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TERMS OF REFERENCE

ADHERENCE COUNSELOR
Global Fund Project to consolidate existing gains while scaling up to provide universal access to treatment, care and prevention services with special emphasis on special Vulnerable Populations in Jamaica
BACKGROUND

The Global Fund was created to finance a dramatic turn-around in the fight against AIDS, tuberculosis and malaria. As a partnership between governments, civil society, the private sector and affected communities, the Global Fund represents an innovative approach to international health financing. By funding the work of new and existing programs, the Global Fund seeks to save millions of lives, stop the spread of disease and halt the devastation to families, communities and economies around the world.   The principles of the fund are:

· Operate as a financial instrument, not an implementing entity. 

· Make available and leverage additional financial resources. 

· Support programmes that reflect national ownership. 

· Operate in a balanced manner in terms of different regions, diseases and interventions. 

· Pursue an integrated and balanced approach to prevention and treatment. 

· Evaluate proposals through independent review processes. 

· Establish a simplified, rapid and innovative grant-making process and operate transparently, with accountability. 

THE COUNTRY COORDINATING MECHANISM (CCM)

The CCM is an independent body comprising of members from the public sector, the private sector, non-government organisations, and the wider civil society active in the Jamaican HIV/AIDS response.  The CCM:

· Encourages multisectoral programme approaches and ensure linkages and consistency between Global Fund assistance and other development and health assistance programmes, including but not limited to multilateral loans, bilateral grants, Poverty Reduction Strategy Programmes, and sector-wide assistance programmes to monitor and evaluate the implementation of the Global Fund Project

· Document best practices

· To aggressively and directly address the gaps identified in the National Response to effect real change for civil society, the disenfranchised, and PLWHA

PRINCIPAL RECIPIENT (PR)

The Jamaica HIV/AIDS Prevention and Control Project Coordination Unit is the Principal Recipient of the Global Fund Project. The PR is responsible for:
· Cooperating with the Country Coordinating Mechanism and the Global Fund to assure that the purpose of the Grant Agreement will be accomplished, that is, the Principal Recipient and the Global Fund at the request of either or of the Country Coordinating Mechanism will exchange views on the progress of the Program, the performance of obligations under the Grant Agreement and the performance of any consultants, contractors or suppliers engaged in the Programme or other matters relating to the Programme.

· Actively assisting the Country Coordinating Mechanism to meet regularly to discuss plans, share information and communicate on Global Fund Issues.

· Coordinating its activities with the activities of related or substantially similar programmes in the Host Country.

The Global Fund Project

The Jamaica CCM for HIV/AIDS Response is a recipient of a grant from the Global Fund to Fight AIDS, Tuberculosis and Malaria, which will implement a project to Consolidate existing gains while scaling up to provide universal access to treatment, care and prevention services with special emphasis on special Vulnerable Populations in Jamaica. This grant was approved under Jamaica’s HIV/AIDS Global Fund Round 7 proposal which is based on the new National Strategic Plan (2007 – 2012) aimed at achieving universal access to HIV prevention, treatment and support.

The HIV Round 7 Proposal builds on the successful implementation of the first Global Fund (GF) proposal (2004 – 2009) in which all key indicators were achieved (consistent A rating).  The Round 7 Proposal responds to the challenges in implementing the previous Strategic Plan and corresponds to changes in the epidemic since the first GF Proposal.  The strategic plan is costed at US$ 201 million and the Global Fund proposal requests US$ 44 million to address three of the four priority areas of the plan

The three priority areas  of the Round 7 Global Fund proposal include:

1. Prevention:  Scale up interventions targetting socially vulnerable, marginalised populations, and those most at risk groups, including PLWHA, MSM, CSW, and their clients,  adolescents and youth, drug users and prison inmates.  A revised Health and Family Life Education (HFLE) curriculum that integrates sex education and HIV prevention will be rolled out in the majority of schools.

2. Treatment, Care and Support:  Over 3000 people, including 300 children, are currently on ARVs.  The proposal seeks to accommodate up to 7500 persons on ARVs to achieve universal access to all persons in need.  The programme will continue to ensure a comprehensive system of care as well as intensify adherence counseling efforts, monitor and prevent resistance and improve standardized methods of tracking adherence and ARV resistance. 

3.  Enabling Environment and Human Rights. The proposal will operationalize the national HIV policy and various other HIV policies recently initiated and empower beneficiaries of these policies to understand their rights and seek redress in instances where rights are abused.  The full participation of PLWHA and NGO sectors will aid to ensure implementation. Efforts will also be placed on reducing stigma and discrimination and affirming the rights of  all Jamaicans

Based upon the three priority areas, the Objectives of the Global Fund Rd 7 Project are to:

1. To improve access to gender  sensitive, age appropriate HIV, Sexual Reproductive health information and services for adolescents (ages 10-14) through delivery of health and Family Life education

2. To increase gender sensitive prevention services  for vulnerable populations including sex workers, men who have ex with men (MSM) , adolescents and Youth, inmates, drug users, people living with HIV/AIDS (PLWHA), and High risk persons at selected sites (clubs, bars, restaurants, bus terminals, malls, plazas, street corners)

3. Increased access to gender sensitive HIV counselling and testing

4. Support behaviour   change interventions including condom promotion and dual methods use and positive prevention for people living with HIV.

5. To create a supportive environment for safer sexual behaviour and stigma a reduction using mass media

6. To improve the availability of  quality of diagnostics and monitoring services for PLWHA of all ages

7. To provide quality medication including antiretroviral  therapy for PLWHA of all ages

8. To provide adherence counselling and psychosocial support to PLWHA

9. To identify and report acts of discrimination and ensure redress for PLWHA and those affected by HIV/AIDS. 

10. To reduce discrimination in all sectors including health

11. To advocate  and facilitate programmes that protects  human rights

12. To support the capacity building of stakeholders (PLWHA) to be involved in policy making, program design, implementation and M & E.

13. To provide quality medication including anti-retroviral therapy for  PLWHA of all ages

14. To ensure that adequate and competent personnel and office logistics are available for supporting the successful implementation of the proposal.

Scope of Work

The consultant will be expected to:

· Make recommendations as to the most effective approaches to ensure adherence to ARVs by PLWHAS being followed at local Treatment site.

· Develop recommendations as to programmatic implications and linkages with existing programs such as VCT and MTCT and Nutrition services 

· Develop in Collaboration with Multidisciplinary team adherence support groups for PLWHAs at Local Treatment Centres. 

· Facilitate development of structured mechanisms within support groups to address psychosocial and environmental barriers to effective adherence.

· Facilitate the provision of psychosocial support to PLWHAs and caregivers to improve efficacy in meeting the psychosocial needs of clients on ARV.

· Carry out orientation to Clinic for new clinic attendees 

· Develop “Buddy System” for PLWHA support on an ongoing basis 

Minimum Qualifications

Three CXC subjects or equivalent inclusive of Mathematics and English 

Or

High school diploma or diploma from technical school/HEART

Must demonstrate: 

· Sound Knowledge of HIV/AIDS basic facts. 

· Ability to provide counseling and compassionate care and support for PLWHAs

· Knowledge in the area of Antiretrovirals and Opportunistic drug use will be an asset.

· Must demonstrate ability to provide Counseling and Compassionate care and support for PLWHAs.

· Training in VCT Counseling or delivery of Home Based Care is an asset  

EXPECTED RESULTS

It is expected that the consultancy will enhance the capacity of Treatment Sites to provide comprehensive Treatment and Care to PLWHA attending Clinics at the various sites via the implementation adherence and support group programmes. The consultant will design general strategies and formulate short term and long-term adherence plans for PLWHAs that integrates various disciplines; counseling, psychosocial support, nutritional, community and home based care, clinical management and nursing care.

 REPORTS

The consultant will present a progress report on a monthly basis presenting the results and progress of the work. The report should be presented to the MOH on a monthly basis and should highlight progress in line with the initial workplan.
A final report with the results and recommendations should be submitted for approval by the MOH once the consultancy work is completed. The final report and the data and materials collected should be delivered in magnetic media (diskette and/or CD) as well as hard copies.

SUPERVISION/COORDINATION

The Consultant will report to the Social Worker and team leader at the respective Treatment Sites, the Medical Officer of Health for the respective Parish, the Treatment and Care Component Coordinator and the Overall Coordinator of the National HIV/AIDS/STI Control Programme who will have the overall responsibility for ensuring the quality and timeliness of the output of the contract. 
Time frame for contract: Renewable time based contracts will be utilized, number of hours and days of work will be specified based on the assigned Treatment Site.
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