farmers Organization, NGOs.

Finally,  CoBaSys project is relevant to the priorities and requirements presented in the Guidelines because it strengthen the internal science capacities of countries involved at three levels: academic, civil society and institutional.  

The project will foster the integration of involved African partner countries among them and with the European partners in order to create a stable cooperative network where exchange of knowledge and best practices in the promotion of quality health care in the field of HIV treatments is the main result the project will achieve.
3. Description of the Action and its effectiveness

As access to HIV treatment becomes more widely available in sub-Saharan Africa, the need for enhanced access to VCT would become even greater. In most parts of sub-Saharan Africa, fewer than one in 10 people know their HIV status. Alternative VCT delivery models, such as mobile VCT, routine offer of VCT and home-based VCT increase access to and uptake of VCT. These alternative models must be implemented in more settings and on a much larger scale in sub-Saharan Africa, where VCT uptake rates remain low. 

Two key goals of ART programs are to prevent mortality and to retain people within the program, receiving treatment in the long term.

Several studies have shown extremely high pre-treatment and early mortality rates indicate that patients are enrolling in ART programs with far too advanced immunodeficiency. Causes of late access to the ART program, such as delays in health care access, health system delays, or inappropriate treatment criteria, need to be addressed and WHO guidelines for developing countries need to be updated. 

A key challenge is how to identify and initiate ART among patients with less advanced disease. This is most readily done among patients interfacing with the health care system.

The three essential components of a successful ART programme are a regular, uninterrupted drug supply, good patient adherence to therapy and compliance with follow up so that the virus is given the least chance to develop resistance.

Poverty and limited health services in Africa present barriers to adherence to antiretroviral therapy that necessitate innovative options other than facility-based methods for delivery and monitoring of such therapy. Our project aims at tackling these challenges by addressing the aspect dealing with entry barriers.

Barriers affecting adherence incorporates a fear of disclosure, difficulty understanding both treatment instructions and the need for compliance and the presence of concurrent diseases or illnesses, including malnutrition; beliefs about medication, barriers reflective of patient beliefs regarding antiretrovirals that includes side effects (either real or anticipated); complicated regimens; the taste, the size, and the frequency of dosing; having doubts about feeling too sick.
Moreover, poverty, food and agricultural crisis, and the ART efficacy; feeling fine or healthy; a decreased quality of life while taking medications, or historical strong pattern of migration in the region has determined a specific situation in Southern Africa which favoured the spread of the pandemic in all the countries of the region. The complexity together with the qualitative and quantitative relevance of migration has created a strong level of vulnerability among rural communities and in specific among women. Women are trapped both in new gendered migration patterns (which include in many cases new dynamics of transactional sex) and in the rural communities where they are, jointly with children and orphans, the main vulnerable group in order to have access to AIDS treatment and to other social services. Interventions of cooperation must therefore start from new forms of local capacity building and of awareness which are conditio sine qua non for community empowerment and new inclusive policies of the poor and of vulnerable groups such as women. 

For all these reasons it is crucial to enhance the role of the community in a phased and progressive manner. Community Approach – that CoBaSys will foster -  could help to overcome different kind of barriers with particular regards to vulnerable groups.

The main specific objective of the project proposal CoBaSys is the development of stable cooperative networks promoting quality health care system in the field of HIV treatment. In this regard the project focuses mainly on community approach and participatory method using these methodologies both at community level and at a wider regional level.

For this reason, the project partnership has been built taking into account the aim to work with African partners in identifying the research needs of the specific areas involved, in assessing the contributions of underlying social determinants in terms of contextual and trigger factors - climatic, economic, agronomic and employment and financial related- which impact on wellbeing, poverty status and quality community health care. The research capacity development will also have a synergistic relationship to a secondary priority: to enhance the monitoring and evaluation technologies available for health delivery systems and livelihood and social protection programmes for HIV and other poverty affected households.

The project will reach the following expected results: Strengthened community approach and participatory method; Roundtables discussing a model of Community Based Care System defined in each involved country; Sustainable networks of cooperation at the regional level established; Stable cooperation among African countries and EU actors, also different from European project partners, reached. Awareness of CoBaSys consortium made aware of Project Cycle Management rules for European funding programmes; CoBaSys feasible and efficient system of communication established.

Description of proposed activities and their effectiveness:  

The project consist in 7 Work-packages. Three of these WP are horizontal : WP1 – Management and Coordination of the project – it aims to assure coherence within the project activities and to minimise the occurrence of bottlenecks. In this regards, the coherence with the rules of the ACP Secretariat and the programme will be assured by the coordination activity. 

WP7 – Dissemination – it aims to raise the awareness of the Project activity among all stakeholders / final beneficiaries and assure the effective communication within consortium and with other relevant actors outside the project consortium.

WP6 – Internal Monitoring and Quality Control – the aim of the activity is to determine the relevance and fulfilment of objectives, efficiency and effectiveness, impact and sustainability of the project.

Moreover, horizontal activities will enhance awareness on Project Cycle Management rules for European funding programmes and could strengthen the consortium managerial capacities with reference to wide and complex initiatives.
The other WPs are specific activities dedicated to: start-up of local focus group (WP2) that will strengthen participatory method within local communities; reinforce the cooperation among communities and other relevant actors at national and regional level defining roundtable (WP3); strengthen the cooperation at inter-regional level setting-up Stakeholder Fora (WP4) and, at international level, create a framework for Euro-African stable (WP5). 
The CoBaSys project give big attention to the involvement of civil society – including people affected by the diseases – and partnership with public and private stakeholders as essential for scaling up efforts that lead to success in fighting HIV. 

Reinforce the dialogue among communities and between them and political actors is relevant in the adoption of a comprehensive strategy with an appropriate balance between prevention, treatment and care. Subjects for dialogue include children’s rights and women’s rights. The dialogue should also address the needs of orphans and vulnerable children, specifically in poor rural areas, and other people experiencing the stigma and discrimination. All these items will be analysed during WP2, WP3 and WP4. These activities will enhance the role of the target groups of the project in the planning and implementation of policies for a quality health care. 
Role of partners: Local partners role is to assure the full execution of activities and the respect of the chosen method of works. The CoBaSys partnership has wide experience in the definition of quality health care community based in the field of HIV/AIDS, communities involvement in decision making and definition of community based organizations, study the impact of the pandemic on political process and economic issues, analysis of social protection policy, gender, poverty reduction and their relation with HIV/AIDS.

project partners will have the specific role to manage and coordinate Workpackages as follows: WP1 – Coordinator of the Project, UNIMORE; WP2 – TARSC Zimbabwe; WP3 – REACH Trust Malawi; WP4 – University of Botswana; WP5 –University of Namibia; WP6 – University of Manchester; WP7 –  UNIBO.

The project consortium has been built taking into account the need to have a multidisciplinary partnership able to cover both medical aspect of HIV/AIDS and socio-economic issues in fighting against AIDS. In this regards, the consortium includes academic actors and NGOs having a wide experience on participatory approach in fighting against AIDS, definition of community based quality health care system and other related issues (promotion of gender equality, reducing stigma and exclusion, poverty reduction especially in rural areas).  

The consortium has been defined by the project coordinator - University of Modena and Reggio Emilia (UNIMORE) - in close cooperation with University of Bologna (UNIBO). All partners have a  history of cooperation in research and development activities but this is the first time they take jointly part of a big initiative like the ACP S&T Programme. Nonetheless there are some partners with whom the coordinator have never worked but that are well known by UNIBO.

Other possible stakeholders: existing Community Based Organizations and working networks in each involved country such as EQUINET - Regional Network on Equity in Health in East and Southern Africa,  Family Health International, Malawi Network of AIDS Service Organisations, Eastern Africa National Networks Of AIDS Service Organisations in Tanzania, Namibian Network of People Living with HIV/AIDS, National Aids Coordinating Agency (NACA) of the Office of the Botswanian President, Ministry of Local Government of Botswana, and Ministries of Health.

All other relevant actors are local authorities, institutional actors, associations of people representing vulnerable groups, other NGOs different from project partners; organization of Marginalised Groups. All these will be invited to take part in the launching and final conference of the project. They could be involved in the focus groups setting-up (WP2), awareness campaign on stigma associated with HIV/AIDS  (WP3) and on inter-regional stakeholder for a meeting (WP5) that will be arranged in order to assure the effective cooperation at inter-regional level.
4. Sustainability of the Action

Risk
The main risk that could affect the project activity implementation is the lack of trust of institutional actors from involved countries to cooperate on fighting HIV in the CoBaSys framework. 
In this regard the CoBasys consortium has been built-up in order to assure the widest involvement of relevant institutional actors and the target region needs. Furthermore, all the involved partners have already had experience of cooperation with institutional actors and existing network on fighting HIv/AIDS and its related socio-economic issues.
Assumptions 

The external factors that could affect in a positive way the CoBaSys results are the following.

- In each involved Southern and Eastern African country has been defined since the 90’s a national health programme in fighting HIV/AIDS with the exception of Namibia. It is the case of the Republic of Tanzania where the Government launched its public sector ART programme in October 2004. In Malawi, has been promoted the high-quality, cost-effective, confidential and accessible voluntary counselling and testing services country-wide, in particular youth-friendly services and services that are adequate and accessible to other vulnerable groups. In Mozambique, government wants to reach a clear definition of a road map towards universal access, including revision of national prevention of mother-to-child transmission and antiretroviral treatment targets for 2010 and support the inclusion and empowerment of civil society in all decision- making mechanisms. Finally, Botswana was one of the first countries in Africa to establish a national antiretroviral therapy programme stressing the role of NGOs. 

- HIV/AIDS has also been integrated into the country’s medium and long-term development frameworks, including the Poverty Reduction Strategy Papers of World Bank and National Strategy for Growth and Reduction of Poverty. Since 2005 many African countries have mainstreamed AIDS in their policies. AIDS is not only covered by health policies but also by national development instruments coming from specific Poverty Reduction Strategy Papers (PRSPs), the major instrument for national planning. This means that AIDS now related to economical, social and gender policies and instruments for funding. At this regards, our proposal fit the idea of mainstreaming AIDS promoting participatory method and community approach in the definition of a quality health care policies community based that take into consideration healthy and socio-economic problems of the most vulnerable groups (women, children, orphans, rural poor people).

- In some of involved southern and eastern African countries have already been experiences on the Participatory method to community based health care system.  As shown by EQUINET - the Regional Network on Equity in Health in Southern Africa – experience, it is possible to explore health care oriented responses to AIDS using participatory methodologies with institutional partners. The approach based on communities involvement in decision making has been strengthenend also in Tanzania following a precise willingness of decision makers and local stakeholders. In fact, civil society organisations (CSOs) have become a mainstay of HIV/AIDS responses in Tanzania and have been so since the early 1990s. 

Long-term sustainability

The sustainability of CoBaSys results will be assured by the correct implementation of project activities following the chosen method of work. In fact, the methodology proposed is based on cooperation at different levels, starting from local to inter-regional and international level. Specifically, WP2 is dedicated to empowerment processes and outcomes of target groups such as local communities and, where they exist, Community Based Organisations representative of the local communities involved in HIV treatment. WP3 - that will put together experiences of all relevant actors in defining HIV/AIDS policies -  will assure the advocacy of local stakeholders such as academic and research institutions involved in CoBaSys activities, local communities representative and institutional actors. Then Stakeholders fora (WP4), created at regional level, will make aware all the above mentioned taget group of the possibility of having a quality health care system which actively involves communities experiencing HIV. Finally, WP5 – that will strengthen the cooperation at inter-regional level and the integration of the involved countries into the European Science and Technology (S&T) Framework - will increase the capacity of the consortium and, specifically, of African partners, to prepare and submit project proposal for funding in order to assure also by this way, the financial sustainability of project results .
This methodology will allow the involvement of all relevant actors at different levels and in a progressive manner.
Considering the Final beneficiaries, CoBaSys project will empower vulnerable groups (women, children, specifically orphans of HIV parents and vulnerable children, people living in poor rural areas, and other people experiencing the stigma and discrimination related to HIV/AIDS) in playing relevant role in decision making process related to quality health care system
PART B. FULL APPLICATION FORM

I. THE action

1. DESCRIPTION

1.1. Title  

Community based system in HIV treatment - CoBaSys

Empowering community to support antiretroviral delivery programmes for patients with HIV infection in Southern and Eastern African Countries: a regional network for policy advocacy targeting vulnerable groups.

1.2. Location(s)

Southern Africa - Malawi, Zimbabwe, Mozambique, Namibia, Botswana.

Easter Africa – Tanzania.

Europe - Italy, United Kingdom, Finland, Belgium.

1.3. Cost of the Action and amount requested from the ACP Secretariat

	Total eligible cost of the Action (A)
	Amount requested (B)
	% of total eligible cost of the Action (B/Ax100)

	[EUR] 1.170.474,00
	[EUR] 994.903
	85 %

	Lot
	1 EDF


NB: The % of total eligible cost of the Action must not exceed 85%.

Please note that the cost of the Action and the contribution requested have to be expressed in EURO 

1.4. Summary (max. 1 page)

	Total duration of the Action
	36 months

	Objectives of the Action
	The overall objective of the project proposal CoBaSys is to strengthen the integration of the involved countries into the European science and technology (S&T) framework, focusing specifically on programmes for quality health care with special attention to community based and patient centred approaches to HIV treatment.

The main specific objective of the project proposal CoBaSys is the development of stable cooperative networks promoting quality health care system in the field of HIV treatment. At this regard the project focus mainly on community approach and participatory method using these methodologies both at community level and at a wider regional level.

With regard to this the project specific objectives are:

- to empower local communities in their fight against HIV/AIDS through participatory research and action programme (PRA) within the identified target areas;

- to generate evidence from target areas with high rates of HIV infection supporting learning on community based and patient centred approaches to HIV treatment from target areas with high endemic HIV infection;

- to set up a stable regional network where the feedback coming from the target areas will be discussed;

- to share pre-existing knowledge as well as knowledge generated by the project via conferences and workshops and presenting the state of the art and the prospects for international cooperation in the field of quality health care policies concerning HIV/AIDS treatment. This will enhance the ‘collective responsibility’ and ownership of  interventions by all stakeholders.

- to favour local stakeholders advocacy towards national health policies concerning HIV/AIDS treatment;

- to generate shared learning on HIV/AIDS treatment at the level of national policies and programmes related;

- to demonstrate mutual interest and benefit in scientific cooperation on HIV/AIDS at Euro-African level.

	Partner(s)
	University of Modena and Reggio Emilia – UNIMORE, Italy, dr. Giovanni Guaraldi M. D., Applicant;

Alma Mater Studiorum – University of Bologna  – Centre of Historical and Political Studies on Africa and the Middle East, Italy, dr. Mario Zamponi,  PP1;

University of Manchester - Institute for Development Policy and Management, United Kingdom, dr. Sarah Bracking PP2.

University of Helsinki – Department of Sociology, Finland, prof. Veijo Notkola, PP3.

University of Malawi - Department of Economics, Malawi, prof. Winford Masanjala, PP4.

Research for Equity And Community Health Trust, Malawi, Ireen Namakhoma, PP5. 

Training and Research Support Centre, Zimbabwe, Fortunate Machingura, PP6.

University Eduardo Mondlane - Department of Archaeology and Anthropology,  Mozambique, prof. Alexandre Mate, prof. Ana Loforte PP7.

University of Dar es Salaam – Department of Political Science, United Republic of Tanzania, prof. Ernest Mallya, PP8.

University of Botswana – Department of Political and Administrative Studies, Botswana, prof. Keshav C. Sharma, PP9. 

UNAM - University of Namibia, the Multidisciplinary Research Centre, Social Sciences Division, Dr. Kenneth Matengu, PP10.

EATG - European AIDS Treatment Group, Belgium, AP 1

USOKAMI HEALTH CENTER, United Republic of Tanzania, AP2

University of Zimbabwe, Institute of Development studies, AP3

	Sector

	HEALTH

	Target group(s)

	Community based Organizations, Local Authorities, Research organizations, Institutional actors.

	Final beneficiaries

	HIV / AIDS illness affected people, Vulnerable groups (i.e. women and orphans of HIV parents), Parents Teachers Association & Farmers Committees, Village Chiefs/Elders; Other NGOs different from project partners; Organization of Marginalised Groups.

	Estimated results
	Strengthened community approach and participatory method in defining a quality health care system in the field of HIV treatment;

Roundtables discussing a model of Community Based Care System defined in each involved country;

Sustainable networks of cooperation at the regional level established;

Stable cooperation among African countries and EU actors, also different from European project partners, reached.

	Main activities
	Management and Coordination of the project (WP1), Start-up of local focus group that will foster participatory method within local communities (WP2), Definition of a model for community based care system that will promote the local stakeholders advocacy (WP3),  Setting-up of Stakeholder Fora (WP4) in favour of the cooperation among communities and other relevant actors in the involved countries, Strengthening the cooperation at inter-regional and international level building a Stable Networks Ue - Africa (WP5), Dissemination activities (WP7) and Internal Monitoring and Quality Control (WP6).


1.5. Objective(s) (max. 1 page)

Describe the overall objective(s) to which the Action aims to contribute towards and the specific objective that the Action aims to achieve.
The overall objective of the project proposal CoBaSys is to strengthen the integration of the involved countries into the European science and technology (S&T) framework, focusing specifically on programmes for quality health care with special attention to community based and patient centred approaches to HIV treatment.

The main specific objective of the project proposal CoBaSys is the development of stable cooperative networks promoting quality health care system in the field of HIV treatment. At this regard the project focus mainly on community approach and participatory method using these methodologies both at community level and at a wider regional level.

With regard to this the project specific objectives are:

- to empower local communities in their fight against HIV/AIDS. Through participatory research and action programme (PRA) within the identified target areas, it will be possible to identify and review current experiences, perceptions, determinants and proposals for intervention in the provision and uptake of community based, patient centred treatment for HIV and AIDS.

- to generate evidence from target areas with high rates of HIV infection supporting learning on community based and patient centred approaches to HIV treatment from target areas with high endemic HIV infection;

- to set up a stable regional network where the feedback coming from the target areas will be discussed;
- to share pre-existing knowledge as well as knowledge generated by the project via conferences and workshops and presenting the state of the art and the prospects for international cooperation in the field of quality health care policies concerning HIV/AIDS treatment. This will enhance the ‘collective responsibility’ and ownership of  interventions by all stakeholders.
- to favour local stakeholders advocacy towards national health policies concerning HIV/AIDS treatment;

- to generate shared learning on HIV/AIDS treatment at the level of national policies and programmes related;
- to demonstrate mutual interest and benefit in scientific cooperation on HIV/AIDS at Euro-African level.

1.6. Relevance of the Action (max. 3 pages)

Please provide the following information:


Provide a general and detailed presentation and analysis of the problems and their interrelation at all levels.
The African states involved in the project currently record the highest HIV/AIDS prevalence and incidence rates in the world. AIDS remains among the leading causes of death globally and the primary cause of death in Africa. Epidemics in this region are highly diverse and especially severe in Southern and Eastern Africa where some outbreaks (i.e. cholera) are still expanding. 

Since 1996, the increasingly widespread use of potent antiretroviral therapy (ART), a combination of at least three drugs from different classes, has transformed a fatal infection into a chronic disease which has become manageable in most patients. However, in African resource-poor settings, where 90% of people with HIV/AIDS live, access to ART has so far been limited to a minority of patients, owing to the high cost of drugs and the lack of infrastructures capable of delivering ART on a large scale.

Moreover, concerning Sub-Saharan Africa, the region with the highest burden of AIDS epidemic, data indicate that the HIV incidence rate has peaked in most countries. AIDS remains among the leading causes of death globally and the primary cause of death in Africa.

In 2007, Southern Africa accounted for almost a third (32%) of all new HIV infections and AIDS-related deaths globally with national adult HIV prevalence exceeding 15% in countries involved in the project such as Botswana, Mozambique, Namibia and Zimbabwe.

More than three quarters of all AIDS deaths globally occurred in sub-Saharan Africa. In recent years, costs of proprietary drugs have fallen and low-cost generic preparations have increasingly become available. Many African countries have qualified for grants from the ‘Global Fund to fight AIDS, Tuberculosis, and Malaria’. Worldwide, the Fund has approved over 1 billion US dollars for programs against HIV/AIDS. On December 1, 2003 (World AIDS Day) the World Health Organization launched the ‘3 by 5’ initiative (3 million patients treated by 2005), whose strategy involves simplified, standardized tools for delivering and monitoring antiretroviral therapy.

The changing face of the HIV⁄AIDS epidemic has resulted in new opportunities to increase access to Voluntary HIV Counselling and Testing (VCT). ART demonstrated the individual and collective benefit of being aware of HIV status. In a cultural context of high stigmatization of People Living With AIDS (PLWA), individuals can be encouraged to get access to HIV test only provided VCT and ART programs tightly connected. Stigma, fear of receiving an HIV-positive status, lack of confidentiality, long distances to VCT sites, and long delays in returning HIV test results limit people’s access to traditional VCT systems. 

Moreover, in developing countries, and especially in sub-Saharan Africa, the lack of qualified health workers represents a serious obstacle to getting the needed treatment. The scale-up of HIV/AIDS care, in particular, poses challenges for health systems, which are clinical rather than community based and struggling with an absolute shortage of qualified health staff.

⁭
Provide a detailed description of the target groups and final beneficiaries and estimated number.
The target groups of the specific actions are:

· academic and research institutions involved in CoBaSys activities which will benefit from the strengthening network at Euro-Africa level in order to identify research needs and possible instruments for financing research activities,

· local communities and, where they exist, Community Based Organisations (CBOs) representative of the local communities involved in HIV treatment. They will be involved firstly by setting up of local Focus Groups, and secondly in taking parte to national roundtables (WP2&3). These actions will gather participate representatives of civil society in order to enhance their role and voice in the policy dialogue. This will enhance the role of the community in the planning and implementation of health policies;
· institutional actors (District Health teams, District Community Homed Based Care representative (DCHBC), Village Development Committees where existing, local authorities, national health institutions and relevant ministries, policy makers) in order to generate shared learning on programmes related to HIV/AIDS treatment at the national policy level.
Final beneficiaries of the project will be:

· vulnerable groups (women, children, specifically orphans of HIV parents and vulnerable children, people living in poor rural areas, and other people experiencing the stigma and discrimination related to HIV/AIDS). 
· small scale farmers, farm workers and those working in mines. These groups of people are highly affected by HIV/AIDS yet they are poorly informed about how the diseases spread. In addition, in some involved countries they do not have access to life prolonging drugs such as ART treatment. 

· Parents Teachers Association & Farmers Committee where existing;
· Village Chiefs/Elders;
· Other NGOs different from project partners;
· Organization of Marginalised Groups where existing.

⁭
Identify clearly the specific problems to be addressed by the Action and the perceived needs and constraints of the target groups. 
The main problem the project will address is the lack of participatory method in the definition of policies and programmes for a good community based quality health care in HIV treatment. 

Today, the main constraint is that the coverage of some therapies - like the above mentioned ART - is mainly hospital-based in many African countries, specifically in those countries directly involved in the project.

In this regards, to reinforce the dialogue through participatory methods among communities and between them and authorities, political actors and health workers is the major perceived need in the adoption of a comprehensive strategy with an appropriate balance between prevention, treatment and care.

⁭
Specify clearly which axis or combination of axes (mentioned in Section 1.2 of the Guidelines for Grant Applicants) the Action is referring to.
The proposed action refers mainly to the Axis 1 “Support to Co-ordination and networking in applied research” and relates to the programme overall objective of establishing networks at African level with linkages to European networks and to increase the capacity to assess research needs to facilitate the formulation and implementation of research policies with attention to the sector of quality health care. Concerning this the activities proposed will be in line with the suggestions given by the Programme Guidelines and will consists mainly in:  
- Strengthening of networks inter-linking academic research institutes, researchers, civil society, private sectors and policy makers;

- Organisation of public debates and consultations on research needs specifically for the involved local communities through Stakeholder Fora. This will foster the capacity building for target groups on research issues related to community based and patient centred HIV treatment.
In addition to that, the project proposal fit also with Axis 2 “Instruments for collaborative research”. In fact, some project activities are directed to increase capacity of project partners to prepare and submit project proposals to funding. In the medium to long run, this will foster the capacity of the CoBaSys consortium to act as a relevant cooperative network able both to prepare proposal under specific EU programmes for research and development cooperation and manage project funds. Finally, these actions will assure the sustainability of project results.
⁭
Demonstrate the relevance of the Action to the needs and constraints in general of the target country(ies) or region(s) and to the target groups/final beneficiary groups in particular and how the Action will provide the desired solutions, in particular for the targeted beneficiaries and population.
All African countries involved into the project activities have to take into consideration the following difficulties:

· to sustain (financially and socially) the ART treatment. This kind of treatment is in fact sustainable by virtue of international donors (EU and USA mainly);

· poverty and limited health services in rural Africa present barriers to adherence to antiretroviral therapy that necessitate innovative options other than facility-based methods for delivery this therapy;

· lack of qualified health workers.

Considering the specific situation of the involved countries, in Zimbabwe’s health system is currently experiencing numerous difficulties due to the prevailing harsh economic conditions and reduced donor support, hindering the progress of the national response to the epidemic. The shortage of human resources is one of the major constraints, as trained health personnel continue to immigrate to other countries and a growing number of other health workers succumb to HIV/AIDS. Shortages of drugs and supplies comprise another major constraint essentially due to high and rising costs, the inadequate availability of foreign exchange reserves and fragmented procurement and distribution systems for drugs and supplies.

In Mozambique, besides the unequal universal access to prevention, treatment, care and support, there is a need to increase external resources. At the same time is it necessary to reduce: the chronic shortage and poor management of human resources, the weak institutional capacity, the limited and fragmented financial management systems leading to a poor budget execution and deficient monitoring and evaluation system.
Concerning Tanzania, overall health sector capacity is high compared with other countries in the region. However, the scale up of HIV/AIDS care and treatment services has been constrained by insufficient access to entry points (including services for voluntary counselling and testing, preventing mother-to-child transmission, tuberculosis and sexually transmitted infections) due to the high cost of services.

In Malawi the greatest challenge is a human resource crisis, which has generally created a lack of capacity to deliver health services, especially in rural areas where primary health care is severely compromised. In Botswana, the lack of trained human resources is the most significant challenge as Botswana continues to scale up the provision of antiretroviral therapy. Issues affecting staffing levels include a government freeze on creating new posts to prevent future budget deficits. Antiretroviral therapy services need to be rapidly decentralized beyond the district and primary hospital level to include initiation of treatment at the clinic level in order to ensure further scale up towards achieving universal access to services.
Finally, in Namibia difficulties are given by the absence of a strategy or programme of fighting against HIV.

Considering all the problems experienced at the national level, it is crucial to enhance the role of the communities. The Participatory Method and the Community Approach in defining a community based health care system - that the project will strengthen – could help to overcome barriers to the sustainability of ART treatments. Enhancing the role of local communities will help to make policy makers aware of local available resources. This is why the project is relevant to need and constraints of the target countries.

The relevance of the Action to the needs and constraints of the target groups/final beneficiaries is substantiated by the development of participatory method in the definition of policies for a community based quality health care in HIV treatment. Since the first project activity, the project focuses on the creation of a  stable cooperation at local and, subsequently, at regional level and aims at empowering local communities. The communities involved in each country, with the help both of academic partners and NGOs, will strengthen they play in defining a community based quality health care policy for HIV/AIDS. 
By enhancing the role of the community in a phased and progressive manner, the Action will provide the desired solutions, in particular for the target groups and final beneficiaries. The first step will be to enhance the role of the community and academic partners in the planning and implementation process of a typical community based care. By this way, the methodology of Focus group will be followed. 

⁭
Demonstrate the relevance of the Action to the priorities and requirements presented in the Guidelines for Grant Applicants.

The match between CoBaSys project and the priorities and requirements presented in the Guidelines is demonstrated by the importance given to the strengthening the internal science capacities of countries involved at three levels: academic, civil society and institutional.  

The project will foster the integration of involved African partner countries among them and with the European partners in order to create a stable cooperative network where exchange of knowledge and best practices in the promotion of quality health care in the field of HIV treatments is the main result the project will achieve. 

Strengthen both the cooperation among countries involved and the networking of actors and institutions involved at African-European level contribute to sustainable development and to poverty reduction of target groups and final beneficiaries, specifically women and vulnerable children. In fact, setting-up a stable network of cooperation will facilitate circulation of information on existing funding programmes promoting health, fighting against transmissible diseases, such as HIV, and poverty reduction . 

In this regard, the project foresees specific training on EU funding schemes such as the 7th Framework Programme for Research and Technology Development (RTD) and its component on Health and the activities of international cooperation and other instruments of collaboration in the field of development cooperation and fighting against HIV and poverty such as the Development and Cooperation Instrument (2007 – 2013) and its Thematic Programme Investing in People or the existing European Programme for Action to Confront HIV/AIDS, Malaria and  Tuberculosis through External Action.
1.7. Description of the Action and its effectiveness (max. 14 pages)

Provide a description of the proposed Action including, where relevant, background information that led to the formulation of the Action. This should include:

⁭
Overall Objective and the Purpose of the Action (max. 1 page). Provide and describe the overall objective(s) to which the Action aims to contribute towards as well as the purpose that the Action aims to achieve.

⁭
Outputs and expected results (max. 4 pages). Indicate how the Action will improve the situation of target groups/beneficiaries as well as the technical and management capacities of target groups and/or any local partners where applicable. Be specific and quantify outputs as much as possible. Indicate notably foreseen publications. Describe the possibilities for replication and extension of the Action outcomes (multiplier effects).

⁭
The proposed activities and their effectiveness (max. 9 pages). Identify and describe in detail each activity to be undertaken to produce the results, justifying the choice of the activities and specifying where applicable the role of each partner (or associates or subcontractors) in the activities. In this respect, the detailed description of activities must not repeat the indicative action plan which has to be presented in paragraph 1.9 below.

Indicate clearly the sequence of, and links between all different activities in an appropriate Project Management form, identifying the critical path for implementing the Action (start-to-finish, finish-to-finish, start-to-start, etc.) 

Project Backgroud

In recent years, costs of proprietary drugs have fallen and low-cost generic preparations have increasingly become available. Many African countries have qualified for grants from the ‘Global Fund to fight AIDS, Tuberculosis, and Malaria’. Worldwide, the Fund has approved over 1 billion US dollars for programs against HIV/AIDS. On December 1, 2003 (World AIDS Day) WHO launched the ‘3 by 5’ initiative (3 million patients treated by 2005), whose strategy involves simplified, standardized tools for delivering and monitoring antiretroviral therapy. The changing face of the HIV⁄AIDS epidemic has resulted in new opportunities to increase access to voluntary HIV counselling and testing (VCT). ART only was able to show the individual as well as collective benefit of being aware of HIV status. In a cultural context of high stigmatization, individuals can be encouraged to get access to HIV test only providing VCT and antiretroviral therapy (ART) programs tightly connected. Stigma, fear of receiving an HIV-positive status, lack of confidentiality, long distances to VCT sites, and long delays in returning HIV test results limit people’s access to traditional VCT systems. As access to HIV treatment becomes more widely available in sub-Saharan Africa, the need for enhanced access to VCT would become even greater. In most parts of sub-Saharan Africa, fewer than one in 10 people know their HIV status. Alternative VCT delivery models, such as mobile VCT, routine offer of VCT and home-based VCT increase access to and uptake of VCT. These alternative models must be implemented in more settings and on a much larger scale in sub-Saharan Africa, where VCT uptake rates remain low. 

Two key goals of ART programs are to prevent mortality and to retain people within the program, receiving treatment in the long term.

Several studies have shown extremely high pre-treatment and early mortality rates indicate that patients are enrolling in ART programs with far too advanced immunodeficiency. Causes of late access to the ART program, such as delays in health care access, health system delays, or inappropriate treatment criteria, need to be addressed and WHO guidelines for developing countries need to be updated. 

A key challenge is how to identify and initiate ART among patients with less advanced disease. This is most readily done among patients interfacing with the health care system.

The three essential components of a successful ART programme are a regular, uninterrupted drug supply, good patient adherence to therapy and compliance with follow up so that the virus is given the least chance to develop resistance.

Poverty and limited health services in Africa present barriers to adherence to antiretroviral therapy that necessitate innovative options other than facility-based methods for delivery and monitoring of such therapy. Our project aims at tackling these challenges by addressing the aspect dealing with entry barriers.

Barriers affecting adherence incorporates a fear of disclosure, difficulty understanding both treatment instructions and the need for compliance and the presence of concurrent diseases or illnesses, including malnutrition; beliefs about medication, barriers reflective of patient beliefs regarding antiretroviral that includes side effects (either real or anticipated); complicated regimens; the taste, the size, and the frequency of dosing; having doubts about feeling too sick.
Moreover, poverty, food and agricultural crisis, and the ART efficacy; feeling fine or healthy; a decreased quality of life while taking medications, or historical strong pattern of migration in the region has determined a specific situation in Southern Africa which favoured the spread of the pandemic in all the countries of the region. The complexity together with the qualitative and quantitative relevance of migration has created a strong level of vulnerability among rural communities and in specific among women. Women are trapped both in new gendered migration patterns (which include in many cases new dynamics of transactional sex) and in the rural communities where they are, jointly with children and orphans, the main vulnerable group in order to have access to AIDS treatment and to other social services. Interventions of cooperation must therefore start from new forms of local capacity building and of awareness which are conditio sine qua non for community empowerment and new inclusive policies of the poor and of vulnerable groups such as women. 

For all these reasons it is crucial to enhance the role of the community in a phased and progressive manner. Community Approach – that CoBaSys will foster -  could help to overcome different kind of barriers with particular regards to vulnerable groups.

The proposed action will start creating stable cooperation at local level with the building of empowerment processes and outcomes in the target areas that CoBaSys will identify. 

In this regard, with reference to African countries, it is possible to give a first description of areas that will benefit from project implementation:

· in Botswana the project will be undertaken in different areas in Botswana, but will be piloted in Gaborone Old Naledi a slump area situated in the capital city of Botswana. It has the highest number of vulnerable people, as well as children and the services provided are wanting;

· in Malawi the actions will be undertaken in areas chosen jointly by University of Malawi and REACT Trust. It could be rural district where HIV prevalence is high. Partners have already had experiences on poor and vulnerable communities of Lilongwe.

· In Mozambique, communities where partner will develop activities are composed by administrative zones divided by localities. There it is possible to find sectoral districts offices and public services. Traditional authorities will have also important function in the project implementation.

· In Namibia, the action will be developed in Caprivi – one of Namibia’s 13 regions and one of the poorest regions with the highest HIV prevalence rate (34%) in the country. Caprivi is Namibia’s farthest region from the central government, stretching about 1323 km from Windhoek, the national capital city.

· In Tanzania the action will be developed in an area chosen in the start-up phase of the project. It could be possible develop activities also in the Iringa Region. Here the HIV prevalence in this area is about 13% as reported by National Statistics. Recent results of HIV-test campaign (Oct-dic 2007) made on local population representative sample (and not only on HIV-risk-behavior people) fit this data (M:11.8%, F: 13.6%). Catchments area is very large (about 100 km diameter); most of population  are peasants, practicing subsistence farming, with low income (about 30-50,000 TShs/month).
· In Zimbabwe the project will be implemented in the district of Chikwakwa /Goromonzi and Kariba and in other rural districts with high incidence of HIV.

Community representatives of the identified target areas will be involved in defining a health care system respondent to the needs of target areas and vulnerable groups of the target areas. Several studies and experience in the field have already demonstrated the positive result of community involvement in different interventions on health and poverty related outcomes. Acting at local level is useful to strengthening local actors capacities to act as relevant stakeholder, having a positive role, in policy definition and will promote a bottom up approach in HIV/AIDS policies adoption. 

Beside this, CoBaSys wants to promote the integration of involved actors in the European science and technology (S&T) framework, focusing specifically on programmes for quality health care with special attention to community based and patient centred approaches to HIV treatment; in this regards, starting from communities, all relevant actors (firstly partners of the CoBaSys consortium and representatives of the target areas) will be involved in different activities aiming at promoting a stable regional and inter euro-african networking.
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1.7.1. Overall Objective and the Purpose of the Action 

The overall objective of the project proposal CoBaSys is to strengthen the integration of the involved countries into the European science and technology (S&T) framework, focusing specifically on programmes for quality health care with special attention to community based and patient centred approaches to HIV treatment.

The main specific objective of the project proposal CoBaSys is the development of stable cooperative networks promoting quality health care system in the field of HIV treatment. At this regard the project focus mainly on community approach and participatory method using these methodologies both at community level and at a wider regional level.

At this regards, the project partnership has been built taking into account the aim to work with African partners in identifying the research needs of the specific areas involved, in assessing the contributions of underlying social determinants in terms of contextual and trigger factors - climatic, economic, agronomic and employment and financial related- which impact on wellbeing, poverty status and quality community health care. The research capacity development will also have a synergistic relationship to a secondary priority: to enhance the monitoring and evaluation technologies available for health delivery systems and livelihood and social protection programmes for HIV and other poverty affected households.

Given the first priority - given the overall objective - to strength the links between learning networks in selected sub Saharan African countries and the European science and technology framework with special attention on programmes for quality health care – the project specific objectives are the following:

- to empower local communities fighting HIV/AIDS; through participatory research and action programme (PRA) within the identified target areas, it will be possible to identify and review current experiences, perceptions, determinants and proposals for intervention in the provision and uptake of community based, patient centred treatment for HIV and AIDS.
- to generate evidence to support learning on community based and patient centred approaches to HIV treatment from target areas with high endemic HIV infection;

- to set up a stable regional network to discuss feedback coming from the target areas involved. In this regards, will be necessary to enhance, at first, the participatory method at community level.

- to share pre-existing knowledge and knowledge generated by the project via workshops and presenting the state of the art and the prospects for international cooperation in the field of quality health care policies concerning HIV/AIDS treatment. In order to achieve this objective, the base for CoBaSys success will be the building-up of Stakeholder fora where all relevant actors participate (i.e. academic institutions, civil society organization, representatives of the target areas, policy actors) and will make aware of the possibility of having a quality health care system which actively involves communities experiencing HIV. This enhances ‘collective responsibility’ and ownership of  interventions by all stakeholders.

Stakeholder fora will be also the place in which will be generated shared learning and will be provided national policy and programme relevant conclusions;

- All these actions will favour local stakeholders advocacy towards national health policies concerning HIV/AIDS treatment;

- finally, CoBaSys will demonstrate mutual interest and benefit in scientific cooperation on HIV at euro-african level promoting specific networking activities such as regional meeting and training sessions able to increase the capacity of the consortium and, specifically, of African countries, to prepare and submit project proposal for funding.
1.7.2. Outputs and expected results 
The project will reach the following expected results:

· Strengthened community approach and participatory method by Focus groups. This result is also the pre-condition for producing subsequent results such as: define a stable national cooperation, strengthening of regional and inter euro-african cooperation, knowledge exchange both at regional and euro-african level, networking for future project drafting and fund raising activities. The mentioned result will be reached by activities included in the WP2 aiming at creating stable cooperation at local level with the building of empowerment processes of the communities involved.

· Roundtables discussing a model of Community Based Care System defined in each involved country; this working session will put together experiences of all relevant actors in defining HIV/AIDS policies aiming to reduce stigma and overcome barriers patient-related – i.e. having a co-existing substance addiction, simply forgetting, and financial constraints - and barriers affecting adherence – i.e. the need for compliance and the presence of concurrent diseases or illnesses, including malnutrition; beliefs about medication. 

This output will be mainly reached in WP3. This WP has been included in the activity plan in order to take into consideration the necessity to mainstreaming AIDS - social rights of women and children in relation to AIDS taken into account not only in health policies – and define a new framework for fighting obstacles such as stigma, fear of receiving an HIV-positive status, lack of confidentiality.

· Sustainable networks of cooperation at the regional level established. This activity has a multiplier effect on the capacity of local agents to be the first relevant actors in promoting policies responsive to community needs. This result will be reached by WP4 aiming at enhancing regional relationship among relevant stakeholder. 

· Stable cooperation among African countries and EU actors, also different from European project partners, reached. This will assure the possibility to take part in relevant networks at international level and to share new knowledge. This final result respond to the need of strengthening the integration of the involved countries into the European science and technology (S&T) framework and will give the measure of the project success.

· Awareness of CoBaSys consortium of Project Cycle Management rules concerning activities implementation, monitoring and evaluation. This results will be achieved mainly by WP6 dedicated to monitoring and quality control of the project. Also this WP is an horizontal action, like WP1, dedicated to project management and coordination. WP6 made the entire consortium more familiar with rules concerning a good project implementation, monitoring and evaluation. This could have a very important multiplier effect making the consortium structured and capable of define working strategy and to change it when and if necessary.

· Awareness of CoBaSys consortium made aware of Project Cycle Management rules for European funding programmes. In fact, the method of implementation chosen aims to make African countries more familiar with European Scientific Programmes for funding (specifically the 7th Framework Programme)  that usually establish accurate rules for project implementation. This could have a very important multiplier effect making the consortium the base for future networks promoting research projects and able to access to funding instruments. Not only the WP1 will provide this results but the entire project management.

· CoBaSys feasible and efficient system of communication established. This results will be obtained mainly by dissemination activities (WP7). In addition to that, dissemination activities will  make aware of the Project strategy and objectives the identified stakeholders and project final beneficiaries.
Taking into consideration the above mentioned expected results, the most relevant deliverable of CoBaSys are:

- Final publication by project coordinator on major financial and administrative issues (D1.6 of WP1)

- Publication concerning the activity of empowerment of focus group (D2.3 of WP2); 

- Final publication related to Model of Community Based Care System (D3.2 of WP3);

- Awareness campaign (D3.3. of WP3);

- Short publications and radio broadcast in local languages ( D3.4 of WP3); 

- Final publications on possible policies to be adopted and research needs of the concerned areas (D4.3 of WP4); 

- Training session minutes (D5.1 of WP5);

- Report on networking activities (D5.2 of WP5);

- Final publication concerning the quality control of the project implementation (D6.3 of WP6).

1.7.3. Proposed activities and their effectiveness (max. 9 pages).
WP1 COORDINATION & MANAGEMENT ACTIVITY – duration 36 months
This WP will be coordinated by the Project coordinator, University of Modena and Reggio Emilia,  with the support of the University’s International Research Office. The International Research Office has a wide experience in project management, specifically project funded under the FP6 and FP7 and other European programmes for Research and international and development cooperation. Nonetheless, all partners will be actively involved in project management. 

During the kick-off meeting the partners will define the participation in two governing bodies of the project:. - the Steering Committee will act mainly at strategic decision-making level and will be composed of one high-level representative from each partner organisation and chaired by the Coordinator in order to ensure optimised coherence with the main decision-making bodies and to minimise the occurrence of bottlenecks. It will set annual objectives and policy for CoBaSys in accordance with the rules of the ACP Secretariat and the project programme. It will oversee the progress of the project towards its objectives, results, deliverables and milestones, while ensuring the proper administrative, legal and financial status. If necessary, the Steering Committee will redefine the strategy; execute changes to the consortium, modify the budget.

- the Scientific Committee able to validate the results of each WP. It will be composed of one high-level representative from each partner organisation and chaired by the Coordinator.

Steering and Scientific committees will meet at least once a year during the lifetime of the project. The first meeting will take place immediately after the kick off meeting. Nonetheless, considered the relevance of staying in close contact for the entire project duration, the use of videoconferences, e-mails and communication through the project website will be widely spread. 

WP1 Objectives:

Ob1.1. Monitoring and handling of the cost and budget situation and provide an early-warnings system. 

Ob1.2. Information distribution: keep partners, and the ACP Secretariat, fully informed about the project status. 

Ob1.3. Scientific and co-ordination issues, the work planning (adjustments) and all other issues which are important and relevant to the partners to achieve transparency, synergy and interaction of the consortium. 

Task:
T1.1. Project management 
Project management tasks will include: 

• Sharing the detailed project plan on a sub task/partner level including detailed budgeting and scheduling for all three years of the project. 

• Set-up and maintenance of project documentation archives. 

• Supervision of the progress of the project (specifically the tasks, deliverables, milestones, budget) including visits of partner of the individual partner facilities. 

• Preparation, organisation, administration, minutes and follow-up of Steering committee meetings. 

• Writing and compilation of management summaries on the basis of progress reports including mid-term assessment, task reports, annual reports and final report. 

• Monitoring and collection of individual partner administrative documents and statements of expenditures, and transmission to the ACP Secretariat. Keeping track of payments, which are to be made to each partner.
T1.2 Kick-off meeting

A 1 day kick-off meeting will be arranged at the beginning of the project in coincidence with the project launching conference (see WP7). The kick-off meeting will be dedicated to the definition of managerial aspects of the project and to the setting-up of Scientific committee of the project - able to validate the results of each WP taking into consideration results of the Quality Control activity (WP6) - and the Steering Committee - involved in the project management. Each partner will be represented by one person in these committees. 

This conference will be held in Malawi and will be arranged by the following partners: University of Malawi. These two partners will arrange the Meeting report to be published on the CoBaSys website.
T1.3 Second meeting of the project

- Annually there will be a meeting hosted each year by a different project partner. This second meeting will be arranged by the University of Namibia, in cooperation with the University of Helsinky, Finland. These meeting will last 2 days. Scientific and managerial aspects of the project will be discussed in the Steering and Scientific Committees. 

The partners responsible will define the Meeting report to be published on the CoBaSys website.
T1.4 Final meeting of the project
This last meeting will coincide with the final conference of the project that will be held in Tanzania and will be organised by University of Dar es Salaam. 

Meeting report will be drafted by University of Dar es Salaam and will be published on the CoBaSys website. 

The final meeting will be dedicated to the closure of the project: managerial and financial issues incurred in the project life will be discussed and reported in a final publication drafted by project coordinator and published on the CoBaSys website. 

WP1 List of Deliverables:

D1.1. Detailed work plan on a sub task/partner level including detailed budgeting;

D1.2. Management summaries at the end of each reporting period;
D1.3. Establishment of Steering committee and Scientific Committee;

D1.4. Annual meeting organization of project Steering & Scientific Committee – meeting report 
D1.5. Progress reports in conformity with ACP secretariat’s agreement;
D1.6 Final publication by project coordinator on major financial and administrative issues.

WP1 Results and Outcomes:

Awareness of CoBaSys consortium of PCM rules for European funding programmes.
WP2 START-UP OF THE LOCAL FOCUS GROUP - duration 16 months
Taking into account the needs and constraints of the different target areas in which the project will be developed, the academic institution and organization part of the CoBaSys consortium will start to cooperate on the implementation of project activities.

Specifically this first WP is dedicated to creating stable cooperation at local level with the building of empowerment processes, ethical research and outcomes for analysis and review of and engagement on evidence at the community level, including in relation to communication between communities and local health systems. These communities, with the support and involvement of appropriate local civil society networks and academic partners in each country, will begin the relevant actions to develop and implement action research, organise and disseminate evidence and engage on policy and programme relevant findings on patient centred and community based quality health responses for managing HIV and AIDS. The work will through participatory methods explore the community level needs  The academic partners will add value by suggesting frameworks and toolkits to identify and manage opportunities and inhibiters to community ownership and participation, drawing on experience of existing academic and participatory work. 

The Community Approach is the chosen method of work for this WP: local community organizations can play a major role in contributing to reducing the spread and alleviating the hardship and ill-being attributable to HIV/AIDS. In fact, several studies and experience in the field have already demonstrated the positive result of community involvement in different interventions on health and poverty related outcomes. 

The partner responsible for the wide management of this activity will be Training and Research Support Centre – TARSC - Zimbabwe. 

European partners will follow the activity implementation and results working in close cooperation with eastern and southern African partners developing coordinating missions. These missions are part of the internal monitoring action (WP6).
WP2 Objectives: 

Ob2.1. To define Focus Group in each target area involved;
Ob2.2. Fostering the participatory method within communities involved. 

Ob2.3. Identifying  the social and systems determinants at community and in the interface with the primary care level of the system of enhanced organisation and uptake of patient centred, community based health care 

Ob2.4. Through action research processes initiating and reviewing community level actions to address identified community level determinants

Tasks:
T2.1. Formulation of a detailed Activity Plan for each Focus Group
Partners, for each country concerned by the project, will define a template of focus group meetings

T2.2. Empowerment of Focus Groups

It will be arranged in each target area meetings in which the focus group will discuss aspects related to the existent health policy and its effectiveness in fighting HIV. At the same time, focus groups will discuss the possibility to adopt and arrange - having regards the local peculiarities and specific needs and constraints of the involved areas - a system of community based health care in fighting HIV that consider also mitigating socio-economic factors linked to the disease (poverty, social exclusion, gender disparities, vulnerable children).
Specifically, the implementation of the participatory research and action programme (PRA) within the target areas will consists in the identification and review of current experiences, perceptions, determinants and proposals for intervention in the provision and uptake of community based, patient centred treatment for HIV and AIDS. The activity will cover both separate and joint processes with communities (youth, female and male adults, elderly caregivers), with community leaders (political, religious, social, civil), social opinion leaders  and with community level service providers (of health and related services) to triangulate evidence on determinants and systems features and interventions across groups.  One outcome of this phase will be a shared understanding in the researchers and community level actors of the social, economic and systems level determinants  affecting provision and uptake of  treatment for HIV and AIDS, within the widest context of poverty, social exclusion, gender disparities, and other forms of vulnerability.
T2.3. Mentoring, review and synthesis of findings
Mentoring, review and synthesis of findings will be used to synthesise evidence across all country target areas to organise and present evidence that has wider policy relevance beyond the immediate settings of the individual target areas. While both context and actions are likely to be highly country specific,  cross country comparison of findings on determinants and on the features of interventions (content, actor, context and process) will be carried out by the WP2 co-ordinator with the country teams to build learning across the diverse country contexts. 

Items for review and synthesis will be:

· Determinants in community environments and primary care systems affecting access, uptake and adherence to treatment, such as food security, gender status and violence, financial, social, cultural and information barriers, social networks,  community - health worker communication.

· social rights in relation to AIDS treatment, including gender and children’s rights. 
· perceptions that people have about their treatment and drugs, and the information they are given to support their care within the community.  

· specific needs of vulnerable groups, including orphans and vulnerable children, women, adolescent females, people in poor rural areas, and people experiencing stigma and discrimination.

· mechanisms for social dialogue and community roles in treatment, at institutional level and through expert patient roles

WP2 List of Deliverables:

D2.1. Template of focus group meetings;
D2.2. Minutes of focus groups meetings for each target area, drafted by project partners and available on the project website;

D2.3. Final publication concerning the activity results’ available on the project web-site and drafted by partner responsible for this action, TARSC Zimbabwe.
WP2 Results and Outcomes:

Strengthened community approach and participatory method.

WP3 MODEL of COMMUNITY BASED CARE SYSTEM (CBCS) – duration: 16 months
In each involved countries roundtables at national level will be organised in order to put together experiences of all relevant actors in defining HIV/AIDS policies aiming to reduce stigma and overcome both patient-related and affecting adherence barriers of ART treatment. Moreover, a model of Community based care system in fighting HIV/AIDS will take into consideration not only health policies but all related socio-economic factors. In this regards,  this WP will take into consideration the necessity to mainstreaming AIDS - social rights of women and children in relation to AIDS taken into account not only in health policies.
This action will be developed by each partner in each involved Eastern and Southern African country. Relevant actors - representatives of the target areas already involved in WP2, academic institutions, civil society organization and policy actors - will take part to this action and will cooperate in working session in defining a model of community based care system in fighting HIV/AIDS.
Local stakeholders advocacy towards national health policies concerning HIV/AIDS treatment will result  favoured at the end of this action.

The partner in charge of this WP is the REACH Trust Malawi. Research for Equity And Community Health Trust is a Malawian multi-disciplinary research NGO. 

European partners will follow the activity implementation and results working in close cooperation with Eastern and Southern African partners developing coordinating missions. At the same time will be developed the internal monitoring activity as stated in WP6.
WP3 Objectives: 

Ob3.1. to favour local stakeholders advocacy promoting a new approach, mainly based on participatory method, to Health Care System in fighting HIV/AIDS;

Ob3.2. to mainstream AIDS - favour a new framework for fighting both barriers patient-related and barriers affecting adherence of ART treatment 

Ob3.3. to determine the local demand towards a definition of new heath policy promoting training of volunteers, home based care, early access to VCT and access to ART. 
Ob3.4. to reduce community stigma associated with AIDS

Ob3.5. to promote dignity of vulnerable groups
Ob3.6. to strengthen the role of communities in mitigating poverty and taking care of vulnerable groups
Ob3.7. to promote dialogue at national level

Tasks:

T3.1. Definition of National roundtables

Set-up of national roundtables and definition of the meeting agenda: all Eastern and Southern African partners will define meeting agenda of national roundtables.
T3.2. Model of Community Based Care System

Community takes the major responsibility of care and support at home with particular regards to integration of antiretroviral delivery program with symptomatic and palliative care with special attention to traditional and biodiversity dependent community medicines. At this regards, the involved partners will define, together with the relevant actors, a model of community based care taking the following issues in particular consideration:

· promotion of HIV testing and counselling;

· lack of qualified health workers especially in Southern and Eastern Africa  as recognised by the international community;

· training needs of volunteers;

· specific actions to mitigate poverty and to strengthen the family relations in case of orphans of HIV parents.
The partners in charge for the management of this activity will be REACH Trust Malawi which will collect feedback from roundtables in each involved countries and draw up reports.

T3.3. Awareness campaign on stigma associated with HIV/AIDS

The partnership, interacting with household members as well as religious and traditional leaders and through the intervention of community volunteers intervention, will define an awareness campaign based on:

· Clear identification of target audiences;

· Definition of a communication plan which will have to be agreed with the communities;

· Identification of methods of communication compatible with prevailing social or religious norms in the place where the awareness activity is carried out;

· Awareness activities respecting the local environment.

· Use of the local language(s).

The campaign will be implemented using banners, short publications and graphical cartoon imagery for the illiterate. Radio broadcasting will also be considered in order to target this latter group.
Responsible of this action will be:

· the University of Malawi;
· the TARSC Zimbabwe;

· the University E. Mondlane, Mozambique;

· the University of Dar es Salam, Tanzania;

· the University of Botswana;

· the University of Namibia.
WP3 List of Deliverables:

D3.1. Minutes of roundtables;

D3.2. Final publication related to Model of Community Based Care System;

D3.3. Awareness campaign;

D3.4. Banners, short publications and radio broadcasts in local languages.
WP3 Results and Outcomes:

Roundtables discussing a model of Community Based Care System defined in each involved country.

WP4 SETTING-UP OF STAKEHOLDER FORA – duration: 12 months
Taking into consideration WP2 and WP3 results - mainly based on fostering the participatory method within communities – WP4 will proceed by enhancing the role of communities and favouring their relationship with the relevant stakeholders at national and regional level. Stakeholders fora will be set up at regional level in order to define policies promoting community based quality health care for HIV, instead of focussing only on the purely clinical approach. The activity aims to make all stakeholders aware of the possibility of obtaining a quality health care system which actively involves communities experiencing HIV. This will enhance ‘collective responsibility’ and ownership of  interventions by all stakeholders.

Moreover, this activity will foster the consultation on research needs of specific actors involved. It can be anticipated that even where ownership and motivation are secured, the activities in the field and the subsequent interventions will benefit from a learning consultation with academic involvement to impart experience and suggest best practice. 

The Stakeholder Forums will constitute the basis for a future cooperation at inter-regional and international level.

The partner in charge of  the management of this action will be the University E. Mondlane, Mozambique. 

WP4 Objectives:

Ob4.1. define Stakeholders Fora

Ob4.2. promote dialogue at regional level;
Ob4.3. set up a stable regional network to discuss feedback coming from the target areas involved;
Tasks:
T4.1. Institution of Stakeholders Fora
Selection of relevant actors including community actors, researchers, policy makers and community representatives who can advocate on behalf of vulnerable groups in order to facilitate their participation. Involvement of existing Community Based Organizations and working networks in each involved country such as EQUINET - Regional Network on Equity in Health in East and Southern Africa,  Family Health International, Malawi Network of AIDS Service Organisations, Eastern Africa National Networks Of AIDS Service Organisations in Tanzania, Namibian Network of People Living with HIV/AIDS, National Aids Coordinating Agency (NACA) of the Office of the Botswanian President, Ministry of Local Government of Botswana, and Ministries of Health.

T4.2. Definition of wide framework for a community centred approaches to HIV treatment 

This activity will examine the institutional barriers and the requirements for implementing a community centred policy to HIV treatment, considering the results of activity 3.1.

Specifically, items for analysis will be:
· mechanisms for social dialogue and decision making;
· roles and capacities of health workers and community and social leaders;
· role of other sectors and public and private actors i.e. international organization, private investors and private foundations.

All these items will be mainly discussed via on-line forum and via reserved area of the CoBaSys web site (WP7).

T4.3 Consultations on research needs

Among all the research centres involved debates and consultations on research needs will be promoted in relation to the knowledge already existing on HIV treatments and how to improve them with a community based approach. This will assure the involved institution capacity building. The consultations will involve wide consideration of socio-economic variables, alongside with health and community care needs, in order to reach an holistic approach which combines health interventions with sustainable livelihoods growth and socio-economic security for affected people and their families. In this regards a meeting lasting 2 days will be arranged by University of Namibia. It will be verified the possibility to develop the second day the second project meeting open to CoBaSys consortium as stated in WP1.  
WP4 List of Deliverables:
D4.1. Minutes of on-line discussion
D4.2. Policy proposal at regional level. 

D4.3. Final publications on possible policies to be adopted and research needs of the concerned areas. Results of the activity will also be available on the CoBaSys web site.
WP4 Results and Outcomes:

Sustainable networks of cooperation at the regional level created.

WP5 BUILD-UP OF COOPERATIVE NETWORK UE – AFRICA – duration: 6 months
The Stakeholders Fora established in WP4 will be the basis of the inter-regional and international cooperation. The activity here described is specifically addressed to the members of the Stakeholders Fora and to the members of partner institutions.

This is a very important work-package of activities because of the relevance in the continuous and close contact among Stakeholders fora and within them and the EU partners. This will assure the effective integration of the interested countries in the European science and technology (S&T) framework and will favour both regional and sub-regional cooperation and the inter-institutional collaboration in African countries in science and technology aspects related to quality health care in HIV treatments.

This kind of networks will favour, firstly, the continuous exchange of new knowledge produced by the project at scientific and political level. The project website will constitute a good means for the exchange of knowledge.  In fact, a restricted area reserved to the project partners and a forum of discussion open to the wide public will be made available. 

Secondly, in order to assure the sustainability of the project results at the end of it, the involved actors both at African and EU level will have to define specific training activities useful to increase the capacity of the consortium and, in particular, of the African countries, to prepare and submit project proposals for funding. 

Furthermore, the project consortium will carry out exchange visits in which the EATG - European AIDS Treatment Group (associate partner) will be involved. 

The partner in charge of the WP5 is the University of Namibia. It will assure the full implementation of the action as stated in the action plan. Specific actions – meetings arrangement, forum of discussion via project web site and training activities on fund raising - will be developed by project partnership as specified in the tasks description. 

WP5 Objectives: 

Ob5.1. Creation of framework for inter-regional and international cooperation;

Ob5.2. Strengthening integration of the involved African countries into the European science and technology (S&T) framework.
Tasks:
T5.1. Inter-regional meeting of Stakeholder fora

In order to assure the effective cooperation at inter-regional level within all Stakeholders Fora established in WP4, two meetings will be organised in Africa involving all representatives of fora. Items for discussion will be the results of the various focus group activities and the model for a community based health care system defined for each specific target areas. This particularly comply with the need of defining common strategies for the African countries involved in the project which experience the highest burden of AIDS epidemics and which have to take into consideration the difficulties in sustaining both financially and socially the ART treatment. In fact, this kind of treatment is mainly supported by international donors (mostly by the EU and the USA).  

The first meeting will be held in Zimbabwe and will be organised by University E. Mondlane; the second one will take place in Botswana and will be organised by the University of Dar es Salaam. European partners and the associate partners of CoBaSys will participate in both of  them. These meetings could be opened to other relevant actors from outside the consortium such as health authorities of closest districts, representatives of international NGOs operating in the same territory.

T5.2. Knowledge exchange via web site 

Forums of discussion will be arranged also on the project website in order to assure the continuous exchange of new knowledge produced by the project at scientific and political level. The entire partnership will discuss results coming from previous WPs and reported on the web site. Forum will be opened also to all actors participating in the project activities as target groups. This action will be coordinated by the University of Helsinki
T5.3. Training sessions on fund raising

Training sessions will be organised and implemented as useful means to increase the consortium skills and ability to successfully participate in call for proposals for funding. In particular, the training sessions will be dedicated to Eastern and Southern African countries and will be held by UNIMORE in close cooperation with UNIBO and EATG. These activities will be mainly arranged in Brussels. The possibility to invite EC officers of the DGs Research and Health will be checked up.
WP5 List of Deliverables: 

D.5.1. Inter-regional meeting reports available on the CoBaSys website;

D.5.2. Report on networking activities available on the CoBaSys website;

D.5.3. Report of training sessions available on the CoBaSys website.
WP5 Results and Outcomes:

Stable cooperation among African countries and EU actors, also different from European project partners, achieved.

WP6 INTERNAL MONITORING AND QUALITY CONTROL – duration: 36 months
This WP will be managed by the University of Manchester. Each year two monitoring will be carried out: both will supervise the progress made by partners in project activities. The University of Manchester group will collect information coming from partners and will arrange the visits to target areas and involved countries. During this activity all partners will cooperate with the partner responsible in order to assure the success of the action and control the quality of the results obtained.

The coordinator of this WP, in close cooperation with the project Scientific Committee, will defined composite set of quantitative and qualitative objectively verifiable indicators (OVIs) of the project considering the following items:
· Continue relevance and feasibility of CobaSys project – appropriateness of project methods to specific key objectives to reach such as: (WP2) community determinants in quality health care to be identified; (WP3) model of community based care system to be defined in each involved country; (WP4) number of existing and working network on HIV/AIDS to be involved; (WP5) integration of the involved African countries into the European science and technology (S&T) framework to be strengthened.

· Progress in achieving CoBaSys overall and specific objectives – an assessment of the contribution made by results to achievement of the project purposes;

· Prospects for sustainability of project benefits.

The coordinator of this WP with the support of the other partners will collect all useful data during the visits to the Pilot and  other chosen areas. 

The results of these visits will be discussed in reports. These reports will be  published on the restricted access area of the project website and then, after due discussion via on-line forum, on the made available to all on the same website. When reports are made public, in so far as no malpractice has occurred, participants in the monitoring exercise will be allowed to request anonymity in their attributable comments. The purpose will be to identify and clarify areas of good practice, and areas of activity which would benefit from further review and amendment in order to meet the overall project objectives. The reports may also suggest further areas where it is felt that more primary data collection, or action research would benefit the community interest.

Objectives:
Ob6.1 To verify progress of project activities, specifically those related to capacity building of stakeholder; 

Ob6.2 To check that the project development will comply with the overall objective of the project; 
Ob6.3 To facilitate collaborative exchange among involved partners;
Ob6.4 Overview ethics and gender issues.
Tasks:
T6.1 Definition of a list of indicators to be used for reporting - A standard document will be drafted to be used both as a checklist for the Monitors and as documentation/proof of the visits. 

T6.2 Checking the compliance of the progress done in the pilot area with the list of indicators 
The Monitoring activity will be aimed to assure that each pilot area makes the due progress in order to reach the expected results of the project within the given time frame.

T6.3 Checking that each adverse circumstance has been properly recorded 
The partner in charge of the action will check that each adversity occurred in a pilot area has been properly recorded and reported, and that where appropriate, deal with.
List of Deliverables:

D6.1 Composite list of indicators to be used in each monitoring visit (1st month of the project); 

D6.2 Reports of monitoring visits (every 6 months);

D6.3 Final publication concerning the quality control of the project implementation. 
List of Results: 
CoBaSys consortium made aware of project cycle management rules concerning activities implementation, monitoring and evaluation.

WP7 DISSEMINATION – duration:36 months
The project consortium will develop a dissemination plan following the Communication and Visibility Manual for EU External Actions to inform all stakeholders of the progress outcomes and results of the project and to inform, initiate actions, to improve information and its exchange, policy and decision making, leading to sharing knowledge and skills, building policies, debating and learning for sustained and meaningful change.

The partner in charge of the WP7 is the University of Bologna. It will assure the full implementation of the action as stated in the action plan. Specific actions will be developed by project partnership as specified in the tasks description. 

WP7 Objectives: 
Ob7.1 To raise the awareness on Project activity among all the stakeholders; 

Ob7.2 Effective communication with other relevant actors outside the project consortium;
Ob7.3 Facilitate collaborative exchange and knowledge transfer between participating partners;

Ob7.4 Assure a wide circulation of both project background and knowledge generated by the project. 

Tasks:

T7.1 Launching conference
A one-day launch conference will be arranged in Malawi at the beginning of the project. After the launching conference there will be  - second day – the kick off meeting of the project.

The launch conference will gather representatives both from the partners and from the local communities involved in the capacity building and regional networking tasks (WP2, 3 and 4). This conference will be arranged by the following partners: University of Malawi.

EATG and IDS Zimbabwe, associated partner, will take part to the launch conference. EATG will contribute to this activity discussing relevance of networking in at regional and international level. IDS Zimbabwe will contribute showing experiences of development cooperation projects on HIV/AIDS infection in the rural and farming areas of Zimbabwe. 

T7.2 Dissemination activities

- Definition of a Communication and Visibility Plan of the project;

- Creation of a website of the project constantly updated for sharing information within partners and with the wide public. The web site will have a reserved area dedicated only to project partners for sharing draft documents and sensitive data. The partner responsible of the CoBaSys web site will be the University of Helsinki
- Leaflets, brochures of the project. In this regards, EATG will help the definition of these products considering their wide experience in dissemination and training activities concerning HIV/AIDS. Each partner will participate to publication materials of the project
T7.3 Final Conference

A Final Conference lasting 1 day will be arranged at the end of the project in order to give wide diffusion to the project results. A final meeting among partners will be held immediately after the final project conference.

The final conference of the project will be held in Tanzania and will be arranged by University of Dar es Salaam and will be opened to all relevant actors taking and not taking part in the project activities (i.e.: policy actors, representatives of the local involved communities). The second associate partner, Usokami Health Center, will take part to the final conference of the project and will contribute to it  showing results of the cooperation experience with European partners in assessing in the real life (outside clinical trials) the different factors influencing adherence of medical treatment to HIV and how they can impact on reducing stigma and social exclusion.
WP7 List of Deliverables: 
D7.1 Minutes of launching conference;

D7.2 Communication and Visibility Plan Template defined following the Communication and Visibility Manual;

D7.3 Internet/web site;

D7.4 Leaflets, brochures;

D7.5 Minutes of the Final Conference.

WP7 Results and Outcomes:

CoBaSys feasible and efficient system of communication established. 
Awareness of the Project strategy and objectives within the involved actors.
1.8. Methodology (max. 4 pages)

Describe in detail:

⁭   the methods of implementation and reasons for the proposed methodology;

The project consist in 7 Work-packages. Three of these WP are horizontal - it is the case of WP dedicated to Management and Coordination of the project (WP1), Dissemination (WP7) and Internal Monitoring and Quality Control (WP6). Horizontal activities will grow awareness on Project Cycle Management rules for European funding programmes and could strengthen the consortium capacities of manage wide and complex initiatives. The other WPs are specific activities dedicated to the Start-up of local focus group that will foster participatory method within local communities (WP2), Define a model for community based care system that will promote the local stakeholders advocacy (WP3),  Setting-up of Stakeholder Fora (WP4) that aims to favour the cooperation among communities and other relevant actors in the involved countries and, finally, strengthening the cooperation at inter-regional and international level building a Stable Networks Ue - Africa (WP5). 
Considering the specific WPs, the chosen methods of implementation are:

Community Approach (CA) theory and praxis (WP2 &3). The CA will allow to address key issues of local and regional governance, with a view to improving the communities centred health care system, the quality of governance systems (transparency, accountability, responsiveness to people’s needs), and the objectives of good governance (equity, stability, growth, and efficient use of resources).
Focus Group (WP2). Focus groups are fundamentally a way of listening to people and learning from them. Focus groups create line of communication. This is most obvious within the group itself, where there is continual communication between the moderator and the participants, as well as among the participants as well. Moderators should be motivated to listen and learn from the participants. This is not a passive process. Every group has its own dynamics, therefore they need to acknowledge the participants’ priorities if they want to hear they thoughts and ideas. 
Roundtables at national level (WP3). These working sessions will put together experiences of all relevant actors in defining HIV/AIDS policies aiming to reduce stigma and overcome both patient-related and affecting adherence barriers of ART treatment.
Stakeholders fora (WP4). These for a will  be set up at regional level (regional level will be considered the Southern and Eastern Africa region) in order to define policies to promote community based quality health care for HIV. This enhances ‘collective responsibility’ and ownership of  interventions by all stakeholders.

Moreover, this activity will foster the consultation on research needs of CoBaSys consortium.
The specific activities mentioned above will proceed in defining a stable cooperation at all relevant level: local (WP2), national (WP3), regional (WP4), and inter-regional and international (WP5).
⁭
where the Action is the prolongation of a previous Action or Project, and how the Action is intended to build on the results of this previous Action or Project;

The proposed action is not the prolongation of a previous Action or Project. Nonetheless, all project partners have experience of research activities done in the field of HIV treatment, participatory method and community approach governance systems.

⁭   where the Action is part of a larger programme, explain how it fits or is coordinated with this programme or any other eventual planned project. Please specify the potential synergies with other initiatives, in particular from the EC.

The proposed action is not part of a larger programme but has a lot of synergies with other initiatives, also at European Union level. The EU wants to scale up its efforts and to provide the necessary support to reverse the spread of HIV/AIDS and to achieve the Millennium Development Goals, specifically the n. 6 Combat Hiv/Aids, Malaria and other Diseases. 

Progress towards this MDGs has been particularly slow in Africa. With deteriorating life expectancy in a number of sub-Saharan African countries, and unacceptable levels of maternal and childhood mortality, the health MDG represent a particular challenge in this part of the world. In this regards, in 2005 the EU has adopted a new European development policy framework (the European Consensus on Development ) and a new EU strategy for Africa. 

Considering the relevance of the HIV and socio-economic issues related to HIV the project will examine the possibility to define – starting from this experience of collaboration – proposal to submit under European funding instruments such as 7th Framework programme for RTD and its specific programme on Health and the SICA actions, the new Development and Cooperation Instrument (2007 – 2013) and its specific programme Invest in People.

Finally, AIDS have been mainstreamed in policies related to economical, social and gender issues and  Poverty Reduction Strategy Papers (PRSPs) are the major instrument for national planning. In this regards, CoBaSys fits the idea of mainstreaming AIDS promoting participatory methods in the definition of quality health care policies based on community.

⁭
the procedures for follow-up and internal/external evaluation;

The project establish in the WP 6 method and procedure for the internal monitoring and quality control. Objectives of this activity are: to verify progress of project activities, specifically those related to capacity building of stakeholder; to check that the project development will comply with the overall objective of the project; to facilitate collaborative exchange among involved partners. 
The aim of the activity is to determine the relevance and fulfilment of objectives, efficiency and prospects for sustainability of the project benefits. 

Moreover, the coordination activity as described in WP1 will favour the respect of ACP S&T Programme rules and it facilitate possible monitoring and evaluation of the financing authoriy or external evaluators.

⁭
the role and participation in the Action of the various actors and stakeholders (local partner/-s, target groups, local authorities, etc.), and the reasons for which these roles have been assigned to them;

The role and participation in the Action of the various actors has been defined as follows:

- during the WP2, the action will be developed at local communities level: local communities actors, (i.e.: representative of communities, religious leaders, people affected by HIV, health workers) will be not only final beneficiaries of the action but will be directly involved in the action thanks to set-up local focus group in each chosen target area. 

- Secondly, during the development of other specific activities, actors involved will change. Some representatives of local communities participating in focus group will remain and will cooperate with other relevant stakeholders (i.e. health authorities) to the definition of a Model for a Community Based Care System. At the same time the project will involve other actors at national and regional level (i.e.: existing networks, representatives of international NGOs) with the aim of both fostering community approach and participatory method in the definition of a HIV/AIDS quality health care system and strengthening network for cooperation at regional, inter-regional and Euro-African level.
- Local partners role is to assure the full execution of activities and the respect of the chosen method of works. Members of the CoBaSys partnership has, in some cases, already developed experience in: participatory method and empowerment of local communities; communities involvement in decision making and definition of community based organizations; analysis of the pandemic impact on civil society and political and economic issues, analysis of social protection policy, gender, poverty reduction and their relation with HIV/AIDS.

Considering these experiences, project partners will have the specific role to manage and coordinate Workpackages as follows: WP1 – Coordinator of the Project, UNIMORE; WP2 – TARSC Zimbabwe; WP3 – REACH Trust Malawi; WP4 – University of Botswana; WP5 –University of Namibia; WP6 – University of Manchester; WP7 –  UNIBO.

  ⁭
the organisational structure and team proposed for implementation of the Action (by function: there is no need to include the names of individuals);

The organisational structure of the project aims to help the project partnership to reduce the events that can have a negative affect on the realisation of the project. For this reasons the project will define two governing bodies: the Steering Committee, that will act at strategic decision-making level,  and the Scientific Committee, that will have the responsibility to validate the results of each WP. These committees will be chaired by the Coordinator and will be composed of one high-level representative from each partner organisation. This organizational structure has been chosen in order to became the CoBaSys Consortium more familiar with European Scientific Programmes for funding (specifically the 7th Framework Programme)  that usually establish accurate rules for project implementation. 

The team proposed for each project partner is as follows: at least 1 scientific responsible; 1 person dedicated to administrative and financial procedures; 1 persons dedicated to the implementation of activities.

⁭
the main means proposed for the implementation of the Action (equipment, tools, etc.) and for carrying out the proposed activities;

The main means proposed for the implementation of the project activities are the following:

Communication modalities - will be mainly e-mail, telephone conferencing, documents exchange, project meetings verifying the respect of activities template. Administrative and managerial level of the project remains in constant touch with people actively involved in the activities realisation to ensure that both “sides” are aware of administrative and contents aspect of the project. The Consortium Agreement (CA) among partners will be drafted at the light of the Grant agreement signed with the financing authority and will define rules internal to the consortium concerning, for example, activities implementation, financial statement procedures, management structure and scientific board, responsibilities of each partner, costs and payment, cause for termination of agreement. CoBaSys Web site will be divided into a publicly accessible part and a reserved area, password protected network member part. In the publicly accessible part will be found the scientific programme, general reporting on the scientific progress, meeting reports and future agendas, press releases and training sessions. In the password-protected part there will the drafting of documents and sensitive data. This will facilitate the exchange of information (data) and documents between partners, and the coordination of the progress of the various tasks. Plan for dissemination and awareness campaign including a clear identification of target audiences, methods of communication compatible with prevailing social or religious norms in involved countries, leaflet and radio broadcasts in local languages and English.

⁭
the involvement of implementing partners, their role and relationship to the Applicant, if applicable, and the Applicant's relationship with them;

The project consortium has been built taking into consideration the need to have a multidisciplinary partnership able to cover both medical aspect of HIV/AIDS and socio-economic issues in fighting against AIDS. In this regards, the consortium includes academic actors and NGOs having a wide experience on participatory approach in fighting against AIDS, definition of community based quality health care system and other related issues (promotion of gender equality, reducing stigma and exclusion, poverty reduction especially in rural areas).  The consortium has been defined by the project coordinator - University of Modena and Reggio Emilia (UNIMORE) - in close cooperation with University of Bologna (UNIBO). 

UNIMORE, Italy,  is the project coordinator. UNIMORE will supervise the correct development of project activities and will assure the respect of action plan and template of the project promoting the constant dialogue among the partnership. This University has a wide experience in management of research and international cooperation programmes funded by Europe (6 and 7 FP) and other international donors. The actions will be developed by the University Centre for Development Cooperation Services CUSCOS. The CUSCOS is a multidisciplinary centre that include experience on development cooperation issues from different university’s department (Medicine, Economics, Law, Human Sciences). The CUSCOS join the Italian network of University Centre for Development Cooperation - CUCS. 

UNIBO – Centre of Historical and Political Studies on Africa and the Middle East, Italy. The Centre of Historical and Political Studies on Africa and the Middle East, based in the Department of Politics, Institutions, History, Faculty of Political Science, University of Bologna, has the main aim to promote and carry out research about Africa and the Middle East about political sciences, contemporary political and social institutions, development issues.

University of Manchester - Institute for Development Policy and Management, United Kingdom. The Manchester academics have specialist experience in a number of factors and areas which influence the efficacy of interventions for the support of HIV/AIDS affected persons. These are around the importance of future aspirations and a holistic understanding of resource profiles, social protection policy and gender, climate change adaptation and urban development, approaches to agricultural production technology that respond to the particular resource profile of AIDS-affected households and remittances and Diaspora contributions to social welfare. 

University of Helsinki – Dept. of Sociology, Finland. The Department had studied the AIDS pandemic specifically in Namibia combining quantitative and qualitative data and methods. To contribute to the scientific knowledge, her research project emphasised the importance of application of research results to improving preventive and supportive counselling of HIV/AIDS affected families.

University of Malawi - Department of Economics, Malawi. The Department has over the years, established itself as a reputable academic department for the training of economists in the country. With a well-motivated academic staff, as well as modern computing and communication facilities and other resources.

REACH Trust, Malawi. Research for Equity And Community Health Trust is a Malawian multi-disciplinary research NGO established with social and clinical researchers and administrative staff. The organisation promotes access to HIV, TB and Malaria services for the poorest and most vulnerable and builds capacity in Malawi for HIV research methods.  REACH Trust has experience in gender analysis, equity in health and access to health services. The Trust has experience in working with both civil society and government departments in advocacy and enhancement of gender equity and rights based approaches.
TARSC, Zimbabwe. Training and Research Support Centre provides training, research and support services to state and civil society organisations. TARSC is a learning and knowledge organization, with a particular focus on skills building and methods to support community based work. TARSC has used participatory and community based research methods to explore the research issues brought to us by community and public sector organisations.

University Eduardo Mondlane - Department of Archaeology and Anthropology,  Mozambique. The Department has developed research experiences in access to health system of vulnerable groups and capacity building of health personnel. In addition, it has been analysed the role of stigma and socio-cultural obstacles in access to testing and counselling.

University of Dar es Salaam – Department of Political Science, United Republic of Tanzania. The Department has a wide experience of research on HIV. The last research activity had as objective to produce empirical research findings on the impact of the HIV on electoral process in Tanzania which in turn can be used as a catalyst for action to mitigate the potential threat of the pandemic to stable government and to contribute to the on-going debate and reform processes in Tanzania. 

University of Botswana – Department of Political and Administrative Studies, Botswana. The Department has been actively involved in HIV/AIDS Policy and Governance research and in 2007, we carried out empirical research on HIV/AIDS and Local Government in Botswana: Challenges and Responses.
UNAM - University of Namibia. The Multidisciplinary Research Centre, Social Sciences Division. UNAM) is a broad-based teaching and research public institution geared towards address the development and socio-economic challenges of Namibia. The social science division worked over years on the integration of HIV/AIDS in the school system in Namibia.
Associate Partners -  EATG - European AIDS Treatment Group, Belgium. EATG is a network established in 1992 at European level of nationally-based activists. It represents and defends the treatment-related interests of people living with HIV and AIDS. EATG has a wide experience in participating in fund raising activities and project management under FP6 and DGSANCO.
Usokami Health Center  - United Republic of Tanzania. Usokami Health Center is a rural private health facility owned by the Roman Catholic Diocese of Iringa.  It’s located in Mufindi District, Iringa Region, about 80 km far from Iringa Regional Hospital and about 65 km far from Mufindi District Hospital. HIV prevalence in this area is about 13% as reported by National Statistics. Recent results of HIV-test campaign (Oct-dic 2007) made on local population representative sample (and not only on HIV-risk-behavior people) fit this data (M:11.8%, F: 13.6%). Catchment area is very large (about 100 km diameter); most of population  are peasants, practicing subsistence farming, with low income (about 30-50,000 TShs/month).
University of Zimbabwe - Institute of Development Studies. IDS is a leading global organisation for research, teaching and communications on international development. IDS was founded in 1966. It Has experience of development cooperation projects that focus on how HIV/AIDs affects food security in the rural areas at the household level. In fact, it is those who are actively involved in agriculture (18 - 49 years) who are mostly infected. Household labour greatly reduce  when they fall sick and die. Technological innovation in terms of skills (production, marketing etc) is also undermined. 

⁭
the attitudes of all stakeholders towards the Action in general and the activities in particular;

All stakeholders have shown a positive attitudes towards the project proposal. In fact, most of the involved countries have experimented a participatory method in the definition of health policies and fight against HIV. For instance, national and international non-state organisations in Tanzania are very present and in this context are largely “surrogates of the state”. At the same time, although there is a long history of community-based groups in Tanzania, the growth of formally (legally) constituted civil society organizations was slower than in many other southern and eastern African countries. Another similar experience is that of Zimbabwe and Malawi where EQUINET - the Regional Network on Equity in Health in Southern Africa – explore health care oriented responses to AIDS using participatory methodologies with institutional partners.

In all involved African countries the existence of a large number of small community organisations means a close network of organisations tied together at the local level, but many of them work in isolation. For these reasons CoBaSys promotes the sharing of experience and networking among different stakeholder. 
⁭
any anticipated synergies with, or possible constraints due to other current or planned projects or activities in the vicinity of the location of the Action.

Concerning other possible synergies or constraints, CoBaSys has taken into consideration that: Namibia has not a programme of fighting against HIV/AIDS; on the contrary Tanzania has made in recent years multiple efforts to increase access to ART. This country has attracted significant international resources for HIV/AIDS through the Global Fund for AIDS, TB and Malaria (GFATM); the Government of Malawi, through the National AIDS Commission, undertakes to promote and provide high-quality, cost-effective, confidential and accessible voluntary counselling and testing services country-wide; Zimbabwe’s health system is currently experiencing numerous difficulties due to the prevailing harsh economic conditions, reduced donor support and the actual wave of cholera; Botswana was one of the first countries in Africa to establish a national ART programme but the lack of trained human resources is the most significant challenge as Botswana continues to scale up the provision of antiretroviral therapy; finally, regarding Mozambique we have taken into account that in 2009 will start an initiative supported by Brazilian government on HIV/AIDS that is a proof that the MDGs are attainable at a relatively low costs. 
1.9. Duration and indicative action plan for implementing the Action

The duration of the Action will be <36> months.

The indicative action plan may not prejudge a specific start-up implementation date. To this end, it may not make reference to specific dates or months, and therefore simply show ‘month 1’, ‘month 2’, etc. 

Applicants are recommended to base the estimated duration for each activity and total period on the most probable duration and not on the shortest possible duration by taking into consideration all relevant factors that may affect the implementation timetable.

The activities stated in the action plan should correspond to the activities described in detail in this section. The implementing body shall be either the Applicant or any of the partners, associates or subcontractors. Any months or interim periods without activities must be included in the action plan and count toward the calculation of the total estimated duration of the Action.

The action plan for the first 12 months of implementation should be sufficiently detailed to give an overview of the preparation and implementation of each activity. The action plan for each of the subsequent years may be more general and should only list the main activities foreseen for those years. To this end, it shall be divided into six-month interim periods (NB: A more detailed action plan for each subsequent year will have to be submitted before receipt of new pre-financing payments, pursuant to Article 2.1 of the General Conditions of the grant contract - http://ec.europa.eu/europeaid/work/procedures/documents/execution/grants/e3h_2gencond_en.pdf).

The action plan shall be coherent with, and based on the identification of all links and relation between the different activities described in paragraph 1.7. 

	Year 1


	
	                   Semester 1
	               Semester 2
	

	Activity
	M. 1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	Implementing body

	Preparation Activity 1 (Coordination & Management)
	
	
	
	
	
	
	
	
	
	
	
	
	UNIMORE

	Execution Activity 1 (Coordination & Management)
	
	
	
	
	
	
	
	
	
	
	
	
	UNIMORE

	Preparation  Activity 2 (Focus Groups start-up)
	
	
	
	
	
	
	
	
	
	
	
	
	TARSC ZIMBABWE

	Execution Activity 2 (Focus Groups start-up)
	
	
	
	
	
	
	
	
	
	
	
	
	TARSC ZIMBABWE

	Preparation  Activity 3

(CBCS)
	
	
	
	
	
	
	
	
	
	
	
	
	REACH Trust MALAWI

	Execution  Activity 3

(CBCS)
	
	
	
	
	
	
	
	
	
	
	
	
	REACH Trust MALAWI

	Preparation  Activity 6

(Monitoring & Quality control)
	
	
	
	
	
	
	
	
	
	
	
	
	UNIVERSITY OF MANCHESTER

	Execution  Activity 6

(Monitoring & Quality control)
	
	
	
	
	
	
	
	
	
	
	
	
	UNIVERSITY OF MANCHESTER

	Preparation  Activity 7

(Dissemination)
	
	
	
	
	
	
	
	
	
	
	
	
	UNIBO

	Preparation  Activity 7

(Dissemination)
	
	
	
	
	
	
	
	
	
	
	
	
	UNIBO


	For the following years:
	

	Activity
	Semester 3
	Semester 4
	Semester 5
	Semester 6
	Implementing body

	Execution Activity 1 (Coordination & Management)
	
	
	
	
	UNIMORE

	Execution Activity 2 (Focus Groups start-up)
	
	
	
	
	TARSC ZIMBABWE

	Execution  Activity 3

(CBCS)
	
	
	
	
	REACH Trust MALAWI

	Preparation Activity 4 (Stakeholder For a set-up)
	
	
	
	
	UNIVERSITY E. MONDLANE

	Execution Activity 4 (Stakeholder For a set-up)
	
	
	
	
	UNIVERSITY E. MONDLANE

	Preparation Activity 5 (UE – Africa Network)
	
	
	
	
	UNAM

	Execution Activity 5 (UE – Africa Network)
	
	
	
	
	UNAM

	Execution Activity 6 (Monitoring & Quality control)
	
	
	
	
	UNIVERSITY OF MANCHESTER

	Execution  Activity 7

(Dissemination)
	
	
	
	
	UNIBO


1.10. Sustainability (max. 3 pages)

⁭
Provide a detailed risk analysis and eventual contingency plans. This should include at minimum a list of risks associated for each activity proposed accompanied by relevant mitigation measures. A good risk analysis would include a range of risk types including physical, environmental, political, economic and social risks.

⁭
Describe the main preconditions and assumptions during and after the implementation phase.

⁭
Explain how sustainability will be secured after completion of the Action. This may include aspects of necessary follow-up activities, built-in strategies, ownership, etc., if any.

In so doing, please make a distinction between the following 3 dimensions of sustainability:

⁭
Financial sustainability (financing will follow up activities, sources of revenue for covering all future operating and maintenance costs, etc.);

⁭
Institutional level (Which structures would allow, and how, the results of the Action to continue be in place after the end of the Action? Address issues about the local ‘ownership’ of Action outcomes);

⁭
Policy level where applicable (What structural impact will the Action have - e.g., will it lead to improved legislation, codes of conduct, methods, etc.).
1.10.1 Detailed risk analysis and contingency plan
	Activity Plan 
	Risk type
	Risk’s description
	Risk Level

H/M/L
	Risk Management and Mitigation measures
	Responsibility

	WP2
	Methodological
	Open-ended nature of responses obtained in focus groups often makes summarisation and interpretation of results difficult
	M
	Responses obtained in focus groups will be summarised by the project team and then validated by focus groups member
	TARSC Zimbabwe

	WP2
	Social
	Power relation between strong and weak actors (vulnerable groups) could distort the identification of target areas needs 
	H
	Participatory approach finalised to empower vulnerable groups in target areas
	TARSC Zimbabwe

	WP3
	Political 
	Lack of participation of policy makers can make difficult to define national roundtables and assure their effectiveness
	M
	CoBaSys consortium is able to involve institutional actors by virtue of experience of cooperation already developed
	REACH Trust Malawi

	WP3
	Political
	Difficulties in obtaining radio broadcast permit can exclude potential final beneficiaries from awareness campaign
	L
	CoBaSys consortium could refer to institutional actors to be involved in order to assure their interest in awareness campaign
	REACH Trust Malawi

	WP3
	Social
	Need to take into consideration different cultural norms in different target areas and local languages could generate confusion in defining a common awareness campaign on stigma 
	L
	Despite the definition of common rules on how to implement the awareness campaign, the CoBaSys consortium will adapt the campaign at local level 
	REACH Trust Malawi

	WP4
	Political; Social; Environmental
	Difficulties in reaching a defined framework of cooperation at regional level could reduce the impact of the project on target areas 
	M
	CoBaSys consortium will create linkages with already existing networks in order to scale-up results obtained at national level
	University of Botswana

	WP6
	Methodological; Social
	Difficulties in defining the same composite set of quantitative and qualitative OVIs for all the target areas
	M
	The Monitoring strategy have been created considering some general rules mentioned in WP description but OVIs could be adapted to specific situation analysed in target areas
	University of Manchester

	WP7
	Political
	Difficulties in disseminating project objectives, purposes and results outside the consortium
	L
	CoBaSys consortium will assure wide dissemination of project purposes and results adopting different dissemination tools (conferences, radio broadcast, web site) and strengthening relation with existing networks at euro-african level.
	UNIBO


AC= activities plan

H= high, M= medium, L=low
1.10.2 Preconditions and assumptions during and after the implementation phase

Pre-conditions
Main pre-conditions that could affect the project activity implementation are the following: 
· Availability of local community in specific target areas involved by the project activities are available to discuss and participate in the focus groups. In this regards mentioned experiences related to participatory method and empowerment of local communities on health and fighting HIV can show the relevance of the chosen method of work for CobaSys target groups and final beneficiaries.
· Growing request of community based in place of a clinically based quality health care system in the field of HIV by institutional actors and different stakeholder. The analysis of needs and constraints the project will address have shown that the implementation of a quality community based care fighting HIV could be the proper solution to the following issues:

·  sustainability (financially and socially) of the ART treatment. This kind of treatment is in fact sustainable by virtue of international donors (EU and USA mainly);

· poverty and limited health services in rural Africa present barriers to adherence to antiretroviral therapy that necessitate innovative options other than facility-based methods for delivery this therapy;

· lack of qualified health workers.

· Willingness of institutional actors from involved countries to cooperate on fighting HIV. The CoBasys consortium will involve all relevant institutional actors also on the base of past experience of work in the specific field of the project.
Assumptions 
The external factors that could affect in a positive way the CoBaSys results are the following.

- In each involved Southern and Eastern African country has been defined since the 90’s a national health programme in fighting HIV/AIDS with the exception of Namibia. It is the case of the Republic of Tanzania where the Government launched its public sector ART programme in October 2004. In Malawi, has been promoted the high-quality, cost-effective, confidential and accessible voluntary counselling and testing services country-wide, in particular youth-friendly services and services that are adequate and accessible to other vulnerable groups. In Mozambique, government wants to reach a clear definition of a road map towards universal access, including revision of national prevention of mother-to-child transmission and antiretroviral treatment targets for 2010 and support the inclusion and empowerment of civil society in all decision- making mechanisms. Finally, Botswana was one of the first countries in Africa to establish a national antiretroviral therapy programme stressing the role of NGOs. 

- HIV/AIDS has also been integrated into the country’s medium and long-term development frameworks, including the Poverty Reduction Strategy Papers of World Bank and National Strategy for Growth and Reduction of Poverty. Since 2005 many African countries have mainstreamed AIDS in their policies. AIDS is not only covered by health policies but also by national development instruments coming from specific Poverty Reduction Strategy Papers (PRSPs), the major instrument for national planning. This means that AIDS now related to economical, social and gender policies and instruments for funding. At this regards, our proposal fit the idea of mainstreaming AIDS promoting participatory method and community approach in the definition of a quality health care policies community based that take into consideration healthy and socio-economic problems of the most vulnerable groups (women, children, orphans, rural poor people).

- In some of involved southern and eastern African countries have already been experiences on the Participatory method to community based health care system.  As shown by EQUINET - the Regional Network on Equity in Health in Southern Africa – experience, it is possible to explore health care oriented responses to AIDS using participatory methodologies with institutional partners. The approach based on communities involvement in decision making has been strengthenend also in Tanzania following a precise willingness of decision makers and local stakeholders. In fact, civil society organisations (CSOs) have become a mainstay of HIV/AIDS responses in Tanzania and have been so since the early 1990s. 

Civil society organisations have often been referred to as pioneers of local-level responses to HIV/AIDS, bringing innovative approaches to HIV prevention, care and support in affected communities.
In all involved African countries the existence of a large number of small community organisations means a close network of organisations tied together at the local level.
1.10.3 How sustainability will be secured after completion of the Action

1) Considering the financial sustainability of CoBaSys results, as above described the main action’s expected result is an increased African partners’ capability in entering into an international dimensions and, therefore, to be more effective in applying for international grants and projects. This will assure, “per se”, the financial sustainability of the action, setting up a positive loop. CoBaSys training session will analyse the possibility to take parte in the following programmes:

· the International Cooperation activities under the 7th Framework Programme for RTD;

· the new Development and Cooperation Instrument (2007 – 2013) and its specific programme Invest in People.

Moreover, the project will help to identify possible national and regional resources to be engaged in future actions disseminating project purposes and results among existing network, international NGOs and possible international donors.

Finally, the action will increase the already existing relations between African and European partners (within the Coimbra Group, a dedicated “ACP Task Force” has been working for about 10 years, to foster relations between European and African higher education institutions) with the added value of the new network and horizontal/multipolar approach, and this will allow them to set up new co-operation projects.
2) At institutional level the sustainability will be assured by the correct implementation of project activities following the chosen method of work. In fact, the methodology proposed is based on cooperation at different levels, starting from local to inter-regional and international level. Specifically, WP2 is dedicated to create stable cooperation at local level with the building of empowerment processes and outcomes at the community level. These communities, with the help of specific partnership in each involved countries, will begin the relevant actions to research, enable and implement policy oriented at community based quality health care in fighting HIV/AIDS. Furthermore, national roundtables in the WP3, will put together experiences of all relevant actors in defining HIV/AIDS policies aiming to reduce stigma and overcome both patient-related and adherence barriers of ART treatment. WP3 will assure the advocacy of local stakeholders. Then Stakeholders fora (WP4), created at regional level, will define policies to promote community based quality health care for HIV. The activity will make all stakeholders aware of the possibility of having a quality health care system which actively involves communities experiencing HIV. Finally, in the WP5 – will be strengthened the cooperation at inter-regional level and the integration of the involved countries into the European Science and Technology (S&T) Framework by training activities useful to increase the capacity of the consortium and, specifically, of African countries, to prepare and submit project proposal for funding.
This methodology will allow the involvement of all relevant actors at different levels and in a progressive manner.

3) At policy level the sustainability will be assured at first by a negotiated system of care in HIV treatment and support having special attention to traditional and biodiversity dependent community medicines. Relevant actors participating to national round tables, will closely collaborate in defining a model of community based care. This direct involvement of relevant actors will strengthen the ownership of activity results and their sustainability.

Secondly, the Stakeholders fora will share the knowledge produced by national roundtables at regional level. It will assure the ownership of  activities results and will create a common policy framework on community based care system 
1.11. Logical framework

Please fill in Annex C
 to the Guidelines for Grant Applicants.

2. BUDGET FOR THE ACTION

Fill in Annex B (worksheet 1 ‘Budget’) to the Guidelines for Grant Applicants: 

· for the total duration of the Action and

· for its first 12 months. 

For any subcontracted activities (including the corresponding services) please complete additionally the following ‘Budget Justification’ table, providing a detailed explanation of the financial details for each budget category, indicating why an item costs what it does (at what rates) and how each item relates to the activities of the Action (number of days/months, outputs, etc.).
	Budget justification

	Cost Category
	Explanation

	Publication
	Budget line n. 5, other costs and services 

· budget item 5.1.1 Publication for UNIMORE - final publication by project coordinator on major financial and administrative issues of the project (Deliverable D1.6 of WP1) -  

1.000 copies for 2,00€ = 2.000,00€;

· budget item 5.1.2 Publication for TARSC Zimbabwe - publication concerning the activity of empowerment of focus group (Deliverable D2.3 of WP2) –

1.750 copies for 2,00 = 3.500,00€; 

· budget item 5.1.3 Publication for REACH Trust Malawi - final publication related to Model of Community Based Care System (Deliverable D3.2 of WP3) – 

1.750 copies for 2,00 = 3.500,00€; 

· budget item 5.1.4 Publication for University E. Mondlane, Mozambique - publication related possible policies to be adopted and research needs of the concerned areas (Deliverable D4.3 of WP4)

1.200 copies for 2,00 = 2.400,00€; 

· budget item 5.1.5 Publication for Namibia - report on networking activities (Deliverable D5.2 of WP5)

1.200 copies for 2€ = 2.400,00€;

· budget item 5.1.6 Publication for the University of Manchester - final publication concerning the quality control of the project implementation (Deliverable D 6.3 of WP6)

1.500 copies for 2€ = 3.000,00€.



	Conferences and Seminar
	Budget line n.5, Other costs and services

· 5.7.1 organization of launching conferences in Malawi: total costs 4.000,00€. The amount will allow the partner responsible of the meeting, University of Malawi, to arrange the conference, rent locals, make invitation to relevant actors outside the project, provide reception service and for actors from communities interpreter service, arrange coffee break and catering service. The action will last 2 days; the second day will be dedicated to the kick off of the project and the meeting will be open only to project partners. The   activity has been described in activity plan WP7 task T7.1 and WP1 task T1.2.

· 5.7.2 second project meeting in Namibia: total costs 4500,00€. The amount will allow the partner responsible of the meeting, University of Namibia, to arrange the second meeting of the project where Steering and Scientific Committee will discuss the project progresses. Specifically the partner will rent locals, make invitation and define the meeting agenda, provide reception service, arrange coffee break and catering service. This action will last 2 days and is widely described in WP1, task T1.3.

· 5.7.3 final conference of the project in Tanzania: total costs 4.000,00€. The amount will allow the partner responsible of the meeting, University of Dar es Salaam, to arrange the conference, rent locals, make invitation to relevant actors outside the project, provide reception service and for actors from communities interpreter service, arrange coffee break and catering service. The action will last 2 days; the second day will be dedicated to the closure of the project and the meeting will be open only to project partners. The   activity has been described in activity plan WP7 task T7.3 and WP1 task T1.4. 


For further information see the Guidelines for Grant Applicants (Section 2.1.4).

3. EXPECTED SOURCES OF FUNDING

Fill in Annex B (worksheet 2 ‘Sources of funding’) to the Guidelines for Grant Applicants to provide information on the expected sources of funding for the Action. 

NB:
Please note that there are two different worksheets to be completed in Annex B.

Please mention here below the contributions in kind to be provided (please specify), if any (max. 1 page).

	Contribution(s) in kind to be provided (if applicable)

	NONE




4. LINKAGES TO OTHER PROGRAMMES AND POLICY INITIATIVES

Please mention here below the linkage(s), if any, of the Action to other programmes or policy initiatives. Some examples of possible linkages are given in Section 1.1 of the Guidelines for Grant Applicants (max. 1 page).

	Linkage(s) to other programmes and / or policy initiatives (if applicable)

	Possible linkages with The “Seventh framework programme for research and technology development”; the specific programme “Invest in People” of the development and Cooperation Instrument 2007 – 2013; the European Programme for Action to Confront HIV/AIDS, Malaria and  Tuberculosis through External Action 2007 - 2011; the sixth Millennium Development Goals -  COMBAT HIV/AIDS, MALARIA AND OTHER DISEASES – and the new EU strategy for Africa, where progress towards the achievement of health MDGs remains very limited, was adopted at the end of 2005. Relevant measures were taken by the European Community and its Member States aimed at the increasing aid effectiveness and achieving better results for each Euro spent.



5. EXPERIENCE OF SIMILAR ACTIONS

Max. 1 page per Action. 

Please provide a detailed description of Actions managed by your organisation (the Applicant’s and all Partners’) over the past three years. 

This information will be used to assess whether you have sufficient and stable experience of managing Actions in the same sector and of a comparable scale to the one for which you are requesting a grant.

You must make as many copies of this table as necessary to create entries for more associates and insert these directly hereafter.

	Reference no:
	Project title: Recupero dell’handicap uditivo nei bambini sordi albanesi
	Sector (see paragraph 2.2 in Section II): 12191 Medical services

	Name of organisation
	Location of the Action
	Cost of the Action

(EUR)
	lead manager or partner
	Donors to the Action (name)

	Amount contributed (by donor)
	Dates

(from dd/mm/yyyy to dd/mm/yyyy)

	MAGIS

(Movimento e Azione Gesuiti Italiani per lo Sviluppo)
	Albania
	1.087.430
	MAGIS;
Prof. Elisabetta Genovese M.D., CUSCOS - UNIMORE, Scientific Responsible
	· Ministero Affari Esteri italiano (MAE)

· MAGIS

· Conferenza Episcopale Italiana (CEI)
· Others: Padova University Audiology Service, Tirana University ORL Service, Komuniteti Emanuel, Tirana Deaf Children Institut


	MAE            543.715

MAGIS        189.745 

CEI               117.794

Others           236.176
	14.12.2002-14.06.2007

	Object and results of the Action

	Object: 

To contribute to a reduction of the deafness stimulating the Albanian institutions to adopt those therapeutic procedures already in use in the countries of the European union

Results:
a) Applied prosthesis to 170 non hear boys of the Institute for not hearing of Tirana

b) Given appropriate diagnostic equipments to the Clinical ORL and to the institute for non hear children of Tirana

c) Around 15.000 children of the first classes of the primary schools of the district of Tirana submitted to a screening for a precocious diagnosis of the ear pathologies.

d) Done an activity of integrated theatrical laboratory with hearing children and not hearing

e) Done an action of sensitization and information whit  the families of the deafchildren with prosthesis

	Reference no:
	Project title: Recupero dell’handicap uditivo nei bambini sordi albanesi
	Sector (see paragraph 2.2 in Section II): 12191 Medical services

	Name of organisation
	Location of the Action
	Cost of the Action

(EUR)
	lead manager or partner
	Donors to the Action (name)

	Amount contributed (by donor)
	Dates

(from dd/mm/yyyy to dd/mm/yyyy)

	MAGIS

(Movimento e Azione Gesuiti Italiani per lo Sviluppo)
	Albania
	1.071.268
	MAGIS;

 Prof. Elisabetta Genovese M.D., CUSCOS - UNIMORE, Scientific Responsible
	· Ministero Affari Esteri italiano (MAE)

· MAGIS

· Others: Padova University Audiology Service, Tirana University ORL Service, Komuniteti Emanuel, Tirana Deaf Children Institut


	MAE            749.888

MAGIS        208580 

Others           105.600
	12.06.2008 to 11.06.2011

	Object and results of the Action

	Object: 

The initiative intends to precociously diagnose the childish deafness through the screening neonatale near the sanitary structures of the main Albanian cities and furnish assistance to the new children of the institute for deaf children of Tirana. In both cases at the  children will be applied prothesis  and they will follow a program of rehabilitation. Besides, the project contemplates to gradual insertion of some children whit prothesis  in the Albanian normal schools


	Reference no:
	Project title: ENSAMBLE  POUR UNE SOLIDARIETE’ TERAPEUITQUE HOSPIDALIERE EN RESEAU CONTRE LA SIDA (ESTER), TANZANIA
	Sector (see paragraph 2.2 in Section II): HEALTH 121821 Medical education/training; 12191 Medical services; 12250 Infectious disease control

	Name of organisation
	Location of the Action
	Cost of the Action

(EUR)
	lead manager or partner
	Donors to the Action (name)

	Amount contributed (by donor)
	Dates

(from dd/mm/yyyy to dd/mm/yyyy)

	CUSCOS (former University of Modena and Reggio Emilia)
	Usokami, Helath center, Iringa Region, United Republic of Tanzania
	20.000,00€
	Usokamy Heath Centre,

Prof. Giovanni Guaraldi, M.D., CUSCOS, Scientific Responsible
	Isituto Superiore di Sanità, Rome – Progetto ESTER
	20.000,00€
	2005-2006

	Object and results of the Action

	Dr. Guaraldi, Applicant of the project, and at present Director of CUSCOS (Centro di Servizi per la cooperazione allo sviluppo - University Cooperation centre for Development in the Third Countries) has been the doctor in charge of the heath centre in 1995 and since then he has introduced an HIV program in the district. 

Since 2005 Usokami H/C has been providing some CTC services (i.e. Continuum of care), firstly as Iringa Regional Hospital re-fill centre (satellite), and since August  2006 as Mafinga District Hospital re-fill centre. In November 2007 Usokami H/C  obtained the official certification for CTC as First Level Facility and in February 2008 it obtained the certification for PMTCT services. Since December 2006 we have been providing HBC services.

At present there are:

· 13 health workers trained for CTC 

· 1 data clerk

· 4 health workers trained as HBC providers and other 46 HBC providers (among them there are also some CTC clients)

· 1 health worker trained as HBC supervisor

Among these staff  many have received more than one kind of training (i.e. VCT and CTC counsellor; CTC and PMTCT C.O.).

According to last quarter report (June 2008) the number of current clients at Usokami CTC was 992.

ESTER Project contributed do the development of a stable organization  of the  CTC and PMCTC (project of action).

Concerted action AIDS was a research program to assess in the real life (outside clinical trials) the different factors influencing attitude and practice of african mothers from different african socio-cultural settings towards formal feeding in order to acquire useful baseline informations to plan a future randomised trial to assess safety and efficacy of formula feeding versus breastfeeding to prevent post-partum transmission of HIV to the newborn infant (Results are submitted for publication).




	Reference no:
	Project title: ENSAMBLE  POUR UNE SOLIDARIETE’ TERAPEUITQUE HOSPIDALIERE EN RESEAU CONTRE LA SIDA (ESTER), MOZAMBIQUE
	Sector (see paragraph 2.2 in Section II): HEALTH 121821 Medical education/training; 12191 Medical services; 12250 Infectious disease control

	Name of organisation
	Location of the Action
	Cost of the Action

(EUR)
	lead manager or partner
	Donors to the Action (name)

	Amount contributed (by donor)
	Dates

(from dd/mm/yyyy to dd/mm/yyyy)

	CUSCOS (former University of Modena and Reggio Emilia)
	MOZAMBIQUE
	20.000,00€
	Quelimane Hospital

Prof. Giovanni Guaraldi, M.D., CUSCOS, Scientific Responsible
	Isituto Superiore di Sanità, Rome – Progetto ESTER
	20.000,00€
	2005-2006

	Object and results of the Action

	ESTER Project contributed do the development of a stable organization  of the  CTC and PMCTC (project of action).

Concerted action AIDS was a research program to assess in the real life (outside clinical trials) the different factors influencing attitude and practice of african mothers from different african socio-cultural settings towards formal feeding in order to acquire useful baseline informations to plan a future randomised trial to assess safety and efficacy of formula feeding versus breastfeeding to prevent post-partum transmission of HIV to the newborn infant (Results are submitted for publication).




	Reference no: 30G36
	Project title: ESTER, TANZANIA
	Sector (see paragraph 2.2 in Section II): HEALTH 121821 Medical education/training; 12191 Medical services; 12250 Infectious disease control

	Name of organisation
	Location of the Action
	Cost of the Action

(EUR)
	lead manager or partner
	Donors to the Action (name)

	Amount contributed (by donor)
	Dates

(from dd/mm/yyyy to dd/mm/yyyy)

	CUSCOS (former University of Modena and Reggio Emilia)
	Usokami, Iringa Region, United Republic of Tanzania
	20.000,00€
	Usokamy Health Centre, 
Prof. Giovanni Guaraldi, M.D., CUSCOS, Scientific Responsible
	Isituto Superiore di Sanità, Rome – Azione concertata, Bando nazionale di ricerca AIDS
	20.000,00€
	 NOVEMBER 2006, 31 /12/2007

	Object and results of the Action

	ESTER Project contributed do the development of a stable organization  of the  CTC and PMCTC (project of action).

Concerted action AIDS was a research program to assess in the real life (outside clinical trials) the different factors influencing attitude and practice of african mothers from different african socio-cultural settings towards formal feeding in order to acquire useful baseline informations to plan a future randomised trial to assess safety and efficacy of formula feeding versus breastfeeding to prevent post-partum transmission of HIV to the newborn infant (Results are submitted for publication).




	Reference no: 30G66
	Project title: ESTER, TANZANIA
	Sector (see paragraph 2.2 in Section II): HEALTH 121821 Medical education/training; 12191 Medical services; 12250 Infectious disease control

	Name of organisation
	Location of the Action
	Cost of the Action

(EUR)
	lead manager or partner
	Donors to the Action (name)

	Amount contributed (by donor)
	Dates

(from dd/mm/yyyy to dd/mm/yyyy)

	CUSCOS (former University of Modena and Reggio Emilia)
	Usokami, Iringa Region, United Republic of Tanzania
	15.000,00€
	Usokamy Heath Centre, 
Prof. Giovanni Guaraldi, M.D., CUSCOS, Scientific Responsible
	Isituto Superiore di Sanità, Rome – Azione concertata, Bando nazionale di ricerca AIDS
	15.000,00€
	NOVEMBER 2006, 31 /12/2007

	Object and results of the Action

	ESTER Project contributed do the development of a stable organization  of the  CTC and PMCTC (project of action).

Concerted action AIDS was a research program to assess in the real life (outside clinical trials) the different factors influencing attitude and practice of african mothers from different african socio-cultural settings towards formal feeding in order to acquire useful baseline informations to plan a future randomised trial to assess safety and efficacy of formula feeding versus breastfeeding to prevent post-partum transmission of HIV to the newborn infant (Results are submitted for publication).




	Reference no: c52108
	Project title: ENSAMBLE  POUR UNE SOLIDARIETE’ TERAPEUITQUE HOSPIDALIERE EN RESEAU CONTRE LA SIDA
	Sector (see paragraph 2.2 in Section II): HEALTH 121821 Medical education/training; 12191 Medical services; 12250 Infectious disease control

	Name of organisation
	Location of the Action
	Cost of the Action

(EUR)
	lead manager or partner
	Donors to the Action (name)

	Amount contributed (by donor)
	Dates

(from dd/mm/yyyy to dd/mm/yyyy)

	CUSCOS (former University of Modena and Reggio Emilia)
	Usokami, Iringa Region, United Republic of Tanzania

	20.000,00€
	Usokamy Heath Centre, 
Prof. Giovanni Guaraldi, M.D., CUSCOS, Scientific Responsible
	Isituto Superiore di Sanità, Rome – Progetto ESTER
	20.000,00€
	2008

	Object and results of the Action

	ESTER Project contributed do the development of a stable organization  of the  CTC and PMCTC (project of action).

Concerted action AIDS was a research program to assess in the real life (outside clinical trials) the different factors influencing attitude and practice of african mothers from different african socio-cultural settings towards formal feeding in order to acquire useful baseline informations to plan a future randomised trial to assess safety and efficacy of formula feeding versus breastfeeding to prevent post-partum transmission of HIV to the newborn infant (Results are submitted for publication).




	Reference no:
	Project title:
	Sector (see paragraph 2.2 in Section II): 12250 Infectious disease control

	Name of organisation
	Location of the Action
	Cost of the Action

(EUR)
	lead manager or partner
	Donors to the Action (name)

	Amount contributed (by donor)
	Dates

(from dd/mm/yyyy to dd/mm/yyyy)

	Department of Medicine and Medical specialities, University of Modena and Reggio Emilia
	Modena, Italy


	200.000,00€
	Prof. Giovanni Guaraldi, M.D., CUSCOS, Scientific Responsible 
	Gilead Sciences Italy
	200.000,00€
	2008 - 2012

	Object and results of the Action

	To built a prospective cohort to evaluate cardio-metabolic toxicities and associated with anti retroviral drugs in HIV infected patients.


	Reference no:
	Project title: Implementing of ECTS at Kazakhstani universities
	Sector (see section 2.2 of section II): 43081 Multisector education/training 

	Name of organisation
	Location of the action
	Cost of the action (EUR)
	lead manager or partner
	Donors to the action (name)

	Amount contributed (by donor)
	Dates (from dd/mm/yyyy to dd/mm/yyyy)

	University of Bologna
	Kazakhstan
	€ 105.804,00
	Lead manager
	EC, TEMPUS CARDS – SCM Programme
	€ 99.804
	2005/2007

	Object and results of the action

	Description

Support the development of European compatible credit system and to provide guidelines for the transition to ECTS (such as restructuring of curricula in a modular context, calculation of workload on the basis of credits, integration of contemporary teaching methods), so as to facilitate the assumption of mechanism and approaches which are compliant with European ones and to promote the dissemination of best practices among regional universities, creating a sort of network of excellence.

Activities

Study of and introduction to the ECTS at EU universities;
Development of the methodical approaches on transferring local credits to the ECTS (guidelines on ECTS);
Purchase of instructional materials and software on ECTS management;
Training for decision-making and academic staff of Kazakhstani universities and Ministry of Education and Science on using ECTS tools and techniques at local universities;
Organization of the dissemination conference and methodical seminars.


	Reference no:
	Project title: Training and capacity building for the civil service and public administration personnel in Bosnia and Herzegovina
	Sector (see section 2.2 of section II): 43081 Multisector education/training

	Name of organisation
	Location of the action
	Cost of the action (EUR)
	lead manager or partner
	Donors to the action (name)

	Amount contributed (by donor)
	Dates (from dd/mm/yyyy to dd/mm/yyyy)

	University of Bologna
	Bosnia Herzegovina
	€ 466.215,00
	Lead manager
	EC, TEMPUS CARDS – JEP Programme
	€ 466.215
	2003/2006

	Object and results of the action

	Description

Support and reinforce the role of civil service in BIH State and Entity administration in order to promote a public culture based on civic engagement, in which citizens and public bodies are allowed to create a continuous flow of exchange. From this point of view it becomes necessary to create a class of  public employees rich in skills and competencies regarding new technologies, laws, economics, conflicts management and media. The aim is to cope with modern developmental requirements through a working plan focused on the improvement of knowledge on governance.

Activities

Training for Civil Servants and Public Administration personnel in various public institutions, regarding soft skills, technical and professional skills and competencies, specific knowledge of detailed issues.


	Reference no:
	Project title: Management Training for entrepreneurs
	Sector (see section 2.2 of section II): 43081 Multisector education/training

	Name of organisation
	Location of the action
	Cost of the action (EUR)
	lead manager or partner
	Donors to the action (name)

	Amount contributed (by donor)
	Dates (from dd/mm/yyyy to dd/mm/yyyy)

	University of Bologna
	Uzbekistan
	€ 413.764,00
	Partner
	EC, TEMPUS TACIS – JEP Programme
	€ 394.061
	2000/2003

	Object and results of the action

	Description

Support and capacity building in Uzbekistan for SMEs. Support for the transition to the market economy. 

Partner of the project:Tashkent State University, Chamber of Commerci of Tashkent, Trade Association of Tashkent

Herring Business College


	Reference no:
EUROPEAID/114340/C/SV/CME – MED/AIDCO/2003/74775
	Project title:
Sustainability impact Assessment Study of the Euro-Mediterranean Free Trade Area
	Sector (see paragraph 2.2 in Section II):
33140 Multilateral trade negotiations

	Name of organisation
	Location of the Action
	Cost of the Action

(EUR)
	lead manager or partner
	Donors to the Action (name)

	Amount contributed (by donor)
	Dates

(from dd/mm/yyyy to dd/mm/yyyy)

	The University of Manchester

School of Environment & Development
	UK
	€600.000,00€
	Professor Colin Kirkpatrick
	EU Commission
	€600,000
	From:  12/01/2004

To:  30/06/2007

	Object and results of the Action

	The main specific objective of the SIA study was to provide an analytically robust and transparent analysis of the potential impact of alternative trade policy measures on sustainable development in both the EU and the 12 Euro-Mediterranean Partners, in the context of on-going and future trade negotiations for the EMFTA. The analysis was intended to inform the negotiation and policy-formulation process, and included an assessment of accompanying measures that can enhance the positive outcomes for sustainable development.

A key feature of the SIA process is that it should engage with appropriate stakeholders, including governments, public institutions, the private sector and civil society, within the EU and its partner countries. The proposed methodology aimed to build understanding of the purpose and nature of the SIA process and engage stakeholders throughout the project. In particular, provisions were made for consulting stakeholders on ways to adapt the SIA methodology to regional circumstances, with the aim of winning their positive support and contributions from the outset.

All three phases of the SIA-EMFTA project are now complete. The first phase developed the methodology used in previous SIA studies to meet the needs of the EMFTA, in consultation with stakeholders. The second phase scoped the potential impacts of the trade agreements, in order to prioritise sectors and areas and types of impacts for a more detailed study. The third phase aimed at undertaking a series of detailed studies and prepares proposals for mitigating and enhancing flanking measures

The results of the SIA will contributed to refining the EU’s position in the ongoing negotiations and in the design of its development assistance programmes.  They were also expected to be taken into account by policy-makers in the Mediterranean Partner Countries.

For more information on the SIA-EMFTA project and to download available reports visit the Sustainability Impact Assessment and Trade Web Portal at http://www.sia-trade.org/emfta/en/



	Reference no:
	Project title: Coping with the HIV/AIDS pandemic in African communities: the case of North-Central Namibia
	Sector (see paragraph 2.2 in Section II):
43082

	Name of organisation
	Location of the Action
	Cost of the Action

(EUR)
	lead manager or partner
	Donors to the Action (name)

	Amount contributed (by donor)
	Dates

(from dd/mm/yyyy to dd/mm/yyyy)

	Dept. of Sociology,

University of Helsinki
	Finland and Namibia
	255.000,00€
	Dept. of Sociology, University of Helsinki
	Academy of Finland
	255,000
	1.1.2005-31.12.2008

	Object and results of the Action 

	Research project Coping with the HIV/AIDS pandemic in African communities: the case of North-Central Namibia was funded by the Academy of Finland. It was a third project in a series of multidisciplinary research projects concentrating on population issues in northern Namibia. The project included a documentation task of storing information of parish register books in northern Namibia. From this material, a data-set was formed for analysis of the demographic consequences of the HIV epidemic in the region. In addition, in order to define the social and economic consequences of the HIV epidemic and the coping mechanisms of the families, interview data was collected among the families affected by HIV in northern Namibia and among other key-informants. The results of the research project were published in scientific journals and as Doctoral Dissertations. This project was on based on co-operation between the University of Helsinki, the University of Joensuu, Finland, the University of Namibia, and the Evangelical Lutheran Church in Namibia. University of Helsinki was the lead partner.


	Reference no:
	Project title: Government policies and changes in sexual and reproductive health and rights in southern Africa
	Sector (see paragraph 2.2 in Section II):
43082

	Name of organisation

	Location of the Action
	Cost of the Action

(EUR)
	lead manager or partner
	Donors to the Action (name)

	Amount contributed (by donor)
	Dates

(from dd/mm/yyyy to dd/mm/yyyy)

	Dept. of Sociology,

University of Helsinki
	Finland and Namibia
	94.602,00€
	Dept. of Sociology,

University of Helsinki
	Ministry for Foreign Affairs in Finland
	94,602
	15.4.2008-14.4.2009 (ongoing)

	Object and results of the Action 

	Research project Government policies and changes in sexual and reproductive health and rights in southern Africa is a commissioned research for the Ministry for Foreign Affairs in Finland. The project is still continuing. Project include an evaluation of policies on sexual and reproductive health and rights (SRHR) of African Union (AU), SADC, and the Governments of eight southern African countries (Botswana, Lesotho, Malawi, Mozambique, Namibia, South Africa, Zambia and Zimbabwe) together with an analysis of current situation and past development of SRHR in these countries. Main data consists of government policy papers and Demographic and Health Surveys. The results include an Interim Report, i.e. a summary of government policies on SRHR (125 pp.), and a final report which will summarize the policies on SRHR, describe the development of SRHR, and give policy recommendations. This report will be a tool for planning of Finnish development cooperation in the field of SRHR. It will also contribute to scientific knowledge of this topic. This project is based on cooperation of researchers from the University of Helsinki, the University of Joensuu, and the University of Namibia. The University of Helsinki is the lead manager of the project.


	Reference no:
	Project title: PRO-MHI AFRICA
	Sector (see paragraph 2.2 in Section II): 12261 Health education

	Name of organisation
	Location of the Action
	Cost of the Action

(EUR)
	lead manager or partner
	Donors to the Action (name)

	Amount contributed (by donor)
	Dates

(from dd/mm/yyyy to dd/mm/yyyy)

	DEPARTMENT OF ECONOMICS, UNIVERSITY OF MALAWI


	MALAWI, BOTSWANA, GHANA
	6 15,606.00


	UNIVERSITY OF COLOGNE (KOLN)
	EU

Q-ACP-RPR-12#Q
	499,926.00

	12/01/2008 to 12/01/2010

	Object and results of the Action

	The object of the “Pro MHI Africa” – EU-African university network is to strengthen the capacity of participating universities to make a tangible contribution to the development of effective and actionable social health-related programmes, particularly in the domains of access to healthcare & poverty reduction of low-income population segments in Botswana, Ghana and Malawi

Results

· Better education for students, capacity building in the field of micro health insurance and enhanced job perspectives

· Better teaching at participating universities

· Preparation of Masters and Doctoral theses under supervision of the project

· Increased performance of micro health insurance units (MIU) and better service to the insured

· Improved support mechanisms (policy) for MIUs

· Training material for different groups


	Reference no:
	Project title: Triage Plus Project
	Sector (see section 2.2 of section II): 12220 Basic Health care

	Name of organisation
	Location of the action
	Cost of the action (EUR)
	lead manager or partner
	Donors to the action (name)

	Amount contributed (by donor)
	Dates (from dd/mm/yyyy to dd/mm/yyyy)

	REACH Trust Malawi
	Eastern rural part of Lilongwe, covering 6 TAs
	€574 283
	Lifah Sanudi (REACH Trust)…
	Norwegian Heart and Lung Patients Organisation (LHL)
	€574 283
	1st January 2074 – 31st Dec 2011 2007

	Object and results of the action

	Objective:
1. To improve accessibility to effective communicable disease health responses at key entry points by involving ante-natal care, informal private sector, home-based care, community organisations, primary schools, patient and NGO groups, in health promotion, referral, treatment and monitoring for TB and HIV.

2. To improve health care management by strengthened cross-sectoral working and improved interfaces between health providers in the formal and informal sectors, including strengthened community patient group responses to communicable diseases.
Results: The project innovativeness is based on its reliance on building on the knowledge and experience of community providers and patients and focuses on those agents most relevant to the health of the poor. The overall expected result of the project is improving access to effective health services. The project has a potential to decrease wasteful consumption of resources through inappropriate or harmful therapy and decrease loss of earnings through ill-health and so reduce household and macroeconomic poverty. This is in line with Malawi Growth and Development Strategy (MDGS).




	Reference no:
	Project title: Addressing the balance of the burden of AIDS
	Sector (see section 2.2 of section II): 12220 Basic health care

	Name of organisation
	Location of the action
	Cost of the action (EUR)
	lead manager or partner
	Donors to the action (name)

	Amount contributed (by donor)
	Dates (from dd/mm/yyyy to dd/mm/yyyy)

	REACH Trust Malawi
	Malawi
	€400,000
	Bertha Simwaka and Ireen Namakhoma
	DFID
	€400,000
	June 2007 – 31st June 2012

	Object and results of the action

	REACH Trust is one of the partners of the Research Programme Consortia funded by DFID, The research Programme is being led by Liverpool School of Tropical Medicine with partners from Uganda, Malawi, Kenya and Population Council, USA

Objective: 

To understand and mitigate the threat of HIV and AIDS to communities and individuals

To understand and mitigate poverty reduction in the context of HIV and AIDS.

Results: The project activities are being implemented.



	


	Reference no:
	Project title: Linking Civil Society with TB care (LCS)
	Sector (see section 2.2 of section II): 12250 Infectious disease control

	Name of organisation
	Location of the action
	Cost of the action (EUR)
	lead manager or partner
	Donors to the action (name)

	Amount contributed (by donor)
	Dates (from dd/mm/yyyy to dd/mm/yyyy)

	REACH Trust Malawi
	Area 56 in peri-urban Lilongwe, Malawi
	€240 000
	Lifah Sanudi (REACH Trust)
	Norwegian Heart and Lung Patients Organisation (LHL)
	€240.000
	1st January 2004 – 31st December 2007

	Object and results of the action

	1.

Objective: To assess the feasibility of involving the community and civil society organisations in community-based active TB case-finding.

Results: The project involved community-based groups such as health committees, home-based care groups, youth groups, local traditional leaders and HSAs. Prior to project implementation the group members were trained according to the identified capacity gaps in relation to the different tasks that they were to be engaged in. The different tasks that were available for the groups were raising community awareness, identification of suspected TB cases, referral of the suspects to facility for diagnostic services and providing treatment and support.

The project increased awareness of TB symptoms and the need for early care-seeking for TB diagnosis and treatment. Increased awareness led to increased access, early detection and treatment initiation for TB. Diagnostic care-seeking for TB increased three-fold while detection more than doubled. Provision of TB services in the community significantly decreased transport costs as patients no longer made repeated visits to hospital. Due to the collaborative nature during implementation, the district health office has sustained the project while the National TB Control programme is using the model for universal access to TB services in response to the declaration of TB as an emergency.


	Reference no:
	Project title: Health Literacy  (www.tarsc.org)
	Sector (see paragraph 2.2 in Section II): Health

	Name of organisation
	Location of the Action
	Cost of the Action

(EUR)
	lead manager or partner
	Donors to the Action (name)

	Amount contributed (by donor)
	Dates

(from dd/mm/yyyy to dd/mm/yyyy)

	Training and Research Support Centre 
	Malawi, Zimbabwe, Botswana
	Eur 400 000
	TARSC
	Kellogg Foundation 
	Euro 340000

NB country institutions put in own resources to training and activities
	1.7.06-31.12.09

	Object and results of the Action

	Aim: To develop materials for, train facilitators, carry out and support health literacy training in three countries working with civil society partners
Activities to date

· Training materials developed in 2 countries 

· 90 facilitators trained in 35 districts in 2 countries

· Third country needs and capacity assessment and review of materials held and work underway for material development 

· Regional review mechanism in place 

Outcomes

· Widening network of health literacy skills strengthening community participation in health systems. 
· New knowledge and action on health at community level 

· Civil society capacities strengthened for health literacy work.


	Reference no:
	Project title: Participatory approaches to promote adolescent Reproductive Health  (www.auntiestella.org)
	Sector (see paragraph 2.2 in Section II): Health

	Name of organisation
	Location of the Action
	Cost of the Action

(EUR)
	lead manager or partner
	Donors to the Action (name)

	Amount contributed (by donor)
	Dates

(from dd/mm/yyyy to dd/mm/yyyy)

	Training and Research Support Centre 
	Malawi, Zimbabwe, MozambiqueTanzania, South Africa 
	Eur 500 000
	TARSC
	SIDA (Sweden), Hivos 
	Euro 370 000  

NB country institutions put in own resources into activities
	1.6.2005-1.6.2008

	Object and results of the Action

	Aim: To strengthen the use and capabilities for applying PRA methods in young people’s health, particularly using the internationally recognized ‘Auntie Stella’ materials for adolescent reproductive health
Activities to date

· Auntie Stella materials translated, published, disseminated and used in training activities in 5 countries  with wider uptake through web and hardcopy distribution

· 2-day training workshops held in three of the countries (Zambia, Malawi, Mocambique, Tanzania), focusing on participatory approaches to working with youth and use of AS; ongoing technical support provided to partner organisations; regional meetings to review progress and learning 
· Technical reports documenting learning on adolescent health 

· Web site and email networking to support work on adolescent health 
Outcomes

· Widening network of skills and actions using participatory methods supporting work and learning on adolescent reproductive health 
· Identified good practice interventions and learning on adolescent reproductive health at community level documented for national level review

· Civil society, state and community capacities strengthened for planning and implementing actions to improve adolescent reproductive health.

	Reference no:
	Project title:  Community based Research and Training (www.tarsc.org) 
	Sector (see paragraph 2.2 in Section II): Health, Education

	Name of organisation
	Location of the Action
	Cost of the Action

(EUR)
	lead manager or partner
	Donors to the Action (name)

	Amount contributed (by donor)
	Dates

(from dd/mm/yyyy to dd/mm/yyyy)

	Training and Research Support Centre 
	Zimbabwe
	Eur 400 000
	TARSC
	Oxfam Canada
	Euro 375000

NB TARSC puts in own resources to training 
	1.3.07-31.12.2010

	Object and results of the Action

	Aim: To implement and report on quarterly community sentinel site surveillance and build community research capacities on areas of social and economic development 
Activities to date

· 6 rounds of quarterly community monitoring implemented and reported on from 165 sentinel sites nationally through trained monitors

· 5 research reports, 3 policy / technical review reports produced based on community based research and on policy analysis with internet distribution

· Research and technical skills in 120 personnel working at district / community level in civil society and public sector through 2 rounds of short course training in public health and 3 rounds of research skills training with supporting materials developed 
Outcomes

· Widening network of research skills and health knowledge strengthening civil society engagement on health and social policy at local and national level. 
· New knowledge and action on social and economic indicators at community level documented and disseminated 

· Civil society capacities strengthened for evidenced based policy engagement.

	Reference no:
	Project title: Participatory research for people centred health systems  (www.equinetafrica.org)
	Sector (see paragraph 2.2 in Section II): Health

	Name of organisation
	Location of the Action
	Cost of the Action

(EUR)
	lead manager or partner
	Donors to the Action (name)

	Amount contributed (by donor)
	Dates

(from dd/mm/yyyy to dd/mm/yyyy)

	Training and Research Support Centre 
	Namibia, Zimbabwe, South Africa,  DRC,  Tanzania, Kenya, Uganda, Zambia, Malawi
	Eur 120 000
	TARSC technical lead within EQUINET
	SIDA  Sweden (through EQUINET) and IDRC
	Euro140 000

NB country institutions put in own resources to training and activities
	1.1.06-31.12.09

	Object and results of the Action

	Aim: To carry out training and action on participatory methods for people centred health systems 
Activities

· Training manual used in 3 rounds of training, reprinted  for partners and disseminated through a widening learning network on PRA in the region.

· Twelve PRA research and training reports have produced and published from 2006/7 work, including in peer reviewed journals. 

· Nine field studies on primary health care responses to AIDS set up in 2008. 

Outcomes

· Widening network of skills on PRA approaches for community participation in health systems. 
· New knowledge circulating on the role of participatory methods in strengthened community roles in health systems. Greater focus to be given to communicating learning from the work in 2009. 
· The  concept of people centred health systems has a stronger policy profile, such as in the work and recommendations in the CSDH.


	Reference no:
	Project title:
	Sector (see paragraph 2.2 in Section II): 43082 Research/scientific institution

	Name of organisation
	Location of the Action
	Cost of the Action

(EUR)
	lead manager or partner
	Donors to the Action (name)

	Amount contributed (by donor)
	Dates

(from dd/mm/yyyy to dd/mm/yyyy)

	Department of Archaeology and Anthropology
	4 provinces of the country
	Around 280.000,00 Euros
	Department of Archaeology and Anthropology- On behalf of Department- Alexandre Mate
	World Bank
	none
	April 2006 to December 2007 

	Object and results of the Action

	The action  was a research  named : Mozambique Poverty, Gender and Social Assessment 
Reflecting poverty’s many dimensions in Mozambique, this assessment combines multiple disciplines and diagnostic tools to explore poverty. It draws on a combination of approaches and tools from three separate analytical diagnostics developed by the World Bank – Poverty Assessment, Country Gender Assessment, and Country Social Analysis. Consequently, it uses, human, and social indicators and combines quantitative and qualitative approaches to understand trends in poverty and the dynamics that shape them. The objective is to support the development and implementation of pro-poor policies that really work because the multiple dimensions are taken into account.

The report done focuses primarily on the changes in poverty, and household community welfare through 2003 until 2007. The starting point for the analysis is a diagnostic using multiple quantitative and qualitative indicators on levels and changes in the opportunities and outcomes for households and communities in Mozambique.  The document produced reviews the main economic developments, analyzes how changes at the macro and meso level affected household livelihoods, and how households, especially poor households responded. The focus is on the labor market, as the main asset of the poor men and women, and the articulator between the aggregate economy and economic growth, and changes in monetary assets and living levels of households, including what types of communities, households, and people were excluded and why.
The HIV/AIDS pandemic in Africa is a threat to achievements in poverty reduction in all its dimensions. Data available in the report analyze the implications for pro-poor policy and outcomes of spread of the disease in Mozambique.


	Reference no:
	Project title:
	Sector (see paragraph 2.2 in Section II): 43081 Multisector education/training

	Name of organisation
	Location of the Action
	Cost of the Action

(EUR)
	lead manager or partner
	Donors to the Action (name)

	Amount contributed (by donor)
	Dates

(from dd/mm/yyyy to dd/mm/yyyy)

	University of Dar es Salaam

Dept of Political Science and Public Administration
	Tanzania
	€ 100,000
	Prof Daudi Mukangara
	United Nations Economic Commission for Africa (UNECA)
	€ 80,000
	2005 - 2007

	Object and results of the Action

	Measurement and Assessment of Good Governance Indicators in Tanzania as per prescribed UN parameters.


	Reference no:
	Project title:
	Sector (see paragraph 2.2 in Section II): 43081 Multisector education/training

	Name of organisation
	Location of the Action
	Cost of the Action

(EUR)
	lead manager or partner
	Donors to the Action (name)

	Amount contributed (by donor)
	Dates

(from dd/mm/yyyy to dd/mm/yyyy)

	University of Dar es Salaam

Dept of Political Science and Public Administration
	Tanzania
	As per demand and work on the ground. It is multinational carried out in Pakistan, India, Nigeria and Tanzania
	Prof Carole Rakodi

University of Birmingham
	DFID
	As per requirements depending on stage of programme.
	2006 - 2010

	Object and results of the Action

	Religions and Development: To research on the role and impact of religions on the development process. It has many components.


	Reference no: European Aid/122446/SER/BW-Botswana
	Project title: Community Level Structures and Decision Making Process and Community Perspectives on Development.
	Sector (see paragraph 2.2 in Section II): Other

	Name of organisation
	Location of the Action
	Cost of the Action

(EUR)
	lead manager or partner
	Donors to the Action (name)

	Amount contributed (by donor)
	Dates

(from dd/mm/yyyy to dd/mm/yyyy)

	University of Botswana - Department of Political and Administrative Studies
	Botswana
	
	Thabo Lucas Seleke – University of Botswana
	European Aid/122446/SER/BW-Botswana
	
	2007-2008

	Object and results of the Action

	The study was to conduct community level structures and decision making process and community perspectives on community development in Botswana.  

Specific objectives were such as the community structures (formal & Informal), as well as marginalised groups and their perspectives on current community development interventions and their future expectations.  It also focused on the networks of marginalised groups and their access to information. In the case of the marginalised categories of people, the criteria used, and by whom, to determine marginalisation, how the marginalised groups engage in social and economic development activities, who has the power to influence community dynamics and which groups do not or are excluded/disempowered and it also looked at community knowledge base, taking into account various categories of people found within a community, understanding of community development, their level of satisfaction with the services, the area in which they require support and the interaction between extension personnel at the community level, and the role of the Village Extension Team (VET) and Village Development Committees. The effectiveness of this information dissemination at the community level on government and other programmes and schemes that are focused on promoting employment and income generating activities was also examined.  Field work completed and final report submitted. 




	Reference no:
	Project title: Government Policies and changes in sexual and reproductive health and rights in Southern Africa
	Sector (see paragraph 2.2 in Section II): 43082

	Name of organisation
	Location of the Action
	Cost of the Action

(EUR)
	lead manager or partner
	Donors to the Action (name)

	Amount contributed (by donor)
	Dates

(from dd/mm/yyyy to dd/mm/yyyy)

	University of Namibia, Multidisciplinary Research Centre, Social Sciences Division
	Helsinki and Windhoek
	EUR 12,500 (UNAM implementation)
	University of Helsinki
	Ministry of Foreign Affairs, Finland
	EUR 45,000
	01 July 2008 – 30 November 2008

	Object and results of the Action

	This research project analysed both government policies that affect sexual and reproductive health and rights in southern African countries and changes in knowledge, behaviour and reproductive health among different socio-demographic groups in these countries. It also assessed how different government policies have changed and how these policies line up with commitments of international organisation, especially those of the African regional organisations such as the African Union (AU) and the Southern African Development Community (SADC). According to the study results, the most significant policies are those emanating from international conferences organised by the United Nations. The two most influential international commitments that have influenced southern African governments’ reproductive health policies are the Millennium Development Goals and the International Conference on Population and Development Program of Action, Cairo 2004. The study examined specifically the policies being deployed to combat the spread of the HIV pandemic and changes in HIV-related knowledge, attitudes and behaviour. The results indicate that although different policies have to a great degree positively lead to useful interventions, much still needs to be studied especially relating to the qualitative factors in the spread of and treatment interventions of HIV positive people and AIDS patients.




	Reference no:
	Project title: The Socio-economic and bio-medical impact of the introduction of affordable health insurances (including AIDS treatment) in Namibia
	Sector (see paragraph 2.2 in Section II): 43082

	Name of organisation
	Location of the Action
	Cost of the Action

(EUR)
	lead manager or partner
	Donors to the Action (name)

	Amount contributed (by donor)
	Dates

(from dd/mm/yyyy to dd/mm/yyyy)

	University of Namibia, Multidisciplinary Research Centre, Social Sciences Division
	Windhoek, Social Sciences Division
	EUR 225,000 (UNAM implementation)
	Amsterdam Institute for International Development
	Dutch Postcode Loterij through the Dutch NGO “STOPAIDSNOW!”
	EUR 1,565,387
	01 May 2006 – 31 December 2009

	Object and results of the Action

	This research aims at stimulating the development and implementation of low-cost voluntary health insurance for the low-income workers. Namibia is the first country to pilot this new approach to the provision of low cost health insurance for low-income workers in the developing country, including counselling and the provision of treatment for HIV and AIDS. As a first step in the evaluation process, a large-scale baseline household survey was implemented in the Greater Windhoek area. The survey was conducted by the University of Namibia and the National Institute of Pathology, in cooperation with the Amsterdam Institute for International Development and the Centre for Poverty Related Communicable Diseases, both at the University of Amsterdam. The socio-economic survey was conducted in 2006 and the medical part of the survey was completed in 2007. Both were repeated in 2008. The research project encompasses a thorough analysis of the effects of the introduction of affordable health care insurance options for Namibians. The research aims are to provide important insights into four dimensions of health care systems: the funds, the administration system, the medical service delivery and the patient. Both datasets are being analysed to inform the third and final part of the survey, which will include qualitative aspects of the service provision and the relationship of the AIDS pandemic to poverty and inequality.


II. THE APPLICANT

	EuropeAid ID number

	IT-2008-CEB-0602744678

	Name of the organisation


	UNIVERSITA’ DEGLI STUDI DI MODENA E REGGIO EMILIA


Please note that Applicants that are registered in PADOR do not need to fill in the rest of this section.

1.
IDENTITY

	Legal Entity File number

	

	Abbreviation
	

	Registration Number (or equivalent)
	

	Date of Registration
	

	Official address of Registration
	

	Country of Registration

	

	E-mail address of the Organisation
	

	Telephone number: country code + city code + number
	

	Fax number: country code + city code + number
	

	Website of the Organisation
	


2.
PROFILE

	Legal status

	

	Profit-Making
	□ Yes

□ No

	NGO
	□ Yes

□ No

	Value based

	□ Political

□ Religious

□ Humanistic

□ Neutral

	Is your organisation linked with another entity? 
	□ Yes, parent entity: 
    (please specify its EuropeAid ID:…………………………)

□ Yes, controlled entity(ies)

□ No, independent


2.1. Category

	Category

	Public
□  Public Administration 

□  Decentralised representatives of 

    Sovereign States

□  International Organisation

□  Judicial Institution

□  Local Authority

□  Implementation Agency

□  University/Education

□  Research Institute

□  Think Tank

□  Foundation

□  Association

□  Media

□  Network/Federation

□  Professional and/or Industrial 

    Organisation

□  Trade Union

□  Cultural Organisation

□  Commercial Organisation
	Private
⁭ Implementation Agency  

⁭ University/Education   

⁭ Research Institute

⁭ Think Tank   

⁭ Foundation 

⁭ Association 

⁭ Media  

⁭ Network/Federation   

⁭ Professional and/or Industrial 

    Organisation

⁭ Trade Union

⁭ Cultural Organisation

⁭ Commercial Organisation

⁭ Other Non State Actor




2.2. Sector(s)

	
	HEALTH

	
	Health, general

	12110
	Health policy and administrative management

	12181
	Medical education/training

	12182
	Medical research

	12191
	Medical services

	
	Basic health

	12220
	Basic health care

	12230
	Basic health infrastructure

	12240
	Basic nutrition

	12250
	Infectious disease control

	12261
	Health education

	12262
	Malaria control

	12263
	Tuberculosis control

	12281
	Health personnel development

	
	WATER SUPPLY AND SANITATION

	14010
	Water resources policy and administrative management

	14015
	Water resources protection

	14020
	Water supply and sanitation - large systems

	14030
	Basic drinking water supply and basic sanitation

	14040
	River development

	14050
	Waste management/disposal

	14081
	Education and training in water supply and sanitation 

	
	TRANSPORT AND STORAGE

	21010
	Transport policy and administrative management

	21020
	Road transport

	21030
	Rail transport

	21040
	Water transport

	21050
	Air transport

	21061
	Storage

	21081
	Education and training in transport and storage

	
	COMMUNICATION

	22010
	Communications policy and administrative management

	22020
	Telecommunications

	22030
	Radio/television/print media

	22040
	Information and communication technology (ICT)

	
	ENERGY GENERATION AND SUPPLY

	23010
	Energy policy and administrative management

	23020
	Power generation/non-renewable sources 

	23030
	Power generation/renewable sources 

	23040
	Electrical transmission/ distribution

	23050
	Gas distribution

	23061
	Oil-fired power plants

	23062
	Gas-fired power plants

	23063
	Coal-fired power plants

	23064
	Nuclear power plants

	23065
	Hydro-electric power plants

	23066
	Geothermal energy

	23067
	Solar energy

	23068
	Wind power

	23069
	Ocean power

	23070
	Biomass

	23081
	Energy education/training

	23082
	Energy research

	
	AGRICULTURE

	31110
	Agricultural policy and administrative management

	31120
	Agricultural development

	31130
	Agricultural land resources

	31140
	Agricultural water resources

	31150
	Agricultural inputs

	31161
	Food crop production

	31162
	Industrial crops/export crops

	31163
	Livestock

	31164
	Agrarian reform

	31165
	Agricultural alternative development

	31166
	Agricultural extension

	31181
	Agricultural education/training

	31182
	Agricultural research

	31191
	Agricultural services

	31192
	Plant and post-harvest protection and pest control

	31193
	Agricultural financial services

	31194
	Agricultural co-operatives

	31195
	Livestock/veterinary services

	
	FORESTRY

	31210
	Forestry policy and administrative management

	31220
	Forestry development

	31261
	Fuel wood/charcoal

	31281
	Forestry education/training

	31282
	Forestry research

	31291
	Forestry services

	
	FISHING

	31310
	Fishing policy and administrative management

	31320
	Fishery development

	31381
	Fishery education/training

	31382
	Fishery research

	31391
	Fishery services

	
	INDUSTRY

	32110
	Industrial policy and administrative management

	32120
	Industrial development

	32130
	Small and medium-sized enterprises (SME) development

	32140
	Cottage industries and handicraft

	32161
	Agro-industries

	32162
	Forest industries

	32163
	Textiles, leather and substitutes

	32167
	Energy manufacturing

	32168
	Pharmaceutical production

	32171
	Engineering

	32172
	Transport equipment industry

	32182
	Technological research and development

	
	TRADE POLICY AND REGULATIONS AND TRADE-RELATED ADJUSTMENT

	33110
	Trade policy and administrative management

	33120
	Trade facilitation

	33130
	Regional trade agreements (RTAs)

	33140
	Multilateral trade negotiations

	33150
	Trade-related adjustment

	33181
	Trade education/training

	
	MULTISECTOR/CROSS-CUTTING

	
	General environmental protection

	41010
	Environmental policy and administrative management

	41020
	Biosphere protection

	41030
	Bio-diversity

	41040
	Site preservation

	41050
	Flood prevention/control

	41081
	Environmental education/ training

	41082
	Environmental research

	
	Other multisector

	43030
	Urban development and management

	43040
	Rural development

	43050
	Non-agricultural alternative development

	43081
	Multisector education/training

	43082
	Research/scientific institutions


	2.3. Target group(s)

□  All

□  Child soldiers

□  Children (less than 18 years old)

□  Community Based Organisation(s)

□  Consumers

□  Disabled

□  Drug consumers

□  Educational organisations (school, universities)

□  Elderly people

□  Illness affected people (Malaria, Tuberculosis, HIV/AIDS)

□  Indigenous peoples

□  Local authorities

□  Migrants

□  Non Governmental Organisations

□  Prisoners

□  Professional category

□  Refugees and displaced

□  Research organisations/Researchers

□  SME/SMI

□  Students

□  Urban slum dwellers

□  Victims of conflicts/catastrophes

□  Women

□  Young people

□  Other (please specify): ……………………………..


3.
CAPACITY TO MANAGE AND IMPLEMENT ACTIONS

3.1. Experience by Sector (for each sector selected in paragraph II.2.2)

If you need more rows in this table, please insert these directly hereafter.

	Sector
	Year(s) of Experience
	Experience in the last 3 years
	Number of Projects
	Estimated Amount   (in thousand Euros)

	
	□ Less than 1 year
□ 1 to 3 years

□ 4 to 5 years

□ 6 to 10 years

□ 11 to 20 years

□ 20 years +
	□ Less than a year

□ 1 year

□ 2 years

□ 3 years
	□ 1 to 5

□ 6 to 10

□ 11 to 20

□ 21 to 50

□ 51 to 200

□ 200 to 500

□ 500+
	□ Less than 1

□ 1 to 5

□ 5 to 20

□ 20 to 50

□ 50 to 100

□ 100 to 300

□ 300 to 1.000

□ 1.000

□ Unknown

	
	□ Less than 1 year
□ 1 to 3 years

□ 4 to 5 years

□ 6 to 10 years

□ 11 to 20 years

□ 20 years +
	□ Less than a year

□ 1 year

□ 2 years

□ 3 years
	□ 1 to 5

□ 6 to 10

□ 11 to 20

□ 21 to 50

□ 51 to 200

□ 200 to 500

□ 500+
	□ Less than 1

□ 1 to 5

□ 5 to 20

□ 20 to 50

□ 50 to 100

□ 100 to 300

□ 300 to 1.000

□ 1.000

□ Unknown

	
	□ Less than 1 year
□ 1 to 3 years

□ 4 to 5 years

□ 6 to 10 years

□ 11 to 20 years

□ 20 years +
	□ Less than a year

□ 1 year

□ 2 years

□ 3 years
	□ 1 to 5

□ 6 to 10

□ 11 to 20

□ 21 to 50

□ 51 to 200

□ 200 to 500

□ 500+
	□ Less than 1

□ 1 to 5

□ 5 to 20

□ 20 to 50

□ 50 to 100

□ 100 to 300

□ 300 to 1.000

□ 1.000

□ Unknown


3.2. Experience by Geographical area (country or region)

If you need more rows in this table, please insert these directly hereafter.

	By Geographical area (country or region)
	Year(s) of Experience
	Number of Projects
	Estimated Amount  (in thousand Euros)
	Indicative list of regions


· Europe EU

· Europe non-EU

· Eastern Europe

· Central America

· South America

· South-East Asia

· North-East Asia

· South Asia

· Central Asia

· Mediterranean

· Gulf Countries

· Eastern Africa

· Central Africa

· Western Africa

· Southern Africa

· Indian Ocean

· Caribbean

· Pacific

	
	□ Less than 1 year
□ 1 to 3 years

□ 4 to 5 years

□ 6 to 10 years

□ 11 to 20 years

□ 20 years +
	□ 1 to 5

□ 6 to 10

□ 11 to 20

□ 21 to 50

□ 51 to 200

□ 200 to 500

□ 500+
	□ Less than 1

□ 1 to 5

□ 5 to 20

□ 20 to 50

□ 50 to 100

□ 100 to 300

□ 300 to 1.000

□ 1.000

□ Unknown
	

	
	□ Less than 1 year
□ 1 to 3 years

□ 4 to 5 years

□ 6 to 10 years

□ 11 to 20 years

□ 20 years +
	□ 1 to 5

□ 6 to 10

□ 11 to 20

□ 21 to 50

□ 51 to 200

□ 200 to 500

□ 500+
	□ Less than 1

□ 1 to 5

□ 5 to 20

□ 20 to 50

□ 50 to 100

□ 100 to 300

□ 300 to 1.000

□ 1.000

□ Unknown
	

	
	□ Less than 1 year
□ 1 to 3 years

□ 4 to 5 years

□ 6 to 10 years

□ 11 to 20 years

□ 20 years +
	□ 1 to 5

□ 6 to 10

□ 11 to 20

□ 21 to 50

□ 51 to 200

□ 200 to 500

□ 500+
	□ Less than 1

□ 1 to 5

□ 5 to 20

□ 20 to 50

□ 50 to 100

□ 100 to 300

□ 300 to 1.000

□ 1.000

□ Unknown
	



Cross-reference of experience by Sector and by Geographical area:

	Sector(s) 

(as selected in paragraph 2.2)
	Geographical area(s) 

(country or region, as identified previously)

	
	

	
	

	
	

	
	

	
	

	
	


3.3. Resources

3.3.1 Financial data

Please provide the following information, if applicable, on the basis of the profit and loss account and balance sheet of your organisation. If the original data is not expressed in Euro, please use the official InforEuro exchange rate according to the month stated. For information on the InforEuro exchange rates, please visit the following Internet address: http://ec.europa.eu/budget/inforeuro/index.cfm?Language=en.

	Year

	Turnover or equivalent

(EUR)
	Net earnings or equivalent

(EUR)
	Total balance sheet or budget

(EUR)
	Shareholders’ equity or equivalent

(EUR)
	Medium and long-term debt

(EUR)
	Short‑term debt (< 1 year) 

(EUR)

	N
	
	
	
	
	
	

	N - 1
	
	
	
	
	
	

	N - 2
	
	
	
	
	
	


3.3.2. Financing Source(s)

Please tick the source(s) of the revenues of your organisation and specify the additional information requested.

	Year14
	Source
	Percentage (total for a given year must be equal to 100%)
	Number of fee-paying members (only for source = Members' fees)

	N
	□  EU Commission
	
	N/A

	N
	□  EU Member States Public Bodies
	
	N/A

	N
	□  Third Countries
 Public Bodies
	
	N/A

	N
	□  United Nations
	
	N/A

	N
	□  Other International Organisation(s)
	
	N/A

	N
	□  Private Sector
	
	N/A

	N
	□  Member's fees
	
	

	N
	□  Other (please specify): 


	
	N/A

	N
	Total
	100%
	N/A


	Year14
	Source
	Percentage

(total for a given year must be equal to 100%)
	Number of fee-paying members (only for source = Members' fees)

	N – 1
	□  EU Commission
	
	N/A

	N – 1
	□  EU Member States Public Bodies
	
	N/A

	N – 1
	□  Third Countries16 Public Bodies
	
	N/A

	N – 1
	□  United Nations
	
	N/A

	N – 1
	□  Other International Organisation(s)
	
	N/A

	N – 1
	□  Private Sector
	
	N/A

	N – 1
	□  Member's fees
	
	

	N – 1
	□  Other (please specify): 


	
	N/A

	N – 1
	Total
	100%
	N/A

	N – 2
	□  EU Commission
	
	N/A

	N – 2
	□  EU Member States Public Bodies
	
	N/A

	N – 2
	□  Third Countries16 Public Bodies
	
	N/A

	N – 2
	□  United Nations
	
	N/A

	N – 2
	□  Other International Organisation(s)
	
	N/A

	N – 2
	□  Private Sector
	
	N/A

	N – 2
	□  Members' fees
	
	

	N – 2
	□  Other (please specify): 


	
	N/A

	N – 2
	Total
	100%
	N/A


Furthermore, where the grant requested exceeds EUR 500.000, please provide the references of the external audit report established by an approved auditor for the last financial year available. This obligation does not apply to international organisations or to public bodies.

	Year14
	Name of approved auditor
	Period of validity

(from dd/mm/yyyy to dd/mm/yyyy)

	N
	
	

	N – 1
	
	

	N – 2
	
	


3.3.3. Number of staff (full-time equivalent) 

Please tick one option for each type of staff.

	Type of staff
	Paid
	Unpaid

	HQ Staff: recruited and based in Headquarters (located in Developed Country)
	□ < 10

□ > 10 and < 50

□ > 50 and < 100

□ > 100

□   N/A
	□ < 10

□ > 10 and < 50

□ > 50 and < 100

□ > 100

□   N/A

	Expat Staff: recruited in Headquarters (located in Developed Country) and based in Developing Country
	□ < 10

□ > 10 and < 50

□ > 50 and < 100

□ > 100

□   N/A
	□ < 10

□ > 10 and < 50

□ > 50 and < 100

□ > 100

□   N/A

	Local staff: recruited and based in Developing Country
	□ < 10

□ > 10 and < 50

□ > 50 and < 100

□ > 100

□   N/A
	□ < 10

□ > 10 and < 50

□ > 50 and < 100

□ > 100

□   N/A


4. LIST OF THE MANAGEMENT BOARD/COMMITTEE OF YOUR ORGANISATION

	Name
	Profession
	Function
	Country of Nationality
	On the board since

	Ms
	
	
	
	

	Mr
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


III. PARTNERS OF THE APPLICANT 
PARTICIPATING IN THE ACTION

1.
DESCRIPTION OF THE PARTNERS

This section must be completed for each partner organisation within the meaning of Section 2.1.2 of the Guidelines for Grant Applicants. Any associates as defined in the same section need not be mentioned. 

You must make as many copies of this table as necessary to create entries for more partners, and insert these documents directly hereafter.

	
	Partner 1

	EuropeAid ID number:

	IT-2007-CSB-2711182090

	Full legal name
	Alma Mater Studiorum – Università di Bologna

	Partners that are registered in PADOR do not need to fill in the rest of this section which is marked in grey. 


	Date of Registration
	

	Legal status

	

	Official address of Registration

	

	Country of Registration
	

	Contact person
	

	Telephone number: country code + city code + number
	

	Fax number: country code + city code + number
	

	E-mail address
	

	Website of the Organisation
	

	Number of employees
	

	Other relevant resources
	

	Experience of similar Actions, in relation to the role in the implementation of the proposed Action
	The University of Bologna has a long and wide experience in implementation of projects related to capacity building and promoting a public culture based on civic engagement, in which citizens and public bodies are allowed to create a continuous flow of exchange

	History of cooperation with the Applicant
	The University of Bologna historically developed a close cooperation with the University of Modena both in scientific and academic activities and in the coordination of national and international research proposals.

	Role and involvement in preparing the proposed Action
	The University of Bologna historically developed a close cooperation with the University of Modena both in scientific and academic activities and in the coordination of national and international research proposals.

	Role and involvement in implementing the proposed Action
	The University of Bologna will be involved in the implementation of Work Packages 2, 4 and 5 and is directly responsible for the implementation of Work Package 7.


Important: 
This Grant Application Form must be accompanied by a signed and dated ‘Partnership Statement’ from each partner, in accordance with the model provided below (paragraph 2).

2.
PARTNERSHIP STATEMENT

A partnership is a relationship of substance between two or more organisations involving shared responsibilities in undertaking the Action funded by the ACP Secretariat. To ensure that the Action runs smoothly, the ACP Secretariat requires all Partners to acknowledge this by agreeing to the principles of good partnership practice set out below.

Please make as many copies of this page as necessary to create entries for more partners, and insert these directly hereafter.
1. All Partners must have read the Grant Application Form and understood what their role in the Action will be before the application is submitted to the ACP Secretariat.

2. All Partners must have read the standard grant contract
 and understood what their respective obligations under the contract will be if the grant is awarded. They authorise the lead Applicant to sign the contract with the ACP Secretariat and represent them in all dealings with the ACP Secretariat in the context of the Action's implementation.

3. The Applicant must consult with his Partners regularly and keep them fully informed of the progress of the Action.

4. All Partners must receive copies of the reports - narrative and financial - submitted to the ACP Secretariat.

5. Proposals for substantial changes to the Action (e.g., activities, partners, etc.) should be agreed by the partners before being submitted to the ACP Secretariat. Where no such agreement can be reached, the Applicant must indicate this when submitting changes for approval to the ACP Secretariat.

6. Where the Beneficiary
 does not have his headquarters in the country where the Action is implemented, the partners must agree before the end of the Action, on an equitable distribution of equipment, vehicles and supplies for the Action purchased with the EU grant among local partners or the final beneficiaries of the Action.

I have read and approved the contents of the proposal submitted to the ACP Secretariat. I undertake to comply with the principles of good partnership practice.

	Name:
	Prof. Fulvio Cammarano

	Organisation:
	Alma Mater Studiorum – Università di Bologna, 

Dipartimento di Politica, Istituzioni, Storia

	Position:
	Head of Department

	Signature:
	

	Date and place:
	Bologna


1.
DESCRIPTION OF THE PARTNERS

This section must be completed for each partner organisation within the meaning of Section 2.1.2 of the Guidelines for Grant Applicants. Any associates as defined in the same section need not be mentioned. 

You must make as many copies of this table as necessary to create entries for more partners, and insert these documents directly hereafter.

	
	Partner 2

	EuropeAid ID number:

	

	Full legal name
	The University of Manchester


Partners that are registered in PADOR do not need to fill in the rest of this section which is marked in grey. 
	Date of Registration
	01.10.2004

	Legal status

	University

	Official address of Registration

	Oxford Road, Manchester M13 9PL

	Country of Registration
	UK

	Contact person
	Dr Sarah Bracking

	Telephone number: country code + city code + number
	+44 161 2752928

	Fax number: country code + city code + number
	+44 161 275 0968

	E-mail address
	Sarah.bracking@manchester.ac.uk

	Website of the Organisation
	www.manchester.ac.uk

	Number of employees
	11,472

	Other relevant resources
	

	Experience of similar Actions, in relation to the role in the implementation of the proposed Action
	Each of the staff of the University of Manchester team has bee previously involved in monitoring and evaluation of community livelihoods and capacity building initiatives as detailed on their curriculum vitae. This is a core aspect of professional practice for the group who also teach development management and conduct consultancies with a range of governmental and non-governmental advisors. 

	History of cooperation with the Applicant
	The University of Manchester has been exchanging visitors and participating in conferences with the Universities of Bologna and Modena for the past four years.

	Role and involvement in preparing the proposed Action
	We have exchanged concept notes and deliberated electronically to reflect on and build synergies in the preparation of the project document. 

	Role and involvement in implementing the proposed Action
	To lead and manage a Work Package dedicated to the Quality Control of the project. This Work Package will aim to verify the progress of project activities and will be developed by collecting data from African partners, visiting at local pilot areas, and by developed an evaluative framework against a range of criteria and observable indicators. The objective of this work package is to assure that the partnership will reach the results described in the project, particularly in respect of activities related to capacity building in local communities


Important: 
This Grant Application Form must be accompanied by a signed and dated ‘Partnership Statement’ from each partner, in accordance with the model provided below (paragraph 2).

2.
PARTNERSHIP STATEMENT

A partnership is a relationship of substance between two or more organisations involving shared responsibilities in undertaking the Action funded by the ACP Secretariat. To ensure that the Action runs smoothly, the ACP Secretariat requires all Partners to acknowledge this by agreeing to the principles of good partnership practice set out below.

Please make as many copies of this page as necessary to create entries for more partners, and insert these directly hereafter.
7. All Partners must have read the Grant Application Form and understood what their role in the Action will be before the application is submitted to the ACP Secretariat.

8. All Partners must have read the standard grant contract
 and understood what their respective obligations under the contract will be if the grant is awarded. They authorise the lead Applicant to sign the contract with the ACP Secretariat and represent them in all dealings with the ACP Secretariat in the context of the Action's implementation.

9. The Applicant must consult with his Partners regularly and keep them fully informed of the progress of the Action.

10. All Partners must receive copies of the reports - narrative and financial - submitted to the ACP Secretariat.

11. Proposals for substantial changes to the Action (e.g., activities, partners, etc.) should be agreed by the partners before being submitted to the ACP Secretariat. Where no such agreement can be reached, the Applicant must indicate this when submitting changes for approval to the ACP Secretariat.

12. Where the Beneficiary
 does not have his headquarters in the country where the Action is implemented, the partners must agree before the end of the Action, on an equitable distribution of equipment, vehicles and supplies for the Action purchased with the EU grant among local partners or the final beneficiaries of the Action.

I have read and approved the contents of the proposal submitted to the ACP Secretariat. I undertake to comply with the principles of good partnership practice.

	Name:
	Dr Karen Shaw

	Organisation:
	The University of Manchester

	Position:
	Head of the Research Office

	Signature:
	

	Date and place:
	Manchester


1.
DESCRIPTION OF THE PARTNERS

This section must be completed for each partner organisation within the meaning of Section 2.1.2 of the Guidelines for Grant Applicants. Any associates as defined in the same section need not be mentioned. 

You must make as many copies of this table as necessary to create entries for more partners, and insert these documents directly hereafter.

	
	Partner 3

	EuropeAid ID number:

	FI-2007-DOK-2711200577

	Full legal name
	Helsingin yliopisto

	Partners that are registered in PADOR do not need to fill in the rest of this section which is marked in grey. 



	Date of Registration
	

	Legal status

	

	Official address of Registration

	

	Country of Registration
	

	Contact person
	

	Telephone number: country code + city code + number
	

	Fax number: country code + city code + number
	

	E-mail address
	

	Website of the Organisation
	

	Number of employees
	

	Other relevant resources
	

	Experience of similar Actions, in relation to the role in the implementation of the proposed Action
	Main manager in four research projects:

Population Development in Northern Namibia (financed by the WIDER Institute), AIDS in Namibian Society (2001-2004), Coping with the HIV/AIDS pandemic in African Communities: the case of North-Central Namibia (2005-2008) (both financed by the Academy of Finland), and a commissioned research for the Ministry for Foreign Affairs with a topic Government policies and changes in sexual and reproductive health and rights in southern Africa (12 months in 2008-09).

	History of cooperation with the Applicant
	The partner is a new cooperation partner of the Applicant. Partner has, however, a long history of cooperation with one of the partners, i.e. the University of Namibia.

	Role and involvement in preparing the proposed Action
	Partner cooperates with the main applicant in all preparations of the proposed Action

	Role and involvement in implementing the proposed Action
	Partner will be mainly involved in WP5 BUILD-UP OF COOPERATIVE NETWORKS EU – AFRICA. The partner will also organize a meeting (WP1) and will be involved in WP7 DISSEMINATION.


Important: 
This Grant Application Form must be accompanied by a signed and dated ‘Partnership Statement’ from each partner, in accordance with the model provided below (paragraph 2).

2.
PARTNERSHIP STATEMENT

A partnership is a relationship of substance between two or more organisations involving shared responsibilities in undertaking the Action funded by the ACP Secretariat. To ensure that the Action runs smoothly, the ACP Secretariat requires all Partners to acknowledge this by agreeing to the principles of good partnership practice set out below.

Please make as many copies of this page as necessary to create entries for more partners, and insert these directly hereafter.
13. All Partners must have read the Grant Application Form and understood what their role in the Action will be before the application is submitted to the ACP Secretariat.

14. All Partners must have read the standard grant contract
 and understood what their respective obligations under the contract will be if the grant is awarded. They authorise the lead Applicant to sign the contract with the ACP Secretariat and represent them in all dealings with the ACP Secretariat in the context of the Action's implementation.

15. The Applicant must consult with his Partners regularly and keep them fully informed of the progress of the Action.

16. All Partners must receive copies of the reports - narrative and financial - submitted to the ACP Secretariat.

17. Proposals for substantial changes to the Action (e.g., activities, partners, etc.) should be agreed by the partners before being submitted to the ACP Secretariat. Where no such agreement can be reached, the Applicant must indicate this when submitting changes for approval to the ACP Secretariat.

18. Where the Beneficiary
 does not have his headquarters in the country where the Action is implemented, the partners must agree before the end of the Action, on an equitable distribution of equipment, vehicles and supplies for the Action purchased with the EU grant among local partners or the final beneficiaries of the Action.

I have read and approved the contents of the proposal submitted to the ACP Secretariat. I undertake to comply with the principles of good partnership practice.

	Name:
	Jahanna Bjorkroth

	Organisation:
	Helsingin yliopisto (University of Helsinki)

	Position:
	Vice-Rector

	Signature:
	

	Date and place:
	Helsinki


1.
DESCRIPTION OF THE PARTNERS

This section must be completed for each partner organisation within the meaning of Section 2.1.2 of the Guidelines for Grant Applicants. Any associates as defined in the same section need not be mentioned. 

You must make as many copies of this table as necessary to create entries for more partners, and insert these documents directly hereafter.

	
	Partner 4

	EuropeAid ID number:

	

	Full legal name
	DEPARTMENT OF ECONOMICS, UNIVERSITY OF MALAWI



	Partners that are registered in PADOR do not need to fill in the rest of this section which is marked in grey. 



	Date of Registration
	1974

	Legal status

	FULL ACCREDITED PUBLIC UNIVERSITY

	Official address of Registration

	P.O. BOX 278, ZIMBA, MALAWI

	Country of Registration
	MALAWI

	Contact person
	DR WINFORD MASANJALA

	Telephone number: country code + city code + number
	(265) 9425100

	Fax number: country code + city code + number
	(265) 1525021

	E-mail address
	wmasanjala@chanco.unima.mw

	Website of the Organisation
	www.chanco.unima.mw/economics

	Number of employees
	25

	Other relevant resources
	The institute is endowed with qualified research personnel, offices and office equipment such as photocopiers, printers, fax machines among others.

	Experience of similar Actions, in relation to the role in the implementation of the proposed Action
	The Department as an EU funded joint research partnership on “Promoting Micro Health Insurance in Africa”. The lead partner is University of Cologne and the other partners are Universities of Botswana and Ghana

	History of cooperation with the Applicant
	None

	Role and involvement in preparing the proposed Action
	The Department is involved as a partner in project preparation, justification and putting together the proposal.

	Role and involvement in implementing the proposed Action
	Full- Designing, Implementing Action Research and Analysing field research on effectiveness of interventions


Important: 
This Grant Application Form must be accompanied by a signed and dated ‘Partnership Statement’ from each partner, in accordance with the model provided below (paragraph 2).

2.
PARTNERSHIP STATEMENT

A partnership is a relationship of substance between two or more organisations involving shared responsibilities in undertaking the Action funded by the ACP Secretariat. To ensure that the Action runs smoothly, the ACP Secretariat requires all Partners to acknowledge this by agreeing to the principles of good partnership practice set out below.

Please make as many copies of this page as necessary to create entries for more partners, and insert these directly hereafter.
19. All Partners must have read the Grant Application Form and understood what their role in the Action will be before the application is submitted to the ACP Secretariat.

20. All Partners must have read the standard grant contract
 and understood what their respective obligations under the contract will be if the grant is awarded. They authorise the lead Applicant to sign the contract with the ACP Secretariat and represent them in all dealings with the ACP Secretariat in the context of the Action's implementation.

21. The Applicant must consult with his Partners regularly and keep them fully informed of the progress of the Action.

22. All Partners must receive copies of the reports - narrative and financial - submitted to the ACP Secretariat.

23. Proposals for substantial changes to the Action (e.g., activities, partners, etc.) should be agreed by the partners before being submitted to the ACP Secretariat. Where no such agreement can be reached, the Applicant must indicate this when submitting changes for approval to the ACP Secretariat.

24. Where the Beneficiary
 does not have his headquarters in the country where the Action is implemented, the partners must agree before the end of the Action, on an equitable distribution of equipment, vehicles and supplies for the Action purchased with the EU grant among local partners or the final beneficiaries of the Action.

I have read and approved the contents of the proposal submitted to the ACP Secretariat. I undertake to comply with the principles of good partnership practice.

	Name:
	DR SPY MUNTHALI

	Organisation:
	DEPARTMENT OF ECONOMICS

	Position:
	HEAD OF DEPARTMENT

	Signature:
	

	Date and place:
	


1.
DESCRIPTION OF THE PARTNERS

This section must be completed for each partner organisation within the meaning of Section 2.1.2 of the Guidelines for Grant Applicants. Any associates as defined in the same section need not be mentioned. 

You must make as many copies of this table as necessary to create entries for more partners, and insert these documents directly hereafter.

	
	Partner 5

	EuropeAid ID number:

	

	Full legal name
	Research for Equity and Community Health Trust


Partners that are registered in PADOR do not need to fill in the rest of this section which is marked in grey. 
	Date of Registration
	16th August 2005

	Legal status

	Registered Non-profit making NGO

	Official address of Registration

	P.O. Box 1597, Lilongwe, Malawi

	Country of Registration
	Malawi

	Contact person
	Ireen Namakhoma

	Telephone number: country code + city code + number
	+265 1 751 247/+265 1 753261

	Fax number: country code + city code + number
	+265 1751 247

	E-mail address
	ireen@reachtrust.org / info@reachtrust.org


	Website of the Organisation
	www.reachtrust.org


	Number of employees
	22

	Other relevant resources
	

	Experience of similar Actions, in relation to the role in the implementation of the proposed Action
	REACH Trust has been working to promote equity in health for the poor and vulnerable populations in Malawi for about 10 years. We have conducted research using different methodological approaches to identify challenges and facilitators to accessing health services, including access to HIV prevention, treatment care and support amongst different population groups. WE have experience in implementing community based interventions working with community health workers and local community based organisations to promote access to TB and HIV services in Malawi. Our research findings have influenced policy and service delivery at national level. For example currently the National Tuberculosis Control Programme is scaling up early diagnosis of TB using community based structures following pilot interventions from our work. Currently we are implementing an intervention in urban and rural areas in promoting an integrated approach of TB/HIV services to promote early diagnosis and treatment working with community volunteers, community health workers, local leaders and Community based organisations such as Home Based Care groups. We are also working on a study to promote sex workers access to HIV and AIDS services through empowering of a group of sex workers using participatory approaches who then are able to reach out to their fellow sex workers and also in the study we are aiming to promote communication between sex workers and health providers in addressing the challenges that sex workers face to access HIV and STI prevention and treatment services.



	History of cooperation with the Applicant
	Starting this moment

	Role and involvement in preparing the proposed Action
	REACH Trust has been involved in the development of the proposal, specifically identifying needs and constraints of target groups and final beneficiaries of the possible target areas in Malawi 

	Role and involvement in implementing the proposed Action
	REACH Trust working with the University of Malawi will actively be involved in the implementation of the project activities at the local level which aim at building of empowerment processes and outcomes at community level at country level in Malawi. We will also foster the empowerment of local communities in defining a health care system respondent to the needs of the vulnerable groups in Malawi. This will include conducting training seminars for volunteers and facilitating with community volunteers awareness campaigns on stigma and HIV and AIDS. We will participate in the stakeholder forums and facilitate the involvement of local relevant policy actors in the regional forums and actively participate in  the building of the cooperative networks. 


Important: 
This Grant Application Form must be accompanied by a signed and dated ‘Partnership Statement’ from each partner, in accordance with the model provided below (paragraph 2).

2.
PARTNERSHIP STATEMENT

A partnership is a relationship of substance between two or more organisations involving shared responsibilities in undertaking the Action funded by the ACP Secretariat. To ensure that the Action runs smoothly, the ACP Secretariat requires all Partners to acknowledge this by agreeing to the principles of good partnership practice set out below.

Please make as many copies of this page as necessary to create entries for more partners, and insert these directly hereafter.
25. All Partners must have read the Grant Application Form and understood what their role in the Action will be before the application is submitted to the ACP Secretariat.

26. All Partners must have read the standard grant contract
 and understood what their respective obligations under the contract will be if the grant is awarded. They authorise the lead Applicant to sign the contract with the ACP Secretariat and represent them in all dealings with the ACP Secretariat in the context of the Action's implementation.

27. The Applicant must consult with his Partners regularly and keep them fully informed of the progress of the Action.

28. All Partners must receive copies of the reports - narrative and financial - submitted to the ACP Secretariat.

29. Proposals for substantial changes to the Action (e.g., activities, partners, etc.) should be agreed by the partners before being submitted to the ACP Secretariat. Where no such agreement can be reached, the Applicant must indicate this when submitting changes for approval to the ACP Secretariat.

30. Where the Beneficiary
 does not have his headquarters in the country where the Action is implemented, the partners must agree before the end of the Action, on an equitable distribution of equipment, vehicles and supplies for the Action purchased with the EU grant among local partners or the final beneficiaries of the Action.

I have read and approved the contents of the proposal submitted to the ACP Secretariat. I undertake to comply with the principles of good partnership practice.

	Name:
	Bertha Simwaka

	Organisation:
	REACH Trust

	Position:
	Executive Director

	Signature:
	

	Date and place:
	


1.
DESCRIPTION OF THE PARTNERS

This section must be completed for each partner organisation within the meaning of Section 2.1.2 of the Guidelines for Grant Applicants. Any associates as defined in the same section need not be mentioned. 

You must make as many copies of this table as necessary to create entries for more partners, and insert these documents directly hereafter.

	
	Partner 6

	EuropeAid ID number:

	

	Full legal name
	Training and Research Support Centre


Partners that are registered in PADOR do not need to fill in the rest of this section which is marked in grey. 
	Date of Registration
	1994

	Legal status

	Non profit organisation 

	Official address of Registration

	Box CY2720, Harare, Zimbabwe



	Country of Registration
	Zimbabwe

	Contact person
	Z Mlambo (General Manager) 

	Telephone number: country code + city code + number
	263-4-708835

	Fax number: country code + city code + number
	263-4-737220

	E-mail address
	admin@tarsc.org 

	Website of the Organisation
	www.tarsc.org 

	Number of employees
	10, plus consultants for specific activities 

	Other relevant resources
	

	Experience of similar Actions, in relation to the role in the implementation of the proposed Action
	Research  and policy analysis in child health and nutrition,  on reproductive health policy and on adolescent health, and work on participatory methods for enhancing adolescent health 

Participatory (PRA) methods for research and training in public health and participatory research on primary health systems, AIDS and community responses to AIDS

Health systems and health services research and policy analysis and support, focusing on equity in health, community participation in health systems, civil society and health. Co-ordination of regional research and policy network  on Equity in Health in east and southern Africa including work on health sector responses to HIV and AIDS.   

Research and policy advice on strategies for community and workplace responses to HIV/AIDS and health system responses to HIV/AIDS and treatment access 

	History of cooperation with the Applicant
	None

	Role and involvement in preparing the proposed Action
	TARSC has been actively involved in project drafting and writing

	Role and involvement in implementing the proposed Action
	TARSC will be responsible mainly of WP2. None the less it will be involved in all other project activities and cooperate closely with University of Zimbabwe  




Important: 
This Grant Application Form must be accompanied by a signed and dated ‘Partnership Statement’ from each partner, in accordance with the model provided below (paragraph 2).

2.
PARTNERSHIP STATEMENT

A partnership is a relationship of substance between two or more organisations involving shared responsibilities in undertaking the Action funded by the ACP Secretariat. To ensure that the Action runs smoothly, the ACP Secretariat requires all Partners to acknowledge this by agreeing to the principles of good partnership practice set out below.

Please make as many copies of this page as necessary to create entries for more partners, and insert these directly hereafter.
31. All Partners must have read the Grant Application Form and understood what their role in the Action will be before the application is submitted to the ACP Secretariat.

32. All Partners must have read the standard grant contract
 and understood what their respective obligations under the contract will be if the grant is awarded. They authorise the lead Applicant to sign the contract with the ACP Secretariat and represent them in all dealings with the ACP Secretariat in the context of the Action's implementation.

33. The Applicant must consult with his Partners regularly and keep them fully informed of the progress of the Action.

34. All Partners must receive copies of the reports - narrative and financial - submitted to the ACP Secretariat.

35. Proposals for substantial changes to the Action (e.g., activities, partners, etc.) should be agreed by the partners before being submitted to the ACP Secretariat. Where no such agreement can be reached, the Applicant must indicate this when submitting changes for approval to the ACP Secretariat.

36. Where the Beneficiary
 does not have his headquarters in the country where the Action is implemented, the partners must agree before the end of the Action, on an equitable distribution of equipment, vehicles and supplies for the Action purchased with the EU grant among local partners or the final beneficiaries of the Action.

I have read and approved the contents of the proposal submitted to the ACP Secretariat. I undertake to comply with the principles of good partnership practice.

	Name:
	Zvikomborero Mlambo

	Organisation:
	Training and Research Support Centre

	Position:
	General Manager

	Signature:
	

	Date and place:
	Harare, Zimbabwe


1.
DESCRIPTION OF THE PARTNERS

This section must be completed for each partner organisation within the meaning of Section 2.1.2 of the Guidelines for Grant Applicants. Any associates as defined in the same section need not be mentioned. 

You must make as many copies of this table as necessary to create entries for more partners, and insert these documents directly hereafter.

	
	Partner 7

	EuropeAid ID number:

	

	Full legal name
	Department of Archaeology and Anthropology – Faculty of Arts - UEM

	Partners that are registered in PADOR do not need to fill in the rest of this section which is marked in grey. 



	Date of Registration
	

	Legal status

	Public institution belonging to The Governmental body

	Official address of Registration

	

	Country of Registration
	Mozambique

	Contact person
	AnaLoforte – Head of the Section of Anthropology and Alexandre Mate- Head of Department

	Telephone number: country code + city code + number
	00 258 82 30 85450

	Fax number: country code + city code + number
	Faculty of Arts Fax : +258 21485402

	E-mail address
	Analoforte8@hotmail.com

	Website of the Organisation
	www.flcs.uem.mz

	Number of employees
	15

	Other relevant resources
	A library on the field of social anthropology

	Experience of similar Actions, in relation to the role in the implementation of the proposed Action
	The Department have been doing research aimed to community mobilization for positive attitude and behaviour change related to HIV prevention strategy. The department have been also involved in the formulation of programmes that addresses the growing feminization of HIV/AIDS and in advocacy and awareness raising strategies directed to local leaders on how gender inequality fuels the HIV/AIDS epidemic.

	History of cooperation with the Applicant
	The cooperation with the applicant start this moment but there have been several contacts and collaboration with the University of Bologna for a long time namely with Professor Ana Maria Gentili and Mario Zamponi

	Role and involvement in preparing the proposed Action
	Discussion have been undertaken within the department of Archaeology in order to  define the modalities of the participation and the role of the department in the action.

	Role and involvement in implementing the proposed Action
	The Department according to is capacity will ensure an enabling environment for programme implementation and its outputs.


Important: 
This Grant Application Form must be accompanied by a signed and dated ‘Partnership Statement’ from each partner, in accordance with the model provided below (paragraph 2).

2.
PARTNERSHIP STATEMENT

A partnership is a relationship of substance between two or more organisations involving shared responsibilities in undertaking the Action funded by the ACP Secretariat. To ensure that the Action runs smoothly, the ACP Secretariat requires all Partners to acknowledge this by agreeing to the principles of good partnership practice set out below.

Please make as many copies of this page as necessary to create entries for more partners, and insert these directly hereafter.
37. All Partners must have read the Grant Application Form and understood what their role in the Action will be before the application is submitted to the ACP Secretariat.

38. All Partners must have read the standard grant contract
 and understood what their respective obligations under the contract will be if the grant is awarded. They authorise the lead Applicant to sign the contract with the ACP Secretariat and represent them in all dealings with the ACP Secretariat in the context of the Action's implementation.

39. The Applicant must consult with his Partners regularly and keep them fully informed of the progress of the Action.

40. All Partners must receive copies of the reports - narrative and financial - submitted to the ACP Secretariat.

41. Proposals for substantial changes to the Action (e.g., activities, partners, etc.) should be agreed by the partners before being submitted to the ACP Secretariat. Where no such agreement can be reached, the Applicant must indicate this when submitting changes for approval to the ACP Secretariat.

42. Where the Beneficiary
 does not have his headquarters in the country where the Action is implemented, the partners must agree before the end of the Action, on an equitable distribution of equipment, vehicles and supplies for the Action purchased with the EU grant among local partners or the final beneficiaries of the Action.

I have read and approved the contents of the proposal submitted to the ACP Secretariat. I undertake to comply with the principles of good partnership practice.

	Name:
	Ana Maria Loforte

	Organisation:
	Department of Archaeology and Anthropology – Faculty of Arts – Edurado Mondlane University- Maputo- Mozambique 

	Position:
	Head of Anthropology Section

	Signature:
	

	Date and place:
	Maputo


1.
DESCRIPTION OF THE PARTNERS

This section must be completed for each partner organisation within the meaning of Section 2.1.2 of the Guidelines for Grant Applicants. Any associates as defined in the same section need not be mentioned. 

You must make as many copies of this table as necessary to create entries for more partners, and insert these documents directly hereafter.

	
	Partner 8

	EuropeAid ID number:

	

	Full legal name
	The University of Dar es Salaam

	Partners that are registered in PADOR do not need to fill in the rest of this section which is marked in grey. 



	Date of Registration
	1970

	Legal status

	EDUCATIONAL ORGANIZATION

	Official address of Registration

	P.O. BOX 35042 DAR ES SALAAM, UNITED REPUBLIC OF TANZANIA

	Country of Registration
	United Republic of  Tanzania

	Contact person
	PROF. ERNEST MALLYA

	Telephone number: country code + city code + number
	255 22 2850978

	Fax number: country code + city code + number
	255 22 2850952/2410084

	E-mail address
	dpacademic@duce.ac.tz

	Website of the Organisation
	www.udsm.ac.tz

	Number of employees
	More then 3.000

	Other relevant resources
	Researchers

	Experience of similar Actions, in relation to the role in the implementation of the proposed Action
	The Department has a wide experience of research on HIV. The last research activity had as objective to produce empirical research findings on the impact of the HIV on electoral process in Tanzania which in turn can be used as a catalyst for action to mitigate the potential threat of the pandemic to stable government and to contribute to the on-going debate and reform processes in Tanzania. 

	History of cooperation with the Applicant
	Starting this time

	Role and involvement in preparing the proposed Action
	Inputs on Tanzania situation related to community approach in quality health care and HIV

	Role and involvement in implementing the proposed Action
	The Department will be involved in all project activities and will be responsible of dissemination activities, specifically the final conference of the project, awareness campaign in Tanzania and management of Tanzanian round tables.


Important: 
This Grant Application Form must be accompanied by a signed and dated ‘Partnership Statement’ from each partner, in accordance with the model provided below (paragraph 2).

2.
PARTNERSHIP STATEMENT

A partnership is a relationship of substance between two or more organisations involving shared responsibilities in undertaking the Action funded by the ACP Secretariat. To ensure that the Action runs smoothly, the ACP Secretariat requires all Partners to acknowledge this by agreeing to the principles of good partnership practice set out below.

Please make as many copies of this page as necessary to create entries for more partners, and insert these directly hereafter.
43. All Partners must have read the Grant Application Form and understood what their role in the Action will be before the application is submitted to the ACP Secretariat.

44. All Partners must have read the standard grant contract
 and understood what their respective obligations under the contract will be if the grant is awarded. They authorise the lead Applicant to sign the contract with the ACP Secretariat and represent them in all dealings with the ACP Secretariat in the context of the Action's implementation.

45. The Applicant must consult with his Partners regularly and keep them fully informed of the progress of the Action.

46. All Partners must receive copies of the reports - narrative and financial - submitted to the ACP Secretariat.

47. Proposals for substantial changes to the Action (e.g., activities, partners, etc.) should be agreed by the partners before being submitted to the ACP Secretariat. Where no such agreement can be reached, the Applicant must indicate this when submitting changes for approval to the ACP Secretariat.

48. Where the Beneficiary
 does not have his headquarters in the country where the Action is implemented, the partners must agree before the end of the Action, on an equitable distribution of equipment, vehicles and supplies for the Action purchased with the EU grant among local partners or the final beneficiaries of the Action.

I have read and approved the contents of the proposal submitted to the ACP Secretariat. I undertake to comply with the principles of good partnership practice.

	Name:
	DR BERANDETTA KILLIAN

	Organisation:
	DEPARTMENT OF POLITICAL SCIENCE

UNIVERSITY OF DAR ES SALAAM

	Position:
	Head of Department

	Signature:
	

	Date and place:
	DAR ES SALAAM


1.
DESCRIPTION OF THE PARTNERS

This section must be completed for each partner organisation within the meaning of Section 2.1.2 of the Guidelines for Grant Applicants. Any associates as defined in the same section need not be mentioned. 

You must make as many copies of this table as necessary to create entries for more partners, and insert these documents directly hereafter.

	
	Partner 9

	EuropeAid ID number:

	

	Full legal name
	UNIVERSITY OF BOTSWANA

	Partners that are registered in PADOR do not need to fill in the rest of this section which is marked in grey. 



	Date of Registration
	1982

	Legal status

	Statutory Body of Government of Botswana

	Official address of Registration

	University of Botswana, Private Bag 0022, Gaborone, Botswana

	Country of Registration
	BOTSWANA

	Contact person
	Professor Keshav C. Sharma and Mr Thabo L Seleke

	Telephone number: country code + city code + number
	+ 267 355 2736 / + 267 71603060 (Mobile), + 267 355 5018, + 267 72117887 ( Moble)

	Fax number: country code + city code + number
	+ 267 3170706 , + 267 318 5099

	E-mail address
	sharmakc@mopipi.ub.bw,  seleket@mopipi.ub.bw

	Website of the Organisation
	www.ub.bw

	Number of employees
	Total staff of the University , 2658 ( 831 acdemic, 1373 support staff and 454 Indusrial class). PAS Department  academic staff 18, Secretarial 6

	Other relevant resources
	The University is well equipped with library and IT facilities

	Experience of similar Actions, in relation to the role in the implementation of the proposed Action
	Professor KC Sharma and Mr Thabo L Seleke both have done research and published on HIV/AIDS in Botswana. Mr Thabo L Seleke has also done extensive research sponsored by the University of Botswana Research and Development, The European Union and the International Labour Organisation (Details given in document on Experience of similar actions)

	History of cooperation with the Applicant
	Starting this moment

	Role and involvement in preparing the proposed Action
	The University has been involved in project drafting giving suggestions and comments with reference to the specific situation of Botswana health care system and HIV

	Role and involvement in implementing the proposed Action
	The University will assure the implementation of project activities in Botswana; specifically the University will be responsible of WP5, meeting at inter-regional level among relevant stakeholder 


Important: 
This Grant Application Form must be accompanied by a signed and dated ‘Partnership Statement’ from each partner, in accordance with the model provided below (paragraph 2).

2.
PARTNERSHIP STATEMENT

A partnership is a relationship of substance between two or more organisations involving shared responsibilities in undertaking the Action funded by the ACP Secretariat. To ensure that the Action runs smoothly, the ACP Secretariat requires all Partners to acknowledge this by agreeing to the principles of good partnership practice set out below.

Please make as many copies of this page as necessary to create entries for more partners, and insert these directly hereafter.
49. All Partners must have read the Grant Application Form and understood what their role in the Action will be before the application is submitted to the ACP Secretariat.

50. All Partners must have read the standard grant contract
 and understood what their respective obligations under the contract will be if the grant is awarded. They authorise the lead Applicant to sign the contract with the ACP Secretariat and represent them in all dealings with the ACP Secretariat in the context of the Action's implementation.

51. The Applicant must consult with his Partners regularly and keep them fully informed of the progress of the Action.

52. All Partners must receive copies of the reports - narrative and financial - submitted to the ACP Secretariat.

53. Proposals for substantial changes to the Action (e.g., activities, partners, etc.) should be agreed by the partners before being submitted to the ACP Secretariat. Where no such agreement can be reached, the Applicant must indicate this when submitting changes for approval to the ACP Secretariat.

54. Where the Beneficiary
 does not have his headquarters in the country where the Action is implemented, the partners must agree before the end of the Action, on an equitable distribution of equipment, vehicles and supplies for the Action purchased with the EU grant among local partners or the final beneficiaries of the Action.

I have read and approved the contents of the proposal submitted to the ACP Secretariat. I undertake to comply with the principles of good partnership practice.

	Name:
	Professor Gervase Maipose

	Organisation:
	Department of Political and Administrative Studies, University of Botswana

	Position:
	Head of Department of Political and Administrative Studies

	Signature:
	

	Date and place:
	


1.
DESCRIPTION OF THE PARTNERS

This section must be completed for each partner organisation within the meaning of Section 2.1.2 of the Guidelines for Grant Applicants. Any associates as defined in the same section need not be mentioned. 

You must make as many copies of this table as necessary to create entries for more partners, and insert these documents directly hereafter.

	
	Partner 10

	EuropeAid ID number:

	

	Full legal name
	UNIVERSITY OF NAMIBIA

	Partners that are registered in PADOR do not need to fill in the rest of this section which is marked in grey. 



	Date of Registration
	Parliament Act 1992

	Legal status

	Public Institution, not for gain

	Official address of Registration

	Ministry of Education, Government Office Park, Government of the Republic of Namibia

	Country of Registration
	Namibia

	Contact person
	Dr. Kenneth Matengu

	Telephone number: country code + city code + number
	NAMIBIA +264 61 2063908

	Fax number: country code + city code + number
	+264 61 206 3908

	E-mail address
	kmatengu@unam.na

	Website of the Organisation
	www.unam.na

	Number of employees
	872

	Other relevant resources
	

	Experience of similar Actions, in relation to the role in the implementation of the proposed Action
	The University of Namibia recently implemented a project on Reproductive Health and Government Policies in Southern Africa, jointly with the Univresity of Helsinki. The project was funded by the Ministry of Foreign Affairs of Finland

	History of cooperation with the Applicant
	Starting this moment 

	Role and involvement in preparing the proposed Action
	Contribute to the development of the proposed action from preparation to final phase

	Role and involvement in implementing the proposed Action
	The University of Namibia will implement project activities in the Namibian target area and especially it will cooperate in arranging the second meeting of the project and project dissemination activities


Important: 
This Grant Application Form must be accompanied by a signed and dated ‘Partnership Statement’ from each partner, in accordance with the model provided below (paragraph 2).

2.
PARTNERSHIP STATEMENT

A partnership is a relationship of substance between two or more organisations involving shared responsibilities in undertaking the Action funded by the ACP Secretariat. To ensure that the Action runs smoothly, the ACP Secretariat requires all Partners to acknowledge this by agreeing to the principles of good partnership practice set out below.

Please make as many copies of this page as necessary to create entries for more partners, and insert these directly hereafter.
55. All Partners must have read the Grant Application Form and understood what their role in the Action will be before the application is submitted to the ACP Secretariat.

56. All Partners must have read the standard grant contract
 and understood what their respective obligations under the contract will be if the grant is awarded. They authorise the lead Applicant to sign the contract with the ACP Secretariat and represent them in all dealings with the ACP Secretariat in the context of the Action's implementation.

57. The Applicant must consult with his Partners regularly and keep them fully informed of the progress of the Action.

58. All Partners must receive copies of the reports - narrative and financial - submitted to the ACP Secretariat.

59. Proposals for substantial changes to the Action (e.g., activities, partners, etc.) should be agreed by the partners before being submitted to the ACP Secretariat. Where no such agreement can be reached, the Applicant must indicate this when submitting changes for approval to the ACP Secretariat.

60. Where the Beneficiary
 does not have his headquarters in the country where the Action is implemented, the partners must agree before the end of the Action, on an equitable distribution of equipment, vehicles and supplies for the Action purchased with the EU grant among local partners or the final beneficiaries of the Action.

I have read and approved the contents of the proposal submitted to the ACP Secretariat. I undertake to comply with the principles of good partnership practice.

	Name:
	Zach Kazapua

	Organisation:
	University of Namibia

	Position:
	Acting Vice Chancellor

	Signature:
	

	Date and place:
	Windhoek - Namibia


IV. ASSOCIATES OF THE APPLICANT 
PARTICIPATING IN THE ACTION

This section must be completed for each associated organisation within the meaning of Section 2.1.2 of the Guidelines for Grant Applicants. 

You must make as many copies of this table as necessary to create entries for more associates and insert these directly hereafter.

	
	Associate no. 1

	Full legal name 
	EATG - European AIDS Treatment Group

	EuropeAid ID number

	

	Country of Registration
	Belgium

	Legal status

	Non profit making

	Official address
	Place Raymond Blyckaerts, 13 B-1050 Ixelles, Belgium

	Contact person
	Smiljka de Lussigny

	Telephone number: country code + city code + number
	32 2 626 96 47

	Fax number: country code + city code + number
	32 2 644 33 07

	E-mail address
	smiljka.delussigny@eatg.org

	Number of employees
	7

	Other relevant resources
	Small meeting room for up to 12 people.

	Experience of similar Actions, in relation to the role in the implementation of the proposed Action
	EATG has a wide experience in participating in fund raising activities and project management under FP6 and DGSANCO. In this regards, europrise 2007-2012 Brings together EU scientists from the microbicide and vaccine fields to embrace a coordinated approach to HIV-1 infection prevention research; theEuropean Aids Treatment Network (NEAT) 2007-2012
Builds a clinical and laboratory network in HIV therapeutics to strengthen European HIV clinical research capacity



	History of cooperation with the Applicant
	EATG never cooperate with the applicant in a project proposal but they know each other for long time.

	Role and involvement in preparing the proposed Action
	EATG contributes to the definition of the general structure of the project. It has been involved in activity plan and definition of project steps 

	Role and involvement in implementing the proposed Action
	EATG will take part to launching conference of the project and will be involved in dissemination activities and networking at euro-african level.


IV. ASSOCIATES OF THE APPLICANT 
PARTICIPATING IN THE ACTION

This section must be completed for each associated organisation within the meaning of Section 2.1.2 of the Guidelines for Grant Applicants. 

You must make as many copies of this table as necessary to create entries for more associates and insert these directly hereafter.

	
	Associate no. 2

	Full legal name 
	Usokami Health Center

	EuropeAid ID number

	

	Country of Registration
	United Republic of  Tanzania

	Legal status

	PRIVATE BODY, Archbishops of Iringa

	Official address
	Usokami Private bag. Iringa Tanzania

	Contact person
	Leonia Kalolo

	Telephone number: country code + city code + number
	+255 754228817

	Fax number: country code + city code + number
	Not available

	E-mail address
	usokami@yahoogroups.com

	Number of employees
	41

	Other relevant resources
	General word, Antenatal clinic, CTC, Malnutrition center 

	Experience of similar Actions, in relation to the role in the implementation of the proposed Action
	Usokami have been already cooperated with the applicant in project related to HIV prevention and care

	History of cooperation with the Applicant
	Usokami has already cooperated with the applicant in project proposal

	Role and involvement in preparing the proposed Action
	Usokami contributes to the definition of the project. It has been involved as possible areas of intervention 

	Role and involvement in implementing the proposed Action
	Usokami will take part to final conference of the project and will be involved in dissemination activities and networking at Euro-African level.


IV. ASSOCIATES OF THE APPLICANT 
PARTICIPATING IN THE ACTION

This section must be completed for each associated organisation within the meaning of Section 2.1.2 of the Guidelines for Grant Applicants. 

You must make as many copies of this table as necessary to create entries for more associates and insert these directly hereafter.

	
	Associate no. 3

	Full legal name 
	University of Zimbabwe

	EuropeAid ID number

	

	Country of Registration
	Zimbabwe

	Legal status

	Public Body

	Official address
	Churchhill Road, Mt. Pleasant, Harare

	Contact person
	Dr. medicine Massiwa

	Telephone number: country code + city code + number
	+263 4 333343

	Fax number: country code + city code + number
	+263 4 333345

	E-mail address
	mmasiiwa@science.uz.ac.zw

	Number of employees
	www.uz.ac.zw

	Other relevant resources
	1048

	Experience of similar Actions, in relation to the role in the implementation of the proposed Action
	IDS has undertaken similar studies on impact of HIV/AIDS on agriculture and development in Zimbabwe

	History of cooperation with the Applicant
	The applicant has had some co-operation with IDS. This was co-ordinated by Prof. L. Sachikonye, who is a researcher in this project.

	Role and involvement in preparing the proposed Action
	IDS, has been involved in identifying needs and constraints with reference to Zimbabwe.

	Role and involvement in implementing the proposed Action
	IDS will take part to launching conference of the project showing its research experience on agriculture and food scarcity and the impact of HIV on them.  


V. CHECKLIST

ACP SCIENCE AND TECHNOLOGY Programme, OpeN CALL FOR PROPOSALS

X   9th EDF 

⁯   EC Budget Line 21.031700
<please tick the appropriate box depending upon which lot this application refers to>

Reference:   
NB:
You must add as many rows to this table as necessary to create entries for more partners.
	ADMINISTRATIVE DATA
	To be filled in by the Applicant

	Name of the Applicant
	UNIVERSITA’ DEGLI STUDI DI MODENA E REGGIO EMILIA

	EuropeAid ID number
	IT-2008-CEB-0602744678

	Country
 and date of registration
	ITALY 

	Legal Entity File number

	

	Legal status

	PUBLIC BODY

	Partner no. 1
	Name/EuropeAid ID number: Alma Mater Studiorum – Università di Bologna 
Nationality/Country of registration: ITALIAN
Legal status: PUBLIC BODY

	Partner no. 2
	Name/EuropeAid ID number: THE UNIVERSITY OF MANCHESTER
Nationality/Country of registration: UNITED KINGDOM
Legal status: PUBLIC BODY

	Partner no. 3
	Name/EuropeAid ID number: UNIVERSITY OF HELSINKI
Nationality/Country of registration: FINLAND
Legal status: PUBLIC BODY

	Partner no. 4
	Name/EuropeAid ID number: UNIVERSITY OF MALAWI
Nationality/Country of registration: MALAWI
Legal status: PUBLIC BODY

	Partner no. 5
	Name/EuropeAid ID number: Research for Equity And Community Health Trust
Nationality/Country of registration: MALAWI
Legal status: NO PROFIT MAKING

	Partner no. 6
	Name/EuropeAid ID number: Training and Research Support Centre ZIMBABWE

Nationality/Country of registration: ZIMBABWE
Legal status: NO PROFIT MAKING

	Partner no. 7
	Name/EuropeAid ID number: Eduardo Mondlane University, Mozambique

Nationality/Country of registration: Mozambique
Legal status: PUBLIC BODY

	Partner no. 8
	Name/EuropeAid ID number: The University of Dar es Salaam, Tanzania

Nationality/Country of registration: Tanzania
Legal status: PUBLIC BODY

	Partner no. 9
	Name/EuropeAid ID number: The University of Botswana, Botswana

Nationality/Country of registration: Botswana
Legal status: PUBLIC BODY

	Partner no. 10
	Name/EuropeAid ID number: The University of Namibia, Namibia

Nationality/Country of registration: Namibia
Legal status: PUBLIC INSTITUTION NO PROFIT MAKING

	Associate Partner no. 1
	Name/EuropeAid ID number: EATG

Nationality/Country of registration: Belgium
Legal status: NO PROFIT MAKING

	Associate Partner no. 2
	Name/EuropeAid ID number: USOKAMI HEALTH CENTER

Nationality/Country of registration: United Republic of Tanzania
Legal status:  PROFIT MAKING

	Associate Partner no. 3
	Name/EuropeAid ID number: University of Zimbabwe, Institute of Development Cooperation

Nationality/Country of registration: Zimbabwe
Legal status: PUBLIC BODY


	Before sending your proposal, please check that each of the following componentS IS complete and respectS the following criteria 
	To be filled in by the Applicant

	Title of the Proposal:
	Yes
	No

	1. 
The correct Grant Application Form, published for this call for proposals, has been used.
	X
	

	2.
The proposal is typed and is in English or French.
	X
	

	3.
One original and one copy are included.
	X
	

	4.
An electronic version of the proposal (CD-Rom) is enclosed.
	X
	

	5.
Each partner has completed and signed a Partnership Statement and these statements are included.
	X
	

	6.
The budget is presented in the format requested, is expressed in € and is enclosed.
	X
	

	7.
The logical framework has been completed and is enclosed.
	X
	

	8.
The duration of the Action is equal to or lower than 36 months (the maximum allowed).
	X
	

	9.
The duration of the Action is equal to or higher than 12 months (the minimum allowed).
	X
	

	10.
The requested contribution is equal to or higher than 350.000 EURO (the minimum allowed).
	X
	

	11.
The requested contribution is equal to or lower than 3.000.000 EURO (the maximum allowed)
.
	X
	

	12.
The requested contribution is equal to or lower than 85 % of the total eligible costs (maximum percentage allowed).
	X
	

	13.
The Declaration by the Applicant has been filled in and has been signed.
	X
	


VI. DECLARATION BY THE APPLICANT

The Applicant, represented by the undersigned, being the authorised signatory of the Applicant, including every Partner, hereby declares that:

⁭
the Applicant and each Partner of the Partnership have the sources of financing and the professional competence and qualifications specified in Section 2 of the Guidelines for Grant Applicants;

⁭
the Applicant undertakes to comply with the obligations foreseen in the Partnership Statement of the Grant Application Form and with the principles of good partnership practice;

⁭
the Applicant is directly responsible for the preparation, management and implementation of the Action with his Partners and is not acting as an intermediary;

⁭
the Applicant and his Partners are not in any of the situations excluding them from participating in contracts which are listed in Section 2.3.3 of the ‘Practical Guide to Contract procedures for EC external actions’ available at the following Internet address: http://ec.europa.eu/europeaid/work/procedures/implementation/practical_guide/documents/new_prag_final_en.pdf. Furthermore, it is recognised and accepted that if we participate in spite of being in any of these situations, we may be excluded from other procedures in accordance with Section 2.3.5 of the Practical Guide; 

⁭
if selected, the Applicant is in a position to deliver immediately, upon request, the supporting documents stipulated under Section 2.4 of the Guidelines for Grant Applicants;

⁭
the Applicant and each Partner are eligible in accordance with the criteria set out under sections 2.1.1 and 2.1.2 of the Guidelines for Applicants;

⁭
if recommended to be awarded a grant, the Applicant accepts the contractual conditions as laid down in the Standard Contract annexed to the Guidelines for Grant Applicants (annex F); 

⁭
the Applicant and his Partners are aware that, for the purposes of safeguarding the financial interests of the European Communities, their personal data may be transferred to internal audit services, to the European Court of Auditors, to the Financial Irregularities Panel or to the European Anti-Fraud Office.

The following grant applications have been submitted (or are about to be submitted) to the European Institutions, the European Development Fund and the EU Member States in the current year:

· <No  Actions have been or are about to be submitted in the same field Oof this proposal>

The Applicant is fully aware of the obligation to inform without delay the ACP Secretariat to which this application is submitted if the same application for funding made to European Commission departments or Community institutions or any other institution has been approved by them after the submission of this grant application.

Signed on behalf of the Applicant:

	Name
	 ALDO TOMASI

	Signature
	

	Position
	 RECTOR OF THE UNIVERSITY 

	Date
	


VII. ASSESSMENT GRID

(to be used by the ACP Secretariat)

	
	YES
	NO

	STEP 1: opening session and administrative check
	
	

	1.
The Deadline has been respected.
	
	

	2.
The Grant Application Form satisfied all the criteria mentioned in the Checklist (Section V of Part B of the Grant Application Form).
	
	

	The administrative verification has been conducted by: 

Date:

	decision 1: 

The Evaluation Committee has recommended the Concept Note for Evaluation after having passed the Administrative check.
	
	

	STEP 2 : evaluation of the concept note
	
	

	decision 2:  

The Evaluation Committee has approved the Concept Note and decided to proceed with the evaluation of the Full Application Form after having pre-selected the best Concept Notes.
	
	

	The evaluation of the Concept Note has been conducted by: 

Date: 

	STEP 3: evaluation of the full application form
	
	

	decision 3: 

A.
The Evaluation Committee has recommended the proposal for Eligibility verification after having been provisionally selected within the top-ranked scored proposals within the available financial envelope.
	
	

	B.
The Evaluation Committee has recommended the proposal for Eligibility verification after having been put on the reserve list according to the top-ranked scored proposals.
	
	

	The verification of the proposal has been conducted by: 

Date: 

	STEP 4: eligibility verification
	
	

	3.
The supporting documents listed hereunder, submitted according to the Guidelines for Grant Applicants (Section 2.4), satisfied all the eligibility criteria of the Applicant and his partner(s).
	
	

	a.
The Applicant's statutes.
	
	

	b.
The statutes or articles of association of all partners is attached and duly signed.
	
	

	c.
The Applicant's external audit report (if applicable).
	
	

	d.
The Legal Entity File (see annex D of the Guidelines for Applicants) is duly completed and signed by the Applicant and is accompanied by the justifying documents requested.
	
	

	e.
A Financial Identification Form (see annex E of the Guidelines for Grant Applicants) is duly completed, signed and stamped by the Applicant and his bank.
	
	

	f
Copy of the Applicant’s latest accounts.
	
	

	The assessment of the eligibility has been conducted by: 

Date:

	decision 4:  

The Evaluation Committee has selected the proposal for funding after having verified its eligibility according to the criteria stipulated in the Guidelines for Grant Applicants.
	
	


� 	(formerly called ‘Programme for Science and Technology Innovations and Capacity Building’ – PSTICB).


� 	Where applicable, clearly indicate the sector specified in the Call for Proposals to which the proposed Action would apply - See paragraph 2.2 in Section II for the list.


� 	‘Target groups’ are the groups/entities who will be directly positively affected by the project at the Project Purpose level (i.e., the Specific Objective level) – See paragraph 2.3 in Section II for the list.


�	‘Final beneficiaries’ are those who will benefit from the project in the long term at the level of the society or sector at large. Please indicate as precisely as possible and estimate the number of beneficiaries to be reached through this Action.


� 	Explanations can be found at the following address: 


� HYPERLINK "http://ec.europa.eu/europeaid/multimedia/publications/documents/tools/europeaid_adm_pcm_guidelines_2004_en.pdf" ��http://ec.europa.eu/europeaid/multimedia/publications/documents/tools/europeaid_adm_pcm_guidelines_2004_en.pdf�


� 	If the Donor is the EU Commission or an EU Member States, please specify the EC budget line, EDF or EU Member State.


� 	If the Donor is the EU Commission or an EU Member States, please specify the EC budget line, EDF or EU Member State.


� 	If the Donor is the EU Commission or an EU Member States, please specify the EC budget line, EDF or EU Member State.


� 	If the Donor is the EU Commission or an EU Member States, please specify the EC budget line, EDF or EU Member State.


� 	If the Donor is the EU Commission or an EU Member States, please specify the EC budget line, EDF or EU Member State.


� 	If the Donor is the EU Commission or an EU Member States, please specify the EC budget line, EDF or EU Member State.


� 	If the Donor is the EU Commission or an EU Member States, please specify the EC budget line, EDF or EU Member State.


� 	If the Donor is the EU Commission or an EU Member States, please specify the EC budget line, EDF or EU Member State.


� If the Donor is the EU Commission or an EU Member States, please specify the EC budget line, EDF or EU Member State.


� If the Donor is the EU Commission or an EU Member States, please specify the EC budget line, EDF or EU Member State.


� If the Donor is the EU Commission or an EU Member States, please specify the EC budget line, EDF or EU Member State.


� 	If the Donor is the EU Commission or an EU Member States, please specify the EC budget line, EDF or EU Member State.


� 	If the Donor is the EU Commission or an EU Member States, please specify the EC budget line, EDF or EU Member State.


� 	If the Donor is the EU Commission or an EU Member States, please specify the EC budget line, EDF or EU Member State.


� 	If the Donor is the EU Commission or an EU Member States, please specify the EC budget line, EDF or EU Member State.


� If the Donor is the EU Commission or an EU Member States, please specify the EC budget line, EDF or EU Member State.


� If the Donor is the EU Commission or an EU Member States, please specify the EC budget line, EDF or EU Member State.


� If the Donor is the EU Commission or an EU Member States, please specify the EC budget line, EDF or EU Member State.


� 	If the Donor is the EU Commission or an EU Member States, please specify the EC budget line, EDF or EU Member State.


� 	If the Donor is the EU Commission or an EU Member States, please specify the EC budget line, EDF or EU Member State.


� 	If the Donor is the EU Commission or an EU Member States, please specify the EC budget line, EDF or EU Member State.


� 	If the Donor is the EU Commission or an EU Member States, please specify the EC budget line, EDF or EU Member State.


� 	If the Donor is the EU Commission or an EU Member States, please specify the EC budget line, EDF or EU Member State.


� 	If the Donor is the EU Commission or an EU Member States, please specify the EC budget line, EDF or EU Member State.


� 	If the Donor is the EU Commission or an EU Member States, please specify the EC budget line, EDF or EU Member State.


� 	If the Donor is the EU Commission or an EU Member States, please specify the EC budget line, EDF or EU Member State.


� 	If the Donor is the EU Commission or an EU Member States, please specify the EC budget line, EDF or EU Member State.


� 	If the Donor is the EU Commission or an EU Member States, please specify the EC budget line, EDF or EU Member State.


�	This number is available to an organisation which registers its data in PADOR. For more information and to register, please visit: http://ec.europa.eu/europeaid/work/onlineservices/pador.


�	If the Applicant has already signed a contract with the European Commission.


� 	If organisations / institutions/ networks are not in one of the countries listed in Section 2.1.1.3 of the Guidelines for Grant Applicants, please justify its location.


� 	E.g., non-profit making, governmental body, international organisation.


� 	Please choose only one set of values.


� 	Please specify 1) the Sector to which your organisation belongs, as defined in its statutes (or equivalent document): Public (established and/or funded by a public body) OR Private (established and/or funded by a private entity); 2) in the appropriate column, the Category to which your organisation belongs (ONE CHOICE ONLY).


� 	Please tick the box for each sector your organisation has been active in. The sectors starting with a reference code come from the DAC list set up by the OECD. For further information, please consult the following Internet address: � HYPERLINK "http://www.oecd.org/document/21/0,3343,en_2649_34469_1914325_1_1_1_1,00.html" ��http://www.oecd.org/document/21/0,3343,en_2649_34469_1914325_1_1_1_1,00.html�


� 	SME = Small and Medium Enterprises; SMI = Small and Medium Sized Industries.


� 	N = current year; N - 1 = previous year; etc.


� 	Non-EU Member States.


� 	This number is available to an organisation which registers its data in PADOR. For more information and to register, please visit: � HYPERLINK "http://ec.europa.eu/europeaid/work/onlineservices/pador" ��http://ec.europa.eu/europeaid/work/onlineservices/pador�.


� 	E.g., non-profit making, governmental body, international organisation.


� 	If not in one of the countries listed in Section 2.1.1 of the Guidelines for Grant Applicants, please justify its location.


� 	The contractual conditions are laid down in the Standard Contract annexed to the Guidelines for Grant Applicants (annex F).


� 	The ‘Beneficiary’ is the recipient of a grant.


� 	This number is available to an organisation which registers its data in PADOR. For more information and to register, please visit: � HYPERLINK "http://ec.europa.eu/europeaid/work/onlineservices/pador" ��http://ec.europa.eu/europeaid/work/onlineservices/pador�.


� 	E.g., non-profit making, governmental body, international organisation.


� 	If not in one of the countries listed in Section 2.1.1 of the Guidelines for Grant Applicants, please justify its location.


� 	The contractual conditions are laid down in the Standard Contract annexed to the Guidelines for Grant Applicants (annex F).


� 	The ‘Beneficiary’ is the recipient of a grant.


� 	This number is available to an organisation which registers its data in PADOR. For more information and to register, please visit: � HYPERLINK "http://ec.europa.eu/europeaid/work/onlineservices/pador" ��http://ec.europa.eu/europeaid/work/onlineservices/pador�.


� 	E.g., non-profit making, governmental body, international organisation.


� 	If not in one of the countries listed in Section 2.1.1 of the Guidelines for Grant Applicants, please justify its location.


� 	The contractual conditions are laid down in the Standard Contract annexed to the Guidelines for Grant Applicants (annex F).


� 	The ‘Beneficiary’ is the recipient of a grant.


� 	This number is available to an organisation which registers its data in PADOR. For more information and to register, please visit: � HYPERLINK "http://ec.europa.eu/europeaid/work/onlineservices/pador" ��http://ec.europa.eu/europeaid/work/onlineservices/pador�.


� 	E.g., non-profit making, governmental body, international organisation.


� 	If not in one of the countries listed in Section 2.1.1 of the Guidelines for Grant Applicants, please justify its location.


� 	The contractual conditions are laid down in the Standard Contract annexed to the Guidelines for Grant Applicants (annex F).


� 	The ‘Beneficiary’ is the recipient of a grant.


� 	This number is available to an organisation which registers its data in PADOR. For more information and to register, please visit: � HYPERLINK "http://ec.europa.eu/europeaid/work/onlineservices/pador" ��http://ec.europa.eu/europeaid/work/onlineservices/pador�.


� 	E.g., non-profit making, governmental body, international organisation.


� 	If not in one of the countries listed in Section 2.1.1 of the Guidelines for Grant Applicants, please justify its location.


� 	The contractual conditions are laid down in the Standard Contract annexed to the Guidelines for Grant Applicants (annex F).


� 	The ‘Beneficiary’ is the recipient of a grant.


� 	This number is available to an organisation which registers its data in PADOR. For more information and to register, please visit: � HYPERLINK "http://ec.europa.eu/europeaid/work/onlineservices/pador" ��http://ec.europa.eu/europeaid/work/onlineservices/pador�.


� 	E.g., non-profit making, governmental body, international organisation.


� 	If not in one of the countries listed in Section 2.1.1 of the Guidelines for Grant Applicants, please justify its location.


� 	The contractual conditions are laid down in the Standard Contract annexed to the Guidelines for Grant Applicants (annex F).


� 	The ‘Beneficiary’ is the recipient of a grant.


� 	This number is available to an organisation which registers its data in PADOR. For more information and to register, please visit: � HYPERLINK "http://ec.europa.eu/europeaid/work/onlineservices/pador" ��http://ec.europa.eu/europeaid/work/onlineservices/pador�.


� 	E.g., non-profit making, governmental body, international organisation.


� 	If not in one of the countries listed in Section 2.1.1 of the Guidelines for Grant Applicants, please justify its location.


� 	The contractual conditions are laid down in the Standard Contract annexed to the Guidelines for Grant Applicants (annex F).


� 	The ‘Beneficiary’ is the recipient of a grant.


� 	This number is available to an organisation which registers its data in PADOR. For more information and to register, please visit: � HYPERLINK "http://ec.europa.eu/europeaid/work/onlineservices/pador" ��http://ec.europa.eu/europeaid/work/onlineservices/pador�.


� 	E.g., non-profit making, governmental body, international organisation.


� 	If not in one of the countries listed in Section 2.1.1 of the Guidelines for Grant Applicants, please justify its location.


� 	The contractual conditions are laid down in the Standard Contract annexed to the Guidelines for Grant Applicants (annex F).


� 	The ‘Beneficiary’ is the recipient of a grant.


� 	This number is available to an organisation which registers its data in PADOR. For more information and to register, please visit: � HYPERLINK "http://ec.europa.eu/europeaid/work/onlineservices/pador" ��http://ec.europa.eu/europeaid/work/onlineservices/pador�.


� 	E.g., non-profit making, governmental body, international organisation.


� 	If not in one of the countries listed in Section 2.1.1 of the Guidelines for Grant Applicants, please justify its location.


� 	The contractual conditions are laid down in the Standard Contract annexed to the Guidelines for Grant Applicants (annex F).


� 	The ‘Beneficiary’ is the recipient of a grant.


� 	This number is available to an organisation which registers its data in PADOR. For more information and to register, please visit: � HYPERLINK "http://ec.europa.eu/europeaid/work/onlineservices/pador" ��http://ec.europa.eu/europeaid/work/onlineservices/pador�.


� 	E.g., non-profit making, governmental body, international organisation.


� 	If not in one of the countries listed in Section 2.1.1 of the Guidelines for Grant Applicants, please justify its location.


� 	The contractual conditions are laid down in the Standard Contract annexed to the Guidelines for Grant Applicants (annex F).


� 	The ‘Beneficiary’ is the recipient of a grant.


� 	This number is available to an organisation which registers its data in PADOR. For more information and to register, please visit: http://ec.europa.eu/europeaid/work/onlineservices/pador.


� 	E.g., non profit making, governmental body, international organisation.


� 	This number is available to an organisation which registers its data in PADOR. For more information and to register, please visit: http://ec.europa.eu/europeaid/work/onlineservices/pador.


� 	E.g., non profit making, governmental body, international organisation.


� 	This number is available to an organisation which registers its data in PADOR. For more information and to register, please visit: http://ec.europa.eu/europeaid/work/onlineservices/pador.


� 	E.g., non profit making, governmental body, international organisation.


� 	For organisations.


� 	If the Applicant has already signed a contract with the European Commission.


� 	E.g., non profit making, governmental body, international organisation.


�	Please check the Guidelines for Grant Applicants, Section 1.3 for information on the maximum amount of the grants.
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