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Comments on the Implementation of the President's Emergency Plan for AIDS Relief
The American Jewish World Service (AJWS) is a not-for-profit organization founded to help alleviate poverty, hunger and disease among the people of the world regardless of race, religion or nationality.  At AJWS, we believe that the HIV/AIDS pandemic is the moral and public health crisis of the 21st century, and that it is imperative that all of us respond. Our Jewish traditions and our history teach us that we must face suffering head-on, engage in study and debate concerning the moral questions of our world, determine when and how to promote life and save lives, and never desist from the struggle to repair our broken and incomplete world. 

AJWS’ work provides direct support to communities struggling to cope with enormous loss of life and rapidly increasing vulnerability to poverty and disease. Our partners are local non-governmental organizations (NGOs) and community-based organizations (CBOs) offering a full range of help to individuals and communities coping with the effects of the HIV/AIDS pandemic. Our funding and technical support is always driven by the needs of these communities as they articulate them. 

GRANTMAKING

The most consistent and active response to the AIDS crisis has been undertaken by many thousands of grassroots organizations throughout Africa. These groups basically have no resources to support their activities. Their members are people living well below the poverty level, often subsisting on less than $1 a day; nevertheless, they pool money to obtain basic supplies such as soap and food to use when they visit dying neighbors. Government hospitals rely on these community organizations to provide counseling, education and home-based care for patients released due to lack of space, medicine and resources. AIDS patients are cared for by health workers with sugar bags on their hands instead of gloves, slivers of soap for bathing, and a portion of their own under-fed families’ dinners for food.   

Many of these groups, usually without outside funding and support, also carry out comprehensive prevention education and peer education programs in schools, community meetings and workplaces. They provide pre- and post-test counseling, and several offer affordable and reliable testing. They offer support programs for people living with HIV/AIDS, encouraging them to disclose their status and preparing them to take leadership roles educating others on the realities of living with the disease and preventing new infections. They promote AIDS activism and advocacy, initiate income generation and food security programs for the AIDS orphans in their communities, and collaborate with traditional healers and community leaders to adapt customs and pursue appropriate and safe practices.

We look particularly for grassroots projects that:

· Link development and advocacy efforts,

· Demonstrate the ability to manage funding;

· Promote community leadership and local participation;

· Empower the disenfranchised;

· Are both replicable and sustainable; and 

· Have a high rate of social return.

In order to capture relevant information and make program decisions, AJWS relies on narrative and financial reports from the field, documented achievements, biographical information about participants, and frequent phone, e-mail, and fax communication with the organizations.  AJWS has six full-time employees who dedicate their time to researching, assessing, monitoring, evaluating, and visiting projects.
AJWS continues to receive an “A” rating from the American Institute of Philanthropy for our efficient and effective use of funds and four stars from Charity Navigator, both organizations that rate the effectiveness of nonprofits. Our program to administrative cost ratio is 87%: 13%.

HIV/AIDS

AJWS has eagerly sought opportunities to support and collaborate with grassroots organizations in Africa that are dealing with this pandemic in their communities.  We are anxious to foster innovative and meaningful programming.  In October 2003, AJWS was supporting 47 projects in 21 countries.  In particular, we have worked to develop relationships with groups that integrate community-based prevention, home-based and orphan care, support for PWLHA and advocacy, specifically efforts to enhance treatment access and preparedness.
All efforts should acknowledge and valorize the commitments that grassroots communities have made to combat the pandemic.  Community organizations providing care for sick and support for orphans and solidarity groups of people living with AIDS have been doing God’s work for over a decade.  These organizations have sustained themselves on shoestring budgets for the past 10 years, and now that the United States is committed to responding systematically to the pandemic, we cannot afford to lose their expertise.  With direct financial support from the U.S. and other international donors, and technical assistance from their peers with a wealth of training and experience, these groups are making demonstrable impacts in their communities.  We must learn from their ability to report responsibly on usage of funds, impact of programming, and obstacles to success in our efforts to scale up access to ARVs.  

Treatment and Advocacy Programming 

AJWS has been one of a handful of risk-taking donors committed to granting funds directly to the “front-line” response to the pandemic: grassroots organizations with innovative approaches to the many challenges the pandemic poses. The work of these organizations is guided by the simple motivation of ensuring the very survival of their families and neighbors. 

In the last two years we have seen the slow shift of the spotlight onto the global AIDS issue and the even slower increase in multi-lateral and private foundation resources devoted to this issue. We have seen a growing acknowledgment that access to anti-retroviral treatment for people in developing countries is a moral imperative and a reachable goal.  It is no longer acceptable to say out loud that we must sacrifice the 40 million people who are currently sick and dying to secure an HIV negative future for the generations of tomorrow. Activists from the US to Africa to Thailand have fought brilliantly and succeeded in getting this message heard. It is reinforced by the fact that prevention alone has not worked, numbers are growing, and if you are not treating the 40% of the Botswana population that is infected, you are essentially wiping out the country. 
Besides the moral and ethical responsibility not to write off the lives of 40 million people, there are compelling reasons why the hope for care and treatment enhances prevention efforts. People are more likely to get tested, know their status and act responsibly if there is the hope of treatment. Treatment reduces viral loads, lessening the chances that someone with HIV who is not responsible will transmit the virus to his or her sexual partner. Mothers who receive treatment for the prevention of mother to child transmission during labor can provide children with the support they need to resist behaviors that make them vulnerable to the pandemic.

In addition to grant-making, AJWS has initiated several other programs focused on HIV/AIDS:

Promoting Peer-Led Learning 
With a generous grant from the Pfizer Foundation, AJWS launched a pilot program to support peer exchanges. The first Peer Exchange Program brought together representatives of five grantees in Kenya, Uganda (2), Zimbabwe and Ghana. They shared successes and challenges, problem-solving techniques and best practices, and developed advocacy and information-exchange networks while conducting site visits and peer learning. The program is creating a replicable model for grassroots exchanges.  

Technical Assistance By Jewish Volunteers
The Jewish Volunteer Corps (JVC) program of AJWS places professional Jewish men and women as volunteer consultants with local NGOs. With the support of these skilled professionals, staff and volunteers at NGOs learn skills necessary to running their organizations efficiently and effectively. JVC volunteers come from all professional sectors and contribute their expertise to their hosts’ fundraising, organizational development and management, information technology, small business skills, medical and nursing care, social work, and evaluation and documentation.

Conclusion

Through our work, we have come to the following conclusions that we hope will be helpful to the implementation of the President's Emergency Plan for AIDS Relief:
· Sustained, multi-year, hand on support is necessary for success

· Organizations are capable of reporting responsibly on the usage of funds & success of programs. Complex reporting requirements for programmatic & financial oversight will only hinder results.

· There is a generation of experts in community-based prevention and care programs, and existing pilot programs to offer ARVS.  We will not succeed in turning back the tide of this pandemic without learning from the lessons of these community leaders through peer education.

· Outside experts are most useful when they are brought in specifically for their knowledge of science and country-wide scale up.
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