k,@} N United States Department of State

Washington, D.C. 20520

UNCLASSIFIED August 14, 2019

ACTION MEMO FOR DEBORAH L. BIRX, AMBASSADOR-AT-LARGE;
COORDINATOR OF THE UNITED STATES GOVERNMENT
ACTIVITIES TO COMBAT HIV/AIDS AND U.S. SPECIAL
REPRESENTATIVE FOR GLOBAL HEALTH DIPLOMACY

FROM: S/GAC — Angeli Achrekar, S/GAC Chair
S/GAC — Maureen Ahmed, PEPFAR Program Manager
THRU:  S/GAC — Mike Ruffner, Acting Deputy Coordinator, Country

Oversight and Accountability
SUBIJECT: South Africa Country Operational Plan 2019 Approval

Recommendations

Approve the South Africa Country Operational Plan (COP) 2019 with a total
budget of $752,896,249, including all initiatives and applied pipeline, to achieve
the targets and outcomes as listed in this memo and all appendices. Total budget is
reflective of the following programming:

Total Budget
South Africa New Funding FY2020
(all accounts)* Pipeline** Implementation
Total Budget 741,734,861 11,161,388 752,896,249
COP 19 Bilateral 721,734,861 2,098,722 723,833,583
Central TLS Funds 20,000,000 9,062,666 29,062,666
Central Acceleration 19 20,000,000 - 20,000,000
South Africa Surge 9,062,666 9,062,666

* New Funding may refer to FY 2019 or other FY appropriations newlyallocated for implementation in FY
2020 with COP 2019; accounts indicated in detailed tables.

** pipeline refers to funding allocated in prioryears and approved forimplementation in FY 2020 with COP

2019

Approve a total FY 2020 outlay for COP 2019 implementation that does not
exceed the total approved COP 2019 budget of $752,896,249. Any prior year
funds that are not included within this COP 2019 budget and documented
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within this memo, its appendices and official PEPFAR data systems are not to
be made available for execution and outlay during FY 2020 without additional
written approval. The new FY 2019 funding and prior year funds approved within
this memo as a part of the total COP 2019 budget are allocated to achieve specific
results, outcomes and impacts as approved. All requested Operational Plan
Updates and shifting of funds — either between mechanisms and partners, or to add
additional funding to mechanisms and partners for execution in FY 2020— must be
submitted to and approved by S/GAC.

Approved funding will be made available to agency headquarters for allocation to
country platform to implement COP 2019 programming and priorities as outlined
below and in the appendix.

South Africa must fully achieve approved COP 2018 (FY 2019) treatment current
(TX_CURR) targets in order to execute the COP 2019 strategy. Suboptimal COP
2018 performance jeopardizes COP 2019 funding and may result in updates to this
approval and a decrease to the COP 2019 funding.

Approve ;é”‘_l Disapprove

Date /¢ /5117&'/ /9

Background

This approval is based upon: the discussions that occurred between the country
team, agency headquarters, S/GAC, indigenous and international stakeholders and
implementing partners in Johannesburg, South Africa during the March 10-15,
2019 in-person planning meetings and the April 24-26, 2019 DC finalization
meetings; the final COP 2019 submission, including all data submitted via official
PEPFAR systems or within supplemental documents; South Africa’s virtual COP
2019 approval with Ambassador Birx on May 23, 2019, and a COP 2019
finalization discussion that took place in South Africa on August 5-8, 2019.

Program Summary
Funding and targets for South Africa’s Country Operational Plan (COP) 2019 are
approved to support PEPFAR South Africa’s vision in partnership with the

Government and people of South Africa to work towards epidemic control by
targeting testing to efficiently identify people living with HIV (PLHIV), ensuring
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all newly diagnosed PLHIV are immediately linked to treatment, and all PLHIV
are retained on treatment and remain virally suppressed. At the end of 2018, it is
estimated that 6,766,038 (83%) know their status, 4,484,288 (72%) are receiving
ART, and 2,506,101 (88%) are virally suppressed, leaving 48% of South Africans
not virally suppressed for their own health and decreasing transmission. This had
led to more than 227,995 new infections each year, the largest on the Continent
and threatening the progress made in the region. COP 2019 will work to achieve
epidemic control by the end of FY 2020, across all ages and sexes, working toward
the ultimate goal across the country that 6,710,000 (over 6,100,915 in the public
sector) are on life-saving treatment by the end of FY 2020. The program for COP
2019 will focus intensely on the 27 highest burdened geographic areas and
facilities by enrolling an additional 1,058,455 PLHIV on treatment in FY2020
building on the additional 1,003,833 enrolled during FY2019 (totaling 4,878,720
on treatment), and ensuring viral load suppression in 4,428,310 patients in these
areas.

To support HIV program implementation and reach the goal of epidemic control to
provide life-saving ART to an additional 2 million PLHIV by the end of 2020 that
South African President Ramaphosa announced in 2018, an enabling policy
environment is critical. In recent months, the Government of South Africa (GoSA)
has demonstrated the required urgency and commitment to provide this
environment through rapid adoption and implementation of all critical national and
policies at the health clinic level to ensure U.S. government HIV resources are
maximized and additive to the GoSA HIV investments and ensuring the HIV
specific investments focus and achieve the HIV programmatic goals. In COP
2018, the PEPFAR South Africa program data showed sub-optimal and insufficient
performance resulting in the stalling of progress to reach epidemic control.

Indeed, by the end of FY2018 there were less clients on treatment than the year
prior despite substantial investments by the GoSA and PEPFAR due to extremely
poor retention and lost to follow-up. Poor record keeping despite substantial
investment in local implementing partners resulted in significant downward trends
in treatment numbers. In March 2019, South African Minister of Health (MoH)
made explicit commitments to improve linkage and retention issues across South
Africa’s highest burden facilities. On March 18, 2019, the MoH issued a circular
directing provincial health leaders in all provinces to undertake specific site-level
actions to accelerate patient-centered HIV treatment results across the cascade.
The actions included: fully implementing a welcome back campaign to assist
defaulting patients to return to care; ensuring nurses are trained and have
performance metrics in HIV treatment services; setting performance standards for
HIV trained nurses and lay counselors, including a minimum number of HIV tests
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per day and a standard number of PLHIV initiated on ART per day; strengthening
the directive for community health workers to track and trace defaulting patients;
improving data systems including the use of unique patient identifiers; expanding
external pick-up points for HIV medications; and extending clinic hours for HIV
services.

The circular reached over 343 of the highest-HIV burden facilities within PEPFAR
South Africa programming and helped mobilize public health facility managers
across 27 priority districts. To support the MoH’s charge, the PEPFAR South
Africa team conducted more than 550 facility visits from March 1 through April
13,2019. The programmatic gains included the following substantially improved
outcomes: improved same day initiation.on ART, improved linkage to care, and
reductions in missed appointments. There has been marked progress in data
systems and data reporting. The effort helped the overall goal of increasing the
total numbers of new PLHIV linked and retained on treatment in the targeted
facilities and has led to true programmatic gains in COP 2018, beyond data clean
up. To ensure these gains continued through the newly elected GoSA cabinet, the
new MoH issued a second Circular on August 9, 2019. The Circular ensures
policy and programmatic requirements are in place at the national, provincial and
district levels and continued accountability at all levels to reach shared treatment
goals of 6.1 million on treatments by 2020. Monitoring of partner’s progress
against targets at the site level will continue. COP 2019 implementation will build
on these intensive approaches, with expansion to more sites, as success is
demonstrated, beyond the initial 343 priority sites, into the sites containing the
remaining 50% of those on treatment.

PEPFAR South Africa’s strategy for programming to be implemented in FY 2020
is based on a thorough review of programmatic data, and transparent discussions
with the GoSA, civil society and community organizations, and implementing
partners. During COP 2019, PEPFAR South Africa will continue to invest in
South Africa’s 27 highest HIV burden districts—accounting for nearly 80% of
PLHIV. Among these districts, COP 2019 will further focus on the high burden
districts, with the four largest metropolitan districts (accounting for 30% of
PLHIV) and populations with largest treatment gaps receiving the majority of the
PEPFAR programmatic support. COP 2019 will support the GoSA through: the
continuation of the HIV Treatment Surge to rapidly expand identification, linkage
and retention of PLHIV to quality ART by bolstering direct service delivery
through human resources for health (HRH). COP 2019 will optimize index testing,
intensification of patient retention and linkage, and reduction of barriers to
accessing viral load (VL) services. COP 2019 will also support scaling effective
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combination prevention programs, including services for orphans and vulnerable
children (OVC), programs to reduce HIV risk and new HIV infections for
adolescent girls and young (AGYW) and saturation of voluntary medical male
circumcision (VMMC) for men (15-34 years). Plans will support strategies to
achieve PEPFAR’s minimum requirements while also ensuring unrestricted access
to quality HIV services for vulnerable and key populations. All interventions will
be aligned to the 2017-2022 South Africa National Strategic Plan for HIV, TB and
STIs (NSP), the Joint United Nations Programme on HIV/AIDS (UNAIDS) 90-90-
90 goals, World Health Organization (WHO) guidelines and global best practices,
and with the PEPFAR Strategy for Accelerating HIV/AIDS Epidemic Control
(2017-2020).

In COP 2019, the suite of site-level interventions aimed to increase case-finding,
treatment linkage and retention at the highest burden facilities will continue.
PEPFAR South Africa and its partners will use site-level analytics to improve
practices and performance in many program areas. Partner management strategies
deployed during FY 2019 will continue in FY 2020 in order to ensure
implementing partners are able to make regular course corrections to achieve their
targets. These efforts include more efficient provision of technical assistance from
Headquarters and by all field teams at the site level, the collection and use of more
granular data, and deeper and more frequent reviews of items such as daily and
weekly partner reports and work plans. Specific interventions will include using
case management to focus on new ART clients to reduce loss to follow up (LTFU),
scaling up and optimizing human resources and skills to where the needs are
greatest, expanding engagement with civil society organizations to troubleshoot
bottlenecks at the site level, increasing flexible clinic hours especially to reach men
and adolescents, and intensifying PEPFAR partner accountability through daily
data reviews and weekly site visits. A high standard for site accountability will
ensure that data quality, linkage between community diagnosis to facility care and
treatment, and patients are ultimately retained in care throughout FY 2020. In FY
2020, PEPFAR South Africa will continue year two of Surge investments in
supplemental health worker staff in the highest burden districts to fast-track the
HIV Treatment Surge and will expand community engagement through the
continuation of the Community Health Worker program. The program will
leverage the country’s civil society organizations, PLHIV sector, private sector,
faith-based organizations and traditional structures to improve HIV service demand
and access in highest burden communities. These investments will accelerate
treatment scale-up through evidence-driven case finding, ART linkage, adherence
and retention. To improve efficiencies in its health systems investments, PEPFAR
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South Africa will focus resources on supporting filing upgrades to improve patient
flow.

PEPFAR will continue to aggressively fund HIV prevention activities in South
Africa, including programs for orphans and vulnerable children, voluntary medical
male circumcision, Key Populations, and Determined, Resilient, Empowered,
AIDS-free, Mentored, and Safe (DREAMS) services for girls and young women.
Prevention programming will focus on self-screening strategies and index testing,
and expansion of pre-exposure prophylaxis (PrEP) services, especially for AGYW,
with a FY 2020 target of 62,120 across 11 districts. The overall COP 2019
Prevention strategy will: strengthen the multi-departmental and multi-sectoral
prevention approach and support GoSA to take impact prevention interventions to
scale; continue engagement with youth/civil society and capacitating community-
based organizations to implement prevention activities (working through
provincial and district coordination structures); consolidate prevention focus from
16 to 11 priority districts by the end of FY 2019; apply lessons learnt from
DREAMS in non-DREAMS districts; continue age-segmented focus on AGYW
(age bands of 9-14, 15-19, 20-24); ensure the most vulnerable and high-risk
AGYW are identified and linked to relevant Health and Social Services; and
actively link HIV positive AGYW to care and treatment. During FY 2020, it is
expected that services for at least 520,000 VMMCs will be provided, with a focus
on the age bands and districts with the highest level of unmet needs. It is expected
that 628,512 OVC will be served, and that at least 179,822 members of designated
key populations groups will receive support. COP 2019 will also continue to
support TB preventive therapy (TPT) scale-up which has been significant (from
84,327 in FY17 to 126,119 in FY18 and still increasing in FY19 and a target of
TB PREV target of 836,401 for FY 2020.

The plans outlined in COP 2019 above meet PEPFAR’s minimum standards for
program requirements. PEPFAR South Africa continues to expand and strengthen
policies to improve access to treatment and to enhance quality of treatment
services. Universal test and treat was adopted in 2016, and both same-day initiation
and linkage rates have improved significantly. A total of 1.47 million patients’
receive two months of medications through adherence clubs and centralized
chronic medicines dispensing and distribution (CCMDD) models; beginning in
COP 2019, patients will receive three months of medications and will have access
to additional medical collection options such as lockers. The TLD transition
(including access for women of childbearing potential based on informed choice) is
anticipated to begin in September 2019 and complete by January 2020. PEPFAR
South Africa will support PLHIV and community led treatrnent literacy
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interventions which will include trainings and health promotional campaigns. The
NDoH has prioritized and is supporting full implementation of index testing for
sexual partners and children of PLHIV, and both index testing and self-screening
are included in the new National HIV Testing Services (HTS) register which is
currently being rolled out. Proxy linkage to ART rates were 95% in January-March
2019, and the majority of districts had linkage rates over 95%; PEPFAR partners
arc adding case managers and linkage officers to ensure that all diagnosed patients
(especially adolescents and youth 10-24) are linked to ART. South Africa’s viral
load testing capacity exceeds demand, and estimated VL testing coverage is 80-
95% according to the National Health Laboratory Service (NHLS); due to
incomplete data capture only about 64% of patients have a VL test result recorded
inTIER.Net; of those, about 90% of males and 94% of females are virologically
suppressed but needs to improve to 95%. South Africa’s national morbidity and
mortality reporting system includes the District Health Information System, Birth
and Death Registries, Census and cause-specific data reporting systems. The OVC
program is closely aligned with the care and treatment and prevention programs;
children living with HIV (CLHIV) enrolled in the program increased from 9,079
(2%) in Annual Progress Report FY17 (APR17) to 28,376 (11%) in the Semi-
Annual Progress Report FY19 (SAPR19) due to intense partner management,
improved case finding strategies, new interventions targeting CLHIV, and
increased collaboration between clinical and community Implementing Partners.
PEPFAR South Africa awarded 73% of COP 2018 funding to local indigenous
partners; this is projected to increase to 83% in COP 2019. South Africa’s Health
Patient Registration System (HPRS) was developed in answer to the need for a
unique identifier for national health insurance, and the country has set a target of
35 million patients enrolled by the end of fiscal year 2018-2019.

PEPFAR South Africa is committed to active partner management and
accountability, engagement at all spheres of government, and mobilizing faith-
based organizations, civil society, private sector and all stakeholders to maximize
program impact. PEPFAR South Africa is particularly committed to working
closely with the PLHIV sector to ensure they receive quality HIV services and
have the opportunity to make meaningful contributions to the HIV response.

Funding Summary

All COP 2019 funding summarized in the chart below is approved at the agency
and account levels as indicated. Funds are to be utilized to achieve the targets and
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outcomes and to fund implementing partners and Management and Operations

costs (U.S. Government Costs of Doing Business) as documented in all PEPFAR

systems and summarized in the appendix.

FY 2019 New s Total COP 19
South Africa GHP-State GHP-USAID GAP Total New Funds | Applied Pipeline™ | o\ o ol Budget
|__DOB TOTAL - - f - - 2 2
HHS TOTAL 336,846,359 3.450,000 340,296,359 | 741386 341,037,585
HHS/COC 336,846,359 3,450,000 340,296,359 741,186 341,037,545
of which, CDC Positions 540,425 540,425 - 540,425
of which, DREAMS 11,596,537 11,596,537 11,596,537
of which, Plus Up 33,689,909 33,689,909 33,689,909
of which, VMMC 36,167,135 - 36,167,135 36,167,135
of which, Year 2 South Africa Surge 121,656,590 - 121,656,590 - 121 656,590
PEACE CORPS TOTAL 1,480,458 - 1,480,458 | 894,542 2,375,000
STATE TOTAL 3,917 = - 3,917,895 462,982 4,380,887
State 2,310,833 - 2,310,833 380,833 2,691,666
State/AF 1,607,062 - - 1,607,062 82,159 1689221
USAID TOTAL 326,040,148 50,000,000 = 376,040,149 - 376,040,149
USAID, non-WCF 319,532,149 50,000,000 - 369,532,149 369,532,149
__of which, DREAMS 21,726,844 - - 21,726,844 21726844
of which, Plus Up 46,310,091 - 46,310,091 46,310,091
of which, USAID LES 2,335,835 - 2,335,835 2,335,835
of which, VMMC 24,111,524 : 24,111524 24,111,524
of which, Year 2 South.Africa Surge 121,835,410 - 121,835 410 121,835,410
USAID, WCF 6,508,000 : 6,508,000 6,508,000
of which, Year 2 South Africa Surge 6,508,000 - 6,508,000 - 6,508,000
S TOTAUT N == | eesasamsil _ 3As0000| 721734861 2098722  72383358;
of which, COC Positions 540,425 - 540,425 - 540,425
of which, DREAMS 33,323,381 '33.323,381 33,323,381
of which, Plus Up 80,000,000 £0,000,000 80,000,000
| of which, USAID LES 2,335,835 2335835 2,335,835
of which, VMIMC 60,278 659 60,278,659 60,278,659
of which, Year 2 South Africa Surge 250,000,000 250,000,000 250,000,000
* Pipeline refers to funding allocated in prior years, approved for implementation in FY 2020
New EY 2019 ronfed pioe Total B:t(:l)izt for FY
Funds pplied Pipeline
Central Acceleration 19 Implementation
TOTAL 20,000,000 3 20,000,000
HHS/CDC 10,000,000 - 10,000,000
USAID 10,000,000 - 10,000,000

* Pipeline refers to funding allocated in prior years, approved for implementation in FY 2020

A o Total Budget for FY
Funds Applied Pipeline 2020
South Africa Surge Implementation
TOTAL - 9,062,666 9,062,666
HHS/CDC - 1,800,000 1,800,000
USAID - 7,262,666 7,262,666

* Pipelinerefers to funding allocated in prior years, approved for implementation in FY 2020

GHP-State Funds: Upon the clearance of a FY 2019 PEPFAR GHP-State
Congressional Notification (CN), funds will be made available for transfer to
agency HQs as indicated in the above chart. Funds are made available for outlay in
FY 2020 at approved COP 2019 partner budget levels to achieve FY 2020 targets

and outcomes as documented in official PEPFAR systems and summarized in the
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approval memo’s appendix. Upon receipt from S/GAC, agency headquarters will
move the funds to the country platform via each agency’s internal process.

CDC GAP Funds: With the receipt of this signed memo, CDC is approved to use
CDC GAP funds, as indicated in the above funding chart. Funds are to be made
available for outlay in FY 2020 at approved COP 2019 partner budget levels to
achieve FY 2020 targets and outcomes as documented in official PEPFAR systems
and summarized in the approval memo’s appendix. With this approval, CDC GAP
funding may be made available to country teams per CDC internal processes and
following agency requirements.

GHP-USAID Funds: With the receipt of this signed memo, USAID is approved to
use GHP-USAID funds, as indicated in the above funding chart. Funds are to be
made available for outlay in FY 2020 at approved COP 2019 partner budget levels
to achieve FY 2020 targets and outcomes as documented in official PEPFAR
systems and summarized in the approval memo’s appendix. With this approval,
GHP-USAID funding may be made available to country teams per USAID internal
processes and following agency requirements.

Applied Pipeline Funds: With the receipt of this signed memo, respective
agencies are approved to use applied pipeline funds as indicated in the above
funding chart. Funds are to be made available for outlay in FY 2020 at approved
'COP 2019 partner budget levels to achieve FY 2020 targets and outcomes as
documented in official PEPFAR systems and summarized in the approval memo’s
appendix. Additional or remaining pipeline from previous year’s activities that are
not currently captured in the COP 2019 total budget level and documented within
COP 2019 partner budgets are not to be executed or outlayed without written
approval from the Global AIDS Coordinator.

FY 2020 Target Summary

FY 2019 funds are released and COP 2019 applied pipeline is approved to achieve
the following results in FY 2020.
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SNU Prioritizations
South Africa Scale-Up: Scale-Up: Centrally
Attained Saturation Aggressnve Sustained  Supported Total *

<15 26,631 — 7,791 - 98,422
HTS_INDEX 15+ 625,473 '822,652 - 1,448,125
Total . 652,104 894,443 - = 1,546,547
<15 299,904 854,483 " 1,154,387
HTS_TST 15+ 3,947,421 7,946,567 30,325 11,924,313
Total . 4,247,325 8,801,050 - 30,325 13,078,700
<15 6,308 16,811 - . 23,119
HTS_TST_POS 15+ 443,042 618,796 3,392 1,065,230
Total - 449,350 635,607 : 3,392 1,088,349
<15 | 7,013 17,459 - | 24532
TX_NEW 15+ 226,343 605,809 1,771 1,033,923
Total - 433,416 623,268 - 1,771 1,058,455
<15 | 40,700 . 103,295 - 143,995
TX_CURR 15+ 1,817,696« 2,915,258 1,771 4,734,725
Total < 1,858,396 3,018,553 - 1,771 4,878,720
<15 39,692 101,001 - 140,693
TX_PVLS 15+ 1,621,635 2,665,982 - 4,287,617
Total - 1,661,327 2,766,983 - 3 4,428,310

CXCA_SCRN Total (15+) - - =
<18 279, 901 266,539 - 546,440
OVC_SERV 18+ 35,287 45,693 - 80,980
Total : 315,188 312,232 2 - 627,420
OVC_HIVSTAT Total (<18) 279,901 266,541 - 546,442
<15 v 261 o 2083 - 2,844
PMTCT_STAT 15+ 287,145 464,836 - 751,981
Total - 287,406 467,419 2 - 754,825
<5 80 99 - 1,045
PMTCT_STAT_POS 15+ 73,408 124,625 - 198,033
Total - 73,488 125,594 - - 199,082
<15 | 45 631 - 676
PMTCT_ART 15+ 71,957 122,441 - 194,398
Total - 72,002 123,072 . . 195,074
PMTCT _EID Total 73,685 128,043 - 201,728
______ <5 | 146,168 79,451 a8 | 226097
PP_PREV 15+ 289,205 209,071 1,071 499,347
Total - 435,373 288,522 - 1,549 725,444
KP_PREV Total 88,025 55,066 24,155 167,246
KP_MAT Total 167 62 - 229
<15 35,720 67,261 - 102,981
VMMC_CIRC 15+ 144,658 272,065 294 217,017
Total - 180,378 339,326 - 294 519,998
HTS_SELF Total - 140,965 130,161 5 - 271,126
PrEP_NEW Total 32,486 38,135 709 71,330
PrEP_CURR Total 38,577 45,392 213 84,182
<15 _ _ 4,647 9,806 - 14,453
TB_STAT(N) 15+ 38,305 79,559 - 117,864
Total = 42,952 89,365 = S 132,317
<15 1,669 4,177 - 5,846
TB_ART (N) 15+ 26,657 49,220 - 75,877
Total - 28,326 53,397 = - 81,723
<15 5,207 13,744 - 18,951
TB_PREV (N) 15+ 289,142 "430,208 - 719,348
Total - 294,349 443,950 - - 738,299
<15 39,811 102,165 - 141,976
TX_TB (N) 15+ 1,758,399 2,850,553 - 4,608,952
Total s 1,798,210 2,952,718 - - 4,750,928
GEND_GBV Total 12,147 4,568 - 16,715

* Totals may be greater than the sum of categories due to activities outside of the SNU prioritization areas outlined above
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Budgetary Requirements

South Africa has programmed FY 2019 funding in support of required earmarks as
follows:

FY 2019 COP19

Earmarks Funding Level*
Care & Treatment 511,234,433
HKID Requirement 37,829,014
Preventing and Responding to Gender-based Violence 4,608,404
Water 1,592,434

* Does not include central funds
Partner Management and Stakeholder Engagement

Agreements made during COP discussions, including those regarding geographic
focus, targets, budgets, SIMS, use of pipeline, partner implementation and partner
management will be monitored and evaluated on a regular basis via both ad hoc
check-ins and discussions as well as the joint HQ and country team POART
discussions. It is expected that teams closely monitor partner performance and
engage with each implementing partner on a regular basis to ensure achievement of
targets, outcomes and impact in a manner consistent with the this memo, approved
SDS, and budgets and targets as finalized in PEPFAR systems. Any partner found
not to be on track to achieve 80% of its approved targets or outcomes by the end of
the second quarter must be placed on an improvement plan with clear benchmarks
to measure improvement. The country team should notify the S/GAC Chair and
PPM immediately of the improvement plan.

Continued engagement with all stakeholders, including civil society and
community members, multilateral partners and bilateral partners, is to continue
throughout COP implementation. Core to this critical engagement is the sharing of
and discussion surrounding quarterly results and achievement. This continued
engagement will ensure all parties’ understanding of South Africa’s progress and
help identify any strategic changes to be made in order to more efficiently and
effectively reach epidemic control.
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Agency Acknowledgement

HHS/CDC acknowledges and concurs with the final COP 2019 budgets and targets
as submitted by the interagency PEPFAR team in South Africa, reviewed by the
S/GAC Chair and interagency headquarters review team, and summarized, by
partner, in this COP 2019 Approval Action Memo requesting approval by
Ambassador Deborah L. Birx.

Signature:

Printed Name and Title: Hank Tomlinson, PhD
Director, DGHT/CDC

Date: August 20, 2019
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Agency Acknowledgement

Peace Corps acknowledges and concurs with the final COP 2019 budgets and
targets as submitted by the interagency PEPFAR team in South Africa, reviewed
by the S/GAC Chair and interagency headquarters review team, and summarized,
by partner, in this COP 2019 Approval Action Memo requesting approval by
Ambassador Deborah L. Birx.

Signature - /)/éd/\_, 72/{7{/ __
Printed Name and Title //

Date 5;/20//?
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Agency Acknowledgement

USAID acknowledges and concurs with the final COP 2019 budgets and targets as
submitted by the interagency PEPFAR team in South Africa, reviewed by the
S/GAC Chair and interagency headquarters review team, and summarized, by
partner, in this COP 2019 Approval Action Memo requesting approval by
Ambassador Deborabh.L.. Birx.

ﬁ C,V\A

Printed Name and Title ﬁu/ f},_ _/)lq&rj Uit Olhead Hes s Jirech

Signature

Date j{/_wl}‘j_
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Appendix — Approved South Africa COP 2019 Budgets and Targets, by Implementing Partner or Management and Operations (U.S. Government Cost of
Doing Business (CODB))

THPVIS  |OVC_SERV |OVC_SERV |OVC_HIVST |PMTCT_STA | PMTCT_ST |PMTCT_AR |PMTCT_f1 VMMC_CIR PrEP_CUR
s bie; s K 2 srpos | e PPPREV  |KP_PREV  [KP_MAT |- PrEP_NEW | GEND_GBV|TB_STAT |TBART |TB PREV |T%.T8

WTS_INDEX |HTS_INDEX, HTS_TST | HTS_TST_P |HTS_JTST_P{TX_NEW TX_NEW

: . TX_CURR
| South Africa |, 215 S | 15 o515+ [0S<l5 |15+ <15

TXCURR 15+ o

TX_PVLS 15+

45371 5515 52,009/ 35,259 314 508 2,001,202

IHS/CDC | 641078 44, 5008457] 5114£4] 467847 10,657 447.133| 11,311 1593112 59199 1,799,537 57,663 0 0 0 315,102, 88463 86,665 90,161 295363 102,500; 229 312,000,

Catholic Relief
Services - Unjted
States Conference Of|
“Catholic Bishops
FOUNDATION FOR

' PROFESSIONAL .
DEVELOPMENT (PTY) A
[h0)) .

17413 % = b - - o ell B i S

HPIEGO

‘Population Services
International _
RIGHTTO,

TB HIV CARE
ASSDCIATION
W,

*THE AURUM

INSTITTE . | 269508 | 12483 1696479 | 158,469

“TRUST FOR HEALTH

_SYSTEM PLANNING &

- DEVELOPMENT
109802
WITS HEALTH

CONSORTIUM (PTY}

‘lTD 102,520 5967 555322 71 U.’Z_G 57401 1352 66928 1.3;5 277, ED_ 5,653 250277 5359 - = = 55738 12574 12.323

PC 0] 0 0 0] ) 9) 0 [ o 0 [ 824 36| 824 [] o 0 0 4,766 [ o) 1] ) 0| 0 ] 0 []

_Peace Corps. - 824 35 824 - 57_5_—5_1 = e

“USAID 207 05T 12,462 589,841 13221 2,744 386/ 84596 2,487 530] 83.030 545,618 £0,944) 545,618 439.723| 110519] 108409 111,567/ 425,315 64,745 0 207, 38,304 40,190 10800 380,308 46,464 423,391 2,749,726/
:ANOVA HEALTH
INSTITUTE 360411 | 16384] 2,908,608 | 218,066 | 240,982

. AT630) 314843

309,704 |
. 8941

LA NN 57642 |

89315 10202 953387{ 112,308}
i - .| —--187890) 14,533

27| 178983|  ass2|  7seses| 19718 129243] 34823| 12| 35492 - agsa|  ossa| o | 1a70| 1na2:1| weseal  7ssan

96951 649,002

| 167,239 ogsa7| 126683 | 3265| 120930  3921| eas744| 20973| . s89,026| 20,495 72,479 25085 24570 25571 - - - | 22389

12.826 - 5986 4.208 46.728 279.355

o

aase| a3272|  asem2 - 3528 4,608 ass01| 17574| 17aps0| 11988

ssa| wuena|  27se7| no013sa) 27662 P SRR X1

:BROADREACH
*HEALTHCARE (PTY}
D 156637 15945 | 1394,476| 148,329 | 129047| 3,455| 128303| 3,708 582,999 | 20785| 529715] 20,225 74071 22932| 22471 23393 - - 16103 10404 92251| 591,405
CENTRE FOR
{COMMUNICATION
IMPACT . = - - - - k4 2 H 126,400 - = - . - N -

= - - - - - oo sz oors| - E - -

Development Center,|

e - - - o e = : o - | 1m2a0e : = - - - -
Family Health
{nternatiopal - - - - - - - 164,722 | 21,819 | 164,722 - . 63,058 - - - - - -
HIVSA . o - - - 77655| 11,944 77,655 - - - 5 - 5 - - N S

- HUMANA PEOPLE TO
{PEOPLE N SOUTH

AFRICA - - - B - e - 15,683 - - : s : - -
KHETHIMPILO AIDS

FREELVING 33455| 3338| 313807( 41,143 24,187 769| 23872 788 77,266 2,245 66,829 1,994 - - | 1204 3318| 3252| 3387 - - - - - - 3,106 | 1453| 15426 78,422
MOTHERSZMOTHERS|
"SOUTH AFRICA 42969 | 11,395| 42869 - - - - -
NACOSA, - 61347 8520 | 64347 i g 2000
Pacging, - - | - - bl ! 2 - 102,058 | 17,495 - - - -
RIGHTTO CARE ssoss|  7gs2|  771ge1| 91043) 67 1893| §7197| 2053 37388 | 14,280 0 IR R es031| 17585| 17232| 17993 . o [
D L 17,270 - 2,026 - 1,868 | - 23789 | 1,224| 23,789 - 13378 30345 - 3g13| 1,144
University Research
Co L€ 145212 | 36323 2,771
WITS HEALTH

CONSORTIUM (PTY}
o AT LED 1,364,738 | 107999 131079| 2691| 126515| 2884]| 596551| 19365| 530483 18,869 68705| 22626| 22182| 21822] 34500| 34401 30963| 34438 o2so0| 21984| 12817] 89071 580,923

s614| 3815 52613 379,790

334 - = ! - - B 207,998 -

UNCLASSIFIED




UNCLASSIFIED
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[ South Africa Apgroved COP 2019 Blistaral Appraved Funding by Budgat Code {Inciudes naw funding onty)
IDUP- OHSS-
HLAB- Injecting Health PDTX-
Implementing Partner Total Approved HBHC-Adult Laboratery | HMBL- | HMIN- HTXS-Adult HVMS-  (HVOP-Other! HVSH and Non Systems |PDCS-Pedlatrie| Pediatric
FY2019 GHP- FY 2019 GHP| Total New FY | Total Appiled | COP 2013 Care and Blood |Injection | HTKD-ARV | Treatment Sexual | Strategic Injecting | MTCT- | Strengthe | Careand | Treatment
State FY2019 GAP USAD 2018 Funds Pipaline Bllateral CIRC-YMMC |  Support HKID-OVC re Safaty | Safety Diugs Servikes L3 HVTB-TB/HIV | Drug Use PAMTCT ning Support Servicas
TOTAL AN Ageres 688 33A801| 345000 58,000,500 720734861 | | 7284 4| 35370576 | 7a20p1| 5ABSIM| | | 2aB7iigo| sisaizser| AV 15457| Ta586,090] 37,508507| 831593| Bn070A%4||  SezAds| 8aisadn| 31a0zs5| 20454730 Lvasrail
Boo g 4 L . 2 2 o ; = . = = . 7 : S S c z 3 : 5
US5.Co0B ‘ 3 3
HHS/COC 396,346,359 3A50,000 - | 340,296,359 741,186 341037545 37,260,521 34,801,551 20,476| 5A85,948 = - | 18288542 | 115777274| 5425080| 23,174,411 | 9,525923| 18,247,116 B53446| 35372307 562,573 424,079{ 130,258 | 18,121,636] 12065416
U5.CODB 18,589,239 3450,000] 22,049,239 391,136 22,440,425] 941,386 1,127,315 20,476 735,948 -| 938,491/ 5,351,242 276,167 603,279 9,525,923 473,920 853,445 461,675/ 32,763 134,079 130,259 217,704 225,165
Catholic Relief Services - United States
Conference Of Catholl shops 8,630,000 N = 2,630,000 8,630,000 -| 1,380,800 -} K | 4,487,600 1,380,200 | 690,400 690,400}
CENTRE FOR THE AIDS PROGRAM OF
RESEARCH [N SOUTH AFRICA | 50,000 50,000/ |
COUNCIL FOR SCIENTIFIC & INDUSTRIAL
RESEARCH 850,000 4 850}]0{3' 850, 850,000 .
FOUNDATION FOR PROFESSIONAL
DEVELOPMENT (PTY] LTD 3,806,103 3,406,103 - 3,406,103 4 392,000 1,393,396 100,643 4| 206454 - 392,000 529,610 196,000 196,000
HEALTH INFORMATICN SYSTEMS PROGRAM 2/200,100) d 2,800,100 - 2,900,1 ] 464,101 - - 1,508,000 B - - 464,001 - 231,999 231,999
HUMAN SCIENCE RESEARCH COUNGIL 1,050,500 4 i 1,050,Sﬂ':| - 1,050,501 450,000 95,080 - - - - - 156,260 - 156,000 - - - 96,080 - - - 48,040 48,040
JHPIEGQ CORPORATION 15,650,903 | 1 15,650,903 15,650,901| 15,650,903 -} | 1 1 | | ] | 4 - -l -
NATIONAL HEALTH LABORATORY SERVICES - ’ 2 50,000 50,0001 - -
Population Services 8,132,527 g 8,132.527) 4 8,132,523 8,132,527 - - - -
RIGHT TO CARE 10,618,735, 10,618,7351 - 10,618,735 10,618,735 - - -
SOUTH AFRICA DEPARTMENT OF HEALTH 5,350,000 5,350,000 B 5,350,000 -] 104,000 - 4,700,000 337,900 104,000 52,050 52,050
SQUTH AFRICA PARTNERS INC | g 30,000] 50,000| - =
SOUTH AFRICAN MEDICAL RESEARCH COUNCIL 504 _ sa000] 50,000 . 50,000 J i I . ~ N .
SOUTH AFRICAN NATIONAL AIDS COUNCIL
TRUST 50,000, 50,000 + 50,000/ -] - - - - 50,000 -
TB HIV CARE ASSOCIATION 32,953,220, 4 -l 329632 . S‘I,QE!,IZ_DI -| 4,576,012 - 14,872,045 401,512 | 2,477,249 -| 1,204,536 =. 4,576,012 2,567,847 | 2,288,007
TBD 67.853,508] -| 62,953,508 -] 657,953,508! 766,970| 3,850,794 -| 1,750,000 - - | 12,650,051 13,133,677 3,968,818 8,358,655 - | 15,226,456 - 4,165,293 2,021,397 | 2,021,397
THE AURUM INSTITUTE 75482,122 75482,122| 50000] 75,532,122 -| 10,839,523 35,279,542| 378,583 | 5.666,636 -| 1,135,750 -] 10,839,924 5921,802| 5,419,962
TRUST FOR HEALTH SYSTEM PLANNING &
DEVELOPMENT 171098 /32 56,447,288/ 56,447,288 56,447,288 -| 8473870 27,540,076 - | 3,485,607 - 8,473,868 - 4,236934| 4,236,933
Trustees Of Columbia University In The City ;
Of New Yark 50,000 50,000| 50,000] - 50,000 - - = :
UNAIDS JOINT UNITED NATIONS PROGRAMME i
ON HIV/AIDS 1,345,000 1 1348, 1,346,000 4 205,560 - - - - - 710,320 - 218,560 105,280 105,280
Unicef 350,000 4 350, & 350,000} - 350,000
UNIVERSITEIT STELLENBOSCH E - 50,600 50,000 -
UNIVERSITY OF WASHINGTON 50,000 50,000 El E b =
'WITS HEALTH CONSORTIUM (PTY) LTD 25,866,114/ B 25,866,114 S0400} 25,916,114 -| 3,350,096 3,000,000 10,707,216 -1 2,076,342 - 3,350,094 - 1,832,183 1,550,183
World Health Organization 1,100,000, 1,100, 1 1,100,000} 700,000/ - 200,000 - 200,000 - =! E
Pasce Carpe 1,480,455 - = 1480458 894,542 2,375,000 - 1300 * . . . 45180 = 1,265,367 57400 = = . . - o '
U.S. CODB 1,265,167, 1,265,167| 894,542 2,159,709 -] h 4 i 1,265,167 | -] | g
Peace Corps 715,291 - 215,291 215,291 E E 113,011 -} - e - 45,280 - 4 57,000| E - - -|
Statw 3,917 895 - - 3,917,895 462,992 4,380,887, = 1B 860 196,688 = = = 348 1133 = 224051 1512,62%1 15728 An.c87 92,581 - - - - -
Us.CODB 2,310,833 2,310833 380,333 2,691,656 -| 202,801 67,287 | 6,348 173271 19,043 1,612,621 98,392 38,087, 92,983/ - | - -
DEPARTMENT OF STATE 1607062 1,607,062 52,159| 1,689,221 | 413859 329,398 E 205,008] 658,796 B - | E |
LSAR E26,080,140 - | 50,000,000 | 376,040,243 - !’mﬂ,“! 25A64963 | 9852365 37,298,841 - [ -| 6576710, 159481842| 5/405233| 24,827,035 6,182,319| 10847384 - | 26,505,394 - | BA5E 385 = 2313054 4431895
Us.CODB 20,791,824 20,791,824 20791824 960,539 1,042,761 68,710, 10646249 938,161  116792] 6,182,313 782,473 B 48,100/ B 5,121
in' of the Tulane i |
Fund, The 800,000 800,0001 4 200,000 800,000
ANOVA HEALTH INSTITUTE 52,307,800! 30,000,000| 32307300 82.307.800) 205,278] 2,859,522 56,869,865 -| 8,115,400 - 8,878,570 -| 2,959,524 5 739,880] 1,479,761
BROADREACH HEALTHCARE (PTY] LTD 31,649,928) 15,000,000| 45,649,823 46,649,928/ 1,753,524 33,755,268 - 2,811,916 - -] | 5,260,561 -| 1,753,519 g 438,380 876,760|
CENTRE FOR COMMUNICAT;ON [MPACT 5,269,319 - - 5269319 5,269,319 3 40,000 770,000 4,269,319 -} 120,000 -| 40,000 | 10,000 20,000
Chemonics International, inc. 6,000,000 6,000,004 6,000,000| 6,000,000
CINDI NETWORK 4,615,523 4,619,523/ - 4,619,523 - 4| 4619523 - - R
Center, Inc. 4,630,323 1 E 4,630,324/ =] 4,630,324 1852,128 -] 2,778,196 -|
Family Health International 13,715,354} - 13,715354 13,735,354 | - 11,493,650; | 666,512 1,555,192 |
GLOBAL ENVIRONMENT AND TECHNOLOGY
|FOUNDATION = 4,950,000 4,950,000] 4,350,000] 4,950,000 -|
Guldehouse LLP 8,191,418 i 8,191,416 83,1914 8,191,416 -] -| -| -
HIV SA 4,524,647, 4,524,647 2,524,647| E 4 4524647 § ]
HUMANA PEOPLE TG PEOPLE IN SOUTH
AFRICA 1,061415| s 1,061,415 1,061,415 R 7 - 1,061,415
0 AIDS FREE UVING 6,672,268/ i 6,672,268/ E 6,672,268] 241,402 R - 4,646,957 | &3v2e0 | 724,201 - 241,400 B 60,351 120,697
e THERS SOUTH AFRICA 2,290,526 L 2,290,526/ -] 2,290,528 2,290,526 | {
NACOSA 5.054,239| 5,058,239 5,054,239 3,368,106] E | 674,453, - 1,011,680
Pact, Inc. 8,159,628{ ¥ ] 8,159,523' - 8,159,628 b — 8,159,628 | - - 1
|PATH ~ 4,507,692 4,5!17&91' 4,507,652 ] | | | 4,218,592 | | 289,100
Remote Medicine Inc. 508,000 A £08,000) 508,000% | 508,000
:RIGHT TO CARE 14,247 86| 4 5.000000] 29,247,868 29,247,868 - 1,105,635 - - | 21,283,528 - 1,606,923 3,316,515, - 1,105,639 R 276,410 552,818
|TBD 28,640,566 | -| 28,640,566 28,640,566/ - 1,859,817 1,000,000 18,596,618 300,000 975,000 1,825,000] - 2,579,451 -| 859,817 E 214,955 429,908
University Research Co., LLC 24,111,524 24,111,524 24,111,524 24,111,524 -
WITS HEALTH CONSORTIUM (PTY) LTD 63,336,284 3,135,288] 63,336,288/ 187,622| 1,892,465 40,403,349 974,979| 5,613,744 5,274,919 E 5,677,396 -| 1,892,466 k 473,118 946,230}

UNCLASSIFIED
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Central Acceleration 19 Approved COP 2019 Approved Funding by Budget Code (includes new funding only)
OHSS-
Health PDCS- PDTX-
Implementing Partner HBHC-Adult HTXS-Adult | HVCT- HV HVMS- HVSI- Systems Pediatric Pediatric
FY2019 GHP- | Total Applied | Total Approved | Careand | HTXD-ARV | Treatment Testing |Management| Strategic HVTB- |Strengtheni| Careand | Treatment
ate Pipeline COP 2019 Support Drugs Services Services | & Operations Information| TB/HIV ng Support Services
TOTAL, All Agencies 20,000,000 - | 2o0000000| 2720000 12,395 | 10513176 | 272,703 946,870 89,143 | 2,720,000 5714| 1.360,000| 1,360,000
HHS/CDBC 10,000,000 - 10,000,000 1,360,000 12,395| 4,788,176 272,703 751,870 89,143 | 1,360,000 5714 680,000 680,000
U.S. CODB 1,500,000 = 1,500,000 - 12,395 368,176 272,703 751,870 89,143 - 5,714 - b
TBD 8,500,000 8,500,000| 1,360,000 -| 4,420,000 - - -| 1,360,000 - 680,000 680,000
USAID 10,000,000 - 10,000,000| 1,360,000 5,725,000 - 195,000 - | 1,360,000 - 680,000 680,000
U.S. CODB 1,500,000 = 1,500,000 - -l 1,305,000 - 195,000 i - 2 = 2
TBD 8,500,000 = 8,500,000 1,360,000 -| 4,420,000 - - -| 1,360,000 - 680,000 680,000
South Africa Surge Approved COP 2019
Implementing Partner
Total Applied | Total Approved
Pipeline COP 2019
TOTAL, All Agencies 9,062,666 9,062,666
HHS/CDC 1,800,000 1,800,000
SOUTH AFRICA DEPARTMENT OF HEALTH 1,800,000 1,800,000
USAID 7,262,666 7,262,666
ANOVA HEALTH INSTITUTE 2,008,307 2,008,307
BROADREACH HEALTHCARE (PTY) LTD 1,195,416 1,195,416
KHETHIMPILO AIDS FREE LIVING 479,464 479,464
RIGHT TO CARE 535,207 535,207
WITS HEALTH CONSORTIUM (PTY) LTD 3,044,272 3,044,272



