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1. Purpose and Principles

This Partnership Framework reflects the outcome of joint discussions and respective
contributions of the Government of Ethiopia (GOE) and the Government of the United States of
America (U.S. Government) (hereinafter the Participants) to collaboratively expand, and sustain
an effective response to the HIV/AIDS epidemic in Ethiopia over the next five years. The
Partnership Framework goals and objectives are consistent with Ethiopia’s Strategic Plan for
Intensifying Multisectoral HIV/AIDS Response in Ethiopia 2010-2014 (SPM 1) and the Health
Sector Development Plan IV 2010/11-2014/15 (HSDP IV), the strategic plan of the President’s
Emergency Plan for AIDS Relief (PEPFAR), and the principles of the U.S. government’s Global
Health Initiative. The Partnership Framework also seeks to ensure that U.S. Government
contributions towards the SPM Il and broader health sector development programs
complement and leverage other stakeholders.

Through the signing of this Partnership Framework, both governments acknowledge a shared
desire to strengthen their relationship, and increase the effectiveness, efficiency and
sustainability of the national response to the HIV/AIDS epidemic in Ethiopia. The Partnership
Framework supports the Government of Ethiopia’s unique leadership role in coordinating and
mainstreaming efforts among many sectors to create an efficient, effective and sustainable
response to HIV/AIDS in Ethiopia. The Partnership Framework is intended to work in close
collaboration with other Ethiopian collaborative arrangements such as the International Health
Partnership (IHP+) and other multilateral and bilateral relationships.

This Partnership Framework between the GOE and the U.S. Government also articulates the
joint understanding and commitment to the following principles to guide how the two
governments intend to combine efforts to combat HIV/AIDS in Ethiopia:

Country Leadership: The Partnership Framework supports Ethiopian national plans and
priorities, is responsive to national planning processes, and seeks to uphold national high level
leadership and continued ownership of the response by the Government and people of Ethiopia.

Cooperation and Partnership: The Partnership Framework outlines plans to strengthen the
ongoing relationship between the GOE and U.S. Government and recognizes the need to
increase the GOE’s management and financial responsibility for the national HIV/AIDS response.
The Framework also builds upon a foundation of an organized and concerted joint planning
effort from all stakeholders, including multiple government sectors, private sector, civil society,
faith-based organizations, donor organizations, people living with HIV/AIDS, and communities at
large to enhance HIV/AIDS programs.

Evidence based and strategic decision making: The HIV/AIDS response should be led by
planning for implementation of programs that have evidence supporting their effectiveness.
Programs should be rigorously monitored and evaluated. Decision making should be data
driven and be based on the most strategic investment of available resources in order to
maximize program impact.

Accountability: The Partnership Framework assumes that the two Governments meet all
Framework objectives and may be answerable to interested constituencies. The Partnership
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Framework Implementation Plan should outline the schedule and method by which the
governments expect to review progress toward Framework objectives.

Equitable, universally-accessible, quality care: The Framework is to be guided by the vision
that systems and services related to HIV/AIDS should be equitable, move towards universal
access, be of high quality, and support a family and community based approach. Gender
inequalities should be addressed by all sectors to ensure more effective HIV/AIDS prevention
care, treatment and mitigation programs. Programs should also take into account and work
towards ensuring that all people with disabilities receive equitable and accessible standard
quality services.

Integration: The Partnership Framework should further support, where possible, the
progressive and bi-directional integration of HIV/AIDS interventions with other health services,
as well as integration of other needed services into those for HIV/AIDS.

While the U.S. Government’s main modality of delivering development assistance is to be
project support, U.S. Government investments in Ethiopia should be based on a joint plan,
include country leadership in decision-making on where investments are made, be transparent
and support the principles of the “Three Ones.”

Financial Principles
In addition to the above Principles, the two Governments affirm their understanding of the
importance of the following financial principles:

Recognition that, as U.S. Government and GOE resources are limited, prioritization is
necessary to achieve the most immediate and durable public health impact, and planned
investments are subject to the availability of funds.

Recognition that achievement of national HIV/AIDS goals may require resource levels
beyond the ability of any one partner, and that the constraints on availability of funding
from either Government or from other key partners may lead to a review and revision of
priorities.

Recognition that where U.S. Government assistance is to be provided directly to the GOE
under this Partnership Framework, GOE contributions are expected to meet host country
cost sharing needs under U.S. foreign assistance programs and progressively cover recurrent
expenditures. Details regarding the GOE’s financial and/or in-kind contributions to
programs under this Partnership Framework are to be provided in the Partnership
Framework Implementation Plan.

Recognition that transparency in HIV/AIDS-related resource allocation and expenditures is
expected from both Participants.

Recognition that both Participants should continue to work in collaboration with other
stakeholders to reduce redundancies and inefficiencies in allocation of HIV resources for
HIV/AIDS interventions.
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Recognition that both Participants should support full and open competition in the funding
of non-governmental implementing partners.

1. Background/Context

Ethiopia has a population of 80 million" and is the second most populous country in Sub-Saharan
Africa. Itisalow-income country with a real per capita income is US $232% and an estimated
39% of the population living below the international poverty line of $1.25/day.? Itis also one of
the least urbanized countries with 84% of the population living in rural areas.

Although improvements have been made, the health status of Ethiopia is still low, as in other
Sub-Saharan countries. This is largely attributable to preventable infectious diseases and
nutritional deficiencies associated with poor hygienic conditions, improper waste disposal
practices, and insufficient access to clean water. Infectious and communicable diseases account
for about 60-80% of the health problems in the country.” Life expectancy is 53 years of age, the
infant mortality rate is 77 per 1,000 live births and the child mortality rate is 123 per 1,000 live
births. Neonatal mortality contributes 30% of the under 5 mortality, with pneumonia and
diarrheal disease contributing an additional 22% and 17% respectively. Access to and use of
maternity services is very weak. Ethiopia has a high maternal mortality rate at 673 per 100,000
births and only 20% of births are attended by a skilled attendant. Predictably, neonatal
mortality is also high at 39 per 1000 births with asphyxia, sepsis and preterm birth the major
contributors.”

Ethiopia’s HIV/AIDS epidemic has placed substantial demand on the country’s already strained
resources. Although Ethiopia’s 2009 HIV point prevalence estimate of 2.3% is lower than many
other Sub-Saharan countries, there are still over 1.1 million people living with HIV in Ethiopia.
Of Ethiopia’s estimated 5.4 million orphans, 855,720 were orphaned due to AIDS. Prevalence is
higher in women than in men (2.8% and 1.8%, respectively). Ethiopia represents a low level
generalized epidemic with wide urban to rural differences in prevalence (7.7% and 0.9%
respectively), with most at risk groups driving the epidemic.® A National Prevention Summit
attended by key stakeholders held in April 2009 reached consensus to strengthen prevention
activities and also increase efforts to reach Most at Risk Populations (MARPs) with interventions.
Population groups most at risk of HIV infection include female sex workers, migrant
workers, long distance drivers, uniformed forces, discordant couples and men having
sex with men. Common settings with MARPs include economic and infrastructure

' Based on the 2007 National Census (Central Statistical Agency) and extrapolated to include a 2.6%
annual population growth rate.

* National 5 Year Growth Transformation Plan, Federal Ministry of Finance & Economic Development,
August 2010

IUN country level statistics, Federal HIV/AIDS Prevention & Control office, Federal Ministry of Health.
* Health Sector Strategic Plan (HSDP 11I) 2005/06-2009/10. Federal Ministry of Health.

5 World Health Organization: The neonatal mortality breakdown is taken from the National child survival
Strategy Document (which was based on the situation analysis document prepared before the development
strategy).

® Strategic Plan for Intensifying Multisectoral HIV and AIDS Response in Ethiopia (SPM II) 2010-2014.
m

Page 6. -

/) You

N



development schemes, brothels, high transport corridors, refugee camps and
surrounding populations.”

The Government of Ethiopia has been innovative and has taken an active role in addressing the
country’s health challenges. This includes a doubling of the treasury budget for health over the
past 5 years. Taking into account additional resources obtained through PEPFAR and the Global
Fund, the annual per capita expenditure on health has increased from $7.1 in 2004/5 to $16.1 in
2007/8%, although this is still well below the World Health Organization’s recommended $34 per
capita. The contribution of the GOE to HSDP IV is expected to increase from $249 million in
2009/10 to $298 million in 2014/15; the 2009/10 contribution is 4.4% of the total national
budget. Ethiopia is the largest recipient of grants from the Global Fund to Fight AIDS,
Tuberculosis and Malaria (GFATM) which together with PEPFAR resources provided 950% of
donor support for HIV/AIDS in 2009. Other donors include the UN Joint Program, the World
Bank, UNITAID and other bilateral donors. Ethiopia was one of the first signatories to the
International Health Partnership (IHP+).

With PEPFAR support, the GOE has demonstrated strong leadership and commitment to
addressing the HIV/AIDS epidemic with significant achievements. This has resulted in increased
social mobilization, an expansion of health facilities and services, improved access to
antiretroviral treatment (ART), and enhanced efforts to build human capacity. The number of
facilities offering counseling and testing has almost tripled from 658 in 2005 to 1596 in 2009;
coupled with significant efforts being made in community mabilization through the Millennium
AIDS Campaign; as a result, HIV testing increased from 436,854 (2004/5) to 5,800,248 (2008/09).
Service expansion and service uptake significantly and consistently increased during the
Strategic Plan for Multisectoral Response (SPM 1) period (2004-2008). In 2005, only 3 facilities
were offering ART; by 2009, these services were available in 481 facilities. From a baseline of
8,226 persons ever started on ART in 2005, over 241,250 were started on treatment by 2009.°
As of March 2010, there were 186,154 (62% of estimated need) persons still on ART. The
dropout rate of those ever started and the current number of patients on ART is comprised of
patients that have died, those that have transferred out, stopped treatment and the “true” lost
to follow-up” which is estimated at around 7%. A significant lost to follow up is found among
pre-ART patients.

Despite a three-fold increase in the number of sites providing PMTCT, only 8.2% of the
estimated eligible number of HIV-infected pregnant women received prophylaxis. Due to
limited access to quality ANC and maternity services, the challenges with reaching targets in
PMTCT has been acknowledged by the GOE, partners and donors alike. Similarly, even with
significant expansion of primary health care facilities, the health sector infrastructure falls well
below the WHO recommended facility to population ratio. And, although the GOE has
considerably expanded its number of health centers, a recent survey assessing health facilities
illustrates that on average only 60% and 3.2%, respectively, had basic and high level supplies in
place.”® It is anticipated that through the hiring, training and deployment of 30,000 Health

7 Strategic Plan for Intensifying Multisectoral HIV and AIDS Response in Ethiopia (SPM II) 2010-2014.
% 4™ National Health Accounts; Federal Ministry of Health; April 2010 (2007/2008).

? Strategic Plan for Intensifying Multisectoral HIV and AIDS Response in Ethiopia (SPM 1I) 2010-2014.
" Five-Year Evaluation of Global Fund Health Impact Evaluation: Health Facility Report. Federal

Ministry of Health, Ethiopian Health & Nutrition Research Institute (2008).
m
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Extension Workers (HEWs) focused on health promotion, disease prevention and provision
of basic health care services and referrals, significant progress should be made at the
community level to increase PMTCT services and the number of births managed by a skilled
birth attendant.

Ethiopia is one of 57 countries recognized by WHO as having a health workforce crisis, marked
by chronic under-production of trained personnel, especially at high and mid-levels, and poorly
motivated underpaid staff with low retention. In addition, there are major rural:urban
distribution disparities with health worker density ranging from 0.24 to 2.7 per 1,000
population, respectively. There are 2,151 physicians in the country, a ratio of 1 to 36,710 people
which is far below WHO standards.'* Ethiopia has been visionary in task-shifting HIV/AIDS
services in order to compensate for the severe shortage of high and mid-level trained health
workers to bring essential services to those in need.

The development of a Partnership Framework comes at a critical point. PEPFAR is moving from
an emergency to a more sustainable response with greater emphasis on country ownership.
This is outlined in the next 5-year PEPFAR strategy by which “PEPFAR will work through
partner governments to support a sustainable, integrated, and country-led response to
HIV/AIDS”.12 Ethiopia is in the process of finalizing its Health Sector Development Plan
2010/11-2014/15 (HSDP IV) and has recently drafted the Second Strategic Plan for Intensified
Multisectoral Response to HIV/AIDS 2010-2014 (SPM I1). These strategic policy documents build
upon the gains and lessons learned to date. Through this Partnership Framework, the U.S.
Government and the GOE should consolidate the gains achieved through partnerships in the
first five years and move forwards with an increased focus on country ownership and
leadership, while strengthening health systems that integrate prevention, care and
treatment services.

Policy Environment

The overarching health sector plan is outlined in the Health Sector Development Plan IV (HSDP
IV) which is in final draft. This takes into account the Plan for Accelerated and Sustained
Development to End Poverty (PASDEP 2007-2010) which is currently being updated. The
Strategic Plan for Intensifying Multisectoral HIV/AIDS Response in Ethiopia 2010-2014 (SPM 1)
outlines in greater detail the country’s response to HIV/AIDS. In the development of this
Partnership Framework and in the elaboration of the Partnership Framework Implementation
Plan, policy issues have been identified. These include development of a National Condom
Strategy, enforcement of free maternity services at primary health care level, ratification of
policy on task shifting and broadening of the policy to allow urban health extension workers to
distribute ARVs as part of PMTCT prophylaxis and revision of the social welfare policy. The
status of the policy environment and how the policy agenda may be moved forwards should be
further outlined in the PFIP.

The SPM Il identifies selected strategies addressing gender inequality, including gender based
violence. HIV programs should be encouraged to systematically mainstream gender, including

"' Health Sector Development Program (2010/11-2014/15)
'> PEPFAR Five-Year Strategy (2009)



integration into sectoral policies and programs. Awareness creation and punitive approaches
should be implemented on perpetrators of Gender based violence (GBV), which includes
abduction, wife battering and female genital mutilation (FGM). HIV post exposure prophylaxis
should be available to survivors of sexual violence. The SPM Il also promotes the education of
girls and gender norms to facilitate gender equality. The SPM Il plans to conduct a stigma index
study, advocate against stigma and discrimination, promote respect for human rights, protect
from gender-based violence and multimedia censorship for minors, early marriage and FGM.

1. Five-year strategic overview

The U.S. Government recognizes that the national response to the HIV/AIDS epidemic in
Ethiopia is led and coordinated by the Government of Ethiopia (GOE). The health sector
spearheads the National HIV/AIDS response. HIV/AIDS programs are coordinated through and
led by the Federal HIV/AIDS Prevention and Control Office (HAPCO) and the National AIDS
Council, and involve a range of institutions including but not limited to the Ministry of Health,
other line Ministries, the Ethiopian Health and Nutrition Research Institute (EHNRI), the
Pharmaceutical Fund and Supply Agency (PFSA), and the Drug Administration and Control
Authority (DACA). Within Ethiopia’s federal system, there are also regional HAPCOs, regional
health bureaus, and emerging regional AIDS Councils.

This Partnership Framework represents the joint work with the GOE designated members of the
HAPCO team and PEPFAR. It also incorporates comments and inputs from other multi-lateral
and bilateral donors, other government sectors and civil society. In August 2009, the U.S.
Government Deputy Chief of Mission communicated the concept of the Partnership Framework
to the Ethiopian Minister of Health, who designated HAPCO as the U.S. Government’s key
contact. The Partnership Framework was developed by a design team comprised of members of
the GOE and the U.S. Government, in consultation with multi and bilateral donors and civil
society. The GOE and the U.S. Government held a number of joint design team meetings over
the intervening period. There was some delay as the GOE finalized their new five year strategy,
with the U.S. Government and other multilateral donors, working with the GOE to rationalize
some of the ambitious targets. Based on the finalization of the SPM Il document, within the
Partnership Framework, the U.S. Government has clearly defined what is within its manageable
interest and focus by specifying expected U.S. Government contributions towards achieving the
goals and objectives. A number of consultation meetings with other development partners
were held to elicit their input into both the policy agenda and their expected contributions
towards the goals and objectives as identified within the Partnership Framework. The U.S.
Government also consulted with its implementing partners. HAPCO also called a broader
stakeholder consultation to bring in other sectoral ministries and partners. Drafts of the
Partnership Framework document have been shared with the GOE and other development
partners at various points in the process and comments elicited.

The first government Strategic Plan for intensifying the Multisectoral Response to HIV/AIDS
(SPM 1) covered the period from 2004-2008. The Partnership Framework builds upon the
Strategic Plan for Intensifying Multisectoral HIV/AIDS Response in Ethiopia II: 2010-2014 (SPM i)
and the HSDP IV. The SPM Il places priority on the following thematic areas:

e Creating an enabling environment

e Intensifying HIV prevention
w
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e Increasing access to and improving quality of HIV/AIDS care and treatment
e Intensifying mitigation efforts against the epidemic
e Strengthening the generation and use of strategic information

The Partnership Framework supports the SPM II, which also forms part of the HSDP IV. Health
systems’ strengthening is a broader goal which constitutes part of HSDP IV and is set forth
within Goal 3 in the Partnership Framework. This Partnership Framework illustrates an
enhanced coordination of resources and harmonization of goals and objectives between the
GOE, PEPFAR and other key donors. Transitioning ownership of HIV/AIDS programs to Ethiopia’s
leadership is expected to require an organized, strategic approach that promotes sustainability
of the programs. This Partnership Framework aims to create an enabling environment that
ensures the active involvement and ownership across all sectors, enhances partnership under
the “Three Ones Principles” and mobilizes appropriate use of resources.”

The Global health Initiative (GHI) serves as the whole-of-U.S. Government approach to further
coordinate and integrate the U.S. Government’s global health efforts in partner countries and is
intended to form the health component of future country development cooperation strategies.
Through GHI, the U.S. Government intends to help partner countries improve health outcomes
through strengthened health systems, with a particular focus on improving the health of
women, adolescent girls, newborns and children through programs that address infectious
disease, nutrition, maternal and child health, family planning, safe water, sanitation and
hygiene. GHI should take into account and leverage the health and development efforts of
partner countries, other bilateral donors, multilateral organizations, civil society, private sector,
and faith-based and non-governmental organizations to achieve the greatest possible impact
through U.S. Government investments. The GHI model has dual objectives of achieving sig-
nificant health improvements and fostering effective, efficient and country-led platforms that
deliver essential health care and public health programs sustainably. This Partnership
Framework, although addressing primarily HIV/AIDS programs, also embodies the principles
outlined in GHI.

The Partnership Framework aims to achieve the following four goals in support of the GOE’s
plan to address the HIV/AIDS epidemic:

Goal I: Reduce the national HIV incidence by 50% by 2014: Under this goal, the GOE, U.S.
Government and other stakeholders recognize the importance of focusing efforts on evidence-
based prevention and display their shared desire and commitment to increase comprehensive
HIV knowledge and behavior change among the adult population, provide additional focus on
intervention packages that are designed to reach MARPs, increase the availability of counseling
and testing, and expand the availability of comprehensive youth focused ABC programs.
Additionally, the two governments recognize the priority of putting into action efforts to
significantly increase the availability and utilization of PMTCT services. As a result of increased
efforts for combination prevention™ for the general population, and MARPs as well as higher

3 Strategic Plan for Intensifying Multisectoral HIV and AIDS Response in Ethiopia (SPM I1) 2010-2014.
' Combination prevention can be considered as a multilevel approach that encompasses behavioral
strategies integrated with biomedical and structural approaches, and treatment for HIV infection. Coates,
T, Richter, L., Caceres, C., Lancet: 372:669-684 (2008).
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uptake of PMTCT services, there should be an anticipated decrease in the incidence of new
infections.

Goal II: To reduce morbidity and mortality and improve the quality of life for people living
with HIV by expanding access to quality care, treatment and support by 2014: Under this goal,
the U.S. Government plans to work jointly with the GOE and other stakeholders to ensure the
continued provision of quality HIV/AIDS care, treatment and support services, including services
to OVC with available resources. Emphasis should also continue to be given to enrolling more
children into care and treatment and to ensuring, as with ARVs for adults, that available
pediatric ARV formulations are available in an uninterrupted manner. As a result of
investments in care, the increased detection and treatment of TB/HIV co-infection and other
opportunistic infections, and improved treatment and follow-up services, it is anticipated that
12-months survival rate should increase. In addition, support for strengthening of psycho-
social support for orphans and PLHAs, including improved access to livelihood options, should
improve quality of life.

Goal lll: Health systems necessary for universal access are functional by 2014. In partnership
with the GOE, the U.S. Government and other stakeholders should work collaboratively to focus
their activities and contributions towards creating a better-functioning health system. Thisis to
include adequate human resources for health, expanded and improved physical infrastructure,
increased capacity for planning, management, and finance of programs, especially at regional
levels. This is to be based on functioning systems for health management information,
surveillance, other sources of data and laboratory, all supported by adequate systems to ensure
un-interrupted procurement and supply of essential HIV/AIDS commodities.

Goal IV: Multisectoral response in place to prevent the spread of HIV and mitigate its impacts
by 2014. Under this goal, in partnership with the GOE, the U.S. Government and other
stakeholders intend to promote the strengthening of leadership so that Ethiopia may coordinate
and implement one multisectoral and strategic national response. Several GOE ministries have
committed 2% of their budget to mainstreaming within their sector. The U.S. Government
should engage with the GOE to strengthen coordinating bodies, accelerate implementation,
enforce accountability of leadership, and intensify involvement of civil society and the private
sector.

V. OWNERSHIP

With the development of the SPM Il and HSDP 1V, the GOE demonstrates strong leadership and
ownership in the proposed development of Ethiopia’s health sector. The HSDP IV has applied
the following principles:

Government leadership

Enhanced responsiveness to community health needs
Extensive consultation and consensus with stakeholders
Comprehensive coverage of priority health sector issues

B Ne



5. Linkage between HSDP IV and sub-national HSDPs, strategies, programs on priorities
and targets.”

The SPM |l aspires to prevent and control Ethiopia’s HIV/AIDS epidemic and to mitigate its
impacts through intensified community mobilization and empowerment as well as through
capacity building. The SPM Il also aims to strengthen the active participation and involvement
among all sectors. Creating an enabling environment is one of five strategic issues set forth by
the GOE in the SPM |l that helps to conceptualize the meaning of host country ownership for
Ethiopia. Capacity building, community mobilization and empowerment, leadership and
governance, mainstreaming, coordination and partnership are key components of Ethiopia’s
growing ability to create an enabling environment. Such an environment should strengthen the
effective management, implementation and evaluation of Ethiopia’s multisectoral and strategic
response.

Specifically, the U.S. Government and the GOE intend to promote greater country ownership of
programs and activities by the government, local organizations and other stakeholders through:

= Jointly deciding upon indicators that characterize ownership and outlining incremental
and time-delineated steps to strengthen host country ownership.

= Increasing the proportion of local partners receiving PEPFAR funds in Ethiopia, including
but not limited to the GOE.

= Increasing the proportion of PEPFAR funds that goes to local partners.

= Developing an appropriate plan to build local capacity that serves to enable transition
from non-Ethiopian partners receiving PEPFAR funds.

= Ensuring that PEPFAR-funded activities are aligned and support other key GOE plans
which include HSDP IV, SPM II, HMIS, HRH, Laboratory Master Plan, etc.

= Maintaining open, transparent, and regular communication between U.S. Government,
the GOE, and other key partners such as primary recipients of GFATM and IHP+
partners.

= Aligning U.S. Government coordination for health activities with the MOH (federal and
regional) and for multisectoral activities with the HAPCO (federal and regional).

= An evidence-based response, led by the GOE at all levels, with enhanced partnership of
all stakeholders, including civil society and the private sector, under the principles of the
“Three Ones” to institute the Partnership Framework principles and goals.

The U.S. Government anticipates ongoing discussions with the GOE to further define and
progressively move toward greater country ownership.

'* Health Sector Development Program IV (2010/11-2014/15) Ministry of Health, Federal Democratic

Republic of Ethiopia.
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V. Partners Roles and Objectives

The Partnership Framework builds on the GOE’s high level of ownership and shared
objectives with the U.S. Government and other partners to controlling the HIV/AIDS
epidemic. At the federal level, HAPCO is the national coordinating body for ensuring that all
HIV/AIDS interventions in Ethiopia are harmonized and aligned with national priorities and
strategies. The Goals and Objectives table outlines the various stakeholder contributions
within the four Partnership Framework Goals. The goal statements are aligned with and, in
several instances, excerpted directly from the SPM Il (2010-2014) and the HSDP IV. Each
goal is associated with several objectives which contribute towards the achievement of that
goal. Expected contributions from government and other groups overall reflect an
integrated national response.

Ethiopia receives a substantial amount of Global Fund resources. Currently the U.S.
Government and the GOE have a Memorandum of Understanding (MOU) which delineates
the complementary roles of Global Fund and PEPFAR resources. As an essential step in the
development of the Partnership Framework Implementation Plan, the GOE and PEPFAR
intend to review and harmonize their investments, within a revised MOU. The U.S.
Government is a member of the Country Coordinating Mechanism (CCM) of the Global Fund
to fight AIDS, Tuberculosis and Malaria (GFATM). Technical assistance is provided to the
GOE to develop proposals for HIV, malaria and TB.

The GOE receives health sector development aid from a wide array of donors. Itis the
function of the Federal Ministry of Health to coordinate this assistance. However it is also
incumbent on multilateral and bilateral donors to clearly provide their assistance in support
of the GOE’s priorities moving towards the principle of the “Three Ones”. Coordination of
donor response towards HIV/AIDS programs falls within the mandate of FHAPCO.

VI Plans for developing the Partnership Framework Implementation Plan

The Partnership Framework Implementation Plan is to provide the opportunity to
operationalize the high level goals and objectives expressed in the Partnership Framework
document. The development of the Implementation Plan should focus chiefly on the
detailed plans that may be required to achieve the identified goals and objectives, with
identified annual targets and benchmarks. The U.S. Government is committed to
strengthening joint planning of activities with the GOE and other development partners to
achieve these goals and targets. An important component of this effort should be
harmonization with the Plan of Action for all resources obtained through the Global Fund for
AIDS, Tuberculosis and Malaria and the regular sharing of information regarding
programming of resources for both GFATM and PEPFAR funding. The Implementation Plan
should also address a prioritization of key activities based on available resources, to be
evaluated annually and adjustments made as may be required. The development of the
Implementation Plan should be a highly consultative process similar to that adopted for the
Partnership Framework document. The design team responsible for the Partnership
Framework plans should guide the development of the Implementation Plan. Many of the
details of the plan are already outlined within the SPM Il and HSDP IV documents. In
addition, U.S. Government and the GOE are committed to promoting the types of policy,
strategies and guidelines that should foster success and maximize investments.
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Estimated Timeline:

End of December Submit draft Implementation Plan to OGAC

January OGAC review Implementation Plan
End of January Implementation Plan signed
VII. Management and communications

On signature of the Partnership Framework and the subsequent Implementation Plan,
responsibility for monitoring the implementation of the goals and objectives should be
steered by FHAPCO. Review of progress should be conducted on a bi-annual basis at the
GOE’s bi-annual review of the implementation of the SPM II. This well-attended
meeting is to include participation from government ministries, donors, implementation
partners and civil society. This forum should also allow for review of the ongoing policy
agenda which should support the successful implementation of the Partnership
Framework. Interim reviews should be commenced through established regular meeting
schedules between the PEPFAR /Ethiopia team and GOE. High level oversight should be
provided through regular meetings held between the Minister of Health and the US

Ambassador.
VIII. SIGNATURES

For the Federal Democratic Republic For the Government of the
- ;*p{.\;thiopia United States of America
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H.E. Donald E. Booth
Ambassador

Bl 29 2000
(Date)
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